CareSource
nnovations’

Covered Over-The-Counter (OTC) Products List

This list contains the over-the-counter products covered by CareSource for our Ohio Medicaid plan. This list
is subject to change. Always refer to CareSource’s Formulary Search Tool for the most complete and up-to-
date formulary information.

Allergies/Congestion
o  Cetirizine (Zyrtec®) chewable, tablets,
solution’
o  Cetirizine/pseudoephedrine (Zyrtec-D®)
tablets
Chlorpheniramine tablets, syrup
Clemastine tablets
Cromolyn (NasalCrom®) nasal spray
Diphenhydramine (Benadryl®) tablets,
capsules, liquid
Fluticasone (Flonase®) nasal spray
e Loratadine (Claritin®) tablets, syrup, ODT
Loratadine/pseudoephedrine (Claritin-D®)
tablets
Oxymetazoline (Afrin®) nasal spray
Phenol (Chloraseptic®) throat spray
Phenylephrine (Sudafed PE®) tablets
Phenylephrine (Neo-Synephrine®) nasal
spray
e Pseudoephedrine (Sudafed®) tablets,
children’s liquid
e Saline 0.65% (Ocean®) nasal spray
e Triamcinolone (Nasacort®) nasal spray

o  Dextromethorphan (Delsym®) liquid

o  Guaifenesin (Mucinex®) liquid, tablet, ER
tablets

e Dextromethorphan/pyrilamine (Capron DM®,
Capron DMT®) liquid, tablets

o Dextromethorphan/guaifenesin (Mucinex
DM®) tablets, liquid, syrup, ER tablets

e Pseudoephedrine w/
dextromethorphan/guaifenesin (Capmist
DM®)

Constipation
e Bisacodyl (Dulcolax®) tablets, suppositories

1 Cetirizine chewable tablets and solution are subject to an
age limit.
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¢ Docusate (Colace®) capsule, liquid, tablets
e Glycerin suppositories

e Magnesium hydroxide suspension (Milk of
Magnesia)

Magnesium citrate solution

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

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

Heartburn
o Aluminum hydroxide/magnesium carbonate
tablet

o Aluminum hydroxide/magnesium
hydroxide/simethicone (Mylanta®)
suspension

Calcium carbonate chewable tablets
Cimetidine tablets

Famotidine (Pepcid®) tablets
Lansoprazole 15mg (Prevacid®) capsules
Ranitidine (Zantac®) tablets

Sodium bicarbonate tablets

Miscellaneous Gastrointestinal
e Meclizine tablets, chewable tablets
¢ Simethicone drops, chewable tablets

Yeast Infection, Urinary Tract Infection, Etc.

e Clotrimazole cream
e Miconazole cream, kit
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Tioconazole
Phenazopyridine tablets

Respiratory

Asthmanefrin solution
Bronchial Mist inhaler
Bronkaid caplets
Primatene tablets, inhaler
S2 Racepinephrine solution

Smoking Cessation

Nicotine patches
Nicotine gum
Nicotine lozenges

Pain/Inflammation/Fever

Aspirin 81mg tablets, chewable tablets
Aspirin 325mg tablets

Acetaminophen tablets, liquid, suppositories
Ibuprofen tablets, drops, suspension
Lidocaine cream, patches

Naproxen tablets

Vitamins/Minerals
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Vitamin B1 (Thiamin) tablets

Vitamin B2 (Riboflavin) tablets
Vitamin B2 (Niacin) tablets

Vitamin B6 (Pyridoxine) tablets
Vitamin B12 (Cyanocobalamin) tablets
B-complex capsules, tablets
B-complex with vitamin C capsules, tablets
Biotin capsules

Vitamin C (Ascorbic Acid) tablets
Vitamin A capsules

Vitamin D3 (Cholecalciferol) capsules
Vitamin E capsules

L-glutamine capsules, tablets
Multivitamin tablets

Multivitamin with iron tablets
Multivitamin with minerals capsules,
chewable tablets

Aquadeks vitamins

DEKAS vitamins

Pediatric vitamin drops

Pediatric multivitamin with C solution
Pediatric multivitamin with C and FA
chewable tablets

Pediatric multivitamins with minerals and C
chewable tablets

OH-MED-M-539720

Covered OTC Products List - Ohio Medicaid

Pediatric multivitamins with iron chewable
tablets, drops

Prenatal vitamins tablets

Oyster shell calcium tablets

Calcium carbonate/vitamin D tablets
Magnesium oxide tablets

Omega 3 fatty acids capsules, delayed
release capsules

Folic acid tablets

Ferrous sulfate tablets, elixir, solution
Ferrous gluconate tablets

Ferrous fumarate tablets
Polysaccharide iron complex (Ferrex®)

Eye Drops

Carboxymethylcellulose solution

Polyvinyl alcohol solution

Artificial tear solution

Polyethylene glycol/propylene glycol solution
Polyvinyl alcohol/povidone solution (Clear
Eyes®)

Naphazoline/pheniramine solution (Visine
A®)

Ketotifen solution

Ear Drops

Carbamide peroxide (Debrox®)

Hemorrhoids

Dibucaine (Nupercainal®) rectal ointment
Phenylephrine/mineral oil/petrolatum
ointment (Preparation H®)
Phenylephrine/shark liver oil/cocoa butter
suppositories, ointment

Skin Care Products

Adapalene gel (Differin®)

Benzoyl peroxide liquid, gel

Bacitracin cintment

Bacitracin/polymyxin B ointment
Diphenhydramine 2% gel
Neomycin/bacitracin/polymyxin ointment
Neomycin/bacitracin/polymyxin/pramoxine

ointment
Terbinafine cream

Clotrimazole cream

Miconazole cream

Selenium sulfide lotion
Hydrocortisone cream, ointment
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Ammonium lactate 12% lotion
Salicylic acid liquid

Lice Treatment/Insect Repellant

e Permethrin créme rinse

o Pyrethrins/piperonyl shampoo

e DEET liquid (Off Spray®)

e Picardin liquid (Off Spray®)
Sleep Aids

Melatonin capsules, tablets, liquid

Miscellaneous

Pg 3

Condoms

Alcohol swabs

Glucose chewable tablets, gel

Insulin syringes

Lancets

Levonorgestrel (Plan B®) tablets
Pyrantel pamoate suspension (Reese’s
Pinworm®)
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CareSou{'ce
nnovations’

Covered Over-The-Counter (OTC) Products List

This list contains the over-the-counter products covered by CareSource for our Ohio Medicaid plan. This list is subject
to change. Always refer to CareSource’s Formulary Search Tool for the most complete and up-to-date formulary

information.

PRODUCT NAME GENERIC NAME NDC COVERAGE NOTE
CENI-\FAEE"I\'/: ﬁgq_ﬂ:;ETE MULTIVITAI\A/IICI\:/DIRON/FOLIC 00005445174
CENTRUM WOMEN TABLET MULT'\/'TAX%RON/FOUC 00005475557
CENTRUM WOMEN TABLET MULT'\/'TAX%RON/FOUC 00005475592
FAOPECTATE 202 MBI | BisMUTH SUBSALICYLATE | 00009033303
KAOPECTA;E égQ MGMSML | gioMUTH SUBSALICYLATE | 00009040002
REFRESH P.M. OINTMENT OIL/PETl,;/I(I)[\Il_EA?'ﬁk/I,WHITE 00023024004
REFRESHDPRI_(;JPSSO.S% EVE CARBOXYMSE(;I'EILLI\?ELLULOSE 00023040330
REFRESHDPRI_(;JPSSO.S% EVE CARBOXYMSE(;I'EILLI\?ELLULOSE 00023040350
REFRESH 'II'DIEA(\)RPS 05% EYE CARBOXYMSE(;I'EILLI\?ELLULOSE 00023079801
REFRESH 'II'DIEA(\)RPS 05% EYE CARBOXYMSE(;I'EILLI\?ELLULOSE 00023079815
REFRESH OPTIVE EYE DROPS CARBOXYMLEYTSEYF;(;ELLULOS/G 00023324001
REFRESH OPTIVE EYE DROPS CARBOXYMLEYTSEYF;(;ELLULOS/G 00023324015
REFRESH FSEE/IAJR 0.5:0.9% CARBOXYMLEYT(I:-IEYA_&ELLULOS/G 00023460710
REFRESH RDERL(|)EF}/A 05:0.9% CARBOXYMLEYT(I:-IEYA_&ELLULOS/G 00023663010
OXYTROILVI FG(/)ZFE1 |\_/IVF?I\AEN 39 OXYBUTYNIN 00023963701
OXYTROILVI FG(/)ZFE1 |\_/IVF?I\AEN 39 OXYBUTYNIN 00023963704
OXYTROILVI FG(/)ZFE1 |\_/IVF?I\AEN 39 OXYBUTYNIN 00023963708
NEO'SYNSE;’RHE\'(NE 0.25% PHENYLEPHRINE HCL 00024134803
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NEO-SYNEPHRINE 1% SPRAY PHENYLEPHRINE HCL 00024135202
NEO-SYNEPHRINE 0.5% SPRAY PHENYLEPHRINE HCL 00024135301
PROCTOFOAM 1% FOAM PRAMOXINE HCL 00037682315
CALCIUM CAZEG;’ZSO MGIS ML CALCIUM CARBONATE 00054311763
M(LIE;(N%EM%; AI\ITIES[;A MAGNESIUM HYDROXIDE 00054356749
M(LIE;(N%EM%; AI\ITIES[;A MAGNESIUM HYDROXIDE 00054356761
CALCIUM CAR.?BE)OO (1,250) MG CALCIUM CARBONATE 00054412025
CALCIUM CARTE;OBNATE 1.25 GM CALCIUM CARBONATE 00054812025
NAPHCON-A EYE DROPS H Cﬁl_?ls:ér\? IIO?II_AEII\V/IIIENE 00065008515
NAPHCON-A EYE DROPS H Cﬁl_?ls:ér\? IIO?II_AEII\V/IIIENE 00065008542
GENTEAL TDERAOR§ 0.1%-0-3% DEXTRAN 70/HYPROMELLOSE 00065041880
GENTEAL TDERAOR§ 0.1%-0-3% DEXTRAN 70/HYPROMELLOSE 00065041881
SYSTANE 0.3-0.4% EYE DROPS| PROPYLENE GLYCOL/PEG 400 00065042915
SYSTANE 0.3-0.4% EYE DROPS| PROPYLENE GLYCOL/PEG 400 00065042921
SYSTANE 0.3-0.4% EYE DROPS| PROPYLENE GLYCOL/PEG 400 00065042930
SYSTANE 0.3-0.4% EYE DROP PROPYLEZ‘EO%L: COLPEG 00065043133
SRV JAEQ }-\(’)SII\ISEVERE i OIL/PETl';A(I)[\Il_EA}'?I'ﬁk/I,WHITE 00065051801
SYSTANE ULET?/;OA'OB% EYE PROPYLENE GLYCOL/PEG 400 00065143105
SYSTANE ULET?/;OA'OB% EYE PROPYLENE GLYCOL/PEG 400 00065143118
SYSTANE ULET?/;OA'OB% EYE PROPYLENE GLYCOL/PEG 400 00065143128
SYSTANE ULET?/;OA'OB% EYE PROPYLENE GLYCOL/PEG 400 00065143141
SYSTANE ULETQI?D 0.4-0.3% EYE PROPYLEI;I(I)EO%LFYCOL/PEG 00065143205
SYSTANE ULETQI?D 0.4-0.3% EYE PROPYLEI;I(I)EO%LFYCOL/PEG 00065143206
SYSTANE H\E)[.);}’jTION PF 0.4- PROPYLEI;I(I)EO%LFYCOL/PEG 00065143704
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SYSTANE HYDRATION PF 0.4-

PROPYLENE GLYCOL/PEG

030, H00PE 00065151006
0, 0,
ZAD'TORSQ(Q)EF’,Q (0.035%) KETOTIFEN FUMARATE 00065401105
0, 0,
ZADITOR 0.025% (0.035%) KETOTIFEN FUMARATE 00065401106
DROPS
ICAPS AREDS SOFTGEL | VIT AVIT CVIT E/ZINCICOPPER| 00065804603
ICAPS AREDS2 CHEWABLE | VITC/E/ZINC/COPPERILUTEINIZ
TABLET o 00065804803
PERDIEM OVET'EN'GHT RELIEF SENNOSIDES 00067069660
PERDIEM OVET'EN'GHT RELIEF SENNOSIDES 00067602560
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE | 00074024001
PEDIALYTE FREEZER POPS | ELECTROLYTES/DEXTROSE | 00074024501
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE | _ 00074517530
PED'ALYT;NEGLLEE%TROLYTE ELECTROLYTES/DEXTROSE | 00074549820
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE | _ 00074647032
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE | 00074647132
MINERAL
GENTEAL PM OINTMENT OILPETROLATUMWHITE 00078047397
POLY-VI-SOL 250MCG-50MG/ML| _ PEDIATRIC MULTIVITAMIN
A NOAD 00087040203
TRIVI-SOL DROPS VIT A PALMITATENIT CVIT D3 | 00087040303
POLY-VI-SOL WITH IRON PEDI MV NO.189/FERROUS
DROPS SULFATE 00087040501
D-VI-SOL 400 UNIT/ML LIQUID CHOLECALC'E';)ROL (VITAMIN | 50087086644
MAG CARB/ALUMINUM
GAVISCON LIQUID Y OROXIALGIN 00088117112
GAVISCON EXTRA STRENGTH | MAG CARB/ALUMINUM
LIQUID HYDROX/ALGIN 00088117312
GAVISCON ES TABLET cHEW | MAGNESIUM CARBIALUMINUML 066117447
HYDROX
FAMOTIDINE 10 MG TABLET FAMOTIDINE 00093274865
FAMOTIDINE 10 MG TABLET FAMOTIDINE 00093274892
FAMOTIDINE 10 MG TABLET FAMOTIDINE 00093274894
DHS SAL 3% SHAMPOO SALICYLIC ACID 00096073104 | Mt Oﬁﬁh’m per
DHS SAL 3% SHAMPOO SALICYLIC ACID 00096073804 | Mt Oﬁﬁh’m per
GS CHILD PAIN-FEVER 160 ACETAMINOPHEN 00113002026 | Limit of 240 mL per
MG/5ML month
GS PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 00113002562 -
GS PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 00113002571 -
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Limit of 20 units per
GS NICOTINZﬁII\\A/IG CHEWING NICOTINE POLACRILEX 00113002960  |day; $50 cost limit does
not apply
Limit of 20 units per
GS NICOTINZﬁI\I\//llG CHEWING NICOTINE POLACRILEX 00113002971 day; $50 cost limit does
not apply
GS ALLE}?'_(ZELREE_# IEF4MG CHLORPHENIRAMINE MALEATE| 00113004278
GS SUPHED%’;ETQHR 120MG PSEUDOEPHEDRINE HCL 00113005452 Limit of 2 units per day
GS INF lBUPR?ﬂT_EN 50 MG/1.25 IBUPROFEN 00113005705
GS TUSSIN l\&lé(/):éS-CONG 200 GUAIFENESIN 00113006126
GS TUSSIN MMUGC/;JS'CONG 100 GUAIFENESIN 00113006134
GS NASAL SPRAY 0.05% OXYMETAZOLINE HCL 00113006510
GS IBUPROFEN 200 MG
TABLET IBUPROFEN 00113007471
GS IBUPROFEN 200 MG
TABLET IBUPROFEN 00113007478
GS MlCONAI;ZA%IkE 3 COMBO MICONAZOLE NITRATE 00113008100
GS FIRST AID ANTIBIOTIC OINT NEOMYCIN/BACITRACIN/POLYM 00113008464 Limit of 60 grams per
YXINB month
GS NASAL DETi\%NG PE1OMG | pHENYLEPHRINE HCL 00113009423
GS NASAL DET%NG PE1OMG | pHENYLEPHRINE HCL 00113009468
GS NASAL DET%NG PE1OMG | pHENYLEPHRINE HCL 00113009489
GS LANSOPRé\igLE DRISMG LANSOPRAZOLE 00113011701 Limit of 2 units per day
GS LANSOPRé\igLE DRISMG LANSOPRAZOLE 00113011702 Limit of 2 units per day
GS LANSOPRé\igLE RIS MG LANSOPRAZOLE 00113011703 Limit of 2 units per day
GS ACID REDUCER 10 MG
TABLET FAMOTIDINE 00113014165
GS INFANT PAIN-FEVER 160 ACETAMINOPHEN 00113016110 Limit of 240 mL per
MG/5 month
GS CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 00113016626
GS CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 00113016634
Limit of 20 units per
GS NICOTINEGﬁHI\\A/IG CHEWING NICOTINE POLACRILEX 00113017060  |day; $50 cost limit does
not apply
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Limit of 20 units per
GS NlCOTlNEGAL'”\“//llG CHEWING NICOTINE POLACRILEX 00113017071 day; $50 cost limit does
not apply
GS ALL DAY ALLERGY-D CETIRIZINE
TABLET HCL/PSEUDOEPHEDRINE 00113017653
GS ALL DAY ALLERGY-D CETIRIZINE
TABLET HCL/PSEUDOEPHEDRINE 00113017662
ANTACID EX-STR TABLET CALCIUM CARBONATE
CHEW (ANTACID) 00113017980
GS HEMORRHOIDAL PHENYLEPH/MINERAL
OINTMENT OIL/PETROLAT 00113018816
PA required for
GS CHILD ALL DAY ALLER 1 members older than 6
MG/ML CETIRIZINE HCL 00113018926 years; $50 cost limit
does not apply
GS ACID REDUCER 20 MG
TABLET FAMOTIDINE 00113019402
Limit of 20 units per
GS NlCOTlNzam G CHEWING NICOTINE POLACRILEX 00113020625  |day; $50 cost limit does
not apply
GS CHILD PAIN-FEVER 160 ACETAMINOPHEN 00113021226 Limit of 240 mL per
MG/5ML month
GS MICONAZOLE 7 CREAM MICONAZOLE NITRATE 00113021429
PAIN RELIEF ER 650 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 00113021771 month
GS ANTI'?:I':ESEHTEAL 2MG LOPERAMIDE HCL 00113022453 Limit of 2 units per day
GS ANTI-DIARRHEAL 2 MG LOPERAMIDE HCL 00113022462 Limit of 2 units per day
CAPLET
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 00113022489 Limit of 2 units per day
GS ANTI'?:I':ESEHTEAL 2MG LOPERAMIDE HCL 00113022491 Limit of 2 units per day
GS PAIN RELIEF 500 MG Limit of 200 units per
TABLET ACETAMINOPHEN 00113022771 month
GS ASPIRIN 8_:_AI\/éG CHEWABLE ASPIRIN 00113025968
GS ASPIRIN 8_:_AI\/éG CHEWABLE ASPIRIN 00113027408
GS ASPIRIN 8_:_AI\/éG CHEWABLE ASPIRIN 00113027468
GS IBUPROFE(;\IE?-OO MG LIQUID IBUPROFEN 00113029827
GS STOMACH RELIEF 525
MG/30 ML BISMUTH SUBSALICYLATE 00113030240
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
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GS LUBRICAT PLUS 0.5% EYE

CARBOXYMETHYLCELLULOSE

DRPS SODIUM 00113032365
GS MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00113033240
GS ANTACID-SIMETHICONE | MAG HYDROX/ALUMINUM
LIQUID HYD/SIMETH 00113034040
Limit of 500 units per
GS NICOTINE 2 MG LOZENGE | NICOTINE POLACRILEX 00113034405 | month: $50 cost limit
does not apply
GS ANTACID PLUS ANTI-GAS | MAG HYDROX/ALUMINUM
LIQ HYD/SIMETH 00113035740
GS TUSSIN DM COUGH SYRUP GUA'FENES'Np/gf\ﬁTROMETHOR 00113035926
GS TUSSIN DM COUGH-CHEST |GUAIFENESIN'DEXTROMETHOR
SOLN SHAN 00113035934
GS MIGRAINE FORMULA | ASPIRINJACETAMINOPHEN/CAF
CAPLET CEINE 00113037462
GS CHILD ALLISE{GY 125MG | b oENHYDRAMINE HCL 00113037926
GS COUGHDMER30MG/5ML|  DEXTROMETHORPHAN
SUSP POLISTIREX 00113038428
0,
GS NO DRIP 0.05% NASAL OXYMETAZOLINE HCL 00113038810
SPRAY
GS MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00113039640
GS PAIN RELIEF 325 MG Limit of 200 units per
TABLET ACETAMINOPHEN 00113040378 .
GS ASPIRIN 325 MG TABLET ASPIRIN 00113041678
GS ASPIRIN 325 MG TABLET ASPIRIN 00113041690
GS CHILD MUCUS RLF COUGH | GUAIFENESINDEXTROMETHOR| 1o
LIQ PHAN
Limit of 20 units per
GS N'COT'NZ‘GI\'\A"G CHEWING | \|cOTINE POLACRILEX 00113042225  |day: $50 cost limit does
not apply
GS NASAL DETCA%NGEST 3OMG|  bSEUDOEPHEDRINE HCL 00113043262 | Limit of 6 units per day
GS SLEEP AID 25 MG TABLET |  DOXYLAMINE SUCCINATE 00113044164 | -Mt Ofrii:j:'ets per
GS SLEEP AID 25 MG TABLET |  DOXYLAMINE SUCCINATE 00113044173 | -t Ofrii:j:'ets per
GSNASAL ALLERGY 24HR | 1o AMCINOLONE ACETONIDE | 00113044301 | Lmitof 16.9 L per
SPRAY month
Limit of 20 units per
GS N'COT'NZf”\'\A"G CHEWING | \|cOTINE POLACRILEX 00113045660  |day: $50 cost limit does
not apply
IBUPROFEN JSH?NTR 100MGTB IBUPROFEN 00113046162
GS ALLERGE EPEL'EF 25MG DIPHENHYDRAMINE HCL 00113046262
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GS ASPIRIN 81 MG CHEWABLE

TAB ASPIRIN 00113046708
GS ASPIRIN S;AI\/EI;G CHEWABLE ASPIRIN 00113046768
CALCIUM ANTACID EX-STR CALCIUM CARBONATE
TABLET (ANTACID) 00113046880
GS STOMACH RLF 262 MG
CHEW TAB BISMUTH SUBSALICYLATE 00113046965
GS STOMACH RLF 262 MG
CHEW TAB BISMUTH SUBSALICYLATE 00113046991
GS ANTACID 500 MG CALCIUM CARBONATE
CHEWABLE TAB (ANTACID) 00113047847
GS ALLERGY RELIEF 25 MG DIPHENHYDRAMINE HCL 00113047953
TABLET
GS ALLERGY RELIEF 25 MG DIPHENHYDRAMINE HCL 00113047962
TABLET
GS ALLERGY RELIEF 25 MG DIPHENHYDRAMINE HCL 00113047978
TABLET
GS ALLERGY RELIEF 25 MG DIPHENHYDRAMINE HCL 00113047979
TABLET
GS PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 00113048452 month
GS PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 00113048462 month
GS PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 00113048471 month
GS PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 00113048478 month
GS PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 00113048490 month
GS CAL ANTACID 500 MG CALCIUM CARBONATE
CHEW TAB (ANTACID) 00113048547
GS STOOL SS?:I.:FLELNER 100MG DOCUSATE SODIUM 00113048672
CALCIUM ANTACID EX-STR CALCIUM CARBONATE
TABLET (ANTACID) 00113048980
PA required for
GS CHILD ALL DAY ALLER 1 members older than 6
MG/ML CETIRIZINE HCL 00113050326 years; $50 cost limit
does not apply
GS IBUPROFEN 200 MG
CAPLET IBUPROFEN 00113051771
Limit of 20 units per
GS NlCOTlN%ﬁ'JmG CHEWING NICOTINE POLACRILEX 00113053260  |day; $50 cost limit does
not apply
Limit of 20 units per
GS NlCOTlszG CHEWING NICOTINE POLACRILEX 00113053278  |day; $50 cost limit does
not apply
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GS ANTI-TCH 1% CREAM HYDROCORTISONE 00113054164 | Mt :;:?O.gtgrams
GS ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 00113054462 | Cmitof rﬁggt‘;”'ts per
GS PAIN RELIEF ER 650 MG ACETAMINOPHEN 00113054471 Limit of 200 units per
CPLT month
GS ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 00113054478 | Limitof rﬁggt‘;”'ts per
GS TUSSIN DM LIQUID GUA'FENES'Np/gf\ﬁTROMETHOR 00113057826
GS ANTACID PLUS ANTI-GAS | MAG HYDROX/ALUMINUM
SUSP HYD/SIMETH 00113058840
GS INFANT PAIN-FEVER 160 ACETAMINOPHEN 00113053010 Limit of 240 mL per
MG/5 month
CALCIUM ANTACID 1,000 MG CALCIUM CARBONATE
T (ANTAGID) 00113059523
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 ACETAMINOPHEN 00113060826 Limit of 240 mL per
MG/5ML month
GS ALLERGY RELIEF 10 MG
TABLET LORATADINE 00113061239
GS ALLERGY RELIEF 10 MG
TABLET LORATADINE 00113061246
GS ALLERGY RELIEF 10 MG
TABLET LORATADINE 00113061260
GS ALLERGY RELIEF 10 MG
TABLET LORATADINE 00113061265
GS ALLERGY RELIEF 10 MG
TABLET LORATADINE 00113061275
LOPERAMIDE 1 MG/7.5 ML LOPERAMIDE HCL 00113064526 Limit of 480 mL per
SUSP month
GS IBUPROFEN 200 MG
CAPLET IBUPROFEN 00113064762
GS IBUPROFEN 200 MG
CAPLET IBUPROFEN 00113064771
GS IBUPROFEN 200 MG
CAPLET IBUPROFEN 00113064778
0,
GS NASAL FOUR 1% NASAL PHENYLEPHRINE HCL 00113064810
SPRAY
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GS CHILD IBUPROFEN 100

MG/5 ML IBUPROFEN 00113066026
GS CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 00113068526
5 —
JOCK ITCH 1% POWDER TOLNAFTATE 00113069590 Limit of 133 grams per
SPRAY month
Limit of 500 units per
GS NICOTINE 2 MG MINI NICOTINE POLACRILEX 00113073402 month; $50 cost limit
LOZENGE
does not apply
GS TUSSIN DM MAX LIQUID GUAlFENESINP/IaiﬁTROMETHOR 00113079926
GS TUSSIN DM MAX LIQUID GUAlFENESINP/IaiﬁTROMETHOR 00113079934
GS SINUS NASAL SPRAY 0.05% OXYMETAZOLINE HCL 00113081710
GS MICONAZOLE 7 CREAM MICONAZOLE NITRATE 00113082529
GS ADV ANTACID-ANTIGAS MAG HYDROX/ALUMINUM
LIQUID HYD/SIMETH 00113085140
GS ACID REDUCER 150 MG
TABLET RANITIDINE HCL 00113085251
GS ACID REDUCER 150 MG
TABLET RANITIDINE HCL 00113085271
PIPERONYL Limit of 3540 mL per
GS LICE KILLING SHAMPOO BUTOXIDE/PYRETHRINS 00113086626 month
Limit of 500 units per
GS NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 00113087305 month; $50 cost limit
does not apply
Limit of 500 units per
GS NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 00113087306 month; $50 cost limit
does not apply
GS ACID REDUCER 75 MG
TABLET RANITIDINE HCL 00113087665
GS SIMETHICONE 20 MG/0.3 ML SIMETHICONE 00113088210
GS CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 00113089726
GS CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 00113089734
GS NAPROXEN SOD 220 MG
TABLET NAPROXEN SODIUM 00113090162
GS NAPROXEN SODIUM 220 NAPROXEN SODIUM 00113090178
MG TAB
GS INFANT PAIN-FEVER 160 ACETAMINOPHEN 00113094610 Limit of 240 mL per
MG/5 month
GS MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00113094940
Limit of 500 units per
GS NICOTINE 4 MG MINI NICOTINE POLACRILEX 00113095702 month; $50 cost limit
LOZENGE
does not apply
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Limit of 500 units per
GS NICOTINE 4 MG MIN| NICOTINE POLACRILEX 00113095760 | month; $50 cost limit
LOZENGE
does not apply
GS CHLD COUGHDMER30 |  DEXTROMETHORPHAN
MGI5 ML POLISTIREX 0011095528
GS ANTHHTCH 1% CREAM HYDROCORTISONE 00113097364 | "™ s;:ritgtﬁrams
GS ANTI-DIARRHEAL 1 MG/7.5 LOPERAMIDE HL 00113164526 | Limitof 480 mL per
ML month
GS LICE KILLING 1% CRM SERMETHRIN 00113191016 | Limitor 1,770 mL per
RINSE month
ALCOHOL 70% SWABS | ALCOHOL ANTISEPTIC PADS | 00113200078 _|Limit of 10 units per day
MUCUS D ER 600-60 MG | GUAIFENESIN/PSEUDOEPHEDR
TABLET NE HOL 00113200268
MUCUS D ER 600-60 MG | GUAIFENESIN/PSEUDOEPHEDR
TABLET NE HOL 00113200289
OPTION 2 1.5 MG TABLET LEVONORGESTREL 00113200312 |Limit of 6 units per year
ALLERGY-CONGESTION RLF |LORATADINE/PSEUDOEPHEDRI
oHTAB \E 00113200760
SINUS 1(23 :ISLLIJE?' 120 MG PSEUDOEPHEDRINE HCL | 00113201760 | Limit of 2 units per day
SINUS 1(23 :ISLLIJE?' 120 MG PSEUDOEPHEDRINE HCL | 00113205460 | Limit of 2 units per day
TUSSINMUCUS-CONG 200 GUAIFENESIN 00113206126
MG/10
CETIRIZINE
ALL DAY ALLERGY-DTABLET | . ocfioiin moon e | 00113217662
ANTI-DIARRHEAL 2 MG CAPLET|  LOPERAMIDE HCL 00113222462 | Limit of 2 units per day
GS NAPROXEN SOD 220 MG
CAPLET NAPROXEN SODIUM 00113436862
GS NAPROXEN SOD 220 MG
CAPLET NAPROXEN SODIUM 00113436878
GS CHILD PAIN-FEVER 160 ACETAMINOPHEN 00113895026 | Limitor 240 mL per
MG/5ML month
COALLDAY R LERGYTONG CETIRIZINE HCL 00113945813
COALLDAY R LERGTTONG CETIRIZINE HCL 00113945839
COALLDAY R LERGTTONG CETIRIZINE HCL 00113945866
DYNA-HEX 4% LIQUID | CHLORHEXIDINE GLUCONATE | 00116106104
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE | 00121043130
MILK OF MAGNESIA
CONCENTRATED MAGNESIUM HYDROXIDE | 00121052710
DOCUSATE SODIUM 50 MGI5 DOCUSATE SODIUM 00121054410
ML LIQ
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§0D C'TRASTELE'TR'C ACID | o 1rRIC ACIDISODIUM CITRATE | 00121059500
§0D C'TRASTELE'TR'C ACID | ~1rRIC ACIDISODIUM CITRATE | 00121059515
§0D C'TRASTELE'TR'C ACID | ~1rRIC ACIDISODIUM CITRATE | 00121059516
§0D C'TRASTELE'TR'C ACID | ~1rRIC ACIDISODIUM CITRATE | 00121059530
GUAIFENESIN DM SYRUP GUA'FENES'Np/ﬁfN(TROMETHOR 00121063800
GUAIFENESIN DM SYRUP GUA'FENES'Np/ﬁfN(TROMETHOR 00121063805
ACETAMINOPHEN 160 MG/5 ML CETAMINOPHEN 121065700 | Lmitor 240 L per
SOL month
ACETAMINOPHEN 160 MG/5 ML CETAMINOPHEN 121065705 | Lmitof 240 i per
SOL month
POTASSIUM CIT-CITRIC ACID | POTASSIUM CITRATE/CITRIC
SO i 00121067616
TRICITRATES ORAL soLuTion| SOP/POT/ KX(':Tlé)SOD CITICIT 1 00121067716
SENNA 176 MG/5 MLSYRUP | SENNA LEAF EXTRACT 00121072208
CALCIUM CARS?J;’ZSO MGISML| cALcIuM CARBONATE 00121076616
D'PHENHYDR/&'\S'NE 125MG5 | b oHENHYDRAMINE HCL 00121086500
D'PHENHYDR/&'\S'NE 125MG5 | b oHENHYDRAMINE HCL 00121086505
D'PHENHYDR/&'\S'NE 125MG/5 | b oHENHYDRAMINE HCL 00121086530
BISMUTH 525 MG/30 ML SUSP | BISMUTH SUBSALICYLATE | 00121091030
BISMUTH 525 MG/30 ML SUSP | BISMUTH SUBSALICYLATE | 00121091040
CHILDREN IBUPROFEN 100
e IBUPROFEN 00121091400
CHILDREN IBUPROFEN 100
ol IBUPROFEN 00121091405
CHILDREN IBUPROFEN 100
ol IBUPROFEN 00121091700
CHILDREN IBUPROFEN 100
ol IBUPROFEN 00121091705
DOCUSATEME%EJSM 50 MG/5 DOCUSATE SODIUM 00121093505
DOCUSATEMSLOL?('QUM 50 MG/5 DOCUSATE SODIUM 00121093516
DOCUSATEME%EJSM 50 MG/5 DOCUSATE SODIUM 00121093540
CHLD ACETAMINOPHEN 160 CETAMINOPHEN 0121003000 | Lo 240 i per
MG/5 ML month
CHLD ACETAMINOPHEN 160 CETAMINOPHEN 0121003005 | Lmitof 240 L per
MG/5 ML month
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MILK OF MAGNESIA

CONCENTRATED MAGNESIUM HYDROXIDE 00121094000
MILK OF MAGNESIA
CONCENTRATED MAGNESIUM HYDROXIDE 00121094010
SOD CITRASTgl-jITRIC ACID CITRIC ACID/SODIUM CITRATE 00121119000
SOD CITRASTgl-jITRIC ACID CITRIC ACID/SODIUM CITRATE 00121119030
GUAIFENESIN DM SYRUP GUAlFENESINP/IaiﬁTROMETHOR 00121127600
GUAIFENESIN DM SYRUP GUAlFENESINP/IaiﬁTROMETHOR 00121127610
ACETAMINOPHEN 325 Limit of 240 mL per
MG/10.15 ML ACETAMINOPHEN 00121131400 month
ACETAMINOPHEN 325 Limit of 240 mL per
MG/10.15 ML ACETAMINOPHEN 00121131411 month
GUAIFENESSII\(I)E,(\)lo MG/10 ML GUAIFENESIN 00121148800
GUAIFENESSII\(I)E,(\)lo MG/10 ML GUAIFENESIN 00121148810
DlPHENHYDRI\AAI\L/”NE 25 MG/0 DIPHENHYDRAMINE HCL 00121173000
DlPHENHYDRI\AAI\L/”NE 25 MG/0 DIPHENHYDRAMINE HCL 00121173010
DlPHENHYDRI\AAI\L/”NE 25 MG/0 DIPHENHYDRAMINE HCL 00121173030
GUAlFENE?gJNOO MG/5 ML GUAIFENESIN 00121174400
GUAlFENE?gJNOO MG/5 ML GUAIFENESIN 00121174405
GUAIFENESIN 100 MG/5 ML
SYRUP GUAIFENESIN 00121174410
GUAIFENESIN 100 MG/5 ML
SYRUP GUAIFENESIN 00121174415
MAG HYDROX/ALUMINUM
MAG-AL PLUS XS SUSPENSION HYD/SIVETH 00121176230
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 00121178100 Limit of 240 mL per
MG/5 ML month
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 00121178105 Limit of 240 mL per
MG/5 ML month
CHILD lBUPR(ﬁAT_EN 200 MG/10 IBUPROFEN 00121182800
CHILD lBUPR(ﬁAT_EN 200 MG/10 IBUPROFEN 00121182810
DOCUSATE 885; 00 MG/10 ML DOCUSATE SODIUM 00121187000
DOCUSATE 885; 00 MG/10 ML DOCUSATE SODIUM 00121187010
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ACETAMINOPHEN 325
VG015 ML ACETAMINOPHEN 00121188200
ACETAMINOPHEN 325
VG015 ML ACETAMINOPHEN 00121188211
ACETAMINOPHEN 325
VG015 ML ACETAMINOPHEN 00121188294
ACETAMINOPHEN 650 MG/20.3 ACETAMINOPHEN 00121197100 | Limitor 240 mL per
ML month
ACETAMINOPHEN 650 MG/20.3 ACETAMINOPHEN 00121197121 Limit of 240 mL per
ML month
GUA'FENESS'“(;E’EO MG/15 ML GUAIFENESIN 00121223200
GUA'FENESS'“(;E’EO MG/15 ML GUAIFENESIN 00121223215
ACETAM'NOPTAELN 650 MG/20.3 ACETAMINOPHEN 00121282321
ACETAM'NOPTAELN 650 MG/20.3 ACETAMINOPHEN 00121282394
SENNA 528 MG/15 ML CUP SENNA LEAF EXTRACT 00121472215
CALCIUM CARSEG;’ZSO MGISML " CALCIUM CARBONATE 00121476605
FLEET GLYCERIN ADULT
SUPPOS GLYCERIN 00132007912
FLEET GLYCgE'P'\;,z GMADULT GLYCERIN 00132007924
FLEET GLYCERIN ADULT
SUPPOS GLYCERIN 00132007950
SODIUM PHOSPHATE, MONO-
FLEET ENEMA DBASIC 00132020140
SODIUM PHOSPHATE, MONO-
FLEET ENEMA DBASIC 00132020142
SODIUM PHOSPHATE, MONO-
FLEET ENEMA DBASIC 00132020145
FLEET MINERAL OIL ENEMA MINERAL OIL 00132030140
FLEET BISACODYL 10 MG
ENEMA BISACODYL 00132070336
FLEET B'SAgggYL ECSME BISACODYL 00132070402
SOF-LAX 100 MG GELCAP DOCUSATE SODIUM 00132075160
- _
PANOXYL 10% ACNE FOAMING BENZOYL PEROXIDE 00145098505 Limit of 1 package per
WASH month
ZEASORB 2% POWDER MICONAZOLE NITRATE 00145150103 | -MitOf gélﬁfams per
ZEASORB 2% POWDER MICONAZOLE NITRATE 00145150605 | Mt of g;ﬁfams per
WHITE PETROLATUM SKIN Limit of 454 grams per
SROTECT PETROLATUM,WHITE 00168005316 o
WHITE PETROLATUM SKIN Limit of 454 grams per
SROTECT PETROLATUM,WHITE 00168005321 o
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WHITE PETROLATUM SKIN

SROTECT PETROLATUM,WHITE 00168005345
NOVOFINE 32G NEEDLES PEN NEEDLE, DIABETIC 00169185189 | Limit of 7 units per day
NOVOFINE AUTOCOVER 30G | PEN NEEDLE, DIABETIC, — .
NEEDLE SAFETY 00169185275 Limit of 7 units per day
NOVOTWIST NEEDLE 32G 5MM|  PEN NEEDLE, DIABETIC 00169185389 | Limit of 7 units per day
NOVOFINE PLUS PEN NDL PEN NEEDLE, DIABETIC 00169185550 | Limit of 7 units per day
32GX1/6
FOLIC ACID 1,000 MCG TABLET FOLIC ACID 00179803501
MAG-OXIDE MAGNESIUM 200 MAGNESIUM OXIDE 00179803612
MG TAB
FOLIC ACID 800 MCG TABLET FOLIC ACID 00179805002
VITAMIN E 100 UNIT SOFTGEL |V TAMINE (E(L:ETT?COPHERYL 00179805202
FERROUS SULFATE 325 MG
TABLLT FERROUS SULFATE 00179805401
CALCIUM C'TC§,1T5'V'T D325 | CALCIUM CITRATEMITAMIND3 | 00179805602
VITAMIN B-12 1,000 MCG | CYANOCOBALAMIN (VITAMIN B-
TABLET 2 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
> _
BENZOQOYL PEROXIDE 10% BENZOYL PEROXIDE 00179870405 Limit of 1 package per
WASH month
BENZOYL PEROXIDE 5% WASH| ~ BENZOYL PEROXIDE 00179870505
DIPHENHYDRAMINE 25 MG
CAPSULE DIPHENHYDRAMINE HCL 00185064801
DIPHENHYDRAMINE 25 MG
CAPSULE DIPHENHYDRAMINE HCL 00185064810
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 | 00193250350 | H™® Of;ggt‘;”'ts’ per
DIASTIX REAGENT STRIPS | URINE GLUCOSE TEST STRIP | _ 00193280221 | Limit of 2 units per year
DIASTIX REAGENT STRIPS | URINE GLUCOSE TEST STRIP | _ 00193280250 | Limit of 2 units per year
KETOSTIX REAGENT STRIP | URINE ACETONE TESTSTRIPS | 00193288021 | =™ Of;ggt‘;”'ts’ per
KETOSTIX REAGENT STRIP | URINE ACETONE TEST.STRIPS | 00193288050 | =™ Ofr;ggt‘;“'ts per
FINGERSTIX LANCETS LANCETS 00193506531 | -Mitof rﬁgﬁt‘;“'ts per
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MICROLET LANCETS LANCETS 00193654621 | -mitef rﬁgﬁt‘;“'ts per
SINGLE-LET LANCETS LANCETS 00193656801 | -Mitef rﬁgﬁt‘;“'ts per
SINGLE-LET LANCETS LANCETS 00193656831 | -mitef rﬁgﬁt‘;“'ts per

MICROLET LANCETS LANCETS 00193658621 | -mitef rﬁgﬁt‘;“'ts per

MICROLET 2 LANCING DEVICE | LANCING DEVICE/LANCETS 00193660601 Limit of 2 units per year
MlCROLEBS&éE LANCING LANCING DEVICE/LANCETS 00193670201 Limit of 2 units per year

CONTOUR SOLUTION BLOOD_GL#SS;ELCONTROL’ 00193710901 Limit of 4 units per year
CONTOUR SOLUTION BLOOD_GLUE(())VSVE CONTROL, 00193711001 Limit of 4 units per year
CONTOUR SOLUTION BLOOD_GLUS%S}_IE CONTROL, 00193711101 Limit of 4 units per year
CONTOUR NEXT LEV 2 BLOOD-GLUCOSE CONTROL, - ,

CONTROL SOL NORMAL 00193731401 Limit of 4 units per year
CONTOUR NEXT LEV 1 BLOOD-GLUCOSE CONTROL, - .
CONTROL SOL LOW 00193731501 Limit of 4 units per year
CICA-CARE 5'X6" SHEET SILICONE ADHESIVE 00223044165 | Himitof 1 prescription
per lifetime
Limit of 60 units per
won GAUZE/LANOLIN/MIN e
CUTICERIN 3"X8" DRESSING OIL/PETRWAX 00223045014 dlayl, limit of.1 |
prescription per lifetime
Limit of 60 units per
o GAUZE/LANOLIN/MIN e
CUTICERIN 3"X3" DRESSING OIL/PETRWAX 00223045017 dlayl, limit of.1 |
prescription per lifetime
Limit of 60 units per
o GAUZE/LANOLIN/MIN e
CUTICERIN 3"X3" DRESSING OIL/PETRWAX 00223045020 dlayl, limit of.1 |
prescription per lifetime
Limit of 60 units per
won GAUZE/LANOLIN/MIN e
CUTICERIN 3"X8" DRESSING OIL/PETRWAX 00223045023 dlayl, limit of.1 |
prescription per lifetime
o Limit of 1 unit per day;
CUTINOVA HYDRO 4°X4 HYDROCOLLOID DRESSING 00223045139 limit of 1 prescription
DRESSING et
per lifetime
an Limit of 1 unit per day;
CUTINOVA HYDRO 6°X8 HYDROCOLLOID DRESSING 00223045142 limit of 1 prescription
DRESSING et
per lifetime
CUTINOVA HYDRO 2"X2-3/8 HYDROCOLLOID DRESSING 00223045145 Limit of 1 lpre.scnptlon
DRESS per lifetime
Limit of 60 units per
won GAUZE/LANOLIN/MIN e
CUTICERIN 3"X8" DRESSING OIL/PETRWAX 00223045658 dlayl, limit of.1 |
prescription per lifetime
Limit of 60 units per
DURAFIBER 2"X2" DRESSING | HYDROCOLLOID DRESSING 00223046692 day; limit of 1

prescription per lifetime

Pg 18
OH-MED-M-539720

Last Updated April 1, 2022
ODM Approved: 5/4/2021




CareSource Rx Innovations

Covered OTC Products List - Ohio Medicaid

Limit of 1 unit per day;

DURAFIBER 4"X4" DRESSING | HYDROCOLLOID DRESSING 00223046695 limit of 1 prescription
per lifetime
ny 4 qn Limit of 60 units per
DURAFIBER 3/4"X18 HYDROCOLLOID DRESSING 00223046704 day; limit of 1
DRESSING g -
prescription per lifetime
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
KONSYL ORIGINAL FIBER
POWDER PSYLLIUM HUSK 00224180106
KONSYL ORIGINAL FIBER
POWDER PSYLLIUM HUSK 00224180107
KONSYL ORIGINAL FIBER
POWDER PSYLLIUM HUSK 00224180180
KONSYL ORIGINAL FIBER
POWDER PSYLLIUM HUSK 00224180181
KONSYL FORMULA-D FIBER PSYLLIUM HUSK (WITH
POWDER DEXTROSE) 00224182203
KONSYL FORMULA-D FIBER PSYLLIUM HUSK (WITH
POWDER DEXTROSE) 00224182280
KONSYL 520 MG CAPSULE PSYLLIUM HUSK 00224184710
KONSYL 520 MG CAPSULE PSYLLIUM HUSK 00224184780
KONSYL PSYLLIUM FIBER
POWDER PSYLLIUM HUSK (WITH SUGAR)| 00224185206
KONSYL PSYLLIUM FIBER
POWDER PSYLLIUM HUSK (WITH SUGAR)| 00224185280
KONSYL DAILY FIBER POWDER| PSYLLIUM HUSK/SWEETLEAF 00224188481
0
AYR SALINE 0.65% NOSE SODIUM CHLORIDE 00225038080
SPRAY
0
AYR SALINE 0.65% NOSE SODIUM CHLORIDE 00225038280
DROPS
0,
BABY AYR SALINE 0.65% SODIUM CHLORIDE 00225055050
DROPS
BENZEDREX INHALER PROPYLHEXEDRINE 00225061023
_ 0,
NEO SYNSE;’;IIA?\I(NE 0.25% PHENYLEPHRINE HCL 00225080047
NEO-SYNEPHRINE 1% SPRAY PHENYLEPHRINE HCL 00225081047
FERROUS SULF EC 325 MG
TABLET FERROUS SULFATE 00245010801
FERROUS SULF EC 325 MG
TABLET FERROUS SULFATE 00245010810
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FERROUS SULF EC 325 MG

TABLET FERROUS SULFATE 00245010811
FERROUS SULF EC 325 MG
TABLET FERROUS SULFATE 00245010889
ASPIRIN 325 MG TABLET ASPIRIN 00280200020
ASPIRIN 325 MG TABLET ASPIRIN 00280200051
LOW DOSE A_Sl_ilBRIN EC81MG ASPIRIN 00280210012
LOW DOSE A_Sl_ilBRIN EC81MG ASPIRIN 00280210020
LOW DOSE A_Sl_ilBRIN EC81MG ASPIRIN 00280210032
LOW DOSE A_Sl_ilBRIN EC81MG ASPIRIN 00280210040
ASPIRIN EC 325 MG TABLET ASPIRIN 00280211010
HYDROLATUM OINTMENT PETROLATUM,WHITE 00205134797 | Hmitof ‘rf’:nﬂ:ams per
CETAPHIL MOISTURIZING  |GLY/DIMETH/PETROLAT,WHT/W
CREAM ATER 00299391702
CETAPHIL MOISTURIZING  |GLY/DIMETH/PETROLAT,WHT/W
CREAM ATER 00299391716
CETAPHIL MOISTURIZING  |GLY/DIMETH/PETROLAT,WHT/W
CREAM ATER 00299391742
CETAPHIL MOISTURIZING  |GLY/DIMETH/PETROLAT,WHT/W
CREAM ATER 00299391746
CETAPHIL MOISTURIZING  |GLY/DIMETH/PETROLAT,WHT/W
CREAM ATER 00299391756
5 —
PANOXYL 4% ACNE CREAMY BENZOYL PEROXIDE 00316022706 Limit of 1 package per
WASH month
5 —
PANOXYL 10% ACNE FOAMING BENZOYL PEROXIDE 00316022855 Limit of 1 package per
WASH month
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 00363000905
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 00363000920
PETROLEUM JELLY LIP
TREATMENT PETROLATUM,WHITE 00363006907
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 00363010301 Limit of 240 mL per
ML month
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 00363010302 Limit of 240 mL per
ML month
NON-ASPIRIN 160 MG/5 ML ACETAMINOPHEN 00363010526 Limit of 240 mL per
SUSP month
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 00363010540 Limit of 240 mL per
SUS month
NON-ASPIRIN 160 MG/5 ML ACETAMINOPHEN 00363013026 Limit of 240 mL per
SUSP month
ASPIRIN 325 MG TABLET ASPIRIN 00363015712
ASPIRIN 325 MG TABLET ASPIRIN 00363015714
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ASPIRIN 325 MG TABLET ASPIRIN 00363015717
ASPIRIN 325 MG TABLET ASPIRIN 00363015798
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 00363016116 Limit of 240 mL per
ML month
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 00363016204 Limit of 240 mL per
SUS month
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 00363016704 Limit of 240 mL per
SUS month
NON-ASPIRIN 160 MG/5 ML ACETAMINOPHEN 00363017526 Limit of 240 mL per
SUSP month
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 00363017534 Limit of 240 mL per
SUS month
SENNA 8.6 MG TABLET SENNOSIDES 00363018001
SENNA 8.6 MG TABLET SENNOSIDES 00363018005
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 00363021807
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 00363021874
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
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
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 00363032003
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 00363033016 Limit of 240 mL per
ML month
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 00363033144 Limit of 240 mL per
SUS month
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 00363034044 Limit of 240 mL per
SUS month
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 00363034544 Limit of 240 mL per
SUS month
LAXATIVE 15 MG PILLS SENNOSIDES 00363034701
LAXATIVE 25 MG PILLS SENNOSIDES 00363034808
LAXATIVE 25 MG PILLS SENNOSIDES 00363034822
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 00363039707
ASPIRIN EC 81 MG TABLET ASPIRIN 00363041407
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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
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
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
INEANT PAIN-I;AIT_VER 160 MG/5 CETAMINOPHEN osesosonts | LM o:‘n 2;](:th Der
ASPIRIN EC 81 MG TABLET ASPIRIN 00363060099
ASPIRIN EC 325 MG CAPLET ASPIRIN 00363069112
0,
CHILD SALINE 0.65% NASAL SODIUM CHLORIDE 00363070530
SPRAY
CHILD FEVER REDUCER 120 ACETAMINOPHEN 00363070653 Limit of 100 units per
MG SUP month
CHILD PAIN RLF 160 MG/5 ML CETAMINOPHEN osesuTege | Lmitor 240 i per
SUS month
CHILD PAIN-FEVER 160 MG/5 CETAMINOPHEN osesuTeees | Lmitor 240 i per
ML month
INFANT PAIN-FEVER 160 MG/5 CETAMINOPHEN osesaToete | Lmitor 240 i per
ML month
CHILD PAIN-FI\I/E”\_/ER 160 MG/5 CETAMINOPHEN osesosons | Lt o:‘n 2;](:th Der
ALCOHOL 70% SWABS | ALCOHOL ANTISEPTIC PADS | 00363080930 |Limit of 10 units per day
INFANT PAIN-FEVER 160 MG/5 CETAMINGPHEN sosssusdeto | Limitor 240 mL per
ML month
INFANT PAIN-FEVER 160 MG/5 CETAMINOPHEN osesuedete | Lmitof 240 L per
ML month
CHILD PAIN-FEVER 160 MG/5 CETAMINOPHEN osesuecege | Litor 240 L per
ML month
ULTRA THIN 30G LANCETS LANCETS 00363237001 | -mitof rﬁgﬁt‘;“'ts per
MICRO THIN 33G LANCETS LANCETS 00363237102 | -mitof rﬁgﬁt‘;“'ts per
CHOCOLATED LAXATIVE SENNOSIDES 00363500024
ASPIRIN EC 81 MG TABLET ASPIRIN 00363645014
NIGHT ALLCEARP(EETRLF 25MG | 5 PHENHYDRAMINE HCL 00363668008
CETIRIZINE HCL 5 MG TABLET CETIRIZINE HCL 00378363501
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00378363701
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CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00378363705
FLAVOR BLEND 2 IN 1 COMPOUNDING VEHICLE SUSP
SUSPENSION NO.14 00395008916
FLAVOR BLEND 2 IN 1 COMPOUNDING VEHICLE SUSP
SUSPENSION NO.14 00395008928
FLAVOR BLEND 2 IN 1 COMPOUNDING VEHICLE SUSP
SUSPENSION NO.14 00395008985
COMPOUNDING VEHICLE
FLAVOR SWEET SYRUP SYRUP NO23 00395009016
COMPOUNDING VEHICLE
FLAVOR SWEET SYRUP SYRUP NO23 00395009028
COMPOUNDING VEHICLE
FLAVOR SWEET SYRUP SYRUP NO23 00395009085
FLAVOR PLUS SUSP COMPOUND',’:}S YFHICLE SUSP 00395009116
FLAVOR PLUS SUSP COMPOUND',’:}S YFHICLE SUSP 00395009128
FLAVOR PLUS SUSP COMPOUND',’:}S YFHICLE SUSP 00395009185
FLAVOR SWEET-SF SYRUP COMPOUNDF\R{E?SLE SUGAR- 00395009416
FLAVOR SWEET-SF SYRUP COMPOUNDF\R{E?SLE SUGAR- 00395009428
FLAVOR SWEET-SF SYRUP COMPOUNDF\R{E?SLE SUGAR- 00395009485
ASCORBIC ACID GRANULES ASCORBIC ACID 00395012394
VERSA FREE SF SYRUP CPD VEHICLE SOL.SUGARFREE
VEHICLE NO 1 00395012516
VERSA FREE SF SYRUP CPD VEHICLE SOL.SUGARFREE
VEHICLE NO 1 00395012528
VERSA FREE SF SYRUP CPD VEHICLE SOL.SUGARFREE
VEHICLE NO 1 00395012585
VERSA PLUS SUSPENSION CPD VEHICLE SUSP.SUGAR-
VEHICLE FREE 12 00395012616
VERSA PLUS SUSPENSION CPD VEHICLE SUSP.SUGAR-
VEHICLE FREE 12 00395012628
VERSA PLUS SUSPENSION CPD VEHICLE SUSP.SUGAR-
VEHICLE FREE 12 00395012685
CASTOR OIL CASTOR OIL 00395051394
CASTOR OIL CASTOR OIL 00395051516
CASTOR OIL CASTOR OIL 00395051592
CASTOR OIL CASTOR OIL 00395051596
GLYCERIN SKll_ll\lQPROTECTANT GLYCERIN (EMOLLIENT) 00395103116 Limit ofr:li.t?] mL per
GLYCERIN 99.5% SKIN Limit of 915.6 mL per
PROTECT LQ GLYCERIN (EMOLLIENT) 00395103175 month
GLYCERIN 99.5% SKIN Limit of 915.6 mL per
PROTECT LQ GLYCERIN (EMOLLIENT) 00395103185 month
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GLYCERIN 99.5% LIQUID GLYCERIN (EMOLLIENT) 00395103196 | -M! Ofr:liii mL per
SIMPLE SYRUP SIMPLE SYRUP 00395266116
SIMPLE SYRUP SIMPLE SYRUP 00395266128
SIMPLE SYRUP SIMPLE SYRUP 00395266175
SIMPLE SYRUP SIMPLE SYRUP 00395266185
RASPBERRY SYRUP RASPBERRY FLAVOR 00395266416
COMPOUNDING VEHICLE
SYRPALTA SYRUP SYRUP NO15 00395392085
COMPOUNDING VEHICLE
SYRPALTA SYRUP SYRUP NO15 00395392716
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 00472017934 Limit of 60 grams per
YXINB month
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 00472017956 Limit of 60 grams per
YXINB month
0,
CLOTRIMAZOLE 1% VAGINAL CLOTRIMAZOLE 00472022041
CREAM
0,
CLOTRIMAZOLE 1% VAGINAL CLOTRIMAZOLE 00472022063
CREAM
- 0 i i
HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA 00472033956 Limit of 60 grams per
CREAM month
HYDROCORTISONE 1% CREAM HYDROCORTISONE 00472034356 | -™" s;:ritgtﬁrams
HYDROCORTISONE 1% Limit of 121.5 grams
OINTMENT HYDROCORTISONE 00472034556 oer month
5 —
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 00472035056 Limit of 60 grams per
CREAM month
0,
MICONAng}_?EEil\/; VAGINAL MICONAZOLE NITRATE 00472073041
0,
MICONAng}_?EEil\/;I; VAGINAL MICONAZOLE NITRATE 00472073063
5 —
ANTIFUNGAL 2% TOPICAL MICONAZOLE NITRATE 00472073514 Limit of 60 grams per
CREAM month
5 —
ANTIFUNGAL 2% TOPICAL MICONAZOLE NITRATE 00472073542 Limit of 60 grams per
CREAM month
5 —
ANTIFUNGAL 2% TOPICAL MICONAZOLE NITRATE 00472073556 Limit of 60 grams per
CREAM month
BACITRAClNOZIE.l_S 00 UNIT/GM BACITRACIN ZINC 00472110534
BACITRAClNOZIE.l_S 00 UNIT/GM BACITRACIN ZINC 00472110556
MICONAZO;E;;()O MG VAG MICONAZOLE NITRATE 00472173607
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 00472176094
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 00472176098
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 00472176194
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CHILDREN IBUPROFEN 100

VG5 ML IBUPROFEN 00472176394
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 00472176494
APATATE FORTE LIQUID  |MULTIVITAMIN WITH MINERALS| 00482001608
ED-APAP 160 MG/5 ML LIQUID ACETAMINOPHEN 00485005708 Limit O;i‘tgth per
ED CHLORPED JRSYRUP  |CHLORPHENIRAMINE MALEATE| 00485009804
ED CHLORPED JR SYRUP  |CHLORPHENIRAMINE MALEATE| 00485009816
K-PHOS NEUTRAL TABLET | SOP PHOS EA'(’)'\,\’]'SNO/ KPHOS | 00486112501
K-PHOS NEUTRAL TABLET | SOP PHOS EA'(’)'\,\’]'SNO/ KPHOS | 00486112505
0,
ASTHMANE;F(;TNRF'LL 2.25% RACEPINEPHRINE HCL 00487278401
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE | 00536000486
MAG HYDROX/ALUMINUM
ALMACONE-2 LIQUID HYDISIMETH 00536001583
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 00536012285 Limit of 240 mL per
ML month
CHILD PAIN-FI\I/lil\_/ER 160 MG/5 ACETAMINOPHEN 00536012297 Limit o:‘n 2(::1(:th oer
DOCUSATE SODIUM-SENNA | SENNOSIDES/DOCUSATE
TABLET SODIUM 00536035510
D'PHENH'SSTOﬁf MG/5 ML DIPHENHYDRAMINE HCL 00536077085
D'PHENH'SSTOﬁf MG/5 ML DIPHENHYDRAMINE HCL 00536077097
GUAIFENESIN 100 MG/5 ML
SYRUP GUAIFENESIN 00536082585
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE | 00536093586
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE | 00536093686
EXTRA ACTION COUGH SYRUP GUA'FENES'Np/ﬁf\)N(TROMETHOR 00536097085
ASPIRIN EC 81 MG TABLET ASPIRIN 00536100410
ASPIRIN EC 81 MG TABLET ASPIRIN 00536100441
ALLER-CHLOR 4 MG TABLET |CHLORPHENIRAMINE MALEATE| 00536100601
ALLER-CHLOR 4 MG TABLET |CHLORPHENIRAMINE MALEATE| 00536100610
ALLER-CHLOR 4 MG TABLET |CHLORPHENIRAMINE MALEATE| 00536100635
ASPIRIN 81 MG CHEWABLE
ABLET ASPIRIN 00536100836
ASPIRIN 81 MG CHEWABLE
ABLET ASPIRIN 00536100862
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FERROUS SULFATE 325 MG
TABLET FERROUS SULFATE 00536100901
DIPHENHIST 25 MG CAPSULE DIPHENHYDRAMINE HCL 00536101001
DIPHENHIST 25 MG CAPTAB DIPHENHYDRAMINE HCL 00536101601
TRAVEL SICKNESS 25 MG TAB MECLIZINE HCL 00536101801
CHEW
TRAVEL SICKNESS 25 MG TAB MECLIZINE HCL 00536101810
CHEW
GAS RELIEF (SIMETH) 80 MG SIMETHICONE 00536101901
CHEW
GAS RELIEF 125 MG CHEW
TABLET SIMETHICONE 00536102008
PEPTIC REL'E_FAEGZ MG CHEW BISMUTH SUBSALICYLATE 00536102107
CALCIUM CARBONATE 648 MG CALCIUM CARBONATE
TAB (ANTACID) 00536102410
HEARTBURN1;IT\AEGATMNT 24 HR LANSOPRAZOLE 00536103413 Limit of 2 units per day
HEARTBURN1;IT\AEGATMNT 24 HR LANSOPRAZOLE 00536103488 Limit of 2 units per day
ANTIOXIDANT FORMULA VIT AVIT C/VIT E/SELENIUM
TABLET VST 00536103706
SODIUM BICARB 325 MG
TABLET SODIUM BICARBONATE 00536104610
SODIUM BICARB 650 MG
TABLET SODIUM BICARBONATE 00536104710
CALCIUM ANTACID 500 MG CALCIUM CARBONATE
CHW TAB (ANTACID) 00536104815
CALCIUM ANTACID 750 MG TB CALCIUM CARBONATE
CHEW (ANTACID) 00536104922
ANTACID EX-STR 750 MG TAB CALCIUM CARBONATE
CHEW (ANTACID) 00536105022
POLYETHYLE(’;‘\EVSLYCOL 3350 POLYETHYLENE GLYCOL 3350 00536105224
POLYETHYLE(’;‘\EVSLYCOL 3350 POLYETHYLENE GLYCOL 3350 00536105227
POLYETHYLE(’;‘\EVSLYCOL 3350 POLYETHYLENE GLYCOL 3350 00536105284
ASPIRIN 325 MG TABLET ASPIRIN 00536105301
ASPIRIN 325 MG TABLET ASPIRIN 00536105305
ASPIRIN 325 MG TABLET ASPIRIN 00536105405
ASPIRIN 325 MG TABLET ASPIRIN 00536105429
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 00536106210
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 00536106229
STOOL SOFTENER 250 MG
SOFTGEL DOCUSATE SODIUM 00536106401
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STOOL SOFTENER 250 MG

SOFTGEL DOCUSATE SODIUM 00536106410
STOOL SOFTENER 240 MG
SOFTGEL DOCUSATE CALCIUM 00536106501
STOOL SOFTENER 240 MG
SOFTGEL DOCUSATE CALCIUM 00536106505
STOOL SOFTENER 240 MG
SOFTGEL DOCUSATE CALCIUM 00536106510
0,
ARTIFICIAL TEARS 1.4% POLYVINYL ALCOHOL 00536108494
DROPS
NATURE'S TEARS EYE DROPS | DEXTRAN 70/HYPROMELLOSE | 00536108794
IBUPROFEN 200 MG TABLET IBUPROFEN 00536108802
IBUPROFEN 200 MG TABLET IBUPROFEN 00536108806
IBUPROFEN 200 MG CAPLET IBUPROFEN 00536108901
FLUT'CASOS'\'PERE\EOP SOMCG | £ yTICASONE PROPIONATE | 00536109170
FLUT'CASOS'\'PERE\EOP SOMCG | £ TICASONE PROPIONATE | 00536109194
ALLERGY (LO';:\;AD'NE) 10MG LORATADINE 00536109201
ALL DAY RELIEF 220 MG
CAPLET NAPROXEN SODIUM 00536109301
ALL DAY RELIEF 220 MG
CAPLET NAPROXEN SODIUM 00536109306
ALL DAY RELIEF 220 MG
TABLET NAPROXEN SODIUM 00536109401
ALL DAY RELIEF 220 MG
TABLET NAPROXEN SODIUM 00536109406
COUGH SYRUP 200 MG/10 ML GUAIFENESIN 00536109597
0,
EYE 'TCHDEE)LFEF 0.025% KETOTIFEN FUMARATE 00536109640
MELATONIN 5 MG TABLET MELATONIN 00536109808
MELATONIN 5 MG TABLET MELATONIN 00536109811
LUBRICANT EYE DROPS | PROPYLENE GLYCOL/PEG 400 | 00536109994
ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS | 00536110301 _ |Limit of 10 units per day
ULTRA LUBRICANT EYE DROPS| PROPYLENE GLYCOL/PEG 400 | 00536110494
NICOTINE 7 MG/24HR PATCH NICOTINE 00536110688 | Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 00536110788 | Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 00536110888 | Limit of 1 unit per day
UREA 20% CREAM UREA 00536110945
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 00536111196 | Limitof 240 mL per
ML month
MELATONIN 1 MG TABLET MELATONIN 00536111411
TERBINAFINE 1% CREAM TERBINAFINE HCL 00536111728 | ™ Ofr:gr?tfms per
SHEER ADHESIVE BANDAGES ADHESIVE BANDAGE 00536111932 | Himitof 1 prescription
per lifetime
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ACNE MEDICATION 2.5% GEL BENZOYL PEROXIDE 00536112925
5X PROBIOTIC CAPSULE  |L.ACID/B.ANIMALIS,BIFL,INF,LON| 00536113307
- —
MICONAZOLE 2% TOPICAL MICONAZOLE NITRATE 00536113428 Limit of 60 grams per
CREAM month
LIDOCAINE HCL 4% CREAM LIDOCAINE HCL 00536113920 | ™" Of;gr?tfms per
LIDOCAINE HCL 4% CREAM LIDOCAINE HCL 00536113928 | ™" Of;gr?tfms per
LEVONORTGAEBSLTE'?EL 1.5Me LEVONORGESTREL 00536114263 | Limit of 6 units per year
PETROLATUM 42% OINTMENT PETROLATUM,WHITE 00536114397 | HMitOf ‘rf’:nﬂ:ams per
PETROLATUM 42% OINTMENT PETROLATUM,WHITE 00536114398 | -MtOf ﬁ:ﬂf’fms per
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 00536114730
ASPIRIN EC 325 MG TABLET ASPIRIN 00536114801
ASPIRIN EC 81 MG TABLET ASPIRIN 00536114941
FERROUS SULF 15 MG
RONML DRP FERROUS SULFATE 00536115480
FERROUS SULF 44 MG
RONANL LG FERROUS SULFATE 00536115516
VITAMIN D3 10 MCG(400 | CHOLECALCIFEROL (VITAMIN
ONIIML 03 00536115680
INFANT-TODDLER MULTIVIT | PEDIATRIC MULTIVITAMIN
DROP NO.165 00536115880
MUCUS RLF DM ER 600-30 MG |GUAIFENESIN/DEXTROMETHOR
AB SHAN 00536116134
MUCUS RLF DM ER 600-30 MG |GUAIFENESIN/DEXTROMETHOR
AB SHAN 00536116137
MUCUS RELIEF ER 600 MG
TABLET GUAIFENESIN 00536116361
ACETAMINOPHEN 325 MG ACETAMINOPHEN 00536116401 Limit of 200 units per
TABLET month
DOCUSATE SODIUM-SENNA | SENNOSIDES/DOCUSATE
TABLET SODIUM 00536116701
DOCUSATE SODIUM-SENNA | SENNOSIDES/DOCUSATE
TABLET SODIUM 00536116710
SENEXON-S TABLET SENNOSIDES/DOCUSATE 00536116901
SODIUM
SENNOSIDES/DOCUSATE
SENEXON-S TABLET SODIUM 00536116910
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00536117201 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00536117210 Limit of 200 units per
TABLET month
DOUBLE ANTIBIOTIC BACITRACIN ZINC/POLYMYXIN
SINTMENT A 00536117420
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DOUBLE ANTIBIOTIC

BACITRACIN ZINC/POLYMYXIN

OINTMENT B 00536117428
MECLIZINE 12.5 MG CAPLET MECLIZINE HCL 00536117801
MECLIZINE 12.5 MG CAPLET MECLIZINE HCL 00536117810
CLOTRIMAZOLE 1% SOLUTION CLOTRIMAZOLE 00536118170 Limit ‘:;g’gﬂTL per
FLUT|CASOS’\1PERIZEOP S0 MCG FLUTICASONE PROPIONATE 00536118365
FLUT|CASOS’\1PERIZEOP S0 MCG FLUTICASONE PROPIONATE 00536118399
COUGH DM SYRUP GUAlFENESINP/a%TROMETHOR 00536118485
COUGH DM SYRUP GUAlFENESINP/a%TROMETHOR 00536118497
0,
LIDOCAINEPiﬁl([;\jHRELIEF 4 LIDOCAINE 00536120207 Limit of 1 unit per day
0,
LIDOCAINEPiﬁl([;\jHRELIEF 4 LIDOCAINE 00536120215 Limit of 1 unit per day
MUCUS RELIEF D ER 600-60 |GUAIFENESIN/PSEUDOEPHEDR
MG TB NE HCL 00536120521
MUCUS RELIEF D ER 600-60 |GUAIFENESIN/PSEUDOEPHEDR
MG TB NE HCL 00536120536
CALCIUM CARBONATE 648 MG CALCIUM CARBONATE
TAB (ANTACID) 00536120610
GAS RELlEEI(_ISé’\\IAVETH) soMG SIMETHICONE 00536120704
DIBUCAINE 1% OINTMENT DIBUCAINE 00536121195
INF ACETAMINI\(ZEHEN 160 MG/5 ACETAMINOPHEN 00536121277 Limit o;‘nZoA;](zth per
MUCUS RLF DM MAX ER 1200- |GUAIFENESIN/DEXTROMETHOR
60 MG PHAN 00536121388
DIPHENHYDRAMINE 25 MG DIPHENHYDRAMINE HCL 00536121429
TABLET
POLYVINYL ALCOHL 1.4%
EYEDROP POLYVINYL ALCOHOL 00536121894
LUBRICATING EYE DROP PROPYLENE GLYCOL/PEG 400 00536121994
GAS RELIEF 125 MG CHEW
TABLET SIMETHICONE 00536122308
CALCIUM ANTACID 750 MG TB CALCIUM CARBONATE
CHEW (ANTACID) 00536122522
PHENASEPTIC 1.4% SPRAY PHENOL 00536122858
ANTACID EX-STR 750 MG TAB CALCIUM CARBONATE
CHEW (ANTACID) 00536122922
ASPIRIN EC 325 MG TABLET ASPIRIN 00536123201
ASPIRIN EC 81 MG TABLET ASPIRIN 00536123441
LANSOPRAZOLE DR 15 MG - .
CAPSULE LANSOPRAZOLE 00536123613 Limit of 2 units per day
LANSOPRAZOLE DR 15 MG - .
CAPSULE LANSOPRAZOLE 00536123688 Limit of 2 units per day
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BISACODYL 10 MG
SUPPOSITORY BISACODYL 00536123801
Limit of 500 units per
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 00536123981 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 00536124181 month; $50 cost limit
does not apply
SENEXON-S 50-8.6 MG TABLET SENNOSISD(E[?(SI\(/)' CUSATE 00536124701
SENEXON-S 50-8.6 MG TABLET SENNOSISD(E[?(SI\(/)' CUSATE 00536124710
STIMULANT LAXATIVE PLUS SENNOSIDES/DOCUSATE
TABLET SODIUM 00536124801
STIMULANT LAXATIVE PLUS SENNOSIDES/DOCUSATE
TABLET SODIUM 00536124810
0,
EYE ITCH RELIEF 0.025% KETOTIFEN FUMARATE 00536125240
DROPS
BACITRACIN 500 UNIT/GM
OINTMNT BACITRACIN 00536125628
BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 00536125919
BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 00536125963
0,
BENZOYLVT/?;(H)XIDE 10% BENZOYL PEROXIDE 00536126163
BACITRAClNOZIETS 00 UNIT/GM BACITRACIN ZINC 00536126328
CAPSAICIN 0.1% CREAM CAPSAICIN 00536126456
5 —
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 00536126526 Limit of 60 grams per
CREAM month
SENNA 8.8 MG/5 ML LIQUID SENNOSIDES 00536126659
LIDOCAINE 4% CREAM LIDOCAINE 00536126720 | - Of;gr?tfms per
5 —
ANTIFUNGAL 1% TOPICAL CLOTRIMAZOLE 00536127211 Limit of 60 grams per
CREAM month
5 —
ANTIFUNGAL 1% TOPICAL CLOTRIMAZOLE 00536127222 Limit of 60 grams per
CREAM month
- 0 i i
HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA| 00536127780 Limit of 60 grams per
CREAM month
LIDOCAINE 4% CREAM LIDOCAINE 00536127803 | -M! Of;gr?tfms per
CETIRIZINE-PSE ER 5-120 MG CETIRIZINE
TAB HCL/PSEUDOEPHEDRINE 00536127912
CETIRIZINE-PSE ER 5-120 MG CETIRIZINE
TAB HCL/PSEUDOEPHEDRINE 00536127935
LIDOCAINE 4% CREAM LIDOCAINE 00536128128 | -M! Of;gr?tfms per
ASPIRIN 325 MG TABLET ASPIRIN 00536128401
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STOMACH RLF 525 MG/30 ML

SUSP BISMUTH SUBSALICYLATE 00536128636
STOMACH REI\;'LEF S525MG15 | B1sMUTH SUBSALICYLATE 00536128736
PHENYLEPH/MINERAL
HEMORRHOIDAL OINTMENT OILPETROLAT 00536128806
PHENYLEPHRINE 10 MG
ABLET PHENYLEPHRINE HCL 00536129136
ACETAMINOPHEN 500 MG Limit of 200 units per
CELCAP ACETAMINOPHEN 00536129229 .
DICLOFENAC SODIUM 1% GEL|  DICLOFENAC SODIUM 00536120431 | Hmitof :T?gnﬁ:ams per
DICLOFENAC SODIUM 1% GEL|  DICLOFENAC SODIUM 00536120434 | Hmitof :T?gnﬁ:ams per
DICLOFENAC SODIUM 1% GEL|  DICLOFENAC SODIUM 00536120497 | Hmitof :T?gnﬁ:ams per
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 MECLIZINE HCL 00536129901
CHEW
MECLIZINE 25 MG TABLET MECLIZINE HCL 00536129910
CHEW
DOCUSATEMSLOL?('QUM 50 MG/5 DOCUSATE SODIUM 00536130485
CHEST CONGTE\SBT RLF 400 MG GUAIFENESIN 00536131108
CHEST CONG RLF DM 400-20 | GUAIFENESIN/DEXTROMETHOR
VG B SHAN 00536131208
CHEST CONGESTION RELIEF |GUAIFENESIN/DEXTROMETHOR
oML OHAN 00536131385
TOLNAFTATE 1% CREAM TOLNAFTATE 00536131543
ZINC OXIDE 20% OINTMENT ZINC OXIDE 00536131625
ZINC OXIDE 20% OINTMENT ZINC OXIDE 00536131628
ZINC OXIDE 20% OINTMENT ZINC OXIDE 00536131698
MAG HYDROX/ALUMINUM
ANTACID ANTI-GAS LIQUID HYDISIMETH 00536131883
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00536131983
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 00536132197 Limit of 240 mL per
MG/5 ML month
LANSOPRAZOLE DR 15 MG N .
CAPSULE LANSOPRAZOLE 00536132413 Limit of 2 units per day
LANSOPRAZOLE DR 15 MG N .
CAPSULE LANSOPRAZOLE 00536132488 Limit of 2 units per day
POLYVINYL ALCOHL 1.4%
EVEDROP POLYVINYL ALCOHOL 00536132594
PAIN RELIEVER PLS 250-250- | ASPIRINJACETAMINOPHEN/CAF
S CEINE 00536132601
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ACETAMINOPHEN 325 MG ACETAMINOPHEN 00536132701 Limit of 200 units per
TABLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 00536132706 Limit of 200 units per
TABLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 00536132710 Limit of 200 units per
TABLET month
TOLNAFTATE 1% POWDER TOLNAFTATE 00536132026 | -M Ofriir?trhams per
GUAIFENESIN-PSE ER 600-60 |GUAIFENESIN/PSEUDOEPHEDR
MG NE HCL 00536133321
GUAIFENESIN-PSE ER 600-60 |GUAIFENESIN/PSEUDOEPHEDR
MG NE HCL 00536133336
SENNA 176 MG/5 ML SYRUP SENNA LEAF EXTRACT 00536133559
CALCIUM ACETATE 667 MG
TABLET CALCIUM ACETATE 00536133632
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 00536133709 | LM Ofriggt‘;”'ts per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 00536133809 | - Ofriggt‘;“'ts per
BISACODYL 10 MG
SUPPOSITORY BISACODYL 00536135501
BISACODYL 10 MG
SUPPOSITORY BISACODYL 00536135512
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536136206  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536136223  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536136234  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536137206  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536137223  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536137234 |day; $50 cost limit does
not apply
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE 00536138586
ORALYTE FREEZER POPS ELECTROLYTES/DEXTROSE 00536139517
REGULOID LAXATIVE POWDER PSYLLIUM SEED 00536187516
REGULOID LAXATIVE POWDER PSYLLIUM SEED 00536187579
REGULOID LAXATIVE POWDER PSYLLIUM SEED 00536188116
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REGULOID LAXATIVE POWDER PSYLLIUM SEED 00536188179
COENZYME Q-10 100 MG
SOFTGEL UBIDECARENONE 00536193807
ANTI-DANDRUFF 1% SHAMPOO SELENIUM SULFIDE 00536199553
COENZYME Q10 200 MG
CAPSULE UBIDECARENONE 00536203007
GAS RELIEF 20 MG/0.3 ML
DROPS SIMETHICONE 00536222075
PHENASEPTIC 1.4% SPRAY PHENOL 00536242558
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00536247083
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00536247085
0,
SALINE N”g;}gf 5% NOSE SODIUM CHLORIDE 00536250676
CAPSAICIN 0.025% CREAM CAPSAICIN 00536252505 | Hmitof :nzgnﬁ:ams per
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536302906  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536302923  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536302934  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536303006  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536303023  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536311201 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 00536311237  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536311301 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 00536311337 |day; $50 cost limit does
not apply
Limit of 200 units per
PAIN & FEVER 500 MG CAPLET ACETAMINOPHEN 00536321801 month
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PAIN & FEVER 325 MG TABLET ACETAMINOPHEN 00536322201 | -Mitof rﬁggt‘;”'ts per
PAIN & FEVER 325 MG TABLET ACETAMINOPHEN 00536322210 | -Mitof rﬁggt‘;”'ts per
CITRUS CAL(;'S%M 200-VITD3 | oo\ CIUM CITRATEVITAMINDS | 00536322301
CITRUS CALCIUM + D TABLET | CALCIUM CITRATENITAMIND3 | 00536322408
PAIN & FEVER 500 MG TABLET ACETAMINOPHEN 00536323110 | -Mitof rﬁggt‘;”'ts per
VITAMIN C-500 MG TABLET ASCORBIC ACID 00536329201
ASCORBIC ACID 500 MG
ABLET ASCORBIC ACID 00536329210
ASPIRIN 325 MG TABLET ASPIRIN 00536330501
ASPIRIN EC 325 MG TABLET ASPIRIN 00536331310
VITAMIN D3 1,000 UNIT TABLET CHOLECALC'EE))ROL (VITAMIN | 40536333401
BISACODYL EC 5 MG TABLET BISACODYL 00536338101
BISACODYL EC 5 MG TABLET BISACODYL 00536338110
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM|  NICOTINE POLACRILEX 00536338601 | day: $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM|  NICOTINE POLACRILEX 00536338701 | day: $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM|  NICOTINE POLACRILEX 00536340401 | day: $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM|  NICOTINE POLACRILEX 00536340501 | day: $50 cost limit does
not apply
CALCIUM 600 MG TABLET CALCIUM CARBONATE 00536342608
CEROVITE ADVANCED FORM | MULTIVITAMINIRON/FOLIC 00536344238
TAB ACID
CEROVITE JR TABLET CHEW | PEDI MULTIVIT 158/IRONVIT K1| 00536344308
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 00536352141
VITAMIN B-12 100 MCG TABLET CYANOCOBAL/?Q?'N (VITAMINB-| - 0536354201
DAILY-VITES WITH IRON MULTIVITAMIN WITH IRON 00536354601
TABLET
DAILY-VITES WITH IRON MULTIVITAMIN WITH IRON 00536354610
TABLET
VITAMIN B12 500 MCG TABLET CYANOCOBAL/?Q?'N (VITAMINB-| 0536355101
VITAMIN B-12 1,000 MCG | CYANOCOBALAMIN (VITAMIN B-
TABLET 2 00536355601
NASAL DECOﬁiESTANT SOMG|  psEUDOEPHEDRINE HCL 00536360735 | Limit of 6 units per day
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VITAMIN D3 2,000 UNIT

CHOLECALCIFEROL (VITAMIN

SOFTGEL 03 00536379001
FOLIC ACID 0.8 MG TABLET FOLIC ACID 00536384301
MULTIVITAMINS TABLET MULTIVITAMIN 00536404610
PRENATAL VIT
CLASSIC PRENATAL TABLET NOA2B/RONFFOLIC 00536406301
PNV NO.95/FERROUS
PRENATAL VITAMINS TABLET FUMFOLIC AC 00536408501
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00536408807
POLY-VITAMIN TAB CHEW MULTIVITAMIN 00536430401
VITAMIN B-6 25 MG TABLET | PYRIDOXINE HCL (VITAMINB6) | 00536440601
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMINB6) | 00536440801
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMINB6) | 00536440810
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) | 00536440901
REGULOID 3.4 GI7 G POWDER |PSYLLIUM HUSK (WITH SUGAR)| 00536444454
REGULOID 3.4 G/7 G POWDER |PSYLLIUM HUSK (WITH SUGAR)| 00536444489
REGULOID 3.4 G/12 G POWDER| PSYLLIUM HUSK (WITH SUGAR)| 00536444554
REGULOID 3.4 G/12 G POWDER| PSYLLIUM HUSK (WITH SUGAR)| 00536444589
THEREMS TABLET MULTIVITAMIN. THERAPEUTIC | 00536466010
THEREMS TABLET MULTIVITAMIN. THERAPEUTIC | _ 00536466038
VITAMIN B COMPLEX CAPSULE VITAMIN B COMPLEX 00536478701
VITAMIN E 400 UNIT CAPSULE | VITAMINE (EE;ET%COPHERYL 00536479901
ANTI-FUNGAL 1% POWDER TOLNAFTATE 00536515026 | -t Ofriir?tfms per
ZINC OXIDE 20% OINTMENT ZINC OXIDE 00536570025
ZINC OXIDE 20% OINTMENT ZINC OXIDE 00536570028
ZINC OXIDE 20% OINTMENT ZINC OXIDE 00536570098
NICOTINE 7 MG/24HR PATCH NICOTINE 00536589453 | Limit of 1 unit per day
NICOTINE 7 MG/24HR PATCH NICOTINE 00536589488 | Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 00536589553 | Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 00536589571 | Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 00536589588 | Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 00536589653 | Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 00536589671 | Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 00536589688 | Limit of 1 unit per day
SENEXON 8.6 MG TABLET SENNOSIDES 00536590401
SENEXON 8.6 MG TABLET SENNOSIDES 00536590410
MELATONIN 3 MG TABLET MELATONIN 00536641208
MELATONIN 3 MG TABLET MELATONIN 00536641268
SEA-OMEGA 1,000 MG
SOFTGEL OMEGA-3S/DHA/EPAFISH OIL | 00536718706
Pg 35 Last Updated April 1, 2022

OH-MED-M-539720

ODM Approved: 5/4/2021



CareSource Rx Innovations

Covered OTC Products List - Ohio Medicaid

SODIUM PHOSPHATE,MONO-

ENEMA DIBASIC 00536741551
OYSCO 500-VIT D3 200 TABLET CALCIUM CARBD(;NATENlTAMlN 00536781708
OYSCO 500-VIT D3 200 TABLET CALCIUM CARBD(;NATENlTAMlN 00536781710
CONDOMS, LATEX, Limit of 24 units per
CONDOMS LUBRICATED LUBRICATED 00536999512 month
PRIMATENE ASTHMA TABLET | GUAIFENESIN/EPHEDRINE HCL 00573295210
PRIMATENE ASTHMA TABLET | GUAIFENESIN/EPHEDRINE HCL 00573295220
ORA-SWEET-SF SYRUP COMPOUNDF\R{E?SLE SUGAR- 00574030216
ORA-PLUS SUSPENDING COMPOUND VEHICLE SUSP SF
VEHICLE NO.20 00574030316
COMPOUNDING VEHICLE
ORA-SWEET ORAL SYRUP SYRUP NO23 00574030416
ORA-BLEND SUSPENSION COMPOUND'ES YgHICLE SUSP 00574031116
ORA-BLEND SF SUSPENSION COMPOUNDFV:;;USP SUGAR- 00574031216
FERROUS GL[.Jl_igNATE 324 MG FERROUS GLUCONATE 00574050801
FERROUS GL[.Jl_igNATE 324 MG FERROUS GLUCONATE 00574050810
FERROUS GL[.Jl_igNATE 324 MG 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
PURALUBE OPHTHALMIC MINERAL
OINTMENT OIL/PETROLATUM,WHITE 00574402511
PURALUBE OPHTHALMIC MINERAL
OINTMENT OIL/PETROLATUM,WHITE 00574402520
PURALUBE OPHTHALMIC MINERAL
OINTMENT OIL/PETROLATUM,WHITE 00574402535
BISACODYL 10 MG
SUPPOSITORY BISACODYL 00574705012
BISACODYL 10 MG
SUPPOSITORY BISACODYL 00574705050
DOCOSANOL 10% CREAM DOCOSANOL 00591298135
ZANTAC 150 MG TABLET RANITIDINE HCL 00597012024
ZANTAC 150 MG TABLET RANITIDINE HCL 00597012050
ZANTAC 150 MG TABLET RANITIDINE HCL 00597012068
ZANTAC 150 MG TABLET RANITIDINE HCL 00597012124
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ZANTAC 150 MG TABLET RANITIDINE HCL 00597012150
ZANTAC 150 MG TABLET RANITIDINE HCL 00597012168
ZANTAC 150 MG TABLET RANITIDINE HCL 00597012190
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 00603020922
MV,MIN10/FOLIC
STROVITE ONE CAPLET ACIDIDI/ALALUT 00642020790
MULTIVIT-MINS
BACMIN CAPLET NO.20/IRON/EOLIC 00682300101
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 00713026831 Limit of 60 grams per
YXINB month
BACITRACIN 500 UNIT/GM
OINTMNT BACITRACIN 00713028031
TRIPLE ANTIBIOTIC PLUS | NEOMYCN/BACITRC/POLYMYX/ 00713062231 Limit of 60 grams per
OINTMNT PRAMOX month
VITAMIN C 500 MG TABLET ASCORBIC ACID 00761009420
VITAMIN C 500 MG TABLET ASCORBIC ACID 00761009450
SENNA LAXATIVE 8.6 MG
TABLET SENNOSIDES 00761022020
VITAMIN E 180 MG SOFTGEL VITAMIN £ (Eég.l(.))COPHERYL 00761030220
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 00761037920
LAXA BASIC 100 MG SOFTGEL DOCUSATE SODIUM 00761041420
VITAMIN B-1 100 MG TABLET THIAMINE HCL 00761055520
CETIRIZINE HCL 5 MG TABLET CETIRIZINE HCL 00781168301
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00781168401
LORATADINE 10 MG TABLET LORATADINE 00781507701
COMPOUNDING VEHICLE
SYRPALTA SYRUP SYRUP NO15 00802392016
SYRPALTA SYRUP SIMPLE SYRUP 00802392716
MULTIVIT-MINS
O-CAL FA TABLET NO.61/IRON/EOLIC 00813931601
CASTOR OIL CASTOR OIL 00869007816
PETROLEUM JELLY PETROLATUM,WHITE 00869462910
FUNGOID 2% TINCTURE MICONAZOLE NITRATE 00884029301
MAG HYDROX/ALUMINUM
MI ACID SUSPENSION HYD/SIVETH 00904000414
MAG HYDROX/ALUMINUM
MI ACID SUSPENSION HYD/SIVETH 00904000514
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
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GUAIFENESIN/DEXTROMETHOR

ROBAFEN-DM SYRUP PHAN 00904005300
ROBAFEN-DM SYRUP GUAlFENESINP/IaiﬁTROMETHOR 00904005309
ROBAFEN-DM SYRUP GUAlFENESINP/IaiﬁTROMETHOR 00904005316
ROBAFEN 100 MG/5 ML SYRUP GUAIFENESIN 00904006100
ROBAFEN 100 MG/5 ML SYRUP GUAIFENESIN 00904006116
TOTAL B WITH VIT C CAPLET [ B-COMPLEX WITH VITAMIN C 00904026013
STRESS FOR_I\FI:;A WITHIRON | VITB COMP/C/EOLIC/IRONNIT 00904026352
VITAMIN E 100 UNIT SOFTGEL VITAMIN £ (EEE_IQ)COPHERYL 00904027060
VITAMIN E 200 UNIT SOFTGEL VITAMIN £ (EEE_IQ)COPHERYL 00904027260
VITAMIN E 400 UNIT SOFTGEL VITAMIN £ (EEE_IQ)COPHERYL 00904027460
VITAMIN E 400 UNIT SOFTGEL VITAMIN £ (EEE_IQ)COPHERYL 00904027472
VITAMIN E 450 MG SOFTGEL VITAMIN £ (EEE_IQ)COPHERYL 00904027746
VITAMIN E 450 MG SOFTGEL VITAMIN £ (EEE_IQ)COPHERYL 00904027760
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 00904051860
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 00904052060
VITAMIN C 250 MG TABLET ASCORBIC ACID 00904052260
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
VITAMIN € 250 MG TABLET ASCORBIC ACID 00904052560
CHEW
VITAMIN CCSHOIgV'\\;I G TABLET ASCORBIC ACID 00904052660
TAB-A-VITE TABLET MULTIVITAI\A/Ig\:SN ITHFOLIC 00904053046
TAB-A-VITE TABLET MULTIVITAI\A/Ig\:SN ITHFOLIC 00904053060
TAB-A-VITE TABLET MULTIVITAI\A/Ig\:SN ITHFOLIC 00904053061
TAB-A-VITE TABLET MULTIVITAI\A/Ig\:SN ITHFOLIC 00904053080
TAB-A-VITE MULTIVIT WITH MULTIVIT/IRON SULF/FOLIC
IRON ACID 00904053160
THERA TABLET MULTIVITAMIN WITH FOLIC 00904053913
ACID
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THERA TABLET MULT'V'TA'X'(?:E\)N ITHFOLIC 00904053961
THERA TABLET MULT'V'TA'X'(?:E\)N ITHFOLIC 00904053980
NIACIN SA 250 MG CAPSULE NIACIN 00904062960
NIACIN TR 500 MG CAPSULE NIACIN 00904063160
ANTIFUNGAL 1% CREAM TOLNAFTATE 00904072236
TOLNAFTATE 1% POWDER TOLNAFTATE 00904072645 | -t Ofriir?tfms per
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 00904073431 Limit of 60 grams per
YXINB month
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00904078814
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00904078816
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00904078914
VITAMIN B-12 100 MCG TABLET CYANOCOBAU?Q?'N (VITAMINB- 00904113213
BANOPHEN ALLERGY 12.5 DIPHENHYDRAMINE HCL 00904122800
MG/5 ML
B'SMATROSLUE’st MGIOML | BiSMUTH SUBSALICYLATE 00904131309
B'SMATROSLUE’st MGHSML | BiSMUTH SUBSALICYLATE 00904131409
BISMATROL TABLET CHEW | BISMUTH SUBSALICYLATE 00904131546
FEROSUL 220 MG/5 ML ELIXIR FERROUS SULFATE 00904146516
CALCIUM 250-VIT D3 125 | CALCIUM CARBONATE/VITAMIN
ABLET i 00904188260
OYSTER SHE1L2LSz5o MG-VIT D |CALCIUM CARBD(gNATENITAMIN 0090418826
CALCIUM 250-VIT D3 125 | CALCIUM CARBONATE/VITAMIN
ABLET i 00904188280
OYSTER SH&ELT%ALC'UM 500 CALCIUM CARBONATE 00904188352
OYSTER SH&ELT%ALC'UM 500 CALCIUM CARBONATE 00904188361
OYSTER SH&ELT%ALC'UM 500 CALCIUM CARBONATE 00904188372
OYSTER SH&ELT%ALC'UM 500 CALCIUM CARBONATE 00904188380
OYSTER SH&ELT%ALC'UM 500 CALCIUM CARBONATE 00904188392
MAPAP 325 MG TABLET ACETAMINOPHEN 00904198251 | Limitof rﬁggt‘;”'ts per
MAPAP 325 MG TABLET ACETAMINOPHEN 00904198259 | -mitof rﬁggt‘;“'ts per
MAPAP 325 MG TABLET ACETAMINOPHEN 00904198260 | -mitof rﬁggt‘;“'ts per
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MAPAP 325 MG TABLET ACETAMINOPHEN 00904198261 | Lmitof rﬁggt‘;”'ts per
MAPAP 325 MG TABLET ACETAMINOPHEN 00904198280 | -mitof rﬁggt‘;“'ts per
MAPAP 500 MG CAPLET ACETAMINOPHEN 00904198324 | Limitof rﬁggt‘;”'ts per
MAPAP 500 MG CAPLET ACETAMINOPHEN 00904198380 | -mitof rﬁggt‘;“'ts per
MAPAP 500 MG CAPLET ACETAMINOPHEN 00904198304 | mitof rﬁggt‘;“'ts per
MAPAP 160 MG/5 ML LIQUID ACETAMINOPHEN 00904198500 Limit O;i‘tgth per
MAPAP 160 MG/5 ML LIQUID ACETAMINOPHEN 00904198516 Limit O;i‘tgth per
MAPAP 160 MG/5 ML LIQUID ACETAMINOPHEN 00904198520 Limit O;i‘tgth per
MAPAP 500 MG CAPSULE ACETAMINOPHEN 00904198760 | -mitof rﬁggt‘;“'ts per
ASPIRIN EC 325 MG TABLET ASPIRIN 00904201380
TRI-BUFFERED ASPIRIN 325 ASPIRIN/CALCIUM
MG CARB/MAGNESIUM 00904201559
BANOPHEN 25 MG CAPSULE | DIPHENHYDRAMINE HCL 00904203524
DRIMINATE 50 MG TABLET DIMENHYDRINATE 00904205112
DRIMINATE 50 MG TABLET DIMENHYDRINATE 00904205159
DIPHENHYDRAMINE 50 MG
CAPSULE DIPHENHYDRAMINE HCL 00904205661
VITAMIN A 3,000 MCG
SOFTCEL VITAMIN A 00904208560
FERROUS GLgigNATE 324MG|  LepROUS GLUCONATE 00904213761
SUPERPLEX-T TABLET B-COMPLEX WITH VITAMINGC | 00904225360
NIACIN 500 MG TABLET NIACIN 00904227260
NIACIN 500 MG TABLET NIACIN 00904227280
PIPERONYL Limit of 3540 mL per
LICE KILLING SHAMPOO BUTOXIDEIPYRETHRINS 00904252820 i
ANIMAL SHAPES CHEWABLE | PEDIATRIC MULTIVITAMIN
TABLET NO.17 00904262160
ANIMAL SHAPES CHEWABLE | PEDIATRIC MULTIVITAMIN
TABLET NO.17 00904262170
CERTAVITE-ANTIOXIDANT | MULTIVITAMIN/IRON/FOLIC
TABLET ACD 00904264113
CERTAVITE-ANTIOXIDANT | MULTIVITAMIN/IRON/FOLIC
TABLET ACD 00904264146
CERTAVITE-ANTIOXIDANT | MULTIVITAMIN/IRON/FOLIC
TABLET ACD 00904264172
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?Q?'N (VITAMINB- 00904320713
CALCIUM 600 MG TABLET CALCIUM CARBONATE 00904323252
CALCIUM 600 MG TABLET CALCIUM CARBONATE 00904323261
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CALCIUM 600 MG TABLET CALCIUM CARBONATE 00904323292
CALCIUM 600-VITD3400 | CALCIUM CARBONATE/VITAMIN
TABLET D3 00904323306
CALCIUM 600-VITD3400 | CALCIUM CARBONATE/VITAMIN
TABLET D3 00904323352
CALCIUM 600-VITD3400 | CALCIUM CARBONATE/VITAMIN
TABLET D3 00904323392
CALCIUM 600-VITD3400 | CALCIUM CARBONATE/VITAMIN
TABLET D3 00904323393
DEEP SEA 0.65% NOSE SPRAY SODIUM CHLORIDE 00904386575
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 00904404073
FISH OIL 1,000 MG CAPSULE | OMEGAS FAm ACIDSIFISH | 40904404360
B-COMPLEX WITH B12 TABLET VITAMIN B COMPLEX 00904418160
VITAMIN B-12 1,000 MCG | CYANOCOBALAMIN (VITAMIN B-
TABLET ) 00904421713
VITAMIN B-12 250 MCG TABLET CYANOCOBAL?Q?'N (VITAMINB- 50904421813
SLEEP TABS 25 MG TABLET |  DIPHENHYDRAMINE HCL 00904427451
NIACIN TR 500 MG CAPLET NIACIN 00904434260
NIACIN TR 500 MG CAPLET NIACIN 00904434270
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 00904501360
COENZYME Q10 30 MG
SOFTGEL UBIDECARENONE 00904501546
SUDOGEST 30 MG TABLET PSEUDOEPHEDRINE HCL 00904505324 | Limit of 6 units per day
SUDOGEST 30 MG TABLET PSEUDOEPHEDRINE HCL 00904505359 | Limit of 6 units per day
BISCOLAX 10 MG
SUPPOSITORY BISACODYL 00904505812
BISCOLAX 10 MG
SUPPOSITORY BISACODYL 00904505860
CALC'TRATEngg MG (350 MG) CALCIUM CITRATE 00904506260
MI-ACID GAS 80 MG TAB CHEW SIMETHICONE 00904506860
SUDOGEST 60 MG TABLET PSEUDOEPHEDRINE HCL 00904512546 | Limit of 6 units per day
SUDOGEST 60 MG TABLET PSEUDOEPHEDRINE HCL 00904512559 | Limit of 6 units per day
PAIN RELIEVER PLS 250-250- | ASPIRINJACETAMINOPHEN/CAF
550G CEINE 00904513559
BANOPHEN 12.5 MG/5 ML
SOLUTION DIPHENHYDRAMINE HCL 00904517416
MELATONIN 3 MG TABLET MELATONIN 00904518252
MELATONIN 3 MG TABLET MELATONIN 00904518261
PSYLLIUM SEED (WITH
NATURAL FIBER LAX POWDER DEXTROSE] 00904519965
NATURAL FIBER LAX POWDER |PSYLLIUM HUSK (WITH SUGAR)| 00904519966
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NATURAL FIBER LAX POWDER [PSYLLIUM SEED (WITH SUGAR) 00904520065
NATURAL FIBER LAX POWDER [PSYLLIUM SEED (WITH SUGAR) 00904520066
CALCITRATE + VIT D CAPLET | CALCIUM CITRATE/VITAMIN D3 00904527260
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
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 00904530909
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 00904530920
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 00904531118
PRENATAL VITAMIN TABLET PRENATAL NOA.(1:|I:3)7/IRON/FOLIC 00904531346
PRENATAL VITAMIN TABLET PRENATAL NOA.(1:|I:3)7/IRON/FOLIC 00904531360
PRENATAL VITAMIN TABLET PRENATAL NOA.(1:|I:3)7/IRON/FOLIC 00904531361
ZINC 50 MG CAPSULE ZINC SULFATE 00904533260
ACID GONE TABLET CHEW MAGNESIUM CARB/ALUMINUM 00904536560
HYDROX
MICONAZOLE 3 COMBO PACK MICONAZOLE NITRATE 00904541501
OYSTER SHEL_IEBSOO-VIT D3 200 | CALCIUM CARBD(gNATENITAMIN 00904546052
OYSTER SHEL_IEBSOO-VIT D3 200 | CALCIUM CARBD(gNATENITAMIN 00904546072
OYSTER SHEL_IEBSOO-VIT D3 200 [ CALCIUM CARBD(gNATENITAMIN 00904546080
OYSTER SHEL_IEBSOO-VIT D3 200 | CALCIUM CARBD(gNATENITAMIN 00904546092
INFANT IBUPR:\)AEEN 50 MG/1.25 IBUPROFEN 00904546335
THERA-M TABLET MULTIVIT,CAL%MINS/IRON/FOL 00904549213
THERA M PLUS TABLET MULTIVlT’CAL%MINS/IRON/FOL 00904549261
THERA-M TABLET MULTIVIT,CAL%MINS/IRON/FOL 00904549280
HEARTBURN RELIEF 10 MG
TABLET FAMOTIDINE 00904552952
HEARTBURN RELIEF 10 MG
TABLET FAMOTIDINE 00904552987
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BANOPHEN 25 MG TABLET DIPHENHYDRAMINE HCL 00904555124
BANOPHEN 25 MG TABLET DIPHENHYDRAMINE HCL 00904555159
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 00904557720
FISH OIL 500 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 00904560413
COENZYME Q10 50 MG
SOFTGEL UBIDECARENONE 00904561646
0
NASAL DEC(;EEE\S{TANT 0.05% OXYMETAZOLINE HCL 00904571135
MINTOX MAXIMUM STRENGTH MAG HYDROX/ALUMINUM
SUSP HYD/SIMETH 00904572514
ALLERGY (LO};Q-BFADlNE) 10MG LORATADINE 00904572872
NON'DROWS\;:IE';LERGY 10MG LORATADINE 00904572887
ALLERGY (LO};Q-BFADlNE) 10MG LORATADINE 00904572889
WHITE PETROLEUM JELLY PETROLATUM,WHITE 00904573182
SUDOGEST PE 10 MG TABLET PHENYLEPHRINE HCL 00904573349
SUDOGEST PE 10 MG TABLET PHENYLEPHRINE HCL 00904573373
Limit of 20 units per
NICORELIEF 2 MG GUM NICOTINE POLACRILEX 00904573411 day; $50 cost limit does
not apply
Limit of 20 units per
NICORELIEF 2 MG GUM NICOTINE POLACRILEX 00904573451 day; $50 cost limit does
not apply
MAPAP ARTHRITIS ER 650 MG ACETAMINOPHEN 00904576960 Limit of 200 units per
CPLT month
HEARTBURN RELIEF 20 MG
TABLET FAMOTIDINE 00904578017
HEARTBURN RELIEF 20 MG
TABLET FAMOTIDINE 00904578051
CHILDREN'S MAPAP 80 MG TAB ACETAMINOPHEN 00904579146 Limit of 200 units per
CHW month
LORATADINE 10 MG TABLET LORATADINE 00904579361
SUDOGESE;ES_UR 120MG PSEUDOEPHEDRINE HCL 00904580315 Limit of 2 units per day
VITAMIN D3 400 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 00904582360
VITAMIN D3 25 MCG TABLET CHOLECALCIE@? OL (VITAMIN 00904582460
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 00904582461
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 00904582489
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 00904582493
CETIRIZINE
ALL DAY ALLERGY-D TABLET HCL/PSEUDOEPHEDRINE 00904583112
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LORATADINE/PSEUDOEPHEDRI

LORATADINE-D 24HR TABLET \E 00904583315
LORATADINE-D 24HR TABLET |-ORATADINE/ PNSEEUDOEPHEDR' 00904583348
VITS A AND DIWHITE Limit of 113.4 grams
VITAMIN A AND D OINTMENT ETLANOLIN 00904584327 e month
MAPAP 500 MG/15 ML LIQUID ACETAMINOPHEN 00904584709 Limit O;i‘tgth per
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904585243
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904585246
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904585261
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 00904585289
CALCIUM 600-VIT D3 200 | CALCIUM CARBONATE/VITAMIN
S ABLET i 00904585652
CALCIUM 600-VIT D3 200 | CALCIUM CARBONATE/VITAMIN
S ABLET i 00904585692
DOK 100 MG TABLET DOCUSATE SODIUM 00904586960
COENZYME Q-10 100 MG
SOFTGEL UBIDECARENONE 00904588246
COENZYME Q-10 200 MG
SOFTGEL UBIDECARENONE 00904588346
INF GAS RE;?PMG/ 0.3 ML SIMETHICONE 00904589430
VITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN
CAPSULE 3 00904598660
POLYETHYLE(’;‘\E\ISLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 00904602576
CALCIUM 500-\?; D3 400 CHEW|CALCIUM CARBD(gNATENITAMIN 00904603652
VITAMIN D3 50 MCG TABLET CHOLECALC'E';)ROL (VITAMIN 1 50904615760
MUCUS RELIEF 400 MG
TABLET GUAIFENESIN 00904623252
LOPERAMIDE 1 MG/7.5 ML LOPERAMIDE HCL 00904625620 Limit of 480 mL per
SUSP month
ASPIRIN 81 MG CHEWABLE
ABLET ASPIRIN 00904628880
ASPIRIN 81 MG CHEWABLE
ABLET ASPIRIN 00904628889
MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 00904630477
SORE THROAT 1.4% SPRAY PHENOL 00904630521
ROBAFEN DM COUGH LIQUID GUA'FENES'Np/ﬁf\ﬁTROMETHOR 00904630620
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COUGH DM ER 30 MG/5 ML

DEXTROMETHORPHAN

SUSP POLISTIREX 00904631256
ENEMA READY TO USE SODIUM PHD(I)BSAPSI]IQTE’MONO_ 00904632078
LUBRICATING PLUS 0.5% EYE | CARBOXYMETHYLCELLULOSE
DRPS SODIUM 00904632946
LUBRICATING PLUS 0.5% EYE | CARBOXYMETHYLCELLULOSE
DRPS SODIUM 00904632951
SUDOGEST 30 MG TABLET PSEUDOEPHEDRINE HCL 00904633724 Limit of 6 units per day
SUDOGEST 30 MG TABLET PSEUDOEPHEDRINE HCL 00904633860 Limit of 6 units per day
SENNA PLUS TABLET SENNOSIDES/DOCUSATE 00904633961
SODIUM
RANITIDINE 150 MG TABLET RANITIDINE HCL 00904635024
RANITIDINE 150 MG TABLET RANITIDINE HCL 00904635051
PA required for
CHILD ALL DAY ALLERGY 1 members older than 6
MG/ML CETIRIZINE HCL 00904637220 years: $50 cost limit
does not apply
FERATE 27 MG TABLET FERROUS GLUCONATE 00904640360
BISACODYL EC 5 MG TABLET BISACODYL 00904640761
CALCIUM ANTACID 500 MG CALCIUM CARBONATE
CHW TAB (ANTACID) 00904641292
POLYETHYLEQ\E\ISLYCOL 3350 POLYETHYLENE GLYCOL 3350 00904642213
POLYETHYLEQ\E\ISLYCOL 3350 POLYETHYLENE GLYCOL 3350 00904642281
POLYETHYLEQ\E\ISLYCOL 3350 POLYETHYLENE GLYCOL 3350 00904642285
POLYETHYLEQ\E\ISLYCOL 3350 POLYETHYLENE GLYCOL 3350 00904642286
SENNA 8.6 MG TABLET SENNOSIDES 00904643480
DOK 100 MG SOFTGEL DOCUSATE SODIUM 00904645561
DOK 100 MG SOFTGEL DOCUSATE SODIUM 00904645760
DOK 100 MG SOFTGEL DOCUSATE SODIUM 00904645780
DOK 250 MG SOFTGEL DOCUSATE SODIUM 00904645859
KAO-TIN 240 MG SOFTGEL DOCUSATE CALCIUM 00904645959
ROBAFEN DM CGH-CHEST |GUAIFENESIN/DEXTROMETHOR
CONG SYRP PHAN 00904646420
LUBRIFRESH PM EYE MINERAL
OINTMENT OIL/PETROLATUM,WHITE 00904648838
LIQUITEARS 1.4% DROPS POLYVINYL ALCOHOL 00904649235
NATURAL BALANCE TEARS
EYE DROP DEXTRAN 70/HYPROMELLOSE 00904649335
SENNA-LAX 8.6 MG TABLET SENNOSIDES 00904652261
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 00904660961
EAR DROPS 6.5% CARBAMIDE PEROXIDE 00904662735
CHILD LORATSA 8||_NE 5 MGI5 ML LORATADINE 00904663220
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CHILD'S MAPAP 160 MG TAB ACETAMINOPHEN 00904664524 Limit of 200 units per
CHEW month
BACITRACINOZIETS 00 UNTT/GM BACITRACIN ZINC 00904667967
BLENDED SUSPENDING COMPOUNDING VEHICLE SUSP
COMPOUND NO.14 00904669716
ORAL SUSPENDING CPD VEHICLE SUSP.SUGAR-
COMPOUND PLUS FREE 12 00904669816
GLUCOSE 4 GRAMTABLET DEXTROSE 00904671015
CHEW
ASPIRIN EC 325 MG TABLET ASPIRIN 00904671260
ASPIRIN EC 81 MG TABLET ASPIRIN 00904671318
RANITIDINE 75 MG TABLET RANITIDINE HCL 00904671546
RANITIDINE 75 MG TABLET RANITIDINE HCL 00904671552
RANITIDINE 150 MG TABLET RANITIDINE HCL 00904671624
RANITIDINE 150 MG TABLET RANITIDINE HCL 00904671651
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 ACETAMINOPHEN 00904671950 Limit of 200 units per
TABLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 00904671960 Limit of 200 units per
TABLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 00904671980 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904672024 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904672040 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904672051 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904672059 Limit of 200 units per
CAPLET month
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ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904672060 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904672080 Limit of 200 units per
CAPLET month
DOK PLUS TABLET SENNOSIDES/DOCUSATE 00904672360
SODIUM
SENNOSIDES/DOCUSATE
DOK PLUS TABLET SODIUM 00904672361
SENNA PLUS TABLET SENNOSIDES/DOCUSATE 00904672461
SODIUM
SENNA 8.6 MG TABLET SENNOSIDES 00904672559
SENNA 8.6 MG TABLET SENNOSIDES 00904672580
MAJOR-PREP HEMORRHOIDAL PHENYLEPH/MINERAL
OINT OIL/PETROLAT 00904672602
SUDOGEST 30 MG TABLET PSEUDOEPHEDRINE HCL 00904672760 Limit of 6 units per day
SUDOGEST 60 MG TABLET PSEUDOEPHEDRINE HCL 00904672846 Limit of 6 units per day
SUDOGEST 60 MG TABLET PSEUDOEPHEDRINE HCL 00904672852 Limit of 6 units per day
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904673059 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904673060 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904673061 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904673080 Limit of 200 units per
TABLET month
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 00904673870 Limit of 240 mL per
SOL month
ACETAMINOPHEN 325 Limit of 240 mL per
MG/10.15 ML ACETAMINOPHEN 00904673971 month
D'PHENHYDR/&'\S'NE 125MGI | bioHENHYDRAMINE HCL 00904674070
DlPHENHYDRI\AAI\L/”NE 25 MGH0 DIPHENHYDRAMINE HCL 00904674172
ASPIRIN 325 MG TABLET ASPIRIN 00904674460
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
ACETAMINOPHEN 500 MG ACETAMINOPHEN 00904674959 Limit of 200 units per
GELCAP month
DOK 100 MG TABLET DOCUSATE SODIUM 00904675060
ASPIRIN EC 81 MG TABLET ASPIRIN 00904675180
SUDOGEST PE 10 MG TABLET PHENYLEPHRINE HCL 00904675349
SUDOGEST PE 10 MG TABLET PHENYLEPHRINE HCL 00904675373
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SUDOGEST 12 HOUR 120 MG

CAPLET PSEUDOEPHEDRINE HCL 00904675415 Limit of 2 units per day
MI-ACID MAX STRENGTH MAG HYDROX/ALUMINUM
LIQUID HYD/SIMETH 00904675514
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00904675614
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00904675714
ROBAFEN DM COUGH SYRUP GUAlFENESINF{g%TROMETHOR 00904675816
ROBAFEN DM COUGH LIQUID GUAlFENESINF{g%TROMETHOR 00904675859
ROBAFEN DM COUGH LIQUID GUAlFENESINF{g%TROMETHOR 00904675920
0
NASAL DECONGESTANT 0.05% OXYMETAZOLINE HCL 00904676130
SPRAY
ROBAFEN 200 MG/10 ML
SYRUP GUAIFENESIN 00904676316
ROBAFEN 200 MG/10 ML
SYRUP GUAIFENESIN 00904676320
PA required for
CHILD CETIRIZINE HCL 1 members older than 6
MG/ML CETIRIZINE HCL 00904676520 years; $50 cost limit
does not apply
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 00904676620 Limit of 240 mL per
MG/5 ML month
CHILD LORATSASI[NE 5 MGI5 ML LORATADINE 00904676720
DRIMINATE 50 MG TABLET DIMENHYDRINATE 00904677212
ACETAMINOPHEN 325 MG ACETAMINOPHEN 00904677361 Limit of 200 units per
TABLET month
ASPIRIN EC 81 MG TABLET ASPIRIN 00904678370
ASPIRIN EC 325 MG TABLET ASPIRIN 00904678480
MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 00904678744
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 00904679480
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 00904679489
ASPIRIN 325 MG TABLET ASPIRIN 00904680940
ASPIRIN 325 MG TABLET ASPIRIN 00904681180
MUCUS RELIEF 400 MG
TABLET GUAIFENESIN 00904681546
MUCUS RELIEF 400 MG
TABLET GUAIFENESIN 00904681552
MUCUS RELIEF DM 20-400 MG |GUAIFENESIN/DEXTROMETHOR
TAB PHAN 00904681646
MUCUS RELIEF DM 20-400 MG |GUAIFENESIN/DEXTROMETHOR
TAB PHAN 00904681652
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ACETAMlNOPTAEN 650 MG/20.3 ACETAMINOPHEN 00904682076 Limit o:‘nZoA;](:th per
MI-ACID 400-400-40 MG/10 ML MAG HYDROX/ALUMINUM
LQ HYD/SIMETH 00904683314
LOPERAMIDE 1 MG/7.5 ML LOPERAMIDE HCL 00904683620 Limit of 480 mL per
SOLN month
ALUM-MAG HYDROXIDE- MAG HYDROX/ALUMINUM
SIMETH SUSP HYD/SIMETH 00904683873
AL-MAG HYDROX-SIMETH MAX| MAG HYDROX/ALUMINUM
SUSP HYD/SIMETH 00904683973
MILK OF MAGNESIA
CONCENTRATED MAGNESIUM HYDROXIDE 00904684072
CALCIUM CAZEG;’ZSO MG/5 ML CALCIUM CARBONATE 00904684294
GUAIFENESIN-DM 100-10 MG/5 | GUAIFENESIN/DEXTROMETHOR 00904684470
ML PHAN
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 00904684673
LORATADINE 10 MG TABLET LORATADINE 00904685207
LORATADINE 10 MG TABLET LORATADINE 00904685260
LORATADINE 10 MG TABLET LORATADINE 00904685261
LORATADINE 10 MG TABLET LORATADINE 00904685272
LORATADINE 10 MG TABLET LORATADINE 00904685289
ACETAMINOPHEN ER 650 MG ACETAMINOPHEN 00904688365 Limit of 200 units per
CAPLET month
PSEUDOEE::&I?NE 60 MG PSEUDOEPHEDRINE HCL 00904690706 Limit of 6 units per day
POLYETHYLEQ\E\ISLYCOL 3350 POLYETHYLENE GLYCOL 3350 00904693126
POLYETHYLEQ\E\ISLYCOL 3350 POLYETHYLENE GLYCOL 3350 00904693176
POLYETHYLEQ\E\ISLYCOL 3350 POLYETHYLENE GLYCOL 3350 00904693181
POLYETHYLEQ\E\ISLYCOL 3350 POLYETHYLENE GLYCOL 3350 00904693186
GUAIFENESIN-DM 200-20  |GUAIFENESIN/DEXTROMETHOR
MG/10 ML PHAN 00904698072
BISACODYL 10 MG
SUPPOSITORY BISACODYL 00904698112
BISACODYL 10 MG
SUPPOSITORY BISACODYL 00904698160
DlPHENHYDR’:‘MNE 125 MG/ DIPHENHYDRAMINE HCL 00904698516
DlPHENHYDR’:‘MNE 125 MG/ DIPHENHYDRAMINE HCL 00904698520
MUCUS RELIEF ER 600 MG
TABLET GUAIFENESIN 00904698640
PSEUDOEE::&I?NE oMG PSEUDOEPHEDRINE HCL 00904699061 Limit of 6 units per day
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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
0,
NASAL DEC(;I;EE?TANT 0.05% OXYMETAZOLINE HCL 00904700635
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 00904701416 Limit of 240 mL per
MG/5 ML month
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 00904701420 Limit of 240 mL per
MG/5 ML month
BACITRAClNOZIE.f 00 UNIT/GM BACITRACIN ZINC 00904702367
CALCIUM CAZEG;’ZSO MG/5 ML CALCIUM CARBONATE 00904709894
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 00904711561
GUAIFENESIN-DM 100-10 MG/5 [GUAIFENESIN/DEXTROMETHOR 00904713470
ML PHAN
GUAIFENESIN-DM 200-20  |GUAIFENESIN/DEXTROMETHOR
MG/H0 ML PHAN 00904713572
BISACODYL 10 MG
SUPPOSITORY BISACODYL 00904714212
BISACODYL 10 MG
SUPPOSITORY BISACODYL 00904714260
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 00904718361
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL 00904720360
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
- 0 i i
HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA 00904762331 Limit of 60 grams per
CREAM month
ANU-MED SUPPOSITORY PHENYLEPHRINE HCL 00904768822
ASPIR-LOW EC 81 MG TABLET ASPIRIN 00904770418
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ASPIR-LOW EC 81 MG TABLET ASPIRIN 00904770480
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 00904772512 Limit of 2 units per day
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 00904772524 Limit of 2 units per day
MAG CARB/ALUMINUM
ACID GONE ANTACID LIQUID HYDROX/ALGIN 00904772714
MICONAZOLE 7 CREAM MICONAZOLE NITRATE 00904773445
5 —
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 00904782231 Limit of 60 grams per
CREAM month
5 —
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 00904782236 Limit of 60 grams per
CREAM month
IBUPROFEN 200 MG CAPLET IBUPROFEN 00904791251
IBUPROFEN 200 MG CAPLET IBUPROFEN 00904791259
IBU-200 200 MG TABLET IBUPROFEN 00904791451
IBU-200 200 MG TABLET IBUPROFEN 00904791459
IBUPROFEN 200 MG TABLET IBUPROFEN 00904791461
IBU-200 200 MG TABLET IBUPROFEN 00904791480
IBUPROFEN 200 MG TABLET IBUPROFEN 00904791524
IBUPROFEN 200 MG TABLET IBUPROFEN 00904791540
IBUPROFEN 200 MG TABLET IBUPROFEN 00904791551
IBUPROFEN 200 MG TABLET IBUPROFEN 00904791559
IBUPROFEN 200 MG TABLET IBUPROFEN 00904791570
IBUPROFEN 200 MG TABLET IBUPROFEN 00904791580
BISACODYL EC 5 MG TABLET BISACODYL 00904792760
BISACODYL EC 5 MG TABLET BISACODYL 00904792780
OCEAN 0.65% NASAL SPRAY SODIUM CHLORIDE 01875026001
FLORASTOR 250 MG CAPSULE | SACCHAROMYCES BOULARODII 04142000007
FLORASTOR 250 MG CAPSULE | SACCHAROMYCES BOULARODII 04142000024
FLORASTOR 250 MG CAPSULE | SACCHAROMYCES BOULARODII 04142000032
FLORASTOR 250 MG CAPSULE | SACCHAROMYCES BOULARODII 04142000035
FLORASL(;EE&_S 250 MG SACCHAROMYCES BOULARODII 04142000040
SV VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SETGL D3) 05388000924
SV VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SETGL D3) 05388000927
SV Q'SORBS(F:(T)G?'1 0100 MG UBIDECARENONE 05388062780
SV MELATONIN 3 MG TABLET MELATONIN 05388062808
SV MELATONIN 5 MG TABLET MELATONIN 05388062809
SV VITAMIN D3 25MCG(1000 | CHOLECALCIFEROL (VITAMIN 05388062842
UNIT) D3)
EQ NASAL 0.65% SPRAY SODIUM CHLORIDE 05388066113
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SV V'TSAS"F'QJGEE‘tE’O MG VITAMIN E ACETATE 05388081765

EQ CAL(?XQ"L(E:'TT RATE-D | CALCIUM CITRATEMITAMIND3 | 05388099500

SV V|TAS|\?)|ETL§,E4LOO UNIT CHOLECALCIEI;;?OL (VITAMIN | ee000a5
TRUSTEX CONDOM cotlgsé\fg A#/EEEX’ 05632083005 | Mt °‘;nzjnt‘h”"s per
TRUSTEX-RIA CONDOM cotlgsé\fg el 0632083010 | ™ °‘;nzjnt‘h”"s Per
TRUSTEX-RIA CONDOM cotlgsé\fg el 05632083015 | ™" °‘;nzjnt‘h”"s Per
TRUSTEX-RIA CONDOM cotlgsé\fg el 05632083020 | ™" °‘;nzjnt‘h”"s Per
TRUSTEX-RIA CONDOM cotlgsé\fg el 05632083025 | ™" °‘;nzjnt‘h”"s Per
TRUSTEX CONDOM cotlgsé\fg A#/EEEX’ 05632083027 | Mt °‘;nzjnt‘h”"s per
TRUSTEX-RIA CONDOM cotlgsé\fg el 05632083030 | ™ °‘;nzjnt‘h”"s Per
TRUSTEX-RIA CONDOM cotlgsé\fg el 05632083035 | ™" °‘;nzjnt‘h”"s Per
TRUSTEX-RIA CONDOM cotlgsé\fg el 05632083040 | ™" °‘;nzjnt‘h”"s Per
TRUSTEX-RIA CONDOM cotlgsé\fg el 05632083045 | ™" °‘;nzjnt‘h”"s Per
TRUSTEX CONDOM cotlgsé\fg A#/EEEX’ 05632083047 | Mt °‘;nzjnt‘h”"s per
TRUSTEX CONDOM cotlgsé\fg A#/EEEX’ 05632083065 | Mt °‘;nzjnt‘h”"s per
TRUSTEX CONDOM cotlgsé\fg A#/EEEX’ 05632083067 | Mt °‘;nzjnt‘h”"s per
TRUSTEX CONDOM cotlgsé\fg A#/EEEX’ 05632083087 | M °‘;nzjnt‘h”"s per
TRUSTEX CONDOM cotlgsé\fg A#/EEEX’ 05632083137 | Mt °‘;nzjnt‘h”"s per
TRUSTEX CONDOM cotlgsé\fg A#/EEEX’ 05632083157 | Mt °‘;nzjnt‘h”"s per
TRUSTEX CONDOM Cofgsgfg A#/EEEX’ 05632083177 | Mt °‘;nzjnt‘h”"s per
TRUSTEX CONDOM cotlgsé\fg A#/EEEX’ 05632083197 | Mt °‘;nzjnt‘h”"s per
TRUSTEX LATEX CONDOM Cofgsgfg A#/EEEX’ 05632084010 | Mt °‘;nzjnt‘h”"s per
TRUSTEX LATEX CONDOM Cofgsgfg A#/EEEX’ 05632084015 | Mt °‘;nzjnt‘h”"s per
TRUSTEX LATEX CONDOM Cofgsgfg A#/EEEX’ 05632084020 | Mt °‘;nzjnt‘h”"s per
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CONDOMS, LATEX, Limit of 24 units per
TRUSTEX LATEX CONDOM LUBRICATED 05632084025 month
CONDOMS, LATEX, Limit of 24 units per
TRUSTEX LATEX CONDOM LUBRICATED 05632084030 month
CONDOMS, LATEX, Limit of 24 units per
TRUSTEX LATEX CONDOM LUBRICATED 05632084035 month
CONDOMS, LATEX, Limit of 24 units per
TRUSTEX LATEX CONDOM LUBRICATED 05632084040 month
CONDOMS, LATEX, Limit of 24 units per
TRUSTEX CONDOM LUBRICATED 05632084240 month
CONDOMS, LATEX, Limit of 24 units per
FANTASY CONDOM LUBRICATED 05632086805 month
CONDOMS, LATEX, Limit of 24 units per
FANTASY CONDOM LUBRICATED 05632086815 month
CONDOMS, LATEX, Limit of 24 units per
FANTASY CONDOM LUBRICATED 05632086825 month
CONDOMS, LATEX, Limit of 24 units per
FANTASY CONDOM LUBRICATED 05632086835 month
CONDOMS, LATEX, Limit of 24 units per
TRUSTEX CONDOM LUBRICATED 05632088080 month
CONDOMS, LATEX, Limit of 24 units per
TRUSTEX CONDOM LUBRICATED 05632088082 month
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 07610003220
PRENATAL VIT
PRENATAL TABLET NO.130/IRON/FOLIC 07610010418
MELATONIN 5 MG TABLET MELATONIN 07610015540
CALCIUM CITRATE - VIT D CALCIUM CITRATE/VITAMIN D3 07610015832
CAPLET
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 07610016840
FISH OIL EC 1,000 MG
SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 07610017120
VITAMIN D3 5,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 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 32|i500 MCG TAB CYANOCOBAL?\gIN (VITAMIN B- 07610051612
COENZYME Q-10 100 MG
CAPSULE UBIDECARENONE 07610081007
INCONTINENCE Limit of 1 prescription
SERENITY ULTRA PLUS PADS PAD,LINER DISP 08004047600 oer lifetime
DISPOZ-A-BAG LEG BAG 90Z URINARY BAG 08011150101 | HIMito! 1 prescripton
per lifetime
DISPOZ-A-BAG LEG BAG 190Z URINARY BAG 08011150102 | Himitof 1 prescription
per lifetime
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DISPOZ-A-BAG LEG BAG 3207 URINARY BAG 08011150103 pre

per lifetime

DISPOZ-A-BAG LEG BAG 190Z URINARY BAG 08011150319 | -imitof 1 prescription
per lifetime

DISPOZ-A-BAG LEG BAG 3207 URINARY BAG 08011150332 | -imitof 1 prescription
per lifetime

DISPOZ-A-BAG LEG BAG 190Z URINARY BAG 08011150419 | -imitof 1 prescription
per lifetime

DISPOZ-A-BAG LEG BAG 3207 URINARY BAG 08011150432 | -imitof 1 prescription
per lifetime

DISPOZ-A-BAG LEG BAG 190Z URINARY BAG 08011150619 | -mitof 1 prescription
per lifetime

DISPOZ-A-BAG LEG BAG 3207 URINARY BAG 08011150632 | -mitof 1 prescription
per lifetime

DISPOZ-A-BAG LEG BAG 190Z URINARY BAG 08011150749 | -imitof 1 prescription
per lifetime

DISPOZ-A-BAG LEG BAG 3207 URINARY BAG 08011150732 | -imitof 1 prescription
per lifetime

DISPOZ-A-BAG LEG BAG 190Z URINARY BAG 08011150819 | -mitof T prescription
per lifetime

DISPOZ-A-BAG LEG BAG 3207 URINARY BAG 08011150832 | -mitof 1 prescription
per lifetime

DISPOZ-A-BAG LEG BAG 190Z URINARY BAG 08011150919 | -imitof T prescription
per lifetime

DISPOZ-A-BAG LEG BAG 3207 URINARY BAG 08011150932 | -imitof 1 prescription
per lifetime

DISPOZ-A-BAG LEG BAG 190Z URINARY BAG 08011151919 | -imitof T prescription
per lifetime

DISPOZ-A-BAG LEG BAG 3207 URINARY BAG 08011151932 | -imitof 1 prescription
per lifetime

BARD CENTER ENTRY CLOSE Limit of 1 prescription
SYSTEM URINARY BAG 08011153504 cer fotime

BARD URINARY DRAINAGE URINARY BAG 08011153509 Limit of 1 lpre.scnptlon
BAG per lifetime

BARD URINARY DRAINAGE URINARY BAG 08011154002 Limit of 1 lpre.scnptlon
BAG per lifetime

DAVOL FOLEY CATH INSRT CATHETERIZATION TRAY 08011802010 Limit of 1 lpre.scnptlon
TRAY per lifetime

DAVOL FOLEY CATH INSRT CATHETERIZATION TRAY 08011802011 Limit of 1 lpre.scnptlon
TRAY per lifetime

DAVOL UNIVERSAL CATH TRAY|  CATHETERIZATION TRAY 08011802015 | -™! S(‘;:"‘]f;‘;z‘]’;'pt'on

DAVOL FOLEY CATH INSRT CATHETERIZATION TRAY 08011802030 Limit of 1 lpre.scnptlon
TRAY per lifetime

DAVOL FOLEY CATH INSRT CATHETERIZATION TRAY 08011802031 Limit of 1 lpre.scnptlon
TRAY per lifetime

DAVOL UNIVERSAL CATH TRAY|  CATHETERIZATION TRAY 08011802035 | -™" S(‘;:"‘]f;‘;z‘]’;'pt'on
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SYRINGE DISPOSABLE

Limit of 1 prescription

DAVOL IRRIG SYRINGE 50 ML RRIGATION 08011802055 oot foime
SYRINGE DISPOSABLE Limit of 1 prescription
DAVOL IRRIG SYRINGE 60 ML RRIGATION 08011802065 oot foimo
DAVOL URETHRAL CATH TRAY|  CATHETERIZATION TRAY 08011802100 | -M! sz:li‘;;‘;z‘]’;'pt'on
DAVOL FOLEY CATH INSRT CATHETERIZATION TRAY 08011802110 Limit of 1 lpre.scnptlon
TRAY per lifetime
DAVOL FOLEY CATH INSRT CATHETERIZATION TRAY 08011802130 Limit of 1 lpre.scnptlon
TRAY per lifetime
MONOJECT SYRINGE 60 ML | SYRINGE, DISPOSABLE, 60 ML | 08080000444 | =™ S;:”‘;;‘;‘:‘T‘fgpt'on
MONOJECT SYRINGE 60 ML | SYRINGE, DISPOSABLE, 60 ML | 08080000555 | - S;:”‘;;‘;‘:‘T‘fgpt'on
MONOJECT SYRINGE 60 ML | SYRINGE, DISPOSABLE, 60 ML | 08080000777 | =™ S;:”‘;;‘;‘:‘T‘fgpt'on
MONOJECT SYRINGE 3 ML SYRINGE W-
20GX1 NEEDLE,DISPOSAB,3 ML 08080032010
SIMPLICITY CONTOURED INCONTINENCE Limit of 1 prescription
LINER PAD,LINER,DISP 08080104000 per lifetime
SIMPLICITY CONTOURED INCONTINENCE Limit of 1 prescription
LINER PAD,LINER,DISP 08080104200 per lifetime
SIMPLICITY CONTOURED INCONTINENCE Limit of 1 prescription
LINER PAD,LINER,DISP 08080104400 per lifetime
INCONTINENCE Limit of 1 prescription
SIMPLICITY INSERT PAD PAD LINER DISP 08080104600 oot foimo
TELFA NON-ADHERENT Limit of 1 prescription
DRESSING NON-ADHERENT BANDAGE 08080105000 oot foimo
DIAPER,BRIEF,ADULT, Limit of 1 prescription
MAXICARE UNDERGARMENT DISPOSABLE 08080105800 oot foimo
DURASORB UNDERPAD UNDERPADS 08080109300 | Mt of 1 prescription
per lifetime
MONOJECT SYRINGE 140 ML | SYRINGE, DISPOSABLE, 140 ML| 08080114063 | -™" sz:li‘;;‘;ﬁ'pt'on
CURITY GAUZE BANDAGE GAUZE BANDAGE 08080114300 Limit of 1 lpre.scnptlon
ROLL per lifetime
KERLIX SUPER SPONGE GAUZE BANDAGE 08080116700 Limit of 1 lpre.scnptlon
MEDIUM per lifetime
SURE CARE PROTECTIVE DIAPER,BRIEF ADULT, 08080120500 | LMt of T presaription
UNDERWEAR DISPOSABLE per lifetime
SURE CARE PROTECTIVE DIAPER,BRIEF ADULT, 08080121500 | LMt of 1 presaription
UNDERWEAR DISPOSABLE per lifetime
TELFA NON-ADHERENT Limit of 1 prescription
DRESSING NON-ADHERENT BANDAGE 08080123800 oot foimo
MONOJE(;;;%E TBSYRN | SYRINGE WITH NEEDLE, 1ML | 08080125058
MONOJE(;;;%E TBSYRN | SYRINGE WITH NEEDLE, 1ML | 08080125158
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MONOJECT TB 1 ML SYRN

26X3/8" SYRINGE WITH NEEDLE, 1 ML 08080126038
MONOJECT B 1 ML SYRN SYRINGE WITH NEEDLE, 1 ML 08080127012
271GX1/2
KERLIX SUPER SPONGE GAUZE BANDAGE 08080127200 Limit of 1 lpre.scnptlon
LARGE per lifetime
MONOJECT B 1 ML SYRN SYRINGE WITH NEEDLE, 1 ML 08080128012
28GX1/2
CURITY GAUZE BANDAGE GAUZE BANDAGE 08080133400 Limit of 1 lpre.scnptlon
ROLL per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080141600 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080141901 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080142000 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080142200 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080142400 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080142600 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080142700 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080143100 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY GAUZE BANDAGE GAUZE BANDAGE 08080152200 Limit of 1 lpre.scnptlon
ROLL per lifetime
HANDICARE GARMENT LINER INCONTINENCE Limit of 1 prescription
PAD PAD,LINER,DISP 08080153000 per lifetime
SURECARE UNDERPAD UNDERPADS 08080154500 | Mt of 1 prescription
per lifetime
SURECARE UNDERPAD UNDERPADS 08080154700 | Mt of 1 prescription
per lifetime
SURECARE UNDERPAD UNDERPADS 08080155000 | Mt of 1 prescription
per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SURE CARE UNDERGARMENT DISPOSABLE 08080160500 oer lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080161200 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080161400 Limit of 1 lpre.scnptlon
CATH per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SURE CARE UNDERGARMENT DISPOSABLE 08080161500 oer lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080161600 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080161900 Limit of 1 lpre.scnptlon
CATH per lifetime
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CURITY ULTRAMER 2-WAY CATHETER 08080162100 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080162200 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080162400 Limit of 1 lpre.scnptlon
CATH per lifetime
SURE CARE PROTECTIVE DIAPER,BRIEF,ADULT, 08080162500 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080162600 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080162800 Limit of 1 lpre.scnptlon
CATH per lifetime
CURITY ULTRAMER 2-WAY CATHETER 08080163100 Limit of 1 lpre.scnptlon
CATH per lifetime
MAXICARE UNDERGARMENT DIAPER,BRIEF,ADULT, 08080171010 Limit of 1 prescription
BELTD DISPOSABLE per lifetime
CURITY COVER SPONGES WADDING 08080171300 | -imitof 1 prescription
per lifetime
KERLIX GAUZE ROLL GAUZE BANDAGE 08080180100 | -iMitof 1 prescription
per lifetime
CURITY GAUZE SPONGES GAUZE BANDAGE 08080180600 | -™" S;:”‘;;‘;‘:‘T‘fgpt'on
DIAPER,BRIEF,ADULT, Limit of 1 prescription
MAXICARE UNDERGARMENT DISPOSABLE 08080181030 oer lifetime
CURITY FOLEY CATH 2-WAY CATHETER 08080181400 Limit of 1 lpre.scnptlon
KIT per lifetime
CURITY FOLEY CATH 2-WAY CATHETER 08080181700 Limit of 1 lpre.scnptlon
KIT per lifetime
CURITY FOLEY CATH 2-WAY CATHETER 08080181800 Limit of 1 lpre.scnptlon
KIT per lifetime
KERLIX GAUZE ROLL GAUZE BANDAGE 08080189200 | Mt of 1 prescription
per lifetime
CURITY GAUZE SPONGES GAUZE BANDAGE 08080190300 | -M! S;:”‘;;‘;‘:‘T‘fgpt'on
CURITY UNIVERS W-O Limit of 1 prescription
DRAINAGE CATHETERIZATION TRAY 08080210100 oer lifetime
CURITY GAUZE SPONGES GAUZE BANDAGE 08080214600 | -M" S;:”‘;;‘;‘:‘T‘fgpt'on
MONOJECI;C?XXI,I,' SYRINGE SYRINGE WITH NEEDLE, 12 ML 08080218100
CURITY GAUZE SPONGES GAUZE BANDAGE 08080218700 | -M! S;:”‘;;‘;‘:‘T‘fgpt'on
MONOJECT 12 ML SYRN SYRINGE WITH NEEDLE, 12 ML 08080220112
20GX1.25
MONOJE;L;&,M LSYRN SYRINGE WITH NEEDLE, 12 ML 08080221100
MONOGJECT 12 “ﬁ”‘ SYRN SYRINGE WITH NEEDLE, 12 ML 08080221112
21GX1.5
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CURITY GAUZE SPONGES GAUZE BANDAGE 08080225200 pre

per lifetime

CURITY GAUZE SPONGES GAUZE BANDAGE 08080225000 | imitof 1 prescription
per lifetime

CURITY GAUZE SPONGES GAUZE BANDAGE 08080234600 | Mt of 1 prescription
per lifetime

CURITY URETHRAL CATHETER CATHETER 08080254000 | Mt of 1 prescription
per lifetime

CURITY GAUZE SPONGES GAUZE BANDAGE 08080255600 | Mt of 1 prescription
per lifetime

TELFA ISLAND 4'X6" DRESSING| ~ ADHESIVE BANDAGE 08080256200 | -M" sz:li‘;;‘;ﬁ'pt'on

KERLIX SUPER SPONGE GAUZE BANDAGE 08080258500 Limit of 1 lpre.scnptlon
MEDIUM per lifetime

CURITY GAUZE SPONGES GAUZE BANDAGE 08080263400 | -M! S;:”‘;;‘;‘:‘T‘fgpt'on

CURITY ULTRMR IRRG 3WY CATHETER 08080271800 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRMR IRRG 3WY CATHETER 08080272000 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRMR IRRG 3WY CATHETER 08080272200 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRMR IRRG 3WY CATHETER 08080272300 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY GAUZE SPONGES GAUZE BANDAGE 08080273300 | imitof 1 prescription
per lifetime

CURITY READY-CUT GAUZE GAUZE BANDAGE 08080279800 | -M! S;:”‘;;‘;‘:‘T‘fgpt'on

CURITY ULTRMR IRRG 3WY CATHETER 08080281900 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRMR IRRG 3WY CATHETER 08080282100 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRMR IRRG 3WY CATHETER 08080282200 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRMR IRRG 3WY CATHETER 08080282400 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRMR IRRG 3WY CATHETER 08080282600 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY GAUZE SPONGES GAUZE BANDAGE 08080283500 | Mt of 1 prescription
per lifetime

TELFA NON-ADHERENT STRIPS| NON-ADHERENT BANDAGE | 08080289100 | -™! sz:li‘;;‘;ﬁ'pt'on

KERLIX RADIOPAQUE SPONGE GAUZE BANDAGE 08080204900 | -M" S;:”‘;;‘;‘:‘T‘fgpt'on

CURITY GAUZE SPONGES GAUZE BANDAGE 08080303300 | -imitof 1 prescription
per lifetime

LISCO SPONGES GAUZE BANDAGE 08080304100 | -imitof 1 prescription
per lifetime
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CURITY UNIVERS W-O

Limit of 1 prescription

DRAINAGE CATHETERIZATION TRAY 08080304400 cer fotime
KERLIX SUPER SPONGE GAUZE BANDAGE 08080308500 Limit of 1 lpre.scnptlon
MEDIUM per lifetime
CURITY URETH CATH OPEN CATHETERIZATION TRAY 08080314100 Limit of 1 lpre.scnptlon
SYST per lifetime
CURITY COVER SPONGES WADDING 08080315700 | Mt of 1 prescription
per lifetime
MONOJECT SYRN 3 ML 20GX1- SYRINGE W-
112" NEEDLE,DISPOSAB,3 ML 08080320112
LISCO SPONGES GAUZE BANDAGE 08080320800 | Mt of 1 prescription
per lifetime
MONOJECT 3 ML SYRINGE SYRINGE W-
21GX1" NEEDLE,DISPOSAB,3 ML 08080321100
MONOJECT 3 ML SYRN 21GX1- SYRINGE W-
112" NEEDLE,DISPOSAB,3 ML 08080321112
CURITY URETH CATH OPEN CATHETERIZATION TRAY 08080321700 Limit of 1 lpre.scnptlon
SYST per lifetime
MONOJECT SYRINGE 3 ML SYRINGE W-
22GX1" NEEDLE,DISPOSAB,3 ML 08080322100
MONOJECT 3 ML SYRN 22GX1- SYRINGE W-
112" NEEDLE,DISPOSAB,3 ML 08080322112
MONOJECT 3 ML SYRINGE SYRINGE W-
23GX1" NEEDLE,DISPOSAB,3 ML 08080323100
CURITY GAUZE BANDAGE GAUZE BANDAGE 08080325000 Limit of 1 lpre.scnptlon
ROLL per lifetime
MONOJECT 3 ML SYRN SYRINGE W-
25GX5/8" NEEDLE,DISPOSAB,3 ML 08080325058
MONOJECT 3 ML SYRN SYRINGE W-
25GX1.25" NEEDLE,DISPOSAB,3 ML 08080325114
MONOJECT 3 ML SYRN SYRINGE W-
27GX1.25" NEEDLE,DISPOSAB,3 ML 08080327114
TELFA NON-ADHERENT STRIPS| NON-ADHERENT BANDAGE 08080327900 | -M" S(‘;:"‘]f;‘;z‘]’;'pt'on
CURITY URETH CATH OPEN CATHETERIZATION TRAY 08080330500 Limit of 1 lpre.scnptlon
SYST per lifetime
KERLIX GAUZE ROLL GAUZE BANDAGE 08080332400 | -imitof 1 prescription
per lifetime
CURITY WET DRESSING WET DRESSING 08080333700 | -imitof 1 prescription
per lifetime
URINARY LEG MEDIUM BAG URINARY BAG 08080343300 | imitof 1 prescription
per lifetime
CURITY WET DRESSING WET DRESSING 08080360600 | Mt Of 1 prescription
per lifetime
CURITY GAUZE SPONGES GAUZE BANDAGE 08080396700 | -imit of 1 prescription
per lifetime
CURITY GAUZE SPONGES GAUZE BANDAGE 08080396800 | Mt of 1 prescription
per lifetime
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KERLIX SPONGES 12 PLY GAUZE BANDAGE 08080403200 | -M" S;:”‘;;‘;‘:‘T‘fgpt'on
VASELINE WTIEI[EYPETROLEUM PETROLATUM,WHITE 08080430101
VASELINE WTIEI[EYPETROLEUM PETROLATUM,WHITE 08080430201
VASELINE WTIEI[EYPETROLEUM PETROLATUM,WHITE 08080430301
KERLIX SUPER SPONGE GAUZE BANDAGE 08080430800 Limit of 1 lpre.scnptlon
LARGE per lifetime
DERMACEA FLUFF 3.4"X3.6YD GAUZE BANDAGE 08080441102 Limit of 1 lpre.scnptlon
ROLL per lifetime
DERMACEA FLUFF 4"X4.1YD GAUZE BANDAGE 08080441106 Limit of 1 lpre.scnptlon
ROLL per lifetime
DERMACEA 2'X2" GAUZE GAUZE BANDAGE 08080441203 | -Mitof 1 prescription
per lifetime
DERMACEA 2'X2" GAUZE GAUZE BANDAGE 08080441204 | -iMitof 1 prescription
per lifetime
DERMACEA 2'X2" GAUZE GAUZE BANDAGE 08080441205 | -Mitof 1 prescription
per lifetime
DERMACEA 3'X3" GAUZE GAUZE BANDAGE 08080441206 | -Mitof 1 prescription
per lifetime
DERMACEA 3'X3" GAUZE GAUZE BANDAGE 08080441208 | -Mitof 1 prescription
per lifetime
DERMACEA 4"X4" GAUZE GAUZE BANDAGE 08080441209 | -Mitof 1 prescription
per lifetime
DERMACEA 4"X4" GAUZE GAUZE BANDAGE 08080441210 | -iMitof 1 prescription
per lifetime
DERMACEA GAUZE 3"X3" Limit of 1 prescription
SPONGE GAUZE BANDAGE 08080441214 oer lifetime
DERMACEA GAUZE 4"X4" Limit of 1 prescription
SPONGE GAUZE BANDAGE 08080441215 er lifetime
DERMACEA GAUZE 4"X4" Limit of 1 prescription
SPONGE GAUZE BANDAGE 08080441216 oer lifetime
DERMACEA GAUZE 4"X4" Limit of 1 prescription
SPONGE GAUZE BANDAGE 08080441217 oer lifetime
DERMACEA GAUZE 2"X2 GAUZE BANDAGE 08080441218 Limit of 1 lpre.scnptlon
SPONGE per lifetime
DERMACEA GAUZE 3"X3" Limit of 1 prescription
SPONGE GAUZE BANDAGE 08080441219 oer lifetime
DERMACEA FLUFF 2 1/4"X3YD GAUZE BANDAGE 08080441250 Limit of 1 lpre.scnptlon
ROLL per lifetime
DERMACEA FLUFF 4 Limit of 1 prescription
1/2"X4.1YD RL GAUZE BANDAGE 08080441251 oer lifetime
DERMACEA NON-WOVEN 3"X3 GAUZE BANDAGE 08080441401 Limit of 1 lpre.scnptlon
SPNGE per lifetime
DERMACEA NON-WOVEN 4"X4 GAUZE BANDAGE 08080441402 Limit of 1 lpre.scnptlon
SPNGE per lifetime
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DERMACEA NON-WOVEN 2"X2"

Limit of 1 prescription

SPNGE GAUZE BANDAGE 08080441403 oer lifetime

DERMACEA NON-WOVEN 3"X4 GAUZE BANDAGE 08080441404 Limit of 1 lpre.scnptlon
SPNGE per lifetime

DERMACEA NON-WOVEN 4"X4 GAUZE BANDAGE 08080441405 Limit of 1 lpre.scnptlon
SPNGE per lifetime

DERMACEA NON-WOVEN 4"X4 GAUZE BANDAGE 08080441406 Limit of 1 lpre.scnptlon
SPNGE per lifetime

DERMACEA NON-WOVEN 3"X3 GAUZE BANDAGE 08080441410 Limit of 1 lpre.scnptlon
SPNGE per lifetime

DERMACEA NON-WOVEN 3"X4 GAUZE BANDAGE 08080441411 Limit of 1 lpre.scnptlon
SPNGE per lifetime

DERMACEA NON-WOVEN 4"X4 GAUZE BANDAGE 08080441412 Limit of 1 lpre.scnptlon
SPNGE per lifetime

DERMACEA STRETCH 2"X12 GAUZE BANDAGE 08080441504 Limit of 1 lpre.scnptlon
ROLL per lifetime

DERMACEA STRETCH 3"X12 GAUZE BANDAGE 08080441505 Limit of 1 lpre.scnptlon
ROLL per lifetime

DERMACEA STRETCH 4"X12 GAUZE BANDAGE 08080441506 Limit of 1 lpre.scnptlon
ROLL per lifetime

DERMACEA STRETCH 6"X12 GAUZE BANDAGE 08080441507 Limit of 1 lpre.scnptlon
ROLL per lifetime

DERMACEA 4"X4" GAUZE GAUZE BANDAGE 08080442212 | Himitof 1 prescription
per lifetime

DERMACEA 4"X4" GAUZE GAUZE BANDAGE 08080442213 | -iMitof 1 prescription
per lifetime

DERMACEA 4"X4" GAUZE GAUZE BANDAGE 08080442214 | -iMitof 1 prescription
per lifetime

DERMACEA 4"X4" GAUZE GAUZE BANDAGE 08080442215 | -iMitof 1 prescription
per lifetime

DERMACEA GAUZE 2"X2" Limit of 1 prescription
SPONGE GAUZE BANDAGE 08080442308 er lifetime

KERLIX SPONGES 16 PLY GAUZE BANDAGE 08080458800 | -M" S;:”‘;;‘;‘:‘T‘fgpt'on

AQUAFLO 4.75" WOUND Limit of 1 prescription
DRESSING GEL DRESSING 08080476154 oer lifetime

KERLIX RADIOPAQUE SPONGE GAUZE BANDAGE 08080493500 | -M! S;:”‘;;‘;‘:‘T‘fgpt'on

MONOJECT SYRINGE 35 ML | SYRINGE, DISPOSABLE, 35 ML | 08080500555 | =™ S;:”‘;;‘;‘:‘T‘fgpt'on

MONOJECT SYRINGE 35 ML | SYRINGE, DISPOSABLE, 35 ML | 08080500777 | =™ S;:”‘;;‘;‘:‘T‘fgpt'on

MONOJECT SYRINGE 35 ML | SYRINGE, DISPOSABLE, 35 ML | 08080500888 | =™ S;:”‘;;‘;‘:‘T‘fgpt'on

KENLINE AD-A-FOLY TRAY CATHETERIZATION TRAY 08080502700 Limit of 1 lpre.scnptlon
30CC per lifetime

ADD-A-FOLY CATH-PRE-FIL CATHETERIZATION TRAY 08080502900 Limit of 1 lpre.scnptlon
SYR per lifetime

WEBCOL ALCOHOL PREPS | ALCOHOL ANTISEPTIC PADS 08080503300  [Limit of 10 units per day
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KERLIX SPONGES 16 PLY GAUZE BANDAGE 08080504200 pre
per lifetime
KERLIX SPONGES 12 PLY GAUZE BANDAGE 08080507200 | -™" S;:”‘;;‘;‘:‘T‘fgpt'on
WEBCOL ALCOHOL PREPS | ALCOHOL ANTISEPTIC PADS | 08080511000 _ |Limit of 10 units per day
KERLIX PACKING SPONGES GAUZE BANDAGE 08080536000 | ™ S;:”‘;;‘;‘:‘T‘fgpt'on
CURITY ALCOHOL PREPS | ALCOHOL ANTISEPTIC PADS | 08080575000 _ |Limit of 10 units per day
DIAPER,BRIEF,ADULT, Limit of 1 prescription
WINGS CHOICE ADULT BRIEFS DISPOSABLE 08080600320 oot foime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
WINGS CHOICE ADULT BRIEFS DISPOSABLE 08080600330 oot foimo
DIAPER,BRIEF,ADULT, Limit of 1 prescription
WINGS CHOICE ADULT BRIEFS DISPOSABLE 08080600340 oot foimo
DIAPER,BRIEF,ADULT, Limit of 1 prescription
WINGS CHOICE ADULT BRIEFS DSPOSABLE 08080600350 oot foime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
WINGS CHOICE ADULT BRIEF DISPOSABLE 08080600430 oot foimo
DIAPER,BRIEF,ADULT, Limit of 1 prescription
WINGS CHOICE ADULT BRIEF DISPOSABLE 08080600440 oot foimo
FOLEY CATHETER TRAY CATHETERIZATION TRAY 08080601400 | -M! sz:li‘;;‘;ﬁ'pt'on
KERLIX SUPER SPONGE X- GAUZE BANDAGE 08080603500 Limit of 1 lpre.scnptlon
LARGE per lifetime
CURITY NON-ADHERING Limit of 1 prescription
DRESSING NON-ADHERENT BANDAGE 08080611200 cer fotime
CURITY NON-ADHERENT NON-ADHERENT BANDAGE 08080611300 Limit of 1 lpre.scnptlon
STRIPS per lifetime
KERLIX SPONGES 12 PLY GAUZE BANDAGE 08080612000 | -™Mitof 1 prescription
per lifetime
CURITY READY CUT GAUZE GAUZE BANDAGE 08080612200 | -Imitof 1 prescription
per lifetime
CURITY GUAZE PADS GAUZE BANDAGE 08080613200 | -Imitof T prescription
per lifetime
FOLEY CATHETER TRAY CATHETERIZATION TRAY 08080614000 | -™" sz:li‘;;‘;ﬁ'pt'on
DERMACEA V. SPONGE | NON-ADHERENTBANDAGE | 08080624100 | -™" sz:li‘;;‘;ﬁ'pt'on
TENDEROL UNDERCAST MEDICAL SUPPLY. Limit of 1 prescription
PADDING MISCELLANEOUS 08080624300 per lifetime
CURITY URETERAL DRAIN SET DRAINAGE BAG 08080625100 | -™" sz:li‘;;‘;ﬁ'pt'on
CURITY 4000CC BED DRAIN DRAINAGE BAG 08080626100 Limit of 1 lpre.scnptlon
BAG per lifetime
CURITY 2000CC BED DRAIN DRAINAGE BAG 08080630000 Limit of 1 lpre.scnptlon
BAG per lifetime
CURITY GUAZE PADS GAUZE BANDAGE 08080630900 | -™Mitof 1 prescription
per lifetime
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CURITY 2000CC BED DRAIN

Limit of 1 prescription

BAG DRAINAGE BAG 08080631000 cer fotime

CURITY GAUZE SPONGES GAUZE BANDAGE 08080631800 | -™" S;:”‘;;‘;‘:‘T‘fgpt'on

INCONTINENCE Limit of 1 prescription
HANDICARE GARMENT LINER PAD LINER DISP 08080635000 cer fotime

DIAPER,BRIEF,ADULT, Limit of 1 prescription
WINGS XXL ADULT BRIEFS DISPOSABLE 08080670930 cer fotime

KERLIX 4.5"X4-1/8 YD BNDG GAUZE BANDAGE 08080671500 Limit of 1 lpre.scnptlon
ROLL per lifetime

KERLIX GAUZE ROLL GAUZE BANDAGE 08080672000 | -Imitof 1 prescription
per lifetime

KERLIX GAUZE ROLL GAUZE BANDAGE 08080672500 | -Imitof 1 prescription
per lifetime

KERLIX GAUZE ROLL GAUZE BANDAGE 08080673000 | -Imitof 1 prescription
per lifetime

KERLIX GAUZE ROLL GAUZE BANDAGE 08080673500 | -™" S;:”‘;;‘;‘:‘T‘fgpt'on

WEBCOL ALCOHOL PREPS | ALCOHOL ANTISEPTIC PADS | _ 08080681800 _ |Limit of 10 units per day

CURITY GAUZE SPONGES GAUZE BANDAGE 08080693900 | -Imitof T prescription
per lifetime

EXCILON DRESSING SPONGE | NON-ADHERENT BANDAGE 08080708400 | -™" sz:li‘;;‘;ﬁ'pt'on

EXCILON AMD 4'X4"NON- | POLYHEXAM BIGUAN/GAUZE | oo oo™ | Limit of 1 prescription
WOVEN BANDAGE per lifetime

EXCILON DRESSING SPONGE | NON-ADHERENT BANDAGE 08080708500 | -™" S;:”‘;;‘;‘:‘T‘fgpt'on

EXCILON DRAIN SPONGE | NON-ADHERENT BANDAGE 08080708600 | -™" S;:”‘;;‘;‘:‘T‘fgpt'on

EXCILON I.V. SPONGE NON-ADHERENT BANDAGE 08080708700 | -™" S;:”‘;;‘;‘:‘T‘fgpt'on

EXCILON AMD 4'X4" DRAIN | POLYHEXAM BIGUANIGAUZE | oo ™ | Limitof 1 presciiption
SPONGE BANDAGE per lifetime

ADD-A-FOLY CATH-PRE-FIL CATHETERIZATION TRAY 08080710000 Limit of 1 lpre.scnptlon
SYR per lifetime

TENDERSORB UNDERPAD UNDERPADS 08080717400 | -Imitof 1 prescription
per lifetime

TENDERSORB 23"X36" Limit of 1 prescription
ONDERPAG UNDERPADS 08080717600 et fetime

DURASORB UNDERPAD UNDERPADS 08080719300 | -Imitof 1 prescription
per lifetime

DIAPERS-DISP-POLYETHY DIAPER BRIEF. INFANT- Limit of 1 prescription
BACK TODD,DISP 08080720900 per lifetime

KERLIX SUPER SPONGE GAUZE BANDAGE 08080731000 Limit of 1 lpre.scnptlon
MEDIUM per lifetime

CURITY GAUZE SPONGES GAUZE BANDAGE 08080760500 | -™" S;:”‘;;‘;‘:‘T‘fgpt'on

CURITY PLAIN PACKING GAUZE BANDAGE 08080763100 Limit of 1 lpre.scnptlon
STRIPS per lifetime
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CURITY PLAIN PACKING GAUZE BANDAGE 08080763200 Limit of 1 lpre.scnptlon
STRIPS per lifetime

CURITY PLAIN PACKING GAUZE BANDAGE 08080763400 Limit of 1 lpre.scnptlon
STRIPS per lifetime

TELFA ADHESIVE PADS ADHESIVE BANDAGE 08080764300 | -M" sz:li‘;;‘;ﬁ'pt'on

VERSALON ALL PURPOSE GAUZE BANDAGE 08080804300 Limit of 1 lpre.scnptlon
SPONGE per lifetime

VERSALON ALL PURPOSE GAUZE BANDAGE 08080804400 Limit of 1 lpre.scnptlon
SPONGE per lifetime

VERSALON ALL PURPOSE GAUZE BANDAGE 08080804500 Limit of 1 lpre.scnptlon
SPONGE per lifetime

VERSALON ALL PURPOSE GAUZE BANDAGE 08080804600 Limit of 1 lpre.scnptlon
SPONGE per lifetime

VERSALON ALL PURPOSE GAUZE BANDAGE 08080804700 Limit of 1 lpre.scnptlon
SPONGE per lifetime

CURITY 8000 URINE MTR CATHETERIZATION TRAY 08080812200 Limit of 1 lpre.scnptlon
FOLEY per lifetime

CURITY ULTRAMER URETH CATHETER 08080841200 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRAMER URETH CATHETER 08080841400 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRAMER URETH CATHETER 08080841600 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRAMER URETH CATHETER 08080841800 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRAMER URETH CATHETER 08080842000 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRAMER URETH CATHETER 08080842200 Limit of 1 lpre.scnptlon
CATH per lifetime

CURITY ULTRAMER URETH CATHETER 08080842400 Limit of 1 lpre.scnptlon
CATH per lifetime

VERSALON ALL PURPOSE GAUZE BANDAGE 08080902300 Limit of 1 lpre.scnptlon
SPONGE per lifetime

VERSALON ALL PURPOSE GAUZE BANDAGE 08080902400 Limit of 1 lpre.scnptlon
SPONGE per lifetime

VERSALON ALL PURPOSE GAUZE BANDAGE 08080902600 Limit of 1 lpre.scnptlon
SPONGE per lifetime

VERSALON ALL PURPOSE GAUZE BANDAGE 08080913400 Limit of 1 lpre.scnptlon
SPONGE per lifetime

INCONTINENCE Limit of 1 prescription
HANDICARE GARMENT LINER PAD,LINER DISP 08080931024 oer lifetime

KENDALL CLOTH 1"X10 YARDS GAUZE BANDAGE 08080941110 Limit of 1 lpre.scnptlon
TAPE per lifetime

DURASORB UNDERPAD UNDERPADS 08080949000 | Mt of 1 prescription
per lifetime

MAXICARE 30"X36" UNDERPAD UNDERPADS 08080958010 | -M! S;:”‘;;‘;‘:‘T‘fgpt'on
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STA-PUT UNDERPAD 28'X36" UNDERPADS 08080959000 pre
per lifetime
INCONTINENCE Limit of 1 prescription
HANDICARE GARMENT LINER PAD LINER DISP 08080965200 oot foimo
WINGS MAXIMA UNDERPAD UNDERPADS 08080982010 | -imitof 1 prescription
per lifetime
WINGS FLUFF & POLYMER Limit of 1 prescription
UNDERPAD UNDERPADS 08080988000 oot foimo
CURI-STRIP WOUND CLOSURE ADHESIVE TAPE 08080989000
BAND-AID FLEX FAB BANDAGE|  ADHESIVE BANDAGE 08137004430 | -M" S(';:"‘]f;‘;ﬁ'pt'on
BAND-AID FLEX FAB BANDAGE|  ADHESIVE BANDAGE 08137004452 | MM S(‘;:"‘]f;‘;z‘]’;'pt'on
BAND-AID CLEAR SPOTS ADHESIVE BANDAGE 08137004708 | 1™ S(';:"‘]f;‘;ﬁ'pt'on
BAND-AID ADHESIVE Limit of 1 prescription
= ANDAGES ADHESIVE BANDAGE 08137005616 oot foimo
BAND-AID WATER BLOCK Limit of 1 prescription
BANDAGES ADHESIVE BANDAGE 08137005658 oot foimo
BAND-AID ADHESIVE Limit of 1 prescription
= ANDAGES ADHESIVE BANDAGE 08137104653 oot foimo
BAND-AID ADHESIVE Limit of 1 prescription
= ANDAGES ADHESIVE BANDAGE 08137105834 oot foime
BAND-AID GAUZE PADS 2'X2" GAUZE BANDAGE 08137116123 | -mitof 1 prescription
per lifetime
BAND-AID GAUZE PADS 2"X2" GAUZE BANDAGE 08137116124 | -Mitof 1 prescription
per lifetime
BAND-AID GAUZE PADS 3'X3" GAUZE BANDAGE 08137116125 | -mitof 1 prescription
per lifetime
BAND-AID GAUZE PADS 3'X3" GAUZE BANDAGE 08137116126 | -mitOf 1 prescription
per lifetime
BAND-AID GAUZE PADS 4"X4" GAUZE BANDAGE 08137116127 | -mitof 1 prescription
per lifetime
BAND-AID GAUZE PADS 4"X4" GAUZE BANDAGE 08137116128 | -M! S(‘;:"‘]f;‘;z‘]’;'pt'on
BAND-AID“ROLLED GAUZE GAUZE BANDAGE 08137116137 Limit of 1 lpre.scnptlon
2"%X2.5YD per lifetime
BAND-AID“ROLLED GAUZE GAUZE BANDAGE 08137116138 Limit of 1 lpre.scnptlon
3"%X2.5YD per lifetime
BAND-AID“ROLLED GAUZE GAUZE BANDAGE 08137116139 Limit of 1 lpre.scnptlon
4"X2.5YD per lifetime
BAND-AID“ROLLED GAUZE GAUZE BANDAGE 08137116140 Limit of 1 lpre.scnptlon
3"X2.1YD per lifetime
BAND-AID“ROLLED GAUZE GAUZE BANDAGE 08137116141 Limit of 1 lpre.scnptlon
4"X2.1YD per lifetime
BAND-AID N?N-?TICK PADS NON-ADHERENT BANDAGE 08137116142 Limit of 1 lpre.scnptlon
2"X3 per lifetime
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BAND-AID CLOTH TAPE Limit of 1 prescription
1"10YDS ADHESIVE TAPE 08137116152 oer lifetime
BAND-AID ADHESIVE Limit of 1 prescription
BANDAGES ADHESIVE BANDAGE 08137116286 oer lifetime
BAND-AID ADHESIVE Limit of 1 prescription
BANDAGES ADHESIVE BANDAGE 08137116317 oer lifetime
ULTRA THIN 28G LANCETS LANCETS 08214025720 | HMitof rﬁgﬁt‘;”'ts per
INCONTROL ULTRA THIN 28G LANCETS 08214025727 Limit of 204 units per
LANCT month
ULTRA THIN 28G LANCETS LANCETS os214025735 | Hmitof rﬁgﬁt‘;”'ts per
UNILET ULTRA THIN 28G Limit of 204 units per
LANCETS LANCETS 08214025739 month
UNILET ULTRA THIN 28G Limit of 204 units per
LANCETS LANCETS 08214025748 month
SHOPKO UNILET ULTRA THIN LANCETS 08214025755 Limit of 204 units per
28G month
UNILET ULTRA THIN 28G Limit of 204 units per
LANCETS LANCETS 08214025757 month
ADVANCED LANCING DEVICE | LANCING DEVICE/LANCETS 08214027020  [Limit of 2 units per year
KRO AUE()Ek/IElgéANC|NG LANCING DEVICE 08214027080 Limit of 2 units per year
ADVANCED LANCING DEVICE LANCING DEVICE 08214027429  [Limit of 2 units per year
SHOPKO Agg\(/)lléir LANCING LANCING DEVICE 08214027455 Limit of 2 units per year
ADVANCED TRAVEL 30G Limit of 204 units per
LANCETS LANCETS 08214028715 month
ON-THE-GO 30G LANCETS LANCETS 08214028739 | -Mitof rﬁgﬁt‘;”'ts per
SHOPKO ON-THE-GO 30G Limit of 204 units per
LANCETS LANCETS 08214028755 month
CAREONE UNggE PNTP 12MM PEN NEEDLE, DIABETIC 08214029721 Limit of 7 units per day
UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 08214029724 Limit of 7 units per day
INCONTEOIJ'_MPSQI GNEEDLE PEN NEEDLE, DIABETIC 08214029727 Limit of 7 units per day
PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 08214029735 Limit of 7 units per day
PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 08214029737 Limit of 7 units per day
UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 08214029739 Limit of 7 units per day
UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 08214029748 Limit of 7 units per day
HEALTHY ACCENTS PENTP PEN NEEDLE, DIABETIC, - .
19MM 29G SAFETY 08214029750 Limit of 7 units per day
SHOPK?2LIJ\AN,\I/IFI2§I(E; PNTIPS PEN NEEDLE, DIABETIC 08214029755 Limit of 7 units per day
CAREONEI\:J,\';I”;ZE PENTIP PEN NEEDLE, DIABETIC 08214030721 Limit of 7 units per day
UNIFINE PENTIP,,S PLUS PEN NEEDLE, DIABETIC 08214030724 Limit of 7 units per day
31GX5/16
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LIVE BETTER PEN NEEDLES

M PEN NEEDLE, DIABETIC 08214030726 | Limit of 7 units per day
INCONTROL P3E1"(';NEEDLE SMM|" bEN NEEDLE, DIABETIC 08214030727 | Limit of 7 units per day
PEN NEEDLES 8MM 31G PEN NEEDLE, DIABETIC 08214030735 | Limit of 7 units per day
PEN NEEDLES 8MM 31G PEN NEEDLE, DIABETIC 08214030737 | Limit of 7 units per day
UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08214030739 | Limit of 7 units per day
UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08214030748 | Limit of 7 units per day
HEALTHY;;?&T;S PENTIP PEN NEEDLE, DIABETIC 08214030750 | Limit of 7 units per day
SHOPKO 8U“;'|\'AF§\1'EGPENT'PS PEN NEEDLE, DIABETIC 08214030755 | Limit of 7 units per day
UNIFINE PENTIPS PLUS PEN NEEDLE, DIABETIC 08214030757 | Limit of 7 units per day
31GX5/16
CAREONE ULTRA THIN LANCET LANCETS 08214035721 | -mitof rﬁgﬁt‘;”'ts per
LIVE BETTER ULTRA THIN Limit of 204 units per
LANCET LANCETS 08214035726 o
PUB 28G LANCETS LANCETS 08214035729 | -mitof rﬁgﬁt‘;”'ts per
CAREONE;S';ZE PENTIP PEN NEEDLE, DIABETIC 08214040721 | Limit of 7 units per day
UNIFINE PENTIPS PLUS N .
32GX5/32" PEN NEEDLE, DIABETIC 08214040724 Limit of 7 units per day
INCONTROL Ps'z"(';NEEDLE M| oeN NEEDLE, DIABETIC 08214040727 | Limit of 7 units per day
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08214040737 | Limit of 7 units per day
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08214040739 | Limit of 7 units per day
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08214040748 | Limit of 7 units per day
HEALTHY m:l\;zgggs PENTIP PEN NEEDLE, DIABETIC 08214040750 | Limit of 7 units per day
SHOPKO 4U,\;'|\'AF;§EGPENT'PS PEN NEEDLE, DIABETIC 08214040755 | Limit of 7 units per day
UNIFINE PENTIPS PLUS N .
203" PEN NEEDLE, DIABETIC 08214040757 | Limit of 7 units per day
ALTERNATE SITE 26G Limit of 204 units per
LANCETS LANCETS 08214043520 o
SUPER THIN 30G LANCETS LANCETS 08214046520 | -Mitof rﬁgﬁt‘;”'ts per
QC UNILET SUPER THIN 30G LANCETS 08214046533 Limit of 204 units per
LANCT month
ADVANCED TRAVEL 28G Limit of 204 units per
UANCETS LANCETS 08214048715 o
CAREONEw'Q'éE PENTIP PEN NEEDLE, DIABETIC 08214050721 | Limit of 7 units per day
UN'F'N;ZE(“;/T:E,,S PLUS PEN NEEDLE, DIABETIC 08214050724 | Limit of 7 units per day
HEB UNIFINE PNTP PLUS PEN NEEDLE, DIABETIC 08214050727 | Limit of 7 units per day
31GX3/16
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UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08214050739 | Limit of 7 units per day
HEALTHY;&;“‘I\%T;S PENTIP PEN NEEDLE, DIABETIC 08214050750 | Limit of 7 units per day
SHOPKO SUI\ZJAFQ}'EGPENT'PS PEN NEEDLE, DIABETIC 08214050755 | Limit of 7 units per day
UN'F'N;ZE(';/T:E,,S PLUS PEN NEEDLE, DIABETIC 08214050757 | Limit of 7 units per day
KRO PEN NEEDLE 8MM X 31G | PEN NEEDLE, DIABETIC 08214053080 | Limit of 7 units per day
KRO PEN NEEDLE 4MM X 32G | PEN NEEDLE, DIABETIC 08214054080 | Limit of 7 units per day
KRO PEN NEEDLE 5MM X 31G | PEN NEEDLE, DIABETIC 08214055080 | Limit of 7 units per day
KRO PEN NEEDLE 4MM X 33G | PEN NEEDLE, DIABETIC 08214056080 | Limit of 7 units per day
LANCETS 28G LANCETS LANCETS 08214056520 | -mitof rﬁgﬁt‘;“'ts per
QC UNILET ULTRA THIN 28G LANCETS 08214056533 Limit of 204 units per
LANCT month
PC UN'F'NNEEEE':E'PS 12MM PEN NEEDLE, DIABETIC 08214056716 | Limit of 7 units per day
UNILET ULTRA THIN 28G Limit of 204 units per
UANCETS LANCETS 08214056761 o
UNILET SUPER THIN 30G Limit of 204 units per
UANGETS LANCETS 08214057761 o
PUB MICRO THIN 33G LANCET LANCETS 08214058529 | -mitof rﬁgﬁt‘;“'ts per
UNILET MICRO THIN 33G Limit of 204 units per
CANCET LANCETS 08214058539 o
UNILET MICRO THIN 33G Limit of 204 units per
LANGETS LANCETS 08214058733 o
KRO PEN NEEDLE 6MM X 31G | PEN NEEDLE, DIABETIC 08214059080 | Limit of 7 units per day
COMFORT LANCETS LANCETS 08214065711 | Limitof rﬁgﬁt‘;”'ts per
INCONTROL SUPER THIN 30G LANCETS 08214065727 Limit of 204 units per
LANCT month
SUPER THIN 30G LANCETS LANCETS 08214065735 | -mitof rﬁgﬁt‘;“'ts per
UNILET SUPER THIN 30G Limit of 204 units per
UANGETS LANCETS 08214065739 o
UNILET SUPER THIN 30G Limit of 204 units per
UANGETS LANCETS 08214065748 o
HEALTHY ACCENTS UNILET LANCETS 08214065750 Limit of 204 units per
30G month
SHOPKO UNILET SUPER THIN LANCETS 08214065755 Limit of 204 units per
30G month
UNILET SUPER THIN 30G Limit of 204 units per
UANGETS LANCETS 08214065757 o
CAREONE LANCING DEVICE LANCING DEVICE 08214070721 | Limit of 2 units per year
LIVE BE[TAEEQZVANCED LANCING DEVICE/LANCETS 08214070726 | Limit of 2 units per year
INCONTROL LANCING DEVICE LANCING DEVICE 08214070727 | Limit of 2 units per year
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PUB ADVANCED LANCING

DEVICE LANCING DEVICE/LANCETS 08214070729 | Limit of 2 units per year
LANCING DEVICE LANCING DEVICE 08214070734 | Limit of 2 units per year
AUTOLET LANCING DEVICE LANCING DEVICE 08214070748 | Limit of 2 units per year
HEALTHY A[():E\i[g;s AUTOLET LANCING DEVICE 08214070750 Limit of 2 units per year
SHOPKO A|:L)J|-:|-\(/)|IE;EET LANCING LANCING DEVICE 08214070755 Limit of 2 units per year
AUTOLET LANCING DEVICE LANCING DEVICE 08214070757 | Limit of 2 units per year
CAREONEQ%'\)'(';!\,‘,E PENTP PEN NEEDLE, DIABETIC 08214082921 | Limit of 7 units per day
SHOPK?;I’MN,\'AF'Z';E PNTIPS PEN NEEDLE, DIABETIC 08214082955 | Limit of 7 units per day
CAREOE‘EG%';?E PNTP PEN NEEDLE, DIABETIC 08214083021 | Limit of 7 units per day
UN'F'N;ZE(“;/T:E,,S PLUS PEN NEEDLE, DIABETIC 08214083027 | Limit of 7 units per day
WM UNIFINE P3E1“(';T'P PLUS8MM| e\ NEEDLE, DIABETIC 08214083054 | Limit of 7 units per day
SHOPKOSUI\Z\'AF;'}'EGPENT'PS PEN NEEDLE, DIABETIC 08214083055 | Limit of 7 units per day
UN'F'N;ZE(“;/T:E,,S PLUS PEN NEEDLE, DIABETIC 08214083062 | Limit of 7 units per day
CAREONE UNIFINE PNTP N .
12GE/30" PEN NEEDLE, DIABETIC 08214084021 | Limit of 7 units per day
UNIFINE PENTIPS PLUS N .
03" PEN NEEDLE, DIABETIC 08214084027 | Limit of 7 units per day
WM UNIFINE P3E;(';T'P PLUSAMMI oen NEEDLE, DIABETIC 08214084054 | Limit of 7 units per day
SHOPKO 4U,\;\'|\'AFgEGPENT'PS PEN NEEDLE, DIABETIC 08214084055 | Limit of 7 units per day
UNIFINE PENTIPS PLUS N .
S PEN NEEDLE, DIABETIC 08214084062 | Limit of 7 units per day
UNIFINE PENTIPS PLUS N .
G/ PEN NEEDLE, DIABETIC 08214084739 | Limit of 7 units per day
CAREOE‘EG%'/%NE PNTP PEN NEEDLE, DIABETIC 08214085021 | Limit of 7 units per day
PUB UNgﬂ'gi;?‘; PPLUS PEN NEEDLE, DIABETIC 08214085029 | Limit of 7 units per day
WM UNIFINE P3E1“(';T'P PLUSSMMI oen NEEDLE, DIABETIC 08214085054 | Limit of 7 units per day
SHOPKO SUI\;\'I\'AFQ}'EGPENT'PS PEN NEEDLE, DIABETIC 08214085055 | Limit of 7 units per day
UNIFINE PENTIPS PLUS PEN NEEDLE, DIABETIC 08214085062 | Limit of 7 units per day
31GX3/16
HEB MICRO THIN 33G LANCETS LANCETS 08214085727 | -mitof rﬁgﬁt‘;”'ts per
UNIFINE PENTIPS PLUS N .
33" PEN NEEDLE, DIABETIC 08214086021 | Limit of 7 units per day
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UNIFINE PENTIPS PLUS

33GX5/32" PEN NEEDLE, DIABETIC 08214086027 Limit of 7 units per day
CAREON;%,\)](';Z\,{E PENTP PEN NEEDLE, DIABETIC 08214089021 Limit of 7 units per day
UNlFINirng;I;S PLUS PEN NEEDLE, DIABETIC 08214089027 Limit of 7 units per day
WM UNIFINE P3E1I\(l;TIP PLUS 6MM PEN NEEDLE, DIABETIC 08214089054 Limit of 7 units per day
CAREONEI\:J,\';I”;ZE PENTIP PEN NEEDLE, DIABETIC 08214090721 Limit of 7 units per day
UNlFINirng;I;S PLUS PEN NEEDLE, DIABETIC 08214090724 Limit of 7 units per day
INCONTROL P3E1'\(l;NEEDLE 6MM PEN NEEDLE, DIABETIC 08214090727 Limit of 7 units per day
PEN NEEDLES 6MM 31G PEN NEEDLE, DIABETIC 08214090735 Limit of 7 units per day
PEN NEEDLES 6MM 31G PEN NEEDLE, DIABETIC 08214090737 Limit of 7 units per day
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08214090739 Limit of 7 units per day
TODAYSESHI\/'I’-\FAH“PQ NEEDLE PEN NEEDLE, DIABETIC 08214090740 Limit of 7 units per day
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08214090748 Limit of 7 units per day
HEALTHYG/E:I\% gq\gs PENTIP PEN NEEDLE, DIABETIC 08214090750 Limit of 7 units per day
INCONTROL P3EZ'\(13NEEDLE 4MM PEN NEEDLE, DIABETIC 08214114027 Limit of 7 units per day
INCONTROL P3E1'\(l;NEEDLE SMM PEN NEEDLE, DIABETIC 08214115027 Limit of 7 units per day
UNFIN;ZE('\;EE"S PLUS PEN NEEDLE, DIABETIC 08214183027 Limit of 7 units per day
UNIFINE PENTIPS PLUS . .
32GX5/32" PEN NEEDLE, DIABETIC 08214184027 Limit of 7 units per day
UNHN;ZE('\;E;,S PLUS PEN NEEDLE, DIABETIC 08214185027 Limit of 7 units per day
UNlFINirng;I;S PLUS PEN NEEDLE, DIABETIC 08214189027 Limit of 7 units per day
UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 08214352933 Limit of 7 units per day
UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08214353033 Limit of 7 units per day
UNIFINE PENTIPS 8MM NEEDLE PEN NEEDLE, DIABETIC 08214353719 Limit of 7 units per day
ac UI\;IZF(L';I(ES /ZZE,,NTlPS PEN NEEDLE, DIABETIC 08214354033 Limit of 7 units per day
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08214354719 Limit of 7 units per day
UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08214355719 Limit of 7 units per day
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08214359033 Limit of 7 units per day
UNIFINE PENTIPS 6MM NEEDLE PEN NEEDLE, DIABETIC 08214359719 Limit of 7 units per day
UNFIN;ZE('\;EE"S PLUS PEN NEEDLE, DIABETIC 08214383034 Limit of 7 units per day
UNIFINE PENTIPS PLUS . .
30GX5/32" PEN NEEDLE, DIABETIC 08214384034 Limit of 7 units per day
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UNIFINE PENTIPS PLUS

A PEN NEEDLE, DIABETIC 08214385034 | Limit of 7 units per day
PC SUPER THIN 30G LANCETS LANCETS 08214535716 | LMt Ofrigitﬁmts iad
MS PEN NEEDLE 6MM 31G PEN NEEDLE, DIABETIC 08214998911 | Limit of 7 units per day
YOURX Uk&'&g‘;g PENNDL 1 pEN NEEDLE, DIABETIC 08222025432 | Limit of 7 units per day
YOURX UEI\TA'&@TE PENNDL 1 pEN NEEDLE, DIABETIC 08222025630 | Limit of 7 units per day
YOURX U;,\TA'&@TE PENNDL 1 pEN NEEDLE, DIABETIC 08222025838 | Limit of 7 units per day
ULTIGUARD4SI\,/’1\'\|;E PACK32G | PEN NEEDLEU, ,\?llTABEﬂc,DBP 06222035431 | Limitof 7 units per day
ULTIGUARDSSMAI\;EPACK 31G | PEN NEEDLEU, ,\?llTABEﬂc,DBP 06222035530 | Limitof 7 units per day
ULTIGUARD6SMAI\;EPACK 31G | PEN NEEDLEU, ,\?llTABEﬂc,DBP 06222035639 | Limitof 7 units per day
ULTIGUARDssMAI\;EPACK 31G | PEN NEEDLEU, ,\?llTABEﬂc,msp 06222035637 | Limitof 7 units per day
ULTIGUARD4SI\,/’1\'\|;E PACK32G | PEN NEEDLEU, ,\?llTABEﬂc,msp 06222045430 | Limitof 7 units per day
ULTIGUARDSSMAI\;EPACK 31G | PEN NEEDLEU, ,\?llTABEﬂc,msp 0622204553 | Limitof 7 units per day
ULTIGUARD6SMAI\;EPACK 32G | PEN NEEDLEU, ,\?llTABEﬂc,msp 06222045621 | Limitof 7 units per day
GNP mng;gm IaAFEPACK PEN NEEDLEU, ,\?llTABEﬂc,msp 06222055439 | Limitof 7 units per day
GNP mn;ug;\[; IaAFEPACK PEN NEEDLEU, ,\?llTABEﬂc,msp 06222055538 | Limitof 7 units per day
GNP ULT'?;QE,B, IaAFEPACK PEN NEEDLEU, ,\?llTABEﬂc,msp 06222055620 | Limitof 7 units per day
GNP mn;ug;\[; IaAFEPACK PEN NEEDLEU, ,\?llTABEﬂc,msp 06222055635 | Limitof 7 units per day
ULTICARE PEEQ"EEEDLES 12MM\ " pEN NEEDLE, DIABETIC 08222095121 | Limit of 7 units per day
ULTICARE PEg‘ZgEEDLES MM\ PEN NEEDLE, DIABETIC 08222095435 | Limit of 7 units per day
ULTICARE PEg‘ZgEEDLES MM\ PEN NEEDLE, DIABETIC 08222095459 | Limit of 7 units per day
ULT'CA;Z;E/’;‘(?EEDLE PEN NEEDLE, DIABETIC 08222095534 | Limit of 7 units per day
ULTICARE PEg‘ZgEEDLES MM | pEN NEEDLE, DIABETIC 08222095626 | Limit of 7 units per day
ULTICARE PE; gEEDLES oMM | pEN NEEDLE, DIABETIC 08222095633 | Limit of 7 units per day
ULTICARE P'ZT(;“EEDLE oMM\ PEN NEEDLE, DIABETIC 08222095657 | Limit of 7 units per day
ULTICARE PE; gEEDLES SMM | pEN NEEDLE, DIABETIC 08222095831 | Limit of 7 units per day
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ULTICARE PE;:(’;‘EEDLE MM pEN NEEDLE, DIABETIC 08222095855 | Limit of 7 units per day
uLT|GUARE);;\NF"\E/I PACK29G | PEN NEEDLEU, [\Iﬂlllf-\BETIC,DISP 08222125125 | Limitof 7 units per day
ULTIGUARD4SI\,/’1\'\|;E PACK 32G | PEN NEEDLEU, [\Iﬂlllf-\BETIC,DISP 08222125439 | Limitof 7 units per day
ULTIGUARDSSMAI\;EPACK 31G | PEN NEEDLEU, [\Iﬂlllf-\BETIC,DISP 08222125536 | Limitof 7 units per day
ULTIGUARD6SMAI\;EPACK 326G | PEN NEEDLEU, [\Iﬂlllf-\BETIC,DISP 08222125620 | Limitof 7 units per day
ULTIGUARDssMAI\;EPACK 31G | PEN NEEDLEU, [\Iﬂlllf-\BETIC,DISP 08222125635 | Limitof 7 units per day
GNP ULTISZU(,;-\TBI IaAFEPACK PEN NEEDLEU, [\Iﬂlllf-\BETIC,DISP 08222135436 | Limitof 7 units per day
GNP ULT|§1U(Q\|;\[3I IaAFEPACK PEN NEEDLEU, [\Iﬂlllf-\BETIC,DISP 08222135537 | Limitof 7 units per day
GNP ULTISZU(,;-\EEA IaAFEPACK PEN NEEDLEU, [\Iﬂlllf-\BETIC,DISP 08222135620 | Limitof 7 units per day
GNP ULT|§1U(Q\|;\[3I IaAFEPACK PEN NEEDLEU, [\IlDllllf-\BETIC,DISP 0822213563 | Limitof 7 units per day
HM ULT'C:\,\T& g’zEg NEEDLE | pEN NEEDLE, DIABETIC 08222142387 | Limit of 7 units per day
HM ULT'CE;\,\T& ;Eg NEEDLE | pEN NEEDLE, DIABETIC 08222142394 | Limit of 7 units per day
HM ULTIC:,VT,S ;Eg NEEDLE | pEN NEEDLE, DIABETIC 08222142400 | Limit of 7 units per day
HM ULT'CS‘\,\T& ;Eg NEEDLE | pen NEEDLE, DIABETIC 08222143896 | Limit of 7 units per day
ALCOHOL 70% SWABS __ | ALCOHOL ANTISEPTIC PADS | _ 08222440006 |Limit of 10 unils per day
ALCOHOL 70% SWABS | ALCOHOL ANTISEPTIC PADS | _ 08222440013 _|Limitof 10 units per day
ULTICARIZ ;’C?XSS%FETY ML SYRII\IJ\IGEIEE,S{_-\E,E"[A\I(_ WITH 08222630001
ULTICARIZ ;I'gxs{'/-\zFETY ML SYRII\IJ\IGEIEE,S{_-\E,E"[A\I(_ WITH 08222630018
ULTICARIZ ;gx%\zFETY ML SYRII\IJ\IGEIEE,S{_-\E,E"[A\I(_ WITH 08222630025
ULTICARE SAFEI’Y 3 ML 216X SYR”\INGEEE’gf\EEIAYL WITH 08222630032
ULTICAR2I52 (S;QI;FTY 3L SYR”\INGEEE’gf\EEIAYL WITH 08222630049
ULTICARE SAFEI’Y 3 ML 226X - SYR”\INGEEE’gf\EEIAYL WITH 08222630056
ULTICARZE?)CS;QI;FTY 3L SYR”\INGEEE’gf\EEIAYL WITH 08222630063
ULTICAEEGSXASSSTY 3ML SYR”“N(EEE’SSEEIAYLW'TH 08222630070
ULTICARZESCS;QI;FTY 3L SYR”\INGEEE’gf\EEIAYL WITH 08222630087
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ULTICARE SADELTY SYRINGE 3| SyRINGE, SAFETY 3 ML 08222630148

ULTICARE PE; gEEDLES MM pEN NEEDLE, DIABETIC 08222710000 | Limit of 7 units per day
ULTICARE PE; gEEDLES SMM | pEN NEEDLE, DIABETIC 08222710017 | Limit of 7 units per day
ULTICARE PEQ':'ZgEEDLES MY pEN NEEDLE, DIABETIC 08222710024 | Limit of 7 units per day
ULTICARE PEQ':'ZgEEDLES MY pEN NEEDLE, DIABETIC 08222710031 | Limit of 7 units per day
ULTICARE PE; gEEDLES MM pEN NEEDLE, DIABETIC 08222710048 | Limit of 7 units per day
ULTICARE PE; gEEDLES SMM | pEN NEEDLE, DIABETIC 08222710055 | Limit of 7 units per day
ULTICARE PEQ'GNDL 127MM | pEN NEEDLE, DIABETIC 08222710062 | Limit of 7 units per day
ULTICARE Pig'gEEDLE WM 1 pEN NEEDLE, DIABETIC 08222710079 | Limit of 7 units per day
ULTICARE PiT(Q‘EEDLE MM | pEN NEEDLE, DIABETIC 08222710086 | Limit of 7 units per day
ULTICARE PiT(Q‘EEDLE SMM | pEN NEEDLE, DIABETIC 08222710093 | Limit of 7 units per day
ULT'CA;Z?(E/’;‘ 6'fEEDLE PEN NEEDLE, DIABETIC 08222710130 | Limit of 7 units per day
ULTICARE PEQ':'ZgEEDLES MM pEN NEEDLE, DIABETIC 08222710147 | Limit of 7 units per day
GNP ULT'CAF;'ZE ENNDLAMM | pen NEEDLE, DIABETIC 08222720031 | Limit of 7 units per day
GNP ULT'CAF;E g ENNDL8MM | pen NEEDLE, DIABETIC 08222720055 | Limit of 7 units per day
GNP ULT'CAF;E g ENNDLOSMM | peN NEEDLE, DIABETIC 08222720130 | Limit of 7 units per day
GNP ULT'CAF;'ZE ENNDLOMM | pen NEEDLE, DIABETIC 08222720147 | Limit of 7 units per day
LANCETS THIN 23G LANCETS 08271033100 | LMitof rﬁgﬁt‘;“its per
LANCETS THIN 23G LANCETS 08271035100 | LMitof rﬁgﬁt‘;“its per
LANCETS ULTRA THIN 26G LANCETS 08271036100 | LMol rﬁgﬁt‘;“its per
LANCETS ULTRA THIN 26G LANCETS 08271036200 | HMitOr rﬁgﬁt‘;“its per
FINE 30Llil\rjllg/IIEE$SSAL 30G UANCETS osr087100 | Lmitor rigﬁtl;nits per
MEDLAN(EAENP(I:_I;JTSSLITE 25G LANCETS vszr138100 | LMot rigﬁtl;nits per
MEDLALﬁc,\:E EPTLgs 216G LANCETS o7 138200 | LMot rigﬁtl;nits per
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MEDLANCE PLUS LITE 25G Limit of 204 units per
UANCETS LANCETS 08271138400 onth
ADJUSTABLE LANCING DEVICE LANCING DEVICE 08271310100 | Limit of 2 units per year
ADJUSTABLE LANCING DEVICE LANCING DEVICE 08271310200 | Limit of 2 units per year
ADJUSTABLE LANCING DEVICE LANCING DEVICE 08271310300 | Limit of 2 units per year
INSUPEN PEN NEEDLE n .
20GX12MM PEN NEEDLE, DIABETIC 08271450000 | Limit of 7 units per day
'NSUPET\IEECSLUELTRAF'N PEN NEEDLE, DIABETIC 08271450100 | Limit of 7 units per day
'NSUPET\IEECSLUELTRAF'N PEN NEEDLE, DIABETIC 08271450200 | Limit of 7 units per day
'NSUPET\IEECSLUELTRAF'N PEN NEEDLE, DIABETIC 08271450300 | Limit of 7 units per day
'NSUPEZE’EEG)LGEMM PEN PEN NEEDLE, DIABETIC 08271450400 | Limit of 7 units per day
'NSUPEZE’EEG)L%MM PEN PEN NEEDLE, DIABETIC 08271450500 | Limit of 7 units per day
INSUPEN PEN NEEDLE n .
126X5/30" PEN NEEDLE, DIABETIC 08271450600 | Limit of 7 units per day
COMFORzTQPG?('s;PEN NDL PEN NEEDLE, DIABETIC 08287126003 | Limit of 7 units per day
COMFOR; 12?('1'\;1,,%“ NDL PEN NEEDLE, DIABETIC 08287126004 | Limit of 7 units per day
COMFOR; 12?('1'\2,,%“ NDL PEN NEEDLE, DIABETIC 08287126005 | Limit of 7 units per day
COMFOR; 12?('1'\;;,%“ NDL PEN NEEDLE, DIABETIC 08287126006 | Limit of 7 units per day
EXELTBWITHNEEDLE | oyRINGE WITH NEEDLE, 1 ML | 08287126040
27GX1/2
EXEL TB WITH NEEDLE
26GX3E" SYRINGE WITH NEEDLE, 1 ML | 08287126042
EXEL TB WITH NEEDLE
25GX5/R" SYRINGE WITH NEEDLE, 1 ML | 08287126044
ALLERGY SYRINGE TML | oy INGE WITH NEEDLE, 1ML | 08287126061
27GX1/2
ALLERGY SYRINGE TML | oy pINGE WITH NEEDLE, 1ML | 08287126063
27GX3/8
. SYRINGE W-
EXEL SYRINGE 23GX1" 3 ML NEEDLE. DISPOSAB.3 ML 08287126101
. SYRINGE W-
EXEL SYRINGE 22GX1" 3 ML NEEDLE. DISPOSAB.3 ML 08287126102
. SYRINGE W-
EXEL SYRINGE 226X1-12"3ML| oo Diconann 08287126104
. SYRINGE W-
EXEL SYRINGE 21GX1" 3 ML NEEDLE. DISPOSAB.3 ML 08287126105
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SYRINGE W-

EXEL SYRINGE 21GXI-/2'3ML] oo o s 08287126107
. SYRINGE W-
EXEL SYRINGE 20GX1"3ML | \eor e e e st 08287126108
. SYRINGE W-
EXEL SYRINGE 20GX1-1/2'3ML| oo b s 08287126109
. SYRINGE W-
EXEL SYRINGE 25GX1"3ML |\ eor s st 08287126111
. SYRINGE W-
EXEL SYRINGE 226X3/4" 3ML |\ eor ™ et ot 08287126115
. SYRINGE W-
EXEL3MLSYRN27G X114 | o o sAB 3 ML 08287126129
EXEL SYRINGE 3 ML SYRINGE, DISPOSABLE, 3ML | 08287126200
EXELSYRINGE20 ML | SYRINGE, DISPOSABLE, 20ML | 08287126280 | W™ S(‘;:"‘]f;‘;z‘]’;'pt'on
EXELSYRINGE30ML | SYRINGE, DISPOSABLE, 30ML | 08287126290 | -MitOf T prescription
per lifetime
EXELSYRINGE50 ML | SYRINGE, DISPOSABLE, 50ML | 08287126300 | -™ S(';:"‘]f;‘;ﬁ'pt'on
BD BULK SYRINGE5 ML | SYRINGE, DISPOSABLE, 5 ML | 08290301027
BD BULK SYRINGE5 ML | SYRINGE, DISPOSABLE, 5ML | 08290301028
BD SYRINGE 30 ML SYRINGE, DISPOSABLE, 30ML | 08290301033 | LMt of 1 prescription
per lifetime
BD SYRINGE 30 ML SYRINGE, DISPOSABLE, 30ML | 08290301034 | ™" S;:”‘;;‘;‘:‘T‘fgpt'on
BD SYRN LUER-LOK NON-STER SYRINGE, DISPOSABLE, 50 ML 08290301035 Limit of 1 lpre.scnptlon
50ML per lifetime
BD SYRN SLIP TIP NON-STER SYRINGE, DISPOSABLE, 50 ML 08290301036 Limit of 1 lpre.scnptlon
50ML per lifetime
BD SYRN CATH TIP NON-STER SYRINGE, DISPOSABLE, 50 ML 08290301037 Limit of 1 lpre.scnptlon
50ML per lifetime
BD LUER-LOK TIP SYRINGE 30 SYRINGE, DISPOSABLE, 30 ML 08290302832 Limit of 1 lpre.scnptlon
ML per lifetime
BD SYRINGE WITH CANNULA | SYRINGE WITH CANNULA, 3ML| 08290303346
BD INTEGRA SYR 3 ML SYRINGE,SAFETY WITH
25GX5/8" NEEDLE,3ML 08290305269
BD INTEGRA SYRINGE 3 ML SYRINGE,SAFETY WITH
25GX1" NEEDLE,3ML 08290305270
BD INTEGRA SYRINGE 3 ML SYRINGE,SAFETY WITH
23GX1" NEEDLE,3ML 08290305271
BD INTEGRA SYR 3 ML 22GX1 | SYRINGE,SAFETY WITH
172" NEEDLE,3ML 08290305272
BD INTEGRA SYR 3 ML 21GX1 SYRINGE W-
172" NEEDLE,DISPOSAB,3 ML 08290305274
BD ALLERGY SYRINGE-
NEEDLE 1ML SYRINGE WITH NEEDLE, 1 ML | 08290305500
SYRINGE,SAFETY WITH
SAFETY-LOK 1 ML TB SYRINGE NEEDLE ML 08290305553
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SYRINGE, SAFETY WITH
SAFETY-LOK 1 ML TB SYRINGE NEEDLE 1L 08290305554
SAFETY-LOK 5 ML SYRINGE | SYRINGE, DISPOSABLE, 5 ML | 08290305558
BD SYRINGE 30 ML SYRINGE, DISPOSABLE, 30ML | 0829030561 | -t of 1 prescription
per lifetime
BD TB SYRNGE 27GX1/2" | SYRINGE WITH NEEDLE, 05ML| 08290305620
BD ECLIPSE SYR 1 ML 25GX5/8| SYRINGE WITH NEEDLE, 1ML | 08290305780
BD ECLIPSE LUER-LOK SYR 3 SYRINGE W-
ML NEEDLE,DISPOSAB.3 ML 08290305781
BD ECLIPSE LUER-LOK SYR 3 SYRINGE W-
ML NEEDLE,DISPOSAB.3 ML 08290305782
BD ECLIPSE SYR 3 ML 22GX1- | SYRINGE SAFETY WITH
12" NEEDLE,3ML 08290305783
BD ECLIPSE LI\;JLER'LOK SYRT | SYRINGE WITH NEEDLE, 1ML | 08290305789
BD SYRINGE-SAFETY GLIDE | SYRINGE WITH NEEDLE, 1ML | _ 08290305903
SYRINGE W-
BD SYRINGESAFETY GLIDE |\ e L 08290305904
BD SAFETYGLIDE 3 ML SYRINGE W-
SYRINGE NEEDLE,DISPOSAB.3 ML 08290305905
BD SAFETYGLIDE 3 ML SYRINGE W-
SYRINGE NEEDLE,DISPOSAB.3 ML 08290305906
BD SAFETYGLIDE TB 1 ML SYR| SYRINGE WITHNEEDLE, 1ML | 08290305945
BD SAFETYGLS'BE TUBERCULINY ovRINGE WITH NEEDLE, 1ML | 08290305946
BD SAFETYGLIDE ALLERGY
Aormet SYRINGE WITH NEEDLE, 1ML | 08290305951
BD PRECISIONGLIDE 3 ML SYRINGE W-
206X3/4 NEEDLE,DISPOSAB.3 ML 08290309569
BD LUER-LOK SYR 3 ML SYRINGE W-
25GX5/8" NEEDLE,DISPOSAB.3 ML 08290309570
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB.3 ML 08290309571
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB.3 ML 08290309572
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB.3 ML 08290309574
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB.3 ML 08290309575
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB.3 ML 08290309577
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB.3 ML 08290309578
,, SYRINGE W-
BD 3 ML SYRINGE 206X1-112" | e S o 08290309579
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SYRINGE W-

BD 3 ML SYRINGE 186X1-112" | oo™t om0 st 08290309580
. SYRINGE W-
BD 3 ML SYRINGE 25GX1 NEEDLE DISPOSAB.3 ML 08290309581
. SYRINGE W-
BD ML SYRINGE 256X1-112" | oo™t om0 3 L 08290309582
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB,3 ML 08290309587
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB,3 ML 08290309588
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB,3 ML 08290309589
SYRINGE,SAFETY WITH
SAFETY-LOK 3 ML SYRINGE NEEDLE ahL 08290309592
SYRINGE,SAFETY WITH
SAFETY-LOK 3 ML SYRINGE NEEDLE WL 08290309593
SYRINGE,SAFETY WITH
SAFETY-LOK 3 ML SYRINGE NEEDLE ahL 08290309594
SYRINGE,SAFETY WITH
SAFETY-LOK 3 ML SYRINGE NEEDLE ML 08290309595
SYRINGE,SAFETY WITH
SAFETY-LOK 3 ML SYRINGE NEEDLE ML 08290309596
BD 1ML SYRINGEWITH | ovrINGE WITH NEEDLE, 1ML | 08290309597
NEEDLE
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB,3 ML 08290309598
BD 3 ML SYRINGE WITH SYRINGE W-
NEEDLE NEEDLE,DISPOSAB,3 ML 08290309599
SAFETY-LOK 3 ML SYRINGE | SYRINGE, DISPOSABLE, 3ML | _ 08290309606
BD TB SYRINGE 21GX1" | SYRINGE WITHNEEDLE, 1ML | _ 08290309624
BD TB SYRINGE 26GX3/8" | SYRINGE WITH NEEDLE, 1 ML | _ 08290309625
BD TB SYRINGE 25GX5/8" | SYRINGE WITH NEEDLE, 1 ML | _ 08290309626
BD SLIP TIP 5 ML SYRINGE | SYRINGE, DISPOSABLE, 5ML | 08290309647
BD SYRINGE LUER-LOK 50 ML | SYRINGE, DISPOSABLE, 50 ML | 08200309653 | =™ S;:”‘;;‘;‘:‘T‘fgpt'on
BD 3 ML SYRINGE SYRINGE, DISPOSABLE, 3ML | _ 08290309656
BD SYRINGE 3 ML SYRINGE, DISPOSABLE, 3ML | _ 08290309657
BD SYRNG LUER-LOK STERILE SYRINGE, DISPOSABLE, 50 ML 08290309680 Limit of 1 lpre.scnptlon
50ML per lifetime
BD LUERLOK SYRINGE 3 ML | SYRINGE, DISPOSABLE, 3ML | _ 08290309702
BD LUERLOK SYRINGE 5 ML | SYRINGE, DISPOSABLE, 5ML | _ 08290309703
BD ULTRA-FINE 33G LANCETS LANCETS 08290322057 | -Mitof rﬁgﬁt‘;”'ts per
BD LANCETS 33G LANCETS 08290322065 | -MitO! rﬁgﬁt‘;“'ts per
BD ULTRA-FINE 1 30G Limit of 204 units per
LANGETS LANCETS 08290325772 e
BD ULTRA-FINE 1 30G Limit of 204 units per
LANGETS LANCETS 08290325773 o
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BD SINGLE USE SWAB ALCOHOL ANTISEPTIC PADS 08290326895  [Limit of 10 units per day
BD VACUTAINER BLOOD Limit of 1 prescription
TRANSFER BLOOD COLLECTION SET 08290364880 oer lifetime
BD MICROTAINER 30G Limit of 204 units per
LANCETS LANCETS 08290366592 month
BD MICROTAINER 21G Limit of 204 units per
LANCETS LANCETS 08290366593 month
BD MICROTAINER LANCETS |  BLADE LANCET, SAFETY 08290366504 | mitof rﬁgﬁt‘;”'ts per
BD SAFETY-LOK COLLECTION BLOOD COLLECTION SET 08290367283 Limit of 1 lpre.scnptlon
SET per lifetime
BD SAFETY-LOK COLLECTION BLOOD COLLECTION SET 08290367292 Limit of 1 lpre.scnptlon
SET per lifetime
BD SAFETY-LOK COLLECTION BLOOD COLLECTION SET 08290367294 Limit of 1 lpre.scnptlon
SET per lifetime
BD VACUTAINER COLLECTION BLOOD COLLECTION SET 08290367341 Limit of 1 lpre.scnptlon
SET per lifetime
BD VACUTAINER COLLECTION BLOOD COLLECTION SET 08290367342 Limit of 1 lpre.scnptlon
SET per lifetime
TECHL';EG%%EIEEDLE PEN NEEDLE, DIABETIC 08317230129 Limit of 7 units per day
TECHLI'2I'9EGPXE11;12EIEEDLE PEN NEEDLE, DIABETIC 08317232129 Limit of 7 units per day
TECHLITE PEN NEEDLE - .
39GX5/32" PEN NEEDLE, DIABETIC 08317234132 Limit of 7 units per day
TECHLITE PEN NEEDLE - .
39GX5/32" PEN NEEDLE, DIABETIC 08317234932 Limit of 7 units per day
TECHL;Z;EEQEEDLE PEN NEEDLE, DIABETIC 08317235131 Limit of 7 units per day
TECHL;Z;EEQEEDLE PEN NEEDLE, DIABETIC 08317235931 Limit of 7 units per day
TECHL';:EGPXE%EIEEDLE PEN NEEDLE, DIABETIC 08317236131 Limit of 7 units per day
TECHngzEGPXTAfEIEEDLE PEN NEEDLE, DIABETIC 08317236132 Limit of 7 units per day
TECHL;Z;E/I:S,EEDLE PEN NEEDLE, DIABETIC 08317238131 Limit of 7 units per day
TECHLITE PEN NEEDLE - .
39GX5/16" PEN NEEDLE, DIABETIC 08317238132 Limit of 7 units per day
TECHL;Z;E/I:S,EEDLE PEN NEEDLE, DIABETIC 08317238931 Limit of 7 units per day
ASSURE ID PEN NEEDLE PEN NEEDLE, DIABETIC, - .
30GX3/16" SAFETY 08317275130 Limit of 7 units per day
ASSURE ID PEN NEEDLE PEN NEEDLE, DIABETIC, - .
31GX3/16" SAFETY 08317275131 Limit of 7 units per day
ASSURE ID PEN NEEDLE PEN NEEDLE, DIABETIC, - .
30GX5/16" SAFETY 08317278130 Limit of 7 units per day
HYPOLANCE AST LANCING KIT| LANCING DEVICE/LANCETS 08317410012 Limit of 2 units per year
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ASSURE DOSE CONTROL | BLOOD-GLUCOSE CONTROL, N .
SOLUTION NORMAL 08317500005 Limit of 4 units per year
LANZO LANCING DEVICE | LANCING DEVICE/LANCETS 08317570015 | Limit of 2 units per year
MULTI-LANCET DEVICE 2KIT | LANCING DEVICE/LANCETS 08317660016 | Limit of 2 units per year
GLUCOCARD 01 CONTROL | BLOOD-GLUCOSE CONTROL, N .
SOLUTION NORMAL 08317720005  |Limit of 4 units per year
TECHLITE 25G LANCETS LANCETS 08317880125 | -mitof rﬁgﬁt‘;“'ts per
TECHLITE 28G LANCETS LANCETS 08317880128 | -mitof rﬁgﬁt‘;“'ts per
TECHLITE 30G LANCETS LANCETS 08317880130 | -mitof rﬁgﬁt‘;“'ts per
TECHLITE 25G LANCETS LANCETS 08317880225 | -mitof rﬁgﬁt‘;“'ts per
ASSURE HAEMOLANCE PLUS BLADE LANCET, SAFETY 08317970112 Limit of 204 units per
BLADE month
ASSURE HAEMOLANCE PLUS LANCETS 08317970118 Limit of 204 units per
18G month
ASSURE HAEMOLANCE PLUS LANCETS 08317970121 Limit of 204 units per
21G month
ASSURE HAEMOLANCE PLUS LANCETS 08317970125 Limit of 204 units per
25G month
ASSURE HAEMOLANCE PLUS LANCETS 08317970128 Limit of 204 units per
28G month
ASSURE LANCE PLUS 21G Limit of 204 units per
UANCETS LANCETS 08317980121 e
ASSURE LANCE 25G LANCETS LANCETS 08317980125 | -mitof rﬁgﬁt‘;”'ts per
ASSURE LANCE 28G LANCETS LANCETS 08317980128 | -mitof rﬁgﬁt‘;”'ts per
ASSURE LANCE 25G LANCETS LANCETS 08317980225 | -mitof rﬁgﬁt‘;”'ts per
ASSURE LANCE 28G LANCETS LANCETS 08317980228 | -mitof rﬁgﬁt‘;”'ts per
ASSURE LANCE 28G SAFETY Limit of 204 units per
CANGET LANCETS 08317980328 e
ASSURE LANCE PLUS 25G Limit of 204 units per
ANGETS LANCETS 08317990125 e
ASSURE LANCE PLUS 30G Limit of 204 units per
ANGETS LANCETS 08317990130 e
ULTILET SAFETY 23G LANCETS LANCETS 08326231001 | -Mitof rﬁgﬁt‘;”'ts per
ULTILET CLASSIC 26G Limit of 204 units per
ANCETS LANCETS 08326261001 e
ULTILET 28G LANCETS LANCETS 08326280001 | -Mitof rﬁgﬁt‘;“'ts per
ULTILET 28G LANCETS LANCETS 08326280002 | -MtOf rﬁgﬁt‘;“'ts per
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ULTILET CLASSIC 28G Limit of 204 units per
ANCETS LANCETS 08326281001 e
ULTILET CLASSIC 28G Limit of 204 units per
ANCETS LANCETS 08326281002 e
ULTILET CLASSIC 28G Limit of 204 units per
ANCETS LANCETS 08326284001 e
ULTILET 30G LANCETS LANCETS 08326300001 | -mitof rﬁgﬁt‘;“'ts per
ULTILET PEN NEEDLE PEN NEEDLE, DIABETIC 08326300810 | Limit of 7 units per day
ULTILET CLASSIC 30G Limit of 204 units per
ANCETS LANCETS 08326301001 e
ULTILET BASIC 30G LANCETS LANCETS 08326302001 | -mitof rﬁgﬁt‘;“'ts per
ULTILET CLASSIC 30G Limit of 204 units per
ANCETS LANCETS 08326304001 e
ULTILET PEN NEEDLE 4MM 32G|  PEN NEEDLE, DIABETIC 08326320904 | Limit of 7 units per day
ULTILET 33G LANCETS LANCETS 08326330001 | -mitof rﬁgﬁt‘;“'ts per
ULTILET CLASSIC 33G Limit of 204 units per
ANCETS LANCETS 08326331001 e
ULTILET 28G LANCETS LANCETS 08326412801 | -mitof rﬁgﬁt‘;”'ts per
SAFETY 21G LANCETS LANCETS 08327006720 | -mitof rﬁgﬁt‘;“'ts per
SAFETY 28G LANCETS LANCETS 08327006820 | -mitof rﬁgﬁt‘;“'ts per
PRESSURE ACTIVATED 21G Limit of 204 units per
CANGETS LANCETS 08327006929 o
PRESSURE ACTIVATED 28G Limit of 204 units per
CANGETS LANCETS 08327007029 e
BORDERED GAUZE 4"X4" GAUZE BANDAGE 08327051040 | -imitof 1 prescription
per lifetime
BORDERED GAUZE 6"X6" GAUZE BANDAGE 08327051042 | -imitof 1 prescription
per lifetime
Limit of 60 units per
MEDFIX EZ DRESSING 2" ROLL ADHESIVE TAPE 08327051709 day: limit of 1
prescription per lifetime
o Limit of 1 unit per day;
TEGADERMHYDROC 4'X4™ | - 1\ 5R0COLLOID DRESSING 08333900020 | limit of 1 prescription
DRESSING e
per lifetime
TEGADERM 5 1/8" X6 " Limit of 1 prescription
DRESSING HYDROCOLLOID DRESSING | 08333900030 cer fotime
TEGADERM HYD 6 3/4" X 8 HYDROCOLLOID DRESSING 08333900040 Limit of 1 lpre.scnptlon
DRSS per lifetime
. Limit of 1 unit per day;
TEGADERM HYDROC 6" X6" | /5 e0coLLOID DRESSING | 08333900050 | limit of 1 prescription
DRSSNG pres
per lifetime
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TEGADERM HYD 6.75"X6.375"

Limit of 1 prescription

HYDROCOLLOID DRESSING 08333900070 o
DRSS per lifetime
TEGADERM THIN 4" X 4-3/4 HYDROCOLLOID DRESSING 08333900210 Limit of 1 lpre.scnptlon
DRSS per lifetime
v Limit of 1 unit per day;
TEGADERM THIN 4°X4 HYDROCOLLOID DRESSING 08333900220 limit of 1 prescription
DRESSING et
per lifetime
TEGADERM THIN51/8" X 6 HYDROCOLLOID DRESSING 08333900230 Limit of 1 lpre.scnptlon
DRS per lifetime
TEGASORB THIN 5.5X6.75 HYDROCOLLOID DRESSING 08333900240 Limit of 1 lpre.scnptlon
DRSS per lifetime
Limit of 60 units per
TEGAGEN HI 12" DRESSING ALGINATE DRESSING 08333901200 day; limit of 1
prescription per lifetime
Limit of 60 units per
TEGAGEN HG 12" DRESSING ALGINATE DRESSING 08333902200 day; limit of 1
prescription per lifetime
TEGADERM FOAM 4"X4" Limit of 1 prescription
DRESSING FOAM BANDAGE 08333906010 oer lifetime
INTELISWAB COVID-19 HOME COVID-19 ANTIGEN TEST 08337000158 Limit of 8 units per
TEST month
Limit of 2 units per
INHALER,ASSIST e
PEDIATRIC SMALL MASK DEVICE ACCESORY 08373081111 year, limit of1 |
prescription per lifetime
Limit of 2 units per
INHALER,ASSIST s
PEDIATRIC MEDIUM MASK DEVICE ACCESORY 08373081211 year, limit of1 |
prescription per lifetime
SIDESTREAM PEDIATRIC FACE INHALER ASSIST 08373438200 L'm'eta‘f ﬁn:‘:'fj fer
MASK DEVICE,ACCESORY year, o
prescription per lifetime
SIDESTREAM PEDIATRIC FACE INHALER ASSIST 08373552800 L'm'etaf ﬁn:‘:'(tj >
MASK DEVICE,ACCESORY year, o
prescription per lifetime
KARAYA POWDER KARAYA GUM 08380007905
KARAYA PASTE TUBE KARAYA GUM 08380007910
WOUND DRAIN COLLECT-BARR DRAINAGE BAG 08380009701 Limit of 1 lpre.scnptlon
SM per lifetime
WOUND DRAIN COLLECT-BARR DRAINAGE BAG 08380009702 Limit of 1 lpre.scnptlon
MD per lifetime
WOUND DRAINAGE COLLECT- DRAINAGE BAG 08380009703 Limit of 1 lpre.scnptlon
BARR per lifetime
WOUND DRAINAGE COLLECTR DRAINAGE BAG 08380009772 Limit of 1 lpre.scnptlon
3IN per lifetime
WOUND DRAIN COLLECT-BARR DRAINAGE BAG 08380009773 Limit of 1 lpre.scnptlon
3IN per lifetime
STERILE WOUND DRAINAGE DRAINAGE BAG 08380009775 Limit of 1 lpre.scnptlon
COLL per lifetime
WOUND DRAIN COLLECT-BARR DRAINAGE BAG 08380009776 Limit of 1 lpre.scnptlon
3.75 per lifetime
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WOUND DRAIN COLLECT-BARR

Limit of 1 prescription

o DRAINAGE BAG 08380009778 cer fotime
UNIVERSAL CATH ACCESS MEDICAL SUPPLY, 08380009779 L;;“n:itt‘;‘}11 ”';:Siflr m‘:
PORT MISCELLANEOUS prescrip
per lifetime
Limit of 1 unit per year;
MEDICAL SUPPLY, m Y
DRAIN-TUBE STERILE CLAMP VISCELLANEOUS 08380009780 | limit of 1 prescription
per lifetime
Limit of 1 unit per year;
MEDICAL SUPPLY, m Y
VERTICAL DRAIN-TUBE DEVICE MISCELLANEOUS 08380009782 limit of 1 prgscnphon
per lifetime
SUCTION TUBE ATTACH MEDICAL SUPPLY, 08380009785 L;:“n:itt‘:)‘}11 ”';:Siflr m‘:
DEVICE MISCELLANEOUS prescrip
per lifetime
URINARY LEG BAG URINARY BAG 08380000805 | -mitof 1 prescription
per lifetime
URINARY LEG BAG-MED. 190Z. URINARY BAG 08380009814 | -M! S;:”‘;;‘;‘:‘T‘fgpt'on
RA HEALTBE%/TEE LANCING 1| ANCING DEVICE/LANCETS 08396705014 | Limit of 2 units per year
RELION LANCING DEVICE | LANCING DEVICE/LANCETS 08396706002 | Limit of 2 units per year
KRO LANCING DEVICE LANCING DEVICE/LANCETS 08396706018 | Limit of 2 units per year
LANCING DEVICE LANCING DEVICE/LANCETS 08396706091 | Limit of 2 units per year
GS PEN NEEDLE 31G X 6MM PEN NEEDLE, DIABETIC 08396900100 | Limit of 7 units per day
PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 08396900118 | Limit of 7 units per day
GS PEN NEEDLE 31G X 8VIM PEN NEEDLE, DIABETIC 08396900200 | Limit of 7 units per day
PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 08396900218 | Limit of 7 units per day
CLICKFINE U:'/'X,ERSAL 316X| pEN NEEDLE, DIABETIC 08396900400 | Limit of 7 units per day
CL'CKFQEES';ZTEEDLE PEN NEEDLE, DIABETIC 08396900700 | Limit of 7 units per day
PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC 08396900718 | Limit of 7 units per day
CL'CKFQEES';ZTEEDLE PEN NEEDLE, DIABETIC 08396900800 | Limit of 7 units per day
GS PEN NEEDLE 31G X 5MM PEN NEEDLE, DIABETIC 08396900900 | Limit of 7 units per day
RELION PEN NEEDLES N .
A PEN NEEDLE, DIABETIC 08396900934 | Limit of 7 units per day
RELION M'NLIFE)ELN 316 X1/ PEN NEEDLE, DIABETIC 08396901034 | Limit of 7 units per day
RELION PEN NEEDLE PEN NEEDLE, DIABETIC 08396901134 | Limit of 7 units per day
31GX5/16
RELION PEN NEEDLE 20GX1/2"|  PEN NEEDLE, DIABETIC 08396901234 | Limit of 7 units per day
REL'O;i (;E(g‘/ %EEDLE PEN NEEDLE, DIABETIC 08396901334 | Limit of 7 units per day
RELION PEN NEEDLE N .
it PEN NEEDLE, DIABETIC 08396901434 | Limit of 7 units per day
RELION PEN NEEDLE 31GX1/4"|  PEN NEEDLE, DIABETIC 08396901534 | Limit of 7 units per day
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RELION PEN NEEDLE PEN NEEDLE, DIABETIC 08396901634 Limit of 7 units per day
31GX5/16
RELION PEN NEEDLE 29GX1/2" PEN NEEDLE, DIABETIC 08396901734 Limit of 7 units per day
SAFETY PEN NEEDLE 5MM X PEN NEEDLE, DIABETIC, - .
31G SAFETY 08396902000 Limit of 7 units per day
RELION PEN NEEDLE 31GX1/4" PEN NEEDLE, DIABETIC 08396902400 Limit of 7 units per day
GS PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 08396902900 Limit of 7 units per day
GS PEN NEEDLE 32G X 4MM PEN NEEDLE, DIABETIC 08396903100 Limit of 7 units per day
GS PEN NEEDLE 32G X 6MM PEN NEEDLE, DIABETIC 08396903200 Limit of 7 units per day
GS PEN NEEDLE 31G X 8MM PEN NEEDLE, DIABETIC 08396903300 Limit of 7 units per day
GS PEN NEEDLE 31G X 5MM PEN NEEDLE, DIABETIC 08396903400 Limit of 7 units per day
RELIO;; gi?/gI;EDLE PEN NEEDLE, DIABETIC 08396903500 Limit of 7 units per day
GS PEN NEEDLE 32G X 4MM PEN NEEDLE, DIABETIC 08396903700 Limit of 7 units per day
Limit of 2 units per
INHALER,ASSIST s
PEDIATRIC MOUTHPIECE DEVICE ACCESORY 08439123020 year, limit of1 .
prescription per lifetime
Limit of 2 units per
INHALER,ASSIST e
PEDIATRIC PANDA MASK DEVICE ACCESORY 08439640111 year, limit of1 .
prescription per lifetime
Limit of 2 units per
INHALER,ASSIST s
PANDA MASK SMALL DEVICE ACCESORY 08439640112 year, limit of 1 .
prescription per lifetime
Limit of 2 units per
INHALER,ASSIST s
PANDA MASK MEDIUM DEVICE ACCESORY 08439640113 year, limit of1 .
prescription per lifetime
Limit of 2 units per
INHALER,ASSIST s
PANDA MASK LARGE DEVICE ACCESORY 08439640115 year, limit of1 .
prescription per lifetime
Limit of 60 units per
BIOBRANE GLOVES PEDIATRIC BIOSYNTHETIC GLOVE 08459009965 day; limit of 1
prescription per lifetime
Limit of 60 units per
BIOBRANE GLOVES SMALL BIOSYNTHETIC GLOVE 08459009966 day; limit of 1
prescription per lifetime
Limit of 60 units per
BIOBRANE GLOVES MEDIUM GLOVES 08459009967 day; limit of 1
prescription per lifetime
Limit of 60 units per
BIOBRANE GLOVES LARGE GLOVES 08459009968 day; limit of 1
prescription per lifetime
ONE WAY VALVED INHALER ASSIST 08462122064 L'm'eta‘f ﬁn:‘:'fj fer
MOUTHPIECE DEVICE,ACCESORY year, -
prescription per lifetime
ONE WAY VALVED INHALER ASSIST 0846212206 L'm'eta‘f ﬁn:‘:'fj fer
MOUTHPIECE DEVICE,ACCESORY year, o
prescription per lifetime
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Limit of 2 units per

SILICONE MASK-PEDIATRIC D:E'\'VTQEEARL:@SEE'S;Y 08462426002 . Xﬁstﬁo t:ng; r(');(lf1e -
LANCING DEVICE LANCING DEVICE 08463382001 | Limit of 2 units per year
INFlNITYN%OR’\IJ\IEF L SOLN BLOOD-GL'\LIJ SSGELCONTROL’ 08463500501 Limit of 4 units per year
INFINITY CONTROL SOLN HIGH BLOOD'GLUS%iE CONTROL, | 08463510501 |Limit of 4 units per year
INFINITY CONTROL SOLN LOW BLOOD'GLUESVSVE CONTROL, | 08463520501 |Limit of 4 units per year
LANCETS 30G LANCETS 08463702030 | Lmitof rﬁgﬁt‘;“its per
SAFETY LANCETS 26G LANCETS 08463803028 | mitof rﬁgﬁt‘;“its per
AUTOLET 'EAE&ESES LANCING || ANCING DEVICEILANCETS | 08470027001  [Limit of 2 units per year
AUTOLET 'EAE&ESES LANCING || ANCING DEVICEILANCETS | 08470027101  |Limit of 2 units per year
AUTOLETDE\'/L'JCSELANCING LANCING DEVICE 08470027401 Limit of 2 units per year
AUTOLETDE\'/L'JCSELANCING LANCING DEVICE 08470027601 Limit of 2 units per year
UNILET C(EL\\A;((:)ETTSUCH 26G UANCETS 08470043001 | Lo rﬁgﬁtl;nits per
UNILET C(EL\\A;((:)ETTSUCH 26G UANCETS 0470043501 | Lmtof rﬁgﬁtl;nits per
UNILET GP LANCET SUPERLITE LANCETS 08470045001 | -Mitof rﬁgﬁt‘;”its per
UNILET GP LANCET SUPERLITE LANCETS 08470045501 | -Mitof rﬁgﬁt‘;”its per
UNILET Egll\\l/lgé)TRTOUCH UANCETS 08470046001 | Lmitof rﬁgﬁtl;nits per
UNILET Egll\\l/lgé)TRTOUCH UANCETS 0470046501 | Lmtof rﬁgﬁtl;nits per
UNILET EXCELITE LANCET LANCETS 08470051001 | Cmitof rﬁgﬁt‘;“its per
UNILET EXCELITE LANCET LANCETS 08470051501 | Cmitof rﬁgﬁt‘;“its per
UNILET EXCELITE Il LANCET LANCETS 08470053001 | -Mitof rﬁgﬁt‘;”its per
UNILET EXCELITE Il LANCET LANCETS 08470053501 | -Mitof rﬁgﬁt‘;”its per
UNILET tJAI_,;lI'CRé\TTSHIN 28G UANCETS 0470056501 | Lo rﬁgﬁtl;nits per
UNILET EAU[\TCI:EERT;HIN 30G UANCETS 0470057501 | Lmitof rﬁgﬁtl;nits per
UNILET MEEI(E)T;HW 33G UANCETS 0470058501 | Lmof rﬁgﬁtl;nits per
UNISTIK 2 2.4 MM DEVICE | LANCING DEVICE/LANCETS | _ 08470070001 | Limit of 2 units per year
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UNISTIK NORMAL 23G Limit of 204 units per
LANGETS LANCETS 08470070201 e
UNISTIK NORMAL 23G Limit of 204 units per
LANGETS LANCETS 08470070401 e
UNISTIK-2 3 MM DEVICE LANCING DEVICE/LANCETS 08470071001 | Limit of 2 units per year
UNISTIK EXTRA 21G LANCETS LANCETS 08470071201 | -Mitof rﬁgﬁt‘;”'ts per
UNISTIK EXTRA 21G LANCETS LANCETS 08470071401 | -mitof rﬁgﬁt‘;”'ts per
UNISTIK 2 %OE':"/IFCE) RT18MM 1 | ANCING DEVICE/LANCETS 08470074001 | Limit of 2 units per year
UNISTIK COMFORT 28G Limit of 204 units per
UANCETS LANCETS 08470074201 e
UNISTIK COMFORT 28G Limit of 204 units per
CANCETS LANCETS 08470074701 e
UNISTIK-2 3 MM DEVICE LANCING DEVICE/LANCETS 08470075201 | Limit of 2 units per year
UNILET GP LANCET LANCETS 08470092001 | -mitof rﬁgﬁt‘;“'ts per
UNILET GP LANCET LANCETS 08470092501 | -mitof rﬁgﬁt‘;“'ts per
UNISTIK 3 E)gv'\fgﬂ LANCING | | ANGING DEVICE/LANCETS 08470100201 | Limit of 2 units per year
UNISTIK 3 E)gv'\fgﬂ LANCING | | ANGING DEVICE/LANCETS 08470100401 | Limit of 2 units per year
UNISTIK 3 NORMAL 23G Limit of 204 units per
UANCETS LANCETS 08470100701 e
UNISTIK CZT NORMAL 23G Limit of 204 units per
UANCETS LANCETS 08470100801 e
UNISTIK 3 EXTRA 21G Limit of 204 units per
UANGETS LANCETS 08470101201 e
UNISTIK 3 EXTRA 21G Limit of 204 units per
UANGETS LANCETS 08470101401 e
SAFETY 21G LANCETS LANCETS 08470101501 | -Mitof rﬁgﬁt‘;”'ts per
UNISTIK 3 SAFETY 21G Limit of 204 units per
UANGETS LANCETS 08470101801 e
UNISTIK 3 GENTLE 30G Limit of 204 units per
UANGETS LANCETS 08470102201 e
UNISTIK 3 GENTLE 30G Limit of 204 units per
UANGETS LANCETS 08470102401 e
UNISTIK 3 GENTLE 30G Limit of 204 units per
UANGETS LANCETS 08470102701 e
UNISTIK 3 GENTLE ON-THE-GO LANCETS 08470102801 Limit of 204 units per
30G month
UNISTIK 3 %‘é\'\fEORT 18ML || ANCING DEVICELLANCETS 08470104201 | Limit of 2 units per year
UNISTIK 3 %‘é\'\fEORT 18ML || ANCING DEVICELLANCETS 08470104401 | Limit of 2 units per year
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UNISTIK 3 COMFORT LANCET LANCETS 08470104701 | -Mitof rﬁgﬁt‘;”'ts per
UNISTIK CZT COMFORT 28G Limit of 204 units per
CANCET LANCETS 08470104801 e
UNISTIK'3 NE(E\'\}ATAL 18ML 1 | ANCING DEVICE/LANCETS 08470106201 | Limit of 2 units per year
UNISTIK 3 NE(E\'\}ATAL 18ML 1 | ANCING DEVICE/LANCETS 08470106401 | Limit of 2 units per year
UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08470113001 | Limit of 7 units per day
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08470114001 | Limit of 7 units per day
UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08470115001 | Limit of 7 units per day
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08470119001 | Limit of 7 units per day
UNISTIK TOUCH 23G LANCETS LANCETS 08470140201 | Limitof rﬁgﬁt‘;”'ts per
UNISTIK TOUCH 23G LANCETS LANCETS 08470140401 | Limitof rﬁgﬁt‘;”'ts per
UNISTIK TOUCH 21G LANCETS LANCETS 08470141201 | Limitof rﬁgﬁt‘;”'ts per
UNISTIK TOUCH 21G LANCETS LANCETS 08470141401 | Limitof rﬁgﬁt‘;”'ts per
UNISTIK SAFETY 30G LANCETS LANCETS 08470142201 | Limitof rﬁgﬁt‘;”'ts per
UNISTIK TOUCH 30G LANCETS LANCETS 08470142401 | Limitof rﬁgﬁt‘;”'ts per
UNISTIK SAFETY 28G LANCET LANCETS 08470144201 | Limitof rﬁgﬁt‘;”'ts per
UNISTIK TOUCH 28G LANCETS LANCETS 08470144401 | Limitof rﬁgﬁt‘;”'ts per
UNISTIK PRO 21G LANCET LANCETS 08470161401 | Limitof rﬁgﬁt‘;”'ts per
UNISTIK PRO 25G LANCET LANCETS 08470163401 | Limitof rﬁgﬁt‘;”'ts per
UNISTIK PRO 28G LANCET LANCETS 08470164401 | Limitof rﬁgﬁt‘;”'ts per
UN'F'N'Z;;%?S PLUS PEN NEEDLE, DIABETIC 08470182901 | Limit of 7 units per day
UN'F'N;ZE(';/T:E,,S PLUS PEN NEEDLE, DIABETIC 08470183001 | Limit of 7 units per day
UNIFINE PENTIPS PLUS N .
20x5/30" PEN NEEDLE, DIABETIC 08470184001 | Limit of 7 units per day
UN'F'N;ZE(';/T:E,,S PLUS PEN NEEDLE, DIABETIC 08470185001 | Limit of 7 units per day
UN'F'Nifg)TJ';S PLUS PEN NEEDLE, DIABETIC 08470189001 | Limit of 7 units per day
UNIFINE PE%'(ES NEEDLES PEN NEEDLE, DIABETIC 08470202901 | Limit of 7 units per day
UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08470203001 | Limit of 7 units per day
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08470204001 | Limit of 7 units per day
UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08470205001 | Limit of 7 units per day
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UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08470209001 Limit of 7 units per day
UNHN%;:)T;I;S PLUS PEN NEEDLE, DIABETIC 08470282901 Limit of 7 units per day
UNlFINE 12%;'58 PLUS PEN NEEDLE, DIABETIC 08470283001 Limit of 7 units per day
UNIFINE PENTIPS PLUS - .

30GX5/32" PEN NEEDLE, DIABETIC 08470284001 Limit of 7 units per day
UNlFINE 125('\;258 PLUS PEN NEEDLE, DIABETIC 08470285001 Limit of 7 units per day
UNlFINirg)TE;S PLUS PEN NEEDLE, DIABETIC 08470289001 Limit of 7 units per day
PENTI|3289 gE?I/SEEDLE PEN NEEDLE, DIABETIC 08470342901 Limit of 7 units per day
PENTIZfGi(ES%’;FEDLE PEN NEEDLE, DIABETIC 08470343001 Limit of 7 units per day
PENTIPS PEN NEEDLE - .

32GX5/32" PEN NEEDLE, DIABETIC 08470344001 Limit of 7 units per day
PENTIZfGi(E?)w;,FEDLE PEN NEEDLE, DIABETIC 08470345001 Limit of 7 units per day

PENTIPS PE; gEEDLE 6MM PEN NEEDLE, DIABETIC 08470349001 Limit of 7 units per day

UNIFINE PENTIPS 12MM 29G PEN NEEDLE, DIABETIC 08470352901 Limit of 7 units per day

UNIFINE PENTIPS 8MM 31G PEN NEEDLE, DIABETIC 08470353001 Limit of 7 units per day

UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08470354001 Limit of 7 units per day

UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08470355001 Limit of 7 units per day
UNHN;E%‘;ES MAX PEN NEEDLE, DIABETIC 08470355501 Limit of 7 units per day

UNIFINE PENTIPS 33GX5/32" PEN NEEDLE, DIABETIC 08470356001 Limit of 7 units per day

UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 08470359001 Limit of 7 units per day

UNIFINE PENTIPS 32GX1/4" PEN NEEDLE, DIABETIC 08470359501 Limit of 7 units per day
UNHN%;:)T;I;S PLUS PEN NEEDLE, DIABETIC 08470382901 Limit of 7 units per day
UNlFINE 12%;'58 PLUS PEN NEEDLE, DIABETIC 08470383001 Limit of 7 units per day
UNIFINE PENTIPS PLUS - .

30GX5/32" PEN NEEDLE, DIABETIC 08470384001 Limit of 7 units per day
UNlFINE 125('\;258 PLUS PEN NEEDLE, DIABETIC 08470385001 Limit of 7 units per day
UNIFINE PENTIP,,S PLUS PEN NEEDLE, DIABETIC 08470385501 Limit of 7 units per day
30GX3/16
UNIFINE PENTIPS PLUS - .
33GX5/32" PEN NEEDLE, DIABETIC 08470386001 Limit of 7 units per day
UNlFINirg)TE;S PLUS PEN NEEDLE, DIABETIC 08470389001 Limit of 7 units per day
PRODIGY CONTROL SOLUTION| BLOOD-GLUCOSE CONTROL, 08484053310 |Limit of 4 units per year
LOW LOW
PRODIGY CONTROL SOLUTION BLOOD'GLUS%S}_IE CONTROL, 08484053350  |Limit of 4 units per year
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PRODIGY TWIST TOP 28G Limit of 204 units per
LANCET LANCETS 08484081028 o
PRODIGY SAFETY 26G Limit of 204 units per
UANCETS LANCETS 08484082026 o
PRODIGY LANCING DEVICE LANCING DEVICE 08484083225 | Limit of 2 units per year
PRODIGY CONTROL SOLUTION| BLOOD-GLUCOSE CONTROL, N .
LOW LOW 08484990310  [Limit of 4 units per year
PRODIGY TWIST TOP 28G Limit of 204 units per
LANCET LANCETS 08484990328 o
PRODIGY PRESSURE Limit of 204 units per
ACTIVATED 266 LANCETS 08484990338 o
PRODIGY LANCING DEVICE LANCING DEVICE 08484990355 | Limit of 2 units per year
MEDLANCE PLUS LITE 25G Limit of 204 units per
CANCETS LANCETS 08489704320 o
MEDLANCE PLUS 21G Limit of 204 units per
UANGETS LANCETS 08489704420 o
MEDLANCE PLUS EXTRA 21G Limit of 204 units per
ANCET LANCETS 08489704520 o
MEDLANCE PLUS SPECIAL BLADE LANCET, SAFETY 08489704620 Limit of 204 units per
BLADE month
ACTI-LANCE LITE 28G Limit of 204 units per
CANCETS LANCETS 08489715510 o
ACTI-LANCE UNIVERS 23G Limit of 204 units per
UANCETS LANCETS 08489715610 o
ACTI-LANCE SPECIAL 17G Limit of 204 units per
LANGETS LANCETS 08489715710 o
DROPLET 30G LANCETS LANCETS 084976130 | -mitof rﬁgﬁt‘;“'ts per
DROPLET 30G LANCETS LANCETS os4go7ie710 | -mitof rﬁgﬁt‘;”'ts per
MEDLANCE PLUS 30G Limit of 204 units per
UANGETS LANCETS 08489724120 o
MEDLANCE PLUS 30G Limit of 204 units per
UANGETS LANCETS 08489724210 o
MEDLANCE PLUS LITE 25G Limit of 204 units per
CANCETS LANCETS 08489724310 o
MEDLANCE PLUS 21G Limit of 204 units per
UANGETS LANCETS 08489724410 o
MEDLANCE PLUS EXTRA 21G Limit of 204 units per
ANCET LANCETS 08489724510 o
MEDLANCE PLUS SPECIAL BLADE LANCET, SAFETY 08489724610 Limit of 204 units per
BLADE month
DROPLET PEN NEEDLE N .
o, PEN NEEDLE, DIABETIC 08489749610 | Limit of 7 units per day
DROPL;TGT(E)/': g,',EEDLE PEN NEEDLE, DIABETIC 08489749710 | Limit of 7 units per day
DROPLET PEN NEEDLE PEN NEEDLE, DIABETIC 08489749810 | Limit of 7 units per day
31GX5/16
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DROPLET PEN NEEDLE

29GX1/2" PEN NEEDLE, DIABETIC 08489749910 Limit of 7 units per day
DROPLET PEN NEEDLE - .
30GX5/32" PEN NEEDLE, DIABETIC 08489786609 Limit of 7 units per day
DROPL;E;(E)/’: g,l,EEDLE PEN NEEDLE, DIABETIC 08489787009 Limit of 7 units per day
DROPL;E;(E/’: g,l,EEDLE PEN NEEDLE, DIABETIC 08489787209 Limit of 7 units per day
DROPL;E;(E/’: g,l,EEDLE PEN NEEDLE, DIABETIC 08489791010 Limit of 7 units per day
DROPLET MICRON 34G X 9/64" PEN NEEDLE, DIABETIC 08489791410 Limit of 7 units per day
DROPSAFE PEN NEEDLE PEN NEEDLE, DIABETIC, - .
31GX1/4" SAFETY 08489816210 Limit of 7 units per day
DROPSAFE PEN NEEDLE PEN NEEDLE, DIABETIC, - .
31GX5/16" SAFETY 08489816310 Limit of 7 units per day
DROPLI;;)I’GPXEsl\/l;:lEEDLE PEN NEEDLE, DIABETIC 08489830710 Limit of 7 units per day
DROPLI;;)I’;)(E 1[\/12I:IEEDLE PEN NEEDLE, DIABETIC 08489830810 Limit of 7 units per day
DROPL;E;(E/’: g,l,EEDLE PEN NEEDLE, DIABETIC 08489830910 Limit of 7 units per day
DROPL;E;(E)/’: g,l,EEDLE PEN NEEDLE, DIABETIC 08489831010 Limit of 7 units per day
DROPLEI(?XE{\/L':IEEDLE PEN NEEDLE, DIABETIC 08489831110 Limit of 7 units per day
DROPLET PEN '\,I,EEDLE PEN NEEDLE, DIABETIC 08489831210 Limit of 7 units per day
32GX5/16
DROPLE;—;XE{\/]AEEEDLE PEN NEEDLE, DIABETIC 08489831310 Limit of 7 units per day
DROPLET PEN '\,I,EEDLE PEN NEEDLE, DIABETIC 08489831410 Limit of 7 units per day
32GX3/16
DROPL;E;(EZ’;EEDLE PEN NEEDLE, DIABETIC 08489831510 Limit of 7 units per day
PEN NEEDLE 29G 12MM PEN NEEDLE, DIABETIC 08489846710 Limit of 7 units per day
PEN NEEDLE 31G 5MM PEN NEEDLE, DIABETIC 08489846810 Limit of 7 units per day
PEN NEEDLE 31G 6MM PEN NEEDLE, DIABETIC 08489846910 Limit of 7 units per day
PEN NEEDLE 31G 8MM PEN NEEDLE, DIABETIC 08489847010 Limit of 7 units per day
PEN NEEDLE 32G 4MM PEN NEEDLE, DIABETIC 08489847110 Limit of 7 units per day
PEN NEEDLE 33G 4MM PEN NEEDLE, DIABETIC 08489847210 Limit of 7 units per day
EASY TOUCH FL,,URlNGE SYRINGE WITH NEEDLE, 1 ML 08496009501
25GX5/8
EASY TOUCZ}-ISQ;(HRINGE 1ML SYRINGE WITH NEEDLE, 1 ML 08496009601
EASY TOUCH SYR 1 ML
25GX5/8" SYRINGE WITH NEEDLE, 1 ML 08496010101
EASY TOU(ZJIE:IGSX\??INGE 1ML SYRINGE WITH NEEDLE, 1 ML 08496010201
EASY TOUCH SYRINGE 3 ML SYRINGE W-
20GX1" NEEDLE,DISPOSAB,3 ML 08496012501
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EASY TOUCH SYRINGE 3 ML

SYRINGE W-

21GX1" NEEDLE,DISPOSAB,3 ML 08496012601
e | eeniepisosian | 000
il W
ol W
e | eeoiepisosinan | 00RO
EASY TOUCH I\?E(R 26GX3/8" 1 | SAFETY SYR:I(’\SAIIiIDL,KIT-TRAY 08496013501
EASY TOUCH I\?E(R 27GX1/2" 1 | SAFETY SYR:I(’\SAIIiIDL,KIT-TRAY 08496013701
EASY TOUCH1FII\_/|L|J_RINGE 25GX1| SAFETY SYR:I(’\SAIIiIDL,KIT-TRAY 08496014001
EASY TOLngg;Ié/gRING 1ML SYRII\IJ\IGEIEE,S,I’_\EE'I’\'A\I(_WITH 08496017401
EASY TOgGCCI;-IX'I\;)%FLP 1ML SYRII\IJ\IGEIEE,S,I’_\EE'I’\'A\I(_WITH 08496023101
EASY Togggx:?zFLP 1ML SYRII\IJ\IGEIEE,S,I’_\EE'I’\'A\I(_WITH 08496023201
EASY TOL;EQXFQI’_/L}PLOK 1ML SYRII\IJ\IGEIEE,S,I’_\EE'I’\'A\I(_WITH 08496024201
EASY TOL;?QXF(;_.ISPLOK 1ML SYRII\IJ\IGEIEE,S,I’_\EE'I’\'A\I(_WITH 08496024301
EASY TOUCZ}-IS(I:;I;(L1JRINGE 1ML SYRII\IJ\IGEIEE,S,I’_\EE'I’\'A\I(_WITH 08496024601
EASY TOUC;)EI).(IFLOCK 1ML SYRII\IJ\IGEIEE,S,I’_\EE'I’\'A\I(_WITH 08496024801
EASY TOUC1}-EI3£I>_(I1PLOCK 3ML SYRII\IJ\IGEIEE,S,I’_\EI:ES'I’\'A\I(_WITH 08496025201
EASY TOLiggXF:_.ISPLOK 3ML SYRII\IJ\IGEIEE,S,I’_\EI:ES'I’\'A\I(_WITH 08496025301
EASY TOUC1}-€I£I>_(I1PLOCK 3ML SYRII\IJ\IGEIEE,S,I’_\EI:ES'I’\'A\I(_WITH 08496025401
EASY TOLiggXF:_.ISPLOK 3ML SYRII\IJ\IGEIEE,S,I’_\EI:ES'I’\'A\I(_WITH 08496025501
EASY TOUCZ}-(I)EI;(IFLOCK 3ML SYRII\IJ\IGEIEE,S,I’_\EI:ES'I’\'A\I(_WITH 08496025601
EASY TOL;SQXF:_.ISPLOK 3ML SYRII\IJ\IGEIEE,S,I’_\EI:ES'I’\'A\I(_WITH 08496025701
EASY TOUCZ}-1I gl).(I1PLOCK 3ML SYRII\IJ\IGEIEE,S,I’_\EI:ES'I’\'A\I(_WITH 08496025801
EASY TOL;(’]JL-I;XFHSPLOK 3ML SYRII\IJ\IGEIEE,S,I’_\EI:ES'I’\'A\I(_WITH 08496025901
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EASY TOUCH FLIPLOCK 3 ML

SYRINGE,SAFETY WITH

oo NEEDLE 3ML 08496026101
EASY TOL;SI(—I;XF:_.ISPLOK 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496026201
EASY TOUCQ}-;LEI)_(IFLOCK 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496026301
EASY TOL;CSIIC-I;XFSL/L}PLOK 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496026401
EASY TOUCZI-égI;(IrLOCK 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496026501
EASY TOL;%)I(—I;XF:_.ISPLOK 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496029301
EASY TOUCZ}-IS(F;I;(L1JRINGE 1ML SYR”}quEEE,SﬁE,EH_WWH 08496036301
EASY TOU;%)I:;/%RING 1ML SYR”}quEEE,SﬁE,EH_WWH 08496036401
EASY TO%E(H;)-(I-;;HLK 1ML SYR”}quEEE,SﬁE,EH_WWH 08496039801
EASY TOU2C1}-(I;>S(I1-I|!EATH 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496040201
EASY TOU2C132 >§1I-.ISEATH 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496040401
EASY TOUZCZIE >§1I-.ISEATH 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496040501
EASY TOUZCZ}-(I;)S(I;I'!EATH 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496040601
EASY TOUZCS}-(I;)S(:IFATH 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496040701
EASY TOUZCS}-(I;)S(:IFATH 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496040801
EASY TOUZCE)E >§5H/8EATH 3ML SYRII\'I\IGEIEE,SII’_-\E,I:ES"[A\I(_WITH 08496040901
EASY TOL;;)(H;;I?;ZSHLK 1ML SYR”}quEEE,SﬁE,EH_WWH 08496043401
EASY TOL;%(H})‘(I’SE;EBSHLK 1ML SYR”}quEEE,SﬁE,EH_WWH 08496044501
EASY TOUCH TB SHLK WL SYR”“N(EEE’SSE%YLW'TH 08496044601
EASY TO;C(I;-IX':?zFLP 1ML SYR”}quEEE,SﬁE,EH_WWH 08496044701
EASY T OIEJA?\IF(I: 2 :’;\;ETY G LANCETS 08496212201 Limit of rﬁgﬁtanits per
EASY T OIEJA?\IF(I: 2 :’;\;ETY G LANCETS 08496212401 Limit of rﬁgﬁtanits per
EASY T OIEJA?\IF(I: 2 :’;\;ETY 23G LANCETS 08496231801 Limit of rﬁgﬁtanits per
EASY T OIEJA?\IF(I: 2 :’;\;ETY 23G LANCETS 08496230201 Limit of rﬁgﬁtanits per
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EASY TOEA?\]I-(I;EI'?SETY 26G LANCETS 08496260801 Limit of rﬁgﬁtﬁnits per
EASY T(EXSEIE'I_’I_V;/IST 26G LANCETS 08496261001 Limit ofrigﬁtl;nits per
EASY TOUEAI-INIZLIJEI__FL-TOP 26G LANCETS 08496261201 Limit of rﬁgﬁtﬁnits per
EASY TOEA?\]I-(I;EI'?SETY 26G LANCETS 08496261801 Limit of rﬁgﬁtﬁnits per
EASY TOEA?\]I-(I;EI'?SETY 26G LANCETS 08496265801 Limit of rﬁgﬁtﬁnits per
EASY TOEA?\]I-(I;EI'?SETY 28G LANCETS 08496280801 Limit of rﬁgﬁtﬁnits per
EASY T(EXSEIE'I_’I_V;/IST 28G LANCETS 08496281001 Limit ofrigﬁtl;nits per
EASY TOUEAI-INIZLIJEI__FL-TOP 28G LANCETS 08496281201 Limit of rﬁgﬁtﬁnits per
EASY TOEA?\]I-(I;EI'?SETY 28G LANCETS 08496281801 Limit of rﬁgﬁtﬁnits per
EASY TOEA?\]I-(I;EI'?SETY 28G LANCETS 08496285801 Limit of rﬁgﬁtﬁnits per
EASY Togg :Xi/EZN NEEDLE PEN NEEDLE, DIABETIC 08496290201 Limit of 7 units per day
EASY Togg :Xi/EZN NEEDLE PEN NEEDLE, DIABETIC 08496290205 Limit of 7 units per day
EASY TO;JOC glxz;?; NEEDLE PEN NEEDLE, DIABETIC 08496300501 Limit of 7 units per day
EASY TOEA?\]I-(I;EI'?SETY 30G LANCETS 08496300601 Limit of rﬁgﬁtﬁnits per
EASY T(EXSEIE'I_’I_V;/IST 30G LANCETS 08496301001 Limit ofrigﬁtl;nits per
EASY TOUEAI-INIZLIJEI__FL-TOP 30G LANCETS 08496301201 Limit of rﬁgﬁtﬁnits per
EASY TOtJACNHCBEPr;TON 30G LANCETS 08496305801 Limit of rﬁgﬁtﬁnits per
EASY TO;J%-IXZ;?; NEEDLE PEN NEEDLE, DIABETIC 08496310101 Limit of 7 units per day
EASY TO;J%-IXZ;?; NEEDLE PEN NEEDLE, DIABETIC 08496310305 Limit of 7 units per day
EASY TogfgxiiN NEEDLE PEN NEEDLE, DIABETIC 08496310401 Limit of 7 units per day
EASY TogfgxiiN NEEDLE PEN NEEDLE, DIABETIC 08496310405 Limit of 7 units per day
EASY TO;J%-IXZ;?; NEEDLE PEN NEEDLE, DIABETIC 08496310601 Limit of 7 units per day
EASY TO;J%-IXZ;?; NEEDLE PEN NEEDLE, DIABETIC 08496310605 Limit of 7 units per day
EASY TOUCH PEN NEEDLE PEN NEEDLE, DIABETIC 08496320101 Limit of 7 units per day
32GX3/16
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EASY TOUCH PEN NEEDLE

326X3/16 PEN NEEDLE, DIABETIC 08496320105 Limit of 7 units per day
EASY TOléJzC (I;IXP1/E4N NEEDLE PEN NEEDLE, DIABETIC 08496320401 Limit of 7 units per day
EASY TOléJzC (I;IXP1/E4N NEEDLE PEN NEEDLE, DIABETIC 08496320405 Limit of 7 units per day
EASY TOUCH SAFETY 32G Limit of 204 units per
LANCETS LANCETS 08496320601 month
EASY TOUCH PEN NEEDLE PEN NEEDLE, DIABETIC 08496320801 Limit of 7 units per day
32GX5/32
EASY TO:l))J2C :ng; NEEDLE PEN NEEDLE, DIABETIC 08496320805 Limit of 7 units per day
EASY TOUCH TWIST 32G Limit of 204 units per
LANCETS LANCETS 08496321001 month
EASY TOUCH PULL-TOP 32G Limit of 204 units per
LANCET LANCETS 08496321201 month
EASY TOUCH TWIST 33G Limit of 204 units per
LANCETS LANCETS 08496331001 month
1ST TIER COMFORTOUCH 28G LANCETS 08517025736 Limit of 204 units per
LANCT month
PENTIZSS)CI:E;\I/SEEDLE PEN NEEDLE, DIABETIC 08517042973 Limit of 7 units per day
PENTIZ1SGPXE5'71[;,FEDLE PEN NEEDLE, DIABETIC 08517043073 Limit of 7 units per day
PENTIPS PEN NEEDLE - .
32GX5/32" PEN NEEDLE, DIABETIC 08517044073 Limit of 7 units per day
PENTIZ1SGPXE?DI1[;,FEDLE PEN NEEDLE, DIABETIC 08517045073 Limit of 7 units per day
UNIFINE PENTIPS 31G 8MM PEN NEEDLE, DIABETIC 08517053085 Limit of 7 units per day
UNIFINE PENTIPS 32GX5/32" PEN NEEDLE, DIABETIC 08517054085 Limit of 7 units per day
UNIFINE PENTIPS 31GX3/16" PEN NEEDLE, DIABETIC 08517055085 Limit of 7 units per day
UNILET ULTRA THIN 28G Limit of 204 units per
LANCETS LANCETS 08517056536 month
UNILET SUPER THIN 30G Limit of 204 units per
LANCETS LANCETS 08517057536 month
UNILET MICRO THIN 33G Limit of 204 units per
LANCETS LANCETS 08517058536 month
UNIFINE PENTIPS 31G 6MM PEN NEEDLE, DIABETIC 08517059085 Limit of 7 units per day
1ST TIER COMFORTOUCH 30G LANCETS 08517065736 Limit of 204 units per
LANCT month
PENTIZSS)CI:E;\I/SEEDLE PEN NEEDLE, DIABETIC 08517342901 Limit of 7 units per day
PENTIZ1SGPXE5'71[;,FEDLE PEN NEEDLE, DIABETIC 08517343001 Limit of 7 units per day
PENTIPS PEN NEEDLE - .
39GX5/32" PEN NEEDLE, DIABETIC 08517344001 Limit of 7 units per day
PENTIPS PEN N,I,EEDLE PEN NEEDLE, DIABETIC 08517345001 Limit of 7 units per day
31GX3/16
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PENTIZ? gE?I/EEEDLE PEN NEEDLE, DIABETIC 08517349001 Limit of 7 units per day
1STTIER Ungg\éE PNTP 12MM PEN NEEDLE, DIABETIC 08517352936 Limit of 7 units per day
1STTIER UNI;'ZE PNTIP 8MM PEN NEEDLE, DIABETIC 08517353036 Limit of 7 units per day
1STTIER UNI;ZE PNTIP 4MM PEN NEEDLE, DIABETIC 08517354036 Limit of 7 units per day
1STTIER UNIE%E PENTP SMM PEN NEEDLE, DIABETIC 08517355036 Limit of 7 units per day
UNIFINE PENTIPS 33GX5/32" PEN NEEDLE, DIABETIC 08517356036 Limit of 7 units per day
1STTIER UNI;'ZE PNTIP 6MM PEN NEEDLE, DIABETIC 08517359036 Limit of 7 units per day

UNIFINE PENTIPS 32GX1/4" PEN NEEDLE, DIABETIC 08517359536 Limit of 7 units per day

UNHN%;:)T;I;S PLUS PEN NEEDLE, DIABETIC 08517382919 Limit of 7 units per day

15T TlEzRggT(|1':/|2’\,l,E PNTP PEN NEEDLE, DIABETIC 08517382936 Limit of 7 units per day

UNFIN;ZE('\;;IE"S PLUS PEN NEEDLE, DIABETIC 08517383019 Limit of 7 units per day
1STTIER UNI;'ZE PNTIP 8MM PEN NEEDLE, DIABETIC 08517383036 Limit of 7 units per day

15T TlE; gﬁg:’f PNTP PEN NEEDLE, DIABETIC 08517383065 Limit of 7 units per day

UNIFINE PENTIPS PLUS - .

30GX5/32" PEN NEEDLE, DIABETIC 08517384019 Limit of 7 units per day

1ST TIER UNIFINE PNTP - .

32GX5/32 PEN NEEDLE, DIABETIC 08517384036 Limit of 7 units per day

1ST TIER UNIFINE PNTP - .

32GX5/32 PEN NEEDLE, DIABETIC 08517384065 Limit of 7 units per day

UNFIN;ZE('\;;IE"S PLUS PEN NEEDLE, DIABETIC 08517385019 Limit of 7 units per day

15T TlE; gﬁg:’f PNTP PEN NEEDLE, DIABETIC 08517385036 Limit of 7 units per day

15T TlE; gﬁg:’f PNTP PEN NEEDLE, DIABETIC 08517385065 Limit of 7 units per day

UNIFINE PENTIPS PLUS - .

33GX5/32" PEN NEEDLE, DIABETIC 08517386036 Limit of 7 units per day

UNlFINirg)TE;S PLUS PEN NEEDLE, DIABETIC 08517389019 Limit of 7 units per day

15T T|E3R1Lé’;l(|1':/|4’\,l,E PNTP PEN NEEDLE, DIABETIC 08517389036 Limit of 7 units per day

FIFTY50 LANCING DEVICE LANCING DEVICE 08521080001 Limit of 2 units per year
FIFTY50 ALCOHOL PREP PADS| ALCOHOL ANTISEPTIC PADS 08521080100  [Limit of 10 units per day
FIFTY50 SAFETY SEAL 30G Limit of 204 units per
LANCET LANCETS 08521081030 month
FIFTY50 SAFETY SEAL 32G Limit of 204 units per
LANCET LANCETS 08521081032 month
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FIFTY50 UNILET 33G LANCETS LANCETS 0g521081033 | Cmitof rﬁgﬁt‘;“its per
FIFTYS0 PE? /?':‘ZE,,EDLE 326X 1" PEN NEEDLE, DIABETIC 08521500432 | Limit of 7 units per day
F'FTYE’OSEEI’E\‘DTEG X 38’ PEN NEEDLE, DIABETIC 08521500531 | Limit of 7 units per day
FIFTYS0 PEN1 /’fEDLE 326X 1 PEN NEEDLE, DIABETIC 08521500632 | Limit of 7 units per day
F'FTYE’OSEEI’E\‘DTEG XS’ PEN NEEDLE, DIABETIC 08521500831 | Limit of 7 units per day
FIFTYS0 PE? /?':‘ZE,,EDLE 326X 1 PEN NEEDLE, DIABETIC 08521550432 | Limit of 7 units per day
F'FTYE’OSEEI’E\‘DTEG X 38’ PEN NEEDLE, DIABETIC 08521550531 | Limit of 7 units per day
FIFTYS0 PEN1 /’fEDLE 326X 1 PEN NEEDLE, DIABETIC 08521550632 | Limit of 7 units per day
F'FTYE’OSEEI’E\‘DTEG XS’ PEN NEEDLE, DIABETIC 08521550831 | Limit of 7 units per day
EVOLUTIO,L\I O%?ANA-I-LROL SOLN BLOOD_GL'\LIJ g}g,aELCONTROL’ 08522000018 Limit of 4 units per year
ELEMENng:lA;RLOL SOLN BLOOD_GL'\LIJ g}g,aELCONTROL’ 08522000024 Limit of 4 units per year
ELEMENT co[g\F/QVOL SOLUTION BLOOD-GLU(LI(())VSVE CONTROL, | (022000025 | Limitof 4 units por year
ELEMENT COSI'[;IT_IOL SOLUTION BLOOD-GLUS%?_IE CONTROL, | (ecro000026 | Limitof 4 nits por year
VANTAGE LANCING DEVICE LANCING DEVICE 08522000050 | Limit of 2 units per year
LANCETS 30G LANCETS 08522000082 | mitof rﬁgﬁt‘;“its per
LANCING DEVICE LANCING DEVICE 08522000085 | Limit of 2 units per year
SMARTEST LANCET LANCETS 08524000403 | Cmitof rﬁgﬁt‘;“its per
GLUCOCOM 28G LANCETS LANCETS 08525010300 | Lmitof rﬁgﬁt‘;“its per
GLUC%%&'\JAT?(;)[\Z\I TROL BLOOD_GL'\LIJ g}g,aELCONTROL’ 08525011001 Limit of 4 units per year
GLUC%%?L,\JAT?(;)[\Z\ITROL BLOOD_GLUS%S}_IE CONTROL, 08525011101 Limit of 4 units per year
GLUCOCOM 30G LANCETS LANCETS 08525011200 | LMitor rﬁgﬁt‘;“its per
GLUCOCOM 33G LANCETS LANCETS 08525011300 | Cmitof rﬁgﬁt‘;“its per
GLUCS%SLELE%\[LTROL BLOOD_GL'\LIJ SSGELCONTROL’ 08528003501 Limit of 4 units per year
GLUCOSiggu;}EOL SOLN BLOOD_GL'\LIJ SSGELCONTROL’ 08528009001 Limit of 4 units per year
GLUCOSiggu;}EOL SOLN BLOOD_GL'\LIJ g};),aELCONTROL, 08528010301 Limit of 4 units per year
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GLUCOSE CONTROL SOLN

BLOOD-GLUCOSE CONTROL,

NORMAL NORMAL 08528010501 Limit of 4 units per year
RIGHTEST CONTROL BLOOD-GLUCOSE CONTROL, N .
SOLUTION HIGH HIGH 08539001201 Limit of 4 units per year
RIGHTEST CONTROL SOLN | BLOOD-GLUCOSE CONTROL, N .
NORMAL NORMAL 08539001301 Limit of 4 units per year
RIGHTEST GL300 30G Limit of 204 units per
CANCETS LANCETS 08539060000 o
GE100 CONTROL SOLUTION | BLOOD-GLUCOSE CONTROL, N .
NORMAL NORMAL 08539900100 Limit of 4 units per year
GE LANCING DEVICE LANCING DEVICE 08539900400 | Limit of 2 units per year
NOVA SUF[{)EE:/LEE LANCING LANCING DEVICE 08548043433 | Limit of 2 units per year
NOVA SUF[{)EE:/LEE LANCING 1 ) ANGING DEVICE/LANCETS 08548043447 | Limit of 2 units per year
NOVAMAX PLUS KETONE TEST BLOOD KETONE TEST, STRIPS 08548048607 Limit of 100 units per
STRIP month
NOVA SUREFLEX THIN Limit of 204 units per
CANGETS LANCETS 08548048738 o
NOVA SAFETY 28G LANCETS LANCETS 08548050933 | -mitof rﬁgﬁt‘;“'ts per
NOVA SAFETY 23G LANCETS LANCETS 08548050939 | -mitof rﬁgﬁt‘;“'ts per
NOVAMAX PLUS KETONE TEST BLOOD KETONE TEST, STRIPS 08548053493 Limit of 100 units per
STRIP month
WAVESENSE CONTROL SOLN | BLOOD-GLUCOSE CONTROL, N .
NORMAL NORMAL 08554133301 Limit of 4 units per year
ULTRA THIN 33G LANCETS LANCETS 08554197101 | -Mitof rﬁgﬁt‘;”'ts per
AGAMATRIX HIGH CONTROL | BLOOD-GLUCOSE CONTROL, | jaccon 101 | Limitof 4 uns per yoar
SOLN HIGH
TWIST LANCETS LANCETS 08565015915 | -mitof rﬁgﬁt‘;“'ts per
STERILANCE TL TWIST 30G Limit of 204 units per
UANCET LANCETS 08565016915 o
STERILANCE TL TWIST 32G Limit of 204 units per
UANCET LANCETS 08565017915 o
Limit of 204 units per
LANCETS 26G X 1.8MM LANCETS 08565044415 o
RESTORE TRIO 3"X3" Limit of 1 prescription
DRESSING ADHESIVE BANDAGE 08567509372 oot foimo
RESTORE 4"X4" DRESSING FOAM BANDAGE 08567500381 | -mitof 1 prescription
per lifetime
RESTORE 6"X6" DRESSING FOAM BANDAGE 08567500382 | -mitof 1 prescription
per lifetime
RESTORE 4"X4" DRESSING FOAM BANDAGE 08567500387 | -mitof 1 prescription
per lifetime
RESTORE 6"X6" DRESSING FOAM BANDAGE 08567500388 | -™" S;:”‘;;‘;‘:‘T‘fgpt'on
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Limit of 1 prescription

RESTORE 6"X6" DRESSING FOAM BANDAGE 08567509395 et fetime
RESTORE SKIN CLEANSER | SKIN CLEANSER COMB NO.20 | 08567517210
RESTORE SKg\lR(,iAONDITIONING EMOLLIEN"I\'I gggnmNAmN 08567517220
RESTORE WOUND CLEANSER | SKIN CLEANSER COMBNO.21 | 08567520975 | -M S(';:"‘]f;‘;ﬁiption
RESTORE WOUND CLEANSER | SKIN CLEANSER COMBNO.21 | 08567520976 | -™™" S;:”‘;;‘;ﬁipﬁon
ULTRATRQS;&E{ ROL SOL BLOOD-GL'\LIJ SSGELCONTROL’ 08593211202  |Limit of 4 units per year
ULTRALANCE 26G LANCETS LANCETS 08593211402 | LMol rﬁgﬁt‘;”its per
ULTRALANCE 28G LANCETS LANCETS 08503211502 | LMitof rﬁgﬁt‘;“its per
SAFESNAP SYRINGE 3 ML SYR'NGE’SALF”E\]ﬁML’D'SPOSL 08595000000
SAFESNAP SYRINGE 5 ML SYR'NGE’SALF”E\“STML’D'SPOSL 08595000050
SAFESNAP TUII?AERCULIN SYR 1 SYRINGE,S;’-LF,\Ilil'_II'_Y TMLDISP | Lases042500
SAFESNAP TUII?AERCULIN SYR 1 SYRINGE,S;’-LF,\Ilil'_II'_Y TMLDISP | Lases042700
SAFESNAP AI;LI\IZIEGY SYRINGE SYRINGE,S;’-LF,\Ilil'_II'_Y TMLDISP | Las05052700
SAFESNAP SYRINGE 3ML | ©'RINGES '\Sh’lsTAFETY’D'SP 08595060000
SAFESNAP SYRINGE 3ML | ©'RINGES '\Sh’lsTAFETY’D'SP 08595060100
SAFESNAP SYRINGE 3ML | ©'RINGES '\Sh’lsTAFETY’D'SP 08595060200
SAFESNAP SYRINGE 3ML | ©'RINGES '\Sh’lsTAFETY’D'SP 08595060300
SAFESNAP SYRINGE 3ML | ©'RINGES '\Sh’lsTAFETY’D'SP 08595060400
SAFESNAP SYRINGE 3ML | ©'RINGES '\Sh’lsTAFETY’D'SP 08595060500
SAFESNAP SYRINGE 3ML | ©'RINGES '\Sh’lsTAFETY’D'SP 08595060600
SAFESNAP SYRINGE 3ML | ©'RINGES '\Sh’lsTAFETY’D'SP 08595060700
SAFESNAP SYRINGE 3ML | ©'RINGES '\Sh’lsTAFETY’D'SP 08595060800
SAFESNAP SYRINGE 3ML | ©'RINGES '\Sh’lsTAFETY’D'SP 08595060900
SOLusL Xs SI(E)_?STWIST UANCETS 08611504000 | Lmitof rﬁgﬁtl;nits per
SOLUS V2 28G LANCETS LANCETS 0g611504100 | mitof rﬁgﬁt‘;“its per
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SOLUS V2 LANCING DEVICE | LANCING DEVICE/LANCETS 08611505001 | Limit of 2 units per year
SOLUS V2 CONTROL BLOOD-GLUCOSE CONTROL, N .
SOLUTION HIGH HIGH 08611506001 Limit of 4 units per year
SOLUS V2 CONTROL BLOOD-GLUCOSE CONTROL, N .
SOLUTION LOW LOW 08611506101 Limit of 4 units per year
INVACARE LANCING DEVICE LANCING DEVICE 08618000009 | Limit of 2 units per year
INVACARE 30G LANCETS LANCETS 08618003001 | -mitof rﬁgﬁt‘;“'ts per
ALBUSTIX REAGENT STRIPS URINE ALBUMIN TEST 08620219121
DROPLET LANCING DEVICE LANCING DEVICE 08633900001 | Limit of 2 units per year
ACTI-LANCE LITE 28G Limit of 204 units per
CANCETS LANCETS 08638714120 o
ACTI-LANCE UNIVERS 23G Limit of 204 units per
UANCETS LANCETS 08638714220 o
ACTI-LANCE SPECIAL 17G Limit of 204 units per
LANGETS LANCETS 08638714320 o
ACTI-LANCE LITE 28G Limit of 204 units per
CANCETS LANCETS 08638715510 o
ACTI-LANCE UNIVERS 23G Limit of 204 units per
UANCETS LANCETS 08638715610 o
ACTI-LANCE SPECIAL 17G Limit of 204 units per
LANGETS LANCETS 08638715710 o
ACTI-LANCE LITE 28G Limit of 204 units per
CANCETS LANCETS 08638731125 o
ACTI-LANCE UNIVERS 23G Limit of 204 units per
UANCETS LANCETS 08638731225 o
ACTI-LANCE SPECIAL 17G Limit of 204 units per
LANGETS LANCETS 08638731325 o
ACTI-LANCE LITE 28G Limit of 204 units per
CANCETS LANCETS 08638732150 o
ACTI-LANCE UNIVERS 23G Limit of 204 units per
UANCETS LANCETS 08638732250 o
ACTI-LANCE SPECIAL 17G Limit of 204 units per
LANGETS LANCETS 08638732350 o
SYRINGE W-O NEEDLE 140 ML|  SYRINGE, DISPOSABLE 08881114014 | HMt S(';:"‘]f;‘;ﬁ'pt'on
SYRINGE W-O NEEDLE 140 ML|  SYRINGE, DISPOSABLE 08881114030 | -imitof T prescription
per lifetime
SYRINGE W-O NEEDLE 140 ML|  SYRINGE, DISPOSABLE 08881114055 | -™Mt S(';:"‘]f;‘;ﬁ'pt'on
SYRINGE W-O NDL 35 ML-NON- SYRINGE, DISPOSABLE, 35 ML 08881135068 Limit of 1 lpre.scnptlon
STRL per lifetime
MONOJECT TB SYRN 25GX5/8" | SYRINGE WITH NEEDLE, 1ML | 08881501160
MONOJECT TB SYRN 26GX3/8" | SYRINGE WITH NEEDLE, 1ML | 08881501178
MONOJECT TB SYRN 27GX1/2" | SYRINGE WITH NEEDLE, 1ML | 08881501368
TUBERCULIN SYRINGE | SYRINGE WITH NEEDLE, 1 ML | _ 08881501608
MONOJECT TBMSLAFETY SYRNT) SYRINGE WITH NEEDLE, 1ML | 08881511235
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MONOJECT SYRN 3 ML

SYRINGE W-

20GX3/4" NEEDLE,DISPOSAB,3 ML 08881513025
MONOJECT SYRNG 20GX1" 3 SYRINGE W-
ML NEEDLE,DISPOSAB,3 ML 08881513033
MONOJECT SYRN 3 ML 20GX1- SYRINGE W-
112" NEEDLE,DISPOSAB,3 ML 08881513058
. SYRINGE W-
MONOJECT 3MLSYRN21GXI" | o B e aB ML 08881513132
MONOJECT 3 ML SYRN SYRINGE W-
21GX11/2" NEEDLE,DISPOSAB,3 ML 08881513157
MONOJECT SYRINGE 3 ML SYRINGE W-
22GX1" NEEDLE,DISPOSAB,3 ML 08881513231
MONOJECT 3 ML SYRN SYRINGE W-
22GX11/2" NEEDLE,DISPOSAB,3 ML 08881513296
. SYRINGE W-
MONOJECT 3 MLSYRN 23GX1" | o B e aB ML 08881513330
MONOJECT 3 ML SYRN SYRINGE W-
25GX5/8" NEEDLE,DISPOSAB,3 ML 08881513512
. SYRINGE W-
MONOJECT 3MLSYRN 25GX1" | o o B eaB ML 08881513538
MONOJECT 3 ML SYRN SYRINGE W-
27GX11/4" NEEDLE,DISPOSAB,3 ML 08881513744
SYRINGE 35ML, PHARM TRAY SYRINGE, DISPOSABLE, 35 ML 08881535101 Limit of 1 lpre.scnptlon
PK per lifetime
SYRINGE 35 ML SYRINGE, DISPOSABLE, 35ML | 08881535762 | -t of 1 prescription
per lifetime
MONOJECT SYRINGE 35 ML | SYRINGE, DISPOSABLE, 35 ML | 08881535770 | =™ S;:”‘]f;‘;z‘]’;'pt'on
MONOJECT SYRINGE 35 ML | SYRINGE, DISPOSABLE, 35 ML | 08881535796 | =™ S;:”‘]f;‘;z‘]’;'pt'on
SYRINGE W-O NEEDLE 60 ML | SYRINGE, DISPOSABLE, 60 ML | 08881560125 | - S;:”‘]f;‘;z‘]’;'pt'on
SYRINGE W-O NEEDLE 60 ML | SYRINGE, DISPOSABLE, 60 ML | 08881560141 | ™ S(‘;:"‘]f;‘;z‘]’;'pt'on
SYRINGE W-O NEEDLE 60 ML | SYRINGE, DISPOSABLE, 60 ML | 08881560182 | - S;:”‘]f;‘;z‘]’;'pt'on
SYRINGE W-O NEEDLE 60 ML | SYRINGE, DISPOSABLE, 60 ML | 08881560224 | - S(‘;:"‘]f;‘;z‘]’;'pt'on
SYRINGE 60ML, PHARM TRAY SYRINGE, DISPOSABLE, 60 ML 08881560232 Limit of 1 lpre.scnptlon
PK per lifetime
SYRINGE W-O NEEDLE 60 ML | SYRINGE, DISPOSABLE, 60 ML | 08881560265 | - S;:”‘]f;‘;z‘]’;'pt'on
MONOLET 21G LANCETS LANCETS osesteozo7s | Mol rﬁgﬁt‘;“'ts per
MONOLET THIN 28G LANCETS LANCETS ossstgo2tat | SMitof rﬁgﬁt‘;”'ts per
MONOLET 21G LANCETS LANCETS osesteoz1go | WMol rﬁgﬁt‘;“'ts per
WHITE PETROLEUM JELLY PETROLATUM,WHITE 08884430100
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WHITE PETROLEUM JELLY PETROLATUM.WHITE 08884430200
WHITE PETROLEUM JELLY PETROLATUM.WHITE 08884430300
DOVER MALE EXTERNAL Limit of 1 prescription
CATHETER CATHETER 08884730200 cer fotime
URI-DRAIN CONNECTIVE MEDICAL SUPPLY, 08884731900 L;;“n:itt‘;‘}11 ”';:Siflr m‘:
TUBING MISCELLANEOUS prescrip
per lifetime
BIOGUARD GAUZEROLL | POLYQUATERNIUM-GIGAUZE | oo ™ | Limit of 1 presciiption
4.5"%X4.1YD BANDAGE per lifetime
BIOGUARD GAUZEROLL | POLYQUATERNIUM-GIGAUZE | (oo, | Limit of 1 presciiption
4.5"%X4.1YD BANDAGE per lifetime
BIOGUARD GAUZE 4'X4" | POLYQUATERNIUMBIGAUZE | (oo oo ™ | Limitof 1 prescripton
SPONGE BANDAGE per lifetime
BIOGUARD NON-ADHERENT |POLYQUATERNIUM-6/NON-ADH. Limit of 1 prescription
v 09958008811 pre
3"X4 BAND per lifetime
VITAMIN B-1 100 MG TABLET THIAMINE HCL 10006070011
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMINB6) | 10006070012
FERROUS SULFATE 325 MG
TABLLT FERROUS SULFATE 10006070015
VITAMIN B-1 100 MG TABLET THIAMINE HCL 10006070021
VITAMIN B-12 1,000 MCG | CYANOCOBALAMIN (VITAMIN B-
TABLET 2 10006070022
VITAMIN B-12 500 MCG TABLET CYANOCOBAL/:Q?'N (VITAMINB- 4 1006070023
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 10006070028
MELATONIN 3 MG TABLET MELATONIN 10006070029
MELATONIN 3 MG TABLET MELATONIN 10006070030
MELATONIN 3 MG TABLET MELATONIN 10006070031
VITAMIN D3 25 MCG TABLET CHOLECALC'Eg)ROL (VITAMIN 14 0006070033
VITAMIN E 400 UNIT SOFTGEL | V/TAMINE (E(L:ETT?COPHERYL 10006070034
VITAMIN C 500 MG TABLET ASCORBIC ACID 10006070040
CHEW
VITAMIN E 200 UNIT SOFTGEL | V/TAMINE (E(L:ETT?COPHERYL 10006070043
CALCIUM C'TT/f;S'V'T D3200 | CALCIUM CITRATENVITAMIND3 | 10006070044
FOLIC ACID 400 MCG TABLET FOLIC ACID 10006070046
VITAMIN CSSEV“V”G TABLET ASCORBIC ACID 10006070047
MELATONIN 3 MG TABLET MELATONIN 10006070050
VITAMIN D3 125 MCG CAPSULE CHOLECALC'EE)ROL (VITAMIN -1 0006070127
COENZYME Q-10 100 MG
SOFTGEL UBIDECARENONE 10006070159
VITAMIN D3 2,000 UNIT TABLET CHOLECALC'EE)ROL (VITAMIN 14 0006070162
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VITAMIN B-12 1,000 MCG

CYANOCOBALAMIN (VITAMIN B-

TABLET 2 10006070163
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?Q?'N (VITAMINB- 4 5006070164
VITAMIN B-12 1,000 MCG | CYANOCOBALAMIN (VITAMIN B-
TABLET 2 10006070165
MELATONIN 5 MG TABLET MELATONIN 10006070166
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMINB6) | 10006073016
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMINB6) | 10006073017
VITAMIN B-1 50 MG TABLET THIAMINE HCL 10006073019
VITAMIN B-1 100 MG TABLET THIAMINE HCL 10006073020
VITAMIN B-1 100 MG TABLET THIAMINE HCL 10006073021
FOLIC ACID 800 MCG TABLET FOLIC ACID 10006073022
CALCIUM 500 MG CHEWABLE CALCIUM CARBONATE 10006073025
TABLET
FERROUS SULFATE 325 MG
TABLLT FERROUS SULFATE 10006073029
FERROUS SULFATE 325 MG
TABLET FERROUS SULFATE 10006073030
FOLIC ACID 400 MCG TABLET FOLIC ACID 10006073034
VITAMIN B-12 100 MCG TABLET CYANOCOBAL?Q?'N (VITAMINB- 4 1006073035
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?Q?'N (VITAMINB- 4 1006073036
CALCIUM C'TCE’,}E"V'T D3200 | CALCIUM CITRATENVITAMIND3 | 10006073037
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 10006073038
MELATONIN 5 MG TABLET MELATONIN 10006073039
MELATONIN 5 MG TABLET MELATONIN 10006073040
VITAMIN B-12 1,000 MCG | CYANOCOBALAMIN (VITAMIN B-
TABLET 2 10006073043
MELATONIN 3 MG TABLET MELATONIN 10006073044
VITAMIN CCS,SEVI\GG TABLET ASCORBIC ACID 10006073049
MELATONIN 1 MG TABLET MELATONIN 10006073051
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE | 10006073127
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE | 10006073128
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE | 10006073129
ORALYTE SOLUTION ELECTROLYTES/DEXTROSE | 10006073130
GLYCERIN LIQUID GLYCERIN (EMOLLIENT) 10135010404 | HM! Ofr:lii?] ml per
GLYCERIN LIQUID GLYCERIN (EMOLLIENT) 10135010408 | -M" Ofr:liii mL per
GLYCERIN LIQUID GLYCERIN (EMOLLIENT) 10135010418 | -t Ofr:lii?] mL per
DOCUSATE SODIUM 100 MG
SORTGEL DOCUSATE SODIUM 10135011101
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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 gslgPGO MG/15 ML DOCUSATE SODIUM 10135012108
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012601
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012603
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012610
ASPIRIN EC 325 MG TABLET ASPIRIN 10135012613
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
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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
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 650 MG TABLET ASPIRIN 10135017201
ASPIRIN EC 650 MG TABLET ASPIRIN 10135017210
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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 TAB
CHEW 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 MAGNESIUM OXIDE 10135058362
TABLET
OMEGA-3 FE;IG(EIL 1,000MG OMEGA-3S/DHA/EPA/FISH OIL 10135059601
B-12 1,000 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 10135065201
B-12 1,000 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 10135065250
B-12 1,000 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 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 B-2 50 MG TABLET RIBOFLAVIN (VITAMIN B2) 10432006501
DELTA D3 400 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 10432017002
SUPER QUINTS B-50 TABLETS VITAMIN B COMPLEX 10432018202
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 10432023701
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 10432023703
DIALYVITE TABLET FOLIC AC'%\/]gg COMPLEX 10542001010
DIALYVITE 5000 TABLET MULTIVlT_MK\gé\I O-11/FoLIC 10542001109
B COMPLEX
DIALYVITE WITH ZINC TABLET 11/FOLIC/C/BIOTIZING 10542001210
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DIALYVITE 800-ULTRA D

FOLIC AC/VIT BCOMP,C/ZNNIT

TABLET o 10542002509
DIALYVITE 800 TABLET FOLIC AC'%gg COMPLEX 10542007010
DIALYVITE VITAMIND 5,000 | CHOLECALCIFEROL (VITAMIN | oo o
UNIT D3)
DIALYVITE VIT D3 50,000 UNIT CHOLECALC'EE))ROL (VITAMIN 14 0542010002
DIALYVITE VIT D3 50,000 UNIT CHOLECALC'EE))ROL (VITAMIN 14 0542010008
SM STRET?H GAUZE BAND GAUZE BANDAGE 10939003133 Limit of 1 lpre.scnptlon
3"X4.1YD per lifetime
SM PETROLEUM JELLY PETROLATUM.WHITE 10939005044
SM VITAMIN D3 1,000 UNIT TAB CHOLECALC'EE))ROL (VITAMIN 14 0939021444
SM STERILE PADS 2" X 2" GAUZE BANDAGE 10939030444 | Limitof 1 prescription
per lifetime
SM ROLLED GAUZE 2"X2.5YD GAUZE BANDAGE 10939030844 | Mt S(';:"‘]f;‘;ﬁ'pt'on
SM IRON 325 MG TABLET FERROUS SULFATE 10939036733
CALC'UMCi\';fé\TT E-VITD | GALCIUM CITRATEMITAMIND3 | 10939038044
SM MULTIVITAMINS TABLET MULTIVITAMIN 10939039433
SM MULTIVITAMINS TABLET MULTIVITAMIN 10939039533
SM SALINE 0.65% NASAL
SPRAY SODIUM CHLORIDE 10939040233
SM SENNA L?:;\T'VE 86MG SENNOSIDES 10939040833
SM ASPIRIN EC 81 MG TABLET ASPIRIN 10939044144
SM ASPIRIN EC 81 MG TABLET ASPIRIN 10939044444
SM PRENATAL VITAMINS PNV NO.95/FERROUS
TABLET FUM/FOLIC AC 10939045433
SM FOLIC ACID 400 MCG
ABLET FOLIC ACID 10939050144
SMALLERGY TAELL'EF 125MG| 5 bHENHYDRAMINE HCL 10939050233
SM VITAMIN B-6 100 MG
ABLET PYRIDOXINE HCL (VITAMIN B6) | 10939050644
SM VITAMIN C 1,000 MG
ABLET ASCORBIC ACID 10939052044
SM VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
SETOL 03 10939052444
SMCAL C'Tuﬂltr’rMG'De’ 250 | CALCIUM CITRATENVITAMIND3 | 10939053244
SMIRON 65 MG TABLET FERROUS SULFATE 10939054944
SMFISH OIL 1,000 MG OMEGA-3IDHA/EPAIFISHOIL | 10939055444

SOFTGEL
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SM ALCOHOL PREP PADS | ALCOHOL ANTISEPTIC PADS | 10939057933 |Limit of 10 units per day
SM PETROLEUM JELLY PETROLATUM WHITE 10939060233
SM INFANT PAIN-FEVER 160 ACETAMINOPHEN 0939085744 Limit of 240 mL per
MG/5 month
SM INFANT PAIN-FEVER 160 ACETAMINOPHEN 0939058044 Limit of 240 mL per
MG/5 month
SM CHLD PAIN-FEVER 160 Limit of 240 mL per
VG L ACETAMINOPHEN 10939068244 .-
SMSTOOL SSOFFTLELNER 100 MG DOCUSATE SODIUM 10939071044
SM COENZYME Q-10 100 MG UBIDECARENONE 10939075133
SFTGL
SMFISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHA/EPAFISHOIL | 10939075644
SM MELATONIN 5 MG FAST
DISSOLY MELATONIN 10939081044
Limit of 915.6 mL per
SM GLYCERIN 99.5% LIQUID |  GLYCERIN (EMOLLIENT) 10939085844 o
SMFISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHA/EPAFISHOIL | 10939088244
SM BIOTIN 5,000 MCG
CAPSULE BIOTIN 10939088544
SM CO Q-10 100 MG SOFTGEL UBIDECARENONE 10939088744
SM CO Q-10 200 MG SOFTGEL UBIDECARENONE 10939088844
FISH OIL EC 1,000 MG
SOFTGEL OMEGA-3/DHA/EPAFISHOIL | 10939089144
SM FOLIC ACID 400 MCG
ABLET FOLIC ACID 10939089344
SM MAGNESIUM 250 MG
ABLET MAGNESIUM OXIDE 10939089444
SM MELATONIN 3 MG TABLET MELATONIN 10939089544
SM VITAMIN B-6 100 MG
ABLET PYRIDOXINE HCL (VITAMIN B6) | 10939089944
SMVITAMIN ?A%OO MG CHEW ASCORBIC ACID 10939090144
SMVITAMIND3 25 MCG | CHOLECALCIFEROL (VITAMIN
ABLET 3 10939090444
SM SENNA LﬁigﬂVE 86MG SENNOSIDES 10939091444
SM CALC'U'I\\"A gg 315D365 | o\ UM CITRATEMITAMIND3 | 10939095360
SMVITAMIND3 50 MCG | CHOLECALCIFEROL (VITAMIN
SOFTGEL 3 10939095376
REESE'S P'NéVL?SiM 144MGMLI oy RANTEL PAMOATE 10956061801
REESE'S P'NéVL?SiM 144MGMLI oy RANTEL PAMOATE 10956061821
DUOFILM LIQUID SALICYLIC ACID 11017025220 Limit ‘:;;gt:L per
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KRO UNIVERSAL 1 THIN 26G LANCETS 11110037673 Limit of 204 units per
LANCT month
KRO UNIVERSAL 1 THIN 26G LANCETS 11110038466 Limit of 204 units per
LANCT month
0,
REPEL SPOS;;'XEN MAX40% | bETHYLTOLUAMIDE 11423000338
REPEL 100 98.11% SPRAY DIETHYLTOLUAMIDE 11423000402
0,
REPEL SPOS;;'XEN MAX40% | bETHYLTOLUAMIDE 11423094095
REPEL 100 98.11% SPRAY DIETHYLTOLUAMIDE 11423094098
0,
REPEL SPOS;:X\E N MAX 40% DIETHYLTOLUAMIDE 11423094101
REPEL 100 98.11% SPRAY DIETHYLTOLUAMIDE 11423094108
REPEL FAMILY 10% SPRAY DIETHYLTOLUAMIDE 11423094120
0,
REPEL SPO?;;X'E NDRY 25% DIETHYLTOLUAMIDE 11423094133
REPEL FAMILY 15% SPRAY DIETHYLTOLUAMIDE 11423094136
0,
REPEL SPS(;EE(MEN 25% DIETHYLTOLUAMIDE 11423094137
REPEL HUNTER'S 25% SPRAY DIETHYLTOLUAMIDE 11423094139
POLYETHYLEQ\E\/SLYCOL 3350 POLYETHYLENE GLYCOL 3350 11534018028
POLYETHYLEQ\E\/SLYCOL 3350 POLYETHYLENE GLYCOL 3350 11534018050
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 11673010526 Limit of 240 mL per
SUSP month
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 11673013026 Limit of 240 mL per
MG/5 ML month
SENNA LAXATIVE 8.6 MG
TABLET SENNOSIDES 11673018001
SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 11673023032
SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 11673023064
CHILD ASPIR.ll_me MG CHEW ASPIRIN 11673027468
ASPIRIN EC 81 MG TABLET ASPIRIN 11673027748
ASPIRIN EC 325 MG TABLET ASPIRIN 11673030030
ALLERGY RELIEF 25 MG
CAPSULE DIPHENHYDRAMINE HCL 11673031013
NASAL 0.65% SPRAY SODIUM CHLORIDE 11673031213
NASAL 0.65% SPRAY SODIUM CHLORIDE 11673031221
ALLERGY 12.5 MG/5 ML ELIXIR DIPHENHYDRAMINE HCL 11673037926
ASPIRIN 325 MG TABLET ASPIRIN 11673041687
ASPIRIN 325 MG TABLET ASPIRIN 11673041690
S —
LIQUID WART REMOVER 17% SALICYLIC ACID 11673043421 Limit of 15 mL per
LIQUID month
ALLERGY RELIEF 25 MG
CAPSULE DIPHENHYDRAMINE HCL 11673046262
ALLERGY RELIEF 25 MG
CAPSULE DIPHENHYDRAMINE HCL 11673046278
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ASPIRIN 81 MG CHEWABLE

TABLET ASPIRIN 11673046708
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 11673046768
ALLERGY RELIEF 25 MG
TABLET DIPHENHYDRAMINE HCL 11673047962
ALLERGY RELIEF 25 MG
TABLET DIPHENHYDRAMINE HCL 11673047978
CHILD'S ALLI?\ARLGY 125 MG/ DIPHENHYDRAMINE HCL 11673054703
ASPIRIN EC 81 MG TABLET ASPIRIN 11673056317
ASPIRIN EC 81 MG TABLET ASPIRIN 11673056332
ALCOHOL SWABS ALCOHOL ANTISEPTIC PADS 11673060010  [Limit of 10 units per day
NATURAL LAXATIVE TABLET SENNOSIDES 11673065407
ALLERGY RELIEF 25 MG
TABLET DIPHENHYDRAMINE HCL 11673069078
CHILD ALLERGI\ILREL 125MG/5 DIPHENHYDRAMINE HCL 11673071011
CHILD'S ALLI?\ARLGY 125MGh5 DIPHENHYDRAMINE HCL 11673071012
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 11673075926 Limit of 240 mL per
MG/5 ML month
INFANTS PAIN-FEVER 160 MG/5 ACETAMINOPHEN 11673076610 Limit of 240 mL per
ML month
INFANTS PAIN-FEVER 160 MG/5 ACETAMINOPHEN 11673076616 Limit of 240 mL per
ML month
CHILD ALLERGMYLRLF 125 MG/ 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 11822001290
BUTTER
RA HEMORRHOIDAL H SUPP SHARK LIVER OIL/COCOA 11822001310
BUTTER
RA COL-RITE 100 MG CAPSULE DOCUSATE SODIUM 11822001780
INCONTINENCE Limit of 1 prescription
RA PAD FOR WOMEN PAD.LINER DISP 11822001887 oer lifetime
RACHILD ALLIE}EGY 125 MG/ DIPHENHYDRAMINE HCL 11822002050
RA ALLERGY MED CAPSULE DIPHENHYDRAMINE HCL 11822002090
RA VITAMIN D3 1,000 UNIT TAB CHOLECALCIEE;? OL (VITAMIN 11822002601
RA VITAMIN B-12 100 MCG  [CYANOCOBALAMIN (VITAMIN B- 11822003360

TABLET

12)
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RA COL-RITE 100 MG CAPSULE DOCUSATE SODIUM 11822003960
RA BALANCED B-100 TABLET VITAMIN 8 i(éll\gPLEX/FOUC 11822004370
RA BRIEFS FOR MEN & WOMEN DIAPER,BRIEF,ADULT, 11822009870 Limit of 1 prescription
XL DISPOSABLE per lifetime
RA UNDERWEAR FOR WOMEN DIAPER,BRIEF,ADULT, 11822009965 Limit of 1 prescription
S-M DISPOSABLE per lifetime
> —
RA WART REMOVER 17% SALICYLIC ACID 11822011391 Limit of 15 mL per
LIQUID month
RA COL-RITE 100 MG SOFTGEL DOCUSATE SODIUM 11822013729
RA VITAMIN B-1 100 MG THIAMINE MONONITRATE (VIT
TABLET B1) 11822015796
RA UNDERWEAR FOR WOMEN DIAPER,BRIEF,ADULT, 11822021155 Limit of 1 prescription
L DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
RA UNDERWEAR FOR MEN S-M DISPOSABLE 11822025115 oer lifetime
RA VITAMISH%S\? 0MG TAB ASCORBIC ACID 11822030059
RA UNDERWEAR MEN-WOMEN DIAPER,BRIEF,ADULT, 11822031299 Limit of 1 prescription
S-M DISPOSABLE per lifetime
RA COL-RITE 100 MG SOFTGEL DOCUSATE SODIUM 11822031650
RA CHILD COMPLETE PEDI MULTIVIT NO.140/IRON
CHEWABLE VIT FUM 11822032343
INCONTINENCE Limit of 1 prescription
RA GUARDS FOR MEN PAD,LINER DISP 11822032438 oer lifetime
RA ALLERGEEIEUEF 25MG DIPHENHYDRAMINE HCL 11822033209
RA VITAMIN B-1 100 MG
TABLET THIAMINE HCL 11822033670
INCONTINENCE Limit of 1 prescription
RA PAD FOR WOMEN PAD,LINER DISP 11822034163 oer lifetime
RA INFANT FEVER-PAIN 160 ACETAMINOPHEN 11822035340 Limit of 240 mL per
MG/5 month
Limit of 12 units per
RA HEARIN%? l% BATTERIES HEARING AID ACCESSORY 11822035870 year; limit of 1
prescription per lifetime
Limit of 12 units per
RA HEARINSZA?J%BATTERES HEARING AID ACCESSORY 11822035872 year; limit of 1
prescription per lifetime
Limit of 12 units per
RA HEARIN%? |1Ds BATTERIES HEARING AID ACCESSORY 11822035873 year; limit of 1
prescription per lifetime
RA ANTI-ITCH GEL DIPHENHYDRAMINE HCL 11820039240 | MO 0;1101n8tth per
0
RA SALINE 0.65% NASAL SODIUM CHLORIDE 11822042030
SPRAY
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CHOLECALCIFEROL (VITAMIN

RA VITAMIN D3 1,000 UNIT TAB D3) 11822044719
RA COENZYME Q-10 100 MG
SOFTGL UBIDECARENONE 11822044958
DIAPER,BRIEF,INFANT- Limit of 1 prescription
RA TUGABOOS DIAPERS SIZE 3 TODD,DISP 11822051913 er lifetime
Limit of 60 units per
RA NITRILE EXAM GLOVES GLOVES 11822054179 day; limit of 1
prescription per lifetime
RA LATEX GLOVES GLOVES, LATEX 11820054253 | Lmitof 1 prescription
per lifetime
RA PAIN RELIEF HOT-COLD COLD-HOT PACK 11822054269 Limit of 1 lpre.scnptlon
SLEEVE per lifetime
RA MELATONIN 10 MG TABLET MELATONIN 11822054311
INCONTINENCE Limit of 1 prescription
RA PAD FOR WOMEN PAD,LINER DISP 11822055793 er lifetime
RA UNDERWEAR MEN-WOMEN DIAPER,BRIEF,ADULT, 11822057625 Limit of 1 prescription
XL DISPOSABLE per lifetime
RA NON-STICK PAD 3"X4" | NON-ADHERENT BANDAGE 11820062242 | WM S(‘;:"‘]f;‘;z‘]’;'pt'on
INCONTINENCE Limit of 1 prescription
RA PAD FOR WOMEN PAD,LINER DISP 11822064168 er lifetime
RA UNDERWEAR FOR WOMEN DIAPER,BRIEF,ADULT, 11822064221 Limit of 1 prescription
XL DISPOSABLE per lifetime
RA UNDERWEAR FOR WOMEN DIAPER,BRIEF,ADULT, 11822064222 Limit of 1 prescription
XL DISPOSABLE per lifetime
RA COL-RITE 250 MG SOFTGEL DOCUSATE SODIUM 11822065200
RA UNDERWEAR FOR MEN L- DIAPER,BRIEF,ADULT, 11822065587 Limit of 1 prescription
XL DISPOSABLE per lifetime
RA OVERNIGHT PAD FOR INCONTINENCE 11822065595 Limit of 1 prescription
WOMEN PAD,LINER,DISP per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
RA TUGABOOS DIAPERS SIZE 5 TODD,DISP 11822067095 er lifetime
RA INFANT FEVER-PAIN 160 ACETAMINOPHEN 11822068607 Limit of 240 mL per
MG/5 month
DIAPER,BRIEF,ADULT, Limit of 1 prescription
RA UNDERWEAR FOR MEN XL DISPOSABLE 11822073426 er lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
RA UNDERWEAR FOR MEN S-M DISPOSABLE 11822073635 oer lifetime
RA UNDERWEAR FOR MEN L- DIAPER,BRIEF,ADULT, 11822073637 Limit of 1 prescription
XL DISPOSABLE per lifetime
RA COENZYME Q10 200 MG
SOFTGEL UBIDECARENONE 11822083090
RA B'COMPL%%V'TAM'N B-12 VITAMIN B COMPLEX 11822088440
INCONTINENCE Limit of 1 prescription
RA PAD FOR WOMEN PAD,LINER DISP 11822098214 oer lifetime
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RA ASPIRIN EC 81 MG TABLET ASPIRIN 11822098947
RA IRON 65 MG TABLET FERROUS SULFATE 11822110990
RA CHILD FEVER-PAIN 160 ACETAMINOPHEN 1822154530 | Limitor 240 mL per
MG/5ML month
RA CHILD FEVER-PAIN 160 ACETAMINOPHEN 1822154540 | Limitor 240 mL per
MG/5ML month
RA CHILD FEVER-PAIN 160 ACETAMINOPHEN 1822154550 | LMo 240 mL per
MG/5ML month
RA SENNA 8.6 MG TABLET SENNOSIDES 11822165230
RA MELATONIN 3 MG TABLET MELATONIN 11822228090
RA FOLIC ACID 800 MCG
 BLET FOLIC ACID 11822228100
RA LAXATIVE 25 MG PILL SENNOSIDES 11822239960
RA TUGABOOS OVERNIGHTS Sl DIAPER BRIEF,YOUTH,DISPOSA Limit of 1 prescription
11822280130 bre
M BLE per lifetime
RA TUGABOOS OVERNIGHTS L] DIAPER BRIEF,YOUTH, DISPOSA Limit of 1 prescription
11822280140 bre
XL BLE per lifetime
RA ASPIRIN EC 325 MG TABLET ASPIRIN 11822300240
RA PED'ATR'S%EEECTROLYTE ELECTROLYTES/DEXTROSE | 11822300760
RA ALLERGY MED 25 MG
ABLET DIPHENHYDRAMINE HCL 11822303990
RA PED'ATR'S%EEECTROLYTE ELECTROLYTES/DEXTROSE | 11822308800
RA NON-ASPIRIN 160 MG/5 ML ACETAMINOPHEN 11820300680 | - quii?th per
RA GAUZE PADS 2" X 2" GAUZE BANDAGE 11820312580 | -mitof T prescription
per lifetime
RA GAUZE PADS 3" X 3" GAUZE BANDAGE 11820312590 | Lmitof T prescription
per lifetime
RA GAUZE PADS 4" X 4" GAUZE BANDAGE 11820312600 | -Mitof T prescription
per lifetime
RA ADHESIVE TAPE 1/2"X5YD ADHESIVE TAPE 11820312680 | - S(';:"‘]f;‘;ﬁ'pt'on
DIAPER,BRIEF,ADULT, Limit of 1 prescription
RA PROTECTIVE UNDERWEAR DISPOSABLE 11822312930 et fetime
RA PRO SPORTS TAPE ADHESIVE TAPE 11822313000 | -Mitof T prescription
per lifetime
RA PETROLEUM JELLY PETROLATUM,WHITE 11822313490
RA PETROLEUM JELLY PETROLATUM,WHITE 11822313540
RA COL-RITE 100 MG CAPSULE DOCUSATE SODIUM 11822316500
RA ASPIRIN EC 81 MG TABLET ASPIRIN 11822316910
RA ASPIRIN 325 MG TABLET ASPIRIN 11822317510
RA ASPIRIN 325 MG TABLET ASPIRIN 11822317540
RA SALINE 0.65% NOSE SPRAY SODIUM CHLORIDE 11822320300
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RA PROTECTIVE UNDERWEAR

DIAPER,BRIEF,ADULT,

Limit of 1 prescription

SM-MED DISPOSABLE 11822321680 per lifetime
RA PROTECTIVE UNDERWEAR DIAPER,BRIEF,ADULT, 11822321690 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
Limit of 60 units per
RA VINYL GLOVES GLOVES 11822323600 day; limit of 1
prescription per lifetime
RA PEDIATRIC FREEZER POPS| ELECTROLYTES/DEXTROSE 11822323970
RA PROTECTIVE UNDERWEAR DIAPER,BRIEF,ADULT, 11822329400 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
RA SENNA-LAX 8.6 MG TABLET SENNOSIDES 11822331100
RA DIPHEDRgb;ZS MGIS ML DIPHENHYDRAMINE HCL 11822332050
RA VITAMIN D3 1,000 UNIT TAB CHOLECALCIE@? OL (VITAMIN 11822334220
RA ALLERGY MED CAPSULE DIPHENHYDRAMINE HCL 11822334950
RA CALCMM_&;RATE'VIT b3 CALCIUM CITRATE/VITAMIN D3 11822335540
RA STERILE PADS 2'X 2" GAUZE BANDAGE 11820350380 | -™Mitof T prescription
per lifetime
RA INFANT FEVER-PAIN 160 ACETAMINOPHEN 11822353410 Limit of 240 mL per
MG/5 month
RA PEDlATRIS%EhECTROLYTE ELECTROLYTES/DEXTROSE 11822356470
Limit of 12 units per
RA HEARING AID BATTERIES HEARING AID ACCESSORY 11822358700 year; limit of 1
prescription per lifetime
Limit of 60 units per
RA VINYL MEDICAL GLOVES GLOVES 11822359150 day; limit of 1
prescription per lifetime
RA LATEX MEDICAL GLOVES GLOVES, LATEX 11820359160 | - S(';:"‘]f;‘;ﬁ'pt'on
RA PETROLEUM JELLY PETROLATUM,WHITE 11822360620
RA ASPIRIN 8':':/|_|3,G CHEWABLE ASPIRIN 11822361530
MELATONIN 1 MG TABLET SL MELATONIN 11822363290
RA PEDlATRIS%EhECTROLYTE ELECTROLYTES/DEXTROSE 11822363850
RA FISH OIL 1,000 MG OMEGA-3 FATTY ACIDS/FISH
SOFTGEL olL 11822365230
0,
RA ISOPRO%;Q;COHOL 70% ALCOHOL ANTISEPTIC PADS 11822370590  |Limit of 10 units per day
RA UNDERPADS UNDERPADS 11822370680 | -imitof 1 prescription
per lifetime
RA ADV ANTIBACTERIAL Limit of 1 prescription
BANDAGE BENZALKONIUM CHLORIDE 11822372380 oer lifetime
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RA COMPLETE ALLERGY 25

UG CRLT DIPHENHYDRAMINE HCL 11822389470
RA PED'ATR'S%EEECTROLYTE ELECTROLYTES/DEXTROSE | 11822407940
RA B-COMPLEX TABLET VITAMIN B COMPLEX 11822439600
RACHILD ALL&TGY 125MG | b pHENHYDRAMINE HCL 11822447100
RAALLERGY 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 PRENATAL VIT
PACK 75/IRON/FOLIC/OM3 11822489800
RAVITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
SFTOL 03 11822489990
RAVITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN
SFTOL 03 11822490000
RA ONE DAILY ESSENTIAL | MULTIVIT-MINERALS/FOLIC
TABLET A 11822511070
RA MELATONIN 5 MG TABLET MELATONIN 11822511120
RA VITAMIN C 1,000 MG TAB SA ASCORBIC ACID 11822511140
RAVITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN | o
SFGL D3)
RAVITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN
SFTOL 3 11822511220
RA FISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHA/EPAFISHOIL | 11822511260
RA STOOL S%';TPENER 100 MG DOCUSATE SODIUM 11822512670
RA COENZYME Q-10 100 MG
SOFTCL UBIDECARENONE 11822513610
INCONTINENCE Limit of 1 prescription
RA GUARDS FOR MEN PAD PAD LINER DISP 11822513880 cer fotime
RA UNDERWEAR MEN-WOMEN | DIAPER BRIEF.ADULT, 1822513890 | LIMitol 1 presciption
XL DISPOSABLE per lifetime
RA ALCOHOL SWABS ALCOHOL ANTISEPTIC PADS | 11822515660 |Limit of 10 units per day
RA FISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHA/EPAFISHOIL | 11822517490
RA COENZYME Q10 200 MG
SOFTGEL UBIDECARENONE 11822517520
RA VITAMIN B-6 100 MG
TABLET PYRIDOXINE HCL (VITAMIN B6) |~ 11822517540
RA MELATONIN 10 MG TABLET MELATONIN 11822517570
RA SURGICAL DRESSING 5"X9"|  NON-ADHERENT BANDAGE 11822527980 | LMt S(‘;:"‘;;‘;ﬁ'pt'on
RA SHEER BANDAGES ADHESIVE BANDAGE 11822538160 | iMitof 1 prescription
per lifetime
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Limit of 1 prescription

RA PAPER TAPE ADHESIVE TAPE 11822538170 pre
per lifetime
RA CALC'UMTE\';RATE “VITD | CALCIUM CITRATEMITAMINDS | 11822540600
RAVITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN | o oo
SFGL D3)
RAVITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN
SFTOL 3 11822549870
RA SLEEP-AID 25 MG SOFTGEL|  DIPHENHYDRAMINE HCL 11822564750
RA FEVER REDUCER-PAIN 160 ACETAMINOPHEN 1822571760 | Limitor 240 mL per
MG/5 month
RA BANDAGE WATERPROOF ADHESIVE BANDAGE 11820573640 | WM S(';:"‘]f;‘;ﬁ'pt'on
RA UNDERWEAR MEN-WOMEN| _ DIAPER BRIEF,ADULT, 1822576240 | LIMitol 1 presciiption
XL DISPOSABLE per lifetime
RA PEN NEEDLE 31GX5/16" PEN NEEDLE, DIABETIC 11822576450 | Limit of 7 units per day
RA PEN NEEDLE 31GX3/16" PEN NEEDLE, DIABETIC 11822576460 | Limit of 7 units per day
RA ADHESIVE TAPE ADHESIVE TAPE 11820644390 | Lmitof T prescription
per lifetime
RA TUGABOOS TRAIN PANTS | DIAPER BRIEF,INFANT- 1822650390 | LIMitof 1 presciiption
MEDIUM TODD,DISP per lifetime
RA TUGABOOS TRAIN PANTS | DIAPER BRIEF,INFANT- 1822705390 | LIMitof 1 presciption
LARGE TODD,DISP per lifetime
RA ASPIRIN 81 MG CHEWABLE ASPIRIN 1822772930
TAB
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
RAVITAMIN C 250 MG TABLET ASCORBIC ACID 11822880250
RA V'TAM'(';‘H%S\?O MG TAB 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
RAVIT C'RO$EBH'PS 500 MG ASCORBIC ACID 11822880330
RA CALCIUM 600 MG TABLET | CALCIUM CARBONATE 11822880400
RA FISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHAEPAFISHOIL | 11822880770
RA FOLIC ACID 0.4 MG TABLET FOLIC ACID 11822880780
RA MELATONIN 3 MG TABLET MELATONIN 11822880980
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RA TUGABOOS TRAIN PANTS

DIAPER,BRIEF,INFANT-

Limit of 1 prescription

MEDIUM TODD,DISP 11822935050 per lifetime
RA TUGABOOS TRAIN PANTS DIAPER BRIEF. INFANT- 1822935080 | LMt ol 1 presciption
LARGE TODD,DISP per lifetime
RA TUGABOOS TRAIN PANTS X] _ DIAPER BRIEF INFANT- 1822935090 | LIMitof 1 presciiption
LG TODD,DISP per lifetime
RA TUGABOOS TRAIN PANTS X] _ DIAPER BRIEF INFANT- 1822935100 | LIMitof 1 presciiption
LG TODD,DISP per lifetime
RA PETROLEUM JELLY PETROLATUM WHITE 11822985410
RA BANDAGES FLEXIBLE FOAM|  ADHESIVE BANDAGE 11822085630 | WM S(';:"‘]f;‘;ﬁ'pt'on
RA STERILE PADS 4"X4" GAUZE BANDAGE 11822085680 | -iMitof 1 prescription
per lifetime
RA ASPIRIN EC 81 MG TABLET ASPIRIN 11822989470
RA NON-ASPIRIN 160 MG/5 ML ACETAMINOPHEN 11822989540 Limit quii?th per
DAILY MULT;XE';TAM'N"RON MULTIVITAMIN WITH IRON 11845000001
DAILY MULT;XE';TAM'N"RON MULTIVITAMIN WITH IRON 11845000010
VITAMIN E 450 MG SOFTGEL | VTAMINE (E(L:ETT?COPHERYL 11845005041
VITAMIN E 450 MG SOFTGEL | VTAMINE (E(L:ETT?COPHERYL 11845005049
VITAMIN E 180 MG SOFTGEL | VTAMINE (E(L:ETT?COPHERYL 11845005051
VITAMIN E 90 MG SOFTGEL | VI TAMINE (E(L:ETT?COPHERYL 11845005061
VITAMIN C 500 MG TABLET ASCORBIC ACID 11845005171
B COMPLEX WITH VITAMINC | VITAMIN B COMPLEX VIT C
CAp o3 11845005351
VITAMIN B-1 100 MG TABLET THIAMINE HCL 11845005651
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMINB6) | 11845005701
VITAMIN B-12 100 MCG TABLET CYANOCOBAL/:Q?'N (VITAMINB-| 1 245005741
VITAMIN B COMPLEX SOFTGEL|  VITAMIN B COMPLEX 11845006011
VITAMIN B-12 1,000 MCG | CYANOCOBALAMIN (VITAMIN B-
TABLET 2 11845006935
VITAMIN B2 100 MG TABLET | RIBOFLAVIN (VITAMIN B2) 11845007141
CALCIUM 600 MG TABLET CALCIUM CARBONATE 11845008531
CALCIUM 500 MG TABLET CALCIUM CARBONATE 11845009151
VITAMIN B-12 31L000 MCG TAB CYANOCOBAL?Q?IN (VITAMNB-| o oee
VITAMIN B-12 31L000 MCG TAB CYANOCOBAL?Q?IN (VITAMNB- e
MELATIN 3 MG TABLET MELATONIN 11845011285
C-1,000 MG V}”AT: ROSE HIPS ASCORBIC ACID 11845011735
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C-1,000 MG WITH ROSE HIPS

TAB ASCORBIC ACID 11845011739
VITAMIN D3 400 UNIT SOFTGEL CHOLECALC'E';)ROL (VITAMIN 44845011831
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPAFISHOIL | 11845012230
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPAFISHOIL | 11845012232
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPAFISHOIL | 11845012234
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPAFISHOIL | 11845012235
CO Q-10 30 MG SOFTGEL UBIDECARENONE 11845012328
CALCIUMCITRATE -VITD | o) oM CITRATEMITAMIND3 | 11845012375
CAPLET
CALC'UMCCX;EQTT E-VITD | CALCIUM CITRATEMITAMINDS | 11845012377
CO Q-10 100 MG SOFTGEL UBIDECARENONE 11845013195
CO Q-10 100 MG SOFTGEL UBIDECARENONE 11845013198
CO Q-10 150 MG SOFTGEL UBIDECARENONE 11845013238
CO Q-10 300 MG SOFTGEL UBIDECARENONE 11845014108
FISH OIL DR 500 MG SOFTGEL | OMEGA-3/DHA/EPAFISHOIL | 11845014477
FISH OIL DR 500 MG SOFTGEL | OMEGA-3/DHA/EPAFISHOIL | 11845014479
CO Q-10 75 MG SOFTGEL UBIDECARENONE 11845014618
SUPER OMEGA-3 SOFTGEL OMEGA-3 FATTY ACIDS 11845014638
VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 11845014770
VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 11845014772
VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 11845014775
FISH OIL EC 1,000 MG
SOFTGEL OMEGA-3/DHA/EPAFISHOIL | 11845014951
FISH OIL 1,000 MG SOFTGEL | OMEGAS FA;T: ACIDSIFISH 14445014957
FERROUS SULFATE 325 MG
TABLET FERROUS SULFATE 11845014971
VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 11845015010
VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 11845015012
VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 11845015015
KIDS MULTIVIT-MINERALS | PEDI MULTIVIT NO.11/FOLIC
GUMMIES ACID 11845015225
VITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 11845015331
VITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 11845015339
SOOTHING PUREWAY-C 500
VG AR ASCORBIC ACID 11845015415
FISH OIL 500 MG SOFTGEL | OMEGA-3DHA/EPAFISHOIL | 11845016162
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPAFISHOIL | 11845016175
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VITAMIN D3 10,000 UNIT

CHOLECALCIFEROL (VITAMIN

ooron, i 11845016238
BIOTIN 5,000 MCG SOFTGEL BIOTIN 11845016325
CO Q-10 400 MG SOFTGEL UBIDECARENONE 11845016813
VITAMIN E 1.000 UNIT CAPSULE|  VITAMIN E ACETATE 11845050401
VITAMIN E 1,000 UNIT CAPSULE|  VITAMIN E ACETATE 11845050409
VITAMIN E 400 UNIT CAPSULE | VITAMINE (EéggcopHERYL 11845050501
VITAMIN E 400 UNIT CAPSULE VITAMIN E ACETATE 11845050502
VITAMIN E 400 UNIT CAPSULE VITAMIN E ACETATE 11845050508
VITAMIN E 90 MG cAPSULE | VITAMINE (EéggcopHERYL 11845050601
VITAMIN E 200 UNIT CAPSULE VITAMIN E ACETATE 11845050801
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 ASCORBIC ACID 11845051801
CHEW
SUPER B-50 COMPLEX
s VITAMIN B COMPLEX 11845053701
DOCUSATE SODIUM 100 MG
ooULE 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 CYANOCOBAL’?Q?'N (VITAMINB-| 4 245057401
VITAMIN B-12 250 MCG TABLET CYANOCOBAL’?Q?'N (VITAMINB-| 4 245057501
VITAMIN B12 500 MCG TABLET CYANOCOBAL’?Q?'N (VITAMINB-| 4 245057601
VITAMIN C 500 MG CHEW
v ASCORBIC ACID 11845062901
ULTRA B-100 COMPLEX
v VITAMIN B COMPLEX 11845064401
ULTRA B-100 COMPLEX
o VITAMIN B COMPLEX 11845064405
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
HAR VITAMINS MULTIVITAMIN WITH [RON 11845072209
COMPLT ALLE(F;F?Y MED25MG | 1 oLiENHYDRAMINE HL 11845089601
CALCIUM 500 MG TABLET CALCIUM CARBONATE 11845091505
LITTLE ANIMALS CHILD T8 MULTIVITAMIN 11845091805
CHW
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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
MELATONIN 3 MG TABLET MELATONIN 11845112805
VIT C-ROSE HIPS 500 MG
TABLET ASCORBIC ACID 11845117209
Q-10 CO-ENZYME 30 MG
SOFTGEL UBIDECARENONE 11845123208
MAXEPA 1,000 MG SOFTGEL OMEGA-3 FATTY ACIDS 11845125100
FERROUS SULFATE 325 MG
TABLET FERROUS SULFATE 11845127301
BINAXNOW COVID-19 AG SELF COVID-19 ANTIGEN TEST 11877001140 Limit of 8 units per
TEST month
DIAPER,BRIEF,ADULT, Limit of 1 prescription
DISPOSABLE BRIEF, MEDIUM DISPOSABLE 11917000257 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
DISPOSABLE BRIEF, LARGE DISPOSABLE 11917000258 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
DISPOSABLE BRIEF, X-LARGE DISPOSABLE 11917000259 oer lifetime
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 11917001257
SENNA 8.6 MG TABLET SENNOSIDES 11917002103
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
LANCING DEVICE LANCING DEVICE 11917003277 Limit of 2 units per year
DIAPER,BRIEF,ADULT, Limit of 1 prescription
DISPOSABLE BRIEF, LARGE DISPOSABLE 11917003360 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
DISPOSABLE BRIEF, X-LARGE DISPOSABLE 11917003361 oer lifetime
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 11917003728
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 11917003730
MULTIPLE VIT_;_AAI\QN WITH IRON MULTIVITAMIN WITH IRON 11917003910
VITAMIN B-12 100 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 11917003929
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 11917003939
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 11917003940
FOLIC ACID 400 MCG TABLET FOLIC ACID 11917003960
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FISH OIL CONC 1,000 MG

OMEGA-3 FATTY ACIDS/FISH

SOFTGEL olL 11917003961
ASPIRIN 325 MG TABLET ASPIRIN 11917004161
FISH OIL CONC 1,000 MG | OMEGA-3 FATTY ACIDS/FISH
SOFTGEL olL 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 400 UNIT SOFTGEL | VI TAMINE (EéggcopHERYL 11917004637
ONE DAILY WOMENS 50 PLUS | MULTIVIT-MINERALS/FOLIC
TAB D 11917004929
0,
PETROLELP"\SRJEELLY 100% PETROLATUM WHITE 11917004964
0,
PETROLELP"\SRJEELLY 100% PETROLATUM WHITE 11917004966
0,
PETROLELP"\SRJEELLY 100% PETROLATUM WHITE 11917004980
CALCIUM CITRATE-VITD 1 0\ juM CITRATEMITAMINDS | 11917005015
TABLET
STRONG STRIPS BANDAGES ADHESIVE BANDAGE 11917005067 | WMt S(';:"‘]f;‘;ﬁ'pt'on
BANDAGES WATER SHIELD ADHESIVE BANDAGE 11917005069 | WM S(';:"‘]f;‘;ﬁ'pt'on
BANDAGES ADHESIVE BANDAGE 11917005072 | Limitof 1 prescription
per lifetime
TUBULR Limit of 1 prescription
TUBULAR GAUZE GAUZPROTECTRFINGRTOE | 11917005118 per lifetime
ROLLED GAUZE BANDAGE GAUZE BANDAGE 11917005261 | Limitof 1 prescription
per lifetime
ADHESIVE TAPE 1/2" X 6 YDS ADHESIVE TAPE 11917005262 | Limitof 1 prescription
per lifetime
LATEX GLOVES-MEDIUM GLOVES, LATEX 11917005347 | Limitof 1 prescription
per lifetime
LATEX GLOVES-LARGE GLOVES, LATEX 11917005348 | Limitof 1 prescription
per lifetime
BLADDER CONTROL EXTRA INCONTINENCE 1917005463 | LIMitof 1 presciption
PLUS PAD PAD.LINER DISP per lifetime
BLADDER CONTROL ULTRA INCONTINENCE 1917005465 | LIMitof 1 presciption
PLUS PAD PAD.LINER DISP per lifetime
INCONTINENCE Limit of 1 prescription
BLADDER CONTROL PAD PAD LINER DISP 11917005466 cer fotime
INCONTINENCE Limit of 1 prescription
BLADDER CONTROL PAD PAD LINER DISP 11917005467 cer fotime
INCONTINENCE Limit of 1 prescription
UNDERPAD-REGULAR PAD LINER DISP 11917005468 cer fotime
INCONTINENCE Limit of 1 prescription
UNDERPAD-EXTRA LARGE PAD LINER DISP 11917005469 cer fotime
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INCONTINENCE

Limit of 1 prescription

BLADDER CONTROL PAD PAD LINER DISP 11917005472 et fetime
PROTECTIVE UNDERWEAR DIAPER BRIEF ADULT, 1917005478 | LIMitof 1 presciiption
SMALL-MED DISPOSABLE per lifetime
BELTED UNDERGARMENT DIAPER BRIEF ADULT, 1917005483 | LIMitof 1 presciption
XTRA AB DISPOSABLE per lifetime
INCONTINENCE Limit of 1 prescription
GUARDS FOR MEN PAD LINER DISP 11917005488 cer fotime
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 ELECTR%;(TE FREEZER | £ ECTROLYTESIDEXTROSE | 11917005510
FERROUS SULFATE 325 MG
TABLLT FERROUS SULFATE 11917005585
FERROUS SULFATE 325 MG
TABLLT FERROUS SULFATE 11917005586
ASPIRIN EC 81 MG TABLET ASPIRIN 11917005675
STRONG STRIPS BANDAGES ADHESIVE BANDAGE 11917005748 | -M S(‘;:"‘;;‘;ﬁ'pt'on
VITAMIN D3 400 UNIT SOFTGEL CHOLECALC'EE)ROL (VITAMIN 111917005831
VITAMIN E 400 UNIT SOFTGEL | V/TAMINE (E(L:ETT?COPHERYL 11917005858
PROTECTIVE UNDERWEAR- DIAPER BRIEF ADULT, 1917005903 | LIMitof 1 presciption
SMALL DISPOSABLE per lifetime
PETROLEUM JELLY PETROLATUM.WHITE 11917006184
BANDAGES ADHESIVE PADS ADHESIVE BANDAGE 11917006302 | HM S(';:"‘]f;‘;ﬁ'pt'on
WART REMOVER LIQUID SALICYLIC ACID 11917006385 Limit ‘:;;rfﬂTL per
VITAMIN B12 500 MCG TABLET CYANOCOBAL?Q?'N (VITAMINB- 1917006545
PN VITAMINB-12 1,000 MCG | CYANOCOBALAMIN (VITAMINB- -~
TAB 12)
PETROLEUM JELLY SHEA
SUTTER PETROLATUM WHITE 11917006581
Limit of 60 units per
VINYL GLOVES GLOVES 11917006585 day: limit of 1
prescription per lifetime
PETROLEUM JELLY PETROLATUM.WHITE 11917006632
SENNA 8.6 MG TABLET SENNOSIDES 11917006799
LATEX GLOVES-MEDIUM GLOVES, LATEX 11917006879 | Limitof 1 prescription

per lifetime
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Limit of 1 prescription

LATEX GLOVES GLOVES, LATEX 11917006880 bre
per lifetime
LATEX GLOVES GLOVES, LATEX 11917006881 | -IMitof T prescription
per lifetime
Limit of 60 units per
VINYL GLOVES GLOVES 11917006883 day: limit of 1
prescription per lifetime
Limit of 60 units per
VINYL GLOVES GLOVES 11917006884 day: limit of 1
prescription per lifetime
LATEX GLOVES-SMALL GLOVES, LATEX 11917006888 | ™" Of ! prescription
per lifetime
SHEER BANDAGE ADHESIVE BANDAGE 11917007038 | -Mitof T prescription
per lifetime
COMFORT-STRETCH TRAINING| _ DIAPER BRIEF,INFANT- 1917007056 | Limit of 1 presciiption
PANTS TODD,DISP per lifetime
COMFORT-STRETCH TRAINING| _ DIAPER BRIEF,INFANT- 1917007057 | Limit of 1 prescription
PANTS TODD,DISP per lifetime
COMFORT-STRETCH TRAINING| _ DIAPER BRIEF,INFANT- 1917007058 | Limit of 1 presciiption
PANTS TODD,DISP per lifetime
COMFORT-STRETCH TRAINING| _ DIAPER BRIEF,INFANT- 1917007059 | Limit of 1 presciiption
PANTS TODD,DISP per lifetime
COMFORT-STRETCH TRAINING| _ DIAPER BRIEF,INFANT- 1917007060 | Limit of 1 prescription
PANTS TODD,DISP per lifetime
COMFORT-STRETCH TRAINING| _ DIAPER BRIEF,INFANT- 1917007061 | Limit of 1 prescription
PANTS TODD,DISP per lifetime
PREMIUM COMFORT-STRETCH| _ DIAPER BRIEFINFANT- 1917007068 | Limit of 1 prescription
DIAPER TODD,DISP per lifetime
PREMIUM COMFORT-STRETCH| _ DIAPER BRIEFINFANT- 1917007069 | Limit of 1 presciiption
DIAPER TODD,DISP per lifetime
COMFORT-STRETCH DIAPERS | DIAPER BRIEF,INFANT- 1917007070 | Limit of 1 prescription
SIZE 5 TODD,DISP per lifetime
PREMIUM COMFORT-STRETCH| _ DIAPER BRIEFINFANT- 1917007071 | Limit of 1 prescription
DIAPER TODD,DISP per lifetime
GAUZE DRESSING 4"X4" GAUZE BANDAGE 11917007114 | Lmitof 1 prescription
per lifetime
FISH OIL CONC 1,000 MG
SOFTGEL OMEGA-3/DHA/EPAFISHOIL | 11917007157
BANDAGE ROLL 4.5"X144" GAUZE BANDAGE 11917007159 | -Mitof T prescription
per lifetime
SENNA 8.6 MG TABLET SENNOSIDES 11917007373
PNV NO.95/FERROUS
PRENATAL TABLET FUMFOLIC AG 11917007404
MAGNESIUM 250 MG TABLET MAGNESIUM OXIDE 11917007445
MULTIPLE V'TTAA'\QN WITHIRON | L TIVITAMIN WITH IRON 11917007450
VITAMIN E 1,000 UNIT
SOFTGEL VITAMIN E ACETATE 11917007462
VITAMIN E 200 UNIT SOFTGEL VITAMIN E ACETATE 11917007468
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CHOLECALCIFEROL (VITAMIN

VITAMIN D3 400 UNIT SOFTGEL D3) 11917007506
MELATONIN 3 MG TABLET MELATONIN 11917007508
VITAMIN E 400 UNIT SOFTGEL VITAMIN £ (EEESCOPHERYL 11917007513
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 ASCORBIC ACID 11917007523
CHEW
CALC|UMC(2;5€; E-VITD CALCIUM CITRATE/VITAMIN D3 11917007539
CALCIUM 600 MG TABLET CALCIUM CARBONATE 11917007552
VITAMIN E 400 UNIT SOFTGEL VITAMIN £ (EEESCOPHERYL 11917007559
FERROUS SULFATE 325 MG FERROUS SULFATE 11917007568
TABLET
FERROUS SULFATE 325 MG
TABLET FERROUS SULFATE 11917007569
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917007630
FISH OIL CONC 1,000 MG
SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 11917007694
INCONTINENCE Limit of 1 prescription
BLADDER CONTROL PADS PAD,LINER DISP 11917007787 er lifetime
CO Q-10 100 MG SOFTGEL UBIDECARENONE 11917007909
CO Q-10 100 MG SOFTGEL UBIDECARENONE 11917007910
CO Q-10 200 MG SOFTGEL UBIDECARENONE 11917007913
CO Q-10 300 MG SOFTGEL UBIDECARENONE 11917007914
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 11917007926
VITAMIN B-12 100 MCG TABLET CYANOCOBAL?‘glN (VITAMIN B- 11917007928
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?‘glN (VITAMIN B- 11917007929
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?‘glN (VITAMIN B- 11917007930
FOLIC ACID 400 MCG TABLET FOLIC ACID 11917007952
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 11917007957
DIAPER,BRIEF,ADULT, Limit of 1 prescription
FITTED BRIEFS ADULT MEDIUM DISPOSABLE 11917007995 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
FITTED BRIEFS LARGE DISPOSABLE 11917007996 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
FITTED BRIEFS, X-LARGE DISPOSABLE 11917008000 oer lifetime
BLISTER RELIEF BANDAGE ADHESIVE BANDAGE 11917008091 | -M S(';:"‘]f;‘;ﬁ'pt'on
TUBULR Limit of 1 prescription
TUBULAR GAUZE GAUZ,PROTECTR,FINGR, TOE 11917008155 per lifetime
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Limit of 60 units per
PREMIUM NITRILE GLOVES GLOVES 11917008337 day; limit of 1
prescription per lifetime
ROLLED Gf\UZE BANDAGES GAUZE BANDAGE 11917008382 Limit of 1 lpre.scnptlon
2"X2.5YD per lifetime
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917008421
CO Q-10 100 MG SOFTGEL UBIDECARENONE 11917008579
CO Q-10 200 MG SOFTGEL UBIDECARENONE 11917008584
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917008608
GUMMIBEAR MULTIVIT TAB MULTIVITAMIN 11917008609
CHEW
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 FE;IG(EIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL 11917009245
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL 11917009246
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917009247
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917009248
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY FITTED BRIEFS DISPOSABLE 11917009401 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY FITTED BRIEFS DISPOSABLE 11917009404 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY FITTED BRIEFS DISPOSABLE 11917009405 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY FITTED BRIEFS DISPOSABLE 11917009406 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY FITTED BRIEFS DISPOSABLE 11917009407 oer lifetime
CERTAINTY FITTED BRIEF X- DIAPER,BRIEF,ADULT, 11917009409 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD.LINER DISP 11917009412 oer lifetime
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD.LINER DISP 11917009418 oer lifetime
CERTAINTY ADJUSTABLE DIAPER,BRIEF,ADULT, 11917009420 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
CERTAINTY ADJUSTABLE DIAPER,BRIEF,ADULT, 11917009421 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERWEAR DISPOSABLE 11917009422 oer lifetime
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD.LINER DISP 11917009427 oer lifetime

Pg 123
OH-MED-M-539720

Last Updated April 1, 2022
ODM Approved: 5/4/2021




CareSource Rx Innovations

Covered OTC Products List - Ohio Medicaid

DIAPER,BRIEF,ADULT,

Limit of 1 prescription

CERTAINTY UNDERWEAR DISPOSABLE 11917009429 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERWEAR DISPOSABLE 11917009430 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERWEAR DISPOSABLE 11917009431 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERWEAR DISPOSABLE 11917009433 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERWEAR DISPOSABLE 11917009434 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERWEAR DISPOSABLE 11917009435 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY GUARDS FOR MEN DISPOSABLE 11917009436 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY BELTED SHIELDS DISPOSABLE 11917009437 oer lifetime
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD.LINER DISP 11917009441 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERPADS DISPOSABLE 11917009443 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERPADS DISPOSABLE 11917009444 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERPADS DISPOSABLE 11917009445 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERWEAR DISPOSABLE 11917009447 oer lifetime
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 11917009500
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD.LINER DISP 11917009531 oer lifetime
COMFORT-STRETCH TRAINING DIAPER,BRIEF,INFANT- 11917009540 Limit of 1 prescription
PANTS TODD,DISP per lifetime
COMFORT-STRETCH DIAPERS DIAPER,BRIEF,INFANT- 11917009543 Limit of 1 prescription
SIZE 4 TODD,DISP per lifetime
COMFORT-STRETCH DIAPERS DIAPER,BRIEF,INFANT- 11917009544 Limit of 1 prescription
SIZE 5 TODD,DISP per lifetime
COMFORT-STRETCH DIAPERS DIAPER,BRIEF,INFANT- 11917009545 Limit of 1 prescription
SIZE 6 TODD,DISP per lifetime
COMFORT-STRETCH DIAPERS DIAPER,BRIEF,INFANT- 11917009546 Limit of 1 prescription
SIZE 3 TODD,DISP per lifetime
COMFORT-STRETCH TRAINING DIAPER,BRIEF,INFANT- 11917009552 Limit of 1 prescription
PANTS TODD,DISP per lifetime
COMFORT-STRETCH TRAINING DIAPER,BRIEF,INFANT- 11917009554 Limit of 1 prescription
PANTS TODD,DISP per lifetime
COMFORT-STRETCH TRAINING DIAPER,BRIEF,INFANT- 11917009564 Limit of 1 prescription
PANTS TODD,DISP per lifetime
COMFORT-STRETCH TRAINING DIAPER,BRIEF,INFANT- 11917009565 Limit of 1 prescription
PANTS TODD,DISP per lifetime
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WART REMOVER 17% LIQUID SALICYLIC ACID 11917009725 Limit ‘:;;gt:L per
INCONTINENCE PANTS, Limit of 1 prescription
SLEEP PANTS FOR GIRLS REUSABLE 11917009863 oot foimo
INCONTINENCE PANTS, Limit of 1 prescription
SLEEP PANTS FOR GIRLS REUSABLE 11917009864 oot foime
INCONTINENCE PANTS, Limit of 1 prescription
SLEEP PANTS FOR BOYS REUSABLE 11917009865 oot foimo
INCONTINENCE PANTS, Limit of 1 prescription
SLEEP PANTS FOR BOYS REUSABLE 11917009866 oot foime
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917009905
CASTOR OIL CASTOR OIL 11917010064
CHILDREN'S MULTI-VIT PEDI MULTIVIT NO.19/FOLIC
GUMMIES ACID 11917010085
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917010165
FISH OIL 1,000 MG SOFTGEL | OMEGA3 FA;T: ACIDSIFISH 1 14947010200
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL 11917010202
CERTAINTY WOMEN'S DIAPER BRIEF ADULT, 1917010412 | Limit of 1 presciiption
UNDERWEAR LG DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERWEAR DISPOSABLE 11917010413 cer fotime
CERTAINTY WOMEN'S DIAPER BRIEF ADULT, 1917010432 | Limit of 1 presciiption
UNDERWEAR DISPOSABLE per lifetime
SHEER ADHESIVE BANDAGES ADHESIVE BANDAGE 11917010506 | LMt S(‘;:"‘]f;‘;z‘]’;'pt'on
PETROLEUM JELLY PETROLATUM.WHITE 11917010670
PETROLEUM JELLY PETROLATUM.WHITE 11917010673
PETROLEUM JELLY PETROLATUM.WHITE 11917010675
CO Q-10 50 MG SOFTGEL UBIDECARENONE 11917010757
KETONE TEST STRIP URINE ACETONE TEST.STRIPS | 11917010873 | H™t Of;ggt‘;”'ts’ per
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917010948
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917010949
PEDI ELECTRSOL;TE FREEZER | £ ECTROLYTES/DEXTROSE 11917010950
SLEEP PANTS FOR GIRLS LG- | DIAPER BRIEF INFANT- 1917011059 | Limit of 1 prescription
XL TODD,DISP per lifetime
SLEEP PANTS FOR GIRLS SM-| __ DIAPER BRIEF.INFANT- 1917011060 | Limit of 1 prescription
MED TODD,DISP per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
SLEEP PANTS FOR BOYS L-XL TODD.DISP 11917011061 cer fotime
SLEEP PANTS FOR BOYS SM- DIAPER BRIEF INFANT- 1917011062 | Limit of 1 prescription
MED TODD,DISP per lifetime
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CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 11917011129 Limit of 240 mL per
SUS month
SURGICAL DRESSING 5'X9" | NON-ADHERENT BANDAGE 11917011144 | HM sz:li‘;;‘;z‘]’;'pt'on
SENNA 8.6 MG TABLET SENNOSIDES 11917011201
SENNA 8.6 MG TABLET SENNOSIDES 11917011202
CO Q-10 400 MG SOFTGEL UBIDECARENONE 11917011225
PREMIUM BABY DIAPER DIAPER,BRIEF,INFANT- 11917011291 Limit of 1 prescription
NEWBORN TODD,DISP per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PREMIUM BABY DIAPER SIZE 1 TODD,DISP 11917011292 er lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PREMIUM BABY DIAPER SIZE 2 TODD,DISP 11917011293 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PREMIUM BABY DIAPER SIZE 3 TODD,DISP 11917011294 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PREMIUM BABY DIAPER SIZE 4 TODD,DISP 11917011295 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PREMIUM BABY DIAPER SIZE 5 TODD,DISP 11917011296 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PREMIUM BABY DIAPER SIZE 6 TODD,DISP 11917011297 er lifetime
PREMIUM TRAINING PANTS 2T- DIAPER,BRIEF,INFANT- 11917011298 Limit of 1 prescription
3T TODD,DISP per lifetime
PREMIUM TRAINING PANTS 2T- DIAPER,BRIEF,INFANT- 11917011299 Limit of 1 prescription
3T TODD,DISP per lifetime
PREMIUM TRAINING PANTS 3T- DIAPER,BRIEF,INFANT- 11917011300 Limit of 1 prescription
4T TODD,DISP per lifetime
PREMIUM TRAINING PANTS 3T- DIAPER,BRIEF,INFANT- 11917011301 Limit of 1 prescription
4T TODD,DISP per lifetime
PREMIUM TRAINING PANTS 4T- DIAPER,BRIEF,INFANT- 11917011302 Limit of 1 prescription
5T TODD,DISP per lifetime
PREMIUM TRAINING PANTS 4T- DIAPER,BRIEF,INFANT- 11917011303 Limit of 1 prescription
5T TODD,DISP per lifetime
CALCIUM CI-LZI?JIS'I? MG-D3 200 CALCIUM CITRATE/VITAMIN D3 11917011329
CALCIUM CI.:_-A\QT D 315-200 CALCIUM CITRATE/VITAMIN D3 11917011335
CERTAINTY UNDERPADS INCONTINENCE 11917011344 Limit of 1 prescription
EXTRALRG PAD,LINER,DISP per lifetime
CERTAINTY UNDERPADS INCONTINENCE 11917011345 Limit of 1 prescription
REGULAR PAD,LINER,DISP per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CERTAINTY UNDERPADS DISPOSABLE 11917011364 oer lifetime
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 11917011372 Limit of 240 mL per
ML month
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD,LINER DISP 11917011375 oer lifetime
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD,LINER DISP 11917011383 oer lifetime
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CERTAINTY MEN'S DIAPER BRIEF. ADULT, 11917011384 | Limit of 1 prescription
UNDERWEAR L-XL DISPOSABLE per lifetime
CERTAINTY MEN'S DIAPER BRIEF ADULT, 1917011385 | Limit of 1 presciiption
UNDERWEAR S-M DISPOSABLE per lifetime

EARLOOP-STYLE FACE MASK FACIAL MASK 11917011434 | Limitof 1 prescription
per lifetime
ADULT ONE DAILY GUMMIES MULT'V'T'MA'\';FDRALS/ FOLIC 11917011462
VITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917011540
GAUZE PADS 2'X2" GAUZE BANDAGE 11917011568 | Limitof 1 prescription
per lifetime
GAUZE PADS 3'X3" GAUZE BANDAGE 11917011569 | Limitof 1 prescription
per lifetime
GAUZE PADS 4"X4" GAUZE BANDAGE 11917011570 | Limitof 1 prescription
per lifetime
NON-STICK PAD 3"X4" NON-ADHERENT BANDAGE 11917011572 | LMt S(‘;:"‘]f;‘;z‘]’;'pt'on
A THRU Z ADVANCED MULTIVITAMINIRON/FOLIC
FORMULA TAB ACID 11917011635
A THRU Z ADVANCED MULTIVITAMINIRON/FOLIC
FORMULA TAB ACID 11917011646
A THRU Z ADVANCED MULTIVITAMINIRON/FOLIC
FORMULA TAB ACID 11917011648
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917011655
VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917011810
VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917011811
Limit of 204 units per
SUPER THIN 28G LANCETS LANCETS 11917011815 o
SUPER THIN 28G LANCETS LANCETS 11917011816 | HMitof rﬁgﬁt‘;”'ts per
MICRO THIN 33G LANCETS LANCETS 11917011817 | Hmitof rﬁgﬁt‘;”'ts per
VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917011818
VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917011819
VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917011820
VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917011822
VITAMIN D3 400 UNIT SOFTGEL CHOLECALC'EE))ROL (VITAMIN -1 11917011823
ADVANCED TRAVEL 28G Limit of 204 units per
UANCETS LANCETS 11917011828 o
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DIAPER,BRIEF,INFANT-

Limit of 1 prescription

PREMIUM BABY DIAPER SIZE 3 TODD,DISP 11917011879 er lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PREMIUM BABY DIAPER SIZE 5 TODD,DISP 11917011881 er lifetime
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 11917012082 Limit of 240 mL per
SUS month
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 11917012086 Limit of 240 mL per
SUS month
Limit of 60 units per
PREMIUM NITRILE GLOVES GLOVES 11917012122 day; limit of 1
prescription per lifetime
CHILD PAIN REL-FEVER 120MG ACETAMINOPHEN 11917012480 Limit of 100 units per
SUP month
CLOTH TAPE 1" X 10 YDS ADHESIVE TAPE 11917012647 | Limitof 1 prescription
per lifetime
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917012697
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917012698
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917012703
ALCOHOL SWABS ALCOHOL ANTISEPTIC PADS 11917012805  |Limit of 10 units per day
ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 11917012807  |Limit of 10 units per day
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 11917013220 Limit of 240 mL per
ML month
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 11917013224 Limit of 240 mL per
ML month
INFANTS PAIN-FEVER 160 MG/5 ACETAMINOPHEN 11917013229 Limit of 240 mL per
ML month
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 11917013230 Limit of 240 mL per
ML month
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 11917013234 Limit of 240 mL per
ML month
0,
CHILD SALINE 0.65% NASAL SODIUM CHLORIDE 11917013329
SPRAY
TRUEPLUS SUPER THIN 28G Limit of 204 units per
LANCET LANCETS 11917013415 month
TRUEPLUS SUPER THIN 28G Limit of 204 units per
LANCET LANCETS 11917013416 month
TRUEPLUS ULTRA THIN 30G Limit of 204 units per
LANCET LANCETS 11917013417 month
Limit of 204 units per
MICRO THIN 33G LANCETS LANCETS 11917013418 month
LANCING DEVICE LANCING DEVICE 11917013481 Limit of 2 units per year
CERTAINTY WOMEN'S DIAPER,BRIEF,ADULT, 11917013510 Limit of 1 prescription
UNDERWEAR XL DISPOSABLE per lifetime
CERTAINTY WOMEN'S DIAPER,BRIEF,ADULT, 11917013513 Limit of 1 prescription
UNDERWEAR LG DISPOSABLE per lifetime
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CERTAINTY WOMEN'S

DIAPER,BRIEF,ADULT,

Limit of 1 prescription

UNDERWEAR XL DISPOSABLE 11917013514 per lifetime
CERTAINTY MEN'S DIAPER,BRIEF,ADULT, 11917013780 Limit of 1 prescription
UNDERWEAR S-M DISPOSABLE per lifetime
CERTAINTY MEN'S DIAPER,BRIEF,ADULT, 11917013781 Limit of 1 prescription
UNDERWEAR L-XL DISPOSABLE per lifetime

CERTAINTY UNDERWEAR SM- DIAPER,BRIEF,ADULT, 11917013782 Limit of 1 prescription
MED DISPOSABLE per lifetime
CERTAINTY UNDERWEAR DIAPER,BRIEF,ADULT, 11917013783 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
CERTAINTY UNDERWEAR X- DIAPER,BRIEF,ADULT, 11917013784 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
CERTAINTY UNDERWEAR SM- DIAPER,BRIEF,ADULT, 11917013785 Limit of 1 prescription
MED DISPOSABLE per lifetime
CERTAINTY UNDERWEAR DIAPER,BRIEF,ADULT, 11917013786 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
CERTAINTY UNDERWEAR X- DIAPER,BRIEF,ADULT, 11917013787 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
INCONTINENCE Limit of 1 prescription
CERTAINTY LINERS PAD.LINER DISP 11917013790 oer lifetime
CERTAINTY BOXERS FOR MEN DIAPER,BRIEF,ADULT, 11917013819 Limit of 1 prescription
L-XL DISPOSABLE per lifetime
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/EPA/FISH OIL 11917013875
CO Q-10 200 MG SOFTGEL UBIDECARENONE 11917013879
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 CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917013940
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917013941
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917013942
VITAMIN D3 400 UNIT SOFTGEL CHOLECALCIEE)TOL (VITAMIN 11917013944
FOLIC ACID 400 MCG TABLET FOLIC ACID 11917013956
MELATONIN 3 MG TABLET MELATONIN 11917013961
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 11917013971
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 11917013973
VITAMIN E 200 UNIT SOFTGEL VITAMIN E ACETATE 11917013975
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VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917013981
VIT C-ROSE HIPS TR 1,000 MG ASCORBIC ACID 11917013985
viT C_ROSEEFFS 1,000MG ASCORBIC ACID 11917013987
VITAMIN E 400 UNIT SOFTGEL VITAMIN E (Eég.SCOPHERYL 11917013988
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 11917013989
MELATONIN 5 MG QUICK
DISSOLVE MELATONIN 11917014057
ROLLED Gf\UZE BANDAGES GAUZE BANDAGE 11917014090 Limit of 1 lpre.scnptlon
2"X2.5YD per lifetime
PNV NO.95/FERROUS
PRENATAL TABLET FUM/EOLIC AC 11917014144
FOLIC ACID/MULTIVIT-
MULTI-VITAMIN GUMMIES MINLUTEIN 11917014164
SENNA 8.6 MG TABLET SENNOSIDES 11917014190
SLEEP PANTS FOR BOYS LG- DIAPER,BRIEF,INFANT- 11917014268 Limit of 1 prescription
XL TODD,DISP per lifetime
SLEEP PANTS FOR GIRLS LG- DIAPER,BRIEF,INFANT- 11917014269 Limit of 1 prescription
XL TODD,DISP per lifetime
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 11917014296 [Limit of 10 units per day
VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917014360
ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 11917014455  [Limit of 10 units per day
LIQUID CORN-CALLUS Limit of 15 mL per
REMOVER SALICYLIC ACID 11917014472 month
CALCMMCQ;E?; E-VITD3 CALCIUM CITRATE/VITAMIN D3 11917014587
ASPIRIN 325 MG TABLET ASPIRIN 11917014611
ONE DAILY MULTIVITAMIN- MULTIVITAMIN/IRON/FOLIC
IRON TB ACID 11917014665
VITAMIN E 400 UNIT SOFTGEL VITAMIN E (Eég.SCOPHERYL 11917014667
VITAMIN E 400 UNIT SOFTGEL VITAMIN E (Eég.SCOPHERYL 11917014668
VITAMIN E 400 UNIT SOFTGEL VITAMIN E (Eég.SCOPHERYL 11917014669
OMEGA-3 FISH OIL 1,000 MG | OMEGA-3 FATTY ACIDS/FISH 11917014671
SFGL OIL
VITAMIN C 500 MG TABLET ASCORBIC ACID 11917014673
CHEW
VIT C-ROSE HIPS 500 MG
TABLET ASCORBIC ACID 11917014675
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917014678
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917014679
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ADULT MULTIVITAMIN

MULTIVIT-MINERALS/FOLIC

GUMMIES ACID 11917014689
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917014763
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917014764
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917014765
VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 11917014767
MELATONIN 3 MG ODT MELATONIN 11917014868
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD LINER DISP 11917014929 oot foime
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD LINER DISP 11917014931 oot foimo
ULTRA THIN 30G LANCETS LANCETS 11917015018 | -mitof rﬁgﬁt‘;”'ts per
MICRO THIN 33G LANCETS LANCETS 11917015019 | Hmitof rﬁgﬁt‘;”'ts per
SUPER THIN 28G LANCETS LANCETS 11917015021 | Hmitof rﬁgﬁt‘;”'ts per
DIAPER,BRIEF,INFANT- Limit of 1 prescription
WB BOYS TRAINING PANTS TODD DISP 11917015198 oot foimo
WB BOYS SLEEP PANTS DIAPER,BRIEF,YOUTH,DISPOSA 11917015204 Limit of 1 lpre.scnptlon
BLE per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
WB BOYS SLEEP PANTS TODD DISP 11917015205 oot foimo
DIAPER,BRIEF,INFANT- Limit of 1 prescription
WB GIRLS SLEEP PANTS TODD DISP 11917015207 oot foimo
WELL BEGINNINGS DIAPERS DIAPER BRIEF INFANT- 1917015220 | Limitof 1 prescription
SIZE 6 TODD,DISP per lifetime
CERTAINTY UNDERWEAR SM- DIAPER BRIEF ADULT, 1917015517 | Limitof 1 prescription
MED DISPOSABLE per lifetime
CERTAINTY UNDERWEAR X- DIAPER BRIEF ADULT, 1917015513 | LIMitof 1 prescription
LARGE DISPOSABLE per lifetime
CERTAINTY UNDERWEAR DIAPER BRIEF ADULT, 1917015519 | LIMitof 1 prescription
LARGE DISPOSABLE per lifetime
CERTAINTY WOMEN DIAPER BRIEF ADULT, 1917015521 | Limitof 1 prescription
UNDERWEAR S-M DISPOSABLE per lifetime
CERTAINTY WOMEN'S DIAPER BRIEF ADULT, 1917015522 | LIMitof 1 prescription
UNDERWEAR LG DISPOSABLE per lifetime
CERTAINTY UNDERWEAR SM- DIAPER BRIEF ADULT, 1917015524 | LIMitof 1 prescription
MED DISPOSABLE per lifetime
CERTAINTY UNDERWEAR DIAPER BRIEF ADULT, 1917015525 | LIMitof 1 prescription
LARGE DISPOSABLE per lifetime
CERTAINTY UNDERWEAR X- DIAPER BRIEF ADULT, 1917015526 | LIMitof 1 prescription
LARGE DISPOSABLE per lifetime
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD LINER DISP 11917015553 oot foimo
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INCONTINENCE

Limit of 1 prescription

CERTAINTY PADS PAD LINER DISP 11917015554 cer fotime
CERTAINTY 30"X36" Limit of 1 prescription
UNDERPAD UNDERPADS 11917015577 cer fotime
CERTAINTY UNDERPADS UNDERPADS 11917015580 Limit of 1 lpre.scnptlon
LARGE per lifetime
MELATONIN 3 MG ODT MELATONIN 11917015664
BANDAGE ROLL 4.5"X144" GAUZE BANDAGE 11917015833 | -imitof 1 prescription
per lifetime
PAPER TAPE ADHESIVE TAPE 11917015841 | Lmitof T prescription
per lifetime
ADHESIVE TAPE 1/2" X 5 YDS ADHESIVE TAPE 11917015843 | Limitof 1 prescription
per lifetime
PAPER TAPE ADHESIVE TAPE 11917015844 | Lmitof T prescription
per lifetime
CERTAINTY WOMEN DIAPER,BRIEF ADULT, 1917016184 | Limit of 1 presciiption
UNDERWEAR S-M DISPOSABLE per lifetime
CERTAINTY WOMEN'S DIAPER,BRIEF ADULT, 19170161as | Limit of 1 presciiption
UNDERWEAR XL DISPOSABLE per lifetime
CERTAINTY WOMEN DIAPER,BRIEF ADULT, 1917016187 | Limit of 1 presciiption
UNDERWEAR S-M DISPOSABLE per lifetime
CERTAINTY WOMEN'S DIAPER,BRIEF ADULT, 1917016188 | Limit of 1 presciiption
UNDERWEAR LG DISPOSABLE per lifetime
CERTAINTY WOMEN'S DIAPER,BRIEF ADULT, 19170161a9 | Limit of 1 presciiption
UNDERWEAR XL DISPOSABLE per lifetime
EAR-LOOP MASK FACIAL MASK 11917016216 | Mitof T prescription
per lifetime
WELL BEGINNINGS DIAPERS DIAPER BRIEF,INFANT- 1917016227 | Limit of 1 presciiption
SIZE 6 TODD,DISP per lifetime
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
INCONTINENCE Limit of 1 prescription
CERTAINTY PADS PAD LINER DISP 11917016404 cer fotime
PAPER TAPE WITH DISPENSER ADHESIVE TAPE 11917016431 | -M S(‘;:"‘]f;‘;z‘]’;'pt'on
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 1917016537 | Limitor 240 mL per
ML month
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 1917016538 | Lmitor 240 mL per
ML month
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 191701653 | Limitor 240 mL per
ML month
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 1917016540 | Limitor 240 mL per
ML month
CALC'UMT(zET;LRE‘\TT E-VITD3 | CALCIUM CITRATEMITAMINDS | 11917016630
CHOCOLATED LAXATIVE SENNOSIDES 11917016663
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MEN'S MULTIVITAMIN

MULTIVIT-MINERALS/FOLIC

GUMMIES ACID 11917016665
WOMEN'S MULTIVITAMIN MULTIVIT-MINERALS/FOLIC
GUMMIES ACID 11917016666
ADULT MULTIVITAMIN MULTIVIT-MINERALS/FOLIC
GUMMIES ACID 11917016667
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 11917016736 Limit of 240 mL per
ML month
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 11917016737 Limit of 240 mL per
ML month
ASPIRIN EC 81 MG TABLET ASPIRIN 11917016889
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 11917016962
MELATONIN-LEMON BALM  |MELATONIN/LEMON BALM LEAF
TABLET EXTR 11917017023
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 CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917017094
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917017096
PRENATAL MULTIVITAMIN PNV NO.95/FERROUS
TABLET FUM/FOLIC AC 1917017102
IRON 65 MG TABLET FERROUS SULFATE 11917017126
PRENATAL MULTIVITAMIN PNV NO.95/FERROUS
TABLET FUM/FOLIC AC MT7017127
CHILDREN MULTIVITAMIN PEDIATRIC MULTIVITAMIN
GUMMIES NO.136 MT7017157
FISH OIL 1,000 MG SOFTGEL OMEGA-3 FAg:-E( ACIDSIFISH 11917017168
FISH OIL 1,000 MG SOFTGEL OMEGA-3 FAg:-E( ACIDSIFISH 11917017169
VITAMIN B-12 100 MCG TABLET CYANOCOBAL':‘glN (VITAMIN B- 11917017170
CO Q-10 50 MG SOFTGEL UBIDECARENONE 11917017172
CALCIUM CI'_II'_E(I;O-VIT D3 250 CALCIUM CITRATE/VITAMIN D3 11917017177
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917017181
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917017182
VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 11917017183
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MELATONIN 5 MG QUICK

e MELATONIN 11917017248
DALY PROBIOTIC 250 MG
S SULE SACCHAROMYCES BOULARDII | 11917017566
MELATONIN 10 MG ODT MELATONIN 11917017659
WOMEN'S MULTIVITAMIN | MULTIVIT-MINERALS/FOLIC
e o 11917017661
MEN'S MULTIVITAMIN MULTIVIT-MINERALS/FOLIC
e o 11917017665
MAGNESIUM 400 MG TABLET MAGNESIUM OXIDE 11917017677
BABY VIT D3 400 UNIT/DROP | CHOLECALCIFEROL (VITAMIN
S i 11917017735
MULTIVITAMIN WOMEN 50 MULTIVIT-
PLUS TAB MINIRON/EOLIC/LUTEIN 11917017976
P'NWOR'\:A'\G"E\ADL'C'NE 144 PYRANTEL PAMOATE 11917018294
CHILD PAIN-FEVER 160 MG/5 CETAMINOPHEN 1ototosas | Lmior240mL per
ML month
SUPPORT LIQUID MULTIVITAMIN WITH MINERALS| 12539008308
DESITIN MULTI-PURPOSE
AT PETROLATUM.WHITE 12547003491
LOW DOSE A?;'BR'N EC81MG ASPIRIN 12843006132
BAYER ASPIRIN 325 MG
Ly ASPIRIN 12843010110
BAYER ASPIRIN 325 MG
Ly ASPIRIN 12843010111
BAYER ASPIRIN 325 MG
Ly ASPIRIN 12843010112
BAYER ASPIRIN 325 MG
Ly ASPIRIN 12843010113
BAYER ASPIRIN 325 MG
Ly ASPIRIN 12843010117
BAYER ASPIRIN 325 MG
Ly ASPIRIN 12843010120
BAYER ASPIRIN 325 MG
pips ASPIRIN 12843010238
BAYER ASPIRIN 325 MG
pips ASPIRIN 12843010239
ASPIRIN EC 325 MG TABLET ASPIRIN 12843010349
BAYER ASPIRIN 325 MG
Ly ASPIRIN 12843053635
ASPIRIN 325 MG TABLET ASPIRIN 12843053636
LOW DOSE A?;'BR'N EC81MG ASPIRIN 12843053637
LOW DOSE ASPIRIN EC 81 MG PRI 3053600
TAB
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LOW DOSE ASPIRIN EC 81 MG

s ASPIRIN 12843053642
ASPIRIN 325 MG TABLET ASPIRIN 12843054435
BAYER ‘(\i\ijfé’}‘ 500 MG ASPIRIN 12843055507
ASPIRIN EC 325 MG TABLET ASPIRIN 12843055565
THERA-D 2000 TABLET CHOLECALC'E';QOL VITAMIN'T 43349001022
SSENTIA TABLET MULTIVITAI\A/I ICI\:éI)RON/FOLIC 13349001031
COVPANON TABLET MULTIVIT-MAIEFSALS/FOLIC 13349001032
THERA-D l?rAAPBILDE$EPLETION CHOLECALCIEE);?OL (VITAMIN | 5249001045
THERA-D SP_I?ARBT 2,000 UNIT CHOLECALCIEI;;?OL (VITAMIN |2 001078
VAN'SHPOQ'“Y‘)T(11/2ML TBSYR | SYRINGE WITH NEEDLE, 1ML | 13703010130
VAN'SHPOQ'“Y‘)T(11/2ML TBSYR | SYRINGE WITHNEEDLE, 1ML | 13703010131
VAN'SHPOQ'Z‘)T(;BML TBSYR | SYRINGE WITH NEEDLE, 1ML | 13703010150
VAN'SHPOZ'Z‘)T(;/SML TBSYR | SYRINGE WITH NEEDLE, 1ML | 13703010151
VANISHPOINT STRINGETML | SvRINGE WITH NEEDLE, 1ML | 13703010160
SYRINGE VZVE_;)"(‘E,EDLE "ML SYRINGE WITH NEEDLE, 1ML | 13703010161
SYRINGE VZVE_;)"(‘E,EDLE "ML SYRINGE WITH NEEDLE, 1ML | 13703010162
VAN|SHP0|NSTY2R5@x5/8 ML . LS;E:EISSSVX-B " 13703010300
VAN|SHP0|NSTY2R5@x5/8 ML . LS;E:EISSSVX-B " 13703010301
T SRNG | neeolepsrosapamL | TR0
T SRNG ' | neeoeosposmam, | IO
VANISHPOIN; 3;6X1-1/2 3ML \EeD LS;E:EISSSVX-B " 13703010321
VANISHPOIIg szem 3ML e LS;E:EISSSVX-B - 13703010330
VANISHPOIIg szem 3ML . LS;E:EISSSVX-B - 13703010331

VANISHPOII;'I\'( ; GML 22GX15 . LS;E:EISSSVX-B " 13703010340
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VANISHPOINT 3 ML 22GX1.5"

SYRINGE W-

SYRG NEEDLE,DISPOSAB,3 ML 13703010341
VANISHPOINT 3 ML 21GX1" SYRINGE W-
SYRING NEEDLE,DISPOSAB,3 ML 13703010350
VANISHPOINT 3 ML 21GX1" SYRINGE W-
SYRING NEEDLE,DISPOSAB,3 ML 13703010351
VANISHPOINT 21GX1.5" 3 ML SYRINGE W-
SYR NEEDLE,DISPOSAB,3 ML 13703010360
VANISHPOINT 21GX1.5" 3 ML SYRINGE W-
SYR NEEDLE,DISPOSAB,3 ML 13703010361
VANISHPOINT 20GX1" 3 ML SYRINGE W-
SYRING NEEDLE,DISPOSAB,3 ML 13703010370
VANISHPOINT 20GX1" 3 ML SYRINGE W-
SYRING NEEDLE,DISPOSAB,3 ML 13703010371
VANISHPOINT 25GX1" 3 ML SYRINGE W-
SYRING NEEDLE,DISPOSAB,3 ML 13703010390
VANISHPOINT 25GX1" 3 ML SYRINGE W-
SYRING NEEDLE,DISPOSAB,3 ML 13703010391
SHEER SPOT BANDAGES ADHESIVE BANDAGE 13733030504 | -Mt S(';:"‘]f;‘;ﬁ'pt'on
INFANT PAIN-I;AIT_VER 160 MG/5 ACETAMINOPHEN 13733031374 Limit o;‘nZoA;](:th per
COMPLETENATE TABLET PRENATAL VIT 14/IRON
CHEW FUM/FOLIC 13811001490
IRON
TARON FORTE CAPSULE BG.PS/VITC/B12/FAICALCIUM 13811004210
TRIGELS-F FORTE SOFTGEL IRON FUMBAE?;EMT CviT 13811051810
MULTIVIT-MINS60/IRON
VOL-PLUS TABLET FUM/FOLIC 13811051910
MULTIVIT-MINS60/IRON
VOL-PLUS TABLET FUM/FOLIC 13811051950
QUICKVUE AT-HOME COVID-19 COVID-19 ANTIGEN TEST 14613033967 Limit of 8 units per
TEST month
QUICKVUE AT-HOME COVID-19 COVID-19 ANTIGEN TEST 14613033968 Limit of 8 units per
TEST month
QUICKVUE AT-HOME COVID-19 COVID-19 ANTIGEN TEST 14613033972 Limit of 8 units per
TEST month
H2Q 100 MG CAPSULE UBIDECARENONE 14654045705
PEDIACARE FEVER REDUCER ACETAMINOPHEN 14832001106 Limit of 240 mL per
SUSP month
SB ASPIRIN 325 MG TABLET ASPIRIN 15127073805
SB ASPIRIN 325 MG TABLET ASPIRIN 15127073821
QUFLORA PED 0.25 MG/ML PEDI MULTIVIT NO.83 W-
DROP FLUORIDE 15370010050
QUFLORA PED 0.5 MG/ML PEDI MULTIVIT 84 WITH
DROP FLUORIDE 15370010150
TECHLITE PEN '\,I,EEDLE PEN NEEDLE, DIABETIC 15482023591 Limit of 7 units per day
31GX3/16
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TECHLITE 25G LANCETS LANCETS 15482088012 | -mitof rﬁgﬁt‘;”'ts per
TECHLITE 28G LANCETS LANCETS 15482088018 | -Mitof rﬁgﬁt‘;“'ts per
TECHLITE 25G LANCETS LANCETS 15482088022 | -Mitof rﬁgﬁt‘;”'ts per
ASSURE HAEMOLANCE PLUS BLADE LANCET, SAFETY 15482097112 Limit of 204 units per
BLADE month
ASSURE HAEMOLANCE PLUS LANCETS 15482097118 Limit of 204 units per
18G month
ASSURE HAEMOLANCE PLUS LANCETS 15482097121 Limit of 204 units per
21G month
ASSURE HAEMOLANCE PLUS LANCETS 15482097125 Limit of 204 units per
25G month
ASSURE HAEMOLANCE PLUS LANCETS 15482097128 Limit of 204 units per
28G month
ASSURE LANCE PLUS 21G Limit of 204 units per
LANCETS LANCETS 15482098121 month
ASSURE LANCE PLUS 25G Limit of 204 units per
LANCETS LANCETS 15482099125 month
ASSURE LANCE PLUS 30G Limit of 204 units per
LANCETS LANCETS 15482099130 month
INSUPEN PEN NEEDLE . .
39GX5/32" PEN NEEDLE, DIABETIC 15832002001 Limit of 7 units per day
INSUPETGTE% gl,,EEDLE PEN NEEDLE, DIABETIC 15832002004 Limit of 7 units per day
INSUPETGT(ES% gl,,EEDLE PEN NEEDLE, DIABETIC 15832002006 Limit of 7 units per day
INSUPiNgg)EngEDLE PEN NEEDLE, DIABETIC 15832002008 Limit of 7 units per day
MEDPOINT CONTROL BLOOD-GLUCOSE CONTROL, - .
SOLUTION NORMAL 16042001075 Limit of 4 units per year
FORA V10-V12-D10-D20 STRP- | LANCETS/BLOOD GLUCOSE
LNCT STRIPS 16042001183
FORA NORMAL CONTROL BLOOD-GLUCOSE CONTROL, - .
SOLUTION NORMAL 16042001199 Limit of 4 units per year
FORA NORMAL CONTROL BLOOD-GLUCOSE CONTROL, - .
SOLUTION NORMAL 16042001200 Limit of 4 units per year
FORA 30G LANCETS LANCETS 16042001201 | Hmitof rﬁgﬁt‘;”'ts per
FORA LANCING DEVICE LANCING DEVICE 16042001203 Limit of 2 units per year
FORA GTEL KETONE TEST BLOOD KETONE TEST, STRIPS 16042001340 Limit of 100 units per
STRIP month
PHARBEDRYL 50 MG CAPSULE DIPHENHYDRAMINE HCL 16103034711
PHARBEDRYL 50 MG CAPSULE DIPHENHYDRAMINE HCL 16103034799
ALLERGY RELIEF 25 MG
CAPSULE DIPHENHYDRAMINE HCL 16103034803
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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 SH&ELT%ALCIUM 500 CALCIUM CARBONATE 16103036008
OYSTER SH&ELT%ALCIUM 500 CALCIUM CARBONATE 16103036011
OYSTER SH&ELT%ALCIUM 500 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
CONDOMS, LATEX, NON- Limit of 24 units per
KIMONO CONDOMS LUBRICATED 16169001003 month
CONDOMS, LATEX, NON- Limit of 24 units per
KIMONO CONDOMS LUBRICATED 16169001012 month
Pg 138 Last Updated April 1, 2022

OH-MED-M-539720

ODM Approved: 5/4/2021



CareSource Rx Innovations

Covered OTC Products List - Ohio Medicaid

CONDOMS, LATEX, NON- Limit of 24 units per
KIMONO MAXX CONDOM LUBRIGATED 16169002003 onth
KIMONO MICROTHIN AQUA CONDOMS, LATEX, Limit of 24 units per
LUBE LUBRICATED 16169006003 month
KIMONO MICROTHIN AQUA CONDOMS, LATEX, Limit of 24 units per
LUBE LUBRICATED 16169006012 month
CONDOMS, LATEX, Limit of 24 units per
KIMONO TEXTURED CONDOM LUBRIGATED 16169007003 onth
CONDOMS, LATEX, Limit of 24 units per
KIMONO TEXTURED CONDOM LUBRIGATED 16169007012 onth
KIMONO MICROTHIN LARGE CONDOMS, LATEX, 16169008003 Limit of 24 units per
CONDOM LUBRICATED month
KIMONO MICROTHIN LARGE CONDOMS, LATEX, 16169008012 Limit of 24 units per
CONDOM LUBRICATED month
FLINTSTONES COMPLETE PED MULTIVIT 43/IRON
CHEW TAB FUMARATE 16500009713
FLINTSTONES MULTI-VIT PEDI MULTIVIT NO.7/FOLIC
GUMMIES ACID 16500052227
FLINTSTONES MULTI-VIT PEDI MULTIVIT NO.19/FOLIC
GUMMIES ACID 16500052309
FLINTSTONES TAB CHEW PEDI MULTR/JDNOJ/ FOLIC 16500052424
CITRACAL + D MAXIMUM CALCIUM CITRATENVITAMIN D3 | 16500053457
CAPLET
C'TRACAL'D?’TZ:SMG'ZSO UNIT CALCIUM CITRATENVITAMIN D3| 16500053502
C'TRACAL'D?’TZ:SMG'ZSO UNIT CALCIUM CITRATE/VITAMIN D3| 16500053503
C'TRACAL'D?’TZASSMG'ZOO UNIT CALCIUM CITRATENVITAMIN D3| 16500053506
C'TRAC%ALEE“ﬁAX'MUM CALCIUM CITRATENVITAMIND3 | 16500053536
ONE-A-DAY TEEN ADVANTAGE [ MULTIVITAMIN/IRON/FOLIC 16500053540
TAB ACID
ONE-A-DAY VITACRAVES SOUR| MULTIVIT-MINERALS/FOLIC
GMMY ACID 16500053872
ONE-A-DAY VITACRAVES MULTIVIT-MINERALS/FOLIC
GUMMIES ACID 16500053873
FLINTSTONES GUMMIES CHEW| PEDIATRIC MULTIVITAMIN
TAB NO.49 16500053879
0,
CUTTER SKINSATIONS 7% DIETHYLTOLUAMIDE 16500054010
SPRAY
ONE-A-DAY VITACRAVES MULTIVIT-MINERALS/FOLIC
GUMMIES ACID 16500054148
ONE-A-DAY VITACRAVES MULTIVIT-MINERALS/FOLIC
IMMUNITY ACID 16500054269
ONE-A-DAY VITACRAVES MULTIVIT-MINERALS/FOLIC
IMMUNITY ACID 16500054489
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ONE-A-DAY WOMEN

MULTIVIT-MINERALS/FOLIC

VITACRAVES ACID 16500054876
ONE-A-DAY MEN VITACRAVES | MULTIVIT-MINERALS/FOLIC
GUMMY ACID 16500054877
ONE A DAY PRENATAL DHA PRENATAL VIT
PACK 75/IRON/FOLIC/OM3 16500055281
ONE A DAY PRENATAL DHA PRENATAL VIT
PACK 75/IRON/FOLIC/OM3 16500055283
FLINTSTONES COMPLETE PEDIATRIC MULTIVITAMIN
GUMMIES NO.76 16500055434
ONE-A-DAY WOMEN MULTIVIT-MINERALS/FOLIC
VITACRAVES ACID 16500055591
ONE-A-DAY WOMEN MULTIVIT-MINERALS/FOLIC
VITACRAVES ACID 16500055592
ONE-A-DAY MEN VITACRAVES | MULTIVIT-MINERALS/FOLIC
GUMMY ACID 16500055594
ONE-A-DAY MEN VITACRAVES | MULTIVIT-MINERALS/FOLIC
GUMMY ACID 16500055595
ONE-A-DAY VITACRAVES MULTIVIT-MINERALS/FOLIC
GUMMIES ACID 16500055614
CETIRIZINE HCL 5 MG TABLET CETIRIZINE HCL 16571040110
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16571040210
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16571040250
COENZYME Q-10 100 MG
CAPSULE UBIDECARENONE 16571073209
LANSOPRAZOLE DR 15 MG . )
CAPSULE LANSOPRAZOLE 16571074242 Limit of 2 units per day
MECLIZINE 12.5 MG TABLET MECLIZINE HCL 16571075101
MECLIZINE 25 MG TABLET MECLIZINE HCL 16571075201
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16714027102
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 16714027103
LORATADINE 10 MG TABLET LORATADINE 16714048201
LORATADINE 10 MG TABLET LORATADINE 16714048202
LORATADINE 10 MG TABLET LORATADINE 16714048203
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 Limit of 6 units per year
LORATADINE 10 MG TABLET LORATADINE 16714089801
LORATADINE 10 MG TABLET LORATADINE 16714089802
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LORATADINE 10 MG TABLET LORATADINE 16714089803
PEN NEEDLE 31G X 8MM PEN NEEDLE, DIABETIC 16784070253 | Limit of 7 units per day
0
ARTIFICIAL TEARS 1.4% POLYVINYL ALCOHOL 17478006012
DROPS
ARTIFICIAL TEARS EYE MINERAL
OINTMENT OIL/PETROLATUM,WHITE 17478006235
0,
KETOT'FENDFR%'\SS'O% PEYE | KETOTIFEN FUMARATE 17478071710
PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 19283041222 | Limit of 7 units per day
PEN NEEDLES 8MM 31G PEN NEEDLE, DIABETIC 19283041223 | Limit of 7 units per day
COMFORzTQPG?('s;PEN NDL PEN NEEDLE, DIABETIC 20221026003 | Limit of 7 units per day
COMFOR; 12?('1'\;1,,%“ NDL PEN NEEDLE, DIABETIC 20221026004 | Limit of 7 units per day
COMFOR; 12?('1'\2,,%“ NDL PEN NEEDLE, DIABETIC 20221026005 | Limit of 7 units per day
ALLERGY SYRINGE 1ML | SYRINGE WITH NEEDLE, 1ML | 20221026061
27GX1/2
SIMPLYTHICK 15 GM PACKET XANTHAN GUM 20513001001
SIMPLYTHICK 120 GM PACKET XANTHAN GUM 20513001004
SIMPLYTHICK 15 GM PACKET XANTHAN GUM 20513001005
SIMPLYTHICK 120 GM PACKET XANTHAN GUM 20513001006
SIMPLYTHICK 30 GM PACKET XANTHAN GUM 20513002001
SIMPLYTHICK 240 GM PACKET XANTHAN GUM 20513002004
SIMPLYTHICK 30 GM PACKET XANTHAN GUM 20513002005
SIMPLYTHICK 240 GM PACKET XANTHAN GUM 20513002006
SIMPLYTHICK 4 GM PACKET XANTHAN GUM 20513004001
SIMPLYTHICK 15 GM GEL XANTHAN GUM 20513005000
S'MPLYTHF',BE;‘E’ GM GEL XANTHAN GUM 20513005005
SIMPLYTHICK 15 GM GEL XANTHAN GUM 20513005010
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 48 GM PACKET XANTHAN GUM 20513007006
SIMPLYTHICK 12 GM PACKET XANTHAN GUM 20513008001
SIMPLYTHICK 96 GM PACKET XANTHAN GUM 20513008004
SIMPLYTHICK 12 GM PACKET XANTHAN GUM 20513008005
SIMPLYTHICK 96 GM PACKET XANTHAN GUM 20513008006
VITAMIN C 250 MG TABLET ASCORBIC ACID 20555000100
OYSTER SH&ELT%ALC'UM 01 cALCIUM CARBONATE 20555000300
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OYSTER SHELL CALCIUM 500

MG TB CALCIUM CARBONATE 20555000301
CALCIUM 600 MG TABLET CALCIUM CARBONATE 20555000500
VITAMIN B-12 1,000 MCG CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 20555000600
VITAMIN B-12 1,000 MCG CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 20555001600
FERROUS SULFATE 325 MG
TABLET FERROUS SULFATE 20555002101
VITAMIN B-12 500 MCG TABLET CYANOCOBAL'X'N (VITAMIN B- 20555003200
VITAMIN D3 25 MCG TABLET CHOLECALCIE@? OL (VITAMIN 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
TRUE METRIX LEVEL 1 CTRL | BLOOD-GLUCOSE CONTROL, . .
SOLN LOW 21292000623 Limit of 4 units per year
TRUE METRIX LEVEL 2 CTRL | BLOOD-GLUCOSE CONTROL, . .
SOLN NORMAL 21292000624 Limit of 4 units per year
TRUE METRIX LEVEL 3 CTRL | BLOOD-GLUCOSE CONTROL, 91292000625 Limit of 4 units per year
SOLN HIGH
TRUEP;?E;;%':IEEDLE PEN NEEDLE, DIABETIC 21292001077 Limit of 7 units per day
TRUEPLUS PEDL’,T]EEDLE 316X PEN NEEDLE, DIABETIC 21292001078 Limit of 7 units per day
TRUEP;?E;;%':IEEDLE PEN NEEDLE, DIABETIC 21292001079 Limit of 7 units per day
TRUEPLUS PEN NEEDLE . .
32GX5/32" PEN NEEDLE, DIABETIC 21292001080 Limit of 7 units per day
REESES PINéVL?SRPM 144 MG/ML PYRANTEL PAMOATE 23513061821
OCUVITE LUTEIN-ZEAXANTHIN VIT
CAP C/E/ZN/COPPR/LUTEIN/ZEAXAN 24208040319
OCUVITE ADULT 50 PLUS C,E,ZINC,COPPER
SOFTGEL 24/OM3/LUT/ZEA 24208046530
OCUVITE ADULT 50 PLUS C,E,ZINC,COPPER
SOFTGEL 11/OMEGA3S/LUT 24208046570
PRESERVISION AREDS
SOFTGEL VIT AVIT CNVIT E/ZINC/COPPER 24208053210
PRESERVISION AREDS
SOFTGEL VIT AVIT CNVIT E/ZINC/COPPER 24208053230
1 0,
CHILD'S ALA%%LO'OZS REYE | K ETOTIFEN FUMARATE 24208060105
ALAWAY 0.025% EYE DROPS KETOTIFEN FUMARATE 24208060110
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PRESERVISION AREDS 2 VIT
SOFTGEL CIE/ZNICOPPRILUTEIN/ZEAXAN| 24208069760
PRESERVISION AREDS 2 VIT
SOFTGEL CIE/ZNICOPPRILUTEIN/ZEAXAN| 24208069762
PRESERVISION AREDS 2 VIT
SOFTGEL CIE/ZNICOPPRILUTEINIZEAXAN| 24208069765
MOTION SICKNESS 50 MG
T ABLET DIMENHYDRINATE 24385000412
POLYVINYL
ARTIFICIAL TEARS DROPS ALCOHOLIPOVIDONE 24385000605
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 24385000926
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 24385000934
PINK BISMUTH CAPLET BISMUTH SUBSALICYLATE 24385001758
HYDROCORTISONE 1% CREAM HYDROCORTISONE 24385002103 | -0 s;:ritgtﬁrams
PINK B'SMgL:fV& MGTAB | BISMUTH SUBSALICYLATE 24385002465
CHEST CONGST-COUGH | GUAIFENESIN/DEXTROMETHOR
RELIEF TAB PHAN 24385002671
ASPIRIN 81 MG CHEWABLE
ABLET ASPIRIN 24385002868
TOLNAFTATE 1% CREAM TOLNAFTATE 24385003203
GLYCERIN 99.5% LIQUID GLYCERIN (EMOLLIENT) 24385003316 | M Ofr:liii ml per
GLYCERIN 99.5% LIQUID GLYCERIN (EMOLLIENT) 24385003330 | ™" Ofr:liii ml per
12HR NASAE%'T\ACSNGEST ER 1 PSEUDOEPHEDRINE HCL 24385005452 | Limit of 2 units per day
IBUPROFEN 200 MG CAPLET IBUPROFEN 24385005878
IBUPROFEN 200 MG CAPLET IBUPROFEN 24385005882
IBUPROFEN 200 MG TABLET IBUPROFEN 24385005978
BAC'TRAC'NOZIET‘E’OO UNITIGM BACITRACIN ZINC 24385006003
NASAL SPRAY 0.05% OXYMETAZOLINE HCL 24385006710
VITS A AND D/WHITE Limit of 113.4 grams
VITAMIN A AND D OINTMENT ETLANOLIN 24385007026 e month
PETROLEUM JELLY PETROLATUM,WHITE 24385009227
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE | 24385009647
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE | 24385010047
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE | 24385010147
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PEDIATRIC ELECTROLYTE

SOLUTION ELECTROLYTES/DEXTROSE | 24385010347
ANTACID XTRA STRENGTH CALCIUM CARBONATE
CHEW TAB (ANTACID) 24385010680
CLOTRIMAZOLE-3 2% CREAM CLOTRIMAZOLE 24385011009
CIMETIDINE 200 MG TABLET CIMETIDINE 24385011165
PIPERONYL Limit of 3540 mL per
LICE TREATMENT SHAMPOO | o oo moooormion e 24385011603 i
GNP GAS Rgﬁ'xETH) 80MG SIMETHICONE 24385011878
TRIPLE ANTIBIOTIC PLUS OINT NEOMYCN/BACITRC/POLYMYX/ 24385014303 Limit of 60 grams per
PRAMOX month
PAIN RELIEVER 500 MG Limit of 200 units per
TABLET ACETAMINOPHEN 24385014571 .
CHILD'S PAIN RELIEVER SUSP ACETAMINOPHEN 24385014626 Limit Oﬁﬁhm per
CETIRIZINE
ALL DAY ALLERGY-DTABLET | o oecr il o e 24385017553
GNP ALL DAY ALLERGY-D CETIRIZINE
TABLET HCL/PSEUDOEPHEDRINE 24385017562
DAYHIST ALLERGY 1.34 MG CLEMASTINE FUMARATE 24385018351
TABLET
0,
HYDROCSSQ\S,\? NEO.S% | LYDROCORTISONE ACETATE | 24385019003
' 0 ..
GNP ATHLETE'S FOOT 1% CLOTRIMAZOLE 24385020501 Limit of 60 grams per
CREAM month
' 0 ..
GNP ATHLETE'S FOOT 1% CLOTRIMAZOLE 24385020503 Limit of 60 grams per
CREAM month
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE | 24385021634
STERILE PADS 3"X3" GAUZE BANDAGE 24385021852 | -mitof 1 prescription
per lifetime
ACID REDUCER 10 MG TABLET FAMOTIDINE 24385025565
ACID REDUCER 10 MG TABLET FAMOTIDINE 24385025572
COUGH RELIEF LIQUID DEXTROMETHORPHAN HBR | 24385026226
ACID CONTROL 150 MG
TABLET RANITIDINE HCL 24385026862
ACID CONTROL 150 MG
TABLET RANITIDINE HCL 24385026871
HYDROCORTISONE 1% CREAM| HYDROCORTISONE ACETATE | 24385027403 | -™t s;:rizgtﬁrams
HYDROCORTISONE 1% Limit of 121.5 grams
OINTMENT HYDROCORTISONE 24385027603 oot month
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 24385027868
NATURAL FIBER POWDER  |PSYLLIUM HUSK (WITH SUGAR)| 24385030127
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STOMACH RELIEF 262 MG/15

" BISMUTH SUBSALICYLATE | 24385030226
GAS RELIEF 125 MG CHEW
et SIMETHICONE 24385030789
TUSSIN 100 MG/5 ML SYRUP GUAIFENESIN 24385031026
0,
NASAL MO'SS;gE\'(Z'NG 0.65% SODIUM CHLORIDE 24385032521
SALINE 0.65% NOSE SPRAY SODIUM CHLORIDE 24385032558
MILK OF MAGNESIA
iy MAGNESIUM HYDROXIDE 24385033240
MAG HYDROX/ALUMINUM
MASANTI LIQUID vt 24385034040
NO DRIP 0.05% NASAL SPRAY | OXYMETAZOLINE HCL 24385035210
MAG HYDROX/ALUMINUM
ANTACID SUSPENSION fieivdohung 24385035640
TUSSIN DM SYRUP GUA'FENES'Np/ﬁf\ETROMETHOR 24385035926
TUSSIN DM SYRUP GUA'FENES'Np/ﬁf\ETROMETHOR 24385035934
CHILDREN IBUPROFEN 100
e IBUPROFEN 24385036126
CHILDREN IBUPROFEN 100
ol IBUPROFEN 24385036134
MAG HYDROX/ALUMINUM
ANTACID ANTI-GAS LIQUID fiviviyaang 24385036240
ASPIRIN 81 MG CHEWABLE
ioghe ASPIRIN 24385036468
MIGRAINE 250-250-65 MG CPLT ASP'R'N/ACEFTQ'\,G'ENOPHEN/ CAFl 24385036571
MIGRAINE FORMULA CAPLET ASP'R'N/ACEFTQ'\,G'ENOPHEN/ CAFl 24385036578
ALL DAY PAIN RLF 220 MG
rhjh NAPROXEN SODIUM 24385036881
CHILDREN IBUPROFEN 100
ol IBUPROFEN 24385037226
DIPHEDRYL 12.5 MG/5 ML DIPHENHYDRAMINE HCL 24385037926
ELIXIR
ACID REDUCER 20 MG TABLET FAMOTIDINE 24385038551
ACID REDUCER 20 MG TABLET FAMOTIDINE 24385038563
ACID REDUCER 20 MG TABLET FAMOTIDINE 24385038571
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 24385038689 | Limit of 2 units per day
MOTION SICKNESS 25 MG
v MECLIZINE HCL 24385038851
NOSE DROPS PHENYLEPHRINE HCL 24385039010
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MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 24385039640
ASPIRIN EC 325 MG TABLET ASPIRIN 24385042902
SUPHEDRIN 30 MG TABLET |  PSEUDOEPHEDRINE HCL 24385043262 | Limit of 6 units per day
NASAL DECO’:ﬁESTANT SOMG|  psEUDOEPHEDRINE HCL 24385043280 | Limit of 6 units per day
SLEEP AID 25 MG TABLET | DOXYLAMINE SUCCINATE 24385044164 | LM Ofrii:]?:'ets per
ALLERGY 4 MG TABLET  |CHLORPHENIRAMINE MALEATE| 24385046362
ALLERGY 4 MG TABLET ~ |CHLORPHENIRAMINE MALEATE| 24385046378
STooL SOFTELTSR S0 MGI5 ML DOCUSATE SODIUM 24385046843
STOOL SOFTENER 60 MG/15 DOCUSATE SODIUM 24385046943
ML SYR
GNP LORATADINE 10 MG
TABLET LORATADINE 24385047176
GNP LORATADINE 10 MG
TABLET LORATADINE 24385047199
ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 24385047978
GNP PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 24385048447 -
GNP PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 24385048471 -
GNP PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 24385048490 -
NAPROXEN SODIUM 220 MG NAPROXEN SODIUM 24385049071
TABLET
TUSSIN COUGH LIQUID DEXTROMETHORPHAN HBR | 24385049326
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 24385049941
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 24385049958
EAR SYSTEM 6.5% CARBAMIDE PEROXIDE 24385050305
CASTOR OIL CASTOR OIL 24385051530
CASTOR OIL CASTOR OIL 24385051546
TERBINAFINE 1% CREAM TERBINAFINE HCL 24385052403 | ™Mt Ofr:gr?tfms per
TERBINAFINE 1% CREAM TERBINAFINE HCL 24385052405 | ™t Ofr:gr?tfms per
ALLERGY RSE(;'LE,: 5 MGI5 ML LORATADINE 24385053126
IBUPROFEN JR STR 100 MG IBUPROFEN 24385054662
CHEW
INFANT IBUPRI(\)AIEEN 50 MG/ .25 BUPROFEN 2385055010
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 24385055408 | Limit of 2 units per day
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 24385055462 | Limit of 2 units per day
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ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 24385055467 Limit of 2 units per day
TUSSIN DM CLEAR SYRUP GUAlFENESINP/IaiﬁTROMETHOR 24385057826
MICONAZOLE 7 CREAM MICONAZOLE NITRATE 24385059029
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 24385059471 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 24385059871 day; $50 cost limit does
not apply
MUCUS RELIEF 400 MG
TABLET GUAIFENESIN 24385060271
NASAL DEC?ANGGTE:TANT PET10 " PHENYLEPHRINE HCL 24385060368
NASAL DEC?ANGGTE:TANT PE10 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
PAIN RELIEF ER 650 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 24385062971 month
ARTHRITIS PAIN RELF ER 650 ACETAMINOPHEN 04385062978 Limit of 200 units per
MG month
ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 24385062982 Limit of 200 units per
CAPLT month
PIPERONYL - .
LICE SOLUTION KIT BUT/PYRETHINS/PERMET 24385063423 Limit of 1 unit per day
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
BISA-LAX EC 5 MG TABLET BISACODYL 24385090378
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 24385090526
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 24385090534
ALL DAY ALLERGY 10 MG
TABLET CETIRIZINE HCL 24385099865
ALL DAY ALLERGY 10 MG
TABLET CETIRIZINE HCL 24385099874
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
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Limit of 1 package per

BP WASH 10% LIQUID BENZOYL PEROXIDE 24470090105 o
BP WASH 10% LIQUID BENZOYL PEROXIDE 24470090108 | -Mitof :n‘;if:age per
BP 5% GEL BENZOYL PEROXIDE 24470090960
BP 10% GEL BENZOYL PEROXIDE 24470091060
BP WASH 2.5% LIQUID BENZOYL PEROXIDE 24470091108
AUTO_LANC%I-ExINl LANCING LANCING DEVICE 25294000624 Limit of 2 units per year
EZ-LETS 26G LANCETS LANCETS 25204000815 | -mitof rﬁgﬁt‘;”'ts per
B-12 DOTS 500 MCG TABLET CYANOCOBAL?Q?'N (VITAMINB-1 52434000608
OMEGA-3 1,000 MG SOFTGEL | _ OMEGA-3 FATTY ACIDS 27434003217
PROMOLAXIN 100 MG TABLET DOCUSATE SODIUM 27495001201
MEDLANCE PLUS 21G Limit of 204 units per
UANGETS LANCETS 28465001382 o
INSUPEN PEN NEEDLE N .
S0GXEMM PEN NEEDLE, DIABETIC 28465004501 | Limit of 7 units per day
INSUPEN PEN NEEDLE N .
HGXEMM PEN NEEDLE, DIABETIC 28465004502 | Limit of 7 units per day
INSUPEN PEN NEEDLE N .
S GXEMM PEN NEEDLE, DIABETIC 28465004503 | Limit of 7 units per day
INSUPEN PEN NEEDLE N .
2GXEMM PEN NEEDLE, DIABETIC 28465004504 | Limit of 7 units per day
INSUPEN PEN NEEDLE N .
2GXEMM PEN NEEDLE, DIABETIC 28465004505 | Limit of 7 units per day
INSUPEN PEN NEEDLE N .
XA PEN NEEDLE, DIABETIC 28465004506 | Limit of 7 units per day
INSUPEN PEN NEEDLE N .
3GXAMM PEN NEEDLE, DIABETIC 28465004507 | Limit of 7 units per day
ABOUTT'MEXPE\';‘,\;'EEDLE 326G | peN NEEDLE, DIABETIC 28465004521 | Limit of 7 units per day
ABOUTT'MEXP;';‘,\;'EEDLE 31G|  pEN NEEDLE, DIABETIC 28465004525 | Limit of 7 units per day
ABOUTT'MEXP8EI\';‘,\;'EEDLE 3161 pEN NEEDLE, DIABETIC 28465004527 | Limit of 7 units per day
ABOUTT'MEXP8EI\';‘,\;'EEDLE 0G| peN NEEDLE, DIABETIC 28465004528 | Limit of 7 units per day
VICKS COOL MIST HUMIDIFIER HUMIDIFIER 28785000570
VICKS COOL MIST HUMIDIFIER HUMIDIFIER 28785020400
VICKS COOL MIST HUMIDIFIER HUMIDIFIER 28785020425
Limit of 1 unit per year;
VAPORIZER 1 GALLON VAPORIZER 28785022100 | limit of 1 prescription
per lifetime
VICKS COOL MIST HUMIDIFIER HUMIDIFIER 28785040520
ENDUR-C RO?\AEGH'PS SR 1,000 ASCORBIC ACID 29135014403
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ENDUR-C ROSE HIPS SR 1,000

MG ASCORBIC ACID 29135014415
ENDUR-VM IRON-FREE SR MULTIVIT-MINERALS/FOLIC
TABLET ACID 29135030003
ENDUR-VM IRON-FREE SR MULTIVIT-MINERALS/FOLIC
TABLET ACID 29135030015
DOSOQUIN TABLET CHOLECALClFE;OL (VITDI)VIT 29978012590
CAPRON DM LIQUID PYRILAMINE}{IDAIT\]X:I'SOMETHORP 29978012716
CAPRON DMT TABLET PYRILAMINE}{IDAIT\]X:I'SOMETHORP 29978012810
CAPMIST DM TABLET GUAIFENESLNE;E:\:\II/ESEUDOEPH 29978060190
ALEVAZOL 1% OINTMENT CLOTRIMAZOLE 29978091860
KRO ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 30142027468
KRO ASPIRIN 325 MG TABLET ASPIRIN 30142041678
KRO ASPIRIN 325 MG TABLET ASPIRIN 30142041687
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 30142046262
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 30142046267
KRO ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 30142046768
ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 30142047962
KRO ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 30142047978
VITAMIN C 500 MG TABLET ASCORBIC ACID 30768000517
MELATONIN 300 MCG TABLET MELATONIN 30768000541
B-COMPLEX TABLET VITAMIN B i(éll\gPLEX/FOUC 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 FAg:-lj( ACIDS/FISH 30768003304
Q-SORB CO Q-10 100 MG
SOFTGEL UBIDECARENONE 30768003553
CALCIUM CIL;:.I? MG-D3 250 CALCIUM CITRATE/VITAMIN D3 30768003554
Q-SORB CO Q-10 200 MG
SOFTGEL UBIDECARENONE 30768004001
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 CYANOCOBAL?Q?IN (VITAMIN B- 30768012608
BIOTIN 5,000 MCG CAPSULE BIOTIN 30768013430
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 30768015605
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MELATONIN 5 MG TABLET MELATONIN 30768015745
MELATONIN 1 MG/ML LIQUID MELATONIN 30768016836
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL 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 | CHOLECALCIFEROL (VITAMIN 30768019941
UNIT) D3)
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 30768019995
VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 30768029173
VITAMIN D3 5,000 UNIT/ML [ CHOLECALCIFEROL (VITAMIN
DROPS D3) 30768030405
MULTIVITAMIN GUMMIES MULTIVlT_MAlgFSALS/FOLIC 30768030417
MELATONIN 3 MG TABLET MELATONIN 30768048678
MELATONIN 5 MG
MICROLOZENGE MELATONIN 30768052816
MELATONIN 2.5 MG GUMMIES MELATONIN 30768053503
B-12 1,000 MCG TABLET CYANOCOBAL?%'N (VITAMIN B- 30768060693
SUPER B MAXI COMPLEX VITAMIN B COMPLEX/FOLIC
CAPLET ACID 30768090927
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?%'N (VITAMIN B- 31604001079
MAGNESIUM OXIDE 250 MG
TABLET MAGNESIUM OXIDE 31604001269
FOLIC ACID 400 MCG TABLET FOLIC ACID 31604001274
VITAMIN B-1 100 MG TABLET THIAMINE MOSSNITRATE viT 31604001281
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 31604001285
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?%'N (VITAMIN B- 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 CC5H0I2V’\\;IG TABLET ASCORBIC ACID 31604001496
VIT C-ROSE HIPS TR 1,000 MG ASCORBIC ACID 31604001650
CO Q10 30 MG SOFTGEL UBIDECARENONE 31604001701
VITAMIN CC5H0I2V’\\;IG TABLET ASCORBIC ACID 31604001717
MAGNESIUM 250 MG TABLET MAGNESIUM OXIDE 31604001718
VITAMIN C 1,000 MG TABLET ASCORBIC ACID 31604001780
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIE§$OL (VITAMIN 31604001870
VIT C-ROSE HIPS 500 MG ASCORBIC ACID 31604001879

TABLET
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VITAMIN C 500 MG TABLET ASCORBIC ACID 31604001881
CO Q-10 100 MG SOFTGEL UBIDECARENONE 31604001894
VITAMIN C;ng'\cG TABLET ASCORBIC ACID 31604002456

MULTICOMPLETE-IRON | MULTIVITAMINIRON/FOLIC

TABLET ACD 31604002518

VITAMIN D32,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 31604002585
IRON 65 MG TABLET FERROUS SULFATE 31604002612
CO Q-10 100 MG SOFTGEL UBIDECARENONE 31604002613

VITAMIN D35,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 31604002621
FISH OIL 1,000 MG SOFTGEL | OMEGA-3S/DHA/EPAJFISH OIL | 31604002659
FISH OIL 1,000 MG SOFTGEL | OMEGA-3S/DHA/EPAJFISH OIL | 31604002662
FISH OIL 1,200 MG SOFTGEL | OMEGA-3S/DHA/EPAJFISH OIL | 31604002664

FISH OIL DR 1,000 MG

SOFTGEL OMEGA-3S/DHA/EPAFISH OIL | 31604002665
VITAMIN D3 400 UNIT TABLET CHOLECALC'E';)ROL VITAMIN'| 31604002671
VITAMIN D3 2,000 UNIT TABLET CHOLECALC'E';)ROL VITAMIN'| 31604002673
VITAMIN D3 2,000 UNIT TABLET CHOLECALC'E';)ROL VITAMIN | 31604002674

VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 31604002675

VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 31604002676

VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 31604002677

VITAMIN D32,000 UNIT | CHOLECALCIFEROL (VITAMIN

SOFTGEL 03) 31604002678
CO Q10 200 MG SOFTGEL UBIDECARENONE 31604002680
CO Q-10 400 MG SOFTGEL UBIDECARENONE 31604002682
VITAMIN D3 1,000 UNIT TABLET CHOLECALC'E';)ROL (VITAMIN'| 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/EPAJFISH OIL | 31604002755
VITAMIN D3 1,000 UNIT TABLET CHOLECALC'E';)ROL VITAMIN | 31604002793
FISH OIL 500 MG SOFTGEL | OMEGA-3/DHA/EPAFFISH OIL | 31604002840
ADULT MULTI GUMMIES MULT'V'T'MA';FE)RALS/ FOLIC 1 31604002841
VITAMIN C 125 MG GUMMIES ASCORBIC ACID 31604002843
MULTI FOR HER SOFTGEL MULT'V'T;'Q"J;&'/EON/ FOLIC 1 31604004045
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CHOLECALCIFEROL (VITAMIN

VITAMIN D3 1,000 UNIT TABLET i 31604004069
VITAMIN D3 25 MCG TABLET CHOLECALC'E';)ROL (VITAMIN 1 31604004070
VITAMIN D3 2,000 UNIT TABLET CHOLECALC'E';)ROL (VITAMIN 1 31604004071
MAGNESIUM OXIDE 250 MG
et MAGNESIUM OXIDE 31604004078
MELATONIN 2.5 MG GUMMIES MELATONIN 31604004135
VIT C-ROSE HIPS 500 MG
S ASCORBIC ACID 31604011259
GLYCERIN 99.5% LIQUID GLYCERIN (EMOLLIENT) 31720013747 | B0 Ofr:lii?] mL per
SIMPLE SYRUP SIMPLE SYRUP 31722093747
GLYCERIN 99.7% LIQUID GLYCERIN (EMOLLIENT) 31720003047 | KM Ofr:lii?] mL per
COMPOUNDING VEHICLE
SOSWEET SYRUP VEHICLE YRUP Non, 31722095901
LITE TOUCH PEN NEEDLE 31G|  PEN NEEDLE, DIABETIC 30671000532 | Limit of 7 units per day
LITE TOUCH PEN NEEDLE 29G |  PEN NEEDLE, DIABETIC 30671000533 | Limit of 7 units per day
LITE TOUCH PEN NEEDLE 31G|  PEN NEEDLE, DIABETIC 30671000534 | Limit of 7 units per day
LITE TOUSEE?’SLGEX”“ PEN PEN NEEDLE, DIABETIC 30671000535 | Limit of 7 units per day
READYLANCE 30G SAFETY Limit of 204 units per
e LANCETS 32671000802 ot
READYLANCE 28G SAFETY Limit of 204 units per
o LANCETS 32671000803 ot
READYLANCE 26G SAFETY Limit of 204 units per
o LANCETS 32671000804 ot
READYLANCE 23G SAFETY Limit of 204 units per
s LANCETS 32671000805 ot
READYLANCE 21G SAFETY Limit of 204 units per
ot LANCETS 32671000806 ot
PIP 30G LANCET LANCETS 30671000001 | -mitof rﬁgﬁt‘;“'ts per
PIP 30G LANCET LANCETS 30671000002 | -Mitof rﬁgﬁt‘;“'ts per
PIP 28G LANCET LANCETS 30671000903 | -mitof rﬁgﬁt‘;“'ts per
LITE TOUCH 30G LANCETS LANCETS 30671020133 | -mitof rﬁgﬁt‘;“'ts per
LITE TOUCH LANCING PEN LANCING DEVICE 32671020201 | Limit of 2 units per year
LITE TOUCH 28G LANCETS LANCETS 30671020233 | -mitof rﬁgﬁt‘;“'ts per
LITE TOUCH 33G LANCETS LANCETS 30671020333 | -mitof rﬁgﬁt‘;“'ts per
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SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 32953068965
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 i(éll\gPLEX/FOUC 35046000131
CALCMMTigLRST E-VITD3 CALCIUM CITRATE/VITAMIN D3 35046000154
OMEGA-3 FE;IG(EIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL 35046000334
MELATONIN 3 MG TABLET MELATONIN 35046000390
MELATONIN TR 10 MG TABLET MELATONIN 35046000392
CO Q-10 50 MG CAPSULE UBIDECARENONE 35046000431
CO Q-10 100 MG CAPSULE UBIDECARENONE 35046000432
CO Q-10 200 MG CAPSULE UBIDECARENONE 35046000433
PNV NO.95/FERROUS
QC PRENATAL TABLET FUM/FOLIC AC 35515094774
QC MELATONIN 5 MG TABLET MELATONIN 35515095982
QC ASPIRIN EC 81 MG TABLET ASPIRIN 35515098722
QC ASPIRIN 8_|1_A|\gG CHEWABLE ASPIRIN 35515099333
QC STOOL SS?:I.:FE_NER 100 MG DOCUSATE SODIUM 35515099631
QC ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 35515099989 Limit of 10 units per day
BARIATRIC MV-IRON 45 MG MULTIVIT-MIN/IRON/FOLIC
CAP ACIDIK 35797068726
DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, 36000012535 Limit of 1 prescription
WOMEN S-M DISPOSABLE per lifetime
DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, 36000012539 Limit of 1 prescription
MEN S-M DISPOSABLE per lifetime
DEPEND SILHOUETTE BRIEFS DIAPER,BRIEF,ADULT, 36000012776 Limit of 1 prescription
WOMEN DISPOSABLE per lifetime
DEPEND SILHOUETTE BRIEFS DIAPER,BRIEF,ADULT, 36000012777 Limit of 1 prescription
WOMEN DISPOSABLE per lifetime
DEPEND REAL FIT BRIEF MEN DIAPER,BRIEF,ADULT, Limit of 1 prescription
S-M DISPOSABLE 36000012778 per lifetime
DEPEND REAL FIT BRIEF MEN DIAPER,BRIEF,ADULT, Limit of 1 prescription
L-XL DISPOSABLE 36000012779 per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000012855 per lifetime
INCONTINENCE Limit of 1 prescription
POISE HOURGLASS PADS PAD.LINER DISP 36000012856 per lifetime
INCONTINENCE Limit of 1 prescription
POISE HOURGLASS PADS PAD.LINER DISP 36000012857 oer lifetime
INCONTINENCE Limit of 1 prescription
POISE LINERS PAD,LINER,DISP 36000013333 per lifetime
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DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, 36000013406 Limit of 1 prescription
WOMEN XL DISPOSABLE per lifetime
DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, 36000013407 Limit of 1 prescription
MEN L-XL DISPOSABLE per lifetime
INCONTINENCE Limit of 1 prescription
DEPEND GUARDS FOR MEN PAD.LINER DISP 36000013792 oer lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000019202 per lifetime
INCONTINENCE Limit of 1 prescription
POISE LINERS PAD.LINER DISP 36000019305 oer lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000019564 per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000019568 per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000019570 per lifetime
DEPEND UNDERGARMNT EASY DIAPER,BRIEF,ADULT, 36000019643 Limit of 1 lpre.scnptlon
FIT DISPOSABLE per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000019906 per lifetime
HUGGIES PULL-UPS 2T-3T DIAPER,BRIEF,INFANT- Limit of 1 prescription
GIRLS TODD,DISP 36000021351 per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
HUGGIES PULL-UPS 2T-3T TODD,DISP 36000022083 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
HUGGIES PULL-UPS 2T-3T TODD,DISP 36000022084 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
HUGGIES PULL-UPS 3T-4T TODD,DISP 36000022085 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
HUGGIES PULL-UPS 3T-4T TODD,DISP 36000022086 oer lifetime
HUGGIES LITTLE MOVERS SIZE DIAPER,BRIEF,INFANT- Limit of 1 prescription
4 TODD,DISP 36000025809 per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
HUGGIES SLIP-ON SIZE 5 TODD,DISP 36000025810 oer lifetime
HUGGIES LITTLE MOVERS SIZE DIAPER,BRIEF,INFANT- Limit of 1 prescription
4 TODD,DISP 36000029161 per lifetime
HUGGIES LITTLE MOVERS SIZE DIAPER,BRIEF,INFANT- Limit of 1 prescription
5 TODD,DISP 36000029162 per lifetime
HUGGIES PULL-UPS 3T-4T DIAPER,BRIEF,INFANT- Limit of 1 prescription
GIRLS TODD,DISP 36000030562 per lifetime
HUGGIES PULL-UPS 4T-5T DIAPER,BRIEF,INFANT- Limit of 1 prescription
BOYS TODD,DISP 36000030564 per lifetime
GOODNITES UNDERWEAR L-XL DIAPER,BRIEF,INFANT- 36000030713 Limit of 1 prescription
BOYS TODD,DISP per lifetime
GOODNITES UNDERWEAR L-XL DIAPER,BRIEF,INFANT- Limit of 1 prescription
GIRL TODD,DISP 36000030714 per lifetime
GOODNITES BED MATS UNDERPADS 36000032519 | -mitOf 1 prescription
per lifetime
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INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000033558 per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000033590 per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000033591 per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000033592 per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000033593 per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000033594 per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000034103 per lifetime
INCONTINENCE Limit of 1 prescription
POISE PADS PAD,LINER,DISP 36000034104 per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
DEPEND UNDERWEAR S-M DISPOSABLE 36000035445 oer lifetime
DEPEND PROTECT DIAPER,BRIEF,ADULT, Limit of 1 prescription
UNDERWEAR S-M DISPOSABLE 36000035456 per lifetime
DEPEND PROTECTION BRIEFS DIAPER,BRIEF,ADULT, 36000035458 Limit of 1 Ipre.scnptlon
LARGE DISPOSABLE per lifetime
INCONTINENCE Limit of 1 prescription
DEPEND SHIELDS FOR MEN PAD.LINER DISP 36000035641 oer lifetime
HUGGIES LITTLE MOVERS SIZE DIAPER,BRIEF,INFANT- Limit of 1 prescription
4 TODD,DISP 36000035765 per lifetime
GOODNITES TRU-FIT L-XL INCONTINENCE Limit of 1 prescription
LINERS PAD,LINER,DISP 36000037137 per lifetime
GOODNITES TRU-FIT S-M INCONTINENCE Limit of 1 prescription
LINERS PAD,LINER,DISP 36000037138 per lifetime
HUGGIES LITTLE MOVERS SIZE DIAPER,BRIEF,INFANT- Limit of 1 prescription
6 TODD,DISP 36000037394 per lifetime
GOODNITES TRU-FIT L-XL  |DIAPER,BRIEF,YOUTH,DISPOSA 36000037431 Limit of 1 Ipre.scnptlon
GIRLS BLE per lifetime
DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, 36000038529 Limit of 1 prescription
WOMEN XL DISPOSABLE per lifetime
DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, 36000038530 Limit of 1 prescription
WOMEN S-M DISPOSABLE per lifetime
DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, 36000038531 Limit of 1 prescription
WOMEN LRG DISPOSABLE per lifetime
DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, 36000038532 Limit of 1 prescription
WOMEN XL DISPOSABLE per lifetime
DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, Limit of 1 prescription
MEN S-M DISPOSABLE 36000038533 per lifetime
DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, 36000038535 Limit of 1 prescription
WOMEN S-M DISPOSABLE per lifetime
DEPEND UNDERWEAR FOR DIAPER,BRIEF,ADULT, 36000038536 Limit of 1 prescription
WOMEN LRG DISPOSABLE per lifetime
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INCONTINENCE

Limit of 1 prescription

POISE MICROLINERS oAb LINER DISP 36000039815 et lfotme
GOODNITES UNDERPANTS S-M|DIAPER BRIEF, YOUTH, DISPOSA Limit of 1 prescription

BOYS BLE 36000040531 per lifetime
GOODNITES UNDERPANTS S-M D'APEE(SEE)R[;’E[;Q“;FANT' 36000040532 | -M" S;:”‘;;‘;ﬁipﬁon
GOODNITE)S(LUI;\ISERPANTS C DIAPER,BRIEFE,;\l(_(éUTH,DISPOSA eooonioss | L s:; :liﬁﬁiption
GOODNITE)?LU(I;IIE};ERPANTS C DIAPER,BRIEFE,;\l(_(éUTH,DISPOSA eoooniasas | L s:; :liﬁﬁiption
HUGGIESSSTI\IJELIJD(Z AND DRY DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eooonioera | L s:; :liﬁﬁiption
HUGGIES OVERNITES DIAPERS D'APEE(SEE)R[;’E[;Q“;FANT' 36000040685 | -M" S;:”‘;;‘;ﬁipﬁon
HUGGIES OVERNITES SIZE 5 D'APEE(SEE)R[;’E[;Q“;FANT' 36000040695 | -M" S;:”‘;;‘;ﬁipﬁon
HUGGIES OVERNITES STEP 6 D'APEE(SEE)R[;’E[;Q“;FANT' 36000040696 | -M" S;:”‘;;‘;ﬁipﬁon
HUGGIESSSTI\IJELIJD(Z AND DRY DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eooonioros | L s:; :liﬁﬁiption
HUGGIES LITTL3E MOVERS SIZE DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eoooniorse | L s:; :liﬁﬁiption
HUGGIES LITTLE SNUGGLERS D'APEE(SEE)R[;’E[;Q“;FANT' 36000040764 | -M" S;:”‘;;‘;‘:‘T‘fgp”‘)”
HUGGIES LITTLE SNUGGLERS D'APEE(SEE)R[;’E[;Q“;FANT' 36000040765 | -M" S;:”‘;;‘;ﬁipﬁon
HUGGIES L|TTL45 MOVERS SIZE DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eoooniorer | L s:; :liﬁﬁiption
HUGGIES LITTL5E MOVERS SIZE DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eooonioros | L s:; :liﬁﬁiption
HUGGIES L|TTLGE MOVERS SIZE DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eoooniorae | L s:; :liﬁﬁiption
HUGGIES LITTL5E MOVERS SIZE DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eooonioeos | L s:; :liﬁﬁiption
HUGGIES L|TTLGE MOVERS SIZE DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eooonioes | L s:; :liﬁﬁiption
HUGGIES LITTL5E MOVERS SIZE DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eooooiaea | L s:; :liﬁﬁiption
HUGGIES L|TTLGE MOVERS SIZE DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eooonicers | L s:; :liﬁﬁiption
HUGGIES LITTL5E MOVERS SIZE DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eooonicere | L s:; :liﬁﬁiption
HUGGIES L|TTLGE MOVERS SIZE DIAPE_II_?éElB:)lT:;I,E&gI;FANT- eoooniagat | L s:; :liﬁﬁiption
HUGGIES I;l(JDI;(LS-UPS 2737 DIAPE_II_?éElB:)lT:;I,E&gI;FANT- oooonezar | L s:; :liﬁﬁiption
HUGGIES I;l(JDI;(LS-UPS 34T DIAPE_II_?éElB:)lT:;I,E&gI;FANT- oooonioes | L s:; :liﬁﬁiption
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HUGGIES PULL-UPS 4T-5T

DIAPER,BRIEF,INFANT-

Limit of 1 prescription

GIRLS TODD,DISP 36000041247 per lifetime
GOODNITES UNDERWEAR S-M DIAPER,BRIEF,INFANT- 36000041313 Limit of 1 prescription
BOYS TODD,DISP per lifetime
GOODNITES UNDERPANTS S-M|DIAPER,BRIEF,YOUTH,DISPOSA Limit of 1 prescription
36000041314 o
GIRL BLE per lifetime
GOODNITES UNDERPANTS L- [DIAPER,BRIEF,YOUTH,DISPOSA 36000041315 Limit of 1 prescription
XL BOY BLE per lifetime
GOODNITES UNDERPANTS L- [DIAPER,BRIEF,YOUTH,DISPOSA 36000041316 Limit of 1 prescription
XL GIRL BLE per lifetime
GOODNITES UNDERPANTS S-M DIAPER,BRIEF,INFANT- 36000041317 Limit of 1 prescription
BOYS TODD,DISP per lifetime
GOODNITES UNDERPANTS S-M|DIAPER,BRIEF,YOUTH,DISPOSA Limit of 1 prescription
36000041318 o
GIRL BLE per lifetime
GOODNITES UNDERPANTS L- [DIAPER,BRIEF,YOUTH,DISPOSA 36000041319 Limit of 1 prescription
XL BOY BLE per lifetime
GOODNITES UNDERPANTS L- [DIAPER,BRIEF,YOUTH,DISPOSA 36000041320 Limit of 1 prescription
XL GIRL BLE per lifetime
HUGGIES SNUG AND DRY DIAPER,BRIEF,INFANT- Limit of 1 prescription
STEP 5 TODD,DISP 36000043079 per lifetime
HUGGIES SNUG AND DRY DIAPER,BRIEF,INFANT- Limit of 1 prescription
STEP 5 TODD,DISP 36000043090 per lifetime
HUGGIES SNUG AND DRY DIAPER,BRIEF,INFANT- 36000043111 Limit of 1 prescription
STEP 4 TODD,DISP per lifetime
HUGGIES SNUG AND DRY DIAPER,BRIEF,INFANT- Limit of 1 prescription
STEP 5 TODD,DISP 36000043113 per lifetime
HUGGIES SNUG AND DRY DIAPER,BRIEF,INFANT- Limit of 1 prescription
STEP 6 TODD,DISP 36000043114 per lifetime
HUGGIES PULL-UPS 3T-4T DIAPER,BRIEF,INFANT- Limit of 1 prescription
GIRLS TODD,DISP 36000043297 per lifetime
HUGGIES PULL-UPS 4T-5T DIAPER,BRIEF,INFANT- Limit of 1 prescription
BOYS TODD,DISP 36000043300 per lifetime
HUGGIES PULL-UPS 4T-5T DIAPER,BRIEF,INFANT- Limit of 1 prescription
GIRLS TODD,DISP 36000043301 per lifetime
GOODNITES UNDERPANTS S-M|DIAPER,BRIEF,YOUTH,DISPOSA Limit of 1 prescription
36000043361 o
GIRL BLE per lifetime
GOODNITES UNDERPANTS S-M|DIAPER,BRIEF,YOUTH,DISPOSA 36000043362 Limit of 1 lpre.scnptlon
BOY BLE per lifetime
GOODNITES UNDERPANTS L- [DIAPER,BRIEF,YOUTH,DISPOSA Limit of 1 prescription
XL BOY BLE 36000043364 per lifetime
GOODNITES UNDERPANTS L- [DIAPER,BRIEF,YOUTH,DISPOSA 36000043365 Limit of 1 lpre.scnptlon
XL GIRL BLE per lifetime
HUGGIES PULL-UPS 2T-3T DIAPER,BRIEF,INFANT- Limit of 1 prescription
BOYS TODD,DISP 36000045122 per lifetime
HUGGIES PULL-UPS 4T-5T DIAPER,BRIEF,INFANT- Limit of 1 prescription
BOYS TODD,DISP 36000045131 per lifetime
HUGGIES PULL-UPS 2T-3T DIAPER,BRIEF,INFANT- Limit of 1 prescription
GIRLS TODD,DISP 36000045132 per lifetime
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DIAPER,BRIEF,INFANT- Limit of 1 prescription
HUGGIES PULL-UPS 4T-5T TODD,DISP 36000045143 oer lifetime
HUGGIES PULL-UPS 4T-5T DIAPER,BRIEF,INFANT- Limit of 1 prescription
GIRLS TODD,DISP 36000045150 per lifetime
HUGGIES PULL-UPS 4T-5T DIAPER,BRIEF,INFANT- Limit of 1 prescription
BOYS TODD,DISP 36000045151 per lifetime
HUGGIES PURE & NATURAL DIAPER,BRIEF,INFANT- Limit of 1 prescription
SIZE 5 TODD,DISP 36000050675 per lifetime
Limit of 60 units per
LAVENDER NITRILE EXAM GLOVES 36000052818 day; limit of 1
GLOVE o i
prescription per lifetime
ASPIRIN EC 81 MG TABLET ASPIRIN 36800002712
ASPIRIN EC 81 MG TABLET ASPIRIN 36800003018
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 36800010526 Limit of 240 mL per
SUS month
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 36800013026 Limit of 240 mL per
SUS month
CHILD PAIN RLF 160 MG/5 ML ACETAMINOPHEN 36800017526 Limit of 240 mL per
SUS month
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 36800020226 Limit of 240 mL per
ML month
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 36800025968
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 36800027468
ASPIRIN EC 81 MG TABLET ASPIRIN 36800027748
CHILD'S ALLEI\ARLGY 125MGS | 1PHENHYDRAMINE HCL 36800037926
CHILD'S ALLEI\ARLGY 125MGS | 1PHENHYDRAMINE HCL 36800037934
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 36800039726 Limit of 240 mL per
ML month
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 ACETAMINOPHEN 36800057953 Limit of 100 units per
MG SUP month
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INFANTS PAIN-FEVER 160 MG/5 ACETAMINOPHEN 36800059016 Limit of 240 mL per
ML month
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 36800075926 Limit of 240 mL per
ML month
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 36800076616 Limit of 240 mL per
ML month
SENNA LAXATIVE 8.6 MG
TABLET SENNOSIDES 36800078601
PETROLEUM JELLY PETROLATUM,WHITE 36800093301
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 36800095926 Limit of 240 mL per
ML month
DIAPER,BRIEF,INFANT- Limit of 1 prescription
LUVS SIZE 6 DIAPERS TODD,DISP 37000005079 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY UNISEX TODD,DISP 37000006588 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY UNISEX TODD,DISP 37000006685 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY UNISEX TODD,DISP 37000006745 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY UNISEX TODD,DISP 37000006751 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
LUVS SIZE 1 DIAPERS TODD,DISP 37000010449 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
LUVS SIZE 2 DIAPERS TODD,DISP 37000010450 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
LUVS NEWBORN DIAPERS TODD,DISP 37000010514 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
LUVS SIZE 5 DIAPERS TODD,DISP 37000011724 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
LUVS SIZE 6 DIAPERS TODD,DISP 37000011725 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS CRUISERS SIZE 7 TODD,DISP 37000011911 oer lifetime
UNDERJAMS SMALL-MED  |DIAPER,BRIEF,YOUTH,DISPOSA 37000017388 Limit of 1 prescription
NIGHT WEAR BLE per lifetime
UNDERJAMS SMALL-MED  |DIAPER,BRIEF,YOUTH,DISPOSA 37000017391 Limit of 1 prescription
NIGHT WEAR BLE per lifetime
UNDERJAMS SMALL-MED  |DIAPER,BRIEF,YOUTH,DISPOSA 37000017392 Limit of 1 prescription
NIGHT WEAR BLE per lifetime
UNDERJAMS L-XL NIGHT WEAR DIAPER,BRIEF,YOUTH,DISPOSA 37000017399 Limit of 1 lpre.scnptlon
BLE per lifetime
UNDERJAMS L-XL NIGHT WEAR DIAPER,BRIEF,YOUTH,DISPOSA 37000017400 Limit of 1 lpre.scnptlon
BLE per lifetime
UNDERJAMS L-XL NIGHT WEAR DIAPER,BRIEF,YOUTH,DISPOSA 37000017401 Limit of 1 lpre.scnptlon
BLE per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS EASY UPS 2T-3T TODD,DISP 37000023297 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS EASY UPS 2T-3T TODD,DISP 37000023298 oer lifetime
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PAMPERS EASY UPS 3T-4T D'APE%EE)RS,EE;Q;FANT' 37000023305 | LMt s:; :Iir;;ei;::;iption
PAMPERS EASY UPS 4T-5T D'APE%EE)RS,EE;Q;FANT' 37000023314 | LMt s:; :Iir;;ei;::;iption
PAMPERS EASY UPS 4T-5T D'APE%EE)RS,EE;Q;FANT' 37000023315 | LMt s:; :Iir;;ei;::;iption
PAMPERS EASY UPS 3T-4T D'APE%EE)RS,EE;Q;FANT' 37000024065 | LMt s:; :Iir;;ei;::;iption
LUVS SIZE 2 DIAPERS R sTonnnzsgg | Lo prescrpton
LUVS SIZE 2 DIAPERS R sTonnnzsgge | Lo prescrton
LUVS SIZE 3 DIAPERS Ry stonnozenps | L of 1 rescrton
LUVS SIZE 3 DIAPERS e s00002600 | 0B PCT
LUVS SIZE 4 DIAPERS R stonnozengg | Lo prescrton
LUVS SIZE 4 DIAPERS R stonnozepto | Lmef 1 rescrton
LUVS SIZE 1 DIAPERS R stonnnpezzy | Lmef 1 rescrpton
LUVS SIZE 2 DIAPERS R sTonnnzezzs | Lo rescrton
LUVS SIZE 3 DIAPERS e 37000026224 | 1™ S(‘;:”‘]f;‘;f;’gp”‘)”
LUVS SIZE 4 DIAPERS Ry sTonnnzezzg | Lo rescrton
LUVS SIZE 5 DIAPERS Ry stonnnpezgo | L of 1 rescrton
LUVS SIZE 6 DIAPERS R stonnnzezs | Lo rescrton
PAMPERS BABY-DRY SIZE 2 D'APE%EE)RS,EE;Q;FANT' 37000026245 | s:; ! prescrptor
PRUPERS BXTRAPROTEGTION| — DIPER BRIEF NFANT- ooouzeade | M s:; et
PAMPERS BABY-DRY SIZE 3 D'APE%EE)RS,EE;Q;FANT' 37000026247 | LMt s:; ! prescpton
PAMPERS BABY-DRY SIZE 4 D'APE%EE)RS,EE;Q;FANT' 37000026249 | L s:; ! prescrptor
PAMPERS BABY-DRY SIZE 5 D'APE%EE)RS,EE;Q;FANT' 37000026250 | LMt s:; ! prescpton
PAMPERS BABY-DRY SIZE 6 D'APE%EE)RS,EE;Q;FANT' 37000026257 | LMt s:; ! prescpton
PAMPERS CRUSERS SiZE7 | DAPEREFE EPANT 37000026264 | ™" S(‘;:”‘]f;‘;f;’gp”‘)”
LUVS NEWBORN DIAPERS D'APE%EE)RS,EE;Q;FANT' 37000026338 | s:; ! prescrptor
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PAMPERS EASY UPS 2T-3T TODDDISP 37000026583 e
PGSESTI | DRRRIT | o |
PAMPERS EASY UPS 4T-5T D'APE%EE)RS,EE;Q;FANT' 37000026587 | LMt s:; :Iir;;ei;::;iption
PAMPERS CRUISERS SIZE 3 D'APE%EE)RS,EE;Q;FANT' 37000027848 | LMt s:; :Iir;;ei;::;iption
PAMPERS CRUISERS SIZE 4 D'APE%EE)RS,EE;Q;FANT' 37000027875 | Lt s:; ! prescrptor
PAMPERS CRUISERS SIZE 5 D'APE%EE)RS,EE;Q;FANT' 37000027940 | LMt s:; :Iir;;ei;::;iption
PAMPERS CRUISERS SIZE 6 D'APE%EE)RS,EE;Q;FANT' 37000027952 | LMt s:; :Iir;;ei;::;iption
PAMPERS CRUISERS SIZE 6 D'APE%EE)RS,EE;Q;FANT' 37000027953 | LMt s:; :Iir;;ei;::;iption
PAMPERS CRUISERS SIZE 6 D'APE%EE)RS,EE;Q;FANT' 37000027959 | LMt s:; :Iir;;ei;::;iption
PRVPERS SWRDDIERS SENS | DIAPER SRIEE NFAT: 700002806 | L™ s:; et
PAMPERS SWADDLERS SiZE2| O eIt EFANT sro000z8st | 0L RS P
PAMPERS SWADDLERS SIZE 2 D'APE%EE)RS,EE;Q;FANT' 37000028524 | LMt s:; ! prescpton
PAMPERS SWADDLERS SIZE N D'APE%EE)RS,EE;Q;FANT' 37000028522 | LMt s:; ! prescpton
PAMPERS SWADDLERS SIZE 1| ' eitEl EFANT sro000z8s50 | 0B P
PAMPERS BABY DRY UNISEX D'APE%EE)RS,EE;Q;FANT' 37000031290 | LMt s:; :Iir;;ei;::;iption
UNDERJAMS L-XL NIGHT WEAR D'APER’BR'EFE’;{(;UTH’D'SPOSA 37000031534 | -M" S(‘;:”‘]f;‘;f;’gp”‘)”
PAMPERS PREMIE R sTonnnsaggs | Lo presrton
LUVS SIZE 3 DIAPERS R sTonnnerade | Lo presrton
LUVS SIZE 4 DIAPERS R sTonnnergsy | Lof 1 prescrton
LUVS SIZE 5 DIAPERS e 37000041048 | ™" S(‘;:”‘]f;‘;f;’gp“‘)”
LUVS SIZE 6 DIAPERS R sTonnneradg | Lo presrton
PAMPERS BABY-DRY SIZE 1 D'APE%EE)RS,EE;Q;FANT' 37000042020 | L s:; ! prescrptor
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PAMPERS BABY-DRY SIZE 2 D'APE%EE)RS,EE;Q;FANT' 37000042021 | Lt s:; ! prescrptor
PAMPERS BABY-DRY SIZE 3 D'APE%EE)RS,EE;Q;FANT' 37000042022 | LMt s:; ! prescpton
PAMPERS BABY-DRY SIZE 4 D'APE%EE)RS,EE;Q;FANT' 37000042023 | Lt s:; ! prescrptor
PAMPERS BABY-DRY SIZE 5 D'APE%EE)RS,EE;Q;FANT' 37000042024 | LMt s:; ! prescpton
PAMPERS BABY-DRY SIZE 6 D'APE%EE)RS,EE;Q;FANT' 37000042026 | St s:; ! prescpton
LUVS SIZE 5 DIAPERS R stonnnageyy | L of 1 rescrton
PAMPERS BABY-DRY SIZE 6 D'APE%EE)RS,EE;Q;FANT' 37000044635 | LMt s:; ! prescpton
PRUPERS BXTRAPROTEGTION| — DIPER BRIEF NFANT o000i0azs | L s; T presafion
PRUPERS BXTRA PROTEGTION| — DIPER BRIEF NFANT 0000i0azs | L™ s:; T pesrion
LUVS SIZE 3 DIAPERS e 37000050402 | ™ S(‘;:”‘]f;‘;f;’gp“‘)”
LUVS SIZE 4 DIAPERS R sTonnospagy | L of 1 rescrton
LUVS SIZE 5 DIAPERS e 37000050404 | ™ S(‘;:”‘]f;‘;f;’gp“‘)”
PAMPERS SWADDLERS SIZE3| ' eItEl EFANT 37000050481 | ™ S(‘;:”‘]f;‘;f;’gp“‘)”
PAMPERS SWADDLERS SIZE3| ' eItEl EFANT sro000soage | 0B P
PAMPERS CRUISERS SIZE 7 D'APE%EE)RS,EE;Q;FANT' 37000051308 | Bt s:; :Iir;;ei;::;iption
PAMPERS BABY-DRY UNISEX D'APE%EE)RS,EE;Q;FANT' 3700006014 | LMt s:; ! prescpton
PAMPERS CRUISERS SIZE 4 D'APE%EE)RS,EE;Q;FANT' 37000081038 | Mt s:; ! prescrptor
PAMPERS BABY-DRY SIZE N D'APE%EE)RS,EE;Q;FANT' 37000081876 | M s:; ! prescrptor
PAMPERS BABY-DRY SIZE 5 D'APE%EE)RS,EE;Q;FANT' 37000081803 | LMt s:; ! prescpton
PAMPERS BABY-DRY SIZE 6 D'APE%EE)RS,EE;Q;FANT' 37000081808 | LMt s:; ! prescpton
PAMPERS CRUISERS SIZE 3 D'APE%EE)RS,EE;Q;FANT' 37000081940 | LMt s:; :Iir;;ei;::;iption
PAMPERS CRUISERS SIZE 4 D'APE%EE)RS,EE;Q;FANT' 37000081944 | L s:; ! prescrptor
PAMPERS CRUISERS SIZE 4 D'APE%EE)RS,EE;Q;FANT' 37000081945 | LMt s:; ! prescrptor
PAMPERS SWADDLERS SIZE 1| ' eotel EFANT 5700008196 | 0B P
Pg 162 Last Updated April 1, 2022

OH-MED-M-539720

ODM Approved: 5/4/2021



CareSource Rx Innovations

Covered OTC Products List - Ohio Medicaid

DIAPER,BRIEF,INFANT-

Limit of 1 prescription

PAMPERS SWADDLERS SIZE 2 TODD.DISP 37000081972 e
PAMPERS SWADDLERS SIZE3| ' eotEl EFANT 37000081976 | O™ S(‘;:”‘]f;‘;f;’gp“‘)”
PANPERS EASY UPS 2737 | D p BiEs AN 37000082000 | -™ S(‘;:”‘]f;‘;f;’gp“‘)”
PANPERS EASY UPS 2737 | D p BEEs AN 37000082001 | -™ S(‘;:”‘]f;‘;f;’gp“‘)”
PANPERS EASY UPS 3T4T | DA ERBiEr AN 37000082004 | -™ S(‘;:”‘]f;‘;f;’gp“‘)”
PANPERS EASY UPS 3T4T | DR BiEr AN 37000082005 | -™ S(‘;:”‘]f;‘;f;’gp“‘)”
PANPERS EASY UPS 4T5T | DR BiEr AN 37000082009 | -™ S(‘;:”‘]f;‘;f;’gp“‘)”
PANPERS EASY UPS 4T5T | DR BiEr AN 37000082010 | -™ S(‘;:”‘]f;‘;f;’gp“‘)”
UNDERJAMS SMALL-MED [ DIAPER BRIEF YOUTHDISPOSA| ™ | Limitof 1 presciption

NIGHT WEAR BLE per lifetime
UNDERJAMS SMALL-MED | DIAPER BRIEF YOUTHDISPOSA| o~ | Limitof 1 presciption
NIGHT WEAR BLE per lifetime

PAMPERS BABY-DRY SIZE 1 D'APE%EE)RS,EE;Q;FANT' 37000082241 | L s:; ! prescrptor
PAMPERS BABY-DRY SIZE 2 D'APE%EE)RS,EE;Q;FANT' 37000082246 | s:; ! prescrptor
PAMPERS SWADDLERS SIZEN| " p 2t AN sro000g2429 | T 0B PT
PAMPERS SWADDLERS SIZE 2 D'APE%EE)RS,EE;Q;FANT' 37000082431 | LMt s:; ! prescpton
PAMPERS CRUISERS SIZE 3 D'APE%EE)RS,EE;Q;FANT' 37000082465 | LMt s:; :Iir;;ei;::;iption
PAMPERS CRUISERS SIZE 4 D'APE%EE)RS,EE;Q;FANT' 37000082466 | DM s:; ! prescrptor
PAMPERS CRUISERS SIZE 4 D'APE%EE)RS,EE;Q;FANT' 37000082467 | s:; ! prescrptor
PAMPERS CRUISERS SIZE 5 D'APE%EE)RS,EE;Q;FANT' 37000082468 | LMt s:; :Iir;;ei;::;iption
PAMPERS CRUISERS SIZE 5 D'APE%EE)RS,EE;Q;FANT' 37000082469 | LMt s:; :Iir;;ei;::;iption
PAMPERS CRUISERS SIZE 6 D'APE%EE)RS,EE;Q;FANT' 37000082470 | LMt s:; :Iir;;ei;::;iption
PANPERS EXTRA PROTEGTION DIRPER BREF INFANT: oo00azaer | L s:; et
PANPERS EXTRA PROTEGTION DIRPER BREF INFANT: 00006250 | L™ s:; et
PANPERS EXTRA PROTEGTION DIRPER BREF INFANT: o000az50r | L s:; T presafion
PRUPERS EASYUPS STAT | DIRPER BREF NFANT: oo00azres | L™ s:; et
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DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS EASY UPS 4T-5T TODD,DISP 37000082754 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY SIZE 2 TODD,DISP 37000082787 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY SIZE 4 TODD,DISP 37000086211 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY SIZE 5 TODD,DISP 37000086212 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY SIZE 6 TODD,DISP 37000086213 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY SIZE 5 TODD,DISP 37000086225 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY SIZE 6 TODD,DISP 37000086226 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS BABY-DRY SIZE 6 TODD,DISP 37000086236 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS CRUISERS SIZE 4 TODD,DISP 37000086259 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS CRUISERS SIZE 6 TODD,DISP 37000086261 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS CRUISERS SIZE 4 TODD,DISP 37000086269 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS CRUISERS SIZE 5 TODD,DISP 37000086270 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS CRUISERS SIZE 5 TODD,DISP 37000086284 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS SWADDLERS SIZE 4 TODD,DISP 37000086345 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS SWADDLERS SIZE 1 TODD,DISP 37000086358 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
PAMPERS SWADDLERS SIZE 4 TODD,DISP 37000086361 oer lifetime
GLYCERIN 99.5% LIQUID GLYCERIN (EMOLLIENT) 37205001130 | ™" Ofr:liii ml per
PETROLEUM JELLY PETROLATUM,WHITE 37205006927
PETROLEUM JELLY PETROLATUM,WHITE 37205006986
VITAMIN E 400 UNIT SOFTGEL VITAMIN E 37205007678
GAS RELIEF (SIMETH) 80 MG SIMETHICONE 37205011278
CHEW
SIMETHICOSJ:(;;) MG/0.6 ML SIMETHICONE 37205011910
BISACODYL EC 5 MG TABLET BISACODYL 37205012863
HYDROCORTISONE 1% CREAM HYDROCORTISONE 37205016210 | -M! :;:?O.gtgrams
FOLIC ACID 400 MCG TABLET FOLIC ACID 37205018885
TOLNAFTATE AF 1% CREAM TOLNAFTATE 37205019710
ANTACID 500 MG CHEWABLE CALCIUM CARBONATE
TABLET (ANTACID) 37205020047
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ANTACID XTRA STRENGTH

CALCIUM CARBONATE

CHEW TAB (ANTACID) 37205020580
ANTACID 500 MG CHEWABLE CALCIUM CARBONATE
TABLET (ANTACID) 37205021047
TRIPLE ANTIBIOTIC XTRA OINT NEOMYCN/BACITRC/POLYMYX/ 37205026610 Limit of 60 grams per
PRAMOX month
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 37205027310 Limit of 60 grams per
YXINB month
LAXATIVE MAX STRENGTH PILL SENNOSIDES 37205029462
TIOCONAZOLE-1 6.5%
OINTMENT TIOCONAZOLE 37205029603
LAXATIVE FEMININE 5 MG TAB BISACODYL 37205029865
MAG HYDROX/ALUMINUM
ANTACID LIQUID HYD/SIVETH 37205031440
CALCIUM ANTACID 1,000 MG CALCIUM CARBONATE
TAB (ANTACID) 37205033369
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 37205037053 Limit of 2 units per day
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 37205037067 Limit of 2 units per day
FIBER LAXATIVE CAPSULE PSYLLIUM HUSK 37205037278
B_COMPLEXCPPLt’.Jl_S VITAMIN C B-COMPLEX WITH VITAMIN C 37205042278
PIPERONYL - .
LICE SOLUTION KIT BUT/PYRETHINS/PERMET 37205051903 Limit of 1 unit per day
MAG HYDROX/ALUMINUM
ANTACID-ANTIGAS LIQUID HYD/SIVETH 37205053040
MAG HYDROX/ALUMINUM
ANTACID ANTI-GAS LIQUID HYD/SIVETH 37205053540
ANTACID MAXIMUM STRENGTH|  MAG HYDROX/ALUMINUM
LIQ HYD/SIMETH 37205053640
BIOTIN 5,000 MCG CAPSULE BIOTIN 37205054472
CO Q10 60 MG CAPSULE UBIDECARENONE 37205054972
CO Q-10 100 MG CAPSULE UBIDECARENONE 37205055065
CO Q10 200 MG CAPSULE UBIDECARENONE 37205055165
FISH OIL EC 1,000 MG
SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 37205055772
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL 37205055872
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL 37205055876
UNFIN;ZE('\;;IE,,S PLUS PEN NEEDLE, DIABETIC 37205057378 Limit of 7 units per day
UNFIN;ZE('\;;IE,,S PLUS PEN NEEDLE, DIABETIC 37205057478 Limit of 7 units per day
MICONAZOLE 3 COMBO PACK MICONAZOLE NITRATE 37205058903
CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 37205061271
CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 37205061272
CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 37205061273
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ACID REDUCER 10 MG TABLET FAMOTIDINE 37205061465
NATURAL FIBER POWDER |PSYLLIUM HUSK (WITH SUGAR) 37205066513
NATURAL FIBER POWDER PSYLLIUM HUSK/ASPARTAME 37205066710
HEMORRHOIDAL SHARK LIVER OIL/COCOA
SUPPOSITORIES BUTTER 37205068953
ANTACID XTRA STRENGTH CALCIUM CARBONATE
CHEW TAB (ANTACID) 37205070680
PINK BISMUTH TABLET CHEW | BISMUTH SUBSALICYLATE 37205072065
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 37205074685
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 37205074797
CO Q-10 100 MG SOFTGEL UBIDECARENONE 37205074872
CO Q-10 200 MG SOFTGEL UBIDECARENONE 37205074970
S —
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 37205076010 Limit of 60 grams per
CREAM month
LUBRICANT EYE 0.4%-0.3% PROPYLENE GLYCOL/PEG
DROP 400/PF 37205076265
CETIRIZINE
ALLERGY D-12 TABLET HCL/PSEUDOEPHEDRINE 37205082762
MINERAL OIL MINERAL OIL 37205083143
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 37205083340
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 37205083440
ACID REDUCER 20 MG TABLET FAMOTIDINE 37205086163
1 0, .
ATHLETE'S FOOT AF 1% TERBINAFINE HCL 37205094199 Limit of 60 grams per
CREAM month
Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 37205098769 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 37205098869 month; $50 cost limit
does not apply
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 SH&ELT%ALCIUM 500 CALCIUM CARBONATE 37864000030
SENNA 8.6 MG TABLET SENNOSIDES 37864000033
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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

M-
THERA-M CAPLET VIT, TX,IRON,MINS/CALC/FOLIC 37864000052

M-

THERA-M CAPLET VIT, TX,IRON,MINS/CALC/FOLIC 37864000053
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

M-
THERA-M CAPLET VIT, TX,IRON,MINS/CALC/FOLIC 37864008759
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
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 SH,\IZI(_;LTCBALCIUM 500 CALCIUM CARBONATE 37864082799
PNV NO.95/FERROUS
PRENATAL TABLET FUM/EOLIC AC 37864083701
VITAMIN B-1 100 MG TABLET THIAMINE MOI;\J 8 NITRATE (VIT 37864090501
VITAMIN B-1 100 MG TABLET THIAMINE MOI;\J 8 NITRATE (VIT 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 CYANOCOBAL?Q?IN (VITAMIN B- 37864091301
VITAMIN B-12 1,000 MCG ~ [CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 37864091401
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 37864091901
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 37864092001
VITAMIN C 500 MG TABLET ASCORBIC ACID 37864092099
FOLIC ACID 400 MCG TABLET FOLIC ACID 37864093201
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FOLIC ACID 800 MCG TABLET FOLIC ACID 37864093310
DAILY VITAMIN FORMULA-IRON| MULTIVITAMIN/IRON/FOLIC 37864099310
TAB ACID
SLEEP OVERS SLEEP PANTS DIAPER,BRIEF,YOUTH,DISPOSA 37867050105 Limit of 1 lpre.scnptlon
BLE per lifetime
SLEEP OVERS SLEEP PANTS DIAPER,BRIEF,YOUTH,DISPOSA 37867050107 Limit of 1 lpre.scnptlon
BLE per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CUTIES DIAPERS SIZE 1 TODD,DISP 37867088000 er lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CUTIES DIAPERS SIZE 2 TODD,DISP 37867088001 er lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CUTIES DIAPERS SIZE 3 TODD,DISP 37867088002 er lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CUTIES DIAPERS SIZE 4 TODD,DISP 37867088003 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CUTIES DIAPERS SIZE 5 TODD,DISP 37867088004 er lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CUTIES DIAPERS SIZE 6 TODD,DISP 37867088005 er lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CUTIES DIAPERS NEWBORN TODD DISP 37867088012 er lifetime
VALUE PLUS LANCING DEVICE LANCING DEVICE 38396000425 Limit of 2 units per year
E-ZJECT THIN LANCETS LANCETS 38396030100 | mitof rﬁgﬁt‘;“'ts per
RELION THIN 26G LANCETS LANCETS 38306030102 | mitof rﬁgﬁt‘;“'ts per
RA E-ZJECT 26G LANCETS LANCETS 38396030114 | Dmitof rﬁgﬁt‘;“'ts per
KRO UNIVERSAL 1 THIN 26G LANCETS 38396030118 Limit of 204 units per
LANCT month
MEIJER UNIVERSAL 1 26G Limit of 204 units per
LANCETS LANCETS 38396030120 month
SMART SENSE THIN 26G Limit of 204 units per
LANCETS LANCETS 38396030125 month
TOPCARE UNIVERSAL1 THIN Limit of 204 units per
LANCET LANCETS 38396030137 month
CVS THIN 26G LANCETS LANCETS 38306030175 | ~mieof rﬁgﬁt‘;“'ts per
CVS THIN 26G LANCETS LANCETS 38396030176 | -~ of rﬁgﬁt‘;“'ts per
THIN 26G LANCETS LANCETS 38306030191 | mitof rﬁgﬁt‘;“'ts per
GS UNIVERSAL 1 THIN 26G Limit of 204 units per
LANCET LANCETS 38396030192 month
E-ZJECT THIN LANCETS LANCETS 38396030200 | -mitof rﬁgﬁt‘;“'ts per
KRO UNIVERSAL 1 THIN 26G LANCETS 38396030218 Limit of 204 units per
LANCT month
Pg 168 Last Updated April 1, 2022

OH-MED-M-539720

ODM Approved: 5/4/2021



CareSource Rx Innovations

Covered OTC Products List - Ohio Medicaid

MEIJER UNIVERSAL 126G Limit of 204 units per
e LANCETS 38396030220 ot
SMART SENSE THIN 26G Limit of 204 units per
bt LANCETS 38396030225 ot
Limit of 204 units per
E-Z JECT LANCETS LANCETS 38396030300 ot
KROGER SUPER THIN Limit of 204 units per
A LANCETS 38396030318 ot
SMART SENSE STANDARD 21G LANCETS 38396030325 | -mitof rﬁgﬁt‘;“'ts per
E-Z JECT LANCETS LANCETS 38396030400 | -Mitof rﬁgﬁt‘;“'ts per
KROGER LANCETS LANCETS 38396030418 | -mitof rﬁgﬁt‘;“'ts per
Limit of 204 units per
E-Z JECT COLORED LANCETS LANCETS 38396030500 ot
RA E-ZJECT 30G LANCETS LANCETS 38396030514 | -mitof rﬁgﬁt‘;“'ts per
MEIJER LANCETS LANCETS 38396030520 | -mitof rﬁgﬁt‘;“'ts per
REXALL UNIVERSAL 130G Limit of 204 units per
A LANCETS 38396030522 ot
SMART SENSE SUPER THIN LANCETS 38396030525 Limit of 204 units per
30G month
TOPCARE UNIVERSALT THIN Limit of 204 units per
e LANCETS 38396030537 ot
CVS ULTRA THIN 30G LANCETS LANCETS 38396030575 | -mitof rﬁgﬁt‘;“'ts per
CVS ULTRA THIN 30G LANCETS LANCETS 38396030576 | -mitof rﬁgﬁt‘;“'ts per
ULTRA THIN 30G LANCETS LANCETS 38396030591 | -mitof rﬁgﬁt‘;“'ts per
GS UNIVERSAL 1 ULTRA THIN LANCETS 38396030592 Limit of 204 units per
30G month
Limit of 204 units per
E-Z JECT COLORED LANCETS LANCETS 38396030600 ot
CVS ULTRA THIN 30G LANCETS LANCETS 38396030775 | -mitof rﬁgﬁt‘;“'ts per
E-ZJECT SUPER THIN 30G Limit of 204 units per
e LANCETS 38396030800 ot
CVS ULTRA THIN 30G LANCETS LANCETS 38396030875 | -mitof rﬁgﬁt‘;“'ts per
E-ZJECT COLOR 32G LANCETS LANCETS 38396030000 | -Mitof rﬁgﬁt‘;“'ts per
RA E-ZJECT 28G LANCETS LANCETS 38396031114 | -mitof rﬁgﬁt‘;“'ts per
SUPER THIN 28G LANCETS LANCETS 38396031132 | -mitof rﬁgﬁt‘;“'ts per
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PREFERRED PLUS LANCETS LANCETS 38396031156 | mitof rﬁgﬁt‘;“'ts per
RA E-ZJECT 28G LANCETS LANCETS 38396031214 | -mitof rﬁgﬁt‘;“'ts per
RELION ULTRA THIN PLUS Limit of 204 units per

s LANCETS 38396031402 ot
PREFERRED PLUS THIN Limit of 204 units per
e oErS LANCETS 38396031506 ot
E-ZJECT COLOR 33G LANCETS LANCETS 38396031600 | -mitof rﬁgﬁt‘;“'ts per
RAE-ZJECT COLOR 33G Limit of 204 units per
s LANCETS 38396031614 ot
MICRO THIN 33G LANCETS LANCETS 38396031618 | -mitof rﬁgﬁt‘;“'ts per
UNIVERSAL 133G LANCETS LANCETS 38396031620 | mitof rﬁgﬁt‘;“'ts per
SMART SENSE COLOR 33G Limit of 204 units per
e LANCETS 38396031625 ot
MICRO THIN 33G LANCETS LANCETS 38396031632 | -mitof rﬁgﬁt‘;“'ts per
EQL MICRO THIN 33G LANCETS LANCETS 38396031640 | -mitof rﬁgﬁt‘;“'ts per
GNP MICRO THIN 33G Limit of 204 units per
e LANCETS 38396031664 ot
MICRO THIN 33G LANCETS LANCETS 38396031691 | -mitof rﬁgﬁt‘;“'ts per
GS UNIVERSAL 1 MICRO THIN LANCETS 38396031692 Limit of 204 units per
33G month
Limit of 204 units per
RELION ULTRA THIN PLUS 33G LANCETS 38396031702 ot
TOPCARE UNIVERSALT 33G Limit of 204 units per
P LANCETS 38396031737 ot
SM MICRO THIN 33G LANCETS LANCETS 38396031739 | -mitof rﬁgﬁt‘;“'ts per
CVS MICRO THIN 33G LANCETS LANCETS 38396031775 | -mitof rﬁgﬁt‘;“'ts per
CVS MICRO THIN 33G LANCETS LANCETS 38396031776 | -mitof rﬁgﬁt‘;“'ts per
GS UNIVERSAL 1 MICRO THIN LANCETS 38396031792 Limit of 204 units per
33G month
Limit of 204 units per
LONGS THIN LANCETS 26G LANCETS 38396032970 ot
LONGS THIN LANCETS 30G LANCETS 38396033070 | -mitof rﬁgﬁt‘;“'ts per
GNP UNIVERSAL 1 STANDARD LANCETS 38396034264 Limit of 204 units per
21G month
GNP UNIVERSAL 1 STANDARD LANCETS 38396034364 Limit of 204 units per
21G month
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GNP UNIVERSAL 1 THIN 26G LANCETS 38396034464 Limit of 204 units per
LANCT month
GNP UNIVERSAL 1 THIN 26G LANCETS 38396034564 Limit of 204 units per
LANCT month
RELION THIN 26G LANCETS LANCETS 38396044902 | -mitof rﬁgﬁt‘;“'ts per
RELION ULTRA THIN 30G Limit of 204 units per
eprs LANCETS 38396045302 ot
RELION ULTRA THIN 30G Limit of 204 units per
eprs LANCETS 38396045402 ot
SUPER THIN 28G LANCETS LANCETS 38396045532 | -mitof rﬁgﬁt‘;“'ts per
RELION PEN 29G NEEDLE PEN NEEDLE, DIABETIC 38396047001 | Limit of 7 units per day
RELION PEN 31G NEEDLE PEN NEEDLE, DIABETIC 38396047002 | Limit of 7 units per day
RELI ON 31G X 1/4" NEEDLES | PEN NEEDLE, DIABETIC 38396047202 | Limit of 7 units per day
RELION LANCING DEVICE LANCING DEVICE 38396050101 | Limit of 2 units per year
WALGREENS THIN LANCETS LANCETS 38396050232 | -mitof rﬁgﬁt‘;“'ts per
WALGREENS THIN LANCETS LANCETS 38396050332 | -mitof rﬁgﬁt‘;“'ts per
WALGREENS ULTRA THIN Limit of 204 units per
S epr LANCETS 38396050432 ot
CVS LANCING DEVICE LANCING DEVICE/LANCETS | 38396051075 | Limit of 2 units per year
GNP UNIVERSAL 1 SUPER THIN LANCETS 38396054764 Limit of 204 units per
30G month
KROGER LANCING DEVICE LANCING DEVICE 38396060118 | Limit of 2 units per year
PUB PEN 12MM 29G NEEDLES | PEN NEEDLE, DIABETIC 38396062102 | Limit of 7 units per day
PUB PEN 8MIM 31G NEEDLES | PEN NEEDLE, DIABETIC 38396062103 | Limit of 7 unifs per day
KROGER PE“; /’;‘SFDLES 316X pEN NEEDLE, DIABETIC 38396070218 | Limit of 7 units per day
TOPGARE CSL/L%TF'NE 316X | pEN NEEDLE, DIABETIC 38396070237 | Limit of 7 units per day
GNP CL'CKF,\'JE‘)E 316 X516 PEN NEEDLE, DIABETIC 38396070264 | Limit of 7 units per day
CLICKFINE 31G X 516" » .
s PEN NEEDLE, DIABETIC 38396070203 | Limit of 7 units per day
SM LANCETS 21G LANCETS 38396070339 | -mitof rﬁgﬁt‘;“'ts per
PUB PEN NEEDLE6MM 31G | PEN NEEDLE, DIABETIC 38396070601 | Limit of 7 units per day
PEN NEEDLE 6MM 31G PEN NEEDLE, DIABETIC 38396070618 | Limit of 7 units per day
TOPGARE C%}E,KF'NE 316X | pEN NEEDLE, DIABETIC 38396070637 | Limit of 7 units per day
GNP CLICKFINE 31G X 1/4" NDL|  PEN NEEDLE, DIABETIC 38396070664 | Limit of 7 units per day
CLICKFINE 31G X 1/4" NEEDLES|  PEN NEEDLE, DIABETIC 38396070693 | Limit of 7 units per day
SM THIN LANCETS 26G LANCETS 38396071339 | -mitof rﬁgﬁt‘;“'ts per
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SM SUPER THIN 30G LANCETS LANCETS 38396072339 | -mitof rﬁgﬁt‘;“'ts per
SM LANCETS 21G LANCETS 38396073339 | -mitof rﬁgﬁt‘;“'ts per
SM COLOR LANCETS 21G LANCETS 38396074339 | -mitof rﬁgﬁt‘;“'ts per
SM THIN LANCETS 26G LANCETS 38396075339 | -mitof rﬁgﬁt‘;“'ts per
GS UNIVERSAL 1 MICRO THIN LANCETS 38396091192 Limit of 204 units per
33G month
BULLSEYE MINI SAFETY 21G LANCETS 38415000021 | -mitof rﬁgﬁt‘;”'ts per
BULLSEYE MINI SAFETY 25G LANCETS 38415000025 Limit of 204 units per
LANCT month
BULLSEYE MINI SAFETY 28G LANCETS 38415000028 Limit of 204 units per
LANCT month
Limit of 204 units per
BULLSEYE MINI SAFETY 21G LANCETS 38415002101 e
BULLSEYE MINI SAFETY 25G LANCETS 38415002501 Limit of 204 units per
LANCT month
BULLSEYE MINI SAFETY 28G LANCETS 38415002801 Limit of 204 units per
LANCT month
SAFETY-LET 30G LANCETS LANCETS 38415010001 | -mitof rﬁgﬁt‘;“'ts per
Limit of 204 units per
SAFETY SEAL 28G LANCETS LANCETS 38415010028 e
SAFETY SEAL 30G LANCETS LANCETS 38415010030 | -mitof rﬁgﬁt‘;“'ts per
SAFETY SEAL 28G LANCETS LANCETS 38415030028 | -mitof rﬁgﬁt‘;“'ts per
SAFETY SEAL 30G LANCETS LANCETS 38415030030 | -mitof rﬁgﬁt‘;“'ts per
EASY TWIST & CAP 28G Limit of 204 units per
UANCETS LANCETS 38415040028 e
LANCING DEVICE LANCING DEVICE 38415051001 | Limit of 2 units per year
AQUA LANCE LANCING DEVICE LANCING DEVICE 38415051208 |Limit of 2 units per year
LANCETS LANCETS 38415060001 | -mitof rﬁgﬁt‘;“'ts per
DIAPER,BRIEF,ADULT, Limit of 1 prescription
ENTRUST PLUS UNDERWEAR DISPOSABLE 38703000281 et fetime
Limit of 1 unit per year;
VAPORIZER 1.7 GALLON VAPORIZER 38703000951 | limit of 1 prescription
per lifetime
Limit of 1 unit per year;
VAPORIZER 3 GALLON VAPORIZER 38703000952 | limit of 1 prescription
per lifetime
ENTRUST PLUS SUPER Limit of 1 prescription
UNDERPAD UNDERPADS 38703000958 et fetime
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ENTRUST PLUS BRIEF, X- DIAPER,BRIEF,ADULT, Limit of 1 prescription
LARGE DISPOSABLE 38703001130 per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
ENTRUST PLUS UNDERWEAR DISPOSABLE 38703001606 oer lifetime
ENTRUST PLUS DIAPER,BRIEF,ADULT, Limit of 1 prescription
UNDERGARMENT DISPOSABLE 38703003625 per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
ENTRUST PLUS UNDERWEAR DISPOSABLE 38703003710 oer lifetime
ENTRUST PLUS BRIEF, DIAPER,BRIEF,ADULT, Limit of 1 prescription
MEDIUM DISPOSABLE 38703084080 per lifetime
ORA PLUS SUSPENSION COMPOUNDXE@'ELE SUSP SF 38779074308
COMPOUNDING VEHICLE
ORA SWEET ORAL SYRUP SYRUP NO23 38779074408
CASTOR OIL CASTOR OIL (SOLVENTS) 38779091001
CASTOR OIL CASTOR OIL (SOLVENTS) 38779091008
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779110501
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779110502
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779110509
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779110701
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779110702
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779110709
CAPSULE CONI-SNAP #00 GELATIN CAPSULES (EMPTY) 38779110801
CAPSULE CONI-SNAP #00 GELATIN CAPSULES (EMPTY) 38779110802
CAPSULE CONI-SNAP #00 GELATIN CAPSULES (EMPTY) 38779110809
CAPSULE CONI-SNAP #00 GELATIN CAPSULES (EMPTY) 38779110901
CAPSULE CONI-SNAP #00 GELATIN CAPSULES (EMPTY) 38779110902
CAPSULE CONI-SNAP #00 GELATIN CAPSULES (EMPTY) 38779110909
CAPSULE CONI-SNAP #000 GELATIN CAPSULES (EMPTY) 38779111002
CAPSULE CONI-SNAP #000 GELATIN CAPSULES (EMPTY) 38779111009
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111101
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111102
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111109
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111201
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111202
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111209
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111301
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111302
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111309
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111401
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111402
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111409
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111501
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111502
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779111503
CAPSULE CONI-SNAP #2 GELATIN CAPSULES (EMPTY) 38779111601
CAPSULE CONI-SNAP #2 GELATIN CAPSULES (EMPTY) 38779111602
CAPSULE CONI-SNAP #2 GELATIN CAPSULES (EMPTY) 38779111609
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779111701
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CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779111702
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779111703
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779111901
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779111902
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779111909
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779112101
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779112102
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779112109
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779112201
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779112202
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779112209
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779112401
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779112402
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779112409
CAPSULE CONI-SNAP #4 | GELATIN CAPSULES (EMPTY) | 38779112501
CAPSULE CONI-SNAP #4 | GELATIN CAPSULES (EMPTY) | 38779112502
CAPSULE CONI-SNAP #4 | GELATIN CAPSULES (EMPTY) | 38779112509
CAPSULE CONI-SNAP #4 | GELATIN CAPSULES (EMPTY) | 38779112601
CAPSULE CONI-SNAP #4 | GELATIN CAPSULES (EMPTY) | 38779112602
CAPSULE CONI-SNAP #4 | GELATIN CAPSULES (EMPTY) | 38779112609
CAPSULE CON-SNAP#o | HYPROMELLOSE CAPSULES | 5577414570
(EMPTY)
CAPSULE CONI-SNAP#o | HYPROMELLOSE CAPSULES | 5577414570
(EMPTY)

SIMPLE SYRUP SIMPLE SYRUP 38779177901

SIMPLE SYRUP SIMPLE SYRUP 38779177907

SIMPLE SYRUP SIMPLE SYRUP 38779177908
CAPSULE CONI-SNAP#2 | GELATIN CAPSULES (EMPTY) | 38779188001
CAPSULE CONI-SNAP#2 | GELATIN CAPSULES (EMPTY) | 38779188002
CAPSULE CONI-SNAP#2 | GELATIN CAPSULES (EMPTY) | 38779188009
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779188901
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779188902
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779188909
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779189001
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779189002
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779189009
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779189201
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779189202
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779189209
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779189401
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779189402
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779189409
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779189501
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779189502
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779189509
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779189601
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779189602
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779189609
CAPSULE CONI-SNAP#0 | GELATIN CAPSULES (EMPTY) | 38779195802
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CAPSULE CONI-SNAP#0 | GELATIN CAPSULES (EMPTY) | 38779195809
CAPSULE CONI-SNAP#0 | GELATIN CAPSULES (EMPTY) | 38779200901
CAPSULE CONI-SNAP#0 | GELATIN CAPSULES (EMPTY) | 38779200902
CAPSULE CONI-SNAP#0 | GELATIN CAPSULES (EMPTY) | 38779200909
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779201801
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779201802
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779201809
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779201901
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779201902
CAPSULE CONI-SNAP#1 | GELATIN CAPSULES (EMPTY) | 38779201909
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779202001
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779202002
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779202009
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779202101
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779202102
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779202103
CAPSULE CONI-SNAP #4 | GELATIN CAPSULES (EMPTY) | 38779202201
CAPSULE CONI-SNAP #4 | GELATIN CAPSULES (EMPTY) | 38779202202
CAPSULE CONI-SNAP #4 | GELATIN CAPSULES (EMPTY) | 38779202209
CAPSULE CONI-sNAP#1 | HYPROMELLOSE CAPSULES | 45773500
(EMPTY)
CAPSULE CONI-SNAP#1 | HYPROMELLOSE CAPSULES | 57703509
(EMPTY)
ORA-SWEET SF SYRUP COMPOUNDF\éE';'gLE SUGAR- | 28779234308
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779234601
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779234602
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779234609
ORA-BLEND SUSPENSION COMPOUND'RS YQEH'CLE SUSP1 28779234808
ORA-BLEND SF SUSPENSION COMPOUNDFV:EH;USP SUGAR-1 28779234908
CAPSULE CON-SNAP#3 | HYPROMELLOSE CAPSULES | 4776544401
(EMPTY)
CAPSULE CONI-sNAP#3 | HYPROMELLOSE CAPSULES | 54770541409
(EMPTY)
CAPSULE CON-sNAP#3 | HYPROMELLOSE CAPSULES | 4477444409
(EMPTY)
ORAL SUSPEND VEHICLE COMPOUND'%%\;EH'CLE SUSPI 38779051001
ORAL SUSPEND VEHICLE COMPOUND'%%\;EH'CLE SUSP1 28779251008
ORAL SYRUP VEHICLE | COMPOUNDING VEHICLENO.8 | 38779251101
ORAL SYRUP VEHICLE | COMPOUNDING VEHICLENO.8 | 38779251108
ORAL MIX VEHICLE COMPOUND'RS YEH'CLE SUSPI 38779051201
ORAL MIX VEHICLE COMPOUND'RS YEH'CLE SUSPL 28779251208
CAPSULE CONI-SNAP #3 | GELATIN CAPSULES (EMPTY) | 38779257601
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CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779257602
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779257609
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779257901
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779257902
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779257909
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779259601
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779259602
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779259609
ORAL SYRUP SF VEHICLE COMPOUNE::\R{E?SLE SUGAR- 38779259901
ORAL SYRUP SF VEHICLE COMPOUNE::\F\{EE'SLE SUGAR- 38779259908
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779267901
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779267902
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779267909
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779270901
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779270902
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779270909
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779271001
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779271002
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779271009
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271101
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271102
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271109
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271201
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271202
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271209
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271301
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271302
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271309
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271401
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271402
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271409
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271501
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271502
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271509
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271601
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271602
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271609
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271701
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271702
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271709
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271801
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271802
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271809
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271901
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271902
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779271909
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272001
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CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272002
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272009
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272101
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272102
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272109
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272201
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272202
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272209
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272301
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272302
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272309
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272401
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272402
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272409
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272501
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272502
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272509
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272601
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272602
CAPSULE CONI-SNAP #1 GELATIN CAPSULES (EMPTY) 38779272609
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779272701
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779272702
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779272709
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779272801
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779272802
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779272809
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779272901
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779272902
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779272909
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779273001
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779273002
CAPSULE CONI-SNAP #3 GELATIN CAPSULES (EMPTY) 38779273009
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779295901
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779295902
CAPSULE CONI-SNAP #0 GELATIN CAPSULES (EMPTY) 38779295909

CAPSULE #0 GELATIN CAPSULES (EMPTY) 38779315701

CAPSULE #0 GELATIN CAPSULES (EMPTY) 38779315702

CAPSULE #0 GELATIN CAPSULES (EMPTY) 38779315709

CAPSULE #0 GELATIN CAPSULES (EMPTY) 38779315801

CAPSULE #0 GELATIN CAPSULES (EMPTY) 38779315802

CAPSULE #0 GELATIN CAPSULES (EMPTY) 38779315809

CAPSULE #1 GELATIN CAPSULES (EMPTY) 38779315901

CAPSULE #1 GELATIN CAPSULES (EMPTY) 38779315902

CAPSULE #1 GELATIN CAPSULES (EMPTY) 38779315909

CAPSULE #1 GELATIN CAPSULES (EMPTY) 38779316001

CAPSULE #1 GELATIN CAPSULES (EMPTY) 38779316002

CAPSULE #1 GELATIN CAPSULES (EMPTY) 38779316009

CAPSULE #3 GELATIN CAPSULES (EMPTY) 38779316101

CAPSULE #3 GELATIN CAPSULES (EMPTY) 38779316102
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CAPSULE #3 GELATIN CAPSULES (EMPTY) 38779316109
CAPSULE #3 GELATIN CAPSULES (EMPTY) 38779316201
CAPSULE #3 GELATIN CAPSULES (EMPTY) 38779316202
CAPSULE #3 GELATIN CAPSULES (EMPTY) 38779316209
MONOJECI;C?XXI,I,' SYRINGE SYRINGE WITH NEEDLE, 12 ML 38779681901
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779743801 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779743802 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779743901 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779743902 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779744001 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779744002 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779744101 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779744102 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779744201 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779744202 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779744301 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779744302 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779744401 day; limit of 1
prescription per lifetime
Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779744402 day; limit of 1
prescription per lifetime
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Limit of 60 units per
STERILE NITRILE GLOVES GLOVES 38779747001 day: limit of 1
prescription per lifetime
LATEX GLOVES GLOVES, LATEX 38779747601 | -imitof 1 prescription
per lifetime
FACE MASK FACIAL MASK 38779749101 | -imitof T prescription
per lifetime
Limit of 60 units per
PURPLE NITRILE GLOVES GLOVES 38779825803 day: limit of 1
MEDIUM 2, o
prescription per lifetime
LUER LOCK SYRINGE 30 ML | SYRINGE, DISPOSABLE, 30ML | 38779971004 | -™" S(‘;:"‘]f;‘;z‘]’;'pt'on
SOLUVITAE 22.5 MGML DRop| VITAMINE (E(L:ETT?COPHERYL 39328001030
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 39328002008
LIDOCAINE 4% CREAM LIDOCAINE 39328002415 | St Of;gr?tfms per
LIDOCAINE 4% CREAM LIDOCAINE 30328002430 | ™" Of;gr?tfms per
LIDOCAINE 4% CREAM LIDOCAINE 39328002455 | -t Of;gr?tfms per
CHILDREN'S IRON 15 MG/ML FERROUS SULFATE 39328005750
DROPS
CALCIDOL DROPS ERGOCALC'FDEZ'?OL (VITAMIN | 59328035760
BARIATRIC MV-RON45 MG | MULTIVIT-MINIRON/FOLIC
CAp ACIDIK 39713054526
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISHOIL | _ 40093010075
VITAMIN D3 125 MCG SOFTGEL CHOLECALC'EE))ROL (VITAMIN -1 40093010107
VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 40093010116
IRON 65 MG TABLET FERROUS SULFATE 40093010134
FOLIC ACID 800 MCG TABLET FOLIC ACID 40093010148
VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 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 400 UNIT SOFTGEL | V/TAMINE (E(L:ETT?COPHERYL 40093010202
CO Q-10 50 MG CAPSULE UBIDECARENONE 40093010232
MELATONIN 5 MG FAST
DISSOLVE MELATONIN 40093010305
VITAMIN D3 26 MCG (1,000 | CHOLECALCIFEROL (VITAMIN |, o
UNIT) D3)
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VITAMIN D3 50 MCG SOFTGEL CHOLECALCIE@? OL (VITAMIN 40093010373
VITAMIN B-1 100 MG TABLET THIAMINE HCL 40093010588
B-12 1,000 MCG TABLET CYANOCOBAL?‘glN (VITAMIN B- 40093010602
VIT C-ROSE HIPS 500 MG
TABLET ASCORBIC ACID 40093010604
MELATONIN 1 MG TABLET MELATONIN 40093010609
VITAMIN D3 400 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 40093010618
VITAMIN B-1 100 MG TABLET THIAMINE HCL 40093010660
BABY VIT D3 10 MCG/DROP | CHOLECALCIFEROL (VITAMIN
CONC D3) 40093011253
MELATONIN 5 MG GUMMY MELATONIN 40093011371
MEN'S MULTIVITAMIN MULTIVIT-MINERALS/FOLIC
GUMMIES ACID 40093011539
MELATONIN 10 MG SOFTGEL MELATONIN 40093011543
VITAMIN D3 50 MCG SOFTGEL CHOLECALCIE@? OL (VITAMIN 40093014002
Limit of 1 unit per year;
THERMOPHORE PACK . .
STANDARD HEATING PAD 40337000055 limit of 1 prgscnphon
per lifetime
Limit of 1 unit per year;
THERMOPHORE PACK MEDIUM HEATING PAD 40337000056 limit of 1 prescription
per lifetime
EXU-DRY DRESSING 20"X28" | NON-ADHERENT BANDAGE 40565011851 | -M! S(‘;:"‘]f;‘;z‘]’;'pt'on
EXU-DRY DRESSING 20"X28" | NON-ADHERENT BANDAGE 40565011852 | -M! S(‘;:"‘]f;‘;z‘]’;'pt'on
Limit of 60 units per
EXU-DRY SCALP DRESSING NON-ADHERENT BANDAGE 40565011862 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY FACE DRESSING NON-ADHERENT BANDAGE 40565011863 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY NECK DRESSING NON-ADHERENT BANDAGE 40565011867 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY ARM DRESSING NON-ADHERENT BANDAGE 40565011868 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY ARM DRESSING NON-ADHERENT BANDAGE 40565011869 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY ELBOW-KNEE-HEEL | NON-ADHERENT BANDAGE 40565011871 day; limit of 1

prescription per lifetime
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Limit of 60 units per
EXU-DRY HAND DRESSING NON-ADHERENT BANDAGE 40565011873 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY HAND .
DRESSING,SMALL NON-ADHERENT BANDAGE 40565011874 dlayl; limit of.1 .
prescription per lifetime
Limit of 60 units per
EXU-DRY BURN JACKET- NON-ADHERENT BANDAGE 40565011876 day; limit of 1
LARGE g -
prescription per lifetime
Limit of 60 units per
EXU-DRY BURN JACKET- NON-ADHERENT BANDAGE 40565011878 day; limit of 1
MEDIUM g I
prescription per lifetime
Limit of 60 units per
EXU-DRY BURN JACKET-SMALL| NON-ADHERENT BANDAGE 40565011879 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY BURN VEST-LARGE | NON-ADHERENT BANDAGE 40565011881 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY BURN VEST-SMALL | NON-ADHERENT BANDAGE 40565011883 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY ADULT DRESSING NON-ADHERENT BANDAGE 40565011884 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY LEG DRESSING NON-ADHERENT BANDAGE 40565011886 day; limit of 1
prescription per lifetime
Limit of 60 units per
EXU-DRY BOOT-FOOT NON-ADHERENT BANDAGE 40565011889 day; limit of 1
DRESSING g B
prescription per lifetime
EXU-DRY WOUNDDRESS | \oN.ADHERENT BANDAGE | 40565011898 | it of 1 prescription
36"X72 per lifetime
EXU-DRY WOUNDDRESS | \oN.ADHERENT BANDAGE | 40565011899 | it of 1 prescription
36"X72 per lifetime
EXU-DRY WOUNDDRESS | \oN.ADHERENT BANDAGE | 40565011900 | ™Mt of 1 prescription
36"X72 per lifetime
EXU-DRY WOUNDDRESS | \oN.ADHERENT BANDAGE | 40565011901 | -™Mitof 1 prescription
20"X28 per lifetime
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
VITAMIN E 400 UNIT SOFTGEL VITAMIN £ (Eég%COPHERYL 40985021245
E-200 UNIT SOFTGEL VITAMIN £ (Eég%COPHERYL 40985021302
CO Q-10 30 MG CAPSULE UBIDECARENONE 40985021341
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FOLIC ACID 400 MCG TABLET FOLIC ACID 40985021377
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL 40985021495
CO Q10 60 MG CAPSULE UBIDECARENONE 40985021800
VITAMIN C 250 MG TABLET ASCORBIC ACID 40985022294
B-12 500 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 40985022309
C-500 MG TABLET ASCORBIC ACID 40985022316
C-500 MG TABLET ASCORBIC ACID 40985022338
SENTRY TABLET MULTIVITAI\A/IICI\:éI)RON/FOLIC 40985022380
C-1.000MG ZV;EI_ ROSEHIPS ASCORBIC ACID 40985022383
C-1,000 MG TABLET ASCORBIC ACID 40985022433
FOLIC ACID 800 MCG TABLET FOLIC ACID 40985022563
VITAMIN D-400 TABLET CHOLECALCIEE;? OL (VITAMIN 40985022661
IRON 65 MG TABLET FERROUS SULFATE 40985022670
SENTRY TABLET MULTIVITAI\A/IICI\:éI)RON/FOLIC 40985022702
MAGNESIUM 250 MG TABLET MAGNESIUM OXIDE 40985022713
MELATONIN 3 MG TABLET MELATONIN 40985022721
FISH OIL 1,000 MG SOFTGEL OMEGA-3 FAg:-lj( ACIDSIFISH 40985022731
FISH OIL 1,000 MG SOFTGEL OMEGA-3 FAg:-lj( ACIDSIFISH 40985022872
FISH OIL EC 1,000 MG
SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 40985022873
OMEGA-3 FE;IG(EIL 1,000MG OMEGA-3/DHA/EPA/FISH OIL 40985022921
VITAMIN D3 25 MCG TABLET CHOLECALCIEE;? OL (VITAMIN 40985027062
MGO 400 MG TABLET MAGNESIUM OXIDE 40985027072
MELATONIN 5 MG TABLET MELATONIN 40985027087
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 40985027111
B-12 2,500 MCG TABLET SL CYANOCOBAL?Q?IN (VITAMIN B- 40985027112
BIOTIN 5,000 MCG CAPSULE BIOTIN 40985027116
VITAMIN D3 25 MCG TABLET CHOLECALCIEE;? OL (VITAMIN 40985027139
VITAMIN D3 5,000 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 40985027288
VITAMIN D3 25 MCG TABLET CHOLECALCIEE;? OL (VITAMIN 40985027292
PNV NO.95/FERROUS
PRENATAL TABLET FUM/EOLIC AC 40985027310
CO Q-10 100 MG SOFTGEL UBIDECARENONE 40985027413
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 40985027415
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VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 40985027416
CO Q-10 100 MG CAPSULE UBIDECARENONE 40985027434
CO Q-10 200 MG CAPSULE UBIDECARENONE 40985027435
CALCIUM CITRATE-VIT D3 CALCIUM CITRATE/VITAMIN D3 40985027492
CAPLET
CALCMMCCXEEST E-VITD3 CALCIUM CITRATE/VITAMIN D3 40985027493
CALCMMCCXEEST E-VITD3 CALCIUM CITRATE/VITAMIN D3 40985027494
CALCMMCCXEEST E-VITD3 CALCIUM CITRATE/VITAMIN D3 40985027495
MELATONIN 10 MG TABLET SL MELATONIN 40985027503
VITAMIN D3 10,000 UNIT CHOLECALCIFEROL (VITAMIN
TABLET D3) 40985027504
CALCIUM 600 MG TABLET CALCIUM CARBONATE 40985027532
CALCIUM 600 MG TABLET CALCIUM CARBONATE 40985027533
CALCMMTigLRST E-VITD3 CALCIUM CITRATE/VITAMIN D3 40985027709
VITAJOY MELATONIN 2.5 MG
GUMMY MELATONIN 40985027770
EQL ALLERGJAEEUEF 25 MG DIPHENHYDRAMINE HCL 41163001912
EQL CASTOR OIL CASTOR OIL 41163007826
EQL ASPIRIN 325 MG TABLET ASPIRIN 41163015712
EQL ASPIRIN 325 MG TABLET ASPIRIN 41163015717
EQLVIT C_RQFSAIEHPS S00MG ASCORBIC ACID 41163023035
EQL VITAMIN C 1,000 MG
TABLET ASCORBIC ACID 41163023106
EQL VITAMIN B-12 500 MCG |CYANOCOBALAMIN (VITAMIN B- 41163023154
TAB 12)
EQLVIT C_RQFSAIEHPS S00MG ASCORBIC ACID 41163023182
EQLVIT C_RO% HIP 1,000 MG ASCORBIC ACID 41163023189
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 41163023229
PEDIATRIC ELECTROLYTE
SOLUTION ELECTROLYTES/DEXTROSE 41163023230
EQL SALINE 0.65% NASAL
SPRAY SODIUM CHLORIDE 41163023330
EQL SALINE 0.65% NASAL
SPRAY SODIUM CHLORIDE 41163023331
EQL ADHESIVE TAPE 1" X 5 ADHESIVE TAPE 41163023341 Limit of 1 lpre.scnptlon
YDS per lifetime
EQL FLEXIBLE FABRIC Limit of 1 prescription
BANDAGES ADHESIVE BANDAGE 41163023343 oer lifetime
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EQL SLEEP AID 50 MG

SOFTGEL DIPHENHYDRAMINE HCL 41163023696
INCONTINENCE Limit of 1 prescription
EQL BLADDER CONTROL PAD PAD,LINER DISP 41163023706 oer lifetime
EQL STOOL SS?:F(;I-LE NER 100 MG DOCUSATE SODIUM 41163023801
EQL STOOL SS?:F(;I-LE NER 100 MG DOCUSATE SODIUM 41163023820
EQL STOOL SS?:F(;I-LE NER 100 MG DOCUSATE SODIUM 41163024425
EQL LAXATIVE 25 MG TABLET SENNOSIDES 41163024524
EQL CHLD ACETAMINOPHN 160 ACETAMINOPHEN 41163025601 Limit of 240 mL per
MG/5 month
EQL ASPIRIN EC 325 MG
TABLET ASPIRIN 41163025617
EQL SENNA I:I_';XBATIVE 86MG SENNOSIDES 41163025691
EQL B COMPLEX 50 TABLET VITAMIN B COMPLEX 41163026605
St VIT'L.\l_’\:IEL\ILEf 100MG PYRIDOXINE HCL (VITAMIN B6) 41163026606
EQL OMEGA-3 FISH OIL 1,000 | OMEGA-3 FATTY ACIDS/FISH 41163026627
MG OIL
EQL CALCIUMC(;!I:I' RATE-VIT D3 CALCIUM CITRATE/VITAMIN D3 41163026678
EQL ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 41163032912
ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 41163032922
EQL CHILD AUMELRGY 12.5 MG/ DIPHENHYDRAMINE HCL 41163037926
INCONTINENCE Limit of 1 prescription
EQL GUARDS FOR MEN PAD,LINER DISP 41163041075 oer lifetime
EQL CLEAR WATERPROOF ADHESIVE BANDAGE 41163044211 Limit of 1 lpre.scnptlon
STRIPS per lifetime
EQL PEN 8MM 316G X 3116 PEN NEEDLE, DIABETIC 41163044418 Limit of 7 units per day
NEEDLE
EQL CO Q-10 200 MG SOFTGEL UBIDECARENONE 41163045715
EQL CO Q-10 100 MG SOFTGEL UBIDECARENONE 41163045732
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 ACETAMINOPHEN 41163047326 Limit of 240 mL per
MG/5 month
EQL CALCIUMC(;!I:I' RATE-VIT D3 CALCIUM CITRATE/VITAMIN D3 41163047484
EQL CO Q-10 100 MG SOFTGEL UBIDECARENONE 41163047487
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EQL VITAMIN D3 1,000 UNIT

CHOLECALCIFEROL (VITAMIN

SFGL D3) 41163048255
EQL VITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN 41163048256
SFGL D3)
EQL PURSEREADY DIAPER,BRIEF,ADULT, 41163049603 Limit of 1 prescription
UNDERWEAR-WM SM DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
EQL UNDERWEAR-WOMEN XL DISPOSABLE 41163049605 oer lifetime
EQL UNDERWEAR FOR MEN DIAPER,BRIEF,ADULT, 41163049607 Limit of 1 prescription
LRG-XL DISPOSABLE per lifetime
EQL UNDERWEAR FOR MEN S- DIAPER,BRIEF,ADULT, Limit of 1 prescription
M DISPOSABLE 41163049608 per lifetime
EQL ASPIRIN EC 81 MG TABLET ASPIRIN 41163049699
EQL VITAMIN D3 400 UNIT CHOLECALCIFEROL (VITAMIN
SFTGL D3) 41163049712
EQL VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN 41163049713
SFGL D3)
EQL CHLD ACETAMINOPHN 160 ACETAMINOPHEN 41163050126 Limit of 240 mL per
MG/5 month
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 INF ACETAMINOPHEN 160 ACETAMINOPHEN 41163060916 Limit of 240 mL per
MG/5 month
EQL CHOCOLATED LAXATIVE SENNOSIDES 41163062518
EQL ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 41163079707
EQL ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 41163091807
EQL ASPIRIN EC 81 MG TABLET ASPIRIN 41163094532
INFANT PAIN-:AIT_VER 160 MG/5 ACETAMINOPHEN 41163094616 Limit o:‘nZoA;](:th per
EQL CHLD ACETAMINOPHN 160 ACETAMINOPHEN 41163099726 Limit of 240 mL per
MG/5 month
SELSUN BLUE DEEP CLEAN Limit of 325 mL per
SHAMPOO SALICYLIC ACID 41167060111 month
SELSUN BLUE NATURAL 3% Limit of 325 mL per
SHAMPOO SALICYLIC ACID 41167061803 month
HEB INC?;;RP?A\LDQLCOHOL ALCOHOL ANTISEPTIC PADS 41220025474 [Limit of 10 units per day
0
HEB PEDIATR;SLENLECTROLYTE ELECTROLYTES/DEXTROSE 41220087466
CHILD'S ALLI?\ARLGY 125 MG/ DIPHENHYDRAMINE HCL 41250037926
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CHILD'S ALLERGY 12.5 MG/5

L DIPHENHYDRAMINE HCL 41250037934
VITAMIN C 500 MG TABLET ASCORBIC ACID 41250050026
CHILD'S ALLE\ARLGY 125MG/5 | bipHENHYDRAMINE HCL 41250052357
MEIJER UNIVERSAL 1 26G Limit of 204 units per
CANCETS LANCETS 41250088305 o
MEIJER UNIVERSAL 1 26G Limit of 204 units per
CANCETS LANCETS 41250088306 o
INFANT PA|N-:AELVER 160 MG/5 ACETAMINOPHEN os000sts | LM O:n 2;]?th per
KRO PEN NEEDLE 5MM X 31G | PEN NEEDLE, DIABETIC 41260000722 | Limit of 7 units per day
KRO PEN NEEDLE 4MM X 33G | PEN NEEDLE, DIABETIC 41260000723 | Limit of 7 units per day
KRO PEN NEEDLE 6MM X 31G | PEN NEEDLE, DIABETIC 41260000777 | Limit of 7 units per day
KRO PEN NEEDLE 4MM X 32G | PEN NEEDLE, DIABETIC 41260000778 | Limit of 7 units per day
KRO PEN NEEDLE 8MM X 31G | PEN NEEDLE, DIABETIC 41260000779 | Limit of 7 units per day
Limit of 12 units per
HEARING A'[;ZATTER'ES SZ | HEARING AID ACCESSORY | 41333000279 year, limit of 1
prescription per lifetime
PUB ASPIRIN 325 MG TABLET ASPIRIN 41415000373
PUB ASPIRIN 325 MG TABLET ASPIRIN 41415000473
PUB CHILD PAIN RLF 160 MG/5 ACETAMINOPHEN 415001573 | Limitof 240 mL per
ML month
PUB ALLERGY 25 MG CAPSULE|  DIPHENHYDRAMINE HCL 41415002873
PUB SUPER STRIP BANDAGES | ADHESIVE BANDAGE 415006875 | WM S(';:"‘]f;‘;ﬁ'pt'on
PUB DOCUSATE SODIUM 100 DOCUSATE SODIUM 41415007773
MG CAP
PUB ALLERGLT Q12'5 MGISML 1 pipHENHYDRAMINE 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
0,
PUB SALINE 0.65% NASAL SODIUM CHLORIDE 41415023873
SPRAY
PUB ALLERGY 25 MG TABLET | _ DIPHENHYDRAMINE HCL 41415029573
PC UN'F'EEESLNET IPS 6MM PEN NEEDLE, DIABETIC 41735003772 | Limit of 7 units per day
PC UN'F'EEESLNET IPS 8MM PEN NEEDLE, DIABETIC 41735003773 | Limit of 7 units per day
PC UN'F'NNEEEETE'PS 12MM PEN NEEDLE, DIABETIC 41735003774 | Limit of 7 units per day
RELIAMED 28G LANCETS LANCETS 42167000552 | Hmitof rﬁgﬁt‘;”'ts per
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RELIAMED 30G LANCETS LANCETS 42167000554 | -mitof rﬁgﬁt‘;“'ts per
REL'AMEEE'\\"/'E'ELANC'NG LANGCING DEVICE 42167000556 |Limit of 2 units per year
RELIAMED SAFETY SEAL 28G LANCETS 42167000640 Limit of 204 units per
LANCT month
RELIAMED SAFETY SEAL 30G LANCETS 42167001090 Limit of 204 units per
LANCT month
RELIAMED LANCING DEVICE LANCING DEVICE 42167001110 | Limit of 2 units per year
LANCETS ULTRA FINE 28G LANCETS 42167003320 | mitof rﬁgﬁt‘;“'ts per
ADJUSTABLE LANCING DEVICE LANCING DEVICE 42167003331 |Limit of 2 units per year
0,
EASY TOUCEA?)LSCOHOL 70% | ALCOHOL ANTISEPTICPADS | 42423027001  |Limit of 10 units per day
0,
EASY TOUCEA?)LSCOHOL 70% | ALCOHOL ANTISEPTICPADS | 42423027002  |Limit of 10 units per day
0,
EASY TOUCEA?)LSCOHOL 70% | ALCOHOL ANTISEPTICPADS | 42423027101  |Limitof 10 units per day
0,
EASY TOUCEA?)LSCOHOL 70% | ALCOHOL ANTISEPTICPADS | 42423027102  |Limitof 10 units per day
0,
EASY TOUCEA?)LSCOHOL 70% | ALCOHOL ANTISEPTICPADS | 42423027103  |Limitof 10 units per day
0,
EASY TOUCEA?)LSCOHOL 70% | ALCOHOL ANTISEPTICPADS | 42423027104  |Limit of 10 units per day
DIPHENHYDRAMINE 25 MG
CAPSULE DIPHENHYDRAMINE HCL 42806064801
DIPHENHYDRAMINE 25 MG
CAPSULE DIPHENHYDRAMINE HCL 42806064810
DIPHENHYDRAMINE 50 MG
CAPSULE DIPHENHYDRAMINE HCL 42806064901
DIPHENHYDRAMINE 50 MG
CAPSULE DIPHENHYDRAMINE HCL 42806064910
ERGOCALCIFEROL 8,000 | ERGOCALCIFEROL (VITAMIN
ONITSIL ko 43199001560
VITAMIN B-1 100 MG TABLET | TTHAMINE MOE’;‘S NITRATE(VIT| 43992012345
VITAMIN C 500 MG TABLET ASCORBIC ACID 43292022322
CHEW
VITAMIN Cé)lggv’\cG TABLET 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 C 250 MG TABLET ASCORBIC ACID 43292032128
PRENATAL VIT
PRENATAL TABLET NOA30/RONFFOLIC 43292055515
B COMPLEX TABLET VITAMIN B COMPLEX 43292055540
CALCIUM 500 MG TABLET CALCIUM CARBONATE 43292055565
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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 VIT
PRENATAL TABLET NO.130/RON/EOLIC 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
CO Q-10 10 MG CAPSULE UBIDECARENONE 43292055850
MAGNESIUM OXIDE 250 MG
TABLET MAGNESIUM OXIDE 43292055862
VITAMIN D3 400 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 43292055881
VITAMIN B-12 31L000 MCG TAB CYANOCOBAL?\gIN (VITAMIN B- 43092055992
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 43292056000
COENZYME Q10 60 MG
CAPSULE UBIDECARENONE 43292056108
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 43292056286
MELATONIN 3 MG TABLET MELATONIN 43292056298
MELATONIN 3 MG TABLET MELATONIN 43292056366
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 43292056371
COENZYME Q-10 100 MG
SOFTGEL UBIDECARENONE 43292056401
ASPIRIN EC 81 MG TABLET ASPIRIN 43292056429
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 43292090206
GAVILAX POWDER POLYETHYLENE GLYCOL 3350 43386031208
GAVILAX POWDER POLYETHYLENE GLYCOL 3350 43386031214
NICOTINE TRANSDERMAL
SYSTEM NICOTINE 43598044556
NICOTINE 7 MG/24HR PATCH NICOTINE 43598044670 Limit of 1 unit per day
NICOTINE 7 MG/24HR PATCH NICOTINE 43598044674 Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 43598044770 Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 43598044774 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 43598044828 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 43598044870 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 43598044874 Limit of 1 unit per day
Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 43598048610 month; $50 cost limit
does not apply
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Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 43598048624 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 43598048627 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 43598048672 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 43598048681 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 43598048710 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 43598048724 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 43598048727 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 43598048772 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 43598048781 month; $50 cost limit
does not apply
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 43598081112
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 43598081115
DICLOFENAC SODIUM 1% GEL|  DICLOFENAC SODIUM 43508097710 | HMitOr :T?gnﬁ:ams per
ULTI-LANCE AUTO-AD DEVICE | LANCING DEVICE/LANCETS 43820000008 |Limit of 2 units per year
ULTI-LAN[?EEV%JI;F OMATIC LANCING DEVICE 43820000009  |Limit of 2 units per year
ULTILET Alé\?v(iEOL STERL ALCOHOL ANTISEPTIC PADS 43820050200  |Limit of 10 units per day
THICKENUP DAIRY LIQUID MILK BASED FORMULAICORN 43900023211
STARCH
BIOSUPP LIQUID MULTIVITAMIN WITH MINERALS| 45737021316
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 45802000125  |day; $50 cost limit does
not apply
DIBUCAINE 1% OINTMENT DIBUCAINE 45802005003
INFANT IBUPROFEN 50 MG/1.25 IBUPROFEN 45802005705
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BACITRACIN 500 UNIT/GM
OINTMNT BACITRACIN 45802006001
BACITRACIN 500 UNIT/GM
OINTMNT BACITRACIN 45802006003
BACITRACIN 500 UNIT/GM
OINTMNT BACITRACIN 45802006070
Limit of 500 units per
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 45802008901 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 45802008902 month; $50 cost limit
does not apply
BENZQOYL PEROXIDE 2.5% GEL BENZOYL PEROXIDE 45802010196
PSEUDOEEAZEEEELNE ER 120 PSEUDOEPHEDRINE HCL 45802010752 Limit of 2 units per day
TRIAMCINOLONE 55 MCG Limit of 16.9 mL per
NASAL SPR TRIAMCINOLONE ACETONIDE 45802010901 month
LORATADINE-D 12HOUR  |LORATADINE/PSEUDOEPHEDRI
TABLET NE 45802012246
LORATADINE-D 12 HOUR  |LORATADINE/PSEUDOEPHEDRI
TABLET NE 45802012260
LORATADINE-D 12 HOUR  |LORATADINE/PSEUDOEPHEDRI
TABLET NE 45802012265
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 45802013326
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 45802014026
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 45802014301 Limit of 60 grams per
YXINB month
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 45802014303 Limit of 60 grams per
YXINB month
TRIPLE ANTIBIOTIC OINTMENT |NEOMYCIN/BACITRACIN/POLYM 45802014370 Limit of 2 units per day
PKT YXINB
CETIRIZINE-PSE ER 5-120 MG CETIRIZINE
TAB HCL/PSEUDOEPHEDRINE 49802014753
CETIRIZINE-PSE ER 5-120 MG CETIRIZINE
TAB HCL/PSEUDOEPHEDRINE 49802014762
PHENYLEPH/MINERAL
HEMORRHOIDAL OINTMENT OILPETROLAT 45802018816
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 45802020126 Limit of 240 mL per
MG/5 ML month
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 45802020326 Limit of 240 mL per
MG/5 ML month
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 45802020625  |day; $50 cost limit does
not apply
BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 45802021601
BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 45802021696
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GUAIFENESIN-PSE ER 600-60

GUAIFENESIN/PSEUDOEPHEDR

MG NE HCL 45802023068
GUAIFENESIN-PSE ER 600-60 |GUAIFENESIN/PSEUDOEPHEDR
MG NE HCL 45802023089
LANSOPRAZOLE DR 15 MG . .
CAPSULE LANSOPRAZOLE 45802024501 Limit of 2 units per day
LANSOPRAZOLE DR 15 MG . .
CAPSULE LANSOPRAZOLE 45802024502 Limit of 2 units per day
LANSOPRAZOLE DR 15 MG . .
CAPSULE LANSOPRAZOLE 45802024503 Limit of 2 units per day
HYDROCORTISONE 1% Limit of 121.5 grams
OINTMENT HYDROCORTISONE 45802027603 oer month
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
5 —
BENZOQOYL PEROXIDE 10% BENZOYL PEROXIDE 45802031801 Limit of 1 package per
WASH month
5 —
BENZOQOYL PEROXIDE 10% BENZOYL PEROXIDE 45802031834 Limit of 1 package per
WASH month
Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 45802034403 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 45802034405 month; $50 cost limit
does not apply
0,
SALINE MIg;ng % NOSE SODIUM CHLORIDE 45802035758
VITS A AND D/WHITE Limit of 113.4 grams
VITAMIN A AND D OINTMENT PET/LANOLIN 45802039504 oer month
NASAL SPRAY 0.05% OXYMETAZOLINE HCL 45802041059
PSEUDOEE::&I?NE 30 MG PSEUDOEPHEDRINE HCL 45802043262 Limit of 6 units per day
DEXTROMETHORPHAN ER 30 DEXTROMETHORPHAN
MG/5 ML POLISTIREX 45802043321
5 —
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 45802043401 Limit of 60 grams per
CREAM month
5 —
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 45802043411 Limit of 60 grams per
CREAM month
HYDROCORTISONE 1% CREAM HYDROCORTISONE 45802043803 | - s;:ritgtﬁrams
HYDROCORTISONE 1% CREAM HYDROCORTISONE 45802043805 | - s;:ritgtﬁrams
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 45802048678
NAPROXE’.\ll_ Asé?_[él.ll_JM 220 MG NAPROXEN SODIUM 45802049071
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NAPROXEN SODIUM 220 MG

TABLET NAPROXEN SODIUM 45802049078
LORATADINE 10 MG TABLET LORATADINE 45802065065
LORATADINE 10 MG TABLET LORATADINE 45802065078
LORATADINE 10 MG TABLET LORATADINE 45802065087
CETIRIZINE-PSE ER 5-120 MG CETIRIZINE
TAB HCL/PSEUDOEPHEDRINE 45802072153
CETIRIZINE-PSE ER 5-120 MG CETIRIZINE
TAB HCL/PSEUDOEPHEDRINE 45802072162
ACETAMINOPHEN 650 MG Limit of 100 units per
SUPPOS ACETAMINOPHEN 45802073030 ot
ACETAMINOPHEN 650 MG Limit of 100 units per
SUPPOS ACETAMINOPHEN 45802073032 ot
ACETAMINOPHEN 650 MG Limit of 100 units per
SUPPOS ACETAMINOPHEN 45802073033 ot
ACETAMINOPHEN 120 MG Limit of 100 units per
SUPPOS ACETAMINOPHEN 45802073200 ot
ACETAMINOPHEN 120 MG Limit of 100 units per
SUPPOS ACETAMINOPHEN 45802073230 ot
ACETAMINOPHEN 120 MG Limit of 100 units per
SUPPOS ACETAMINOPHEN 45802073233 ot
POLYETHYLEQ\E\ISLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 45802086800
POLYETHYLEQ\E\ISLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 45802086801
POLYETHYLEQ\E\ISLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 45802086802
POLYETHYLEQ\E\ISLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 45802086803
POLYETHYLEQ\E\ISLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 45802086866
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 45802087303 | month: $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 45802087305 | month: $50 cost limit
does not apply
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 45802089726
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 45802089734
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 45802091939
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 45802091987
DICLOFENAC SODIUM 1% GEL|  DICLOFENAC SODIUM 45802005301 | Hmitof :T?gnﬁ:ams per
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Limit of 500 units per
NICOTINE 4 MG MINI LOZENGE|  NICOTINE POLACRILEX 45802095701 | month: $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG MINI LOZENGE|  NICOTINE POLACRILEX 45802095702 | month: $50 cost limit
does not apply
PA required for
CETIRIZINE HCL 1 MG/ML SOLN CETIRIZINE HCL 45802007426 | Members older than 6
years; $50 cost limit
does not apply
DOCUPRENE 100 MG TABLET DOCUSATE SODIUM 45861020160
INFANT IBUPR;IEEN 50 MG/ .25 BUPROFEN 45063012523
INFANT IBUPR;IEEN 50 MG/ .25 BUPROFEN 45063012524
FEOSOL 65 MG TABLET FERROUS SULFATE 46017009712
PAIN RELIEF 500 MG GELCAP ACETAMINOPHEN 46122000362 | HMitof ﬁggt‘;“'ts per
PAIN RELIEF 500 MG GELCAP ACETAMINOPHEN 46122000378 | Hmitof ﬁggt‘;“'ts per
IBUPROFEN JR STR 100 MG IBUPROFEN 46122001062
CHEW
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
TUSSIN DM MAX LIQUID GUA'FENES'NFfﬁAE\)N(TROMETHOR 46122001734
PA required for
CHILD ALL DAY ALLERGY 1 members older than 6
G CETIRIZINE HCL 46122002028 | " e st
does not apply
MUCUS ER 600 MG TABLET GUAIFENESIN 46122002878
NAPROXEN SODIUM 220 MG
CAPSULE NAPROXEN SODIUM 46122003858
MICONAZORB AF 2% POWDER|  MICONAZOLE NITRATE 46122003927 | Hmitof gélﬁfams per
ACID CONTROL 150 MG
TABLET RANITIDINE HCL 46122004162
ACID CONTROL 150 MG
TABLET RANITIDINE HCL 46122004171
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 46122004203 Limit of 240 mL per
ML month
Limit of 240 mL per
INFANT PAIN RELIEF SUSP ACETAMINOPHEN 46122004246 i
ALCOHOL SWAB ALCOHOL ANTISEPTIC PADS | _ 46122004378 |Limit of 10 units per day
INFANT GAS RELIEF DROPS SIMETHICONE 46122005103
INFANT PAIN-FEVER 160 MG/5 ACETAMINOPHEN 46122005603 Limit of 240 mL per
ML month
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TUSSIN 400 MG TABLET GUAIFENESIN 46122005762
TUSSIN DM 400-20 MG TABLET GUAlFENESINP”ﬁ)N(TROMETHOR 46122005862
8 HOUR ACETAMINOPHEN ER ACETAMINOPHEN 46122006271 Limit of 200 units per
650 MG month
8 HOUR ACETAMINOPHEN ER ACETAMINOPHEN 46122006278 Limit of 200 units per
650 MG month
CALCIUM 600 MG TABLET CALCIUM CARBONATE 46122007772
CALCMM&;LRST E-VITD3 CALCIUM CITRATE/VITAMIN D3 46122008172
CALCMM&;LRST E-VITD3 CALCIUM CITRATE/VITAMIN D3 46122008176
IRON 65 MG TABLET FERROUS SULFATE 46122008402
CENTURY TABLET MULTIVlTAI\Aﬂg\:/DIRON/FOLIC 46122008778
CHILDREN'S CHEWABLES PEDI MULTIXIC':I'”ID\I 025/FOLIC 46122008972
CHILDREN'S CHEWABLES PEDI MULTIXIC':I'”ID\I 023/FOLIC 46122009072
PNV NO.95/FERROUS
PRENATAL VITAMINS TABLET FUM/EOLIC AC 46122009878
THERAPEUTIC-M CAPLET MULTIVlT’CAL%MINS/IRON/FOL 46122009979
PA required for
CHILD ALL DAY ALLERGY 1 members older than 6
MG/ML CETIRIZINE HCL 46122010126 years: $50 cost limit
does not apply
PHENYLEPH/MINERAL
HEMORRHOIDAL OINTMENT OILPETROLAT 46122010346
HEADACHE RELIEF CAPLET ASPIRIN/ACE;'QIm;\I OPHEN/CAF 46122010478
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 46122010526 Limit of 240 mL per
ML month
LANSOPRAZOLE DR 15 MG _ .
CAPSULE LANSOPRAZOLE 46122010703 Limit of 2 units per day
LANSOPRAZOLE DR 15 MG _ .
CAPSULE LANSOPRAZOLE 46122010774 Limit of 2 units per day
S —
LICE TREATMENT 1% CREME PERMETHRIN 46122010846 Limit of 1770 mL per
RINSE month
LORATADINE-D 12 HOUR  [LORATADINE/PSEUDOEPHEDRI
TABLET NE 46122010952
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 46122011026
LOPERAMIDE 1 MG/7.5 ML LOPERAMIDE HCL 46122011126 Limit of 480 mL per
LIQUID month
ONE DAILY PLUS IRON TABLET MULTIVlTAXg\:gRON/FOUC 46122011978
CENTURY ULTIMATE WOMEN'S| MULTIVITAMIN/IRON/FOLIC 46122012778
TAB ACID
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ANTISEPTIC SKIN CLEANSER

49 CHLORHEXIDINE GLUCONATE 46122013734
GNP ANTISEPTIC SKIN
CLEANSR 4% CHLORHEXIDINE GLUCONATE 46122013743
ALLERGY RELIEF 10 MG ODT LORATADINE 46122014052
COUGH DM ER 30 MG/5 ML DEXTROMETHORPHAN
SUSP POLISTIREX 46122014121
COUGH DM ER 30 MG/5 ML DEXTROMETHORPHAN
SUSP POLISTIREX 46122014125
COUGH DM ER 30 MG/5 ML DEXTROMETHORPHAN
SUSP POLISTIREX 46122014221
ALLERGY 25 MG SOFTGEL DIPHENHYDRAMINE HCL 46122014762
NASAL SPRAY 1% PHENYLEPHRINE HCL 46122014903
ANTACID EXTRA STRENGTH | MAGNESIUM CARB/ALUMINUM
CHW TAB HYDROX 46122015078
LORATADINE 10 MG TABLET LORATADINE 46122015865
VITAMIN D3 400 UNIT TABLET CHOLECALCIEE? OL (VITAMIN 46122015978
CHILD LORATADINE 5 MG/5 ML LORATADINE 46122016426
SYR
NASAL SPRAY ORIGINAL 0.05% OXYMETAZOLINE HCL 46122016510
NASAL SPRAY ORIGINAL 0.05% OXYMETAZOLINE HCL 46122016511
PSEUDOEEAZEEEELNE ER 120 PSEUDOEPHEDRINE HCL 46122016660 Limit of 2 units per day
ALLERGY-CONGES RELF ER |LORATADINE/PSEUDOEPHEDRI
TABLET NE 46122016752
ACID REDUCER 20 MG TABLET FAMOTIDINE 46122016878
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 46122016908 Limit of 2 units per day
ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 46122017081 Limit of 200 units per
CAPLT month
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 46122017125 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 46122017225 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 46122017320 day; $50 cost limit does
not apply
Limit of 20 units per
GNP NICOTIN(ESMMG CHEWING NICOTINE POLACRILEX 46122017360 day; $50 cost limit does
not apply
Limit of 20 units per
GNP NICOTINEJMMG CHEWING NICOTINE POLACRILEX 46122017420 day; $50 cost limit does
not apply
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Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 46122017460  [day; $50 cost limit does
not apply
Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 46122017608 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 46122017708 month; $50 cost limit
does not apply
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 | CARBOXYMETHYLCELLULOSE
DRPS SODIUM 46122019565
PA required for
CHILD ALL DAY ALLERGY 1 members older than 6
MG/ML CETIRIZINE HCL 46122020326 years; $50 cost limit
does not apply
ACID REDUCER 10 MG TABLET FAMOTIDINE 46122020565
ANTI-DIARRHEAL 2 MG - .
SOFTGEL LOPERAMIDE HCL 46122020762 Limit of 2 units per day
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 46122020926 Limit of 240 mL per
ML month
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 46122021026 Limit of 240 mL per
ML month
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 46122021126 Limit of 240 mL per
ML month
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 46122021226 Limit of 240 mL per
ML month
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 46122021426 Limit of 240 mL per
ML month
MUCUS RELIEF DM MAX LIQUID GUAlFENESINF{ai)N(TROMETHOR 46122021830
ACID REDUCER 75 MG TABLET RANITIDINE HCL 46122022365
ACID REDUCER 75 MG TABLET RANITIDINE HCL 46122022372
ACID CONTROL 150 MG
TABLET RANITIDINE HCL 46122022462
GNP ANTACID EX-STR 750 MG CALCIUM CARBONATE
CHEW (ANTACID) 46122022575
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 46122023172
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 46122023178
PAIN RELIEVER 325 MG Limit of 200 units per
TABLET ACETAMINOPHEN 46122024778 month
EAR DROPS 6.5% CARBAMIDE PEROXIDE 46122024905
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Limit of 500 units per
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 46122025415 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 46122025460 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 46122025515 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 46122025560 month; $50 cost limit
does not apply
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
Limit of 20 units per
GNP NICOTIN(ESMMG CHEWING NICOTINE POLACRILEX 46122028460  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 46122028660  |day; $50 cost limit does
not apply
ASPIRIN 325 MG TABLET ASPIRIN 46122029278
TUSSIN ML&%L;%CONG 200 GUAIFENESIN 46122029926
TUSSIN ML&%L;%CONG 200 GUAIFENESIN 46122029934
NAPROXEN SODIUM 220 MG
CAPLET NAPROXEN SODIUM 46122030971
GNP PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 46122031278 month
INFANT PAIN TAIT_LIEF 160 MG/5 ACETAMINOPHEN 46122031346 Limit o:‘nZoA;](:th per
ANTACID 750 MG CHEWABLE CALCIUM CARBONATE
TABLET (ANTACID) 46122031972
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 46122032226 Limit of 240 mL per
ML month
URINARY PATAFB{EL'EF SMG | pHENAZOPYRIDINE HCL 46122033765
FLUT|CASOS,\1PERIZEOP S0 MCG FLUTICASONE PROPIONATE 46122033802
FLUT|CASOS,\1PERIZEOP S0 MCG FLUTICASONE PROPIONATE 46122033805
INFANT PAIN RELIEF 160 MG/5 ACETAMINOPHEN 46122034046 Limit of 240 mL per
ML month
SENNA PLUS TABLET SENNOSIDES/DOCUSATE 46122034372
SODIUM
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STOOL SOFTENER-STIM LAX SENNOSIDES/DOCUSATE
TABLET SODIUM 46122034478
NICOTINE 14 MG/24HR PATCH NICOTINE 46122035274 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 46122035374 Limit of 1 unit per day
NICOTINE 7 MG/24HR PATCH NICOTINE 46122035474 Limit of 1 unit per day
ALLERGY 50 MG/20 ML
SOLUTION DIPHENHYDRAMINE HCL 46122035626
CHILD'S ALLIT\ARLGY 12.5MG/5 DIPHENHYDRAMINE HCL 46122036126
- —
LIQUID WART REMOVER 17% SALICYLIC ACID 46122036229 Limit of 15 mL per
LIQUID month
ENEMA READY TO USE SODIUM PHD(I)BSAPSI-lIéTE’MONO- 46122036428
GNP MUCUS RELIEF DM MAX [GUAIFENESIN/DEXTROMETHOR
LIQUID PHAN 46122037130
IRYT
LUBRICATE)NR%E;F 0.3-0.4% PROPYLENE GLYCOL/PEG 400 46122037605
LUBRICANT 0.5% EYE DROP CARBOXYMSE(;'EILl_“;?ELLULOSE 46122037705
HEADACHE RELIEF CAPLET ASP'RIN/ACE;QI\NA:;\IOPHEN/CAF 46122038278
ALLERGY-CONGES RELF ER |LORATADINE/PSEUDOEPHEDRI
TABLET NE 46122038322
GENTLE LAXATIVE 10 MG
SUPPOSIT BISACODYL 46122038451
24H NASAL ALLERGY 55 MCG TRIAMCINOLONE ACETONIDE 46122038576 Limit of 16.9 mL per
SPRAY month
FLUT'CASOSNPERIZEOP S0 MCG FLUTICASONE PROPIONATE 46122038672
PAIN RELIEF 325 MG TABLET ACETAMINOPHEN 46120030078 | Lmitof rﬁggt‘;”'ts per
ACID REDUCER 10 MG TABLET FAMOTIDINE 46122039465
ACID REDUCER 10 MG TABLET FAMOTIDINE 46122039472
ACID REDUCER 10 MG TABLET FAMOTIDINE 46122039475
MINERAL OIL MINERAL OIL 46122039516
SENNA LAX 8.6 MG TABLET SENNOSIDES 46122039678
STOOL SOII\:/I-[ES,\jYERR 60 MG/15 DOCUSATE SODIUM 46122040043
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 46122041403 Limit of 60 grams per
YXINB month
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 46122041405 Limit of 60 grams per
YXINB month
MUCUS ER 600 MG TABLET GUAIFENESIN 46122041660
MUCUS-ER MAX 1,200 MG
TABLET GUAIFENESIN 46122041774
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MUCUS DM MAX ER 1,200-60

GUAIFENESIN/DEXTROMETHOR

MG TB PHAN 46122042003
MUCUS DM MAX ER 1,200-60 [GUAIFENESIN/DEXTROMETHOR
MG TB PHAN 46122042074
CHILD LORATé’-\(E))II_NE 5 MGI5 ML LORATADINE 46122042326
GNP CHILD PAIN RELIEF 160 ACETAMINOPHEN 46122042462 Limit of 200 units per
MG month
ALLERGY RELIEF 25 MG
SOFTGEL DIPHENHYDRAMINE HCL 46122042762
NASAL DECON&ESTANT oMG PSEUDOEPHEDRINE HCL 46122042862 Limit of 6 units per day
WOMEN'S GENTLE LAXEC 5
MG TAB BISACODYL 46122042963
ACETAMINOPHEN 325 MG ACETAMINOPHEN 46122043078 Limit of 200 units per
GELCAP month
MAG HYDROX/ALUMINUM
ANTACID ANTI-GAS LIQUID HYD/SIVETH 46122043140
MAG HYDROX/ALUMINUM
ANTACID ANTI-GAS LIQUID HYD/SIVETH 46122043240
MAG HYDROX/ALUMINUM
ANTACID LIQUID HYD/SIVETH 46122043340
ANTACID-ANTIGAS MAG HYDROX/ALUMINUM
SUSPENSION HYD/SIMETH 46122043440
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 ALLERG.;A};EUEF 25 MG DIPHENHYDRAMINE HCL 46122044162
ALLERGY RELIEF 25 MG
CAPSULE DIPHENHYDRAMINE HCL 46122044262
GNP MICONAZRB AF 2% Limit of 71.1 grams per
POWDER MICONAZOLE NITRATE 46122044427 month
Limit of 20 units per
GNP NICOTIN(ESMMG CHEWING NICOTINE POLACRILEX 46122044858  |day; $50 cost limit does
not apply
Limit of 20 units per
GNP NICOTINEJMMG CHEWING NICOTINE POLACRILEX 46122044958  |day; $50 cost limit does
not apply
0
LIDOCAINE PAIN RELIEF 4% LIDOCAINE 46122045021 Limit of 1 unit per day
PATCH
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STOOL SOFTENER 100 MG

SOFTGEL DOCUSATE SODIUM 46122045172
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 46122045178
GNP STOOL SOFTENER 100
MG SFGL DOCUSATE SODIUM 46122045185
GNP GENTIMEGL%ATIVE ECS BISACODYL 46122052963
GENTLE LAXATIVE EC 5 MG
TABLET BISACODYL 46122052978
ACID CONTROL 150 MG
TABLET RANITIDINE HCL 46122053309
NAPROXEN SODIUM 220 MG
CAPSULE NAPROXEN SODIUM 46122053460
MOTION SlCK_II_\f;S RLF 25 MG MECLIZINE HCL 46122053551
MOTION SICKNESS 50 MG
TABLET DIMENHYDRINATE 46122053653
LORATADINE 10 MG ODT LORATADINE 46122053952
GNP TUSSIN DM MAX LIQUID GUAlFENESINP/Iai)’\(jTROMETHOR 46122054134
GNP PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 46122054382 month
LOPERAMIDE 1 MG/7.5 ML LOPERAMIDE HCL 46122054426 Limit of 480 mL per
SOLN month
INFANT GAS RLF 20 MG/0.3 ML SIMETHICONE 46122054703
GNP IBUPROFEN 200 MG
TABLET IBUPROFEN 46122054890
INFANT PAIN-I;AIT_VER 160 MG/5 ACETAMINOPHEN 46122055246 Limit o:‘nZoA;](zth per
EAR WAX REMOVAL 6.5% KIT CARBAMIDE PEROXIDE 46122055605
0
EAR WAX DRE(I\)AS VAL 6.5% CARBAMIDE PEROXIDE 46122055705
GNP NAPROXEN SOD 220 MG NAPROXEN SODIUM 46122056271
TABLET
NAPROXEN SODIUM 220 MG NAPROXEN SODIUM 46122056278
TABLET
GNP NAPROXEN SOD 220 MG NAPROXEN SODIUM 46122056471
CAPLET
GNP NAPROXEN SOD 220 MG
CAPLET NAPROXEN SODIUM 46122056478
GNP NAPROXEN SOD 220 MG NAPROXEN SODIUM 46122056481
CAPLET
STOOL SOFTENER-STIM LAX SENNOSIDES/DOCUSATE
TABLET SODIUM 46122056778
GNP NICOTINE 21 MG/24HR NICOTINE 46122056803 Limit of 1 unit per day
PATCH
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GNP NICO;%I_ECﬂ MGI24HR NICOTINE 46122056807 Limit of 1 unit per day
SENNA LAX 8.6 MG TABLET SENNOSIDES 46122057578
GNP MICON?ig:zE 1 COMBO 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 IBUPROSFFE(;\ILZOO MG MINI 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 GENTLESbféATIVE 10MG BISACODYL 46122060851
GNP LIDOCAINE HCL 4% Limit of 30 grams per
CREAM LIDOCAINE HCL 46122061410 month
GNP ASPIRIN EC 81 MG
TABLET ASPIRIN 46122061576
ASPIRIN EC 81 MG TABLET ASPIRIN 46122061587
GNP IBUPROFEN 100 MG
CHEW TAB IBUPROFEN 46122061762
GNP ALLE.I?AGQ(LEELIEF 4 MG CHLORPHENIRAMINE MALEATE| 46122061862
GNP ALLERGY'RELIEF 4 MG CHLORPHENIRAMINE MALEATE| 46122061878
TABLET
GNP DOCOSANOL 10% CREAM DOCOSANOL 46122062407
GNP SENNA PLUS 8.6-50 MG SENNOSIDES/DOCUSATE
TAB SODIUM 46122062572
CETIRIZINE
ALL DAY ALLERGY-D TABLET HCL/PSEUDOEPHEDRINE 46122062662
8HR ARTHRITIS PAIN ER 650 ACETAMINOPHEN 46122062978 Limit of 200 units per
MG month
GNP 8HR ARTHRIT PAIN ER 650 ACETAMINOPHEN 46122062981 Limit of 200 units per
MG month
GNP 8 HOUR PAIN RELIEF 650 ACETAMINOPHEN 46122063078 Limit of 200 units per
MG month
GNP IBUPROFEN 100 MG
CHEW TAB IBUPROFEN 46122063262
GNP ASPIRIN 325 MG TABLET ASPIRIN 46122063578
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GNP MUCUS DM MAX ER 1200-

GUAIFENESIN/DEXTROMETHOR

60 MG PHAN 46122063703
GNP MUCUS DM MAX ER 1200- [ GUAIFENESIN/DEXTROMETHOR
60 MG PHAN 46122063774
GNP STOMACH RELIEF
525MG/5 ML BISMUTH SUBSALICYLATE 46122063934
GNP ACETAMINOPHEN 500 MG ACETAMINOPHEN 46122064971 Limit of 200 units per
TAB month
GNP NASAL D_EACE? NG PE 10MG PHENYLEPHRINE HCL 46122065068
Limit of 500 units per
GNP NICOTINE 2 MG MINI NICOTINE POLACRILEX 46122066315 month; $50 cost limit
LOZENGE
does not apply
Limit of 20 units per
GNP NICOTIN(ESMMG CHEWING NICOTINE POLACRILEX 46122066478 day; $50 cost limit does
not apply
Limit of 500 units per
GNP NICOTINE 4 MG MINI NICOTINE POLACRILEX 46122066515 month; $50 cost limit
LOZENGE
does not apply
Limit of 20 units per
GNP NICOTINEJMMG CHEWING NICOTINE POLACRILEX 46122066678 day; $50 cost limit does
not apply
GNP STOOL SOFTENER-STIM SENNOSIDES/DOCUSATE
LAX TB SODIUM 46122066978
GNP CHILD ALk/ﬁ_RGY 125 MG/5 DIPHENHYDRAMINE HCL 46122067426
GNP HEMORRHOIDAL PHENYLEPH/MINERAL
OINTMENT OIL/PETROLAT 46122067746
GNP ALLEREJEEUEF 25 MG DIPHENHYDRAMINE HCL 46122067862
GNP DOCOSANOL 10% CREAM DOCOSANOL 46122068107
GNP MUCUS‘EiBMM 1,200MG GUAIFENESIN 46122068374
GNP FLUTﬁé(S;OS'\;E PROP 50 FLUTICASONE PROPIONATE 46122068429
GNP FLUTﬁé(S;OS'\;E PROP 50 FLUTICASONE PROPIONATE 46122068435
GNP ALLERGY RELIEF 50
MG/20 ML DIPHENHYDRAMINE HCL 46122068526
GNP OMEPRQéOé'PE MAG DR 20 OMEPRAZOLE MAGNESIUM 46122068603 Limit of 2 units per day
GNP STOOL SOFTENER 240
MG SFGL DOCUSATE CALCIUM 46122068878
GNP HEADACHE RELIEF ASPIRIN/ACETAMINOPHEN/CAF
CAPLET FEINE 46122069078
GNP ASPIRIN 325 MG TABLET ASPIRIN 46122069178
GNP STOOL SOFTENER 100
MG SFGL DOCUSATE SODIUM 46122069272
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GNP STOOL SOFTENER 100

TG SFGL DOCUSATE SODIUM 46122069278
GNP STOOL SOFTENER 100
TG SFGL DOCUSATE SODIUM 46122069285
GNP STOOL SOFTENER 250
TG SFGL DOCUSATE SODIUM 46122069378
GNP PINK B'SC’V'HWH 22MG T8 BiSMUTH SUBSALICYLATE | 46122070165
GNP TUSSIN DM 200-20 MG/20 | GUAIFENESINIDEXTROMETHOR| 12010
ML PHAN
GNP TUSSIN DM 200-20 MG/20 | GUAIFENESINIDEXTROMETHOR| 020,
ML PHAN
MINERAL
ABSORBASE OINTMENT | owpeTROLATUMWHITE | 46287090704
MINERAL
ABSORBASE OINTMENT | o peTROLATUMWHITE | 46287090716
OFF ACTIVE 15% SPRAY DIETHYLTOLUAMIDE 46500001810
OFF FAMILYCARE 5%
REPELLNT I DIETHYLTOLUAMIDE 46500001828
0
OFF FAMILYCARE 7% RPLNT DIETHYLTOLUAMIDE 46500001835
SPRAY
OFF DEEP WOODS 25% SPRAY DIETHYLTOLUAMIDE 46500001842
OFF DEEP WOODS SPORTMN DIETHYLTOLUAMIDE 46500001849
98.25%
OFF DEEP WOODS 25% SPRAY DIETHYLTOLUAMIDE 46500001859
OFF DEEP WOODS 25% SPRAY DIETHYLTOLUAMIDE 46500021845
OFF ACTIVE 15% SPRAY DIETHYLTOLUAMIDE 46500021957
0
OFF FAMILYCSAEIE 15% RPLNT | DIETHYLTOLUAMIDE 46500022154
0
OFF FAMILYCSAEIE 15% RPLNT | DIETHYLTOLUAMIDE 46500022397
0
OFF FAMILYCSAEIE 15% RPLNT | DIETHYLTOLUAMIDE 46500022398
OFF DEEP WOODS 25% SPRAY DIETHYLTOLUAMIDE 46500022930
OFF DEEP WOODS SPORTMN DIETHYLTOLUAMIDE 46500061851
30% SPR
0
OFF FAMILYCSAEIE 15% RPLNT | DIETHYLTOLUAMIDE 46500070279
0
OFF FAMILYCSAEIE 15% RPLNT | DIETHYLTOLUAMIDE 46500071037
0,
OFF DEEP WOODS DRY 25% DIETHYLTOLUAMIDE 46500071764
SPRAY
OFF DEEP WOODS SPORTMN DIETHYLTOLUAMIDE 46500071787
25% SPR
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OFF FAMILYCARE 7% RPLNT

SPRAY DIETHYLTOLUAMIDE 46500071789
0,
OFF DEEP WOODS DRY 25% DIETHYLTOLUAMIDE 46500072131
SPRAY
0,
OFF FAMILYCARE 7% RPLNT DIETHYLTOLUAMIDE 46500072616
SPRAY
OFF DEEP WOODS 25% SPRAY|  DIETHYLTOLUAMIDE 46500072925
OFF ACTIVE 15% SPRAY DIETHYLTOLUAMIDE 46500073020
0,
OFF DEEP WOODS DRY 25% DIETHYLTOLUAMIDE 46500073175
SPRAY
OFF DEEP WOODS SPORTMN DIETHYLTOLUAMIDE 46500081846
25% SPR

COQ-10 30 MG CAPSULE UBIDECARENONE 47469000280

CO Q-10 50 MG SOFTGEL UBIDECARENONE 47469000284

COQ-10 100 MG CAPSULE UBIDECARENONE 47469000288

MELATONIN 1 MG LIQUID MELATONIN 47469000457

MELATONIN-VI_I'_I'BBB TR 3-10 MG MELATONIN/TI;(;IDOXINE HCL | 17460000458
MELATONIN 3 MG TABLET MELATONIN 47469000510
MELATONIN-VIT B6 3-10MG | MELATONINPYRDOXINEHCL | oo

TAB (86)

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 FE?G(E'L LO0OMG | o\MEGA-3IDHAEPAFISHOIL | 47469004040

MELATONL'%;E’DMG/ 10 ML MELATONIN 47469004408

COQ-10 100 MG CAPSULE UBIDECARENONE 47469004838

MELATONIN 5 MG FAST
DISSOLVE MELATONIN 47469005865

MELATONIN CR 10 MG TABLET MELATONIN 47469005964

MELATONIN 2.5 MG GUMMIES MELATONIN 47469006398

MELATONIN 3 MG TABLET MELATONIN 47469016068

CO Q-10 50 MG CAPSULE UBIDECARENONE 47469016109

ASPIRIN 325 MG TABLET ASPIRIN 47682011613

ASPIRIN 325 MG TABLET ASPIRIN 47682011647

ASPIRIN 325 MG TABLET ASPIRIN 47682011664

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 | M0 Ofrigr?tfms per
LIDOCAINE 4% CREAM LIDOCAINE s7781057072 | M0 Ofrigr?tfms per
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LIDOCAINE 4% CREAM LIDOCAINE 47781057073 | Mt Ofrigr?tfms per
ERGOCALCIFEROL 200 ERGOCALCIFEROL (VITAMIN
MCG/ML DROP D2) 47781064726
EASYMAX NORMAL CONTROL | BLOOD-GLUCOSE CONTROL, - .
SOLN NORMAL 47884017540 Limit of 4 units per year
EASYMAX LOW CONTROL BLOOD-GLUCOSE CONTROL, - .
SOLN LOW 47884017542 Limit of 4 units per year
FORTISCARE CONTROL SOLN [ BLOOD-GLUCOSE CONTROL, - .

NORMAL NORMAL 47884017840 Limit of 4 units per year
FORTISCAREH%)HNTROL SOLN BLOOD-GLUS%?-F CONTROL, 47884017841 Limit of 4 units per year
FORTISCARE CONTROL SOLN [ BLOOD-GLUCOSE CONTROL, 47884017842 Limit of 4 units per year

LOW LOW
THERAPEUTIC T+PLUS Limit of 325 mL per
SHAMPOO SALICYLIC ACID 49022022411 month
Limit of 1 unit per year;
VAPORIZER 1.2 GALLON VAPORIZER 49022033781 limit of 1 prescription
per lifetime
BENZOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 49022045382
Limit of 1 unit per year;
VAPORIZER 1 GALLON VAPORIZER 49022045977 limit of 1 prescription
per lifetime
Limit of 1 unit per year;
HEATING PAD HEATING PAD 49022047719 limit of 1 prescription
per lifetime
Limit of 12 units per
HEARING AI%E:TTERIES Sz HEARING AID ACCESSORY 49022051166 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AI%E:TTERIES Sz HEARING AID ACCESSORY 49022051183 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AI%E’;‘TTERIES Sz HEARING AID ACCESSORY 49022051185 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AID BATTERIES SZ 13| HEARING AID ACCESSORY 49022051186 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AID BATTERIES SZ 13| HEARING AID ACCESSORY 49022051187 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AI%E’;‘TTERIES Sz HEARING AID ACCESSORY 49022051188 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AID BATTERIES SZ 13| HEARING AID ACCESSORY 49022051190 year; limit of 1
prescription per lifetime
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Limit of 12 units per
HEARING AI[;?:‘TTERIES Sz HEARING AID ACCESSORY 49022051191 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AI%E: TTERIES 52 HEARING AID ACCESSORY 49022051202 year; limit of 1
prescription per lifetime
ACNE TREATMENT 10% GEL BENZOYL PEROXIDE 49022059840
Limit of 12 units per
HEARING AID BATTERIES SZ 10| HEARING AID ACCESSORY 49022064132 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AI[;?;‘ TTERIES 52 HEARING AID ACCESSORY 49022064133 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AID BATTERIES SZ 13| HEARING AID ACCESSORY 49022064226 year; limit of 1
prescription per lifetime
ACNE FOAMING 10% WASH BENZOYL PEROXIDE 49022067498 | -MtOf :n‘;ﬁf:age per
Limit of 12 units per
HEARING AID BATTERIES SZ 10| HEARING AID ACCESSORY 49022072307 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AID BATTERIES SZ 10| HEARING AID ACCESSORY 49022072308 year; limit of 1
prescription per lifetime
Limit of 12 units per
HEARING AID BATTERIES SZ 10| HEARING AID ACCESSORY 49022072309 year; limit of 1
prescription per lifetime
EQ STOOL SS?:I.:F-[;ELNER 100MG DOCUSATE SODIUM 49035000525
EQ PETROLEUM JELLY PETROLATUM,WHITE 49035001103
EQ CHLD PAIN-FEVER 160 ACETAMINOPHEN 49035004226 Limit of 240 mL per
MG/5 ML month
EQ STOOL SS?:I.:F-[;ELNER 100MG DOCUSATE SODIUM 49035007841
EQ STOOL SS?:I.:F-[;ELNER 100MG DOCUSATE SODIUM 49035007860
EQCHILD ALLISTGY 125 MGPS DIPHENHYDRAMINE HCL 49035010104
EQ STOOL SS?:I.:F-[;ELNER 100MG DOCUSATE SODIUM 49035011522
EQ STOOL SS?:I.:F-[;ELNER 100MG DOCUSATE SODIUM 49035011534
EQ STOOL SS?:I.:F-[;ELNER 100MG DOCUSATE SODIUM 49035011635
EQ ASPIRIN 325 MG TABLET ASPIRIN 49035015712
FOALLERGE RELER MG | pHENHYDRAMINE HCL | 49035019008
EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 49035023814
SFTGL
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EQSTOOL SS?:I;_-[;ELNER 100 MG DOCUSATE SODIUM 49035023860
EQ PAIN RELIEF 500 MG/15 ML ACETAMINOPHEN 49035027808 Limit of 240 mL per
LQ month
EQ CHLD PAIN-FEVER 160 ACETAMINOPHEN 49035031326 Limit of 240 mL per
MG/5 ML month
EQ ASPIRIN EC 325 MG TABLET ASPIRIN 49035037003
EQ ASPIRIN EC 325 MG TABLET ASPIRIN 49035037012
EQCHILD ALLﬁsGY 125MG/5 DIPHENHYDRAMINE HCL 49035037926
EQCHILD ALLﬁsGY 125MG/5 DIPHENHYDRAMINE HCL 49035037934
EQ VEGETABLE LAXATIVE
8.6MG B SENNOSIDES 49035040520
EQ ASPIRIN EC 81 MG TABLET ASPIRIN 49035041412
EQ ASPIRIN 325 MG TABLET ASPIRIN 49035041690
EQ ASPIRIN S;AI\/EI;G CHEWABLE ASPIRIN 49035046768
EQ ASPIRIN EC 81 MG TABLET ASPIRIN 49035056314
EQ ASPIRIN EC 81 MG TABLET ASPIRIN 49035056317
EQ ASPIRIN EC 81 MG TABLET ASPIRIN 49035056332
EQ INFANT PAIN-FEVER 160 ACETAMINOPHEN 49035059016 Limit of 240 mL per
MG/5 month
EQ INFANT PAIN-FEVER 160 ACETAMINOPHEN 49035059026 Limit of 240 mL per
MG/5 month
EQ ASPIRIN EC 325 MG TABLET ASPIRIN 49035072212
EQNATURAL 1I::)B(ATIVE 86MG SENNOSIDES 49035089212
EQ ALLERGEEPELIEF 25MG DIPHENHYDRAMINE HCL 49035090112
EQ ASPIRIN EC 81 MG TABLET ASPIRIN 49035091432
EQALLERGY RELIEF 25 MG DIPHENHYDRAMINE HCL 49035092912
TABLET
EQALLERGY RELIEF 25 MG DIPHENHYDRAMINE HCL 49035092951
TABLET
EQ INFANT PAIN-FEVER 160 ACETAMINOPHEN 49035094610 Limit of 240 mL per
MG/5 month
EQ INFANT PAIN-FEVER 160 ACETAMINOPHEN 49035094616 Limit of 240 mL per
MG/5 month
EQ INFANT PAIN-FEVER 160 ACETAMINOPHEN 49035095926 Limit of 240 mL per
MG/5 month
CULTURELLE KIDS PACKET LACTOBACILLg(S; RHAMNOSUS 49100040008
CULTURELLE KIDS PACKET LACTOBACILLg(S; RHAMNOSUS 49100040063
SM ASPIRIN 325 MG TABLET ASPIRIN 49348000110
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SM ASPIRIN 325 MG TABLET ASPIRIN 49348000114
SM ASPIRIN 325 MG TABLET ASPIRIN 49348000123
EP UNDERPAD UNDERPADS 49348000958 | Himitof 1 prescription
per lifetime
INCONTINENCE Limit of 1 prescription
EP BLADDER CONTROL PAD PAD,LINER DISP 49348001096 oer lifetime
INCONTINENCE Limit of 1 prescription
EP BLADDER CONTROL PAD PAD,LINER DISP 49348001097 oer lifetime
SM STOOL SOFTENER- SENNOSIDES/DOCUSATE
LAXATIVE TAB SODIUM 49348001310
SM STOMACH RELIEF 525
MG/30 ML BISMUTH SUBSALICYLATE 49348001441
SM CASTOR OIL CASTOR OIL 49348001636
SM TUSSIN DM SYRUP GUAlFENESINP/IaiﬁTROMETHOR 49348001734
SM TUSSIN DM SYRUP GUAlFENESINP/IaiﬁTROMETHOR 49348001737
SM TUSSIN DM SYRUP GUAlFENESINP/a%TROMETHOR 49348001739
MAG HYDROX/ALUMINUM
SM ANTACID SUSPENSION HYD/SIMETH 49348001939
BRONCHIAL MIST INH REFILL EPINEPHRINE 49348002529 | Hmitof ri (')”n';s'ers per
SM ACID REDUCER 150 MG
TABLET RANITIDINE HCL 49348002654
SM NASAL SPRAY 0.05% OXYMETAZOLINE HCL 49348002827
SM TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POLYM Limit of 60 grams per
OINTMENT YXINB 49348002972 month
SM GENTLE L%TNE ECSMG BISACODYL 49348003205
SM GENTLE L%TNE ECSMG BISACODYL 49348003210
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SM UNDERGARMENT DISPOSABLE 49348003625 oer lifetime
INCONTINENCE Limit of 1 prescription
EP UNDERGARMENT PAD,LINER DISP 49348003627 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
EP UNDERGARMENT DISPOSABLE 49348003629 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
EP MEDIUM BRIEF DISPOSABLE 49348003723 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
EP LARGE BRIEF DISPOSABLE 49348003725 oer lifetime
SM PAIN RELIEVER 500 MG ACETAMINOPHEN 49348004209 Limit of 200 units per
CAPLET month
SM PAIN RELIEVER 500 MG ACETAMINOPHEN 49348004210 Limit of 200 units per
CAPLET month
SM PAIN RELIEVER 500 MG ACETAMINOPHEN 49348004214 Limit of 200 units per
CAPLET month
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SM ALLERGY RELIEF 25 MG

Cap DIPHENHYDRAMINE HCL 49348004404
SM ALLERGZ EPEL'EF 25MG | p\pHENHYDRAMINE HCL 49348004410
SMALLERGY TAELL'EF 125MGh| bipHENHYDRAMINE HCL 49348004534
SMALLERGY TAELL'EF 125MGh| bipHENHYDRAMINE HCL 49348004537
SM FIBER POWDER PSYLLIUM HUSK (WITH SUGAR)| 49348004765
OYSTER SH&ELT%ALC'UM %001 CALGIUM CARBONATE 49348006212
SMMOTION ST'EgNESS S0MG DIMENHYDRINATE 49348007002
SM FABRIC BANDAGES ADHESIVE BANDAGE 49348007547 | M0 S(';:"‘]f;‘;ﬁ'pt'on
SM UR'NARYTi\‘gN RLFSSMG | bhENAZOPYRIDINE HCL 49348007644
V-R ALCOHOL PREP PADS | ALCOHOL ANTISEPTIC PADS | 49348007710 |Limit of 10 units per day
SM ALCOHOL PREP PADS | ALCOHOL ANTISEPTIC PADS | 49348007753 |Limit of 10 units per day
SM VITAMIN C 250 MG TABLET ASCORBIC ACID 49348008010
V-RVITAMIN € 250 MG TAB ASCORBIC ACID 49348008110
CHEW
SM INFANT PAIN-FEVER 160 ACETAMINGPHEN 10348008130 | Limitor 240 mL per
MG/5 month
VR V'TAMg'H(é\fVOO MG TAB ASCORBIC ACID 49348008210
SM VITAMIN C 500 MG TABLET ASCORBIC ACID 49348008310
SM VITAMIN C 500 MG TABLET ASCORBIC ACID 49348008314
SM VITAMIN C 500 MG TABLET ASCORBIC ACID 49348008319
V-R VITAMIN C 1,000 MG
ABLET ASCORBIC ACID 49348008510
SM IBUPROFEN IB 200 MG
CAPLET IBUPROFEN 49348008709
SM FIBER SMOOTH POWDER PSYLLIUM SEED 49348009092
SM FIBER S'\g(av%TH TEXTURE | bovi 1 1UM SEED (WITH SUGAR)| 49348009168
SM CHLD PAIN-FEVER 160 Limit of 240 mL per
VG L ACETAMINOPHEN 49348009334 .-
SM CAL ANTACID 750 MG CALCIUM CARBONATE
CHEW TAB (ANTACID) 49348009434
SM MULTIVITAMINS TABLET MULTIVITAMIN 49348010110
SM MULTIVITAMINS TABLET MULTIVITAMIN 49348010119
SM MULTIVITAMIN W-IRON TAB|  MULTIVITAMIN WITH IRON 49348010219
SM CAL ANTACID 500 MG CALCIUM CARBONATE
CHEW TAB (ANTACID) 49348010621
0,
SMEYEITCHRELIEF0.025% | eromirEN FUMARATE 49348010717
DROP
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SM CAL ANTACID 500 MG

CALCIUM CARBONATE

CHEW TAB (ANTACID) 49348010821
SM ACID REDUCER 150 MG
TABLET RANITIDINE HCL 49348010904
SM ACID REDUCER 150 MG
TABLET RANITIDINE HCL 49348010954
SM LORATADINE 10 MG
TABLET LORATADINE 49348011201
SM LORATADINE 10 MG
TABLET LORATADINE 49348011213
SM LORATADINE 10 MG
TABLET LORATADINE 49348011244
SM MUCUS RELIEF D ER 600-60| GUAIFENESIN/PSEUDOEPHEDR
MG NE HCL 49348011348
SM ANTISEPTIC SKIN
CLEANSER 4% CHLORHEXIDINE GLUCONATE 49348011537
SM PAIN RELIEVER 500 MG Limit of 200 units per
GELCAP ACETAMINOPHEN 49348011610 month
SM CHLD PAIN-FEVER 160 Limit of 240 mL per
MG/5 ML ACETAMINOPHEN 49348011934 month
SM STOOL SS?:I.:FLFLNER 100 MG DOCUSATE SODIUM 49348012105
SM STOOL SS?:I.:FLFLNER 240MG DOCUSATE CALCIUM 49348012210
SM CHLD PAIN-FEVER 160 ACETAMINOPHEN 49348012334 Limit of 240 mL per
MG/5 ML month
PIPERONYL . ,
SM LICE SOLUTION KIT BUT/PYRETHINS/PERMET 49348012619 Limit of 1 unit per day
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
SMFISH OlLSi%NCENTRATE OMEGA-3 FATTY ACIDS 49348013212
SMTUSSIN IRAAlé%L:)S-CONG 200 GUAIFENESIN 49348013534
SMTUSSIN IRAAlé%L:)S-CONG 200 GUAIFENESIN 49348013537
SM ACID REDUCER 75 MG
TABLET RANITIDINE HCL 49348013612
SM ACID REDUCER 75 MG
TABLET RANITIDINE HCL 49348013644
SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 49348014370
SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 49348014392
SMNICOTINE 21 MG/24HR NICOTINE 49348014446 Limit of 1 unit per day
PATCH
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SM NICOTINE 14 MG/24HR

PATCH NICOTINE 49348014546 Limit of 1 unit per day
SM NICOEX]FCLMG/MHR NICOTINE 49348014646 Limit of 1 unit per day
SMGAS REL'EE(VS\;METH) 8OMG SIMETHICONE 49348014707
SM LUBRICSQSSSTEARS EYE PROPYLENE GLYCOL/PEG 400 49348014929
S —
SM LICE TREATMENT 1% CRM PERMETHRIN 49348015078 Limit of 1770 mL per
RINSE month
SM ADV ANTACID-ANTIGAS MAG HYDROX/ALUMINUM
LIQUID HYD/SIMETH 49348015339
SM ANTIBIO(';I&_?OO UNIT/GM BACITRACIN ZINC 49348015472
SM ANTIFUNGAL 1% CREAM TOLNAFTATE 49348015529
SM SENNA-S TABLET SENNOSIDES/DOCUSATE 49348015619
SODIUM
SM GLYCERIN PEDIATRIC
SUPPO GLYCERIN 49348015805
SM GLYCERIN ADULT
SUPPOSITORY GLYCERIN 493480159056
SM GLYCERIN ADULT
SUPPOSITORY GLYCERIN 49348015909
SM PEDlATRé%EhECTROLYTE ELECTROLYTES/DEXTROSE 49348016162
SM ALLERGZEPELIEF 25MG DIPHENHYDRAMINE HCL 49348016204
SM ALLERGZEPELIEF 25MG DIPHENHYDRAMINE HCL 49348016210
SM SENNA L.I/-_\:BATNE 86MG SENNOSIDES 49348016510
PSYLLIUM SEED (WITH
SM FIBER POWDER DEXTROSE) 49348016693
SMSTOOL S(.Dl.FALENER 100MG DOCUSATE SODIUM 49348016710
SM MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 49348017138
SM STOMACH RLF 262 MG
CHEW TAB BISMUTH SUBSALICYLATE 49348017744
SM IRON 325 MG TABLET FERROUS SULFATE 49348018010
SM ALLERGSYPE?\'('EF S0MCG FLUTICASONE PROPIONATE 49348018229
SM ALLERGSYPE?\'('EF S0MCG FLUTICASONE PROPIONATE 49348018235
SM ALLERGSYPE?\'('EF S0MCG FLUTICASONE PROPIONATE 49348018243
SMALLERGY RELIEF 50 MCG FLUTICASONE PROPIONATE 49348018267
SPRAY
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SM LORATADINE-D 12 HOUR

LORATADINE/PSEUDOEPHEDRI

TABLET NE 49348018347
SM READY TO USE ENEMA MINERAL OIL 49348018520
SM ENEMA READY TO USE | SODIUM PHOSPHATE,MONO-
TWIN PAK DIBASIC 49348018614
SM ENEMA READY TO USE SODIUM PHD?BSAPSI]IQTE’MONO- 49348018620
SM STOOL SOFTENER- SENNOSIDES/DOCUSATE
LAXATIVE TAB SODIUM 49348018719
SMGAS REL'EE(VS\;METH) 8OMG SIMETHICONE 49348018810
SM CHILD ASI.T_TELN 81 MG CHW 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 PHENYLEPH/MINERAL
OINTMENT OIL/PETROLAT 49348019878
SM LAXATIVE TABLET BISACODYL 49348022344
SM IBUPRO;ILEJI\SJQOO MGIS ML IBUPROFEN 49348022934
SM IBUPRO;ILEJI\SJQOO MGIS ML IBUPROFEN 49348022937
SM NASAL SPRAY 0.05% OXYMETAZOLINE HCL 49348023027
SM NASAL SPRAY SINUS OXYMETAZOLINE HCL 49348023127
SM CALCIUM 600 MG TABLET CALCIUM CARBONATE 49348023312
SM ACID REDUCER 200 MG
TABLET CIMETIDINE 49348024644
SM HEARTBURN RELIEF 200
MG TAB CIMETIDINE 49348024709
SM SENNA L.I/-_\:BATNE 86MG SENNOSIDES 49348026210
SM CALCIUM 500-VIT D3 400 |CALCIUM CARBONATE/NVITAMIN 49348026443
TAB D3
SM DOUBLE ANTIBIOTIC OINT BACITRACIN ZIET C/POLYMYXIN 49348027472
SM TRIPLE ANTIBIOTIC PLUS [ NEOMYCN/BACITRC/POLYMYX/ 49348027569 Limit of 60 grams per
OINT PRAMOX month
5 —
SM ANTIFUNGAL 1% TOPICAL CLOTRIMAZOLE 49348027972 Limit of 60 grams per
CREAM month
SMNASAL DE_I?A%NGEST S0MG PSEUDOEPHEDRINE HCL 49348029608 Limit of 6 units per day
SM LANSOPR@;S LEDR1SMG LANSOPRAZOLE 49348030146 Limit of 2 units per day
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SM LANSOPR@;S LEDR 1S MG LANSOPRAZOLE 49348030161 Limit of 2 units per day
SM ADV ANTACID-ANTIGAS MAG HYDROX/ALUMINUM
SUSP HYD/SIMETH 49348030239
SM ANTACID MAX STRENGTH MAG HYDROX/ALUMINUM
SUSP HYD/SIMETH 49348030339
SM MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 49348030539
SM NAPROXEN SOD 220 MG
CAPLET NAPROXEN SODIUM 49348030609
SM NAPROXEN SOD 220 MG
CAPLET NAPROXEN SODIUM 49348030610
TUSSIN HONEY SYRUP GUAIFENESIN 49348030734
SM MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 49348030739
SM MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 49348030839
SM COUGH DM ER 30 MG/5 ML DEXTROMETHORPHAN
SUSP POLISTIREX 49348031584
SM VITAMIN E 400 UNIT
SOFTGEL VITAMIN E 49348031810
SM CALCIUM 500-VIT D3 400 |CALCIUM CARBONATE/VITAMIN 49348032310
TAB D3
SM CALCMI\SPCLI::__RATE_VIT D CALCIUM CITRATE/VITAMIN D3 49348032412
SM CHLD PAIN-FEVER 160 ACETAMINOPHEN 49348032534 Limit of 240 mL per
MG/5 ML month
V-R COENZYME Q10 50 MG
SOFTGEL UBIDECARENONE 49348032644
SM VITAMIE”(;%N ITHROSE ASCORBIC ACID 49348032710
SM LUBRICAT PLUS 0.5% EYE | CARBOXYMETHYLCELLULOSE
DRPS SODIUM 49348032944
SM CALCIUM 500-VIT D3 400 |CALCIUM CARBONATE/VITAMIN 49348033019
TAB D3
SM CHILD LORIG\E ADINE 5 MG/5 LORATADINE 49348033334
SM ACID REDUCER 75 MG
TABLET RANITIDINE HCL 49348034312
SM MlCON/;ZA%IkE 3 COMBO MICONAZOLE NITRATE 49348035543
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 SINUS 12HR 120 MG PSEUDOEPHEDRINE HCL 49348036101 Limit of 2 units per day
CAPLET
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SM URINARY PAIN RLF 95 MG

TAB PHENAZOPYRIDINE HCL 49348036444
SM INF IBUPR(I\)AFLEN 50 MG/1.25 IBUPROFEN 49348037469
SM 3-DAY VAGINAL CREAM CLOTRIMAZOLE 49348037954
SMVIT C_RO.? :BHIPS 500 MG ASCORBIC ACID 49348038510
SMVITAMIN C 500 MG TAB ASCORBIC ACID 49348038810
CHEW
SM VITAMIN C 1,000 MG
TABLET ASCORBIC ACID 49348039010
SM VITAMIN B-12 100 MCG  |CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 49348039210
SM VlTA.IFA AlgLE:E.? 100MG PYRIDOXINE HCL (VITAMIN B6) 49348039410
SM EAR DROPS 6.5% CARBAMIDE PEROXIDE 49348039529
SM INFANT PAIN-FEVER 160 ACETAMINOPHEN 49348043030 Limit of 240 mL per
MG/5 month
VR NASAIS';\}:;ERGY SYM CROMOLYN SODIUM 49348043248
V-RNASAL ALLERGY SYM CROMOLYN SODIUM 49348043253
SPRAY
SM HYDROCORTISONE PLUS HYDROCORTISONE/ALOE VERA| 49348044172 Limit of 60 grams per
1% CRM month
PIPERONYL Limit of 3540 mL per
SM LICE KILLING SHAMPOO BUTOXIDE/PYRETHRINS 49348044330 month
PIPERONYL Limit of 3540 mL per
SB LICE KILLING SHAMPOO BUTOXIDE/PYRETHRINS 49348044334 month
SM LICE TREATMENT Limit of 1770 mL per
PERMETHRIN PERMETHRIN 49348046034 month
SM VITAMIN C 500 MG TABLET ASCORBIC ACID 49348046610
SM ACID REDUCER 75 MG
TABLET RANITIDINE HCL 49348047312
SM ACID REDUCER 75 MG
TABLET RANITIDINE HCL 49348047344
SMSTOOL SS?:I.:FLFLNER 100MG DOCUSATE SODIUM 49348048310
SMSTOOL SS?:I.:FLFLNER 100MG DOCUSATE SODIUM 49348048319
SMSTOOL SS?:I.:FLFLNER 100MG DOCUSATE SODIUM 49348048390
SM ASPIRIN 8_|1_A|\gG CHEWABLE ASPIRIN 49348049807
SM IBUPRO;ILEJI\SJQOO MGIS ML IBUPROFEN 49348049934
SM IBUPRO;ILEJI\SJQOO MGIS ML IBUPROFEN 49348050034
SM MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 49348050449
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SM MIGRAINE 250-250-65 MG

ASPIRIN/ACETAMINOPHEN/CAF

CPLT FEINE 49348050610
SM TIOCONAZOLE-1 6.5%
OINTMENT TIOCONAZOLE 49348050859
SM STOMACH RELIEF CAPLET | BISMUTH SUBSALICYLATE 49348051159
SM HYDROCORTISONE-ALOE HYDROCORTISONE/ALOE VERA| 49348052172 Limit of 60 grams per
1% CRM month
SM HYDROCORTISONE-ALOE HYDROCORTISONE/ALOE VERA| 49348052178 Limit of 60 grams per
1% CRM month
SM HYDROCORTISONE 1% Limit of 121.5 grams
OINTMENT HYDROCORTISONE 49348052272 oer month
SM ANTI'g':EE:IrEAL 2MG LOPERAMIDE HCL 49348052902 Limit of 2 units per day
SM ANTI'g':EE:IrEAL 2MG LOPERAMIDE HCL 49348052904 Limit of 2 units per day
SM ANTI'g':EE:IrEAL 2MG LOPERAMIDE HCL 49348052908 Limit of 2 units per day
SM ANTI'g':EE:IrEAL 2MG LOPERAMIDE HCL 49348052934 Limit of 2 units per day
SM MICONAZOLE 7 CREAM MICONAZOLE NITRATE 49348053077
SM ADHESIVE PADS 2'X3" ADHESIVE BANDAGE 49348053701 | Mt S(';:"‘]f;‘;ﬁ'pt'on
SM LORATA-DINE D 24HR  |LORATADINE/PSEUDOEPHEDRI
TABLET NE 49348054301
SM LORATA-DINE D 24HR  |LORATADINE/PSEUDOEPHEDRI
TABLET NE 49348054357
SM PRENATAL VITAMINS PNV NO.95/FERROUS
TABLET FUM/FOLIC AC 49348055610
SM IBUPROFEN 200 MG
SOFTGEL IBUPROFEN 49348056859
SM PEDlATRé%EhECTROLYTE ELECTROLYTES/DEXTROSE 49348057041
SM PEDlATRé%EhECTROLYTE ELECTROLYTES/DEXTROSE 49348057141
Limit of 20 units per
SM NlCOTlNZﬁ”I\\AAG CHEWING NICOTINE POLACRILEX 49348057208  |day; $50 cost limit does
not apply
Limit of 20 units per
SM NlCOTlNZi'HI\\AAG CHEWING NICOTINE POLACRILEX 49348057236  |day; $50 cost limit does
not apply
Limit of 20 units per
SM NlCOTlNza:\\AﬂG CHEWING NICOTINE POLACRILEX 49348057308  |day; $50 cost limit does
not apply
Limit of 20 units per
SM NlCOTlNza:\\AﬂG CHEWING NICOTINE POLACRILEX 49348057336  |day; $50 cost limit does
not apply
Limit of 85 tablets per
SM SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 49348057406 month
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Limit of 1 prescription

SM BANDAGES CLEAR ADHESIVE BANDAGE 49348058159 bre
per lifetime
SM BANDAGES FLEXIBLE ADHESIVE BANDAGE 49348058244 | WM S(';:"‘]f;‘;ﬁ'pt'on
SM BANDAGES SHEER X- ADHESIVE BANDAGE 49348058501 Limit of 1 lpre.scnptlon
LARGE per lifetime
SM ADHESIVE TAPE 1" X 5 YDS ADHESIVE TAPE 49348058783 | WM S(';:"‘]f;‘;ﬁ'pt'on
SM STRET?H GAUZE BAND GAUZE BANDAGE 49348058983 Limit of 1 lpre.scnptlon
3"X4.1YD per lifetime
SM STERILE PADS 2" X 2" GAUZE BANDAGE 49348059105 | Himitof 1 prescription
per lifetime
SM STERILE PADS 3" X 3" GAUZE BANDAGE 49348059205 | Himitof 1 prescription
per lifetime
SM STERILE PADS 4" X 4" GAUZE BANDAGE 49348059301 | Himitof 1 prescription
per lifetime
SM LAXATIVE 10 MG
SUPPOSITORY BISACODYL 49348059867
SM TRIPLE ANTIBIOTIC PLUS [NEOMYCNIBACITRCIPOLYMYXI[ oo ™ | Limit of 60 grams per
OINT PRAMOX month
SM COENZ\S(':'TEG(E'W 100 MG UBIDECARENONE 49348060544
SM ALLERG;STEL'EF 10MG LORATADINE 49348063501
SM LORATADINE 5 MG/5 ML
SYRUP LORATADINE 49348063634
SM IBUPROFEN 1B 100 MG
CHEW TB IBUPROFEN 49348063904
SM INF IBUPR(I\)AFLEN 50 MG/ .25 BUPROFEN 19348064227
SM ADHESIVE PADS 3"X4" ADHESIVE BANDAGE 49348066001 | -t of 1 prescription
per lifetime
SM BANDAGE SHEER ADHESIVE BANDAGE 49348068512 | WM S(';:"‘]f;‘;ﬁ'pt'on
g _
SM MICONAZOLE 2% TOPICAL MICONAZOLE NITRATE 49348068972 Limit of 60 grams per
CREAM month
Limit of 20 units per
SM N'COT'NZf”'\\A"G CHEWING | \1COTINE POLACRILEX 49348069136 |day; $50 cost limit does
not apply
Limit of 20 units per
SM N'COT'NZ‘L‘”'\\A"G CHEWING | \1COTINE POLACRILEX 49348069236 |day; $50 cost limit does
not apply
SM MAX STRENGTH WART Limit of 15 mL per
~EVOVER SALICYLIC ACID 49348069330 o
SM MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 49348069649
SMNASAL D'ETi\%NG PE1OMG | ppENYLEPHRINE HeL 49348070007
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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
TABLET IBUPROFEN 49348072610
SM IBUPROFEN IB 200 MG
CAPLET IBUPROFEN 49348072709
SM IBUPROFEN IB 200 MG
CAPLET IBUPROFEN 49348072710
SM CHEST CONGEST RLF DM [GUAIFENESIN/DEXTROMETHOR
CAPLET PHAN 49348072809
SM CHEST CONGESTION
400MG CPLT GUAIFENESIN 49348072909
SM PAIN RELIEVER 500 MG ACETAMINOPHEN 49348073010 Limit of 200 units per
TABLET month
SM ACID REDUCER 75 MG
TABLET RANITIDINE HCL 49348073312
SM ACID REDUCER 75 MG
TABLET RANITIDINE HCL 49348073339
SM ACID REDUCER 75 MG
TABLET RANITIDINE HCL 49348073344
SMINF GAS Rl\lj::IEF 20 MGI0.3 SIMETHICONE 49348074027
BRONCHIAL MIST INHALER EPINEPHRINE 49348075129
SM ANTI-DIARRHEAL 2 MG - .
SOFTGEL LOPERAMIDE HCL 49348075204 Limit of 2 units per day
SM CHILD ASI.T_TELN 81 MG CHW ASPIRIN 49348075707
ASPIRIN EC 500 MG TABLET ASPIRIN 49348078412
Limit of 20 units per
SM NlCOTlNzaI\I\:G CHEWING NICOTINE POLACRILEX 49348078710 day; $50 cost limit does
not apply
Limit of 20 units per
SM NlCOTlNzaI\I\:G CHEWING NICOTINE POLACRILEX 49348078759 day; $50 cost limit does
not apply
Limit of 20 units per
SM NlCOTlNZﬂJI\I\:G CHEWING NICOTINE POLACRILEX 49348078810 day; $50 cost limit does
not apply
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Limit of 20 units per
SM NlCOTlNZﬂH\I\:G CHEWING NICOTINE POLACRILEX 49348078859  |day; $50 cost limit does
not apply
1 0 .
SM ATHLETE'S 1% FOOT TERBINAFINE HCL 49348079072 Limit of 60 grams per
CREAM month
1 0 .
SM ATHLETE'S 1% FOOT TERBINAFINE HCL 49348079075 Limit of 60 grams per
CREAM month
1 0 .
SM ATHLETE'S 1% FOOT TERBINAFINE HCL 49348079076 Limit of 60 grams per
CREAM month
0,
SM CLOTRIMAZOLE 1% VAG CLOTRIMAZOLE 49348079376
CREAM
SM ACID REDUCER 20 MG
TABLET FAMOTIDINE 49348081705
SM ACID REDUCER 20 MG
TABLET FAMOTIDINE 49348081709
SM LORATADINE 10 MG
TABLET LORATADINE 49348081801
SM LORATADINE 10 MG
TABLET LORATADINE 49348081813
SM LORATADINE 10 MG
TABLET LORATADINE 49348081845
SM LORATADINE 10 MG
TABLET LORATADINE 49348081856
SM VITAMIN B-12 500 MCG  |CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 49348082110
SM FOLIC ACID 0.4 MG TABLET FOLIC ACID 49348082519
5 —
SM CLOTRIMAZOLE 1% TOP CLOTRIMAZOLE 49348082769 Limit of 60 grams per
CREAM month
SM MUCUS RELIEF COUGH |GUAIFENESIN/DEXTROMETHOR
LIQUID PHAN 49348082834
SM MICONAZOLE 7 100 MG
VAG SUP MICONAZOLE NITRATE 49348083361
DIAPER,BRIEF,ADULT, Limit of 1 prescription
EP BRIEF, MEDIUM DISPOSABLE 49348084080 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
EP BRIEF, SMALL DISPOSABLE 49348084081 oer lifetime
SMALL DAY .I/-_\k;ERGY 10MG CETIRIZINE HCL 49348084712
SMALL DAY .I/-_\k;ERGY 10MG CETIRIZINE HCL 49348084713
SMALL DAY .I/-_\k;ERGY 10MG CETIRIZINE HCL 49348084744
SM LORATADINE 5 MG/5 ML
SYRUP LORATADINE 49348084934
SM ACID REDUCER 150 MG
TABLET RANITIDINE HCL 49348085004
SM ACID REDUCER 150 MG
TABLET RANITIDINE HCL 49348085054
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SM ALL DAY ALLERGY-D

CETIRIZINE

TABLET HCL/PSEUDOEPHEDRINE 49348085104
Limit of 500 units per
SM NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 49348085216 month; $50 cost limit
does not apply
Limit of 500 units per
SM NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 49348085316 month; $50 cost limit
does not apply
SM TUSSIN DM LIQUID GUAlFENESIN;aiﬁTROMETHOR 49348086134
SM TUSSIN DM LIQUID GUAlFENESIN;aiﬁTROMETHOR 49348086137
SMGAS RELIE;;% MG CHEW SIMETHICONE 49348086348
0,
SM MICONACZ:gE'E,\i % VAGINAL MICONAZOLE NITRATE 49348087277
SM VITAMIN D3 1,000 UNIT TAB CHOLECALCIE§$OL (VITAMIN 49348087410
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 49348087634
SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 49348089350
SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 49348089370
SM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 49348089392
SM ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS 49348089610 Limit of 10 units per day
SM MELATONIN 3 MG TABLET MELATONIN 49348089810
SM GLUCOSE 4 GRAM TAB DEXTROSE 49348090610
CHEW
SM ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 49348002110 | HMitof rﬁggt‘r‘]”'ts per
SM STOMACH RELIEF 262 BISMUTH SUBSALICYLATE 49348092237
MG/15 ML
SM 8 HOUR PAIN RELIEF 650 ACETAMINOPHEN 49348092410 Limit of 200 units per
MG month
SM IBUPROFEN IB 200 MG
TABLET IBUPROFEN 49348092709
SM IBUPROFEN IB 200 MG
TABLET IBUPROFEN 49348092710
SM ALLERG;S.:_E LIEF 10 MG LORATADINE 49348092904
PA required for
SM CHILD ALL DAY ALLER 1 members older than 6
MG/ML CETIRIZINE HCL 49348093434 years: $50 cost limit
does not apply
SM COMPLETE MULTI-VIT- MULTIVITAMIN/IRON/FOLIC
MINERAL ACID 49348094223
SM COMPLETE MULTI-VIT- MULTIVITAMIN/IRON/FOLIC
MINERAL ACID 49348094245
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CALCIUM CITRATE - VITD

CAPLET CALCIUM CITRATE/VITAMIN D3 49348094412
SM LUBRICANT EYE DROPS | PROPYLENE GLYCOL/PEG 400 49348094729
SM STOMACH RLF 262 MG
CHEW TAB BISMUTH SUBSALICYLATE 49348095344
SM CAL ANTACID 500 MG CALCIUM CARBONATE
CHEW TAB (ANTACID) 49348095721
SM MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 49348096539
SM PAIN RELIEVER 325 MG ACETAMINOPHEN 49348097310 Limit of 200 units per
TABLET month
SM PAIN RELIEVER 325 MG ACETAMINOPHEN 49348097316 Limit of 200 units per
TABLET month
SM LAXATIVE PEDIATRIC
SUPPOS GLYCERIN 49348097805
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
SMALLERGY RELIEF 25MG | 1y o ieNHYDRAMINE HCL 49348098310
TABLET
SMALL DAY .I'I:\kEERGY 10MG CETIRIZINE HCL 49348098446
SM SORE THROAT 1.4% SPRAY PHENOL 49348099136
SM PAIN RELIEVER 500 MG ACETAMINOPHEN 49348099810 Limit of 200 units per
TABLET month
SM LOPERAMLI::()QE 1 MG/7.5 ML LOPERAMIDE HCL 49348099934 Limit o;ti(:th per
CAPSULE #00 GELATIN CAPSULES (EMPTY) 49452168202
EMPTY GELATIN CAP GELATIN CAPSULES (EMPTY) 49452168401
EMPTY GELATIN CAP GELATIN CAPSULES (EMPTY) 49452168601
EMPTY GELATIN CAP GELATIN CAPSULES (EMPTY) 49452168701
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
NIACIN SA 250 MG CAPSULE NIACIN 49483001401
NIACIN 500 MG CAPSULE SA NIACIN 49483001801
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
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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 49483008101
SODIUM
SENNA-TIME S TABLET SENNOSIDES/DOCUSATE 49483008110
SODIUM
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 GUAIFENESIN/DEXTROMETHOR
TABLET PHAN 49483028006
ASPIRIN EC 325 MG TABLET ASPIRIN 49483033101
ASPIRIN EC 325 MG TABLET ASPIRIN 49483033110
MOTION-TIME 25 MG TABLET MECLIZINE HCL 49483033301
CHEW
MOTION-TIME 25 MG TABLET MECLIZINE HCL 49483033310
CHEW
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 49483033463
ACETAMINOPHEN 325 MG ACETAMINOPHEN 49483034001 Limit of 200 units per
TABLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 49483034010 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 49483034101 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 49483034110 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 49483034150 Limit of 200 units per
TABLET month
ASPIRIN EC 81 MG TABLET ASPIRIN 49483038710
ASPIRIN EC 81 MG TABLET ASPIRIN 49483038712
ASPIRIN EC 81 MG TABLET ASPIRIN 49483048110
ASPIRIN EC 81 MG TABLET ASPIRIN 49483048112
IBUPROFEN 200 MG TABLET IBUPROFEN 49483060101
IBUPROFEN 200 MG TABLET IBUPROFEN 49483060110
NAPROXEN SODIUM 220 MG NAPROXEN SODIUM 49483060901
TABLET
NAPROXEN SODIUM 220 MG NAPROXEN SODIUM 49483060905
TABLET
ACETAMINOPHEN ER 650 MG ACETAMINOPHEN 49483069901 Limit of 200 units per
CAPLET month
SENNA LAXATIVE 8.6 MG
TABLET SENNOSIDES 49781014851
GOJJI LANCETS 30G LANCETS 50001046235 | -MitOf rﬁgﬁt‘;“'ts per
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COMFORT EZ PEN NEEDLES

MM 31G PEN NEEDLE, DIABETIC 50002086002 Limit of 7 units per day
COMFOR_;EAEZEZNEEDLES PEN NEEDLE, DIABETIC 50002086003 Limit of 7 units per day
COMFORLEAEZEZNEEDLES PEN NEEDLE, DIABETIC 50002086004 Limit of 7 units per day
COMFORE&%Z@ZNEEDLES PEN NEEDLE, DIABETIC 50002086005 Limit of 7 units per day

PHARM CHOICE ALCOHOL - .
PREP PADS ALCOHOL ANTISEPTIC PADS 50002086054 Limit of 10 units per day
TRUE COMF%TATMPEN NDL 31G PEN NEEDLE, DIABETIC 50027049400 Limit of 7 units per day
TRUE COMFOSTATMPEN NDL 32G PEN NEEDLE, DIABETIC 50027049401 Limit of 7 units per day
TRUE COMFORT PRO - .
ALCOHOL PADS ALCOHOL ANTISEPTIC PADS 50027049412 Limit of 10 units per day
MYGLUCOHEALTH 30G Limit of 204 units per

LANCETS LANCETS 50081000303 month
ECONTRA EZ 1.5 MG TABLET LEVONORGESTREL 50102011101 Limit of 6 units per year
ECONTRA EZ 1.5 MG TABLET LEVONORGESTREL 50102011112 Limit of 6 units per year
ECONTRA_?ANBELSIEP 1.5MG LEVONORGESTREL 50102021111 Limit of 6 units per year
ECONTRA_?ANBELSIEP 1.5MG LEVONORGESTREL 50102021113 Limit of 6 units per year
ECONTRA_?ANBELSIEP 1.5MG LEVONORGESTREL 50102021116 Limit of 6 units per year
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
GUAIFENESIN 400 MG TABLET GUAIFENESIN 50268038311
GUAIFENESIN 400 MG TABLET GUAIFENESIN 50268038315
LORATADINE 10 MG TABLET LORATADINE 50268048911
LORATADINE 10 MG TABLET LORATADINE 50268048915
LIDOCAINE HCL 4% CREAM LIDOCAINE HCL 50068049030 | - Of;gr?tfms per
RANITIDINE 150 MG TABLET RANITIDINE HCL 50268072111
RANITIDINE 150 MG TABLET RANITIDINE HCL 50268072115
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 50268073124

BALANCE B-50 TABLET VITAMIN B i(éll\gpLEX/FOUC 50268085711
BALANCE B-50 TABLET VITAMIN B i(éll\gPLEX/FOUC 50268085715
GUAlFENE?gJNOO MG/5 ML GUAIFENESIN 50383006305
GUAlFENE?gJNOO MG/5 ML GUAIFENESIN 50383006307
GUAIFENESSII\(I)E,(\)IO MG/10 ML GUAIFENESIN 50383006312
DoCU LlQUngPO 0 MG/10 ML DOCUSATE SODIUM 50383034910
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bocu L'QU'gJPOO MG/10 ML DOCUSATE SODIUM 50383034911
LOPERAMIDE 1 MG/5 ML LOPERAMIDE HCL 50383061804 Limit of 280 mL per
LIQUID month
LOPERAMIDE 1 MG/5 ML Limit of 280 mL per
SOLUTION LOPERAMIDE HCL 50383061805 .
LOPERAMIDE 1 MG/5 ML Limit of 280 mL per
SOLUTION LOPERAMIDE HCL 50383061806 .
LOPERAMIDE 1 MG/5 ML Limit of 280 mL per
SOLUTION LOPERAMIDE HCL 50383061810 .
LOPERAMIDE 1 MG/5 ML Limit of 280 mL per
SOLUTION LOPERAMIDE HCL 50383061811 .
CHILD FERF;AOGSI\SALSULFATE 15 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 Slétlszzo MG/5 ML FERROUS SULFATE 50383077816
VITAMIN D3 400 UNIT/ML | CHOLECALCIFEROL (VITAMIN
LU 03 50383091750
CVS ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 50428000696
CVS THIN 26G LANCETS LANCETS 50428001771 | -mitof rﬁgﬁt‘;”'ts per
0,
CvS 'NSECTSEFEE$LLENT 15% DIETHYLTOLUAMIDE 50428002097
CVS ADV HEAL “BAND 7/8"X1- HYDROCOLLOID DRESSING 50428004449 Limit of 1 lpre.scnptlon
5/8 per lifetime
CVS VITAMIN B-12500 MCG | CYANOCOBALAMIN (VITAMINB-| oo o
TAB 12)
0,
CvS SAL”;ngS % NASAL SODIUM CHLORIDE 50428006205
CVS VITAMIN D3 400 UNIT | CHOLECALCIFEROL (VITAMIN
SFTL 03 50428006520
CVS LANCING DEVICE LANCING DEVICE/LANCETS 50428008873 | Limit of 2 units per year
CVS VITAMIN D3 2000 UNIT | CHOLECALCIFEROL (VITAMIN | oo -
SFGL D3)
CVS VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN | oo
SFGL D3)
CVS VITAMIN D3 2000 UNIT | CHOLECALCIFEROL (VITAMIN | oo oo
SFGL D3)
CVS VITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN | oo
SFGL D3)
CVS STOOL SS?;TGENER 100 MG DOCUSATE SODIUM 50428017236
CVS FOLIC ACID 800 MCG
TABLET FOLIC ACID 50428025036
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DIAPER,BRIEF,INFANT-

Limit of 1 prescription

CVS DIAPERS SIZE 6 TODD,DISP 50428025172 oer lifetime
CVS CHILD CHEW VITAMN PEDI MULTIVIT NO.140/IRON
COMPLETE FUM 50428025628
INCONTINENCE Limit of 1 prescription
CVS PROTECTIVE PADS PAD,LINER DISP 50428026012 oer lifetime
CVS GAUZE PADS 3" X 3" GAUZE BANDAGE 50428026075 | imitof 1 prescription
per lifetime
CVS SENNA lil.':)éATNE 86MG SENNOSIDES 50428026496
CVS SHEER BANDAGES ADHESIVE BANDAGE 50428026559 | -M" S(‘;:"‘]f;‘;z‘]’;'pt'on
CVS DIGESTIVE PROBIO
250MG CAP SACCHAROMYCES BOULARODII 50428026593
CVS OVERNIGHT PAD FOR INCONTINENCE Limit of 1 prescription
WOMEN PAD,LINER DISP 50428026679 per lifetime
CVS CHILD PAIN-FEVER 160 ACETAMINOPHEN 50428026854 Limit of 240 mL per
MG/5 month
CVS MELATONIN 5 MG TABLET MELATONIN 50428026927
Limit of 60 units per
CVS OATMEAL NITRILE EXAM GLOVES 50428027051 day; limit of 1
GLOVE e o
prescription per lifetime
CVS ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 50428027119
CVS VITAMIN C 1,000 MG
CAPLET ASCORBIC ACID 50428027221
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 3 TODD,DISP 50428027356 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 1 TODD,DISP 50428027570 oer lifetime
CVS ADHESIVE 6"X6" PAD ADHESIVE BANDAGE 50428027642 | SM" S(‘;:"‘]f;‘;z‘]’;'pt'on
CVS WOMEN PROTECTIVE INCONTINENCE Limit of 1 prescription
PADS PAD,LINER,DISP 50428027661 per lifetime
INCONTINENCE Limit of 1 prescription
CVS PROTECTIVE PADS PAD,LINER DISP 50428027662 oer lifetime
CVS MELATONIN 5 MG TABLET MELATONIN 50428027684
CVS PETROLEUM JELLY PETROLATUM,WHITE 50428027745
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 3 TODD,DISP 50428027769 oer lifetime
CVS SENNA lil.':)éATNE 86MG SENNOSIDES 50428027915
Limit of 4 units per
CVS EYE PAD EYE PATCH 50428028008 year; limit of 1
prescription per lifetime
CVS MELATONIN 2.5 MG
GUMMIES MELATONIN 50428028011
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CVS CAL CIT 315 MG-D3 250

ONIT CALCIUM CITRATENVITAMIN D3 | 50428028046
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 2 TODD.DISP 50428028091 cer fotime
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428028092
CVS VITAMIN D350 MCG | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 50428028110
CVS NIGHTTIME UNDERPANTS |DIAPER BRIEF YOUTH,DISPOSA| 1o o0 | Limitof 1 prescription
L-XL BLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS FITTED BRIEFS X-LARGE DISPOSABLE 50428028309 cer fotime
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428028360
CVS CAL C'T\fgé’ MG-D36.25 | oA CIUM CITRATEMITAMIND3 | 50428028436
CVS UNDERPAD X-LARGE UNDERPADS 50428028505 | -imitof T prescription
per lifetime
CVS WOMEN'S UNDERWEAR DIAPER BRIEF ADULT, 50428028653 | LMLt 1 presaription
XX-LARGE DISPOSABLE per lifetime
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 B6) | 50428028945
CVS VITAMIN B-1 100 MG
ABLET THIAMINE HCL 50428029214
, INCONTINENCE Limit of 1 prescription
CVS MEN'S GUARD PAD LINER DISP 50428029270 cer fotime
CVS VITAMIN C 1,000 MG
CAPLET ASCORBIC ACID 50428029391
CVS IRON 65 MG TABLET FERROUS SULFATE 50428029449
CVS PAPER TAPE 1" X 10 YDS ADHESIVE TAPE 50428020480 | -™" S(';:"‘]f;‘;ﬁ'pt'on
CvS PED'AngLENLECTROLYTE ELECTROLYTES/DEXTROSE | 50428029627
CVS ALLERGY 50 MG/20 ML LIQ|  DIPHENHYDRAMINE HCL 50428029730
CVS FISH OIL 1,000 MG
SOFTGEL OMEGA-3IDHA/EPAFISHOIL | 50428029742
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 6 TODD.DISP 50428029804 cer fotime
CVS THERAPEUTIC 3% Limit of 325 mL per
CANDRE SHIP SALICYLIC ACID 50428029877 e
CVS B-12 1,000 MCG TABLET |CTANOCOBALAMIN (VITAMINB-| 7492009936

12)
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CVS WOMEN'S UNDERWEAR

DIAPER,BRIEF,ADULT,

Limit of 1 prescription

SM-MED DISPOSABLE 50428030045 per lifetime
CVS MELATONIN 10 MG
TABLETSL MELATONIN 50428030129
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428030275
CVS MELATONIN 2.5 MG
GUMMIES MELATONIN 50428030278
Limit of 60 units per
CVS NITRILE EXAM GLOVES GLOVES 50428030325 day: limit of 1
prescription per lifetime
CvS ALLERGTY AEEL'EF 25MG | ) bHENHYDRAMINE HCL 50428030347
CVS MELATONIN 10 MG
CAPSULE MELATONIN 50428030412
CVS SPECTRAVITE WOMEN | MULTIVITAMIN/IRON/FOLIC
ABLET ACD 50428030503
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428030716
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 4 TODD.DISP 50428030717 cer fotime
CVS NON-STICK PAD 2'X3" | NON-ADHERENT BANDAGE 50428030727 | WMt S(‘;:"‘]f;‘;z‘]’;'pt'on
CVS CO Q-10 50 MG SOFTGEL UBIDECARENONE 50428030765
CVS MELATONIN 10 MG
CAPSULE MELATONIN 50428030894
CVS WOMEN'S UNDERWEAR DIAPER BRIEF ADULT, 50428031006 | LMLt 1 presaription
LARGE DISPOSABLE per lifetime
CVS PURE GLYCERINLIQUID | GLYCERIN (EMOLLIENT) 50428031029 | W™ Ofr:liii mL per
CVS CO Q-10 200 MG SOFTGEL UBIDECARENONE 50428031046
CVS ITCH RELIEF 2% GEL DIPHENHYDRAMINE HCL 50428031075 Limit °:n1o1n?th per
CVS NON-STICK PAD 3"X4" | NON-ADHERENT BANDAGE 50428031109 | -™" S(‘;:"‘]f;‘;z‘]’;'pt'on
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 4 TODD.DISP 50428031145 cer fotime
0,
CVS SALINE 0.65% NASAL SODIUM CHLORIDE 50428031180
SPRAY
CVS VITAMIN E 180 MG VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 50428031251
CVS CLOTH TAPE 1" X 10 YDS ADHESIVE TAPE 50428031285 | -™M! S(‘;:"‘]f;‘;z‘]’;'pt'on
CVS WOMEN'S UNDERWEAR X-| _ DIAPER BRIEF ADULT, 50428031207 | Lmitof 1 presaription
LARGE DISPOSABLE per lifetime
CVS VITAMIND3 25 MCG | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 50428031441
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CVS PEDIATRIC ELECTROLYTE

SOLN ELECTROLYTES/DEXTROSE | 50428031533
CVS CHILD ALkAELRGY 125MG5| 5 bHENHYDRAMINE HCL 50428031575
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 3 TODD DISP 50428031669 oot foime
CVS PETROLEUM JELLY PETROLATUM WHITE 50428031702
CVS ASPIRIN EC 325 MG
TABLET ASPIRIN 50428031718
CVS MELATONIN 3 MG TABLET MELATONIN 50428031818
CVS UNDERPADS XX-LARGE UNDERPADS 50428032068 | -™" S(';:"‘]f;‘;ﬁ'pt'on
CVS ASPIRIN 325 MG TABLET ASPIRIN 50428032084
0,
CVE TOTAL Hg;\,"RE INSECT 30% DIETHYLTOLUAMIDE 50428032153
CVS DAILY GUMMIES MULT'V'T'MA'\';FSALS/ FOLIC 50428032239
CVS VITAMIN D350 MCG | CHOLECALCIFEROL (VITAMIN
SOFTGEL 03 50428032343
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428032392
CVS CASTOR OIL CASTOR OIL 50428032467
CVS SPECTRAVITE WOMEN | MULTIVITAMIN/IRON/FOLIC
TABLET ACDD 50428032507
CVS SPORTS TAPE 1.5" X 10 ADHESIVE TAPE 50428032561 Limit of 1 lpre.scnptlon
YDS per lifetime
CVS MEN'S UNDERWEAR SM- DIAPER BRIEF ADULT, Limit of 1 prescription
MED DISPOSABLE 50428032680 per lifetime
CVS WOMEN PROTECTIVE INCONTINENCE 50428032717 | Lmitof 1 presaription
PADS LONG PAD,LINER DISP per lifetime
CVS VITAMIN E 268 MG
SOFTGEL VITAMIN E ACETATE 50428032862
CvS ALLERGJ AF;EL'EF 25MG | ) bHENHYDRAMINE HCL 50428033020
CVS GAUZE PADS 4" X 4 GAUZE BANDAGE 50428033023 | -imitof T prescription
per lifetime
CVS FLEXIBLE FABRIC Limit of 1 prescription
BANDAGES ADHESIVE BANDAGE 50428033291 oot foimo
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428033770
CVS SURGICAL PADS 5"X9" | NON-ADHERENT BANDAGE 50428033826 | ™" S(‘;:"‘]f;‘;z‘]’;'pt'on
0,
CVS ACNE TEE/CTMENT 10% BENZOYL PEROXIDE 50428033841
INCONTINENCE Limit of 1 prescription
CVS PROTECTIVE PADS LONG PAD LINER DISP 50428034019 oot foimo
CVS VITAMIN E 180 MG VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 50428034070
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CVS MELATONIN 3 MG TABLET MELATONIN 50428034138
CVS ALLERGTY AEEL'EF 25MG | b PHENHYDRAMINE HCL 50428034174
INCONTINENCE Limit of 1 prescription
CVS PROTECTIVE PADS LONG PAD LINER DISP 50428034176 oot foime
CVS ADHESIVE 4"X4" PAD ADHESIVE BANDAGE 50428034263 | W™ S(‘;:"‘]f;‘;z‘]’;'pt'on
CVS MELATONIN 5 MG
SOFTGEL MELATONIN 50428034400
0,
CVS ALCO;SDL;O % PREP | ALCOHOL ANTISEPTIC PADS | 50428034618  |Limit of 10 units per day
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 4 TODD.DISP 50428034714 cer fotime
CVS MEN'S UNDERWEAR SM- DIAPER BRIEF,ADULT, Limit of 1 prescription
MED DISPOSABLE 50428034740 per lifetime
CVS FISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHA/EPAFISHOIL | 50428034789
CVS NON-STICK PAD 3"X4" | NON-ADHERENT BANDAGE 50428034792 | WMt S(‘;:"‘]f;‘;z‘]’;'pt'on
CVS ASPIRIN 325 MG TABLET ASPIRIN 50428034918
CVS CHILD GUMMY DINOS | PEDIATRIC MULTIVITAMIN
GUMMIES NO.76 50428034937
CVS CLOTH TAPE 1" X 10 YDS ADHESIVE TAPE 50428035023 | -Mitof 1 prescription
per lifetime
CVS MELATONIN 3 MG TABLET MELATONIN 50428035025
CVS SHEER BANDAGES ADHESIVE BANDAGE 50428035064 | -M" S(';:"‘]f;‘;ﬁ'pt'on
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS TRAINING PANTS 4T-5T TODD.DISP 50428035248 oot foimo
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 5 TODD DISP 50428035368 oot foimo
CVS ROLLF:D GAUZE ROLL GAUZE BANDAGE 50428035385 Limit of 1 lpre.scnptlon
2"X2YD per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 4 TODD DISP 50428035389 oot foimo
CVS CO Q-10 100 MG SOFTGEL UBIDECARENONE 50428035572
CVS WOMEN'S UNDERWEAR X-|  DIAPER BRIEF,ADULT, Limit of 1 prescription
SMALL DISPOSABLE 50428035622 per lifetime
CVS FISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHA/EPAFISHOIL | 50428035859
CVS IRON 65 MG TABLET FERROUS SULFATE 50428035980
CVS WOMEN'S UNDERWEAR DIAPER BRIEF,ADULT, Limit of 1 prescription
SM-MED DISPOSABLE 50428036079 per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS FITTED BRIEFS MEDIUM DISPOSABLE 50428036138 oot foimo
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Limit of 1 prescription

CVS GAUZE PADS 4" X 4" GAUZE BANDAGE 50428036270 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 5 TODD,DISP 50428036535 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 6 TODD,DISP 50428036821 oer lifetime
CVS PEDIATR;SLENLECTROLYTE ELECTROLYTES/DEXTROSE 50428036825
CVS VITAMIN E 180 MG VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 50428037010
CVS STOOL SS(I):FGTLENER 250 MG DOCUSATE SODIUM 50428037298
CVS MELATONIN 5 MG CHEW
TABLET MELATONIN 50428037438
INCONTINENCE Limit of 1 prescription
CVS PROTECTIVE PADS LONG PAD.LINER DISP 50428037496 oer lifetime
CVS B-12 1,000 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 50428037624
CVS FLEX FABRIC ANTIBACT BENZALKONIUM CHLORIDE 50428037633 Limit of 1 lpre.scnptlon
BANDG per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 6 TODD,DISP 50428037740 oer lifetime
CVS DAILY GUMMIES MULTIVIT-MAH;I%? ALSIFOLIC 50428037845
CVS CO Q-10 200 MG SOFTGEL UBIDECARENONE 50428038132
CVS VITAMIN C 500 MG
CAPLET ASCORBIC ACID 50428038158
CVS SELF-ADHERENT GENTLE ELASTIC BANDAGE 50428038308 Limit of 1 lpre.scnptlon
WRAP per lifetime
CVS VITAMIN D3 10 MCG CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 50428038354
CVS VITAMIN E 180 MG VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 50428038595
CVS PEDIATR;SLENLECTROLYTE ELECTROLYTES/DEXTROSE 50428038805
CVS WOMEN'S UNDERWEAR X- DIAPER,BRIEF,ADULT, 50428039340 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
CVS CO Q-10 100 MG SOFTGEL UBIDECARENONE 50428039634
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS TRAINING PANTS 3T-4T TODD,DISP 50428039953 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 5 TODD,DISP 50428040216 oer lifetime
CVS SENNA lil_':)éATNE 86MG SENNOSIDES 50428040264
CVS ANTI-BACTERIAL Limit of 1 prescription
BANDAGE BENZALKONIUM CHLORIDE 50428040416 oer lifetime
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CVS EYE PATCH EYE PATCH 50428040961 year; limit of 1
prescription per lifetime
CVS CHILD ALkAELRGY 125 MG/ DIPHENHYDRAMINE HCL 50428041128
CvsvIT C'RO.?E HIP 1,000 MG ASCORBIC ACID 50428041181
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428041312
CVS ACNE CONTROL 10 % Limit of 1 package per
CLEANSER BENZOYL PEROXIDE 50428041363 month
CVS VITAMIN D3 125 MCG CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 50428041389
CVS FLEXIBLE FABRIC Limit of 1 prescription
BANDAGES ADHESIVE BANDAGE 50428041570 oer lifetime
CVS VITAMIN E 90 MG VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 50428041709
CVS CO Q-10 400 MG SOFTGEL UBIDECARENONE 50428041751
CVS DIGESTIVE PROBIO
250MG CAP SACCHAROMYCES BOULARDII 50428041787
CVS PLASTIC BANDAGES ADHESIVE BANDAGE 50428041886 | -t S(‘;:"‘]f;‘;z‘]’;'pt'on
CVS MELATONIN 10 MG
CAPSULE MELATONIN 50428042135
CVS SHEER BANDAGES ADHESIVE BANDAGE 50428042191 | WMt S(‘;:"‘]f;‘;z‘]’;'pt'on
CVS MELATONIN 10 MG
CAPSULE MELATONIN 50428042388
CVS WOMEN'S UNDERWEAR DIAPER,BRIEF,ADULT, 50428042417 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS FITTED BRIEFS LARGE DISPOSABLE 50428042459 oer lifetime
CVS CAL CI'II;AZé)g MG-D36.25 CALCIUM CITRATE/VITAMIN D3 50428042845
CvsvIT C-RQriIEBHIPS 500 MG ASCORBIC ACID 50428043004
CVS VITAMIN B-6 100 MG
TABLET PYRIDOXINE HCL (VITAMIN B6) 50428043019
, DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS MEN'S UNDERWEAR L-XL DISPOSABLE 50428043040 oer lifetime
CVS WOMEN PROTECTIVE INCONTINENCE Limit of 1 prescription
PADS LONG PAD,LINER,DISP 50428043264 per lifetime
CVS PETROLEUM JELLY PETROLATUM ,WHITE 50428043370
CVS NIGHTTIME UNDERPANTS |DIAPER,BRIEF,YOUTH,DISPOSA 50428043423 Limit of 1 Ipre.scnpnon
L-XL BLE per lifetime
CVS PREMIUM UNDERPAD DAY UNDERPADS 50428043495 Limit of 1 lpre.scnptlon
NIGHT per lifetime
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CVS MAGNESIUM 250 MG

CAPLET MAGNESIUM OXIDE 50428043852
CVS VITAMIN E 450 MG VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 50428043890
CVS NIGHTTIVIE UNDERPANTS [DIAPER BRIEF,YOUTHDISPOSA| o610, | Limit of 1 prescipfion
S-M BLE per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 3 TODD DISP 50428044528 oot foimo
- __
CVS FOAMING ACNE FACE 10% BENZOYL PEROXIDE 50428045366 Limit of 1 package per
WASH month
CVS ROLLED GAUZE 4.5"X3YD GAUZE BANDAGE 50428045393 | -™! S(';:"‘]f;‘;ﬁ'pt'on
CVS GAUZE PADS 2'X2" GAUZE BANDAGE 50428045674 | -imitof T prescription
per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 5 TODD DISP 50428046109 oot foime
CVS WOMEN'S DAILY MULTIVIT-MINERALS/FOLIC
GUMMIES ACD 50428046164
CVS MEN'S DAILY GUMMIES MULT'V'T'MA'\';FSALS/ FOLIC 50428046217
CVS NON-STICK PAD 3"X8" | NON-ADHERENT BANDAGE 50428046276 | ™" S(‘;:"‘]f;‘;z‘]’;'pt'on
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 6 TODD DISP 50428046378 oot foime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 4 TODD DISP 50428046436 oot foimo
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 6 TODD DISP 50428046941 oot foimo
CVS WOMEN'S UNDERWEAR DIAPER BRIEF ADULT, Limit of 1 prescription
LARGE DISPOSABLE 50428046962 per lifetime
- __
CVS CREAMY ACNE 4% FACE BENZOYL PEROXIDE 50428047056 Limit of 1 package per
WASH month
CVS PED'AngLENLECTROLYTE ELECTROLYTES/IDEXTROSE | 50428047092
CVS STOOL SSOFFGTLENER 250 MG DOCUSATE SODIUM 50428047181
CVS ADV EXFOLIATING 5%
CLEANSR BENZOYL PEROXIDE 50428047280
0,
CVS ALCO;SDL;O % PREP | ALCOHOL ANTISEPTIC PADS | 50428047377  |Limit of 10 units per day
CVS ALLERGY 25 MG CAPSULE|  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% Limit of 325 mL per
SHAMPOO SALICYLIC ACID 50428048977 o
CVS MEN'S DAILY GUMMIES MULT'V'T'MA'\';FSALS/ FOLIC 50428049081
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CVS WOMEN'S DAILY

MULTIVIT-MINERALS/FOLIC

GUMMIES ACID 50428049159
CVS VITAMIN C 250 MG TABLET ASCORBIC ACID 50428049435
Limit of 60 units per
CVS NITRILE EXAM GLOVES GLOVES 50428049917 day; limit of 1
prescription per lifetime
CVS ALLERGg AEELIEF 25 MG DIPHENHYDRAMINE HCL 50428050667
CVS MELATONS”: 5 MG TABLET MELATONIN 50428051108
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428053491
CVS VITAMIN D3 125 MCG CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 50428054089
Limit of 60 units per
CVS NITRILE EXAM GLOVES GLOVES 50428054144 day; limit of 1
prescription per lifetime
CVS MELATONIN 2.5 MG
GUMMIES MELATONIN 50428054198
CVS VIT D3 250 MCG SOFTGEL CHOLECALCIEE;? OL (VITAMIN 50428054266
CVS MELATONIN 10 MG
CAPSULE MELATONIN 50428054474
CVS STRETCH FIT BRIEF DIAPER,BRIEF,ADULT, Limit of 1 prescription
MEDIUM DISPOSABLE 50428054587 per lifetime
CVS OVERNIGHT UNDERWEAR DIAPER,BRIEF,ADULT, 50428054607 Limit of 1 lpre.scnptlon
SM-MED DISPOSABLE per lifetime
CVS ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 50428054780
CVS OVERNIGHT UNDERWEAR DIAPER,BRIEF,ADULT, Limit of 1 prescription
XLG DISPOSABLE 50428054928 per lifetime
CVS OVERNIGHT UNDERWEAR DIAPER,BRIEF,ADULT, 50428055096 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS STRETCH FIT BRIEF L-XL DISPOSABLE 50428055114 oer lifetime
CVS FISH OIL 500 MG SOFTGEL| OMEGA-3S/DHA/EPA/FISH OIL 50428055807
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428056457
CVS WOMEN'S UNDERWEAR X- DIAPER,BRIEF,ADULT, Limit of 1 prescription
LARGE DISPOSABLE 50428056804 per lifetime
VIT D3 125 MCG (5000 UNIT) | CHOLECALCIFEROL (VITAMIN 50428057523
TAB D3)
: DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS MEN'S UNDERWEAR L-XL DISPOSABLE 50428058421 oer lifetime
CVS WOMEN'S UNDERWEAR DIAPER,BRIEF,ADULT, Limit of 1 prescription
LARGE DISPOSABLE 50428058468 per lifetime
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DIAPER,BRIEF,ADULT,

Limit of 1 prescription

CVS FITTED BRIEFS MEDIUM DISPOSABLE 50428058483 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS FITTED BRIEFS X-LARGE DISPOSABLE 50428058488 oer lifetime
CVS WOMEN'S UNDERWEAR X- DIAPER,BRIEF,ADULT, 50428058533 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS FITTED BRIEFS LARGE DISPOSABLE 50428058631 oer lifetime
CVS WOMEN'S UNDERWEAR DIAPER,BRIEF,ADULT, 50428058641 Limit of 1 prescription
SM-MED DISPOSABLE per lifetime
CVS MELATONIN 5 MG GUMMY MELATONIN 50428059017
Limit of 1 unit per day;
CVS ADV HEAL PAD 3.94"X3.94"| HYDROCOLLOID DRESSING 50428059311 limit of 1 prescription
per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 6 TODD,DISP 50428059642 oer lifetime
CVS MELATONIN 5 MG GUMMY MELATONIN 50428059700
CVS MELATONIN 3 MG TABLET MELATONIN 50428062110
INCONTINENCE Limit of 1 prescription
CVS PROTECTIVE PADS PAD.LINER DISP 50428062922 oer lifetime
CVS VITAMIN D3 25 MCG CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 50428067309
CVS DAY-NIGHT UNDERPADS UNDERPADS 50428084608 | -M" sz:li‘;;‘;ﬁ'pt'on
0,
CVS ALCOF};I A(\)DLS?O % PREP ALCOHOL ANTISEPTIC PADS 50428085942 Limit of 10 units per day
CVS SLEEP AID 50 MG
SOFTGEL DIPHENHYDRAMINE HCL 50428086419
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS KIDPANT LG BOYS TODD,DISP 50428106929 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS TRAINING PANTS 3T-4T TODD,DISP 50428106930 oer lifetime
INCONTINENCE Limit of 1 prescription
CVS BLADDER CONTROL PAD PAD.LINER DISP 50428150744 oer lifetime
CVS ASPIRIN 325 MG TABLET ASPIRIN 50428152314
CVS SPORTS TAPE 1.5" X 10 ADHESIVE TAPE 50428152736 Limit of 1 lpre.scnptlon
YDS per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS BRIEFS, X-LARGE DISPOSABLE 50428163094 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS TRAINING PANTS 4T-5T TODD,DISP 50428176753 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS TRAINING PANTS 4T-5T TODD,DISP 50428176758 oer lifetime
Limit of 12 units per
CVS HEARING AID BATTERIES | HEARING AID ACCESSORY 50428186739 year; limit of 1
prescription per lifetime
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Limit of 12 units per
CVS HEARING AID BATTERIES |  HEARING AID ACCESSORY 50428186748 year; limit of 1
prescription per lifetime
CVS PROTECTIVE DIAPER,BRIEF ADULT, Limit of 1 prescription
UNDERWEAR DISPOSABLE 50428203644 per lifetime
CVS SLEEP COMEORTS L-XL DIAPER,BRIEF,YOUTH,DISPOSA 50428207686 Limit of 1 lpre.scnptlon
BLE per lifetime
CVS CHILD PAIN RLF 160 MG/5 ACETAMINOPHEN s0128207685 | Limitor 240 mL per
ML month
CVS SLEEP COMFORTS S-M DIAPER,BRIEF,YOUTH,DISPOSA 50428207690 Limit of 1 lpre.scnptlon
BLE per lifetime
CVS GENTLE TAPE 1" X 2.2 YD ELASTIC BANDAGE 50428200995 | WM sz:li‘;;‘;ﬁ'pt'on
CVS LATEX GLOVES GLOVES, LATEX 50428211344 | -iMitof 1 prescription
per lifetime
Limit of 60 units per
CVS VINYL GLOVES LARGE GLOVES 50428211938 day: limit of 1
prescription per lifetime
Limit of 60 units per
CVS VINYL GLOVES MEDIUM GLOVES 50428212266 day: limit of 1
prescription per lifetime
CVS LATEX GLOVES SMALL GLOVES, LATEX 50428212654 | LMt Of 1 prescription
per lifetime
CVS NYPLEX DISP GLOVES GLOVES 50428212753 | -Mitof 1 prescription
per lifetime
CVS PEDIATRIC OINTMENT | ZINC OXIDE/CODLIVEROIL | 50428213066 | -™ s;::n?;;tﬁrams
CVS SHEER BANDAGES ADHESIVE BANDAGE 50428216515 | -mitOf 1 prescription
per lifetime
CVS ACNE 10% CREAM BENZOYL PEROXIDE 50428216549 | M Ofrigr?tfms per
CVS PLASTIC BANDAGES ADHESIVE BANDAGE 50428235502 | -M" sz:li‘;;‘;z‘]’;'pt'on
INCONTINENCE Limit of 1 prescription
CVS BLADDER CONTROL PADS PAD LINER DISP 50428242743 cer fotime
Limit of 4 units per
CVS EYE PATCH EYE PATCH 50428251591 year; limit of 1
prescription per lifetime
CVS SPECTRAVITE ADVANCED| MULTIVITAMINIRON/FOLIC 50428251660
TAB ACID
CVS STOOL Sg;;ENER 100MG DOCUSATE SODIUM 50428264783
Limit of 4 units per
CVS EYE PAD EYE PATCH 50428265293 year; limit of 1
prescription per lifetime
Limit of 12 units per
CVS HEARING AID BATTERIES | HEARING AID ACCESSORY 50428268428 year; limit of 1

prescription per lifetime
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Limit of 12 units per
CVS HEARING AID BATTERIES | HEARING AID ACCESSORY 50428268431 year; limit of 1
prescription per lifetime
Limit of 12 units per
CVS HEARING AID BATTERIES | HEARING AID ACCESSORY 50428268432 year; limit of 1
prescription per lifetime
CVS ASPIRIN 325 MG CAPLET ASPIRIN 50428271250
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428271255
Cvs PEDIATESPESL ECTROLYTE ELECTROLYTES/DEXTROSE 50428272877
CVS VITAMIN E 200 UNIT VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 50428300262
CVS ASPIRIN 325 MG TABLET ASPIRIN 50428303693
CVS KETONE CARE TEST URINE ACETONE TEST STRIPS 50428306422 Limit of 100 units per
STRIP month
TUBULR Limit of 1 prescription
CVS TUBULAR GAUZE GAUZ,PROTECTR,FINGR, TOE 50428310271 per lifetime
CVS PROCEDURAL FACE FACIAL MASK 50428310410 Limit of 1 lpre.scnptlon
MASKS per lifetime
CVS CLOTH TAPE ADHESIVE TAPE 50428310412 | -Mitof 1 prescription
per lifetime
CVS STOOL Sg;;ENER 100 MG DOCUSATE SODIUM 50428310425
CVS STOOL SS(I):'.:I_LENER 100 MG DOCUSATE SODIUM 50428317683
CVS LAXATIVE PILLS SENNOSIDES 50428318266
CVS SPECTRAVITE ADULT TAB FOLIC ACID/MULTIVIT-
CHEW MIN/LUTEIN 50428328152
CVS PAPER TAPE 1" X 10 YDS ADHESIVE TAPE 50428336795 | LMt S(';:"‘]f;‘;ﬁ'pt'on
CVS DAILY MULTIPLE TABLET MULTIVlT'MA”;FS ALSIFOLIC 50428346752
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL 50428367126
Cvs ISO?EO(/) WFQLCOHOL ALCOHOL ANTISEPTIC PADS 50428444797  [Limit of 10 units per day
(]
Limit of 1 unit per year;
CVS HEATING PAD HEATING PAD 50428466075 limit of 1 prescription
per lifetime
CVS ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 50428477066
CVS ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 50428477068
CVS ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 50428477069
CVS ALLERGY 25 MG CAPSULE|  DIPHENHYDRAMINE HCL 50428477071
S —
CVS PURE GLYCERIN 99.5% GLYCERIN (EMOLLIENT) 50428483707 Limit of 915.6 mL per
LIQUID month
CVS STOOL SOFTENER 100 MG DOCUSATE SODIUM 50428488021
SFTG
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CVS WOMEN'S UNDERWEAR

DIAPER,BRIEF,ADULT,

Limit of 1 prescription

LARGE DISPOSABLE 50428489342 per lifetime
CVS WOMEN'S UNDERWEAR DIAPER,BRIEF,ADULT, Limit of 1 prescription
LARGE DISPOSABLE 50428489350 per lifetime
CVS WOMEN'S UNDERWEAR X- DIAPER,BRIEF,ADULT, Limit of 1 prescription
LARGE DISPOSABLE 5042848935 per lifetime
, DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS MEN'S UNDERWEAR L-XL DISPOSABLE 50428489366 oer lifetime
INCONTINENCE Limit of 1 prescription
CVS BLADDER CONTROL PADS PAD,LINER DISP 50428535872 oer lifetime
CVS STOOL Sg;-lP-ENER 100MG DOCUSATE SODIUM 50428606624
CVS LAXATIVE 15 MG PILLS SENNOSIDES 50428613836
CHILDREN'S FEVER REDUCING ACETAMINOPHEN 50428614142 Limit of 100 units per
SUPP month
CVS ALLERGY 25 MG SOFTGEL|  DIPHENHYDRAMINE HCL 50428661736
CVS GUMMY DINOS VITAMIN PEDI MULT'X'&SO'1 1/FOLIC 50428670995
CVS DAILY GUMMIES MULTIVlT_MA”;FS ALSIFOLIC 50428670999
CVS SPECTRAVITE ULTRA MULTIVITAMIN/IRON/FOLIC
WOMEN TB ACID 50428689753
CVS FISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 50428689754
CVS SPECTRAVITE ADVANCED| MULTIVITAMIN/IRON/FOLIC 50428693430
TAB ACID
CVS UNDERGARMENT EXTRA DIAPER,BRIEF,ADULT, 50428693861 Limit of 1 Ipre.scnptlon
ABS DISPOSABLE per lifetime
Limit of 4 units per
CVS EYE PATCH EYE PATCH 50428694965 year; limit of 1
prescription per lifetime
CVS PAIN RELIEF 500 MG/15 ACETAMINOPHEN 50428695051 Limit of 240 mL per
ML month
CVS CHILD PAIN RLF 160 MG/5 ACETAMINOPHEN 50428695053 Limit of 240 mL per
ML month
CVS ACNE CTRL CLEANSE 10 BENZOYL PEROXIDE 50428697545 Limit of 30 grams per
% CRM month
CVS SHEER BANDAGES ADHESIVE BANDAGE 50426702514 | SM! sz:li‘;;‘;ﬁ'pt'on
CVS BIOTIN 5,000 MCG
CAPSULE BIOTIN 50428711989
INCONTINENCE Limit of 1 prescription
CVS PROTECTIVE PADS PAD,LINER DISP 50428714508 oer lifetime
Cvs CALCIUMF%TRATE'WT b3 CALCIUM CITRATE/VITAMIN D3 50428829923
CVS FISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 50428829925
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CVS PAPER TAPE 1"X10YDS ADHESIVE TAPE 50428830963 o
per lifetime
CVS ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 50428839138
, DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS WOMEN'S UNDERWEAR DISPOSABLE 50428842938 oer lifetime
, DIAPER,BRIEF,ADULT, Limit of 1 prescription
CVS MEN'S UNDERWEAR L-XL DISPOSABLE 50428842939 oer lifetime
CVS ASPIRIN EC 81 MG TABLET ASPIRIN 50428844542
CVS PROTECTIVE DIAPER,BRIEF,ADULT, 50428846387 Limit of 1 prescription
UNDERWEAR LARGE DISPOSABLE per lifetime
CVS PROTECTIVE DIAPER,BRIEF,ADULT, Limit of 1 prescription
UNDERWEAR DISPOSABLE 50428846388 per lifetime
CVS INFNT PAIN RLF 160 MG/5 ACETAMINOPHEN 50428858815 Limit of 240 mL per
ML month
CVS INFANT PAIN-FEVER 160 ACETAMINOPHEN 50428858816 Limit of 240 mL per
MG/5 month
CVS INFNT PAIN RLF 160 MG/5 ACETAMINOPHEN 50428858863 Limit of 240 mL per
ML month
CVS INFNT PAIN RLF 160 MG/5 ACETAMINOPHEN 50428858864 Limit of 240 mL per
ML month
CVS INFNT PAIN RLF 160 MG/5 ACETAMINOPHEN 50428858866 Limit of 240 mL per
ML month
CVS INFNT PAIN RLF 160 MG/5 ACETAMINOPHEN 50428858867 Limit of 240 mL per
ML month
CVS INFNT PAIN RLF 160 MG/5 ACETAMINOPHEN 50428858868 Limit of 240 mL per
ML month
CVS FLEXIBLE FABRIC Limit of 1 prescription
BANDAGES ADHESIVE BANDAGE 50428875952 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 3 TODD,DISP 50428890257 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 1 TODD,DISP 50428890259 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 2 TODD,DISP 50428890261 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CVS DIAPERS SIZE 6 TODD,DISP 50428890264 oer lifetime
0,
CVS SALINE 0.65% NOSE SODIUM CHLORIDE 50428891465
SPRAY
CVS SPECTRAVITE ULTRA MULTIVITAMIN/IRON/FOLIC
WOMEN TB ACID 50428892775
CVS GAUZE PADS 4" X 4" GAUZE BANDAGE 50428895760 | Mitof 1 prescription
per lifetime
CVS PEDIATR;SLENLECTROLYTE ELECTROLYTES/DEXTROSE 50428912667
CVS DIGES_I;XE PROBIOTIC SACCHAROMYCES BOULARDII 50428919047
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CVS SPOT BANDAGE SHEER ADHESIVE BANDAGE 50428955443 bre
per lifetime
CVS ADHESIVE PADS 2-1/4"X3" ADHESIVE BANDAGE 50428955542 | WMt sz:li‘;;‘;z‘]’;'pt'on
IV PREP ANTISEPTIC WIPES | ALCOHOL ANTISEPTIC PADS | 50484021200 |Limit of 10 units per day
SECURA PROTECTIVE Limit of 454 grams per
OINTMENT PETROLATUM,WHITE 50484031500 o
SECURA PROTECTIVE Limit of 454 grams per
OINTMENT PETROLATUM,WHITE 50484031600 o
PRO COMFOZZ; ENNDLAMMY " peN NEEDLE, DIABETIC 50632000700 | Limit of 7 units per day
PRO COMFORT 30G LANCETS LANCETS 50632000701 | -mitof rﬁgﬁt‘;“'ts per
PRO COMFORI/ PENNDL32G X\ peN NEEDLE, DIABETIC 50632000704 | Limit of 7 units per day
PRO COMFOZZ; ENNDLSMM " peN NEEDLE, DIABETIC 50632000710 | Limit of 7 units per day
PRO COMFORT PEN NDL PEN NEEDLE, DIABETIC 50632000711 | Limit of 7 units per day
31GX5/16
PRO COMFORT 31G LANCET LANCETS 50632000712 | -mitof rﬁgﬁt‘;”'ts per
ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS | 50632000715 |Limit of 10 units per day
SAPS TWIST TOP 30G Limit of 204 units per
LANGETS LANCETS 50632000716 o
EASY NEB COMPRESSOR Limit of 1 prescription
NEBULIZER NEBULIZER AND COMPRESSOR| 50632000722 oot foimo
SAPS 30"X36" UNDERPAD UNDERPADS 50632000723 | -Mitof T prescription
per lifetime
Limit of 60 units per
PRO'COMFOF;ATE\SNYL GLOVES GLOVES 50632000725 day: limit of 1
prescription per lifetime
Limit of 60 units per
PRO-COMFORT VINYL GLOVES GLOVES 50632000729 day: limit of 1
LARGE . .
prescription per lifetime
Limit of 60 units per
PRO'COMFOR;LV INYL GLOVES GLOVES 50632000730 day: limit of 1
prescription per lifetime
EASY COMFORT 30G LANCETS LANCETS 50632000731 | Mol rﬁgﬁt‘;“'ts per
SAPS TWIST TOP 30G LANCET LANCETS 50632000732 | ~mtof rﬁgﬁt‘;“'ts per
0,
SAPS ALC%'Z%; 70% PREP | Al COHOL ANTISEPTICPADS | 50632000733  |Limit of 10 units per day
Limit of 1 unit per year;
VAPORIZER 1.2 GALLON VAPORIZER 50632000739 | limit of 1 prescription
per lifetime
EASY COMFaTATMPEN NDL33G | pen NEEDLE, DIABETIC 50632000744 | Limit of 7 units per day
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EASY COMFORT PEN NDL 33G

SMM PEN NEEDLE, DIABETIC 50632000745 Limit of 7 units per day
EASY COMF%TATMPEN NDL 33G PEN NEEDLE, DIABETIC 50632000746 Limit of 7 units per day
Limit of 60 units per
PRO-COMFORT VINYL GLOVES GLOVES 50632000757 day; limit of 1
SMALL ) .
prescription per lifetime
GS ASPIRIN EC 81 MG TABLET ASPIRIN 50804022705
ASPIRIN EC 81 MG TABLET ASPIRIN 50804022712
GS ASPIRIN EC 325 MG TABLET ASPIRIN 50804037012
GS SENNA L¢:BAT|VE 86MG SENNOSIDES 50804048601
GS SENNA L¢:BAT|VE 86MG SENNOSIDES 50804063110
ALLERGY RELIEF 25 MG
SOFTGEL DIPHENHYDRAMINE HCL 50804072024
ASPIRIN EC 81 MG TABLET ASPIRIN 50804088001
PSEUDOE?::&I?NE 30 MG PSEUDOEPHEDRINE HCL 50844021114 Limit of 6 units per day
COAGUCHEK LANCETS LANCETS 50024004301 | Smitof rﬁgﬁt‘;“'ts per
ACCU-CHEK SAFE-T-PRO PLUS LANCETS 50924007920 Limit of 204 units per
23G month
ACCU-CHEK MULTICLIX . .
LANCET KIT LANCING DEVICE/LANCETS 50924044601 Limit of 2 units per year
SOFT TOUCH LANCETS LANCETS 50024058510 | -mitof rﬁgﬁt‘;“'ts per
ACCU-CHEK SAFE-T-PRO 23G LANCETS 50924095120 Limit of 204 units per
LANCT month
ACCU-CHEK SOFTCLIX Limit of 204 units per
LANCETS LANCETS 50924097110 month
MEDLANCE PLUS 21G Limit of 204 units per
LANCETS LANCETS 51028000102 month
MEDLANCE PLUS LITE 25G Limit of 204 units per
LANCETS LANCETS 51028000103 month
MEDLANCE PLUS 21G Limit of 204 units per
LANCETS LANCETS 51028000121 month
MEDLANCE PLUS LITE 25G Limit of 204 units per
LANCETS LANCETS 51028000125 month
ACTI-LANCE LITE 28G Limit of 204 units per
LANCETS LANCETS 51028000128 month
MEDLANCE PLUS 30G Limit of 204 units per
LANCETS LANCETS 51028000133 month
LORATADINE 10 MG TABLET LORATADINE 51079024601
LORATADINE 10 MG TABLET LORATADINE 51079024620
POLYETHYLENE GLYCOL 3350 POLYETHYLENE GLYCOL 3350 51079030601

POWD
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POLYETHYLENE GLYCOL 3350

POWD POLYETHYLENE GLYCOL 3350 51079030630
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51079059701
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51079059720

0
ULTRATHOZ&;XYREPELLENT DIETHYLTOLUAMIDE 51131067777
BABY DDROPS 400 UNIT/DROP | CHOLECALCIFEROL (VITAMIN 51228000006

CONC D3)

BABY DDROPS 400 UNIT/DROP | CHOLECALCIFEROL (VITAMIN 51228000037

CONC D3)

CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552033002
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552033003
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552033102
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552033103
CAPSULE #2 GELATIN CAPSULES (EMPTY) 51552033202
CAPSULE #2 GELATIN CAPSULES (EMPTY) 51552033203
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552033402
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552033403
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51552034002
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51552034003
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552035302
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552035303
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552036002
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552036003
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552036202
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552036203
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552037002
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552037003
CAPSULE #00 GELATIN CAPSULES (EMPTY) 51552037202
CAPSULE #00 GELATIN CAPSULES (EMPTY) 51552037203
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552037402
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552037403
CAPSULE #4 GELATIN CAPSULES (EMPTY) 51552037501
CAPSULE #4 GELATIN CAPSULES (EMPTY) 51552037502
CAPSULE #4 GELATIN CAPSULES (EMPTY) 51552037503
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552037902
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552037903
CAPSULE #00 GELATIN CAPSULES (EMPTY) 51552038202
CAPSULE #00 GELATIN CAPSULES (EMPTY) 51552038203
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51552038702
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51552038703
CAPSULE #1 RED-WHITE GELATIN CAPSULES (EMPTY) 51552039002
CAPSULE #1 RED-WHITE GELATIN CAPSULES (EMPTY) 51552039003
CAPSULE #000 GELATIN CAPSULES (EMPTY) 51552039502
CAPSULE #000 GELATIN CAPSULES (EMPTY) 51552039503
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51552040502
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51552040503
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CASTOR OIL CASTOR OIL 51552041404
CASTOR OIL CASTOR OIL 51552041406
CASTOR OIL CASTOR OIL 51552041408
CAPSULE #1 BLUE-PWD BLUE [ GELATIN CAPSULES (EMPTY) 51552042902
CAPSULE #1 BLUE-PWD BLUE [ GELATIN CAPSULES (EMPTY) 51552042903
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552043102
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552043103
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552043702
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552043703
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552045902
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552045903
CAPSULE #4 GELATIN CAPSULES (EMPTY) 51552056202
CAPSULE #4 GELATIN CAPSULES (EMPTY) 51552056203
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552056501
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552056502
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552056503
CAPSULE #2 GELATIN CAPSULES (EMPTY) 51552057002
CAPSULE #5 GELATIN CAPSULES (EMPTY) 51552057302
CAPSULE #5 GELATIN CAPSULES (EMPTY) 51552057303
HYPROMELLOSE CAPSULES
CAPSULE #1 (EMPTY) 51552068102
HYPROMELLOSE CAPSULES
CAPSULE #1 (EMPTY) 51552068103
SIMPLE SYRUP SIMPLE SYRUP 51552069206
SIMPLE SYRUP SIMPLE SYRUP 51552069208
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51552078502
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51552078503
RASPBERRY SYRUP RASPBERRY FLAVOR 51552081005
HYPROMELLOSE CAPSULES
CAPSULE #3 (EMPTY) 51552081102
HYPROMELLOSE CAPSULES
CAPSULE #3 (EMPTY) 51552081103
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552084602
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552084603
CAPSULE #2 GELATIN CAPSULES (EMPTY) 51552087202
CAPSULE #2 GELATIN CAPSULES (EMPTY) 51552087203
SYRSPEND SF LIQUID COMPOUNDFV:;ES?)USP SUGAR- 51552107905
SYRSPEND SF LIQUID COMPOUNDFV:;ES?)USP SUGAR- 51552107909
SYRSPEND SF LIQUID COMPOUNDFV:;ES?)USP SUGAR- 51552116705
SYRSPEND SF LIQUID COMPOUNDFV:;ES?)USP SUGAR- 51552116709
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552118002
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552118702
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552118703
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552118802
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552118803
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CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552118902
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552118903
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552119702
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552119703
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552120301
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552120302
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552120303
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552121302
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552121303
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552121402
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552121403
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552121702
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552121703
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552121802
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552122002
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51552122003
HYPROMELLOSE CAPSULES
CAPSULE #0 (EMPTY) 51552122302
HYPROMELLOSE CAPSULES
CAPSULE #0 (EMPTY) 51552122303
CAPSULE #11 GELATIN CAPSULES (EMPTY) 51552122809
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51552129609
ACETAMINOPHEN 325 MG ACETAMINOPHEN 51645070301 Limit of 200 units per
TABLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 51645070310 Limit of 200 units per
TABLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 51645070399 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 51645070501 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 51645070510 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 51645070601 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 51645070610 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 51645070699 Limit of 200 units per
TABLET month
ANIMAL CHEWS TABLET MULTIVITAMIN 51645070801
CHILD'S CHEWABLE MULTIVIT | PEDI MULTIVIT NO.25/FOLIC
TAB ACID 51645071201
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 CALCIUM CARBONATE/VITAMIN
TABLET D3 51645073210
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CALCIUM 600-VIT D3 800

CALCIUM CARBONATE/VITAMIN

16007 - 51645073306
CALCIUI\/IT 2(;(@? D3800 | CALCIUM CARBD(gNATENITAMIN 51645073308
CALCIUI\/IT 2(;(@? D3800 | CALCIUM CARBD(gNATENITAMIN 51645073310
CALCIUI\/IT 2(;(@? D3800 | CALCIUM CARBD(gNATENITAMIN 51645073399
ANTACIIZ_T_ ig(i IIE\{IrG CHEW CALCItJAI\'/\II _(I_ZAA(I;I?)())NATE 51645073515

DAILY VITAMIN + IRON TABLET | MULTIVITAMINWITHIRON | _ 51645074101

DAILY vmwmi :é)RMULA-IRON MULTIVITAI\A/IICI\:éI)RON/FOLIC 51645074110

DIPHERH YO e 20 MG | DIPHENHYDRAMINE HCL | 51645074501
DOCUSATE f;i[é'TUM 100 MG DOCUSATE SODIUM 51645075001
FERROUSTSALIJBLLFEA_\I_TE 325 MG FERROUS SULFATE 51645076001
FERROUSTSALIJBLLFEA_\I_TE 325 MG FERROUS SULFATE 51645076010
FERROUSTSALIJBLLFEA_\I_TE 325 MG FERROUS SULFATE 51645076099
MAGNESH’XBOLE'TDE 400 MG MAGNESIUM OXIDE 51645078508
MAGNESH’XBOLE'TDE 400 MG MAGNESIUM OXIDE 51645078510
MAGNESH’XBOLE'TDE 400 MG MAGNESIUM OXIDE 51645078599
MELATONIN 3 MG TABLET MELATONIN 51645078806
CALCIUM 2500 TABLET | CALCIOM CARBD(gNATENITAMIN 51645082601
OYSTER _?/I;IBEll__IE_TD 250MG | CALCIUM CARBD(gNATENITAMIN 51645082690
OYSTER SH’\IZIC_;LTCBALCIUM 500 | oAl CIUM CARBONATE 51645082706
OYSTER SH’\IZIC_;LTCBALCIUM 500 | oAl CIUM CARBONATE 51645082710
OYSTER SH’\IZIC_;LTCBALCIUM 500 | oAl CIUM CARBONATE 51645082799
CALCIUI\/IT /-5\(E)3(Iilg/'I|'T D3200 | CALCIUM CARBD(gNATENITAMIN 51645082805
CALCIUI\/IT /-5\(E)3(Iilg/'I|'T D3200 | CALCIUM CARBD(gNATENITAMIN 51645082803
CALCIUI\/IT /-5\(E)3(Iilg/'I|'T D3200 | CALCIUM CARBD(gNATENITAMIN 51645082810
CALCIUI\/IT /-5\(E)3(Iilg/'I|'T D3200 | CALCIUM CARBD(gNATENITAMIN 51645082899
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CALCIUM CARBONATE/VITAMIN

CALCIUM 500+D TABLET CHEW D3 51645082906
PNV NO.95/FERROUS
PRENATAL TABLET FUM/FOLIC AC 51645083701
SENNA PLUS TABLET SENNOSIDES/DOCUSATE 51645085001
SODIUM
SENNA PLUS TABLET SENNOSIDES/DOCUSATE 51645085006
SODIUM
SENNA PLUS TABLET SENNOSIDES/DOCUSATE 51645085010
SODIUM
SENNA PLUS TABLET SENNOSIDES/DOCUSATE 51645085099
SODIUM
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 SIMETHICONE 51645086001
CHEW
SIMETHICONE 125 MG TAB SIMETHICONE 51645087006
CHEW
M-
THERA-M CAPLET VIT,TX,|IRON,MINS/CALC/FOLIC 51645087510
M-
THERA-M CAPLET VIT,TX,|IRON,MINS/CALC/FOLIC 51645087513
VITAMIN B-1 100 MG TABLET THIAMINE MOSSNITRATE viT 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 CYANOCOBAL?Q?IN (VITAMIN B- 51645091301
VITAMIN B-12 1,000 MCG ~ |CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 51645091401
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIEE;?OL (VITAMIN 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 CHOLECALCIEE;?OL (VITAMIN 51645092199
FOLIC ACID 400 MCG TABLET FOLIC ACID 51645093201
MECLIZINE 25 MG TABLET MECLIZINE HCL 51645099401
CHEW
MECLIZINE 25 MG TABLET MECLIZINE HCL 51645099410
CHEW
ACID CONTROLLER 10 MG
TABLET FAMOTIDINE 51660003531
OMEPRAZOLEAIYFLAG DR 20 MG OMEPRAZOLE MAGNESIUM 51660006144 Limit of 2 units per day
GUAIFENESINI\-A[();M ER 1,200-60 GUAIFENESINP/Iai)[\(jTROMETHOR 51660007354
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GUAIFENESIN-DM ER 1,200-60

GUAIFENESIN/DEXTROMETHOR

D! AN 51660007386
ANTI-DIARRHEAL 2 MG CAPLET LOPERAMIDE HCL 51660012312 | Limit of 2 units per day
PSEUDOEK’A"(';EEEE';NE ER120 | pSEUDOEPHEDRINE HeL 51660020421 | Limit of 2 units per day
PSEUDOE:’AZEEEE';NE ER120 | PSEUDOEPHEDRINEHCL | 51660020469 | Limitof 2 units per day
ARTHR'T'SCFX;'ETER 650 MG ACETAMINOPHEN 51660033301 | LM Ofriggtﬁmts Per
ARTPRITE PAIN ERE50 WG ACETAMINOPHEN 51660033350 | MO 200 unisper
ACID REDUCER 75 MG TABLET RANITIDINE HCL 51660035230
ACID REDUCER 75 MG TABLET RANITIDINE HCL 51660035260
ALLERGY (LoﬁﬁgADlNE) 10MG LORATADINE 51660052601
ALLERGY (LoﬁﬁgADlNE) 10 MG LORATADINE 51660052605
ALLERGY (LOl_'\Fﬁ'BI'ADINE) 10 MG LORATADINE 51660052611
ALLERGY (LoﬁﬁgADlNE) 10MG LORATADINE 51660052630
ALLERGY (LoﬁﬁgADlNE) 10 MG LORATADINE 51660052631
ALLERGY (LOl_'\Fﬁ'BI'ADINE) 10 MG LORATADINE 51660052653
ALLERGY (LoﬁﬁgADlNE) 10MG LORATADINE 51660052660
ALLER[()EI;(C%E'\II_CI;E%NASAL LORATADINE/PNSEEUDOEPHEDRI 51660072415
ALLER[()EI;(C%E'\II_CI;E%NASAL LORATADINE/PNSEEUDOEPHEDRI 51660072469
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51660093901
ALLERGY RLFT(/SBETRZN) 10 MG CETIRIZINE HCL 51660093905
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51660093930
ALLERGY RLFT(/SBETRZN) 10 MG CETIRIZINE HCL 51660093953
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51660093954
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 51660093990
OPTIMACI:_ADP3S%OL,(I;OO UNIT CHOLECALCIEI;)ROL (VITAMIN | 52000500
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OPTIMAL D3 50,000 UNIT

CHOLECALCIFEROL (VITAMIN

CAPSULE 03 51663000501
VITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN
CAPSULE 03 51663000503
OMERA CAPSULE OMEGA-3/DHAEPAFFISHOIL | 51663000504
VITAMIN D3 50,000 UNIT | CHOLECALCIFEROL (VITAMIN
CAPSULE 03 51663000507
VITAMIN D3 10,000 UNIT | CHOLECALCIFEROL (VITAMIN
CAPSULE 03 51663000508
VITAMIN D3 25 MCG (1,000 | CHOLECALCIFEROL (VITAMIN | o -
UNIT) D3)
! _
MICONAZOLE 2% TOPICAL MICONAZOLE NITRATE 51672200101 Limit of 60 grams per
CREAM month
4 _
MICONAZOLE 2% TOPICAL MICONAZOLE NITRATE 51672200102 Limit of 60 grams per
CREAM month
- _
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 51672200201 Limit of 60 grams per
CREAM month
- _
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 51672200202 Limit of 60 grams per
CREAM month
0,
CLOTRIMAZOLE 1% VAGINAL CLOTRIMAZOLE 51672200306
CREAM
: _ .
HYDROCORTISONE 0.5% HYDROCORTISONE 51672201002 Limit of 4 units per
CREAM month
_ - _
HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA 51672201301 Limit of 121.5 grams
CREAM per month
- 0 i i
HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA 51672201302 Limit of 60 grams per
CREAM month
HYDROCORTISONE 1% Limit of 121.5 grams
OINTMENT HYDROCORTISONE 51672201802 e mont
TOLNAFTATE 1% CREAM TOLNAFTATE 51672202001
TOLNAFTATE 1% CREAM TOLNAFTATE 51672202002
TRIPLE ANTIBIOTIC PLUS | NEOMYCNBACITRCIPOLYMYX/| . - | Limit of 60 grams per
OINTMNT PRAMOX month
TRIPLE ANTIBIOTIC PLUS | NEOMYCNBACITRCIPOLYMYX/| . o -, | Limit of 60 grams per
OINTMNT PRAMOX month
0,
MICONAZOLE 2% VAGINAL MICONAZOLE NITRATE 51672203506
CREAM
CLOTRIMAZOLE 1% SOLUTION CLOTRIMAZOLE 51672203701 Limit Z:ggt:L per
DOUBLE ANTIBIOTIC BACITRACIN ZINC/POLYMYXIN
SINTVENT A 51672204402
3-DAY VAGINAL CREAM CLOTRIMAZOLE 51672206200
HYDROCORTISONE 1% CREAM HYDROCORTISONE 51672206302 | ™ :;:?O.gtgrams
HYDROCORTISONE 1% CREAM HYDROCORTISONE 51672206902 | - :;:?O.gtgrams
LORATADINE 5 MG/5 ML
SYRUP LORATADINE 51672207308
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BACITRACIN ZN 500 UNIT/GM

ONT BACITRACIN ZINC 51672207501
BAC'TRAC'NOZIZTm UNITIGM BACITRACIN ZINC 51672207502
TERBINAFINE 1% CREAM TERBINAFINE HCL 51672208001 | ™" Ofrf]gr?tfms per
TERBINAFINE 1% CREAM TERBINAFINE HCL 51672208002 | W™ Ofrf]gr?tfms per
LORATADINE 5 MG/5 ML
SYRUP LORATADINE 51672208508
PA required for
CETIRIZINE HCL 1 MG/ML SOLN CETIRIZINE HCL 51672208808 | MemPbers older than 6
years; $50 cost limit
does not apply
CHILD LORATQEFLNE 5 MG/ ML LORATADINE 51672209208
PA required for
CETIRIZINE HCL 1 MG/ML SOLN CETIRIZINE HCL 51672210208 | Members older than 6
years; $50 cost limit
does not apply
FEVERALL 80 MG Limit of 100 units per
SUPPOSITORY ACETAMINOPHEN 51672211400 ot
FEVERALL 80 MG Limit of 100 units per
SUPPOSITORY ACETAMINOPHEN 51672211402 ot
FEVERALL 80 MG Limit of 100 units per
SUPPOSITORY ACETAMINOPHEN 51672211404 ot
FEVERALL 120 MG Limit of 100 units per
SUPPOSITORY ACETAMINOPHEN 51672211502 ot
FEVERALL 120 MG Limit of 100 units per
SUPPOSITORY ACETAMINOPHEN 51672211504 ot
FEVERALL 325 MG Limit of 100 units per
SUPPOSITORY ACETAMINOPHEN 51672211602 ot
FEVERALL 325 MG Limit of 100 units per
SUPPOSITORY ACETAMINOPHEN 51672211604 ot
FEVERALL 650 MG Limit of 100 units per
SUPPOSITORY ACETAMINOPHEN 51672211704 ot
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 51672212001 Limit of 60 grams per
YXINB month
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 51672212002 Limit of 60 grams per
YXINB month
CHILDREN IBUPROFEN 100
VIG5 ML IBUPROFEN 51672213001
CHILDREN IBUPROFEN 100
VIG5 ML IBUPROFEN 51672213008
CHILD LORAT;\([))'LNE 5 MG/S ML LORATADINE 51672213108
CONDOMS, LATEX, Limit of 24 units per
AIMSCO LATEX CONDOM LUBRIGATED 51709000605 o
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MV,IRON/FOLIC/D3/OM-

PRORENAL QD SOFTGEL iy 51759000203
MV_IRON/FOLIC/D3/ON-
PRORENAL QD SOFTGEL iy 51759000204
ASPIRIN EC 81 MG TABLET ASPIRIN 51824005501
COMPLETE ALLERGY25MG | 1y oy 1N HYDRAMINE HOL 51824005601
CAPLET
ASPIRIN 81 MG CHEWABLE
ioghe ASPIRIN 51824005736
SENNA LAXATIVE 8.6 MG
s SENNOSIDES 51824005801
ASPIRIN EC 81 MG TABLET ASPIRIN 51824007701
PRAMOXINE HCL 1% FOAM PRAMOXINE HOL 51862018015
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 51927112600
METHOCEL E 4 M GRANULES | CARBOXYMETHYLCELLULOSE | 51927118600
CAPSULE #1 GELATIN CAPSULES (EMPTY) | 51927136900
CAPSULE #1 GELATIN CAPSULES (EMPTY) | 51927142900
CAPSULE #00 GELATIN CAPSULES (EMPTY) | 51927144500
CAPSULE #3 GELATIN CAPSULES (EMPTY) | 51927153500
CAPSULE #2 GELATIN CAPSULES (EMPTY) | 51927153600
CAPSULE #4 GELATIN CAPSULES (EMPTY) | 51927153700
CAPSULE #3 GELATIN CAPSULES (EMPTY) | 51927164000
CAPSULE #3 GELATIN CAPSULES (EMPTY) | 51927179700
CAPSULE #4 GELATIN CAPSULES (EMPTY) | 51927189900
CAPSULE #000 GELATIN CAPSULES (EMPTY) | 51927193100
CAPSULE #3 GELATIN CAPSULES (EMPTY) | 51927193200
CAPSULE #1 GELATIN CAPSULES (EMPTY) | 51927193300
CAPSULE #00 GELATIN CAPSULES (EMPTY) | 51927196100
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 51927198800
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 51927206900
CAPSULE #3 GELATIN CAPSULES (EMPTY) | 51927222300
CAPSULE #1 GELATIN CAPSULES (EMPTY) | 51927222400
CAPSULE #7 GELATIN CAPSULES (EMPTY) | 51927226200
CAPSULE #10 GELATIN CAPSULES (EMPTY) | 51927226300
CAPSULE #13 GELATIN CAPSULES (EMPTY) | 51927226500
CAPSULE #3 GELATIN CAPSULES (EMPTY) | 51927249600
CELLULOSE CAPSULES
CAPSULE #0 VP 51927264600
CAPSULE #2 GELATIN CAPSULES (EMPTY) | 51927271900
CAPSULE #3 GELATIN CAPSULES (EMPTY) | 51927274000
CAPSULE #1 GELATIN CAPSULES (EMPTY) | 51927274100
CAPSULE #5 GELATIN CAPSULES (EMPTY) | 51927276600
CAPSULE #1 GELATIN CAPSULES (EMPTY) | 51927281000
CAPSULE #1 GELATIN CAPSULES (EMPTY) | 51927281100
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 51927281600
CAPSULE #1 GELATIN CAPSULES (EMPTY) | 51927284200
CASTOR OIL CASTOR OIL (SOLVENTS) 51927286600
CAPSULE #3 GELATIN CAPSULES (EMPTY) | 51927287000
CAPSULE #1 GELATIN CAPSULES (EMPTY) | 51927295200
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CAPSULE #1 GELATIN CAPSULES (EMPTY) 51927295800
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51927297100
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51927297200
CAPSULE #4 GELATIN CAPSULES (EMPTY) 51927300400
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51927301500
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51927301600
CAPSULE #00 GELATIN CAPSULES (EMPTY) 51927302100
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51927303100
CELLULOSE CAPSULES
CAPSULE #1 (EMPTY) 51927305100
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51927306700
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51927307400
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51927314400
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51927317100
CELLULOSE CAPSULES
CAPSULE #3 (EMPTY) 51927318100
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51927318700
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51927318900
PCCA-PLUS ORAL SUSP COMPOUNDING VEHICLE SUSP
VEHICLE NO5 51927322700
SWEET-SF SYRUP COMPOUNDF\R{E?SLE SUGAR- 51927322800
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51927325300
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51927328900
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51927329000
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51927329300
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51927329400
CELLULOSE CAPSULES
CAPSULE #00 (EMPTY) 51927331900
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51927332300
CAPSULE #00 GELATIN CAPSULES (EMPTY) 51927339000
CAPSULE #4 GELATIN CAPSULES (EMPTY) 51927346900
COMPOUNDING VEHICLE
BASE, PCCA SYRUP VEHICLE SYRUP 10 51927352100
CAPSULE #00 GELATIN CAPSULES (EMPTY) 51927353300
CAPSULE #000 GELATIN CAPSULES (EMPTY) 51927357800
CAPSULE #4 GELATIN CAPSULES (EMPTY) 51927361700
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51927418000
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51927418100
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51927418200
CAPSULE #3 GELATIN CAPSULES (EMPTY) 51927418600
CAPSULE #0 GELATIN CAPSULES (EMPTY) 51927428700
HYPROMELLOSE CAPSULES
AR CAPS #1 (EMPTY) 51927486100
CAPSULE #1 GELATIN CAPSULES (EMPTY) 51927900500
MELATONIN 3 MG TABLET MELATONIN 51991001406
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 51991008136
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B12/LEVOMEFOLATE

FOLBIC RF TABLET CALGIUMIBA 51991061690
L-METHYLFOLATE 7.5 MG LEVOMEFOLATE CALCIUM 51991080833 | 520 cost mit does not
TABLET apply
L-METHYLFOLATE 7.5 MG LEVOMEFOLATE CALCIUM 51991080890 | 520 cost limit does not
TABLET apply
L-METHYLFOLATE 15 MG LEVOMEFOLATE CALCIUM 51991080990 | 520 cost it does not
CAPLET apply
METAFOLBIC PLUS CAPLET | ACETYLCYSTIMETHYLBI2ILEV| ¢ 001081190
OMEFOL
MECOBAL/LEVOMEFOLAT
FOLTANX TABLET B PHOS 51991081390
L-METHYLFOLATE FORTE 75 | | oy OMEFOLATE/ALGAL OLL 51991000890 | 520 cost it does not
MG CP apply
L-METHYLFOLATE FORTE 15 | | ooonmco oo o0 o 51991000990 | 520 cost limit does not
MG CAP apply
METAFOLBIC PLUS RF CAPLET L'MEFOL/A'CYngL/MEmZ/ALGAL 51991091190
FOLTANX RF CAPSULE LEVOMEFOLA&EL/BW BI2ALGAL] 51991091300
POLYETHYLEQ\E\/SLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 51991096158
POLYETHYLEQ\E\/SLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 51991096257
MULTIVIT WITH
LYSIPLEX PLUS LIQUID RONMINERALS 52083084306
MULTIVIT WITH
LYSIPLEX PLUS LIQUID RONMINERALS 52083084316
MICRODOT PEN NEEDLE N .
T XEMM PEN NEEDLE, DIABETIC 52422031601 | Limit of 7 units per day
MICRODOT PEN NEEDLE N .
XA PEN NEEDLE, DIABETIC 52422032401 | Limit of 7 units per day
MICRODOT PEN NEEDLE N .
XM PEN NEEDLE, DIABETIC 52422033401 | Limit of 7 units per day
OXYTROL FOR WOMEN 3.9
VG4HR OXYBUTYNIN 52544016604
OXYTROL FOR WOMEN 3.9
VG4HR OXYBUTYNIN 52544016608
ALLERGY RELIEF D-24HR | LORATADINE/PSEUDOEPHEDRI
ABLET \E 52544023912
ALLERGY RELIEF D-24HR | LORATADINE/PSEUDOEPHEDRI
ABLET \E 52544023954
LIDOCAINE 4% CREAM LIDOCAINE 50565012207 | HMt Ofrigr?tfms per
LIDOCAINE 4% CREAM LIDOCAINE 50565012215 | -Mt Ofrigr?tfms per
LIDOCAINE 4% CREAM LIDOCAINE 50565012230 | Mt Of;gr?tfms per
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HM ADV ANTIBACTERIAL

Limit of 1 prescription

BANDAGE BENZALKONIUM CHLORIDE | 52569013322 et fetime
HM ANTIBACTERIAL BANDAGE | BENZALKONIUM CHLORIDE | 52569013327 | =™ S(';:"‘]f;‘;ﬁ'pt'on
HM CO Q-10 100 MG SOFTGEL UBIDECARENONE 52569013396
HM VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
SFTOL 3 52569013400
HM COMPLETE MULTI-VIT- | MULTIVITAMINIRON/FOLIC
MINERAL ACID 52569013415
HM COMPLETE MULTI-VIT- | MULTIVITAMINIRON/FOLIC
VINERAL ACD 52569013416
HM FISH 2'FLTZCL1’°°° MG | OMEGA-3IDHAEPAFISHOIL | 52569013418
HM FOLIC ACID 400 MCG
TABLET FOLIC ACID 52569013420
HM IRON 65 MG TABLET FERROUS SULFATE 52569013422
PNV NO.95/FERROUS
HM PRENATAL TABLET FUMFOLIC AC 52569013433
HM VITAMIN B-12 500 MCG | CYANOCOBALAMIN (VITAMIN B-
TABLET 2 52569013439
HM V'TA&E'LBE';S 100MG | byRIDOXINE HCL (VITAMIN B6) | 52569013440
HM VITAMIN E 200 UNIT | VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 52569013444
HM VITAMIN D3 1,000 UNIT TAB CHOLECALC'EE)TOL (VITAMIN 1 59569013458
HM NON-STICK PAD 3'X4" | NON-ADHERENT BANDAGE 52569013495 | -M! S(';:"‘]f;‘;ﬁ'pt'on
HM PED'ATRQ%EEECTROLYTE ELECTROLYTES/DEXTROSE | 52569013594
HM PED'ATRQ%EEECTROLYTE ELECTROLYTES/DEXTROSE | 52569013595
HM PETROLEUM JELLY PETROLATUM,WHITE 52569013596
HM PETROLEUM JELLY PETROLATUM,WHITE 52569013601
INCONTINENCE Limit of 1 prescription
HM BLADDER CONTROL PAD PAD LINER DISP 52569013642 et fetime
HM UNDERPAD UNDERPADS 52560013649 | LMt Of 1 prescription
per lifetime
HMVITAMIN C 500 MG TAB ASCORBIC ACID 52569013669
CHEW
HM CALC'UMT%RATE'V'T D3 | CALCIUM CITRATENVITAMIND3 | 52569013720
HM ONE DAILY PRENATAL PRENATAL VIT
COMBO PK 75/IRON/FOLIC/OM3 52569013721
HM STOOL S;';IEELNER 250 MG DOCUSATE SODIUM 52569013843
HM CHLD PAIN-FEVER 160 Limit of 240 mL per
VG5 ML ACETAMINOPHEN 52569013851 -
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HM MEN'S UNDERWEAR SM-

DIAPER,BRIEF,ADULT,

Limit of 1 prescription

MED DISPOSABLE 52569013881 per lifetime
HM UNDERPAD UNDERPADS 52560013884 | LMt Of 1 prescription
per lifetime
HM COMPLETE WOMEN MULTIVITAMINIRON/FOLIC
TABLET ACD 52569013905
HM MELATONIN 10 MG ODT MELATONIN 52569013913
AMVIT C'RO%EBH'P 1,000 MG ASCORBIC ACID 52569013915
AMVIT C'R%SPEL;"PS 500 MG ASCORBIC ACID 52569013916
AMVIT C'R%SPEL;"PS 500 MG ASCORBIC ACID 52569013917
HM MAGNESIUM 400 MG
CAPLET MAGNESIUM OXIDE 52569013918
HM VITAMIN E 400 UNIT | VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 52569013920
HM CAL ClTum MG-D3 250 | cALGIUM CITRATEMITAMIND3 | 52569013921
HM GLYCERIN 99.5% LIQUID |  GLYCERIN (EMOLLIENT) 52560014105 | DM Ofr:liii mL per
HM STOOL S;?IEELNER 100MG DOCUSATE SODIUM 52569014123
HM V'TAM'(?H%\‘:’\?O MG TAB ASCORBIC ACID 52569014137
HM VITAMIN E 180 MG VITAMIN E (DL,TOCOPHERYL
SOFTGEL ACET) 52569014139
HM BIOTIN 5,000 MCG
CAPSULE BIOTIN 52569014148
HM VITAMIN B-12 500 MCG | CYANOCOBALAMIN (VITAMIN B-
TABLET 2 52569014185
MELATONIN ER 10 MG TABLET MELATONIN 52569014356
FLORIVA PLUS 0.25 MGIML PEDI MULTIVIT
DROP NO.161/FLUORIDE 52796017050
VCF CONTRACEPTIVE FOAM NONOXYNOL 9 52025031214
ADVOCATE LANCING DEVICE LANCING DEVICE 52082000600 | Limit of 2 units per year
ADVOCATE LANCING DEVICE LANCING DEVICE 52082000604 | Limit of 2 units per year
ADVOCATE PESE\'GNEEDLE M| pEN NEEDLE, DIABETIC 52982000615 | Limit of 7 units per day
BETASAL SHAMPOO SALICYLIC ACID 53062001416 | Mt quiznstth per
BETATEMP 160 MG/5 ML SUSP ACETAMINOPHEN 53062002704 | Mt quii?th per
MELATONIN 3 MG CAPSULE MELATONIN 53191022701
VITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN
CAPSULE 3 53191024401
D3-50 50,000 UNIT CAPSULE CHOLECALC'EE))ROL (VITAMIN | 53191036201
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CHOLECALCIFEROL (VITAMIN

D3-50 50,000 UNIT CAPSULE 03 53191036212
D3-50 50,000 UNIT CAPSULE CHOLECALC'E';)ROL (VITAMIN 1 55491048901
OPTIFOAM 6"X6" DRESSING FOAM BANDAGE 53320045042 | -imitof T prescription
per lifetime
OPTIFOAM 6"X6" DRESSING FOAM BANDAGE 53320045142 | -imitof T prescription
per lifetime
EXUDERM SACRUM DRESSING| HYDROCOLLOID DRESSING | 53320052340 | -™™ S;:”‘;;‘;‘:‘T‘fgpt'on
BORDERED GAUZE 6"X6" GAUZE BANDAGE 53320056440 | -imitof T prescription
per lifetime
BORDERED GAUZE 4"X4" GAUZE BANDAGE 53320056442 | -imitof T prescription
per lifetime
EZ SMART 28G LANCETS LANCETS 53450000073 | -mitof rﬁgﬁt‘;“'ts per
VIVAGUARD LANCING DEVICE LANCING DEVICE 53483000803 | Limit of 2 units per year
VIVAGUARD 30G LANCET LANCETS 53483000814 | -mitof rﬁgﬁt‘;“'ts per
IBUPROFEN 200 MG TABLET IBUPROFEN 53746014001
IBUPROFEN 200 MG TABLET IBUPROFEN 53746014010
NON-ASPIRIN X-STR 167 MG/5 ACETAMINOPHEN 53807013101 Limit of 240 mL per
ML month
D'PHENHYDR/&'\S'NE 125MG5 | b oHENHYDRAMINE HCL 53807016001
D'PHENHYDR/&'\S'NE 125MG5 | b oHENHYDRAMINE HCL 53807016003
D'PHENHYDR/&'\S'NE 125MG/5 | b oHENHYDRAMINE HCL 53807016004
DIOCTYL 60 MG/15 ML SYRUP DOCUSATE SODIUM 53807019303
D'PHENHYDR/&'\S'NE 125MG5 | b oHENHYDRAMINE HCL 53807020404
D'PHENHYDR/&'\S'NE 125MG5 | b oHENHYDRAMINE HCL 53807020408
D'PHENHYDR/&'\S'NE 125MG/5 | b oHENHYDRAMINE HCL 53807020416
D'PHENHYDR/&'\S'NE 125MG5 | b oHENHYDRAMINE HCL 53807020428
ONETOUCH DELICA PLUS 33G LANCETS 53885000810 Limit of 204 units per
LANCT month
ONETOUCH DELICA PLUS 30G LANCETS 53885001110 Limit of 204 units per
LANCT month
Limit of 1 prescription
ONETOUCH VERIO FLEX BLOOD-GLUCOSE METER 53885004401 per lifetime; $50 cost
METER or
limit does not apply
Limit of 1 prescription
ONETOUCH ULTRAZ GLUCOSE | g o 6 ycOSE METER 53885004601 | per lifetime; $50 cost

SYST

limit does not apply
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ONETOUCH DELICA 33G
LANCETS

LANCETS

53885013610

Limit of 204 units per
month

ONETOUCH SURESOFT 21G
LANC DEV

LANCETS

53885013920

Limit of 204 units per
month

ONETOUCH SURESOFT 28G
LANC DEV

LANCETS

53885014020

Limit of 204 units per
month

ONETOUCH SURESOFT 18G
LANC DEV

LANCETS

53885014110

Limit of 204 units per
month

ONETOUCH DELICA LANCING
DEV

LANCING DEVICE/LANCETS

53885014201

Limit of 2 units per year

ONETOUCH DELICA 33G
LANCETS

LANCETS

53885014301

Limit of 204 units per
month

ONETOUCH VERIO FLEX
METER

BLOOD-GLUCOSE METER

53885019401

Limit of 1 prescription
per lifetime; $50 cost
limit does not apply

ONETOUCH ULTRAMINI METER

BLOOD-GLUCOSE METER

53885020801

Limit of 1 prescription
per lifetime; $50 cost
limit does not apply

ONETOUCH ULTRA TEST STRIP

BLOOD SUGAR DIAGNOSTIC

53885024450

Limit of 2 strips per day
for members without
insulin; limit of 7 strips
per day for members
with insulin; $50 cost
limit does not apply

ONETOUCH ULTRA TEST STRIP

BLOOD SUGAR DIAGNOSTIC

53885024510

Limit of 2 strips per day
for members without
insulin; limit of 7 strips
per day for members
with insulin; $50 cost
limit does not apply

ONETOUCH VERIO IQ METER

BLOOD-GLUCOSE METER

53885026701

Limit of 1 prescription
per lifetime; $50 cost
limit does not apply

ONETOUCH VERIO TEST STRIP

BLOOD SUGAR DIAGNOSTIC

53885027025

Limit of 2 strips per day
for members without
insulin; limit of 7 strips
per day for members
with insulin; $50 cost
limit does not apply

ONETOUCH VERIO TEST STRIP

BLOOD SUGAR DIAGNOSTIC

53885027150

Limit of 2 strips per day
for members without
insulin; limit of 7 strips
per day for members
with insulin; $50 cost
limit does not apply
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Limit of 2 strips per day
for members without
insulin; limit of 7 strips

ONETOUCH VERIO TEST STRIP| BLOOD SUGAR DIAGNOSTIC 53885027210
per day for members
with insulin; $50 cost
limit does not apply
ONETOUCH VERIO HIGH BLOOD-GLUCOSE CONTROL, - .
CNTRL SOLN HIGH 53885027402 Limit of 4 units per year
ONETOUCH ULTRASOFT Limit of 204 units per
LANCETS LANCETS 53885039310 month
Limit of 1 prescription
ONETOUCH LébTSRTAZ GLUCOSE BLOOD-GLUCOSE METER 53885044801 per lifetime; $50 cost
limit does not apply
ONETOUCH DELICA 30G Limit of 204 units per
LANCETS LANCETS 53885059501 month
Limit of 1 prescription
ONETOUCH VERIO METER BLOOD-GLUCOSE METER 53885065701 per lifetime; $50 cost
limit does not apply
Limit of 1 prescription
ONETOUCH VERIO REFLECT BLOOD-GLUCOSE METER 53885092701 per lifetime; $50 cost
METER .
limit does not apply
ONETOUCH DELICA PLUS LANCING DEVICE/LANCETS 53885097301 Limit of 2 units per year
LANC DEV
Limit of 2 strips per day
for members without
ONETOUCH ULTRA TEST STRIP| BLOOD SUGAR DIAGNOSTIC | 53885009425 | msulin limit of 7 strips
per day for members
with insulin; $50 cost
limit does not apply
H2Q 100 MG CAPSULE UBIDECARENONE 54023982702
SENNAB8 l\ég/; ML SYRUP SENNOSIDES 54162000708
BENZOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 54162001902
DOCUSATEMSLOL?(IQUM 50 MG/5 DOCUSATE SODIUM 54162019516
HYDROPHOR 42% OINTMENT PETROLATUM,WHITE 54162050001 | “mitof ‘:Tf’:nﬂ:ams per
HYDROPHOR 42% OINTMENT PETROLATUM,WHITE 54162050002 | “mitof ‘:Tf’:nﬂ:ams per
HYDROPHOR 42% OINTMENT PETROLATUM,WHITE 54162050008 |~ Of fn‘r’:nﬂ:ams per
WHITE PETROLATUM GRX
OINTMENT PETROLATUM,WHITE 54162059705
VITAMIN E 15 UNIT/0.3 ML VITAMIN E (DL, TOCOPHERYL
DROP ACET) 54162072512
ASPIRIN EC 81 MG TABLET ASPIRIN 54257027406
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 54257090206
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OMEGA-3 1,000 MG SOFTGEL OMEGA-3 FAg:-LY ACIDSIFISH 54458000022
MELATONIN 3 MG TABLET MELATONIN 54458021360

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 54458032334

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 54458032344

VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 54458032345

VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 54458032355
OMEGA 3 1,000 MG SOFTGEL OMEGA-3 FAg:-LY ACIDSIFISH 54458073950
VITAMIN D3 400 UNIT TABLET CHOLECALCIE§$OL (VITAMIN 54629001162
OMEGA-3 FE:IG(EIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL 54629001893
MULTIVITAMINS TABLET MULTIVITAMIN 54629003824
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 54629005024

PRENATAL MULTIVITAMIN PNV NO.95/FERROUS

TABLET FUM/FOLIC AC 54629005201
VITAMIN B-1 100 MG TABLET THIAMINE MOSSNITRATE viT 54629005701
VITAMIN B-12 100 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 54629005801
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 54629006301
DAILY VITE TABLET MULTIVITAMIN 54629006702
DAILY VITE WITH IRON TABLET| MULTIVITAMIN WITH IRON 54629006802
VITAMIN C 250 MG TABLET ASCORBIC ACID 54629006901
VITAMIN C(;2H5|gv’\\;| G TABLET 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 CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 54629009310

VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 54629009330

VITAMIN D3 10,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 54629009332
VITAMIN B-2 100 MG TABLET RIBOFLAVIN (VITAMIN B2) 54629009501

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
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BALANCE B-50 TABLET VITAMIN B i(éll\gPLEX/FOUC 54629013001
BALANCE B-100 TABLET VITAMIN B i(éll\gPLEX/FOUC 54629013105
FOLIC ACID 800 MCG TABLET FOLIC ACID 54629026001
VITAMIN C(;E)ng'\c G TABLET ASCORBIC ACID 54629030820
DAILY VITE TABLET MULTIVITAMIN 54629039101
VITAMIN E 180 MG SOFTGEL VITAMINE (Eég.SCOPHERYL 54629040001
VITAMIN E 180 MG SOFTGEL VITAMINE (Eég.SCOPHERYL 54629040501
VITAMIN E 180 MG SOFTGEL VITAMINE (Eég.SCOPHERYL 54629041002
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIE§$OL (VITAMIN 54629041120
VIT C-ROSE HIPS 500 MG
TABLET ASCORBIC ACID 54629050001
CHILDREN'S CHEWABLE
VITAMIN MULTIVITAMIN 54629050102
MELATONIN TR 3 MG TABLET MELATONIN 54629050260
VIT C-ROSE HIPS 1,000 MG TAB ASCORBIC ACID 54629051101
B12 2,500 MCG TABLET SL CYANOCOBAL?Q?IN (VITAMIN B- 54629055100
B COMPLEX CAPSULE VITAMIN B COMPLEX 54629056001
B COMPLEX CAPSULE VITAMIN B COMPLEX 54629056102
B COMPLEX NUMBER 1 TABLET VITAMIN B i(éll\gPLEX/FOUC 54629056301
VITAMIN B-12 250 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 54629058001
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 54629058501
VITAMIN B-12 1,000 MCG ~ |CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 54629058605
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 54629060001
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 54629060099
DOCUSATE SODIUM 250 MG
SOFTGEL DOCUSATE SODIUM 54629060101
DOCUSATE SODIUM 250 MG
SOFTGEL DOCUSATE SODIUM 54629060199
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
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OYSTER SH&ELT%ALCIUM 500 CALCIUM CARBONATE 54629068301
CALCIUM 600 MG TABLET CALCIUM CARBONATE 54629068401
CALCIUM 500 MG CHEWABLE CALCIUM CARBONATE 54629068701
TABLET
VITAMIN CC5HOI2V'\\;I G TABLET ASCORBIC ACID 54629070001
OYSTER SH&ELT%ALCIUM 500 CALCIUM CARBONATE 54629071500
VITAMIN D3 400 UNIT/ML CHOLECALCIFEROL (VITAMIN
LIQUID D3) 54629077232
VITAMIN D3 5,000 UNIT/ML [ CHOLECALCIFEROL (VITAMIN
DROPS D3) 54629077241
CALCIUM CITRATE - VIT D CALCIUM CITRATE/VITAMIN D3 54629077401
CAPLET
CALCMMC?;E?; E-VITD CALCIUM CITRATE/VITAMIN D3 54629077402
DAILY VITE TABLET MULTIVITAMIN 54629077801
COENZYME Q10 50 MG
CAPSULE UBIDECARENONE 54629084800
VITAMIN C 250 MG TABLET ASCORBIC ACID 54629087001
CHEW
VITAMIN C 500 MG TABLET ASCORBIC ACID 54629087301
CHEW
OMEGA-3 FE;IG(EIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL 54629089309
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 54629090970
VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL 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§£0 MG TABLET ASCORBIC ACID 54629093106
CALCIUM CI;rJl\leqIE) MG-D3 125 CALCIUM CITRATE/VITAMIN D3 54629168601
HONEY BEARS CHEWABLE | MULTIVITAMIN COMBINATION
TABLET NO.56 54629203301
DINO-LIFE CHEWABLE TABLET MULTIVlTAM'\l:\(IJ C;gMBINATION 54629205901
DINO-LIFE EXTRA C CHEW | MULTIVITAMIN COMBINATION
TABLET NO.55 54629205921
VITAMIN D3 5,000 UNIT TABLET CHOLECALCIE§$OL (VITAMIN 54629794101
COENZYME Q10 100 MG
CAPSULE UBIDECARENONE 54629797430
COENZYME Q10 200 MG
CAPSULE UBIDECARENONE 54629797530
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MELATONIN TR 1 MG TABLET MELATONIN 54629898360
VITAMIN C 125 MG GUMMIES ASCORBIC ACID 54629916100
VITAMIN B-12 250 MCG TABLET CYANOCOBAL?‘glN (VITAMIN B- 54738000133
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?‘glN (VITAMIN B- 54738000201
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?‘glN (VITAMIN B- 54738000233
VITAMIN B-12 1,000 MCG ~ [CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 54738000301
VITAMIN B-12 1,000 MCG ~ [CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 54738000333
VITAMIN B-12 1,000 MCG ~ [CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 54738000350
SODIUM BICARB 650 MG SODIUM BICARBONATE 54738002003
TABLET
SODIUM BICARB 325 MG SODIUM BICARBONATE 54738003503
TABLET
PNV NO.95/FERROUS
PRENATAL TABLET FUM/EOLIC AC 54738005001
ASPIRIN EC 325 MG TABLET ASPIRIN 54738011101
ASPIRIN EC 325 MG TABLET ASPIRIN 54738011103
DIPHENHYDRAMINE 25 MG
CAPSULE DIPHENHYDRAMINE HCL 54738011501
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
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FERROUS SULFATE 325 MG

TABLLT FERROUS SULFATE 54738096313
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 54738097312
FERROUS Slétrxzzo MG/5 ML FERROUS SULFATE 54838000180
VITAMINE 15 UNIT/03ML | VITAMIN E (DL,TOCOPHERYL
“ROP AGET) 54838000530
VITAMIN D3 10 MCG/ML LIQUID CHOLECALC'EE))ROL (VITAMIN 1 54838000650
FERROUS SULF 15 MG
RON/ML DR FERROUS SULFATE 54838001150
CHILDREN'S SILFEDRINE LIQ | PSEUDOEPHEDRINE HCL 54838010440
CHILDREN'S SILFEDRINE LIQ | _ PSEUDOEPHEDRINE HCL 54838010470
SILACE 60 MG/15 ML SYRUP DOCUSATE SODIUM 54838010780
SILACE 50 MG/5 ML LIQUID DOCUSATE SODIUM 54838011680
SILTUSSIN 2%00 MG/5 ML GUAIFENESIN 54838011740
SILTUSSIN 2%00 MG/5 ML GUAIFENESIN 54838011770
SILTUSSIN 2%00 MG/5 ML GUAIFENESIN 54838011780
SILTUSSIN DM DAS 100-10MG/5| GUAIFENESINDEXTROMETHOR| o o o
ML PHAN
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
DIABETIC S'LLTIL(JQSS'N DAS-NA GUAIFENESIN 54838013840
DIABETIC SILTUSSIN-DM _|GUAIFENESIN'DEXTROMETHOR
QU oHAN 54838013940
DIABETIC SILTUSSIN-DM MAX- | GUAIFENESIN'DEXTROMETHOR
STR oHAN 54838014040
Limit of 240 mL per
SILAPAP 160 MG/5 ML LIQUID ACETAMINOPHEN 54838014440 .
SILAPAP 160 MG/5 ML LIQUID ACETAMINOPHEN 54838014470 | "M quii?th per
SILAPAP 160 MG/5 ML LIQUID ACETAMINOPHEN 54838014480 | M O;i‘tgth per
SILTUSSIN DM COUGH SYRUP GUA'FENES'Np/gf\ETROMETHOR 54838020940
SILTUSSIN DM COUGH SYRUP GUA'FENES'Np/gf\ETROMETHOR 54838020970
SILTUSSIN DM COUGH SYRUP GUA'FENES'Np/gf\ETROMETHOR 54838020980
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CHILD CETIRIZINE HCL 1

PA required for
members older than 6

MG/ML CETIRIZINE HCL 54838055240 years; $50 cost limit
does not apply
LORATADINE f\\ALLLERGY S MG/5 LORATADINE 54838055840
PA required for
CHILD CETIRIZINE HCL 1 members older than 6
MG/ML CETIRIZINE HCL 54838055940 years; $50 cost limit
does not apply
TUSNEL DIABETIC LIQUID GUAlFENESINP/Ia%TROMETHOR 54859050504
TUSNEL DIABETIC LIQUID GUAlFENESINP/Ia%TROMETHOR 54859050516
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 54859080808
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 54850080916 Limit of 240 mL per
LIQ month
FERROUS SULF 44 MG
IRON/SML LQ FERROUS SULFATE 54859081016
ALLERGY RELIEF 12.5 MG/5 ML DIPHENHYDRAMINE HCL 54859081116
FAMOTIDINE 10 MG TABLET FAMOTIDINE 55111011890
RANITIDINE 75 MG TABLET RANITIDINE HCL 55111013160
FAMOTIDINE 20 MG TABLET FAMOTIDINE 55111039601
OMEPRAZI\?' éEC“AAéG DR206 OMEPRAZOLE MAGNESIUM 55111039727 Limit of 2 units per day
OMEPRAZI\?' éEC“AAéG DR206 OMEPRAZOLE MAGNESIUM 55111039728 Limit of 2 units per day
OMEPRAZI\?' éEC“AAéG DR206 OMEPRAZOLE MAGNESIUM 55111039733 Limit of 2 units per day
OMEPRAZI\?' éEC“AAéG DR206 OMEPRAZOLE MAGNESIUM 55111039742 Limit of 2 units per day
OMEPRAZI\?' éEC“AAéG DR206 OMEPRAZOLE MAGNESIUM 55111039752 Limit of 2 units per day
OMEPRAZI\?' éEC“AAéG DR206 OMEPRAZOLE MAGNESIUM 55111039774 Limit of 2 units per day
RANITIDINE 150 MG TABLET RANITIDINE HCL 55111040434
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 55111069990
GUAIFENESIN-PSE ER 600-60 |GUAIFENESIN/PSEUDOEPHEDR
MG NE HCL 55111079818
GUAIFENESIN-PSE ER 600-60 |GUAIFENESIN/PSEUDOEPHEDR
MG NE HCL 55111079835
GUAIFENESIN-PSE ER 600-60 |GUAIFENESIN/PSEUDOEPHEDR
MG NE HCL 55111079836
GUAIFENESIN-PSE ER 600-60 |GUAIFENESIN/PSEUDOEPHEDR
MG NE HCL 55111079841
BABY VIT D(?;S?\IOCUNIT/DROP CHOLECALCIEI;;?OL (VITAMIN 55520000161
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PUB ASPIRIN 325 MG TABLET ASPIRIN 56062041687
HYDRALYT'; gtECTROLYTE ELECTROLYTES/DEXTROSE | 56069000600
HYDRALYT'; gtECTROLYTE ELECTROLYTES/DEXTROSE | 56069000602
HYDRALYT'; gtECTROLYTE ELECTROLYTES/DEXTROSE | 56069000675
TRUEPLUS 26G LANCETS LANCETS 56151014101 | el rﬁgﬁt‘;”'ts per
TRUEDRAW LANCING DEVICE LANCING DEVICE 56151014201 | Limit of 2 units per year
TRUEPLUS SUPER THIN 28G Limit of 204 units per
ANCET LANCETS 56151014260 o
TRUEPLUS ULTRA THIN 30G Limit of 204 units per
. ANCET LANCETS 56151014401 o
TRUEPLUS 33G LANCETS LANCETS 56151014701 | -mitof rﬁgﬁt‘;”'ts per
TRUEPLUS 30G LANCETS LANCETS 56151014801 | -mitof rﬁgﬁt‘;”'ts per
TRUEPLUS SUPER THIN 28G Limit of 204 units per
ANCET LANCETS 56151024221 o
TRUEPLUS SAFETY 28G Limit of 204 units per
CANGETS LANCETS 56151034001 o
TRUEPLUS SAFETY 28G Limit of 204 units per
CANGETS LANCETS 56151034002 o
TRUEPLUS SAFETY 28G Limit of 204 units per
CANGETS LANCETS 56151034025 o
TRUEPLUS SAFETY 28G Limit of 204 units per
LANCET LANCETS 56151034101 o
TRUEPLUS SAFETY 28G Limit of 204 units per
LANCET LANCETS 56151034125 o
KETONE TEST STRIP URINE ACETONE TEST.STRIPS | 56151060101 | -™" Ofrlggt‘;”'ts per
TRUEPLUS KETONE TEST URINE ACETONE TEST STRIPS 56151060150 Limit of 100 units per
STRIP month
TRUE METRIX LEVEL 1 CTRL | BLOOD-GLUCOSE CONTROL, N .
SOLN LOW 56151145001 Limit of 4 units per year
TRUE METRIX LEVEL 2 CTRL | BLOOD-GLUCOSE CONTROL, N .
SOLN NORMAL 56151145002 Limit of 4 units per year
TRUE METRIX LEVEL 3 CTRL | BLOOD-GLUCOSE CONTROL, N .
SOLN HIGH 56151145003  [Limit of 4 units per year
Limit of 2 strips per day
for members without
TRUE METRIX GLUCOSE TEST BLOOD SUGAR DIAGNOSTIC 56151146001 insulin; limit of 7 strips
STRIP per day for members
with insulin; $50 cost
limit does not apply
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Limit of 2 strips per day
for members without

TRUE METRIX GLUCOSE TEST BLOOD SUGAR DIAGNOSTIC 56151146004 insulin; limit of 7 strips
STRIP per day for members
with insulin; $50 cost
limit does not apply
Limit of 2 strips per day
for members without
RELION TRUE METRIX TEST BLOOD SUGAR DIAGNOSTIC 56151146101 insulin; limit of 7 strips
STRIP per day for members
with insulin; $50 cost
limit does not apply
Limit of 2 strips per day
for members without
RELION TRUE METRIX TEST BLOOD SUGAR DIAGNOSTIC 56151146104 insulin; limit of 7 strips
STRIP per day for members
with insulin; $50 cost
limit does not apply
Limit of 1 prescription
TRUE METRIX BLOOD o
GLUCOSE MTR BLOOD-GLUCOSE METER 56151147002 pgr.hfetlme, $50 cost
limit does not apply
Limit of 1 prescription
TRUE METRIX BLOOD o
GLUCOSE MTR BLOOD-GLUCOSE METER 56151147004 pgr.hfetlme, $50 cost
limit does not apply
Limit of 1 prescription
TRUE METRIX AIR GLUCOSE BLOOD-GLUCOSE METER 56151149002 per lifetime; $50 cost
METER -
limit does not apply
TRUEPLZUQSGI;(E/,;,N EEDLE PEN NEEDLE, DIABETIC 56151210001 Limit of 7 units per day
TRUEPI&??;;;TE;:IEEDLE PEN NEEDLE, DIABETIC 56151210101 Limit of 7 units per day
TRUEPLUS PE:L[?‘EEDLE 316X PEN NEEDLE, DIABETIC 56151210201 Limit of 7 units per day
TRUEPI&??;;;TE;:IEEDLE PEN NEEDLE, DIABETIC 56151210301 Limit of 7 units per day
TRUEPLUS PEN NEEDLE - .
32GX5/32" PEN NEEDLE, DIABETIC 56151210401 Limit of 7 units per day
TRUEPLZUQSGI;(E/,;,N EEDLE PEN NEEDLE, DIABETIC 56151211001 Limit of 7 units per day
TRUEPI&??;;;TE;:IEEDLE PEN NEEDLE, DIABETIC 56151211101 Limit of 7 units per day
TRUEPLUS PE:L[?‘EEDLE 316X PEN NEEDLE, DIABETIC 56151211201 Limit of 7 units per day
TRUEPI&??;;;TE;:IEEDLE PEN NEEDLE, DIABETIC 56151211301 Limit of 7 units per day
TRUEPLUS PEN NEEDLE - .
32GX5/32" PEN NEEDLE, DIABETIC 56151211401 Limit of 7 units per day
LITTLE REMEDIES FEVER 160 ACETAMINOPHEN 56184010124 Limit of 240 mL per
MG/5 month
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LITTLE REMEDIES FEVER 160 ACETAMINOPHEN 55184010176 Limit of 240 mL per
MG/5 month
LITTLE REMEDIES FEVER 160 ACETAMINOPHEN 55184010177 Limit of 240 mL per
MG/5 month
LITTLE REMEDIES FEVER 160 ACETAMINOPHEN 55184010178 Limit of 240 mL per
MG/5 month
LITTLE REMEDIES 0.65%
SPRAY SODIUM CHLORIDE 56184012011
LITTLE REMEDIES STUFFY
NOSE KT SODIUM CHLORIDE 56184012141
ELLUME COVID-19 HOME TEST|  COVID-A9 ANTIGENTEST | 56964000000 | ™" SIS Per
PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC 57513000627 | Limit of 7 units per day
PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 57513000628 | Limit of 7 units per day
PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 57513000629 | Limit of 7 units per day
PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC 57513000630 | Limit of 7 units per day
SAFETY 28G LANCETS LANCETS 57513000631 | -mitof rﬁgﬁt‘;“'ts per
PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC 57513000633 | Limit of 7 units per day
PEN NEEDLE 32G X 3/16" PEN NEEDLE, DIABETIC 57513000634 | Limit of 7 units per day
PEN NEEDLE 32G X 1/4" PEN NEEDLE, DIABETIC 57513000635 | Limit of 7 units per day
PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC 57513000636 | Limit of 7 units per day
PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 57513000637 | Limit of 7 units per day
PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 57513000638 | Limit of 7 units per day
INFINITY VOICE CTRL SOLN- | BLOOD-GLUCOSE CONTROL, N .
LVL 2 NORMAL 57513000641 Limit of 4 units per year
YOURX Uk,\T,,ng PEN NDL PEN NEEDLE, DIABETIC 57515002543 | Limit of 7 units per day
YOURX UEI\TA'&@TE PEN NDL PEN NEEDLE, DIABETIC 57515002563 | Limit of 7 units per day
YOURX U;,\TA'&‘;TE PEN NDL PEN NEEDLE, DIABETIC 57515002583 | Limit of 7 units per day
ULTIGUARD4SI\,/’-|\,\|;IE PACK32G | PEN NEEDLEU, ,\Illl!lf\BETIC,DISP 57515003543 | Limitof 7 unts por day
ULTIGUARDSSMAI\;EPACK 31G | PEN NEEDLEU, ,\Illl!lf\BETIC,DISP 57515003553 | Limitof 7 unts por day
ULTIGUARD SAFEPACK 316 | PENNEEDLE, DIABETICDISP | e ™ | 1 67 units por day
6MM UNIT
ULTIGUARDBSMAI\;EPACK 31G | PEN NEEDLEU, ,\Illl!lf\BETIC,DISP 57515003583 | Limitof 7 unts por day
ULTIGUARD4SI\,/’-|\,\|;IE PACK32G | PEN NEEDLEU, ,\Illl!lf\BETIC,DISP 57515004543 | Limitof 7 unts porday
ULTIGUARDSSMAI\;EPACK 31G | PEN NEEDLEU, ,\Illl!lf\BETIC,DISP 57515004553 | Limitof 7 unts por day
ULTIGUARD SAFEPACK 326 | PENNEEDLE, DIABETICDISP | oo e ™ |1 7 it por day
6MM UNIT
ULTICARE PEN NEEDLES 12MM - e NEEDLE. DIABETIC 57515009512 | Limit of 7 units per day
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ULTICARE PEN NEEDLES 4MM

M PEN NEEDLE, DIABETIC 57515009543 | Limit of 7 units per day
ULTICARE PEQ’:‘ZgEEDLES MY pEN NEEDLE, DIABETIC 57515009545 | Limit of 7 units per day
ULT'CA;Z%/';‘ 6“,fEEDLE PEN NEEDLE, DIABETIC 57515009553 | Limit of 7 units per day
ULTICARE PEQ’:‘ZgEEDLES MM pEN NEEDLE, DIABETIC 57515009562 | Limit of 7 units per day
ULTICARE PE; gEEDLES MM pEN NEEDLE, DIABETIC 57515009563 | Limit of 7 units per day
ULTICARE PiTgEEDLE MM | pEN NEEDLE, DIABETIC 57515009565 | Limit of 7 units per day
ULTICARE PE; gEEDLES SMM | pEN NEEDLE, DIABETIC 57515009583 | Limit of 7 units per day
ULTICARE PiTgEEDLE SMM | pEN NEEDLE, DIABETIC 57515009585 | Limit of 7 units per day
ALCOHOL 70% SWABS | ALCOHOL ANTISEPTIC PADS | _ 57515044000 | Limit of 10 units per day
ALCOHOL 70% SWABS | ALCOHOL ANTISEPTIC PADS | _ 57515044001 | Limit of 10 units per day
ULTICARE PE; gEEDLES MM pEN NEEDLE, DIABETIC 57515071000 | Limit of 7 units per day
ULTICARE PE; gEEDLES SMM | pEN NEEDLE, DIABETIC 57515071001 | Limit of 7 units per day
ULTICARE PEQ’:‘ZgEEDLES MY pEN NEEDLE, DIABETIC 57515071002 | Limit of 7 units per day
ULTICARE PEQ’:‘ZgEEDLES MY pEN NEEDLE, DIABETIC 57515071003 | Limit of 7 units per day
ULTICARE PE; gEEDLES MM pEN NEEDLE, DIABETIC 57515071004 | Limit of 7 units per day
ULTICARE PE; gEEDLES SMM | pEN NEEDLE, DIABETIC 57515071005 | Limit of 7 units per day
ULTICARE PEQ'GNDL 127MM | pEN NEEDLE, DIABETIC 57515071006 | Limit of 7 units per day
ULTICARE P'ZZ'(Q“EEDLE WM 1 pEN NEEDLE, DIABETIC 57515071007 | Limit of 7 units per day
ULTICARE PiTgEEDLE MM | pEN NEEDLE, DIABETIC 57515071008 | Limit of 7 units per day
ULTICARE PiTgEEDLE SMM | pEN NEEDLE, DIABETIC 57515071009 | Limit of 7 units per day
ULT'CA;Z%/';‘ 6“,fEEDLE PEN NEEDLE, DIABETIC 57515071013 | Limit of 7 units per day
ULTICARE PEQ’:‘ZgEEDLES MM pEN NEEDLE, DIABETIC 57515071014 | Limit of 7 units per day
MEDISLEAI\JI\ISCI:EE';HSIN 280 ANGETS 7eoo00d30s | LMo rigﬁtl;nits oor
PREC'S'O"'S%RPB'KETONE BLOOD KETONE TEST, STRIPS | 57599074501 | -™™! Ofr;ggt‘;“its per
MEDISENSE THIN LANCETS LANCETS 57500868105 | LMt Of rﬁgﬁt‘;“its per
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MEDISENSE THIN LANCETS LANCETS 57509868205 | [T O 208 ST
MEDISENSE THIN LANCETS LANCETS 57509868206 | 0 200 S P!
UNISTIK 25‘&%@" 0.81MM LANCING DEVICE/LANCETS 57599874605  |Limit of 2 units per year
GENTEEL VACUUM LANCING LANCING DEVICE, - ,
DEVICE VACUUM/LANCETS 57629000412 Limit of 2 units per year
GENTEEL VACUUM LANCING LANCING DEVICE, - ,
DEVICE VACUUMILANCETS 57629000413  [Limit of 2 units per year
GENTEEL VACUUM LANCING LANCING DEVICE, - ,
DEVICE VACUUMILANCETS 57629000415  [Limit of 2 units per year
GENTEEL VACUUM LANCING LANCING DEVICE, - ,
DEVICE VACUUMILANCETS 57629000418  [Limit of 2 units per year
BUTTERFLY TOUCH 30-36G Limit of 204 units per
LANCET LANCETS 57629000420 month
GENTEEL VACUUM LANCING LANCING DEVICE, - ,
DEVICE VACUUM/LANCETS 57629000421 Limit of 2 units per year
FERROUS SULFATE 325 MG
TABLET FERROUS SULFATE 57629010020
FERROUS Stélillzx220 MGIS ML 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 CROMOLYN SODIUM 57782039726
SPRAY
WHITE PETROLATUM SKIN
PROTECT PETROLATUM,WHITE 57896011414
PAIN RELIEF 160 MG/5 ML ACETAMINOPHEN 57896016016 Limit of 240 mL per
LIQUID month
PAIN RELIEF 160 MG/5 ML ACETAMINOPHEN 57896018016 Limit of 240 mL per
LIQUID month
PAIN RELIEF ADULT 500 MG/15 ACETAMINOPHEN 57896020208 Limit of 240 mL per
ML month
PAIN RELIEF A“I/?tJLT 500 MG/15 ACETAMINOPHEN 57896020608 Limit 0;1204;](:th per
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 57896033330
DOCUSATE SODIUM 100 MG
CAPSULE DOCUSATE SODIUM 57896040101
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 57896040103
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DOCUSATE SODIUM 100 MG

CAPSULE DOCUSATE SODIUM 57896040110
DIOCTO 50 MG/5 ML LIQUID DOCUSATE SODIUM 57896040316
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 57896040801
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 57896040803
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 57896040820
DIOCTO 60 MG/15 ML SYRUP DOCUSATE SODIUM 57896040916
DOCUSATEMSLOL?(IQUM 50 MG/5 DOCUSATE SODIUM 57896041316
STOOL SOFTENER 100 MG
TABLET DOCUSATE SODIUM 57896042101
STOOL SOFTENER 100 MG
TABLET DOCUSATE SODIUM 57896042110
DOCUSATE SODIUM 250 MG
CAPSULE DOCUSATE SODIUM 57896042501
STOOL SOFTENER 250 MG
SOFTGEL DOCUSATE SODIUM 57896042601
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896045001
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896045101
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 57896045208
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896045401
GERI-KOT 8.6 MG TABLET SENNOSIDES 57896045410
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 57896046208
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
FERROUS SULLIE 220 MG/5 ML FERROUS SULFATE 57896070916
IRON 65 MG TABLET FERROUS SULFATE 57896072301
OYSTER SH,\IZI(_;LTCBALCIUM 500 CALCIUM CARBONATE 57896074106
CALCIUM 600 MG TABLET CALCIUM CARBONATE 57896074606
VITAMIN E 180 MG SOFTGEL VITAMIN E (DL, TOCOPHERYL 57896075201
ACET)
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GERI-DRYL 12.5 MG/5 ML

o DIPHENHYDRAMINE HCL 57896078016
VITAMIN C 250 MG TABLET ASCORBIC ACID 57896083101
VITAMIN C 500 MG TABLET ASCORBIC ACID 57896084101
VITAMIN C 500 MG TABLET ASCORBIC ACID 57896084110
VITAMIN C 500 MG TABLET ASCORBIC ACID 57896084150

VITAMIN B-1 100 MG TABLET | TTHAMINE MOE';'S NITRATE(VIT | 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 CYANOCOBAL/?Q?'N (VITAMINB-| 22096085601

MELATONIN 3 MG TABLET MELATONIN 57896086406
PROBIOTIC 250 MG CAPSULE | SACCHAROMYCES BOULARDII | 57896086905
VITAMIN D3 400 UNIT TABLET CHOLECALC'E';)ROL (VITAMIN 1 57896087401

CO Q-10 100 MG SOFTGEL UBIDECARENONE 57896087503

VITAMIN D3 1,000 UNIT TABLET CHOLECALC'E';)ROL (VITAMIN 1 57896087601
MELATONIN 1 MG TABLET MELATONIN 57896088406
MELATONIN 1 MG TABLET MELATONIN 57896088409
MELATONIN 1 MG TABLET MELATONIN 57896088418

VITAMIN B-12 500 MCG TABLET CYANOCOBAL/?Q?'N (VITAMINB-| - 22096088601

VITAMIN B-12 1,000 MCG | CYANOCOBALAMIN (VITAMIN B-

bl ) 57896089601

ASPIRIN 325 MG TABLET ASPIRIN 57896090101

ASPIRIN 325 MG TABLET ASPIRIN 57896090110
ASPIRIN 81 MG CHEWABLE

ioghe ASPIRIN 57896091136

ASPIRIN EC 325 MG TABLET ASPIRIN 57896092101

ASPIRIN EC 325 MG TABLET ASPIRIN 57896092110

GER"DRLL(;&S MG/5 ML 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 57896098130

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
et MAGNESIUM OXIDE 57963010212
MOVE T ALONG 100 MG
Koy DOCUSATE SODIUM 58154010101
MVW COMPLETE FORM | PEDIATRIC MULTIVIT 61/D3NVIT
MULTIVI SFGL K 58204000400
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MVW COMPLETE FORM

VULTIVIT CHIY PEDI MULTIVIT 22VITD3VITK | 58204000401
MVW COMPLETE FORMUL
SEDIA DRPS PEDI MULTIVIT 77VIT D3VITK | 58204000404
MVW COMPLETE FORMUL | PEDIATRIC MULTIVIT 61/D3/VIT
03000 SFGL " 58204000406
MVW COMPLETE FORM
MULTIVIT CHIY PEDI MULTIVIT 22VIT D3VITK | 58204000408
MVW COMPLETE FORMUL | PEDIATRIC MULTIVIT 61/D3VIT
05000 SFGL " 58204000409
MVW COMPLETE FORMUL
3000 CHEW PEDI MULTIVIT 22VITD3VITK | 58204000411
MVW COMPLETE FORMUL
3000 CHEW PEDI MULTIVIT 22VIT D3VITK | 58204000413
MVW COMPLETE FORM
MULTIVIT CHIY PEDI MULTIVIT 22VIT D3VITK | 58204000415
MVW COMPLETE FORMUL
5000 CHEW PEDI MULTIVIT 22VIT D3VITK | 58204000430
DENOVO 15 MG CAPSULE LEVOMEFOLATE CALCIUM 58407015003 | * Cosgg'ltydoes not
KOBEE TABLET VITAMIN B i\%'l\’E')PLEX/ FOLIC 58487000321
VITAMIN B2 100 MG TABLET | RIBOFLAVIN (VITAMIN B2) 58487000601
YELETS TABLET MULT'V'TA'X%RON/ FOLIC 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 (VITAMINB6) | 58487000871
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMINB6) | 58487000872
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
ABLET ASCORBIC ACID 58487000961
VIT C-ROSE HIPS 500 MG
ABLET ASCORBIC 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
Pg 269 Last Updated April 1, 2022

OH-MED-M-539720

ODM Approved: 5/4/2021



CareSource Rx Innovations

Covered OTC Products List - Ohio Medicaid

CHOLECALCIFEROL (VITAMIN

DELTA D3 400 UNIT TABLET D3) 58487001702
DELTA D3 400 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 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 8 i(éll\gPLEX/FOUC 58487001821
SUPER QUINTS B-50 TABLET VITAMIN B i(éll\gPLEX/FOUC 58487001822
SUPER QUINTS B-50 TABLET VITAMIN B i(éll\gPLEX/FOUC 58487001823
VITAMIN C POWDER ASCORBIC ACID 58487001861
VITAMIN C POWDER ASCORBIC ACID 58487001863
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 CHOLECALCIEE;? OL (VITAMIN 58487002371
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 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 MULTIVIT-MINERALS/FOLIC
TABLET ACID 58487003361
QUINTABS-M IRON FREE MULTIVIT-MINERALS/FOLIC
TABLET ACID 58487003362
VITAMIN D3 5,000 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 58487003702
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIEE;? OL (VITAMIN 58526000542
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 58602020424 Limit of 240 mL per
ML month
CHILD AUROPHEN PAIN 160 ACETAMINOPHEN 58602022124 Limit of 240 mL per
MG/5ML 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
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MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 58657012012
SODIM FLU?/EDE 025(0.59) FLUORIDE (SODIUM) 58657016012
SODIM FLU?A}-\;)DE 0.5 MG(1.1 FLUORIDE (SODIUM) 58657016110
SODIM FLU?A}-\;)DE 0.5 MG(1.1 FLUORIDE (SODIUM) 58657016112
SODIUM FLU,\(I)IE;DE 1MG (22 FLUORIDE (SODIUM) 58657016212
MULTIVIT-FLUOR 0.25 MG TAB PEDI MULTIVIT NO.17 W-
CHW FLUORIDE 58657016301
MULTIVIT-FLUOR 0.25 MG TAB PEDI MULTIVIT NO.17 W-
CHW FLUORIDE 58657016390
MULTIVIT-FLUOR 0.5 MG TAB PEDI MULTIVIT NO.17 W-
CHEW FLUORIDE 58657016401
MULTIVIT-FLUOR 0.5 MG TAB PEDI MULTIVIT NO.17 W-
CHEW FLUORIDE 58657016490
MULTIVIT-FLUORIDE 1 MG TAB PEDI MULTIVIT NO.17 W-
CHW FLUORIDE 58657016501
MULTIVIT-FLUORIDE 1 MG TAB PEDI MULTIVIT NO.17 W-
CHW FLUORIDE 58657016590
SOD CITRAST(ELEITMC ACID CITRIC ACID/SODIUM CITRATE 58657031016
POTASS CIT-SOD CIT-CITRIC | SOD/POT/K CIT/SOD CIT/CIT
SOLN ACID 58657031116
POTASSIUM CIT-CITRIC ACID | POTASSIUM CITRATE/CITRIC
SOLN ACID 58657031216
SODIM FLUSR%I;E 0.5 MG/ML FLUORIDE (SODIUM) 58657032250
TRI-VITE-FLUORIDE 0.25 PED MVIT A,C,D3
MG/ML NO.21/FLUORIDE 58657032350
PED MVIT A,C,D3
TRI-VITE-FLUORIDE 0.5 MG/ML NO 24/FLUORIDE 58657032450
MULTIVIT-FLUOR 0.25 MG/ML PEDI MULTIVIT NO.2 W-
DROP FLUORIDE 58657032550
MULTIVIT-FLUOR 0.5 MG/ML PEDI MULTIVIT NO.2 W-
DROP FLUORIDE 58657032650
MULTIVIT-FLUOR-IRON 0.25 PEDI MULTIVIT
MG/ML 45/FLUORIDE/IRON 58657032750
GUAIFENESIN DM SYRUP GUAlFENESINP/Ia%TROMETHOR 58657050508
GUAIFENEleg\JU1|80 MG/5 ML GUAIFENESIN 58657050916
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 58657051808
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 58657052016 Limit of 240 mL per
LIQ month
Limit of 240 mL per
M-PAP 160 MG/5 ML LIQUID ACETAMINOPHEN 58657052504 month
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M-PAP 160 MG/5 ML LIQUID ACETAMINOPHEN 8657052516 | oo P!
M-DR&KJ-%('\)"S/E’ ML DIPHENHYDRAMINE HCL 58657052804
M-DR&&?K’\)"Sm ML DIPHENHYDRAMINE HCL 58657052816
PEDIAGLEAR PD 0525 NG TRIPROLIDINE HCL 58800065150
PEDIAGLERR ALLERGY 0313 TRIPROLIDINE HCL 58800074050
PED'ACLEIG\E/'\(;‘BUGH 825 | DIPHENHYDRAMINE HCL 58809075050
FOUADEKS CHEVRBLE | “WVAIN STFOLIC AGDNVIT | gyt 1yt gy
AQUADEKS PEDIATRIC LIQUID 40/PF,E|_|[:(|T'\$L,J\]L;[|)Y(|DTNE 58314021460
WHITE PE;S%@?'\" SKIN PETROLATUM WHITE 58980035050
FLUORIDE 025 WS TAELET FLUORIDE (SODIUM) 50088010473
FLUGRIDE 0. WS TABLET FLUORIDE (SODIUM) 50088010564
FLUGRIDE 0. WS TABLET FLUORIDE (SODIUM) 50088010573
FLUORéDHEEJVXE?LEABLET FLUORIDE (SODIUM) 50088010664
FLUORéDHEEJVXE?LEABLET FLUORIDE (SODIUM) 50088010673
MOLTIVT-FLUOR 025 G TAE |~ PEDI NULTIT NOL17 W 50088010759
MILTVT-FLUIOR G5 G TAB |~ PEDIMULTVT NOLTT W 50088010859
MULTIVT-FLUORDE TG TAB| — PEDINULTRITNG. 17 50088010959
ACNECLEAR GEL BENZOYL PEROXIDE 59390003022
ALTAMIST 0.65% NOSE SPRAY | SODIUM CHLORIDE 59390003526
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 59390012541
UP&UPBABY DIAPERSIZE 1 | O it EFANT sea00005000 | T 0L ESTRIC
UP & UPBABY DIAPER SiZE2 | D Rt EFANT soao00s0r | 0L ESRICT
UP & UPBABY DIAPER SIZE 3 | O it EFANT soaoooosonz | 0L PT
UP & UP BABY DIAPER SIZE 4 D'APEE(’)EE)R[;’E[;Q“;FANT' 50400005003 | ™" S;: ”?g;ffgption
UP & UP BABY DIAPER SIZE 5 D'APEE(’)EE)R[;’E[;Q“;FANT' 50400005004 | -M! S;: ”?g;ffgption
UP & UPBABY DIAPER SiZE 6 | 0 eitE EFANT soa0000s005 | 0BT PT
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DIAPER,BRIEF,INFANT-

Limit of 1 prescription

UP & UP BABY DIAPER SIZE NB TODD DISP 59409007000 et fetime
GUMMIES CHILDREN PEDIATRIC MULTIVITAMIN
MULTIVITAMIN NO.30 59427014925
GUMMIES CHILDREN PEDIATRIC MULTIVITAMIN
MULTIVITAMIN NO.30 59427016775
TELCARE ULTRA THIN 30G Limit of 204 units per
ANCETS LANCETS 59519000202 e
MAGNEBIND 400 TABLET | CALCIUM CéiggNATE/ MAG | 59508041605 PA required
VITAL-D RX TABLET B CMPLX 4/\VIT D3/C/FOLIC/ZING| 59528198801
SURE-LANCE THIN 28G Limit of 204 units per
UANGETS LANCETS 59707000110 e
SURE-LANCE ULTRA THIN 30G LANCETS 59707000112 | Limitof rﬁgﬁt‘;”'ts per
SURE'PREPPi\\L[)%OHOL PREP | ALCOHOL ANTISEPTIC PADS | 59707000120  |Limit of 10 units per day
SURE'F'N:Z%NMNEEDLES PEN NEEDLE, DIABETIC 59707000130 | Limit of 7 units per day
SURE-FINE PEN NEEDLES 8MM|  PEN NEEDLE, DIABETIC 59707000150 | Limit of 7 units per day
SURE-FINE PEN NEEDLES 5MM|  PEN NEEDLE, DIABETIC 59707000152 | Limit of 7 units per day
SURE-TOUCH LANCET LANCETS 59707000165 | -mitof rﬁgﬁt‘;“'ts per
Limit of 204 units per
SURE-LANCE FLAT LANCETS LANCETS 59707000166 e
SURE'F'N:Z%NMNEEDLES PEN NEEDLE, DIABETIC 59707002912 | Limit of 7 units per day
SURE-FINE PEN NEEDLES 5MM|  PEN NEEDLE, DIABETIC 59707003105 | Limit of 7 units per day
SURE-FINE PEN NEEDLES 8MM|  PEN NEEDLE, DIABETIC 59707003108 | Limit of 7 units per day
SURE'PREPPi\\L[)%OHOL PREP | ALCOHOL ANTISEPTIC PADS | 59707011101  |Limit of 10 units per day
ALCOHOL PREP PADS ALCOHOL ANTISEPTIC PADS | 59707022201 _ |Limit of 10 units per day
SURE-LANCE 26G LANCETS LANCETS 50707026101 | -mitof rﬁgﬁt‘;”'ts per
SURE-LANCE THIN 28G Limit of 204 units per
UANGETS LANCETS 59707028101 e
SURE-LANCE ULTRA THIN 30G LANCETS 59707030101 | -mitof rﬁgﬁt‘;”'ts per
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 59726011020
CvS ALLERGJ AF;EL'EF 25MG | ) bHENHYDRAMINE HCL 59779001922
CvS ALLERGJ AF;EL'EF 25MG | ) bHENHYDRAMINE HCL 59779001951
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CVS STOOL SS(I):'.:I_LENER 100 MG DOCUSATE SODIUM 59779003875
CVS CHILD PAIN-FEVER 160 ACETAMINOPHEN 59779012626 Limit of 240 mL per
MG/5 month
CVS ASPIRIN EC 325 MG
TABLET ASPIRIN 59779013705
CVS ASPIRIN EC 325 MG
TABLET ASPIRIN 59779013712
CVS INFANT PAIN-FEVER 160 ACETAMINOPHEN 59779016110 Limit of 240 mL per
MG/5 month
CVS INFANT PAIN-FEVER 160 ACETAMINOPHEN 59779016116 Limit of 240 mL per
MG/5 month
CVS CHOC%;AI\-;(E;D LAXATIVE SENNOSIDES 59779018224
CVS SENNA lil_':)éATNE 86MG SENNOSIDES 59779018250
CVS SLEEP AID 50 MG
SOFTGEL DIPHENHYDRAMINE HCL 59779023632
CVS CHILD PAIN-FEVER 160 ACETAMINOPHEN 59779026326 Limit of 240 mL per
MG/5 month
CVS ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 59779027408
CVS ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 59779027468
CVS CHILD PAIN-FEVER 160 ACETAMINOPHEN 59779030826 Limit of 240 mL per
MG/5 month
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 ACETAMINOPHEN 59779057953 Limit of 100 units per
SUP month
CVS SENNA lil_':)éATNE 86MG SENNOSIDES 59779058650
CVS INFANT PAIN-FEVER 160 ACETAMINOPHEN 59779059010 Limit of 240 mL per
MG/5 month
CVS INFANT PAIN-FEVER 160 ACETAMINOPHEN 59779059016 Limit of 240 mL per
MG/5 month
CVS INFANT PAIN-FEVER 160 ACETAMINOPHEN 59779059026 Limit of 240 mL per
MG/5 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
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CVS ASPIRIN EC 81 MG TABLET ASPIRIN 59779072712
CVS ASPIRIN 325 MG TABLET ASPIRIN 59779073390
CVS CHILD PAIN-FEVER 160 CETAMINOPHEN cor7ouTsize | LIMIOT240 L per
MG/5 month
CVS CHILD PAIN-FEVER 160 CETAMINOPHEN cor7ouTasgs | LIMItor 240 i per
MG/5 month
CVS STOOL SSOFFGTLENER 250MG - 5ocUSATE SODIUM 59779085225
CVS CHILD ALkAELRGY 125MG5| 5 bHENHYDRAMINE HCL 59779087426
CVS CHILD ALkAELRGY 125MG5| 5 bHENHYDRAMINE HCL 59779087434
CvS ALLERGTY AEEL'EF 25MG | ) bHENHYDRAMINE HCL 59779092306
CvS ALLERGTY AEEL'EF 25MG | ) bHENHYDRAMINE HCL 59779092308
CvS ALLERGTY AEEL'EF 25MG | ) bHENHYDRAMINE HCL 59779092312
CvS ALLERGTY AEEL'EF 25MG | ) bHENHYDRAMINE HCL 59779092322
CvS ALLERGTY AEEL'EF 25MG | ) bHENHYDRAMINE HCL 59779092351
CVS INFANT PAIN-FEVER 160 CETAMINOPHEN co77o00d610 | LMo 240 i per
MG/5 month
TRUE COMFORT 30G LANCET LANCETS 60000052650 | -mitof rﬁgﬁt‘;“'ts per
TRUE Cg?;OPiLgLCOHOL ALCOHOL ANTISEPTIC PADS | 60000052651  |Limit of 10 units per day
TRUE COMFORT PEN NDL » .
AN PEN NEEDLE, DIABETIC 60000052652 | Limit of 7 units per day
TRUE COMFORT PEN NDL PEN NEEDLE, DIABETIC 60000052653 | Limit of 7 units per day
31GX6MM
TRUE COMFORT PEN NDL PEN NEEDLE, DIABETIC 60000052654 | Limit of 7 units per day
31GX5MM
0,
SAPS ALC%’Z%; 70% PREP | Al COHOL ANTISEPTICPADS | 60000052658  |Limit of 10 units per day
ULTRA FE%KAEQ‘QQEEDLES PEN NEEDLE, DIABETIC 60002035771 | Limit of 7 units per day
ULTRAFLO ZENMNEEDLE 316 | pEN NEEDLE, DIABETIC 60002035772 | Limit of 7 units per day
ULTRAFLO F;ENMNEEDLE 316 | pEN NEEDLE, DIABETIC 60002035773 | Limit of 7 units per day
ULTRAFLO ZENMNEEDLE 326G | pEN NEEDLE, DIABETIC 60002035774 | Limit of 7 units per day
ULTRAFLO ZENMNEEDLE 336G | pEN NEEDLE, DIABETIC 60002035776 | Limit of 7 units per day
PURE COMFORT ALCOHOL || 0oL ANTISEPTIC PADS | 60003012550  |Limit of 10 units per day
70% PADS
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PURE COMFORT PEN NDL 32G

AMM PEN NEEDLE, DIABETIC 60003012551 Limit of 7 units per day
PURE COMFOSTALPEN NDL 326 PEN NEEDLE, DIABETIC 60003012552 Limit of 7 units per day
PURE COMF%TALPEN NDL 326 PEN NEEDLE, DIABETIC 60003012553 Limit of 7 units per day
PURE COMF%TALPEN NDL 326 PEN NEEDLE, DIABETIC 60003012554 Limit of 7 units per day
PURE COMFORT 30G TWIST Limit of 204 units per
LANCET LANCETS 60003012555 month
PURE COMFORT 30G SAFETY Limit of 204 units per
LANCET LANCETS 60003012556 month
CVS COVID19 TEST BY COVID19 TEST ADM.BY Limit of 8 units per
PHARMACIST PHARMACIST 60004041780 month
0
SAPS ALC%HAglé 70% PREP ALCOHOL ANTISEPTIC PADS 60006037780  [Limit of 10 units per day
PURE COMFORT 30G SAFETY Limit of 204 units per
LANCET LANCETS 60006037781 month
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 60258017101
FERROUS FU.&;RATE 324 MG FERROUS FUMARATE 60258018201
SENNOSIDES/DOCUSATE
SENNA-S TABLET SODIUM 60258095106
LORATADINE 10 MG TABLET LORATADINE 60505014701
LORATADINE 10 MG TABLET LORATADINE 60505014708
CETIRIZINE HCL 5 MG TABLET CETIRIZINE HCL 60505263201
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 60505263301
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 60505263308
FLUT|CASOS,\1PERIZ§OP SOMCG FLUTICASONE PROPIONATE 60505616701
FLUT|CASOS,\1PERIZ§OP SOMCG FLUTICASONE PROPIONATE 60505620503
0,
KETOTIFENDI;L(J)I\;I)S 025% EYE KETOTIFEN FUMARATE 60505621501
NICOTINE 7 MG/24HR PATCH NICOTINE 60505706100 Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 60505706200 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 60505706300 Limit of 1 unit per day
NICOTINE 7 MG/24HR PATCH NICOTINE 60505708800 Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 60505708900 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 60505709000 Limit of 1 unit per day
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 60687012901
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 60687012911
CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 60687016501
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CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 60687016511
HEALTHYLAX POWDER POLYETHYLENE GLYCOL 3350 60687043192
PACKET
HEALTHYLAX POWDER POLYETHYLENE GLYCOL 3350 60687043198
PACKET
HEALTHPY Al'ééEl?rOWDER POLYETHYLENE GLYCOL 3350 60687043199
ACETAMlNOPTAEN 650 MG/20.3 ACETAMINOPHEN 60687057124 Limit o:‘nZoA;](:th per
ACETAMINOPHEN 650 MG/20.3 ACETAMINOPHEN 60687057137 Limit of 240 mL per
ML month
ACETAMINOPHEN 325 Limit of 240 mL per
MG/10.15 ML ACETAMINOPHEN 60687057142 month
ACETAMINOPHEN 325 Limit of 240 mL per
MG/10.15 ML ACETAMINOPHEN 60687057156 month
ASSURE COMFORT 30G Limit of 204 units per
LANCETS LANCETS 60913000101 month
ASSURE COMFORT 28G Limit of 204 units per
LANCETS LANCETS 60913000201 month
LANCING DEVICE LANCING DEVICE 60913000301 Limit of 2 units per year

ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS 60913000702 [Limit of 10 units per day

ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS 60913000801 [Limit of 10 units per day

ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS 60913000902 [Limit of 10 units per day

ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS 60913001702 [Limit of 10 units per day

ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS 60913001802 [Limit of 10 units per day

UNIFINE PENTIPS 12MM 29G | PEN NEEDLE, DIABETIC 61050029724 | Limit of 7 units per day
PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 61050029735 | Limit of 7 units per day
PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 61050029737 | Limit of 7 units per day

UN'F'N;ZE(“;;'E,,S PLUS PEN NEEDLE, DIABETIC 61050030724 | Limit of 7 units per day
PEN NEEDLES 8MM 31G PEN NEEDLE, DIABETIC 61059030735 | Limit of 7 units per day
1STTIER UN'3F 1”(“; PNTIP8MM | beN NEEDLE, DIABETIC 61050053036 | Limit of 7 units per day

UNIFINE PENTIPS 8MM NEEDLE|  PEN NEEDLE, DIABETIC 61050053719 | Limit of 7 units per day

UNIFINE PENTIPS 6MM NEEDLE|  PEN NEEDLE, DIABETIC 61050059719 | Limit of 7 units per day

SUPER THIN 30G LANCETS LANCETS 61059065735 | -mitof rﬁgﬁt‘;“'ts per
UN'F'Nif&T/ﬁS PLUS PEN NEEDLE, DIABETIC 61050090724 | Limit of 7 units per day
PEN NEEDLES 6MM 31G PEN NEEDLE, DIABETIC 61059090735 | Limit of 7 units per day

BAC'TRAC'NOZIETE’OO UNIT/GM BACITRACIN ZING 61269010534
BAC'TRAC'NOZIETE’OO UNIT/GM BACITRACIN ZING 61269010556
MULTIVIT-FLUOR 0.25 MG/ML | PEDI MULTIVIT NO.2 W-
DROP FLUORIDE 61269016150
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MULTIVIT-FLUOR 0.5 MG/ML

PEDI MULTIVIT NO.2 W-

DROP FLUORIDE 61269016250
MULTIVIT-IRON-FLUOR 0.25 PEDI MULTIVIT
MG/ML 45/FLUORIDE/IRON 61269016350
VIT A,C,D-FLUORIDE 0.25 PED MVIT A,C,D3
MG/ML NO.21/FLUORIDE 61269016450
SODIUM FLUSR%I;E 0.5 MG/ML FLUORIDE (SODIUM) 61269016550
ABDEK MULTIVITAMIN DROP | PEDIATRIC MULTIVIT 152/D3/K 61269016660
PED MVIT A,C,D3
VIT A,C,D-FLUORIDE 0.5 MG/ML NO.21/FLUORIDE 61269016750
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 61269017934 Limit of 60 grams per
YXINB month
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 61269017956 Limit of 60 grams per
YXINB month
0,
CLOTRIMAZOLE 1% VAGINAL CLOTRIMAZOLE 61269022041
CREAM
0,
CLOTRIMAZOLE 1% VAGINAL CLOTRIMAZOLE 61269022063
CREAM
- 0 i i
HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA| 61269033956 Limit of 60 grams per
CREAM month
HYDROCORTISONE 1% CREAM HYDROCORTISONE 61260034356 | M s;:ritgtﬁrams
HYDROCORTISONE 1% Limit of 121.5 grams
OINTMENT HYDROCORTISONE 61269034556 oer month
MICONAZOLE 7 CREAM MICONAZOLE NITRATE 61269073041
MICONAZOLE 7 CREAM MICONAZOLE NITRATE 61269073063
5 —
MICONAZOLE 2% TOPICAL MICONAZOLE NITRATE 61269073514 Limit of 60 grams per
CREAM month
5 —
MICONAZOLE 2% TOPICAL MICONAZOLE NITRATE 61269073542 Limit of 60 grams per
CREAM month
5 —
MICONAZOLE 2% TOPICAL MICONAZOLE NITRATE 61269073556 Limit of 60 grams per
CREAM month
MICONAZO;E;;()O MG VAG MICONAZOLE NITRATE 61269073607
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 61269076194
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 61269076394
DOCOSANOL 10% CREAM DOCOSANOL 61269098135
MINERAL OIL/HYDROPHIL Limit of 454 grams per
DERMAPHOR OINTMENT PETROLAT 61924018404 month
DERMAPHOR OINTMENT PETROLATUM,WHITE 61924018408 | “Mitf ﬁ:ﬂf’fms per
MINERAL OIL/HYDROPHIL Limit of 454 grams per
DERMAPHOR OINTMENT PETROLAT 61924018416 month
Limit of 60 units per
DERMAGAUZE DRESSING GEL DRESSING 61924024899 day; limit of 1
prescription per lifetime
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Limit of 1 prescription

BORDERED GAUZE 4"X4" GAUZE BANDAGE 61924025544 pre
per lifetime
BORDERED GAUZE 6"X6" GAUZE BANDAGE 61924025666 | -mitof 1 prescription
per lifetime
Limit of 1 unit per day;
DERMADRESS 6X6" DRESSING| HYDROCOLLOID DRESSING 61924027766 | limit of 1 prescription
per lifetime
DERMALEVIN 4"X4" DRESSING FOAM BANDAGE 61924028044 | -Imitof 1 prescription
per lifetime
DERMALEVIN 6"X6" DRESSING FOAM BANDAGE 61924028566 | - S(';:"‘]f;‘;ﬁ'pt'on
HM INFANT PAIN-FEVER 160 ACETAMINOPHEN 52011000101 Limit of 240 mL per
MG/5 month
HM INFANT PAIN-FEVER 160 ACETAMINOPHEN 52011000201 Limit of 240 mL per
MG/5 month
HM ASPIRIN EC 81 MG TABLET ASPIRIN 62011000301
HM INF IBUPR(I\)AFLEN 50 MG/1.25 BUPROFEN 52011000401
HM CHILD IBUPROFEN 100
VO ML IBUPROFEN 62011001001
HM CHILD IBUPROFEN 100
VO ML IBUPROFEN 62011001101
HM INF IBUPR(I\)AFLEN 50 MG/1.25 BUPROFEN 52011001201
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
HM IBUPROFEN 200 MG
CAPSULE IBUPROFEN 62011001601
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
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HM ASPIRIN 325 MG TABLET ASPIRIN 62011002001
HM ASPIRIN 325 MG TABLET ASPIRIN 62011002002
HM ASPIRIN 8_|1_A|\é|3G CHEWABLE ASPIRIN 62011002101
HM PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 62011002301 month
HM PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 62011002302 month
HM PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 62011002303 month
HM ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 62011002601 | -mitof rﬁggt‘;”'ts per
HM PAIN RELIEF 500 MG Limit of 200 units per
TABLET ACETAMINOPHEN 62011002701 month
HM ASPIRIN 8_|1_A|\é|3G CHEWABLE ASPIRIN 62011002801
HM CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 62011003001
HM CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 62011003002
HM PAIN RELIEVER 325 MG ACETAMINOPHEN 62011003201 Limit of 200 units per
TABLET month
HM PAIN RELIEF 325 MG Limit of 200 units per
TABLET ACETAMINOPHEN 62011003202 month
HM MOTION RELIEF 25 MG
TABLET MECLIZINE HCL 62011003501
HMMOTION ?f;NESS S0 MG DIMENHYDRINATE 62011003601
Limit of 85 tablets per
HM SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 62011003701 month
HM ASPIRIN EC 325 MG
TABLET ASPIRIN 62011004001
HM ALCOHOL 70% PREP PADS| ALCOHOL ANTISEPTIC PADS 62011004501 Limit of 10 units per day
Limit of 20 units per
HM NICOTINZSI\I\:G CHEWING NICOTINE POLACRILEX 62011004702 day; $50 cost limit does
not apply
Limit of 500 units per
HM NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 62011004801 month; $50 cost limit
does not apply
HM PAIN RELIEVER 500 MG ACETAMINOPHEN 62011004901 Limit of 200 units per
TABLET month
HM NICOTINE 7 MG/24HR NICOTINE 62011005001 Limit of 1 unit per day
PATCH
HMALL DAY ALLERGY 10 MG CETIRIZINE HCL 62011005201
TAB
HM FIBER 0.52 GRAM CAPSULE PSYLLIUM HUSK 62011005301
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HM ALLERGY COMPLETE-D

CETIRIZINE

TABLET HCL/PSEUDOEPHEDRINE 62011005501
HM ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 62011005801
HM ALLERGY 25 MG TABLET DIPHENHYDRAMINE HCL 62011005803
HM ALLES&EFEE_UEF 4MG CHLORPHENIRAMINE MALEATE| 62011005901
HM CHEST (li/IOGN'I(';BE STRLF 400 GUAIFENESIN 62011006001
HM CHEST CONGEST RLF DM |GUAIFENESIN/DEXTROMETHOR
CAPLET PHAN 62011006101
HM ALLERGY RLF-NASAL  [LORATADINE/PSEUDOEPHEDRI
DECONG TB NE 62011007101
HM ALLERGY RLF-NASAL  [LORATADINE/PSEUDOEPHEDRI
DECONG TB NE 62011007102
HM MUCUS ER 600 MG TABLET GUAIFENESIN 62011007601
HM NASAL DE%(E);NG PE10MG PHENYLEPHRINE HCL 62011007701
HM NASAL DE%(E);NG PE10MG PHENYLEPHRINE HCL 62011007702
HM SINUS NASAL SPRAY 0.05% OXYMETAZOLINE HCL 62011007901
HM ORIGINSLOSN(Q SAL SPRAY 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 NASAL DE;%NGEST ER 120 PSEUDOEPHEDRINE HCL 62011008701 Limit of 2 units per day
HM ADULT TUSSIN CHEST
CONG LIQ GUAIFENESIN 62011008901
HM ADULT TUSSIN CHEST
CONG LIQ GUAIFENESIN 62011008902
HM ADULT TUSSIN DM SYRUP GUAlFENESINP/aiﬁTROMETHOR 62011009101
HM ADULT TUSSIN DM SYRUP GUAlFENESINP/aiﬁTROMETHOR 62011009102
HM ADT TUSSIN COUGH CONG | GUAIFENESIN/DEXTROMETHOR
DMLQ PHAN 62011009201
HM ADT TUSSIN COUGH CONG |GUAIFENESIN/DEXTROMETHOR
DMLQ PHAN 62011009202
HM BACITRACIN ZN 500
UNIT/GM BACITRACIN ZINC 62011009401
5 —
HM HYDROCORTISONE 1% HYDROCORTISONE 62011009501 Limit of 121.5 grams
CREAM per month
5 —
HM HYDROCORTISONE 1% HYDROCORTISONE 62011009601 Limit of 121.5 grams
CREAM per month
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HM DOUBLE ANTIBIOTIC

BACITRACIN ZINC/POLYMYXIN

OINTMENT B 62011009701
HM TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POLYM 62011009801 Limit of 60 grams per
OINTMENT YXINB month
HM TRIPLE ANTIBIOTIC PLUS [ NEOMYCN/BACITRC/POLYMYX/ 62011009901 Limit of 60 grams per
OINT PRAMOX month
PIPERONYL Limit of 3540 mL per
HM LICE KILLING SHAMPOO BUTOXIDE/PYRETHRINS 62011011902 month
HM ALLERGY-CONGESTION |[LORATADINE/PSEUDOEPHEDRI
19HR TAB NE 62011012001
HM ADV ANTACID-ANTIGAS MAG HYDROX/ALUMINUM
SUSP HYD/SIMETH 62011012201
HM MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 62011012301
HM MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 62011012401
HM FIBER POWDER PSYLLIUM HUSK (WITH SUGAR) 62011013301
HM FIBER POWDER PSYLLIUM HUSK (WITH SUGAR) 62011013501
HM FIBER POWDER PSYLLIUM HUSK (WITH SUGAR) 62011013601
HM FIBER POWDER PSYLLIUM HUSK/ASPARTAME 62011013701
HM STOMACH RLF 262 MG
CHEW TAB BISMUTH SUBSALICYLATE 62011014001
HM CASTOR OIL CASTOR OIL 62011014101
HM FAMOTIDINE 10 MG
TABLET FAMOTIDINE 62011014201
HM FAMOTIDINE 20 MG
TABLET FAMOTIDINE 62011014301
HM ANTACID-ANTIGAS MAG HYDROX/ALUMINUM
SUSPENSION HYD/SIMETH 62011014801
HM ANTACID ANTI-GAS MAG HYDROX/ALUMINUM
SUSPENSION HYD/SIMETH 62011014301
HM ANTI_E:I:;L}EI_EAL 2MG LOPERAMIDE HCL 62011015001 Limit of 2 units per day
HM ANTI-DIARRHEAL 2 MG LOPERAMIDE HCL 62011015002 Limit of 2 units per day
CAPLET
HM ANTI_E:I:;L}EI_EAL 2MG LOPERAMIDE HCL 62011015003 Limit of 2 units per day
HM LOPERAMIDE 1 MG/7.5 ML LOPERAMIDE HCL 62011015101 Limit of 480 mL per
LIQ month
HM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 62011015302
HM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 62011015304
HM LOPERAMIDE 2 MG . .
SOFTGEL LOPERAMIDE HCL 62011015801 Limit of 2 units per day
HM STOOL SOFTENER- SENNOSIDES/DOCUSATE
LAXATIVE TAB SODIUM 62011016501
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HM MAGNESIUM CITRATE

SOLUTION MAGNESIUM CITRATE 62011016601
HM LANSOPR@;SLE DRISMG LANSOPRAZOLE 62011016801 Limit of 2 units per day
HM LANSOPR@;S LEDR 1S MG LANSOPRAZOLE 62011016803 Limit of 2 units per day
Limit of 20 units per
HM NlCOTlNZﬁmG CHEWING NICOTINE POLACRILEX 62011017001 day; $50 cost limit does
not apply
Limit of 500 units per
HM NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 62011017101 month; $50 cost limit
does not apply
HM NICOTINE 14 MG/24HR - .
PATCH NICOTINE 62011017201 Limit of 1 unit per day
HM NICOTINE 21 MG/24HR - .
PATCH NICOTINE 62011017301 Limit of 1 unit per day
HM MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 62011017400
HM COUGH DM ER 30 MG/5 ML DEXTROMETHORPHAN
SUSP POLISTIREX 62011017601
PA required for
HM CHILD CETIRIZINE 1 MG/ML CETIRIZINE HCL 62011018001 | Members older than 6
years; $50 cost limit
does not apply
HM CHILD LORI\':‘JADlNE S MGI5 LORATADINE 62011018101
HM CHLD PAIN-FEVER 160 Limit of 240 mL per
MG/5 ML ACETAMINOPHEN 62011018301 month
HMINF GAS RI\IZIL'IEF 20 MGI0.3 SIMETHICONE 62011018701
HM STOOL SOFTENER- SENNOSIDES/DOCUSATE
LAXATIVE TAB SODIUM 62011018801
HM GAS RELIE;;% MG CHEW SIMETHICONE 62011018901
HM SENNA 8.6 MG TABLET SENNOSIDES 62011019201
HM COUGH DM ER 30 MG/5 ML DEXTROMETHORPHAN
SUSP POLISTIREX 62011019801
Limit of 500 units per
HM NICOTINE 2 MG MINI NICOTINE POLACRILEX 62011019901 month; $50 cost limit
LOZENGE
does not apply
Limit of 500 units per
HM NICOTINE 4 MG MINI NICOTINE POLACRILEX 62011020001 month; $50 cost limit
LOZENGE
does not apply
HM LUBRICAT PLUS 0.5% EYE | CARBOXYMETHYLCELLULOSE
DRPS SODIUM 62011020301
HM TUSSIN DM MAX LIQUID GUAlFENESINF{ﬁi)N(TROMETHOR 62011021101
HM ASPIRIN 8_|1_AI\gG CHEWABLE ASPIRIN 62011021201
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HM IBUPROFEN IB 200 MG

CAPLET IBUPROFEN 62011021301
HM CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 62011021401
HM IBUPROFEN IB 200 MG
TABLET IBUPROFEN 62011022201
HM IBUPROFEN IB 200 MG
TABLET IBUPROFEN 62011022202
HM STOOL SS?:I.:FLENER 100 MG DOCUSATE SODIUM 62011022401
HM ACID REDUCER 75 MG
TABLET RANITIDINE HCL 62011022501
HM ACID REDUCER 75 MG
TABLET RANITIDINE HCL 62011022502
HM CAL ANTACID 750 MG CALCIUM CARBONATE
CHEW TAB (ANTACID) 62011022901
0,
HMEYE ITCSIR%EPL IEF 0.025% KETOTIFEN FUMARATE 62011023201
HM LOPERAMIDE 1 MG/7.5 ML LOPERAMIDE HCL 62011023601 Limit of 480 mL per
LIQ month
HM ANTISEPTIC SKIN
CLEANSER 4% CHLORHEXIDINE GLUCONATE 62011023701
HM MIGRAINE 250-250-65 MG | ASPIRIN/ACETAMINOPHEN/CAF
CPLT FEINE 62011024301
HM STOOL SOFTENER 250 MG DOCUSATE SODIUM 62011024401
SFTGL
HM SORE THROAT 1.4% SPRAY PHENOL 62011024501
HM CHLD PAIN-FEVER 160 Limit of 240 mL per
MG/5 ML ACETAMINOPHEN 62011024601 month
HM CHLD PAIN-FEVER 160 Limit of 240 mL per
MG/5 ML ACETAMINOPHEN 62011024701 month
HM LORATADINE 10 MG
TABLET LORATADINE 62011024801
HM LORATADINE 10 MG
TABLET LORATADINE 62011024802
HM LORATADINE 10 MG
TABLET LORATADINE 62011024803
HM LORATADINE 10 MG
TABLET LORATADINE 62011024804
HM LORATADINE 10 MG
TABLET LORATADINE 62011024805
HM NAPR(KAX(;E 2 ASIS DiUM 220 NAPROXEN SODIUM 62011024901
HM COUGH DM ER 30 MG/5 ML DEXTROMETHORPHAN
SUSP POLISTIREX 62011025101
HM LUBRICSQSSSTEARS EYE PROPYLENE GLYCOL/PEG 400 62011025401
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HM LICE TRER/IAJQAEENT 1% CRM CERVETHRIN 52011025501 | LMot nl (7);31 mL per
HM LOR?;QE&";E 10MG LORATADINE 62011025801
HM LOR?;QE&";E 10MG LORATADINE 62011025802
HM LOR?;QE&";E 10MG LORATADINE 62011025803
HM LOR?;QE&";E 10MG LORATADINE 62011025804

HM MUCUSMR(I;_I_-'I_ é) ER 600-60 GUAIFENESI[L\II/EPHSEIL_JDOEPHEDR 62011025901
HM ALLERGZEPEL'EF 25MG | pPHENHYDRAMINE HCL 62011026402

HM ALLERGSYPE/E\L('EF SOMCG | FLUTICASONE PROPIONATE | 62011026901

HM ALLERGSYPE/E\L('EF SOMCG | FLUTICASONE PROPIONATE | 62011026902

R ey MCC || FLUTICASONE PROPIONATE | 62011026903

HM ALLERGSYPE/E\L('EF SOMCG | FLUTICASONE PROPIONATE | 62011026904

HM READYE Lg ,\l/.IJEE MIN OIL MINERAL OIL 62011027001
HM ENEMA READY TOUSE | SOPIUM Pg?Bi\F;TéTE’MONO_ 62011027101
HM ENEh_f_CV REQE}I TOUSE | SODIUM PHD(I)BSAPSI-lléTE,MONO- 62011027102
HM STOOLL /f)(()g\ENER-SHM SENNOSISD(;Egl/LIJDI\(/)lCUSATE 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 STO:"Ag%"(') TAELL'EF 525 | BISMUTHSUBSALICYLATE | 62011027801
HM STO:"Ag% TAELL'EF 525 | BISMUTHSUBSALICYLATE | 62011027901
HM CALCIII-\-II\IIE-\DI\I}\?I'EBYSO MG CALC'EJA'\:I%*;%‘))NATE 62011028001
HM CALCIII-\-II\IJE-\DI\I}\?I'EBSOO MG CALC'EJA'\:I%*;%‘))NATE 62011028101
HM ACID _Fri/EgLUE%ER TSMG RANITIDINE HCL 62011028301
HM ACID _Fri/EgLUE%ER TSMG RANITIDINE HCL 62011028302
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HM CHILD ALLERGY 12.5 MG/5

ML DIPHENHYDRAMINE HCL 62011028401
PA required for
HM CHILD ALL DAY ALLER 1 members older than 6
MG/ML CETIRIZINE HCL 62011028501 years: $50 cost limit
does not apply
HM STOOL S?_ZEENER 100MG DOCUSATE SODIUM 62011028601

HM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 62011028701

HM CLEARLAX POWDER POLYETHYLENE GLYCOL 3350 62011028702

HM SENNA 8.6 MG TABLET SENNOSIDES 62011028901
HM SENNA-S TABLET SENNOSIDES/DOCUSATE 62011029001
SODIUM
HM GAS REUEE(V?/'METH) 8oMG SIMETHICONE 62011029101
HM ANTACID-ANTIGAS MAG HYDROX/ALUMINUM
SUSPENSION HYD/SIMETH 62011029201
HM CAL ANTACID 750 MG CALCIUM CARBONATE
CHEW TAB (ANTACID) 62011029501
HM HEMORRHOIDAL PHENYLEPH/MINERAL
OINTMENT OIL/PETROLAT 62011029601
HM MUCUS ER 1,200 MG
TABLET GUAIFENESIN 62011029901
HM CAL ANTACID 1000 MG CALCIUM CARBONATE
CHEW TB (ANTACID) 62011030001
HM CAL ANTACID 750 MG CALCIUM CARBONATE
CHEW TAB (ANTACID) 62011030101
HM CHILD LORI\':‘JADlNE 5 MGIS LORATADINE 62011030501
HM NASAL DE(I\:A%NGEST ER 120 PSEUDOEPHEDRINE HCL 62011030601 Limit of 2 units per day
HM ALLERGY RELIEF 10 MG
TABLET CETIRIZINE HCL 62011030701
HM ALLERGEEPELIEF 25MG DIPHENHYDRAMINE HCL 62011030901
HM ALLERGY RELIEF 25 MG DIPHENHYDRAMINE HCL 62011031001
TABLET
HM ALLEBFGAEFEE_UEF 4MG CHLORPHENIRAMINE MALEATE| 62011031101
HM NASAL DETCA%NGEST 30MG PSEUDOEPHEDRINE HCL 62011031201 Limit of 6 units per day
HM NASAL DETCA%NGEST 30MG PSEUDOEPHEDRINE HCL 62011031202 Limit of 6 units per day
HM NASAL DETCA%NGEST 30MG PSEUDOEPHEDRINE HCL 62011031203 Limit of 6 units per day
AMALL DAYTAALEERGY 10MG CETIRIZINE HCL 62011031301
AMALL DAYTAALEERGY 10MG CETIRIZINE HCL 62011031303
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HM ALLERGY RELIEF 25 MG

TABLET DIPHENHYDRAMINE HCL 62011031601
HM 24HR NASAL ALLERGY 55 TRIAMCINOLONE ACETONIDE 62011032001 Limit of 16.9 mL per
MCG month
HM TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POLYM 62011032101 Limit of 60 grams per
OINTMENT YXINB month
PA required for
HM CHILD ALL DAY ALLER 1 members older than 6
MG/ML CETIRIZINE HCL 62011032201 years; $50 cost limit
does not apply
PA required for
HM CHILD ALL DAY ALLER 1 members older than 6
MG/ML CETIRIZINE HCL 62011032301 years; $50 cost limit
does not apply
HM URlNARYTPA'gN RLF 95 MG PHENAZOPYRIDINE HCL 62011032501
HM lBUPROFiT_I\‘j\I? STR100 MG IBUPROFEN 62011033401
HM PAIN RELIEF ER 650 MG ACETAMINOPHEN 62011033601 Limit of 200 units per
CPLT month
HM ARTHRIT PAIN RLF ER 650 ACETAMINOPHEN 62011033701 Limit of 200 units per
MG month
HM CHILD ACETAMINOPHEN ACETAMINOPHEN 62011033901 Limit of 200 units per
160 MG month
HM MOTION ?_f;NESS S0MG DIMENHYDRINATE 62011034101
Limit of 85 tablets per
HM SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 62011034401 month
HM MOTION RELIEF 25 MG
TABLET MECLIZINE HCL 62011034501
HM CHILD LORI\':JADlNE SMG/5 LORATADINE 62011034801
HM NICOTINE 7 MGI24HR NICOTINE 62011034901 Limit of 1 unit per day
PATCH
HM NlCOTplﬁé:I MG/24HR NICOTINE 62011035001 Limit of 1 unit per day
HM NlCOTplﬁéjl MG/24HR NICOTINE 62011035101 Limit of 1 unit per day
HM ALLERGY-CONGESTION [LORATADINE/PSEUDOEPHEDRI
19HR TAB NE 62011035401
HM STOOL SS?:I.:FE_NER 100MG DOCUSATE SODIUM 62011036101
HM SENNA 8.6 MG TABLET SENNOSIDES 62011036301
HM SENNA-S TABLET SENNOSIDES/DOCUSATE 62011036401
SODIUM
HM CHILD MUCUS RELIEF  |GUAIFENESIN/DEXTROMETHOR
COUGH LQ PHAN 62011036601
HM IBUPROFEN IB 100 MG
CHEW TB IBUPROFEN 62011036701
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HM NAPROXEN SODIUM 220

MG CAP NAPROXEN SODIUM 62011036901
HM TUSSIN DM 400-20 MG/20 |GUAIFENESIN/DEXTROMETHOR 62011037201
ML PHAN
HMMUCUS R_EEBEF ER 600 MG GUAIFENESIN 62011037701
HM MUCUS RELIEF ER 1,200 GUAIFENESIN 62011037801
MG TB
HM MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 62011038001
HM MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 62011038101
HMMUCUS R_EEBEF ER 600 MG GUAIFENESIN 62011038201
ANTI-DIARRHEAL 1 MG/7.5 ML LOPERAMIDE HCL 62011038301 Limit of 480 mL per
SOL month
HM LOPERAMIDE 1 MG/7.5 ML LOPERAMIDE HCL 62011038501 Limit of 480 mL per
LIQ month
HM STOOL SS?:I_:FE_NER 100MG DOCUSATE SODIUM 62011038601
HM SENNA 8.6 MG TABLET SENNOSIDES 62011038701
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 BISMUTH SUBSALICYLATE 62011039401
MG/15 ML
HM STOOL SOFTENER-STIM SENNOSIDES/DOCUSATE
LAX TAB SODIUM 62011039501
HM ANTACID EX-STR 750 MG CALCIUM CARBONATE
CHEW (ANTACID) 62011039701
HM ANTACID 500 MG CHEW CALCIUM CARBONATE
TABLET (ANTACID) 62011039801
HM GENTLESLS;(? TIVE10MG BISACODYL 62011040301
HM ASPIRIN 8_|1_AI\QG CHEWABLE ASPIRIN 62011040401
HM ASPIRIN EC 325 MG
TABLET ASPIRIN 62011040501
HM ALLERGY COMPLETE-D CETIRIZINE
TABLET HCL/PSEUDOEPHEDRINE 62011041101
HM ALLERGY RELIEF 10 MG
TABLET CETIRIZINE HCL 62011041401
HM LIDOCAINE 4% PATCH LIDOCAINE 62011041501 Limit of 1 unit per day
HM STOOL SS?:I_:FE_NER 100MG DOCUSATE SODIUM 62011042102
HM MUCUS DM MAX ER 1200- |GUAIFENESIN/DEXTROMETHOR
60 MG PHAN 62011042301
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Limit of 20 units per
HM NlCOTlNZS:ﬂAG CHEWING NICOTINE POLACRILEX 62011042501 day; $50 cost limit does
not apply
Limit of 20 units per
HM NlCOTlNZﬁ:ﬂAG CHEWING NICOTINE POLACRILEX 62011042601 day; $50 cost limit does
not apply
Limit of 500 units per
HM NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 62011042701 month; $50 cost limit
does not apply
Limit of 500 units per
HM NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 62011042801 month; $50 cost limit
does not apply
Limit of 500 units per
HM NICOTINE 2 MG MINI NICOTINE POLACRILEX 62011042901 month; $50 cost limit
LOZENGE
does not apply
Limit of 500 units per
HM NICOTINE 4 MG MINI NICOTINE POLACRILEX 62011043001 month; $50 cost limit
LOZENGE
does not apply
HM ASPIRIN 325 MG TABLET ASPIRIN 62011043201
HM DOCOSANOL 10% CREAM DOCOSANOL 62011043301
HM PAIN RELIEF 500 MG Limit of 200 units per
TABLET ACETAMINOPHEN 62011043401 month
HM CHILD PAIN RLF 160 MG/5 ACETAMINOPHEN 62011046001 Limit of 240 mL per
ML month
HM CHILD PAIN RLF 160 MG/5 ACETAMINOPHEN 62011046101 Limit of 240 mL per
ML month
HM INFANT PAIN RLF 160 MG/5 ACETAMINOPHEN 62011046201 Limit of 240 mL per
ML month
HM STOOL SS?:T(;ENER 250 M& DOCUSATE SODIUM 62011047401
PROVIL 200 MG TABLET IBUPROFEN 62107000201
CHILD ASPIR_:.Q? MG CHEW ASPIRIN 62107002636
ASPIR EC 81 MG TABLET ASPIRIN 62107002726
ASPIR EC 81 MG TABLET ASPIRIN 62107002732
ECPIRIN EC 325 MG TABLET ASPIRIN 62107002801
ECPIRIN EC 325 MG TABLET ASPIRIN 62107002832
DUCODYL EC 5 MG TABLET BISACODYL 62107003001
DUCODYL EC 5 MG TABLET BISACODYL 62107003010
SENNO TABLET SENNOSIDES 62107003101
DOCUSIL 100 MG SOFTGEL DOCUSATE SODIUM 62107003301
DOCUSIL 100 MG SOFTGEL DOCUSATE SODIUM 62107003310
ONCE DAILY WITH IRON MULTIVITAMIN WITH IRON 62107004001
TABLET
ONCE DAILY WITH IRON MULTIVITAMIN WITH IRON 62107004010
TABLET
CALCIUM 600 MG TABLET CALCIUM CARBONATE 62107004206
FERROUSUL 325 MG TABLET FERROUS SULFATE 62107004401
VITAMIN C 500 MG TABLET ASCORBIC ACID 62107004601
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VITAMIN C 500 MG TABLET ASCORBIC ACID 62107004610
CH'LDRENST(;"E'BEW VITAMIN MULTIVITAMIN 62107004701
CH'LDRENST(;"E'BEW VITAMIN MULTIVITAMIN 62107004710
Limit of 200 units per
TACTINAL 500 MG TABLET ACETAMINOPHEN 62107005001 -
TACTINAL 500 MG TABLET ACETAMINOPHEN 62107005010 | -mitof rﬁggt‘;”'ts per
TACTINAL 500 MG CAPLET ACETAMINOPHEN 62107005101 | Limitof rﬁggt‘;”'ts per
TACTINAL 500 MG CAPLET ACETAMINOPHEN 62107005110 | Lmitof rﬁggt‘;”'ts per
TACTINAL 325 MG TABLET ACETAMINOPHEN 62107005201 | -mitof rﬁggt‘;”'ts per
TACTINAL 325 MG TABLET ACETAMINOPHEN 62107005210 | -mitof rﬁggt‘;”'ts per
VITAMIN B-1 100 MG TABLET THIAMINE HCL 62107005901
VITAMIN B-1 50 MG TABLET THIAMINE HCL 62107006001
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) | 62107006101
THERA CAPLET MULTIVITAMIN, THERAPEUTIC | 62107006601
OYSTER SHEL_|I:BSOO-VIT D3 200 | CALCIUM CARBD(gNATENITAMIN 52107007506
POLYETHYLEQS\/SLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 62559015710
POLYETHYLEQS\/SLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 62559015730
OFCICON ?EBEL'EFP 1.5MG LEVONORGESTREL 62756071860 | Limit of 6 units per year
MY CHOICE 1.5 MG TABLET LEVONORGESTREL 62756072060 | Limit of 6 units per year
ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS | _ 62850000001 _ |Limit of 10 units per day
ULTRA THIN 31G LANCET LANCETS 62850000002 | -mitof rﬁgﬁt‘;“'ts per
CASTOR OIL CASTOR OIL (SOLVENTS) 62991122501
CASTOR OIL CASTOR OIL (SOLVENTS) 62991122502
SYRUP VEHICLE SF CPD VEH'CLENS(;) #‘SUGARFREE 62991308701
SUSPENSION VEHICLE CPD VEHICLE SUSP.SUGAR-
NATURAL FREE 12 62991308801
SYRUP VEHICLE SIMPLE SYRUP 62991308901
SYRUP VEHICLE SIMPLE SYRUP 62991308902
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 62991400101
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 62991400105
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 62991400201
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 62991400205
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 62991400401
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 62991400405
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 62991400501
CAPSULE #0 GELATIN CAPSULES (EMPTY) | 62991400505
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CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991400801
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991400805
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991401001
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991401005
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991401101
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991401105
HYPROMELLOSE CAPSULES
CAPSULE #0 (EMPTY) 62991401301
HYPROMELLOSE CAPSULES
CAPSULE #0 (EMPTY) 62991401305
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991401401
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991401405
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991401501
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991401505
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991401601
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991401605
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991401701
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991401705
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991401901
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991401905
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991402001
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991402005
CAPSULE #000 GELATIN CAPSULES (EMPTY) 62991402101
CAPSULE #000 GELATIN CAPSULES (EMPTY) 62991402105
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402201
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402205
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402301
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402305
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402401
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402405
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402501
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402505
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402601
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402605
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402701
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991402705
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403001
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403005
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403101
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403105
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403301
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403305
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403307
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403308
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403401
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403405
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403501
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403505
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403701
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CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403705
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403801
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403805
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403901
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991403905
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404001
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404005
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404101
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404105
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404301
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404305
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404401
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404405
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404501
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404505
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404601
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404605
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404701
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404705
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404901
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991404905
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405001
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405005
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405101
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405105
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405201
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405205
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405301
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405305
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405501
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405505
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405601
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405605
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405701
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405705
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405801
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991405805
HYPROMELLOSE CAPSULES
CAPSULE #1 (EMPTY) 62991405901
HYPROMELLOSE CAPSULES
CAPSULE #1 (EMPTY) 62991405905
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991406001
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991406005
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991406101
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991406105
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991406301
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991406305
CAPSULE #2 GELATIN CAPSULES (EMPTY) 62991406501
CAPSULE #2 GELATIN CAPSULES (EMPTY) 62991406505
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CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991406701
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991406705
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991406801
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991406805
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991406901
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991406905
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407101
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407105
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407107
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407108
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407201
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407205
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407301
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407305
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407401
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407405
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407501
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407505
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407601
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407605
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407701
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407705
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407801
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407805
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407901
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991407905
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408101
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408105
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408201
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408205
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408301
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408305
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408401
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408405
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408701
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408705
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408801
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408805
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408901
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991408905
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409001
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409005
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409101
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409105
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409201
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409205
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409301
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409305
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409401
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CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409405
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409501
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409505
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409601
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409605
HYPROMELLOSE CAPSULES
CAPSULE #3 (EMPTY) 62991409701
HYPROMELLOSE CAPSULES
CAPSULE #3 (EMPTY) 62991409705
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409801
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409805
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409901
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991409905
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991410001
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991410005
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991410201
CAPSULE #3 GELATIN CAPSULES (EMPTY) 62991410205
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410301
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410305
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410401
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410405
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410501
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410505
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410701
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410705
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410801
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410805
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410901
CAPSULE #4 GELATIN CAPSULES (EMPTY) 62991410905
CAPSULE #5 GELATIN CAPSULES (EMPTY) 62991411001
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991411401
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991411405
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991411701
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991411705
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991411801
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991411805
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991411901
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991411905
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991412001
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991412005
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991412007
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991412101
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991412105
HYPROMELLOSE CAPSULES
CAPSULE #00 (EMPTY) 62991412201
HYPROMELLOSE CAPSULES
CAPSULE #00 (EMPTY) 62991412205
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991412401
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991412405
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CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991412501
CAPSULE #1 GELATIN CAPSULES (EMPTY) 62991412505
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414201
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414202
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414301
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414302
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414401
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414402
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414501
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414502
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414601
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414602
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414701
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414702
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414801
CAPSULE #00 GELATIN CAPSULES (EMPTY) 62991414802
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991414901
CAPSULE #0 GELATIN CAPSULES (EMPTY) 62991414902
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 CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 63044040101
VITAMIN D3 1.25 MG SOFTGEL CHOLECALCIE@? OL (VITAMIN 63044040201
DERMAREST PSORIASIS 3% Limit of 325 mL per
SHAMPOO SALICYLIC ACID 63736073020 month
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 63739005802
POLYETHYLE(’\)‘\EVCDBLYCOL 3350 POLYETHYLENE GLYCOL 3350 63739019861
POLYETHYLE(’\)‘\EVCDBLYCOL 3350 POLYETHYLENE GLYCOL 3350 63739019862
CALCIUM 500-VIT D3 200  |CALCIUM CARBONATE/NVITAMIN
TABLET D3 63739029101
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 63739035401
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 63739035410
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 63739036810  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 63739036910  |day; $50 cost limit does
not apply
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Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 63739037010 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 63739037163 day; $50 cost limit does
not apply
SENNOSIDES-DOCUSATE SENNOSIDES/DOCUSATE
SODIUM TAB SODIUM 63739043201
SENNOSIDES-DOCUSATE SENNOSIDES/DOCUSATE
SODIUM TAB SODIUM 63739043210
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 63739043401
ACETAMINOPHEN 325 MG ACETAMINOPHEN 63739044001 Limit of 200 units per
TABLET month
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 63739047840
DOCUSATE SODIUM 100 MG
SOFTGEL DOCUSATE SODIUM 63739047848
ASPIRIN EC 81 MG TABLET ASPIRIN 63739052201
ASPIRIN EC 81 MG TABLET ASPIRIN 63739052210
ASPIRIN EC 325 MG TABLET ASPIRIN 63739052301
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 63824000886
MUCINEX FAST-MAX DM MAX [GUAIFENESIN/DEXTROMETHOR
LIQUID PHAN 63824001966
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 |GUAIFENESIN/DEXTROMETHOR
TABLET PHAN 63824005601
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MUCINEX DM ER 600-30 MG

GUAIFENESIN/DEXTROMETHOR

DM ER e 63824005611
MUCINEX EXABEETeoo-so MG GUAIFENESINP/Iai),\(lTROMETHOR 53824005632
MUCINEX EXABEETeoo-so MG GUAIFENESINP/Iai),\(lTROMETHOR 53824005634
MUCINEX EXABEETeoo-so MG GUAIFENESINP/Iai),\(lTROMETHOR 53824005636
MUCINEX EXABEETeoo-so MG GUAIFENESINP/Iai),\(lTROMETHOR 53824005540
MUCINEX EXABEETeoo-so MG GUAIFENESINP/Iai),\(lTROMETHOR 53824005650
MUCINEX EXABEETeoo-so MG GUAIFENESINP/Iai),\(lTROMETHOR 53824005689

MUCINEXTli BELRE c;oo-eo MG GUAIFENESI[L\II/EPHSEIL_JDOEPHEDR 53824005718
MUCINEXTli BELRE c;oo-eo MG GUAIFENESI[L\II/EPHSEIL_JDOEPHEDR 5382400576

MUCINEX DMTiI; 1,200-60 MG GUAIFENESINP/Iai),\(lTROMETHOR 53824007207

MUCINEX DMTiI; 1,200-60 MG GUAIFENESINP/Iai),\(lTROMETHOR 53824007235

MUCINEX DMTiI; 1,200-60 MG GUAIFENESINP/Iai),\(lTROMETHOR 53824007236

MUCINEX DMTiI; 1,200-60 MG GUAIFENESINP/Iai),\(lTROMETHOR 53824007246

MUCINEX DMTiI; 1,200-60 MG GUAIFENESINP/Iai),\(lTROMETHOR 53824007256
MUCINEX Ss'“;gi'Y“”Ax NASAL| OXYMETAZOLINE HCL 63824012011
MUCINEX Ss'“;gi'Y“”Ax NASAL 1 OXYMETAZOLINE HeL 63824012917

DELSSJQAPE?\I gfllg/s ML DEXTEgmg:'F'{%?(PHAN 63824017163
DELSSJQAPE?\I gfllg/s ML DEXTEgmg:'F'{%?(PHAN 63824017165
CHILD DE'\I/_ICS;>(5MM(I3-OUGH 30 DEXngmg:-Fl{%?(PHAN 63824017363
CHILD DE'\I/_ICS;>(5MM(I3-OUGH 30 DEXngmg:-Fl{%?(PHAN 63824017365
DELSSJQAPE?\I gfllg/s ML DEXTEgmg:'F'{%?(PHAN 63824017563
DELSSJQAPE?\I gfllg/s ML DEXTEgmg:'F'{%?(PHAN 63824017565
CHILD DE'\I/_ICS;>(5MM(I3-OUGH 30 DEXngmg:-Fl{%?(PHAN 63824017763
CHILD DE'\I/_ICS;>(5MM(I3-OUGH 30 DEXngmg:-Fl{%?(PHAN 63824017765
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DELSYM COUGH+CHEST

GUAIFENESIN/DEXTROMETHOR

CNGST DM LQ PHAN 63824021366
CHILD DELSYM COUGH-CHEST |GUAIFENESIN/DEXTROMETHOR
DMLQ PHAN 63824021464
MUCINEX SINUS-MAX NITE | DIPHENHYD/PHENYLEPH/ACET
CONGEST AMINOP 63824026266
MUCINEX FAST-MAX COLD-FLU | PHENYLEPHRINE/DM/ACETAMI
LIQ NOP/GG 63824052703
MUCINEX FAST-MAX DM MAX |GUAIFENESIN/DEXTROMETHOR
LIQUID PHAN 63824053566
MUCINEX FAST-MAX COLD-FLU | PHENYLEPHRINE/DM/ACETAMI
LIQ NOP/GG 63824054864
MUCINEX FAST-MAX COLD-FLU | PHENYLEPHRINE/DM/ACETAMI
LIQ NOP/GG 63824054866
MUCINEX FAST-MAX COLD-FLU | PHENYLEPHRINE/DM/ACETAMI
LIQ NOP/GG 63824054869
MUCINEX FREEFROM DY CLD- | PHENYLEPHRINE/DM/ACETAMI
FLULQ NOP/GG 63824093766
CHILDREN'S MUCINEX COUGH |GUAIFENESIN/DEXTROMETHOR 63824094603
LIQ PHAN
CHILD MUCINEX STUFFY NOSE{GUAIFENESIN/PHENYLEPHRINE 63824095107
CHST HCL
CHILD MUCINEX MS COLD- | PHENYLEPHRINE/DM/ACETAMI
THROAT NOP/GG 63824095217
CHILD MUCINEX FREEFROM |GUAIFENESIN/DEXTROMETHOR
DAY CGH PHAN 63824095764
CHILD MUCINEX FREEFROM | PHENYLEPHRINE/DM/ACETAMI
DY COLD NOP/GG 63824095864
CHILD MUCINSE;(R?(TUFFY NOSE OXYMETAZOLINE HCL 63824096122
PNV NO.95/FERROUS
QC PRENATAL TABLET FUM/EOLIC AC 63868000101
QC NATURA-LAX 17 GM
POWDER POLYETHYLENE GLYCOL 3350 63868000214
QC NATURA-LAX 17 GM
POWDER POLYETHYLENE GLYCOL 3350 63868000230
QC ASPIRIN 8_|1_AI\/IBG CHEWABLE ASPIRIN 63868002936
QC ANTACID 500 MG CHEW CALCIUM CARBONATE
TABLET (ANTACID) 63868004715
QC COUGH RELIEF LIQUID DEXTROMETHORPHAN HBR 63868007004
QC INF IBUPR(I\)AFLEN 50 MG/1.25 IBUPROFEN 63868007630
QC PAIN RELIEF 325 MG Limit of 200 units per
TABLET ACETAMINOPHEN 63868008210 month
QC PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 63868008405 month
QC PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 63868008410 month
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QC PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 63868008424 month
QC PAIN RELIEF 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 63868008450 month
ac COMPkAE(;riAA;LERGY 25 DIPHENHYDRAMINE HCL 63868008701
ac COMPkAE(;riAA;LERGY 25 DIPHENHYDRAMINE HCL 63868008724
QC NON-ASPIRIN 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 63868008850 month
QC ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 63868008901 | -mitof rﬁggt‘;“'ts per
ARTHRITIS PAIN ER 650 MG ACETAMINOPHEN 63868008950 Limit of 200 units per
CAPLT month
QC ACETAMIN'\(/?gHEN 8-HR 650 ACETAMINOPHEN 63868009150 Limit ofriggtl;nlts per
QC TOLNAFTATE 1% CREAM TOLNAFTATE 63868010446
Qac URlNARYTPA'gN RLF 95 MG PHENAZOPYRIDINE HCL 63868011730
QC ANTACID XTRA STR CHEW CALCIUM CARBONATE
TAB (ANTACID) 63868012722
QC STOOL SOFTENER- SENNOSIDES/DOCUSATE
LAXATIVE TAB SODIUM 63868013101
QC ALL DAY _/?k;ERGY 10MG CETIRIZINE HCL 63868013214
QC ALL DAY _/?k;ERGY 10MG CETIRIZINE HCL 63868013230
QC ALL DAY _/?k;ERGY 10MG CETIRIZINE HCL 63868013290
QC STOOL SOFTENER- SENNOSIDES/DOCUSATE
LAXATIVE TAB SODIUM 63868013510
QC STOOL SOFTENER- SENNOSIDES/DOCUSATE
LAXATIVE TAB SODIUM 63868013760
QC FLUTICASONE PROP 50 FLUTICASONE PROPIONATE 63868013812
MCG SPR
Qac SUPHED%IEETQHR 120 MG PSEUDOEPHEDRINE HCL 63868014310 Limit of 2 units per day
QC SUPHEDRINE PE 10 MG
TABLET PHENYLEPHRINE HCL 63868014418
SUPHEDRIN&SI_:_\];S CONG 30 PSEUDOEPHEDRINE HCL 63868014624 Limit of 6 units per day
Qac SUPI{I_EQEIE’#_E 30MG PSEUDOEPHEDRINE HCL 63868014648 Limit of 6 units per day
QC LORATADINE 10 MG
TABLET LORATADINE 63868015101
QC LORATADINE 10 MG
TABLET LORATADINE 63868015110
QC LORATADINE 10 MG
TABLET LORATADINE 63868015130
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QC LORATADINE-D 24HR  [LORATADINE/PSEUDOEPHEDRI
TABLET NE 63868015410
TRAVEL SICKNESS 50 MG
TABLET DIMENHYDRINATE 63868016012
QC CHILD PAIN RLF 160 MG/5 ACETAMINOPHEN 63868017418 Limit of 240 mL per
ML month
QC CHILD PAIN RLF 160 MG/5 ACETAMINOPHEN 63868017526 Limit of 240 mL per
ML month
QC CHILD PAIN RLF 160 MG/5 ACETAMINOPHEN 63868017626 Limit of 240 mL per
ML month
Qac OMEPRAZ(I\)AIE;E MAG DR 206 OMEPRAZOLE MAGNESIUM 63868017714 Limit of 2 units per day
Qac OMEPRAZ(I\)AIE;E MAG DR 206 OMEPRAZOLE MAGNESIUM 63868017742 Limit of 2 units per day
QC 3 DAY VAGINAL 4% CREAM MICONAZOLE NITRATE 63868019725
QC MICONAZOLE-7 CREAM MICONAZOLE NITRATE 63868019845
QC HEMORRHOIDAL PHENYLEPH/MINERAL
OINTMENT OIL/PETROLAT 63868020102
QC ASPIRIN 8_|1_AIVIBG CHEWABLE ASPIRIN 63868024036
QC NATURAL VEG LAXATIVE
TABLET SENNOSIDES 63868025710
QC SENNA L.I'L_\:Q TIVEB.6MG SENNOSIDES 63868026301
QC MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 63868031012
QC CASTOR OIL CASTOR OIL 63868032206
Qac GENTLESLS;(;\ TIVE10MG BISACODYL 63868032808
Qac ANTI'?:;E:IFEAL 2MG LOPERAMIDE HCL 63868033812 Limit of 2 units per day
Qac ANTI'?:;E:IFEAL 2MG LOPERAMIDE HCL 63868033824 Limit of 2 units per day
Qac ANTI'?:;E:IFEAL 2MG LOPERAMIDE HCL 63868033860 Limit of 2 units per day
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 CHILD ALL;[{GY 125MGR | b pHENHYDRAMINE HCL 63868037004
QC ASPIRIN EC 81 MG TABLET ASPIRIN 63868037305
QC READY TO USE ENEMA SODIUM PHOSPHATE MONO- 63868038045
DIBASIC
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QC READY TO USE ENEMA SODIUM PHD(I)BSAPSI]IQTE’MONO- 63868038090
QC MUCUS R.EkgEF ER 600 MG GUAIFENESIN 63868038920
ac MUCUSMRGEI.'I_IEF ER 1,200 GUAIFENESIN 63868039014
QG ALLERGSYPEibIEF S0MCG FLUTICASONE PROPIONATE 63868040006
LANSOPRAZOLE DR 15 MG - .
CAPSULE LANSOPRAZOLE 63868042914 Limit of 2 units per day
LANSOPRAZOLE DR 15 MG - .
CAPSULE LANSOPRAZOLE 63868042942 Limit of 2 units per day
PA required for
QC CHILDREN'S ALLERGY 1 members older than 6
MG/ML CETIRIZINE HCL 63868043004 years: $50 cost limit
does not apply
QC NAPROXEN SOD 220 MG NAPROXEN SODIUM 63868046501
TABLET
QC NAPROXEN SOD 220 MG NAPROXEN SODIUM 63868046550
TABLET
QC HEADACHE RELIEF TABLET ASPlRIN/ACEFTQImg\I OPHENICAF 63868048501
ACID CONTROLLER 20 MG
TABLET FAMOTIDINE 63868048625
QC COMPLETE ALLERGY 25
MG CPLT DIPHENHYDRAMINE HCL 63868050001
QC COMPLETE ALLERGY 25
MG CPLT DIPHENHYDRAMINE HCL 63868050024
QC NON-ASPIRIN 500 MG Limit of 200 units per
CAPLET ACETAMINOPHEN 63868050350 month
QC NON-ASPI$g\I PAIN RELIEF ACETAMINOPHEN 63868050701 Limit off]ggtﬂmts per
QC LAXATIVE 25 MG TABLET SENNOSIDES 63868054924
QC STOOL SOFTENER 100 MG DOCUSATE SODIUM 63868056025
SFTGL
QC SLEEP AID 50 MG SOFTGEL|  DIPHENHYDRAMINE HCL 63868061232
QC CALCIUI\q_X(éO-VIT D3 400 |CALCIUM CARBD(?))NATENITAMIN 63868061530
QC CALCIUM 600-VIT D3 400 |CALCIUM CARBONATE/NVITAMIN 63868061560
TAB D3
CALCIUM CARBNVIT
QC CALCIUM 600 MG-VIT D TAB D3/MINERALS 63868063060
QC ANTACID-ANTIGAS MAG HYDROX/ALUMINUM
SUSPENSION HYD/SIMETH 63868069457
MAG HYDROX/ALUMINUM
QC ANTACID SUSPENSION HYD/SIMETH 63868071257
QC ACID CONTROLLER 10 MG FAMOTIDINE 63868071430
TAB
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S —
QC DICLOFENAC SODIUM 1% DICLOFENAC SODIUM 63868073001 Limit of 100 grams per
GEL month
Qac NICOTPIT_T_S}A:I MGI24HR NICOTINE 63868073414 Limit of 1 unit per day
Qac NICOTPIT_T@:I MGI24HR NICOTINE 63868073514 Limit of 1 unit per day
QC MUCUS RELIEF DM TABLET GUAlFENESINP/IaEN(TROMETHOR 63868075350
QC CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 63868075818
QC IBUPROFEN 200 MG
SOFTGEL IBUPROFEN 63868075940
QC CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 63868077604
QC CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 63868077904
QC CHILD IBUPROFEN 100
MG/5 ML IBUPROFEN 63868077908
QC MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 63868078757
QC MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 63868078857
QC IBUPROFEN IB 200 MG
TABLET IBUPROFEN 63868079050
QC IBUPROFEN IB 200 MG
CAPLET IBUPROFEN 63868079150
QC IBUPROFEN IB 200 MG
TABLET IBUPROFEN 63868079401
QC SORE THROAT 1.4% SPRAY PHENOL 63868081155
QC SORE THROAT 1.4% SPRAY PHENOL 63868081255
QC CHILD ALLISFGY 125MGP5 DIPHENHYDRAMINE HCL 63868082354
QC INFNT PAIN RLF 160 MG/5 ACETAMINOPHEN 63868083560 Limit of 240 mL per
ML month
QCTUSSIN IRAAlé%L:)S-CONG 200 GUAIFENESIN 63868085904
QC TUSSIN DM LIQUID GUAlFENESINP/IaEN(TROMETHOR 63868086854
QC MUCUS R%IBEF ER 600 MG GUAIFENESIN 63868087120
QC ANTI-DIARRHEAL 2 MG - .
SOFTGEL LOPERAMIDE HCL 63868087612 Limit of 2 units per day
QC ASPIRIN EC 325 MG
TABLET ASPIRIN 63868089810
QC TRIPLE ANTIBIOTIC-PAIN | NEOMYCN/BACITRC/POLYMYX/ 63868091001 Limit of 60 grams per
OINT PRAMOX month
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QC ASPIRIN EC 325 MG
TABLES ASPIRIN 63868091410
QC MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 63868093410
QC MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 63868093510
QC MINERAL OIL HEAVY MINERAL OIL 63868093816
QC MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 63868094410
IBUPROFEN 200 MG TABLET IBUPROFEN 63868098350
QC NON-ASPIRIN 500 MG Limit of 200 units per
CELCAP ACETAMINOPHEN 63868098710 .
QC NON-ASPIRIN 500 MG Limit of 200 units per
CELCAP ACETAMINOPHEN 63868098750 .
QC ALCOHOL 70% SWABS | ALCOHOL ANTISEPTIC PADS | _ 63868098903 _ |Limit of 10 units per day
QC MUCUS RELIEF 400 MG
CAPLET GUAIFENESIN 63868099850
PROTECTIVE OINTMENT PETROLATUM,WHITE 63921016004 | “Mitf ﬁ:ﬂf’fms per
PROTECTIVE OINTMENT PETROLATUM,WHITE 63921016015 | “mitf ﬁ:ﬂf’fms per
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 63981011040
ASPIRIN EC 325 MG TABLET ASPIRIN 63981022714
ALLERGY MEDICINE 25MG | 1\ opieNHYDRAMINE HCL 63981032978
TABLET
ASPIRIN EC 81 MG TABLET ASPIRIN 63981056351
ASPIRIN EC 81 MG TABLET ASPIRIN 63981056396
OMNICAP TABLET MULT'V'T'MA'\';FDRALS/ FOLIC 64038010330
MELADOX SR 3 MG TABLET MELATONIN 64038042303
PHOSPHA 250 NEUTRAL | SOD PHOS DI, MONO/K PHOS
ABLET HONO 64980010401
RISAQUAD 8 BILLION CFU _|LACID,PARA/B BIFIDUM/S.THER
CAPSULE M 64980014703
RISAQUAD-2 CAPSULE | -ACID.CASEY %N'MAL/ STHER| " 64980015603
RISABID CAPLET L.ACIDOPH/L.BRUI\;G/B.BIF/S.THE 54980016401
SODIUM BICARB 650 MG
TABLET SODIUM BICARBONATE 64980018210
SODIUM BICARB 10 GRAIN SODIUM BICARBONATE 64980029410
TABLET
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 64980033901
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 64980033912
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 64980033990
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SODIUM BICARB 650 MG

TABLET SODIUM BICARBONATE 64980052810
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 65155040801
FERROUS SULFATE 325 MG FERROUS SULFATE 65155070301
TABLET
ASPIRIN EC 81 MG TABLET ASPIRIN 65155098112
TOTAL ALLERGY 25 MG DIPHENHYDRAMINE HCL 65504020902
TABLET
ACCU-CHEK SOFTCLIX Limit of 204 units per
LANCETS LANCETS 65702012410 month
ACCU-CHEK SOFTCLIX Limit of 204 units per
LANCETS LANCETS 65702015610 month
ACCU-CHEK FASTCLIX LANCET LANCETS 65702028810 Limit of 204 units per
DRUM month
ACCU-CHEK S%T-CLIX LANCET LANCING DEVICE/LANCETS 65702040010 Limit of 2 units per year
ACCU-CHEK FASTCLIX - .
LANCING DEV LANCING DEVICE/LANCETS 65702048110 Limit of 2 units per year
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 | CHOLECALCIFEROL (VITAMIN 66594099905
UNIT D3)
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 66689005301
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 66689005399
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 66689005401 Limit of 240 mL per
SOL month
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 66689005499 Limit of 240 mL per
SOL month
ACETAMINOPHEN 325 Limit of 240 mL per
MG/10.15 ML ACETAMINOPHEN 66689005501 month
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ACETAMINOPHEN 325 Limit of 240 mL per
MG/10.15 ML ACETAMINOPHEN 66689005599 month
ACETAMlNOPTAEN 650 MG/20.3 ACETAMINOPHEN 66689005601 Limit o:nZOA;](:th per
ACETAMlNOPTAEN 650 MG/20.3 ACETAMINOPHEN 66689005699 Limit o:nZOA;](:th per
ALUM-MAG HYDROXIDE- MAG HYDROX/ALUMINUM
SIMETH SUSP HYD/SIMETH 66689006001
ALUM-MAG HYDROXIDE- MAG HYDROX/ALUMINUM
SIMETH SUSP HYD/SIMETH 66689006099
AL-MAG HYDROX-SIMETH MAX|  MAG HYDROX/ALUMINUM
SUSP HYD/SIMETH 66689006101
AL-MAG HYDROX-SIMETH MAX|  MAG HYDROX/ALUMINUM
SUSP HYD/SIMETH 66689006199
PENTIPS PEN NEEDLE - .
32GX5/32" PEN NEEDLE, DIABETIC 66711000040 Limit of 7 units per day
PENTIZ1SGPXE3'71’;,FEDLE PEN NEEDLE, DIABETIC 66711000041 Limit of 7 units per day
PENTIZ1SGPXE_:71’;,FEDLE PEN NEEDLE, DIABETIC 66711000042 Limit of 7 units per day
PENTIZ%QE;\I/SEEDLE PEN NEEDLE, DIABETIC 66711000043 Limit of 7 units per day
COOLMAGIC FENESTRATED GEL DRESSING. FENESTRATED| 66977020613 Limit of 1 lpre.scnptlon
GL SHEET per lifetime
COOLMAGIC GEL SHEET GEL DRESSING 66077020633 | Himitof 1 prescription
per lifetime
COOLMAGIC GEL SHEET GEL DRESSING 66077020668 | -mit of 1 prescription
per lifetime
" Limit of 60 units per
TRIPLE HELg(O%(ELLAGEN 12 COLLAGEN,BOVINE 66977031012 day; limit of 1
prescription per lifetime
o Limit of 1 unit per day;
DRYMAX EXTRA 4°X4 HYDROCOLLOID DRESSING 66977070044 limit of 1 prescription
DRESSING et
per lifetime
DRYMAX EXTRA 4"X8" Limit of 1 prescription
DRESSING HYDROCOLLOID DRESSING 66977070048 oer lifetime
DECARA 50,000 UNIT SOFTGEL CHOLECALCIE@? OL (VITAMIN 67112090250
DECARA 10,000 UNIT SOFTGEL CHOLECALCIE@? OL (VITAMIN 67112090350
BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 67405082505
BENZOYL PEROXIDE 5% WASH BENZOYL PEROXIDE 67405082508
5 —
BENZOYL PEROXIDE 10% BENZOYL PEROXIDE 67405083005 Limit of 1 package per
WASH month
5 —
BENZOYL PEROXIDE 10% BENZOYL PEROXIDE 67405083008 Limit of 1 package per
WASH month
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BETASEPT 4% SURGICAL

SCRUB CHLORHEXIDINE GLUCONATE 67618020004
0,
BETASEP;S';USURGICAL CHLORHEXIDINE GLUCONATE 67618020008
0,
BETASEP;S';USURGICAL CHLORHEXIDINE GLUCONATE 67618020016
0,
BETASEP;S';USURGICAL CHLORHEXIDINE GLUCONATE 67618020030
0,
BETASEP;S';USURGICAL CHLORHEXIDINE GLUCONATE 67618020032
ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS 67777012113  [Limit of 10 units per day
ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS 67777012114 [Limit of 10 units per day
ALCOHOL 70% PREP PADS | ALCOHOL ANTISEPTIC PADS 67777012116 [Limit of 10 units per day
WHITE PETROLATUM SKIN
PROTECT PETROLATUM,WHITE 67777021101
WHITE PETROLATUM JELLY PETROLATUM,WHITE 67777021107
NICOTINE 7 MG/24HR PATCH NICOTINE 68001043288 Limit of 1 unit per day
NICOTINE 7 MG/24HR PATCH NICOTINE 68001043290 Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 68001043388 Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 68001043390 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 68001043488 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 68001043490 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 68001043491 Limit of 1 unit per day
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 68001043592
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 68001043594
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
LORATADINE 10 MG TABLET LORATADINE 68001043804
LORATADINE 10 MG TABLET LORATADINE 68001043816
LORATADINE 10 MG TABLET LORATADINE 68001043896
LORATADINE 10 MG TABLET LORATADINE 68001043897
LORATADINE 5 MG/5 ML
SOLUTION LORATADINE 68001044998
5 —
ANTIFUNGAL 1% TOPICAL CLOTRIMAZOLE 68001047545 Limit of 60 grams per
CREAM month
5 —
ANTIFUNGAL 1% TOPICAL CLOTRIMAZOLE 68001047547 Limit of 60 grams per
CREAM month
HYDROCORTISONE 1% CREAM HYDROCORTISONE 68001047646 | - s;:ritgtﬁrams
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Limit of 121.5 grams

HYDROCORTISONE 1% CREAM HYDROCORTISONE 68001047650 per month
BACITRACIN 500 UNIT/GM
OINTMNT BACITRACIN 68001047745
BACITRACIN 500 UNIT/GM
OINTMNT BACITRACIN 68001047746
BACITRACIN 500 UNIT/GM
OINTMNT BACITRACIN 68001047747
BACITRACIN 500 UNIT/GM
OINTMNT BACITRACIN 68001047748
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 68001048345 Limit of 60 grams per
YXINB month
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 68001048346 Limit of 60 grams per
YXINB month
FAMOTIDINE 10 MG TABLET FAMOTIDINE 68001049404
FAMOTIDINE 10 MG TABLET FAMOTIDINE 68001049406
ACETAMINOPHEN ER 650 MG ACETAMINOPHEN 68001049500 Limit of 200 units per
TABLET month
POLYETHYLE(’\;\E\/SLYCOL 3350 POLYETHYLENE GLYCOL 3350 68001050555
POLYETHYLE(’\;\E\/SLYCOL 3350 POLYETHYLENE GLYCOL 3350 68001050569
PV AUTOLET LANCING DEVICE LANCING DEVICE 68016016201 Limit of 2 units per year
PV UNIFINE PENTIP PLUS - .
31GX5MM PEN NEEDLE, DIABETIC 68016023400 Limit of 7 units per day
PV UNIFINE PENTIP PLUS - .
32GXAMM PEN NEEDLE, DIABETIC 68016023700 Limit of 7 units per day
PV UNILET SUPER THIN 30G LANCETS 68016030554 Limit of 204 units per
LANCT month
PV UNIFINE PENTIP PLUS - .
31GX8MM PEN NEEDLE, DIABETIC 68016030728 Limit of 7 units per day
PV UNIFINE PENTIP PLUS - .
33GX4MM PEN NEEDLE, DIABETIC 68016031000 Limit of 7 units per day
PV UNILET MICRO THIN 33G LANCETS 68016073800 Limit of 204 units per
LANCT month
PV UNIFINE PENTIP PLUS - .
31GXEMM PEN NEEDLE, DIABETIC 68016090728 Limit of 7 units per day
MV-MINS 6/FOLIC
CORVITE FREE TABLET ACIDILUT/COQ10 68025003010
PROVELLA TABLET LACTOBACILLUS COMBO NO.5 68025007030
LORATADINE 10 MG TABLET LORATADINE 68084024801
LORATADINE 10 MG TABLET LORATADINE 68084024811
HEALTHYLAX POWDER POLYETHYLENE GLYCOL 3350 68084043098
PACKET
HEALTH;( AI.(/;\})((EI?FOWDER POLYETHYLENE GLYCOL 3350 68084043099
PHOSPHA 250 NEUTRAL SOD PHOS DI, MONO/K PHOS
TABLET MONO 68084076425
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PHOSPHA 250 NEUTRAL

SOD PHOS DI, MONO/K PHOS

TABLET MONO 68084076495
ACETAMINOPHEN ER 650 MG ACETAMINOPHEN 68084077725 Limit of 200 units per
TABLET month
ACETAMINOPHEN ER 650 MG ACETAMINOPHEN 68084077795 Limit of 200 units per
TABLET month
SODIUM CHL.I(_)AT;DE 1,000MG SODIUM CHLORIDE 68084079425
SODIUM CHL.I(_)AT;DE 1,000MG SODIUM CHLORIDE 68084079495
COLEMAN SPORTSMN 40%
REPEL SPR DIETHYLTOLUAMIDE 68093000735
COLEMAN 100 MAX
REPELLENT SPR DIETHYLTOLUAMIDE 68093000748
COLEMAN 100 MAX
REPELLENT SPR DIETHYLTOLUAMIDE 68093007434
COLEMAN 100 MAX
REPELLENT SPR DIETHYLTOLUAMIDE 68093007494
COLEMAN HIGH-DRY 25%
REPEL SPR DIETHYLTOLUAMIDE 68093007514
PA required for
CETIRIZINE HCL 5 MG/5 ML members older than 6
SOLN CETIRIZINE HCL 68094000459 years; $50 cost limit
does not apply
PA required for
CETIRIZINE HCL 5 MG/5 ML members older than 6
SOLN CETIRIZINE HCL 68094000462 years; $50 cost limit
does not apply
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 68094001559 Limit of 240 mL per
MG/5 ML month
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 68094001561 Limit of 240 mL per
MG/5 ML month
CHLD ACETAMINOPHEN 160 ACETAMINOPHEN 68094001562 Limit of 240 mL per
MG/5 ML month
DIPHENHYDRAMINE 25 MG DIPHENHYDRAMINE HCL 68094001859
TABLET
DIPHENHYDRAMINE 25 MG DIPHENHYDRAMINE HCL 68094001861
TABLET
CHILD DIPHEIGIE%DRAMIN 125 DIPHENHYDRAMINE HCL 68094002259
CHILD DIPHEIGIE%DRAMIN 125 DIPHENHYDRAMINE HCL 68094002262
CHILD DIPHENHYDRAMIN
25MG/1OML DIPHENHYDRAMINE HCL 68094002459
CHILD DIPHENHYDRAMIN
25MG/ 1ML DIPHENHYDRAMINE HCL 68094002462
DOCUSATE SODIUM 250 MG
SOFTGEL DOCUSATE SODIUM 68094002559
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DOCUSATE SODIUM 250 MG
SOFTGEL DOCUSATE SODIUM 68094002561
LOPERAMIDE 1MG/7.5 ML Limit of 480 mL per
ORAL SOL LOPERAMIDE HCL 68094002959 month
LOPERAMIDE 1MG/7.5 ML Limit of 480 mL per
ORAL SOL LOPERAMIDE HCL 68094002962 month
ACETAMlNOPTAEN 650 MG/20.3 ACETAMINOPHEN 68094003059
ACETAMlNOPTAEN 650 MG/20.3 ACETAMINOPHEN 68094003062
CHILD IBUPR&EC': 100MG/SML IBUPROFEN 68094003701
CHILD IBUPROFEN 100MG/5ML IBUPROFEN 68094003758
SYRG
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
LOPERAMIDE 2 MG/15 ML Limit of 480 mL per
ORAL SOL LOPERAMIDE HCL 68094012959 month
LOPERAMIDE 2 MG/15 ML Limit of 480 mL per
ORAL SOL LOPERAMIDE HCL 68094012962 month
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 68094023159 Limit of 240 mL per
SUSP month
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 68094023161 Limit of 240 mL per
SUSP month
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 68094023162 Limit of 240 mL per
SUSP 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
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 68094060059
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 68094060061
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 68094060062
ALCOHOL 70% PREP PADS ALCOHOL ANTISEPTIC PADS 68113011401 Limit of 10 units per day
ALCOHOL PREP PADS ALCOHOL ANTISEPTIC PADS 68113099601 Limit of 10 units per day
DEKAS PLUS LIQUID PEDI MULTIVITL\JO.128/VITAMIN 68176000010
MULTIVIT-MINS
DEKAS PLUS SOFTGEL 53/FOLIC/KICOQI0 68176000011
DEKAS ESSENTIAL CAPSULE | VIT AVIT D3/ENVIT E TPGSIVITK 68176000012
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DEKAS ESSENTIAL LIQUID vIT A/D3/TOCOEHERSOLANNIT 68176000013
MULTIVIT-MINS
DEKAS PLUS OCEANCAPS 53/FOLIC/K/COQ10 68176000014
DEKAS PLUS CHEWABLE MULTIVIT-MINS
TABLET 56/FOLIC/K/COQ10 68176000015
DEKAS BARIATRIC CHEW MV-MN/IRON/FANIT
TABLET K/ICHOL/COQ10 68176000016
MY WAY 1.5 MG TABLET LEVONORGESTREL 68180085211 Limit of 6 units per year
MY WAY 1.5 MG TABLET LEVONORGESTREL 68180085212 Limit of 6 units per year
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 68196023806
ASPIRIN EC 81 MG TABLET ASPIRIN 68196090051
PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC 68196893001 Limit of 7 units per day
PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC 68196893101 Limit of 7 units per day
PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 68196893201 Limit of 7 units per day
PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 68196893301 Limit of 7 units per day
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010140 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010141 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010142 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010143 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010144 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010145 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010146 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010147 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010148 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010149 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010150 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010151 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010152 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010153 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010154 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010155 Limit of 1 lpre.scnptlon
POUCH per lifetime
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ACTIVE LIFE DRAINABLE

Limit of 1 prescription

POUCH OSTOMY SUPPLY 68455010156 er lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010157 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010158 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010159 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010160 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010161 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010191 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE 1-PC STOMA CAP OSTOMY CAP 68455010236 | -M" S;:”‘;;‘;‘:‘T‘fgpt'on
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010289 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010290 Limit of 1 lpre.scnptlon
POUCH per lifetime
ACTIVE LIFE DRAINABLE OSTOMY SUPPLY 68455010689 Limit of 1 lpre.scnptlon
POUCH per lifetime
STOMAHESIVE 4"X4" WAFER OSTOMY SUPPLY 68455010694 | -imitof 1 prescription
per lifetime
STOMAHESIVE 4"X4" WAFER OSTOMY SUPPLY 68455010695 | -M" S;:”‘;;‘;‘:‘T‘fgpt'on
VISI-FLOW SLEEVE TAIL Limit of 1 prescription
CLOSURES OSTOMY SUPPLY 68455010707 er lifetime
ALLKARE PROTECT BARRIER OSTOMY SUPPLY 68455010761 Limit of 1 lpre.scnptlon
WIPE per lifetime
Limit of 60 units per
UNNA-FLEX ELASTIC e
UNNABOOT ZINC OXIDE 68455010764 dlayl, limit of.1 |
prescription per lifetime
ALLKARE PROTECT BARRIER OSTOMY SUPPLY 68455010766 Limit of 1 lpre.scnptlon
WIPE per lifetime
DUOLOCK CURVED TAIL Limit of 1 prescription
CLOSURE OSTOMY SUPPLY 68455010867 er lifetime
AQUACEL AG BURN 5"X4" SILVER/HYDROCOLLOID 68455011051 Limit of 1 prescription
DRESSING DRESSING per lifetime
GENTLECATH 8FR-16" Limit of 1 prescription
CATHETER CATHETER 68455011149 oer lifetime
EAKIN COHESIVE SLIMS SEALS OSTOMY SUPPLY 68455011825 | -M! S;:”‘;;‘;‘:‘T‘fgpt'on
AQUACEL-AG W-HYDROFIBER SILVER/HYDROCOLLOID 68455012744 Limit of 1 prescription
DRESS DRESSING per lifetime
AQUACEL-AG W-HYDROFIBER | SILVER/HYDROCOLLOID 68455012746 le g: 1 ”:‘e'tsiﬁrssz
DRESS DRESSING PrestPp
per lifetime
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COLOSTOMY BAG, NON-

Limit of 1 prescription

NATURA DRAINABLE POUCH 68455012758 o
STERILE per lifetime
AQUACEL-AG ADVANTAGE SILVER/HYDROCOLLOID Limit of 1 prescription
5"X4" DRESSING 68455014564 per lifetime
MAGNESIUM OXIDE 400 MG MAGNESIUM OXIDE 68585000612
TABLET
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 68585000641
HARMONIE ULTRA PLUS Limit of 1 prescription
UNDERPAD UNDERPADS 68702000365 oer lifetime
HARMONIE ULTRA UNDERPAD UNDERPADS 68702000366 | W™ S;:”‘;;‘;‘:‘T‘fgpt'on
HARMONIE ULTRA PLUS Limit of 1 prescription
UNDERPAD UNDERPADS 68702000367 oer lifetime
HARMONIE ULTRA UNDERPAD UNDERPADS 68702000368 | W™ S;:”‘;;‘;‘:‘T‘fgpt'on
DRY COMFORT EXTRA BRIEF- DIAPER,BRIEF,ADULT, Limit of 1 prescription
SM DISPOSABLE 68702000380 per lifetime
DRY COMFORT EXTRA BRIEF- DIAPER,BRIEF,ADULT, Limit of 1 prescription
MED DISPOSABLE 68702000385 per lifetime
DRY COMFORT EXTRA BRIEF- DIAPER,BRIEF,ADULT, Limit of 1 prescription
LG DISPOSABLE 68702000390 per lifetime
DRY COMFORT EXTRA BRIEF- DIAPER,BRIEF,ADULT, Limit of 1 prescription
XL DISPOSABLE 68702000395 per lifetime
INCONTINENCE Limit of 1 prescription
TENA SERENITY PADS PAD,LINER DISP 68702054282 oer lifetime
INCONTINENCE Limit of 1 prescription
TENA SERENITY PADS PAD,LINER DISP 68702054305 oer lifetime
DRY COMFORT LIGHT ABSORB INCONTINENCE Limit of 1 prescription
PAD PAD,LINER,DISP 68702061209 per lifetime
DRY COMFORT DAY INCONTINENCE 68702061210 Limit of 1 prescription
MODERATE PAD PAD,LINER,DISP per lifetime
DRY COMFORT HEAVY INCONTINENCE 68702061214 Limit of 1 prescription
ABSORB PAD PAD,LINER,DISP per lifetime
DRY COMFORT NIGHT ABSORB INCONTINENCE 68702061215 Limit of 1 prescription
PAD PAD,LINER,DISP per lifetime
INCONTINENCE Limit of 1 prescription
TENA DAY PLUS PAD PAD,LINER DISP 68702062618 oer lifetime
INCONTINENCE Limit of 1 prescription
TENA NIGHT-SUPER PAD PAD,LINER DISP 68702062718 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
TENA BRIEF-SMALL DISPOSABLE 68702066100 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
TENA ULTRA BRIEF-MEDIUM DISPOSABLE 68702067200 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
TENA ULTRA BRIEF-LARGE DISPOSABLE 68702067300 oer lifetime
INCONTINENCE PANTS, Limit of 1 prescription
TENA PANTS SUPER LARGE REUSABLE 68702067501 oer lifetime
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TENA PROTECTIVE

DIAPER,BRIEF,ADULT,

Limit of 1 prescription

UNDERWEAR-SM DISPOSABLE 68702072131 per lifetime
TENA PROTECTIVE DIAPER BRIEF ADULT, 5702072231 | LImitof 1 prescripton
UNDERWEAR-MED DISPOSABLE per lifetime
TENA PROTECTIVE DIAPER BRIEF ADULT, 5702072230 | LIMitof 1 prescripton
UNDERWEAR-MED DISPOSABLE per lifetime
TENA PROTECTIVE DIAPER BRIEF ADULT, 5702072331 | LImitof 1 prescripton
UNDERWEAR-LRGE DISPOSABLE per lifetime
ASPIRIN 81 MG CHEWABLE
ABLET ASPIRIN 68752000336
ASPIRIN EC 81 MG TABLET ASPIRIN 68752002294
BPO-5% WASH BENZOYL PEROXIDE 68752003408
BPO-10% WASH BENZOYL PEROXIDE 68752004708 | DMitOf :n‘;ﬁf:age per
BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 68752020560
BENZOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 68752021060
IBUPROFEN 200 MG CAPSULE IBUPROFEN 69230014620
IBUPROFEN 200 MG CAPSULE IBUPROFEN 69230014640
IBUPROFEN 200 MG CAPSULE IBUPROFEN 69230014652
IBUPROFEN 200 MG CAPSULE IBUPROFEN 69230014680
ALLERGY RLFT(/SBETRZN) 10MG CETIRIZINE HCL 69230030401
ALLERGY RLFT(/SBETRZN) 10MG CETIRIZINE HCL 69230030405
ALLERGY RLFT(/SBETRZN) 10MG CETIRIZINE HCL 69230030430
NAPROXEN SODIUM 220 MG
CAPSULE NAPROXEN SODIUM 69230030520
NAPROXEN SODIUM 220 MG
CAPSULE NAPROXEN SODIUM 69230030580
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 69230030811
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 69230030812
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 69230030911
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 69230030912
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 69230031011
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 69230031012
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 69230031111
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 69230031112
ALLERGY (LO';:\;AD'NE) 10MG LORATADINE 69230031201
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ALLERGY (LORATADINE) 10 MG

AT LORATADINE 69230031203
ALLERGY [LORATADIVE} 10 WG L ORATADINE 60230031230
ALL DAY PRI RELIEF 200G | e sopium 60230031301
ALL DAY PRI RELIEF 200G | e sopium 60230031305
ALL DAY PRI RELIEF 200G | e sopium 60230031350
OGS RELEF ER {200WG GUAFENESIN 60230031531
OGS RELEF ER {200WG GUAFENESIN 60230031532
PA required for
does not apply

ALLERGY [LORATADIVE) 100G L ORATADINE 60230031701
ALLERGY LORATADIVE} 100G L ORATADINE 60230031703
CHIDLORATADNE S WG L L ORATADINE 60230032212
CHIDLORATADNE S WG L L ORATADINE 60230032224
POLYETHYLEAS DEYCOL 33901 oL vETHYLENE GLYCOL 3350 | 69230032434

DICLOFENAC SODIUM 1% GEL | DICLOFENAC SODIUM 9238205301 | ™" O 109 grams per
GUAFENESIN DI SYRUP _|CUNFENESIDEXTRONETROR! 0300110
GUAFENESIN DI SYRUP _|CUNFENESINDEXTROMETROR! o300y
GUAFENESIN DI SYRUP _|CUNFENESNDEXTROVETOR. g5
GUAFENESIN DI SYRUP _|CUNFENESIDEXTROMETRORL 03000151
DIPHENHYORANINE T25MG5 | pypyeyvomaviNe HoL | - esaaontst 7
DIPHENHYORANINE T25MG5 | pypyenvomaviNe HoL | - esasontstto
DPHENHYORAMNE Z8WGTO | pypycyvomanine HoL | sosssotsat?
DPHENHYORAMNE Z8WGTO | 1oy vomaning HoL | sosss0tsats
M”&%ﬁgﬁggﬁsm MAGNESIUM HYDROXIDE | 69339015301
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MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 69339015317
FERROUS Slél(')FL;OO MG/6.8ML FERROUS SULFATE 69339015401
FERROUS Slél(')FL;OO MG/6.8ML 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
DIPHENHYDRAMINE 6.25
MG/ML DRP DIPHENHYDRAMINE HCL 69367018730
POLYSACCHARIDE IRON 150 IRON POLYSACCHARIDE
MG CAP COMPLEX 69367021001
POLYSACCHARIDE IRON 150 IRON POLYSACCHARIDE
MG CAP COMPLEX 69367021020
WEST-VITE WITH FOLIC ACID | FOLIC ACID/VIT B COMPLEX
TAB AND C 69367021501
SODIUM CHLORIDE 1 GM
TABLET SODIUM CHLORIDE 69367022001
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 69367027102
L-METHYLFO_I}QEE CAL7.5MG LEVOMEFOLATE CALCIUM 69367028009 $50 coste:lpr;)llty does not
L-METHYLFOLATE CAL 7.5 MG LEVOMEFOLATE CALCIUM 69367028030 $50 cost limit does not
TAB apply
L'METHYLFO#AA;E CAL 15 MG LEVOMEFOLATE CALCIUM 69367028109
MECOBAL/LEVOMEFOLAT
L-METHYL-B6-B12 TABLET CA/BG PHOS 69367028209
ERGOCALCIFEROL 200 ERGOCALCIFEROL (VITAMIN
MCG/ML DROP D2) 69367028302
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 69367029820
§0D CITRAS'I'gl-jITRIC ACID CITRIC ACID/SODIUM CITRATE 69367032016
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 69367032304 Limit of 240 mL per
LIQ month
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 69367032316 Limit of 240 mL per
LIQ month
FERROUS SULF EC 324 MG
TABLET FERROUS SULFATE 69375000310
MAGNESIUM OXIDE 400 MG
TABLET MAGNESIUM OXIDE 69543021712
ERGOCALCIFEROL 8,000 ERGOCALCIFEROL (VITAMIN
UNITIML D2) 69543023460
Pg 315 Last Updated April 1, 2022

OH-MED-M-539720

ODM Approved: 5/4/2021



CareSource Rx Innovations

Covered OTC Products List - Ohio Medicaid

VIRT-PHOS 250 NEUTRAL | SOD PHOS DI MONO/K PHOS
o N 69543026810
VIT B COMP
VP-VITE RX TABLET OAFOLCUBIOTIN 69543035610
VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
orent i 69618000901
ASPIRIN 81 MG CHEWABLE
ioghe ASPIRIN 69618001436
ASPIRIN EC 325 MG TABLET ASPIRIN 69618001501
ASPIRIN EC 325 MG TABLET ASPIRIN 69618001510
VITAMIN D3 400 UNIT/ML | CHOLECALCIFEROL (VITAMIN
oo i 69618001959
MAGNESIUM OXIDE 400 MG
et MAGNESIUM OXIDE 69618002302
DIPHENHYDRAMINE 25 MG
N LE DIPHENHYDRAMINE HCL 69618002401
DIPHENHYDRAMINE 25MG | 1y o1 N HYDRAMINE HCL 69618002501
CAPLET
FERROUS SULFATE 325 MG
byl FERROUS SULFATE 69618002601
SODIUM BICARB 10 GRAIN SODIUM BICARBONATE 69618003410
TABLET
VITAMIN B-12 1,000 MCG | CYANOCOBALAMIN (VITAMIN B-
o ) 69618003701
OYSTER SH&ELT%ALC'UM 500 | GALCIUM CARBONATE 69618003906
VITAMIN D3 125 MGG (5000 | CHOLECALCIFEROL (VITAMIN | (o~
UNIT) D3)
DOCUSATE SODIUM 100 MG
ot DOCUSATE SODIUM 69618004401
DOCUSATE SODIUM 100 MG
ot DOCUSATE SODIUM 69618004410
ASPIRIN EC 81 MG TABLET ASPIRIN 69618004602
ASPIRIN EC 81 MG TABLET ASPIRIN 69618004610
SENNA 8.6 MG TABLET SENNOSIDES 69618004801
SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 69618005153
SENNA 8.6 MG TABLET SENNOSIDES 69618006401
ASPIRIN EC 81 MG TABLET ASPIRIN 69618006602
ASPIRIN EC 81 MG TABLET ASPIRIN 69618006610
SENNA 8.8 MG/5 ML SYRUP SENNOSIDES 69618006958
POLYETHYLEQ\EVSLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 69784018001
POLYETHYLEQ\EVSLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 69784018010
POLYETHYLEQ\EVSLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 69784018014
POLYETHYLEQ\EVSLYCOL 3350 | bOLYETHYLENE GLYCOL 3350 | 69784018030
CVS LAXATIVE 25 MG TABLET SENNOSIDES 69842019509
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. _
CVS WART REMOVER 17% SALICYLIC ACID 69842050415 Limit of 15 mL per
LIQUID month
CVS STOOL S’S()FiTGENER 100MG DOCUSATE SODIUM 69842057801
CVS STOOL S’S()FiTGENER 100MG DOCUSATE SODIUM 69842057803
CVS STOOL S’S()FiTGENER 100MG DOCUSATE SODIUM 69842057825
CVS STOOL S’S()FiTGENER 100MG DOCUSATE SODIUM 69842057840
CVS STOOL S’S()FiTGENER 100MG DOCUSATE SODIUM 69842057875
CVS P'NWOTA'\Q/TNFI{LEATMENT 01 pYRANTEL PAMOATE 69842061802
CVS STOOL S’S()FiTGENER 100MG DOCUSATE SODIUM 69842068410
CVS SLEEP AID 50 MG
SOFTGEL DIPHENHYDRAMINE HCL 69842073596
CVS STOOL S’S()FiTGENER 100MG DOCUSATE SODIUM 69842086225
CVS ACETAMINOPHEN 500 Limit of 240 mL per
G5 ML ACETAMINOPHEN 69842087808 .
CVS ACETAMINOPHEN 500 Limit of 240 mL per
G5 ML ACETAMINOPHEN 69842094519 .
NASAL SPRAY 0.05% OXYMETAZOLINE HCL 70000000101
NASAL DECO“T'iESTANT 30MG|  bSEUDOEPHEDRINE HCL 70000000201 | Limit of 6 units per day
NASAL DECO“T'iESTANT 30MG|  bSEUDOEPHEDRINE HCL 70000000202 | Limit of 6 units per day
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000000301
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000000302
MUCUS RELIEF D ER 600-60 | GUAIFENESIN/PSEUDOEPHEDR
UG TE NE HOL 70000000401
MUCUS RELIEF D ER 600-60 | GUAIFENESIN/PSEUDOEPHEDR
UG TE NE HOL 70000000402
SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 70000000501 | -™ Ofrii:]?:'ets per
CHILD MUCUS-COUGH 5-100 |GUAIFENESIN/DEXTROMETHOR
VOB oHAN 70000000801
MICONAZOLE-7 CREAM MICONAZOLE NITRATE 70000000901
POLYVINYL
ARTIFICIAL TEARS DROPS ALCOHOLIPOVIDONE 70000001101
LUBRICANT 0.5% EYE DROPS CARBOXYMSEOTDHLRZ“\ELLULOSE 70000001201
LUBRICANT 0.5% EYE DROPS CARBOXYMSEOTDHLRZ“\ELLULOSE 70000001202
ASPIRIN EC 325 MG TABLET ASPIRIN 70000001401
LUBRICANT EYE 04%-03% | PROPYLENE GLYCOL/PEG
DROP S0P 70000001701
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PETROLEUM JELLY PETROLATUM,WHITE 70000001901
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 10 units per day
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 70000002701
CHILD PAIN-FI\I/E”\_/ER 160 MG/5 ACETAMINOPHEN 70000002801 Limit o;Z;}(ith per
ANTACID 500 MG CHEW CALCIUM CARBONATE
TABLET (ANTACID) 70000003401
ASPIRIN EC 325 MG TABLET ASPIRIN 70000003501
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000003601 Limit of 200 units per
TABLET month
5 —
LICE TREATMENT 1% CREME PERMETHRIN 70000004101 Limit of 1770 mL per
RINSE month
CETIRIZINE
ALLERGY RELIEF-D TABLET HCL/PSEUDOEPHEDRINE 70000004201
PA required for
ADAPALENE 0.1% GEL ADAPALENE 70000004301 members 24 years and
older
PA required for
ADAPALENE 0.1% GEL ADAPALENE 70000004302 members 24 years and
older
STOMACH RSLSSSPz 5 MGI30 ML BISMUTH SUBSALICYLATE 70000004401
STOMACH RSLSSSPz 5 MGI30 ML BISMUTH SUBSALICYLATE 70000004402
STOMACH REI\I/_”I_EF 525 MGI15 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 GA;'ELF 20 MGI03 SIMETHICONE 70000005101
CHEST CONGTEASBT RLF 400 MG GUAIFENESIN 70000005501
CHEST CONG RLF DM 400-20 [GUAIFENESIN/DEXTROMETHOR
MG TB PHAN 70000005601
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 70000005801 Limit of 60 grams per
YXINB month
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 70000006101
ANTACID ANTI-GAS MAX STR MAG HYDROX/ALUMINUM
LIQ HYD/SIMETH 70000006201
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MAG HYDROX/ALUMINUM
ANTACID-ANTIGAS LIQUID HYD/SIMETH 70000006301
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 70000006501
HEADACHE RLF 250-250-65MG | ASPIRIN/ACETAMINOPHEN/CAF
CPLT FEINE 70000006601
LANSOPRAZOLE DR 15 MG - .
CAPSULE LANSOPRAZOLE 70000006901 Limit of 2 units per day
LANSOPRAZOLE DR 15 MG - .
CAPSULE LANSOPRAZOLE 70000006902 Limit of 2 units per day
LANSOPRAZOLE DR 15 MG - .
CAPSULE LANSOPRAZOLE 70000006903 Limit of 2 units per day
POLY BACITRACIN OINTMENT BACITRACIN ZIET C/POLYMYXIN 70000007001
LAXATIVE 25 MG TABLET SENNOSIDES 70000007701
TOLNAFTATE 1% CREAM TOLNAFTATE 70000008401
ALLERGY RELIEF 25 MG
SOFTGEL DIPHENHYDRAMINE HCL 70000008501
SLEEP AID 25 MG LIQUID GEL DIPHENHYDRAMINE HCL 70000008601
LUBRICANT 0.5% EYE DROP CARBOXYMSEJEILLI\;:ELLULOSE 70000009001
LUBRICANT 0.5% EYE DROP CARBOXYMSEJEILLI\;:ELLULOSE 70000009002
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 ACETAMINOPHEN 70000009201 Limit of 200 units per
TABLET month
POLY BACITRACIN OINTMENT BACITRACIN ZIET C/POLYMYXIN 70000009301
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 70000009401 Limit of 60 grams per
YXINB month
MOTION SlCK_II_\f;S RLF25MG MECLIZINE HCL 70000009701
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
ALLERGYSITD%AE(F S0MCG FLUTICASONE PROPIONATE 70000011001
ALCOHOL 70% SWABS ALCOHOL ANTISEPTIC PADS 70000011201 Limit of 10 units per day
NICOTINE 7 MG/24HR PATCH NICOTINE 70000011301 Limit of 1 unit per day
NICOTINE 7 MG/24HR PATCH NICOTINE 70000011302 Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 70000011401 Limit of 1 unit per day
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NICOTINE 14 MG/24HR PATCH NICOTINE 70000011402 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 70000011501 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 70000011502 Limit of 1 unit per day
Limit of 500 units per
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 70000011701 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 70000012100 month; $50 cost limit
does not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000012201 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000012301 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000012302  |day; $50 cost limit does
not apply
0
EYE ITCH RELIEF 0.025% KETOTIFEN FUMARATE 70000012401
DROPS
CHILD ALLESIZGLL 5 MGI5 ML LORATADINE 70000012501
NASAL DEC?A%G_:_E: TANT PE 10 PHENYLEPHRINE HCL 70000012601
NASAL DEC?A%G_:_E: TANT PE 10 PHENYLEPHRINE HCL 70000012602
MUCUS RELIEF DM MAX LIQUID GUAlFENESINP/IaiﬁTROMETHOR 70000012901
CHILD MUCUS-COUGH RELIEF |GUAIFENESIN/DEXTROMETHOR 70000013101
LIQ PHAN
0
SINUS RELIEF 1% NASAL PHENYLEPHRINE HCL 70000013201
SPRAY
NASAL DECON&ESTANT oMG PSEUDOEPHEDRINE HCL 70000013501 Limit of 6 units per day
NASAL DECON&ESTANT oMG PSEUDOEPHEDRINE HCL 70000013502 Limit of 6 units per day
ALLERGY RELIEF 25 MG
TABLET DIPHENHYDRAMINE HCL 70000013601
ALLERGY RELIEF 25 MG
TABLET DIPHENHYDRAMINE HCL 70000013602
ALLERGY RELIEF 25 MG
TABLET DIPHENHYDRAMINE HCL 70000013603
SLEEP AID 50 MG LIQUIDGEL DIPHENHYDRAMINE HCL 70000014201
INFANTS PAIN-FEVER 160 MG/5 ACETAMINOPHEN 70000014301 Limit of 240 mL per
ML month
ALLERGY RELIEF 25 MG
SOFTGEL DIPHENHYDRAMINE HCL 70000014401
HEADACHE RELIEF CAPLET ASPRIN/ACE;Q';GE\I OPHEN/CAF 70000014601

Pg 320
OH-MED-M-539720

Last Updated April 1, 2022
ODM Approved: 5/4/2021




CareSource Rx Innovations

Covered OTC Products List - Ohio Medicaid

ASPIRIN/CALCIUM
BUFFERED ASPIRIN 325 MG TB CARB/MAGNESIUM 70000014701
ALL DAY ALLERGY 10 MG
TABLET CETIRIZINE HCL 70000014802
ALL DAY ALLERGY 10 MG
TABLET CETIRIZINE HCL 70000014803
ALL DAY ALLERGY 10 MG
TABLET CETIRIZINE HCL 70000014804
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000015003 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000015101 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 70000015201 Limit of 200 units per
TABLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 70000015202 Limit of 200 units per
TABLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 70000015204 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000015301 Limit of 200 units per
TABLET month
ALLERGY RELIEF 4 MG TABLET|CHLORPHENIRAMINE MALEATE 70000016001
ALLERGY RELIEF 4 MG TABLET|CHLORPHENIRAMINE MALEATE 70000016002
ALLERGY RELIEF D-24HR  [LORATADINE/PSEUDOEPHEDRI
TABLET NE 70000016201
ALLERGY RELIEF D-24HR  [LORATADINE/PSEUDOEPHEDRI
TABLET NE 70000016202
12HR NASA:'Z?T\AC(?NGEST ER PSEUDOEPHEDRINE HCL 70000016401 Limit of 2 units per day
ALL DAY PA'NI_EBEUEF 220 MG NAPROXEN SODIUM 70000017101
ALL DAY PA'NI_EBE LIEF 220 MG NAPROXEN SODIUM 70000017102
ALL DAY PA'NI_EBE LIEF 220 MG NAPROXEN SODIUM 70000017103
CHILD PAIN-FI\I/lil\_/ER 160 MG/5 ACETAMINOPHEN 70000017301 Limit o:‘nZoA;](:th per
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 70000017507
IBUPROFEN 200 MG TABLET IBUPROFEN 70000017508
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000017601
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000017602
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000017603
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000017604
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IBUPROFEN 200 MG CAPLET IBUPROFEN 70000017605
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000017606
ADULT ASPQITAEEGNEN EC ASPIRIN 70000017801
ASPIRIN EC 81 MG TABLET ASPIRIN 70000017802
ASPIRIN EC 81 MG TABLET ASPIRIN 70000017803
8HR ARTHRITIS PAIN ER 650 ACETAMINOPHEN 70000018001 Limit of 200 units per
MG month
8HR ARTHRITIS PAIN ER 650 ACETAMINOPHEN 70000018002 Limit of 200 units per
MG month
8HR ARTHRITIS PAIN ER 650 ACETAMINOPHEN 70000018003 Limit of 200 units per
MG month
8HR ARTHRITIS PAIN ER 650 ACETAMINOPHEN 70000018005 Limit of 200 units per
MG month
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 70000018101
CHILDREN IBUPROFEN 100
MG/5 ML IBUPROFEN 70000018102
PA required for
CHILD ALL DAY ALLERGY 1 members older than 6
MG/ML CETIRIZINE HCL 70000018601 years; $50 cost limit
does not apply
COUGH DM ER 30 MG/5 ML DEXTROMETHORPHAN
SUSP POLISTIREX 70000018701
NIGHTTIME SEVERE COLD-FLU | DM/PE/ACETAMINOPHEN/DOXY Limit of 240 mL per
70000019401
LIQ LAMINE month
CHILD COUGH DM ER 30 MG/5 DEXTROMETHORPHAN
ML POLISTIREX 70000019501
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 70000020104
NASAL ALLERGY 24HR SPRAY | TRIAMCINOLONE ACETONIDE | 70000020401 | ™! °fm1(?rfth per
CHILD PAIN-FI\IAEE/ER 160 MG/5 ACETAMINOPHEN 70000020501 Limit o:nZOA;l(ith per
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 70000020701
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 70000020702
ALLERGY RELIEF 10 MG
TABLET LORATADINE 70000021301
ALLERGY RELIEF 10 MG
TABLET LORATADINE 70000021302
ALLERGY RELIEF 10 MG
TABLET LORATADINE 70000021303
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ALLERGY RELIEF 10 MG

TABLET LORATADINE 70000021304
ALLERGY RELIEF 10 MG
TABLET LORATADINE 70000021305
ALLERGY RELIEF 10 MG
TABLET LORATADINE 70000021306
PA required for
CHILD ALL DAY ALLERGY 1 members older than 6
MG/ML CETIRIZINE HCL 70000021401 years: $50 cost limit
does not apply
PA required for
CHILD ALL DAY ALLERGY 1 members older than 6
MG/ML CETIRIZINE HCL 70000021501 years: $50 cost limit
does not apply
LORATADINE 10 MG SOFTGEL LORATADINE 70000021701
ADULT ASPQITAEEGNEN EC 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
ANTI-DIARRHEAL 2 MG . .
SOFTGEL LOPERAMIDE HCL 70000023001 Limit of 2 units per day
ACID REDUCER DR 20 MG CAP| OMEPRAZOLE MAGNESIUM 70000023201 Limit of 2 units per day
ACID REDUCER DR 20 MG CAP| OMEPRAZOLE MAGNESIUM 70000023202 Limit of 2 units per day
ACID REDUCER DR 20 MG CAP| OMEPRAZOLE MAGNESIUM 70000023203 Limit of 2 units per day
ANTACID EX-STR TABLET MAGNESIUM CARB/ALUMINUM
CHEW HYDROX 70000023401
IBUPROFEN JCRH?NTR 100 MG TB IBUPROFEN 70000023901
IBUPROFEN JCRH?NTR 100 MG TB IBUPROFEN 70000024001
SLEEP AID 25 MG LIQUID GEL DIPHENHYDRAMINE HCL 70000024201
URINARY PAl{_\l A';ELIEF % MG PHENAZOPYRIDINE HCL 70000024301
CHILD ALLERGJLRLF 125MGI5| b bHENHYDRAMINE HCL 70000024501
CHILD ALLERGJLRLF 125MGI5| b bHENHYDRAMINE HCL 70000024502
CHILD ALLERGJLRLF 125MGI5| b bHENHYDRAMINE HCL 70000024601
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ASPIRIN/ACETAMINOPHEN/CAF

MIGRAINE 250-250-65 MG CPLT CEINE 70000024701
MIGRAINE 250-250-65 MG CPLT ASP'R'N/ACE;Q'\IG'ENOPHEN/ CAFL " 70000024702
SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 70000024901 | W™ Ofrii:]?:'ets per
MOTION SICKNESS 50 MG
T ABLET DIMENHYDRINATE 70000025001
CHILD ALLES%GLL 5 MGI5 ML LORATADINE 70000025201
ASPIRIN 325 MG TABLET ASPIRIN 70000025301
ASPIRIN 325 MG TABLET ASPIRIN 70000025302
ASPIRIN 325 MG TABLET ASPIRIN 70000025303
ASPIRIN 325 MG TABLET ASPIRIN 70000025304
HEADACHE 250-250-65 MG | ASPIRINJACETAMINOPHEN/CAF
TABLET FEINE 70000025801
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 70000025901
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 70000026201
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 70000026301
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 70000026302
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 70000026303
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 70000026401
CHILDREN IBUPROFEN 100
VG5 ML IBUPROFEN 70000026402
SORE THROAT 1.4% SPRAY PHENOL 70000027701
MUCUS RELIEF DM COUGH |GUAIFENESIN/DEXTROMETHOR
ABLET oHAN 70000027801
MUCUS RELIEF DM COUGH |GUAIFENESIN/DEXTROMETHOR
ABLET oHAN 70000027802
IBUPROFEN 200 MG CAPLET IBUPROFEN 70000028801
IBUPROFEN 200 MG TABLET IBUPROFEN 70000029101
IBUPROFEN 200 MG TABLET IBUPROFEN 70000029201
INFANT IBUPR:\)AEEN 50 MG/ .25 BUPROFEN 20000029801
TUSSIN ML;ACGL;%CONG 200 GUAIFENESIN 70000029901
TUSSIN ML;ACGL;%CONG 200 GUAIFENESIN 70000029902
TUSSIN DM LIQUID GUA'FENES'Np/gf\ﬁTROMETHOR 70000030101
COUGH DM ER 30 MG/5 ML DEXTROMETHORPHAN
SUSP POLISTIREX 70000030201
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CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 70000030501 Limit of 240 mL per
ML month
8HR MUSCLE ACHE-PAIN ER ACETAMINOPHEN 70000030601 Limit of 200 units per
650 MG month
INFANT IBUPR:\)AEEN 50 MG/1.25 IBUPROFEN 70000030701
IBUPROFEN 200 MG TABLET IBUPROFEN 70000030801
IBUPROFEN 200 MG TABLET IBUPROFEN 70000030802
CHILD ACETAMINOPHEN 160 ACETAMINOPHEN 70000030901 Limit of 200 units per
MG month
CHILD ACETAMINOPHEN 160 ACETAMINOPHEN 70000031001 Limit of 200 units per
MG month
ACETAMINOPHEN 500 MG Limit of 200 units per
GELCAP ACETAMINOPHEN 70000031202 month
ACETAMINOPHEN 500 MG Limit of 200 units per
GELCAP ACETAMINOPHEN 70000031203 month
MlCONAZOLE ;CCKOMBINAHON MICONAZOLE NITRATE 70000031501
ALLERGY RELIEF 10 MG
TABLET LORATADINE 70000031701
MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 70000031801
TUSSIN DM LIQUID GUAlFENESIN;Iai)N(TROMETHOR 70000031901
TUSSIN DM LIQUID GUAlFENESIN;Iai)N(TROMETHOR 70000031902
' 0, .
ATHLETE'S FOOT 1% POWDER TOLNAFTATE 70000032201 Limit of 133 grams per
SPRAY month
WART REMOVER 17% LIQUID SALICYLIC ACID 70000032901 Limit ‘:;;rfﬂTL per
LIQUID CORN-CALLUS Limit of 15 mL per
REMOVER SALICYLIC ACID 70000033201 month
ATHLETE'S FOOT 1% CREAM TERBINAFINE HCL 70000033801 | - Ofr:gr?tfms per
5 —
MICONAZOLE 2% TOPICAL MICONAZOLE NITRATE 70000034001 Limit of 60 grams per
CREAM month
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000034101 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000034201 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000034301 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000034401 day; $50 cost limit does
not apply
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Limit of 20 units per
NICOTINE 4 MG CHEWING GUM NICOTINE POLACRILEX 70000034402  |day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000034501 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000034601 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000034701 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000034801 day; $50 cost limit does
not apply
Limit of 20 units per
NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 70000034802  |day; $50 cost limit does
not apply
Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 70000034901 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 70000035001 month; $50 cost limit
does not apply
LUBRICANT EYE 0.4%-0.3% PROPYLENE GLYCOL/PEG
DROP 400/PE 70000035101
PIPERONYL Limit of 3540 mL per
LICE KILLING SHAMPOO BUTOXIDE/PYRETHRINS 70000035301 month
TIOCONAZOLE-1 6.5%
OINTMENT TIOCONAZOLE 70000035701
VITS A AND D/WHITE Limit of 113.4 grams
VITAMIN A AND D OINTMENT PET/LANOLIN 70000035801 per month
ASPIRIN EC 325 MG TABLET ASPIRIN 70000035901
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000036001
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000036002
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000036003
MAG CARB/ALUMINUM
HEARTBURN RELIEF LIQUID HYDROX/ALGIN 70000036301
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 70000036501
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 70000036502
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 70000036503
0
LIDOCAINEP%I(’;HRELIEF 4% LIDOCAINE 70000036601 Limit of 1 unit per day
MUCUS DM MAX ER 1,200-60 |GUAIFENESIN/DEXTROMETHOR
MG TB PHAN 70000037201
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MUCUS DM MAX ER 1,200-60

GUAIFENESIN/DEXTROMETHOR

MG TB PHAN 70000037202
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000037301 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000037302 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000037303 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000037304 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000037305 Limit of 200 units per
CAPLET month
ACETAMINOPHEN 325 MG ACETAMINOPHEN 70000037401 Limit of 200 units per
TABLET month
ACID CONTROL 75 MG TABLET RANITIDINE HCL 70000037501
ACID CONTROL 75 MG TABLET RANITIDINE HCL 70000037502
ACID CONTROL 150 MG
TABLET RANITIDINE HCL 70000037701
ACID CONTROL 150 MG
TABLET RANITIDINE HCL 70000037801
PHENYLEPH/MINERAL
HEMORRHOIDAL OINTMENT OIL/PETROLAT 70000037901
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 [GUAIFENESIN/DEXTROMETHOR 70000038701
LIQ PHAN
TUSSIN DM 400-20 MG/20 ML [GUAIFENESIN/DEXTROMETHOR 70000038702
LIQ PHAN
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 70000038901 Limit of 60 grams per
YXINB month
TRIPLE ANTIBIOTIC-PAIN OINT NEOMYCN/BACITRC/POLYMYX/ 70000039001 Limit of 60 grams per
PRAMOX month
CETIRIZINE
ALLERGY RELIEF-D TABLET HCL/PSEUDOEPHEDRINE 70000039201
MOTION SICKNESS 50 MG
TABLET DIMENHYDRINATE 70000040401
SENNA PLUS 8.6-50 MG SENNOSIDES/DOCUSATE
TABLET SODIUM 70000040501
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ANTISEPTIC SKIN CLEANSER

49 CHLORHEXIDINE GLUCONATE 70000040701
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000041001 Limit of 200 units per
TABLET month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000041002 Limit of 200 units per
TABLET month
LANSOPRAZOLE DR 15 MG - .
CAPSULE LANSOPRAZOLE 70000041401 Limit of 2 units per day
LANSOPRAZOLE DR 15 MG - .
CAPSULE LANSOPRAZOLE 70000041402 Limit of 2 units per day
LANSOPRAZOLE DR 15 MG - )
CAPSULE LANSOPRAZOLE 70000041403 Limit of 2 units per day
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 LOPERAMIDE HCL 70000041701 Limit of 480 mL per
SOL month
ANTI-DIARRHEAL 1 MG/7.5 ML LOPERAMIDE HCL 70000041801 Limit of 480 mL per
SOL month
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 70000041901
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 70000042001
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 70000042002
ANTACID ANTI-GAS MAX STR MAG HYDROX/ALUMINUM
LIQ HYD/SIMETH 70000042201
INFANTS GA;IELF 20 MG/0.3 SIMETHICONE 70000042301
MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 70000042401
SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 70000042601
ASPIRIN EC 81 MG TABLET ASPIRIN 70000042801
CHILD GLYCERIN
SUPPOSITORY GLYCERIN 70000042901
ANTACID EX-STR 750 MG TAB CALCIUM CARBONATE
CHEW (ANTACID) 70000043002
ANTACID EX-STR 750 MG TAB CALCIUM CARBONATE
CHEW (ANTACID) 70000043101
STOMACH RELIEF 262 MG
CHEW TAB BISMUTH SUBSALICYLATE 70000043301
STOMACH RELIEF 262 MG
CHEW TAB BISMUTH SUBSALICYLATE 70000043302
GAS RELIEF (SIMETH) 80 MG SIMETHICONE 70000043401
CHEW
STOMACH RSLSSSPz 5 MG/30 ML BISMUTH SUBSALICYLATE 70000043901
STOMACH RSLSSSPz 5 MG/30 ML BISMUTH SUBSALICYLATE 70000043902
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STOMACH REI\I/_”I_EF 525 MG/15 BISMUTH SUBSALICYLATE 70000044001
LAXATIVE 15 MG TABLET SENNOSIDES 70000044301
WOMEN'S LA.T_(:; VEECSMG BISACODYL 70000044401
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000044601 Limit of 200 units per
GELCAP month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000044602 Limit of 200 units per
GELCAP month
ACETAMINOPHEN 500 MG ACETAMINOPHEN 70000044603 Limit of 200 units per
GELCAP month
SENNA 8.6 MG TABLET SENNOSIDES 70000044701
SENNA 8.6 MG TABLET SENNOSIDES 70000044702
SENNA LAXATIVE 8.6 MG
TABLET SENNOSIDES 70000044703
MINERAL OIL MINERAL OIL 70000044801
GLYCERIN ADULT
SUPPOSITORY GLYCERIN 70000045001
GENTLE LQSQEVE 10MG BISACODYL 70000045101
GENTLE LQSQEVE 10MG BISACODYL 70000045102
CHEST CONGTEASBT RLF 400 MG GUAIFENESIN 70000045201
CHEST CONGTEASBT RLF 400 MG GUAIFENESIN 70000045202
NIGHTTIME SEVERE COLD-FLU | DM/PE/ACETAMINOPHEN/DOXY Limit of 240 mL per
70000045301
LIQ LAMINE month
LUBRICANT EYE DROPS PROPYLENE GLYCOL/PEG 400 70000045501
LUBRICANT EYE DROPS PROPYLENE GLYCOL/PEG 400 70000045502
ULTRA LUBRICANT EYE DROPS| PROPYLENE GLYCOL/PEG 400 70000045701
ULTRA LUBRICANT EYE DROPS| PROPYLENE GLYCOL/PEG 400 70000045702
SORE THROAT 1.4% SPRAY PHENOL 70000045801
ANTACID 750 MG CHEWABLE CALCIUM CARBONATE
TABLET (ANTACID) 70000046001
ANTI-DIARRHEAL 2 MG - .
SOFTGEL LOPERAMIDE HCL 70000046101 Limit of 2 units per day
MUCUS RLF DM MAX ER 1200- |GUAIFENESIN/DEXTROMETHOR
60 MG PHAN 70000046401
MUCUS RLF DM MAX ER 1200- |GUAIFENESIN/DEXTROMETHOR
60 MG PHAN 70000046402
MUCUS RELIEF DM MAX LIQUID GUAlFENESINP/IaiﬁTROMETHOR 70000046501
BACITRACINOZIZTS 00 UNTT/GM BACITRACIN ZINC 70000047001
POLY BACITRACIN OINTMENT BACITRACIN ZIET C/POLYMYXIN 70000047101
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INFANT PAIN-FEVER 160 MG/5

Limit of 240 mL per

ACETAMINOPHEN 70000047201
ML month
CHILD ALLERGI\\A(LRELIEF 5 MG/5 LORATADINE 20000047301
CHILD ALLERGJLRLF 125MGR| ppHENHYDRAMINE HCL 70000047401
CHILD ALLERGJLRLF 125MGR| ppHENHYDRAMINE HCL 70000047402
12HR NASAE%'T\ACS NGESTER | psEUDOEPHEDRINE HCL 70000047501 | Limit of 2 units per day
MAG HYDROX/ALUMINUM
ANTACID-ANTIGAS LIQUID HYDISIMETH 70000047601
CHOCOLATED LAXATIVE SENNOSIDES 70000047701
MUCUS REL'TE:BER 1,200 MG GUAIFENESIN 70000047901
MUCUS REL'TE:BER 1,200 MG GUAIFENESIN 70000047902
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 20000048101 Limit of 240 mL per
ML month
MAG HYDROX/ALUMINUM
ANTACID ANTI-GAS LIQUID HYD/SIMETH 70000048201
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 70000048301
MILK OF MAGNESIA
SUSPENSION MAGNESIUM HYDROXIDE 70000048401
HYDROCORTISONE 1% CREAM HYDROCORTISONE 70000048501 | - s;:ritgtﬁrams
MAG HYDROX/ALUMINUM
ANTACID LIQUID HYD/SIMETH 70000048601
PETROLEUM JELLY PETROLATUM,WHITE 70000048701
PETROLEUM JELLY PETROLATUM,WHITE 70000048703
0,
EARWAX SFE('\)"SVAL 6.5% CARBAMIDE PEROXIDE 70000049001
EAR WAX REMOVAL 65% KIT | CARBAMIDE PEROXIDE 70000049002
MUCUS RLF DM ER 600-30 MG |GUAIFENESIN/DEXTROMETHOR
A8 SHAN 70000049101
CHILD ALLERGJLRLF 125MGR| ppHENHYDRAMINE HCL 70000049201
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 70000049301 Limit of 60 grams per
CREAM month
TOLNAFTATE 1% CREAM TOLNAFTATE 70000049401
CHILD PAIN-FEVER 160 MG/5 ACETAMINOPHEN 20000049601 Limit of 240 mL per
ML month
ACID REDUCER 20 MG TABLET FAMOTIDINE 70000050301
ALLERGY RELIEF D-12 TABLET | FORATADINE/ PNSEEUDOEPHEDR' 70000050401
ALLERGY RELIEF D-12 TABLET | FORATADINE/ PNSEEUDOEPHEDR' 70000050402
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LORATADINE/PSEUDOEPHEDRI

ALLERGY RELIEF D-12 TABLET NE 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
ACETAMINOPHEN 500 MG Limit of 200 units per
SOFTGEL ACETAMINOPHEN 70000050901 month
NICOTINE 7 MG/24HR PATCH NICOTINE 70000051001 Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 70000051101 Limit of 1 unit per day
NICOTINE 14 MG/24HR PATCH NICOTINE 70000051102 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 70000051201 Limit of 1 unit per day
NICOTINE 21 MG/24HR PATCH NICOTINE 70000051202 Limit of 1 unit per day
MINERAL
LUBRICANT EYE OINTMENT OIL/PETROLATUM. WHITE 70000051301
DOCOSANOL 10% CREAM DOCOSANOL 70000051701
SENNA PLUS 8.6-50 MG SENNOSIDES/DOCUSATE
TABLET SODIUM 70000052001
0,
EYE ITCH RELIEF 0.025% KETOTIFEN FUMARATE 70000052201
DROPS
0,
EYE lTCHD};E)LFEF 0.025% KETOTIFEN FUMARATE 70000052202
STOOL SOFTENER-STIM LAX SENNOSIDES/DOCUSATE
TABLET SODIUM 70000052601
SLEEP AID 50 MG SOFTGEL DIPHENHYDRAMINE HCL 70000052701
MEDICATED DANDRUFF 1%
SHAMPOO SELENIUM SULFIDE 70000053101
GENTLE LAXATIVE EC 5 MG
TABLET BISACODYL 70000053801
ACID REDUCER 10 MG TABLET FAMOTIDINE 70000053901
PIPERONYL Limit of 3540 mL per
LICE KILLING SHAMPOO BUTOXIDE/PYRETHRINS 70000054001 month
ATHLETE'S FOOT 1% CREAM CLOTRIMAZOLE 70000054202 | ™t Ofr:gr?tfms per
- 0 i i
HYDROCORTISONE-ALOE 1% HYDROCORTISONE/ALOE VERA 70000054301 Limit of 60 grams per
CREAM month
BACITRAClNOZIEf 00 UNIT/GM BACITRACIN ZINC 70000054701
CAPSAICIN 0.1% CREAM CAPSAICIN 70000054901
S —
THERAPEUTIC 3% DANDRUFF SALICYLIC ACID 70000055001 Limit of 325 mL per
SHMP month
0,
LIDOCAINE PAIN RELIEF 4% LIDOCAINE 70000055701 Limit of 1 unit per day
PATCH
Limit of 500 units per
NICOTINE 4 MG MINI LOZENGE NICOTINE POLACRILEX 70000055901 month; $50 cost limit

does not apply
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Limit of 500 units per
NICOTINE 2 MG MINI LOZENGE NICOTINE POLACRILEX 70000056001 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 70000056101 month; $50 cost limit
does not apply
Limit of 500 units per
NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 70000056201 month; $50 cost limit
does not apply
MUCUS RELIEF DM MAX LIQUID GUAlFENESINP/aiﬁTROMETHOR 70000056501
SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 70000056701 | -™ Ofrii:]?:'ets per
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000057101
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000057102
IBUPROFEN 200 MG SOFTGEL IBUPROFEN 70000057103
GLYCERIN ADULT
SUPPOSITORY GLYCERIN 70000057201
GENTLE LQ)JQEVE 10MG BISACODYL 70000057301
GENTLE LQ)JQEVE 10MG BISACODYL 70000057302
STOMACH RELIEF 262 MG
CHEW TAB BISMUTH SUBSALICYLATE 70000059101
STOMACH RELIEF 262 MG
CHEW TAB BISMUTH SUBSALICYLATE 70000059102
LORATADINE 10 MG TABLET LORATADINE 70010016201
GS PEDlATRIS%EhECTROLYTE ELECTROLYTES/DEXTROSE 70030012715
GS UNIVERSAL 1 ULTRA THIN LANCETS 70030012854 Limit of 204 units per
30G month
GS UNIVERSAL 1 MICRO THIN LANCETS 70030012855 Limit of 204 units per
33G month
GS UNIVERSAL 1 MICRO THIN LANCETS 70030012856 Limit of 204 units per
33G month
GS NASAL MOIST 0.65% SPRAY SODIUM CHLORIDE 70030013173
GS ASPIRIN S;AI\/EI;G CHEWABLE ASPIRIN 70030013239
PEDIALYTE FREEZER POPS ELECTROLYTES/DEXTROSE 70074000246
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074011133
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074051753
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074053984
PEDIALYQIEN%LEECSTROLYTE ELECTROLYTES/DEXTROSE 70074056439
PEDIALYQIEN%LEECSTROLYTE ELECTROLYTES/DEXTROSE 70074056440
PEDIALYQIEN%LEECSTROLYTE ELECTROLYTES/DEXTROSE 70074056442
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PEDIALYQIEN%EECSTROLYTE ELECTROLYTES/DEXTROSE 70074056443
SIMILAC STERILIZED WATER WATER 70074058037
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074059892
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074080240
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074080336
PEDIALYTE SOLUTION ELECTROLYTES/DEXTROSE 70074080365
PINAWAY 50 MG/ML
SUSPENSION PYRANTEL PAMOATE 70309008002
TRANQUILITY PREMIUM DIAPER,BRIEF,ADULT, 70319002113 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
TRANQUILITY PREMIUM DIAPER,BRIEF,ADULT, 70319002115 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SLIMLINE BRIEF XL DISPOSABLE 70319002134 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
ATN BRIEF XS DISPOSABLE 70319002183 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
ATN BRIEF MEDIUM DISPOSABLE 70319002185 oer lifetime
TRANQUILITY BARIATRIC DIAPER,BRIEF,ADULT, 70319002190 Limit of 1 prescription
BRIEF 3X DISPOSABLE per lifetime
SELECT UNDERWEAR EXTRA DIAPER,BRIEF,ADULT, 70319002603 Limit of 1 prescription
SMALL DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SELECT UNDERWEAR SMALL DISPOSABLE 70319002604 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SELECT UNDERWEAR MEDIUM DISPOSABLE 70319002605 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SELECT UNDERWEAR LARGE DISPOSABLE 70319002606 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SELECT UNDERWEAR XL DISPOSABLE 70319002607 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SELECT DISPOSABLE BRIEFS DISPOSABLE 70319002620 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SELECT BRIEFS DISPOSABLE 70319002624 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SELECT DISPOSABLE BRIEFS DISPOSABLE 70319002634 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SELECT BRIEFS DISPOSABLE 70319002635 oer lifetime
SELECT UNDERPADS LARGE UNDERPADS 70319002675 | -M" sz:li‘;;‘;ﬁ'pt'on
TRANQUILITY TOPLINER DIAPER,BRIEF,ADULT, 70319003096 Limit of 1 prescription
CONTR PAD DISPOSABLE per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
SELECT KIDS BRIEFS TODD,DISP 70319003665 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
SELECT BRIEFS DISPOSABLE 70319003666 oer lifetime
SODIUM BICARB 650 MG SODIUM BICARBONATE 70369000101
TABLET
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SODIUM BICARB 325 MG

TABLET SODIUM BICARBONATE 70369000201
CARETOUCHEEA':ANEEDLE 29G|  bEN NEEDLE, DIABETIC 70393008901 | Limit of 7 units per day
CARETO;%';'(;EE,,NEEDLE PEN NEEDLE, DIABETIC 70393010201 | Limit of 7 units per day
CARETO;%';'(;EE,,NEEDLE PEN NEEDLE, DIABETIC 70393010301 | Limit of 7 units per day
CARETOgSGHXﬁ,', NEEDLE PEN NEEDLE, DIABETIC 70393010401 | Limit of 7 units per day
CARETOUCH PEN NEEDLE PEN NEEDLE, DIABETIC 70393011501 | Limit of 7 units per day
32GX5/32
CARETOQJZ%';'(;EE,,NEEDLE PEN NEEDLE, DIABETIC 70393011601 | Limit of 7 units per day
CARETOUCH TWIST 28G Limit of 204 units per
UANCET LANCETS 70393014901 o
CARETOUCH TWIST 30G Limit of 204 units per
UANCET LANCETS 70393015001 o
CARETOUCH TWIST 33G Limit of 204 units per
UANCET LANCETS 70393015201 o
0,
CARETO‘;&E;\;&\BHOL 70% | ALCOHOL ANTISEPTIC PADS | 70393040010  |Limit of 10 units per day
0,
CARETO‘;&E;\;&\BHOL 70% | ALCOHOL ANTISEPTIC PADS | 70393040020  |Limit of 10 units per day
0,
CARETO‘;&E;\;&\BHOL 70% | ALCOHOL ANTISEPTIC PADS | 70393040030  |Limit of 10 units per day
0,
CARETO‘;&E;\;&\BHOL 70% | ALCOHOL ANTISEPTIC PADS | 70393040040  |Limit of 10 units per day
LIDOCAINE 4% PATCH LIDOCAINE 70512001430 | Limit of 1 unit per day
: mi
CLOTRIMAZOLE 1% TOPICAL CLOTRIMAZOLE 70512010030 Limit of 60 grams per
CREAM month
HYDROCORTISONE 1% CREAM| HYDROCORTISONE ACETATE | 70512010130 | L™ :;:?O.gtgrams
TRIPLE ANTIBIOTIC OINTMENT NEOMYCIN/BACITRACIN/POLYM 70512010230 Limit of 60 grams per
YXINB month
DICLOFENAC SODIUM 1% GEL|  DICLOFENAC SODIUM 70512010610 | -Mitof :T?gnﬁ:ams per
SMNASAL DE%%NGEST ER120  osEUDOEPHEDRINE HCL 70677000101 | Limit of 2 units per day
SM ALLERGZ EPEL'EF 25MG | 5 PHENHYDRAMINE HCL 70677000201
SMALLERGY RELIEF25MG | 5\ open1YDRAMINE HCL 70677000301
TABLET
SM ALLERGY 4 MG TABLET |CHLORPHENIRAMINE MALEATE| 70677000401
SMNASAL DETCA%NGEST 30MG | bSEUDOEPHEDRINE HCL 70677000501 | Limit of 6 units per day
SMNASAL DETCA%NGEST 30MG| " bSEUDOEPHEDRINE HCL 70677000502 | Limit of 6 units per day
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SM NASAL DECONGEST 30 MG

TAB PSEUDOEPHEDRINE HCL 70677000503 Limit of 6 units per day
SMALL DAY .?kEERGY 10MG CETIRIZINE HCL 70677000601
SMALL DAY .?kEERGY 10MG CETIRIZINE HCL 70677000602
SMALL DAY .?kEERGY 10MG CETIRIZINE HCL 70677000603
SM TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POLYM 70677001301 Limit of 60 grams per
OINTMENT YXINB month
PA required for
SM CHILD ALL DAY ALLER 1 members older than 6
MG/ML CETIRIZINE HCL 70677001401 years: $50 cost limit
does not apply
PA required for
SM CHILD ALL DAY ALLER 1 members older than 6
MG/ML CETIRIZINE HCL 70677001501 years: $50 cost limit
does not apply
SM PAIN RELIEVER ER 650 MG ACETAMINOPHEN 70677001701 | Himitof rﬁggt‘;”'ts per
SM ARTHRIT PAIN RLF ER 650 ACETAMINOPHEN 70677001801 Limit of 200 units per
MG month
SM ARTHRIT PAIN RLF ER 650 ACETAMINOPHEN 70677001901 Limit of 200 units per
MG month
SMMOTION ?_fé( NESS 50MG DIMENHYDRINATE 70677002201
Limit of 85 tablets per
SM SLEEP AID 25 MG TABLET DOXYLAMINE SUCCINATE 70677002501 month
SMMOTION ?_fé( NESS 25 MG MECLIZINE HCL 70677002601
SMCHILD ALLSE(;\;_GY 5 MG/5 ML LORATADINE 70677002901
SM NICOEEFCLMG/MHR NICOTINE 70677003001 Limit of 1 unit per day
SM NlCOT;ﬁéﬁl MG/24HR NICOTINE 70677003101 Limit of 1 unit per day
SM NICOT&ES; MG/24HR NICOTINE 70677003201 Limit of 1 unit per day
SMSTOOL SS?:I.:FLENER 100 MG DOCUSATE SODIUM 70677003401
SMSTOOL SS?:I.:FLENER 100 MG DOCUSATE SODIUM 70677003402
SM LORATADINE-D 12 HOUR |LORATADINE/PSEUDOEPHEDRI
TABLET NE 70677003601
SM SENNA L.?:Q TIVEB.6MG SENNOSIDES 70677004101
SM SENNA-S TABLET SENNOSIDES/DOCUSATE 70677004201
SODIUM
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SM IBUPROFEN 200 MG
SOFTGEL IBUPROFEN 70677004601
SM TUSSIN DV 400-20 MGI20 | GUAIFENESINIDEXTROMETHOR| -~
ML PHAN
SMMUCUS REAL\'BEF ER 600 MG GUAIFENESIN 70677004901
SM MUCUS'ETig”M 1,200MG GUAIFENESIN 70677005001
SM MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 70677005101
SM MAGNESIUM CITRATE
SOLUTION MAGNESIUM CITRATE 70677005301
SM ANTI-DIARRHEAL 1 MG/7.5 LOPERAMIDE HCL 0677005401 Limit of 480 mL per
ML month
SMMUCUS REAL\'BEF ER 600 MG GUAIFENESIN 70677005501
SMALL DAY %kELBERGY 10MG CETIRIZINE HCL 70677005701
SM SENNA Lﬁ:;\T'VE 86MG SENNOSIDES 70677005801
SM STOOL SOFTENER- SENNOSIDES/DOCUSATE
LAXATIVE TAB SODIUM 70677005901
SM ANTI-DIARRHEAL 2 MG — .
SOFTGEL LOPERAMIDE HCL 70677006001 | Limit of 2 units per day
SM STOMACH RELIEF 525
VG0 ML BISMUTH SUBSALICYLATE 70677006201
SM ANTACID 500 MG CHEW CALCIUM CARBONATE
TABLET (ANTACID) 70677006601
SM ANTACID 500 MG CHEW CALCIUM CARBONATE
TABLET (ANTACID) 70677006701
SM SLEEP AID 25 MG TABLET | DOXYLAMINE SUCCINATE 70677006801 | -t Ofrii:]?:'ets per
SMASPIRIN 8;A|\ge CHEWABLE ASPIRIN 0677007001
SM ASPIRIN EC 325 MG
TABLET ASPIRIN 70677007101
SM IBUPROFEN IB 100 MG
CHEW TB IBUPROFEN 70677007201
SMALL DAY %kELBERGY 10MG CETIRIZINE HCL 70677007502
SM ALL DAY ALLERGY-D CETIRIZINE
TABLET HCL/PSEUDOEPHEDRINE 70677007701
SM STOOL SOFTENER- SENNOSIDES/DOCUSATE
LAXATIVE TAB SODIUM 70677008301
Limit of 20 units per
SM N'COT'NZf”'\\A"G CHEWING | NICOTINE POLACRILEX 70677008501 | day: $50 cost limit does
not apply
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Limit of 20 units per
SM NlCOTlNZﬁmG CHEWING NICOTINE POLACRILEX 70677008601 day; $50 cost limit does
not apply
Limit of 500 units per
SM NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 70677008701 month; $50 cost limit
does not apply
Limit of 500 units per
SM NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 70677008801 month; $50 cost limit
does not apply
Limit of 500 units per
SM NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 70677008901 month; $50 cost limit
does not apply
Limit of 500 units per
SM NICOTINE 4 MG LOZENGE NICOTINE POLACRILEX 70677009001 month; $50 cost limit
does not apply
SM ASPIRIN 325 MG TABLET ASPIRIN 70677009202
SMNASAL DE%%NG PE10MG PHENYLEPHRINE HCL 70677010901
MAG HYDROX/ALUMINUM
SM ANTACID-ANTIGAS LIQUID HYD/SIVETH 70677011501
SM CHILD'S PAIN RELIEVER ACETAMINOPHEN 70677011601 Limit of 240 mL per
SUSP month
SM CHILD'S PAIN RELIEVER ACETAMINOPHEN 70677011801 Limit of 240 mL per
SUSP month
SM MIGRAINE 250-250-65 MG | ASPIRIN/ACETAMINOPHEN/CAF
CPLT FEINE 70677011901
SM ASPIRIN EC 81 MG TABLET ASPIRIN 70677013201
SM ASPIRIN EC 81 MG TABLET ASPIRIN 70677013202
SM STOMACH RLF 262 MG
CHEW TAB BISMUTH SUBSALICYLATE 70677013801
LEVONOR%%SIE.T_EL 1.5Me LEVONORGESTREL 70700016406 Limit of 6 units per year
PENTIZ%CI:E;\I/Z’\,{EEDLE PEN NEEDLE, DIABETIC 70714342901 Limit of 7 units per day
PENTIZ1SGPXE5'71’;,FEDLE PEN NEEDLE, DIABETIC 70714343001 Limit of 7 units per day
PENTIPS PEN NEEDLE - .
32GX5/32" PEN NEEDLE, DIABETIC 70714344001 Limit of 7 units per day
PENTIZ1SGPXE3'71’;,FEDLE PEN NEEDLE, DIABETIC 70714345001 Limit of 7 units per day
SODIUM CHLORIDE 1 GM
TABLET SODIUM CHLORIDE 70795112000
SODIUM CHLORIDE 1 GM
TABLET SODIUM CHLORIDE 70795112001
L'METHYLFO#QEE CAL7.5MG LEVOMEFOLATE CALCIUM 70954055910
Pg 337 Last Updated April 1, 2022

OH-MED-M-539720

ODM Approved: 5/4/2021



CareSource Rx Innovations

Covered OTC Products List - Ohio Medicaid

L-METHYLFOLATE CAL 7.5 MG

TAB LEVOMEFOLATE CALCIUM 70954055920
L'METHYLFOTL:;E CALTSMG | | EV/OMEFOLATE CALCIUM 70954056010
0,
CUTTER BAGKWOODS 25% DIETHYLTOLUAMIDE 71121096280
SPRAY
0,
CUTTER BAGKWOODS 25% DIETHYLTOLUAMIDE 71121096283
SPRAY
0,
CUTTER BAGKWOODS 25% DIETHYLTOLUAMIDE 71121096284
SPRAY
CUTTER BACKWOODS DRY
259, SPRAY DIETHYLTOLUAMIDE 71121096435
VITAMINE 15 UNIT/03ML | VITAMIN E (DL,TOCOPHERYL
_ROP ACET) 71321080230
CHILD ALLERGJLRLF 125MGS| 1 oHENHYDRAMINE HCL 71399012504
CHILD ALLERGJLRLF 125MGS| 1 oHENHYDRAMINE HCL 71399012506
CHILD ALLERGJLRLF 125MG5| 1 oHENHYDRAMINE HCL 71399012508
HYDROPHOR 42% OINTMENT PETROLATUM,WHITE 71399510101 | Limitof ﬁ:ﬂf’fms per
HYDROPHOR 42% OINTMENT PETROLATUM,WHITE 71399510102 | Limitof ﬁ:ﬂf’fms per
DOCUSATE SODIUM 100 MG
SORTGEL DOCUSATE SODIUM 71399802001
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
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
g — :
BENZOQOYL PEROXIDE 10% BENZOYL PEROXIDE 71399923605 Limit of 1 unit per
WASH month
g — :
BENZOQOYL PEROXIDE 10% BENZOYL PEROXIDE 71399923608 Limit of 1 unit per
WASH month
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BENZOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 71399947405
BENZOYL PEROXIDE 10% GEL BENZOYL PEROXIDE 71399947406
BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 71399947805
BENZOYL PEROXIDE 5% GEL BENZOYL PEROXIDE 71399947806
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/EPAFISHOIL | 71410010001
VITAMIN D3 1,000 UNIT TABLET CHOLECALC'EE)ROL (VITAMIN 1 21791000373
ULTRA-CARE 30G LANCETS LANCETS 70217000201 | “mitof rﬁgﬁt‘;”'ts per
ULTRAC@TE; 52' NEEDLE PEN NEEDLE, DIABETIC 72217000601 | Limit of 7 units per day
ULTRAC;RGEXZ/E%,NEEDLE PEN NEEDLE, DIABETIC 72217000602 | Limit of 7 units per day
ULTRAC;RGEXZ/E%,NEEDLE PEN NEEDLE, DIABETIC 72217000603 | Limit of 7 units per day
ULTRAC@';E; 52' NEEDLE PEN NEEDLE, DIABETIC 72217000604 | Limit of 7 units per day
ULTRACQZRGEXZ%NEEDLE PEN NEEDLE, DIABETIC 72217000605 | Limit of 7 units per day
ULTRACARE PEN NEEDLE PEN NEEDLE, DIABETIC 72217000606 | Limit of 7 units per day
32GX5/32
ULTRAC?;:XZ/EQE,,NEEDLE PEN NEEDLE, DIABETIC 72217000607 | Limit of 7 units per day
SUSPENDRX ANHYDRS | COMPOUND VEHICLE SUSP SF
UNSWEET SUSP NO.25 72467010080
SUSPENDRX ANHYDRS | COMPOUND VEHICLE SUSP SF
UNSWEET SUSP NO.25 72467010085
SUSPENDRX ANHYDROUS | COMPOUND VEHICLE SUSP SF
SWEET SUSP NO.24 72467010480
SUSPENDRX ANHYDROUS | COMPOUND VEHICLE SUSP SF
SWEET SUSP NO.24 72467010485
MUCINEX FAST-MAX COLD-FLU| PHENYLEPHRINE/DM/ACETAMI
0 NOPIGG 72854013366
. —
PANOXYL 10% ACNE FOAMING BENZOYL PEROXIDE 73462009855 Limit of 1 package per
WASH month
ZEASORB 2% POWDER MICONAZOLE NITRATE 73462015013 | -MtO! ggﬂﬁ:ams per
ZEASORB 2% POWDER MICONAZOLE NITRATE 73462015065 | -mitof ggﬂﬁ:ams per
CO Q-10 200 MG CAPSULE UBIDECARENONE 73489000701
VITAMIN B2 100 MG TABLET | RIBOFLAVIN (VITAMIN B2) 74312000640
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) | 74312000650
VITAMIN C'RofBE HIP 1,000 MG ASCORBIC ACID 74312000690
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CHOLECALCIFEROL (VITAMIN

VITAMIN D3 400 UNIT TABLET D3) 74312001140
VITAMIN B-12 1,000 MCG ~ [CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 74312001380
FOLIC ACID 400 MCG TABLET FOLIC ACID 74312001403
VITAMIN C 500 MG TABLET ASCORBIC ACID 74312001474
MULTI-DAY PLUS IRON TABLET MULTIVITAI\A/IICI\:éI)RON/FOLIC 74312001580
B-1 100 MG TABLET THIAMINE HCL 74312001670
VITAMIN E 400 UNIT SOFTGEL VITAMIN £ (EEE_IQ)COPHERYL 74312001751
CO Q-10 200 MG SOFTGEL UBIDECARENONE 74312002099
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 CYANOCOBAL?‘glN (VITAMIN B- 74312003860
CO Q-10 100 MG SOFTGEL UBIDECARENONE 74312004886
MAGNESIUM OXIDE 250 MG
CAPLET MAGNESIUM OXIDE 74312005830
CALCIUN&EIEFLI?FTE'V” D CALCIUM CITRATE/VITAMIN D3 74312007510
MELATONIN 3 MG ODT MELATONIN 74312007901
MELATONIN 3 MG ODT MELATONIN 74312007903
BIOTIN 5,000 MCG SOFTGEL BIOTIN 74312013430
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 74312015605
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 74312015606
MELATONIN 5 MG SOFTGEL MELATONIN 74312015745
CO Q-10 200 MG SOFTGEL UBIDECARENONE 74312017139
D3-2000 UNIT SOFTGEL CHOLECALCIE@? OL (VITAMIN 74312017621
VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 74312019377
MELATONIN 10 MG CAPSULE MELATONIN 74312019491
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 74312019939
FISH OIL EC 1,000 MG
SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 74312027800
VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 74312029176
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 74312030413
ADULT MULTIVITAMIN MULTIVIT-MINERALS/FOLIC
GUMMIES ACID 74312030421
VITAMIN D3 10,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 74312035873
IRON 65 MG TABLET FERROUS SULFATE 74312041383
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MELATONIN 10 MG TABLET SL MELATONIN 74312052802
B-12 1,000 MCG TABLET CYANOCOBAL?‘glN (VITAMIN B- 74312052805
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 74312052807
MELATONIN 5 MG BI-LAYER
TABLET MELATONIN 74312053098
B-12 2,500 MCG TABLET SL CYANOCOBAL?‘glN (VITAMIN B- 74312058911
COMPOUND W LIQUID SALICYLIC ACID 75137059110 Limit ‘:;;rfﬂTL i
ACCU-CHEK SAFE-T-PRO 23G LANCETS 75537000951 Limit of 204 units per
LANCT month
ACCU-CHEK SOFTCLIX Limit of 204 units per
LANCETS LANCETS 75537000971 month
ERGOCALCIFEROL 8,000 ERGOCALCIFEROL (VITAMIN
UNITIML D2) 75834001060
VITAMIN D3 50,000 UNIT CHOLECALCIFEROL (VITAMIN
CAPSULE D3) 75834002001
VITAMIN D3 50,000 UNIT CHOLECALCIFEROL (VITAMIN
CAPSULE D3) 75834002012
IRON/C/FOLATE
CHROMAGEN SOFTGEL 6/B12/ZN/STOMACH 75854032030
Limit of 60 units per
AVOGEL 6"X48" DRESSING GEL DRESSING 76170010648 day; limit of 1
prescription per lifetime
Limit of 60 units per
AVOGEL 8"X8" DRESSING GEL DRESSING 76170010881 day; limit of 1
prescription per lifetime
Limit of 60 units per
AVOGEL 8"X8" DRESSING GEL DRESSING 76170010883 day; limit of 1
prescription per lifetime
Limit of 60 units per
AVOGEL 6"X48" DRESSING GEL DRESSING 76170016483 day; limit of 1
prescription per lifetime
SOF-SET ADHESIVE PATCH ADHESIVE BANDAGE 76300017250 | 1™ S(‘;:"‘]f;‘;z‘]’;'pt'on
0
KETOTIFENDI;L(J)I\SS 035% EYE KETOTIFEN FUMARATE 76385010617
VITAMIN D3 250 MCG TABLET CHOLECALCIEE);? OL (VITAMIN 76420011630
VITALEE TABLET MULTIVlT'MA”;FS ALSIFOLIC 76420029930
LEVOMEFOLAgEI;ALGAL 19 MG LEVOMEFOLATE/ALGAL OIL 76439040090
LEVOMEFOLA;EI;ALGAL 7SMG LEVOMEFOLATE/ALGAL OIL 76439040190
LEVOMEFOL-NAC-MECOBAL- |L-MEFOL/A-CYST/MEB12/ALGAL
ALGAL TB olL 76439040290
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LEVOMEF-PYRIDOXAL-MEC-

LEVOMEFOLATE/B6/B12/ALGAL

ALGAL CP olL 76439040390
PEDIA POLY-VITE DROPS PEDIATR'EQA:’J;'JIV”AM'N 76518003050
PEDIA POLY-VITE WITH IRON | PEDI MV NO.160/FERROUS
DROP SULFATE 76518004050
PEDIA D-VITE 400 UNIT/ML LIQ CHOLECALCIE§$OL (VITAMIN 76518005050
PEDIA IRON 15 MG/ML DROP FERROUS SULFATE 76518006050
CALCMMTigLRSTE_VIT b3 CALCIUM CITRATE/VITAMIN D3 77333011310
CALCMMTigLRSTE_VIT b3 CALCIUM CITRATE/VITAMIN D3 77333011325
FISH OIL 500 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 77333030710
FISH OIL 500 MG SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 77333030725
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL 77333030810
FISH OIL 1,000 MG SOFTGEL [ OMEGA-3/DHA/EPA/FISH OIL 77333030825
MELATONIN 3 MG TABLET MELATONIN 77333051610
MELATONIN 3 MG TABLET MELATONIN 77333051625
MELATONIN 5 MG TABLET MELATONIN 77333052010
MELATONIN 5 MG TABLET MELATONIN 77333052025
PRENATAL VIT
PRENATAL TABLET NO 130/IRON/FOLIC 77333071510
PRENATAL VIT
PRENATAL TABLET NO 130/IRON/FOLIC 77333071525
SODIUM BICARB 650 MG
TABLET SODIUM BICARBONATE 77333083110
SODIUM BICARB 650 MG
TABLET SODIUM BICARBONATE 77333083125
SODIUM CHLORIDE 1 GM
TABLET SODIUM CHLORIDE 77333083510
SODIUM CHLORIDE 1 GM
TABLET SODIUM CHLORIDE 77333083525
VITAMIN B-1 100 MG TABLET THIAMINE MOSSNITRATE viT 77333093410
VITAMIN B-1 100 MG TABLET THIAMINE MOSSNITRATE viT 77333093425
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 77333093710
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 77333093725
VITAMIN B-12 1,000 MCG ~ |CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 77333093810
VITAMIN B-12 1,000 MCG ~ |CYANOCOBALAMIN (VITAMIN B-
TABLET 12) 77333093825
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 77333094010
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 77333094025
VITAMIN D3 400 UNIT TABLET CHOLECALCIE§$OL (VITAMIN 77333094810
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VITAMIN D3 400 UNIT TABLET 3 77333094825
VITAMIN E 180MG(400 UNIT) | VITAMIN E (DL,TOCOPHERYL
SFaL AGET) 77333095110
VITAMIN E 180MG(400 UNIT) | VITAMIN E (DL,TOCOPHERYL
SFaL AGET) 77333095125
WEGMANS TRAINING PANTS DIAPER BRIEF. INFANT- Limit of 1 prescription
2T-3T TODD,DISP 77890012583 per lifetime
WEGMANS TRAINING PANTS DIAPER BRIEF. INFANT- Limit of 1 prescription
AT-5T TODD,DISP 77890012597 per lifetime
WEGMANS TRAINING PANTS DIAPER BRIEF. INFANT- Limit of 1 prescription
2T-3T TODD,DISP 77890023869 per lifetime
WEGMANS TRAINING PANTS DIAPER BRIEF. INFANT- Limit of 1 prescription
3T-4T TODD,DISP 77890023884 per lifetime
WEGMANS TRAINING PANTS DIAPER BRIEF. INFANT- Limit of 1 prescription
AT-5T TODD,DISP 77890023887 per lifetime
WEGMANS SUPREME DIAPERS| _ DIAPER BRIEF INFANT- 7850031300 | LMol 1 prescripton
SIZE 6 TODD,DISP per lifetime
WEGMANS SUPREME DIAPERS| _ DIAPER BRIEF INFANT- 7800031311 | LMol 1 prescripton
SIZE 6 TODD,DISP per lifetime
WEGMANS SUPREME DIAPERS| _ DIAPER BRIEF INFANT- 7800031321 | LMol 1 prescripton
SIZE 5 TODD,DISP per lifetime
SV VITAMIN B-12 500 MCG | CYANOCOBALAMIN (VITAMIN B-
TABLET 2 78742000986
INCONTINENCE Limit of 1 prescription
EQ OPTIONS LINERS PAD LINER DISP 78742001650 cer fotime
INCONTINENCE Limit of 1 prescription
EQ OPTIONS PADS PAD LINER DISP 78742001651 cer fotime
RELION ULTRA THIN 30G Limit of 204 units per
UANGETS LANCETS 78742002644 o
RELION MICRO THIN 33G Limit of 204 units per
LANCET LANCETS 78742002648 o
SV Q'SORBS(F:(T)G?'1 0200 MG UBIDECARENONE 78742006331
EQ STOOL SSOFFTLELNER 100 MG DOCUSATE SODIUM 78742009261
EQ STOOL SOFTENER 100 MG DOCUSATE SODIUM 78742009263
SFTGL
TWIST LANCETS 30G LANCETS 78742025769 | -mitof rﬁgﬁt‘;”'ts per
TWIST LANCETS 32G LANCETS 78742025770 | Lmitof rﬁgﬁt‘;”'ts per
LANCING DEVICE LANCING DEVICE 78742025771 | Limit of 2 units per year
PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC 78742025773 | Limit of 7 units per day
PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 78742025774 | Limit of 7 units per day
PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 78742025775 | Limit of 7 units per day
RELION ULTRA THIN 30G Limit of 204 units per
LANGETS LANCETS 78742026442 e
SV CALCIUM 600 MG TABLET CALCIUM CARBONATE 78742043518
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SV VITAMIN B-6 100 MG

TABLET PYRIDOXINE HCL (VITAMIN B6) | 78742043574
SV VITAMIN E 180 MG VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 78742043590
SVVIT C'RO%E\BH'P 1,000 MG ASCORBIC ACID 78742043616
SVVIT C'ROSEBH'PS 1,000 MG ASCORBIC ACID 78742043617
SVVIT C'RO%EBH'PS S00 MG ASCORBIC ACID 78742043619
SVVIT C'RO%EBH'PS S00 MG ASCORBIC ACID 78742043620
EQ COMPLETE MULTIVITAMIN | MULTIVITAMIN/IRON/FOLIC 742044274
TAB ACID
SV MELATONIN 1 MG TABLET MELATONIN 78742045610
SV VITAMIN E 180 MG VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 78742049904
FOLIC ACID 400 MCG TABLET FOLIC ACID 78742049911
SVVIT C'ROSEBH'PS 1,000 MG ASCORBIC ACID 78742049947
MELATONIN 5 MG QUICK
DISSOLVE MELATONIN 79854000615
COENZYME Q10 50 MG
CAPSULE UBIDECARENONE 79854000848
OMEGA-3 FEEG(E'L LO0OMG | \EGA-3IDHAEPAFISH OIL | 79854000893
FERROUS SULFATE 325 MG
TABLET FERROUS SULFATE 79854001109
VITAMIN D3 400 UNIT TABLET CHOLECALC'E';)ROL (VITAMIN| 29854001162
B12 2,500 MCG TABLET SL CYANOCOBAU:Q?'N (VITAMINB-| 79854001551
MULTIVITAMINS TABLET MULTIVITAMIN 79854003824
VITAMIN D3 2,000 UNIT TABLET CHOLECALC'E';)ROL (VITAMIN | 29854004112
VITAMIN D3 1,000 UNIT TABLET CHOLECALC'E';)ROL VITAMIN | 70854005023
VITAMIN D3 1,000 UNIT TABLET CHOLECALC'E';)ROL (VITAMIN | 70854005024
OMEGA-3 F'?AHGO'L EC1000 | oMEGA-3IDHAEPAFISH OIL | 79854006900
VITAMIN D3 400 UNIT/ML | CHOLECALCIFEROL (VITAMIN
LQUD 03) 79854007723
VITAMIN D3 5,000 UNITML | CHOLECALCIFEROL (VITAMIN
DROPS 03) 79854007724
CALC'UMCCX;EQTT E-VITD | cALCIUM CITRATENVITAMIND3 | 79854007747
DAILY VITE TABLET MULTIVITAMIN 79854007788
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VITAMIN D3 5,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 79854007941
COENZYME Q10 100 MG
CAPSULE UBIDECARENONE 79854007974
COENZYME Q10 200 MG
CAPSULE UBIDECARENONE 79854007975
MELATONIN TR 1 MG TABLET MELATONIN 79854008983
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 79854009097
VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 79854009098
BIOTIN 5,000 MCG CAPSULE BIOTIN 79854009104
VITAMIN C 125 MG GUMMIES ASCORBIC ACID 79854009161
MELATONIN 10 MG TABLET SL MELATONIN 79854009291
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 79854009310
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 79854009330
VITAMIN D3 10,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 79854009332
OMEGA-3 FE:IG(EIL 1,000 MG OMEGA-3/DHA/EPA/FISH OIL 79854011893
CALCIUM CILS?P MG-D3 125 CALCIUM CITRATE/VITAMIN D3 79854016860
VITAMIN B-6 50 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 79854020030
VITAMIN B-12 1,000 MCG ~ [CYANOCOBALAMIN (VITAMIN B-
TABLET 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 € 250 MG TABLET ASCORBIC ACID 79854030075
CHEW
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
PRENATAL MULTIVITAMIN PNV NO.95/FERROUS
TABLET FUM/FOLIC AC 79854040070
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
SOFTGEL DOCUSATE SODIUM 79854070061
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VITAMIN E (DL, TOCOPHERYL

VITAMIN E 180 MG SOFTGEL AGET) 79854090020
VITAMIN E 180 MG SOFTGEL | VTAMINE (E(L:ET?COPHERYL 79854090025
VITAMIN E 180 MG SOFTGEL | V/TAMINE (E(L:ET?COPHERYL 79854090050
DOCUSATE SODIUM 250 MG
SORTGEL DOCUSATE SODIUM 79854095010
EQ VEGETABLE LAXATIVE
560G TE SENNOSIDES 79903006410
BIO-D-MULSN 400 UNITIDROP | CHOLECALCIFEROL (VITAMIN | oo o
CONC D3)
PUSH BUTTON SAFETY 28G Limit of 204 units per
LANCET LANCETS 80196029272 e
CURAD NON-STICK PAD 3'%4" | NON-ADHERENT BANDAGE | 80196030008 | -™ S(';:"‘]f;‘;ﬁ'pt'on
CURAD NON-STICK PAD 3'%4" | NON-ADHERENT BANDAGE | 80196030010 | =™ S(';:"‘]f;‘;ﬁ'pt'on
CURAD NON-STICK PAD 3"X4" | NON-ADHERENT BANDAGE 80196030020 | -™" S(';:"‘]f;‘;ﬁ'pt'on
BULKEE Il GAUZE BANDAGE GAUZE BANDAGE 80196069208 | -mitof 1 prescription
per lifetime
PROTECTION PLUS UNDERPAD UNDERPADS 80196073685 | -™" S;:”‘;;‘;‘:‘T‘fgpt'on
OYSTER SH&ELT%ALC'UM 500 CALCIUM CARBONATE 80681000400
CALCIUM 600 MG TABLET CALCIUM CARBONATE 80681000500
VITAMIN E 180 MG SOFTGEL | VITAMINE (E(L:ET?COPHERYL 80681000800
VITAMIN D3 50 MCG (2,000 | CHOLECALCIFEROL (VITAMIN | oo
UNIT) D3)
COENZYME Q-10 100 MG
SORTGEL UBIDECARENONE 80681001000
VITAMIN E 180MG(400 UNIT) | VITAMIN E (DL,TOCOPHERYL
SFOL ACET) 80681001100
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
SHEER ADHESIVE BANDAGES ADHESIVE BANDAGE 80681003400 | -™" S(';:"‘]f;‘;ﬁ'pt'on
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 C;T“fgé’ MG-VITD3 | AL ClUM CITRATENVITAMIND3 | 80681004500
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OYSTER SH,\IZI(_;LTCBALCIUM 500 CALCIUM CARBONATE 80681005800
VITAMIN B-12 100 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 80681007100
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 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
COENZYME Q-10 100 MG
SOFTGEL UBIDECARENONE 80681008000
MELATONIN 3 MG TABLET MELATONIN 80681008500
MELATONIN 3 MG TABLET MELATONIN 80681008600
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
COENZYME Q-10 30 MG
SOFTGEL UBIDECARENONE 80681010400
CALCIUM Cg;fgé MG-VIT D3 CALCIUM CITRATE/VITAMIN D3 80681011500
TAB-A-VITE MULTIVIT WITH MULTIVIT/IRON SULF/FOLIC
IRON ACID 80681012400
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 80681012800
VITAMIN C(32H5Igvl\\;| G TABLET ASCORBIC ACID 80681012900
VITAMIN D3 125 MCG CAPSULE CHOLECALCIEE)?OL (VITAMIN 80681013100
VITAMIN D3 50 MCG TABLET CHOLECALCIE@? OL (VITAMIN 80681013200
VITAMIN E 45 MG SOFTGEL VITAMIN £ (EEQ_P)COPHERYL 80681013400
MELATONIN 3 MG TABLET MELATONIN 80681014800
COENZYME Q-10 200 MG
SOFTGEL UBIDECARENONE 80681015600
VITAMIN E 90 MG SOFTGEL VITAMIN E (EEQ_P)COPHERYL 80681015900
VITAMIN B-12 250 MCG TABLET CYANOCOBAL?Q?IN (VITAMIN B- 80681016500

VITAMIN C 1,000 MG TABLET ASCORBIC ACID 80681016600

VITAMIN D3 25 MCG TABLET CHOLECALCIE@? OL (VITAMIN 80681016800

VITAMIN D3 25 MCG TABLET CHOLECALCIEE;? OL (VITAMIN 80681016801

VITAMIN D3 25 MCG TABLET CHOLECALCIE@? OL (VITAMIN 80681016900
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CHOLECALCIFEROL (VITAMIN

VITAMIN D3 50 MCG TABLET 03 80681017000
VITAMIN D3 1,250 MCG CHOLECALCIFEROL (VITAMIN
CAPSULE 03 80681017400
VITAMIN D3 1,250 MCG CHOLECALCIFEROL (VITAMIN
CAPSULE 03 80681017401
FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISHOIL | 80681017500
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 51033000205 Limit of 240 mL per
SOL month
ACETAMINOPHEN 325 Limit of 240 mL per
VG015 ML ACETAMINOPHEN 81033000210 .
ACETAMINOPKIAIT_N 650 MG/20.3 ACETAMINOPHEN $1033000220 Limit O:n 2011(:th per
ACETAMINOPHEN 650 MG/20 3 ACETAMINOPHEN $1033000230 Limit of 240 mL per
ML month
ACETAMINOPHEN 325 Limit of 240 mL per
VG015 ML ACETAMINOPHEN 81033000240 .
ACETAMINOPHEN 160 MG/5 ML ACETAMINOPHEN 51033000250 Limit of 240 mL per
SOL month
D'PHENHYDR/&'\S'NE 125MG/5 | b oHENHYDRAMINE HCL 81033000305
D'PHENHYDRI\AA'\L’”NE 25MGM0 | 5 bHENHYDRAMINE HCL 81033000310
D'PHENHYDRI\AA'\L’”NE 25MGM0 | 5 bHENHYDRAMINE HCL 81033000340
D'PHENHYDR/&'\S'NE 125MG5 | b oHENHYDRAMINE HCL 81033000350
SV CO Q-10 50 MG SOFTGEL UBIDECARENONE 81131000223
SV CO Q-10 400 MG SOFTGEL UBIDECARENONE 81131000224
SV VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN
SFTOL 03 81131000720
EQSTOOL SSOFFTLELNER 100 MG DOCUSATE SODIUM 81131002446
INCONTINENCE Limit of 1 prescription
EQ OPTIONS PADS PAD LINER DISP 81131003414 cer fotime
INCONTINENCE Limit of 1 prescription
EQ OPTIONS LINERS PAD LINER DISP 81131003416 cer fotime
EQ OPTIONS ULTRA THINS INCONTINENCE 81131003417 | Limitof 1 presaription
PADS PAD,LINER DISP per lifetime
SV CALC'UMT%RATE'V'T D3 | CALCIUM CITRATEMITAMIND3 | 81131004507
SV MELATONIN 5 MG TABLET MELATONIN 81131005673
RELION THIN 26G LANCETS LANCETS 81131006041 | -mitof rﬁgﬁt‘;“'ts per
RELION KETONE TEST STRIP | URINE ACETONE TESTSTRIPS | 81131006043 | -Mt Of;ggt‘;”'ts’ per
RELION ALCOHOL 70% SWABS | ALCOHOL ANTISEPTIC PADS | 81131006044  |Limit of 10 units per day
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EQ PAIN RELIEF 500 MG/15 ML ACETAMINOPHEN 81131006126 Limit of 240 mL per
LQ month
ASSURANCE WOMENS DIAPER,BRIEF,ADULT, 81131006456 Limit of 1 prescription
UNDERWEAR S-M DISPOSABLE per lifetime
EQ ASSURANCE WOMEN DIAPER,BRIEF,ADULT, 81131006458 Limit of 1 prescription
UNDRWEAR XL DISPOSABLE per lifetime
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 CHOLECALCIFEROL (VITAMIN
SFTGL D3) 81131007165
SV MAGNESIL{r’\:E?XIDE 400 MG MAGNESIUM OXIDE 81131007179
SV FISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 81131007181
SV BIOTIN 5,000 MCG SOFTGEL BIOTIN 81131011147
RELION 2-IN-1 LANCET DEVICE LANCETS 81131013347 | Lmitof rﬁgﬁt‘;”'ts per
EQALLERGY RELIEF 25 MG DIPHENHYDRAMINE HCL 81131018395
TABLET
EQ ALLERGEEPELIEF 25MG DIPHENHYDRAMINE HCL 81131018722
EQ ALLERGEEPELIEF 25MG DIPHENHYDRAMINE HCL 81131018723
FERROUS SULFATE 325 MG
TABLET FERROUS SULFATE 81131031251
SV VITAMIN D3 5,000 UNIT CHOLECALCIFEROL (VITAMIN
SETGL D3) 81131031271
VITAMIN D3 2,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL D3) 81131031282
RELION PEN NEEDLE . ,
32GX5/32" PEN NEEDLE, DIABETIC 81131038679 Limit of 7 units per day
RELION PEN NEEDLE 31G 6MM PEN NEEDLE, DIABETIC 81131038680 Limit of 7 units per day
RELIO; gig/;\gﬁEDLE PEN NEEDLE, DIABETIC 81131038681 Limit of 7 units per day
SV CO Q-10 100 MG SOFTGEL UBIDECARENONE 81131057368
SVVITAMIN C 500 MG TAB ASCORBIC ACID 81131057371
CHEW
DIAPER,BRIEF,ADULT, Limit of 1 prescription
DAY & NIGHT BRIEF MEDIUM DISPOSABLE 81131066523 per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
DAY & NIGHT BRIEF LARGE DISPOSABLE 81131066524 per lifetime
SV VITAMIN E 670 MG
SOFTGEL VITAMIN E ACETATE 81131067885
PNV NO.95/FERROUS
SV PRENATAL TABLET FUM/EOLIC AC 81131067887
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EQ ASPIRIN S;AI\/EI;G CHEWABLE ASPIRIN 81131069616
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 VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 81131074217
SV VITAMIN E 200 UNIT
SOFTGEL VITAMIN E ACETATE 81131074222
SV VITAMIEHCES\?O MG TAB ASCORBIC ACID 81131074913
SV IRON 65 MG TABLET FERROUS SULFATE 81131074933
EQ CHILD COMPLETE CHEW PEDI MULTIVIT NO.58/IRON
TABLET FUM 81131086586
SV Q-SORB CO G-10 200 MG UBIDECARENONE 81131092861
SFTGL
SV VITAMIN C TR 1,000 MG TAB ASCORBIC ACID 81131092886
DULCOEASE 100 MG SOFTGEL DOCUSATE SODIUM 81421002202
DULCOLAX SS 100 MG
SOFTGEL DOCUSATE SODIUM 81421002203
DULCOLAX SS 100 MG
SOFTGEL DOCUSATE SODIUM 81421002204
ON CALLD%}:(S:FEANCWG LANCING DEVICE 82607053541 Limit of 2 units per year
ON CALL PLUS 30G LANCET LANCETS 82607053551 | -mitof rﬁgﬁt‘;“'ts per
ON CALL 30G LANCET LANCETS 82607054105 | -mitof rﬁgﬁt‘;“'ts per
ON CALL LANCING DEVICE LANCING DEVICE 82607054106 Limit of 2 units per year
FLOWFLEX COVID-19 AG HOME COVID-19 ANTIGEN TEST 82607066026 Limit of 8 units per
TEST month
FLOWFLEX COVID-19 AG HOME COVID-19 ANTIGEN TEST 82607066027 Limit of 8 units per
TEST month
FLOWFLEX COVID-19 AG HOME COVID-19 ANTIGEN TEST 82607066028 Limit of 8 units per
TEST month
FLOWFLEX COVID-19 AG HOME COVID-19 ANTIGEN TEST 82607066047 Limit of 8 units per
TEST month
Limit of 2 units per
MASK VOREEUXCiABY WHIRL NEBULIZER ACCESSORIES 83490044052 year; limit of 1
prescription per lifetime
Limit of 2 units per
MASK VORTSS CSKP INNER THE NEBULIZER ACCESSORIES 83490044055 year; limit of 1
prescription per lifetime
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BUBBLES THE FISH Il PEDI

Limit of 2 units per

MASK NEBULIZER ACCESSORIES 83490044068 year; limit of 1
prescription per lifetime
CURITY BOYS TRAIN PANTS 2T]  DIAPER BRIEF,INFANT- sa521014212 | LIMitof 1 prescrpfion
3T TODD,DISP per lifetime
CURITY GIRLS TRAIN PANTS 2T|  DIAPER BRIEF,INFANT- 84521014213 | LIMitof 1 prescipfion
3T TODD,DISP per lifetime
CURITY BOYS TRAIN PANTS 3T]  DIAPER BRIEF,INFANT- 84521014214 | LIMitof 1 prescipfion
47 TODD,DISP per lifetime
CURITY GIRLS TRAIN PANTS 37| DIAPER BRIEF, INFANT- 84521014215 | LIMitof 1 prescripfion
4T TODD,DISP per lifetime
CURITY BOYS TRAIN PANTS 4T DIAPER BRIEF,INFANT- 84521014215 | LIMitof 1 prescripfion
5T TODD,DISP per lifetime
CURITY GIRLS TRAIN PANTS 4T|  DIAPER BRIEF,INFANT- 8521014217 | LIMitof 1 prescripfion
5T TODD,DISP per lifetime
CURITY YOUTH PANTS SMALL- | DIAPER BRIEF,YOUTH,DISPOSA Limit of 1 prescription
84521014218 pre
MED BLE per lifetime
CURITY YOUTH PANTS LARGE- | DIAPER BRIEF,YOUTH,DISPOSA Limit of 1 prescription
84521014219 pre
XL BLE per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CURITY BABY DIAPER SIZE 1 TODD DISP 84521014221 oot foimo
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CURITY BABY DIAPER SIZE 2 TODD DISP 84521014223 oot foimo
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CURITY BABY DIAPER SIZE 3 TODD DISP 84521014224 oot foimo
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CURITY BABY DIAPER SIZE 4 TODD DISP 84521014225 oot foimo
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CURITY BABY DIAPER SIZE 5 TODD DISP 84521014226 oot foimo
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CURITY BABY DIAPER SIZE 6 TODD DISP 84521014227 oot foimo
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CURITY BABY DIAPER SIZE 7 TODD DISP 84521051271 oot foimo
UNIFINE PENTIPS 6MM 31G PEN NEEDLE, DIABETIC 84701019001 | Limit of 7 units per day
JUST D 400 UNIT/ML LIQUID CHOLECALC'EE))ROL (VITAMIN ¢ 1984000001
PETROLEUM JELLY PETROLATUM,WHITE 85317000360
ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 85317000474
ASPIRIN EC 81 MG TABLET ASPIRIN 85317000547
SURE COMFORT 18G LANCETS LANCETS 86227001810 | Hmitof rﬁgﬁt‘;”'ts per
SURE COMFORT 21G LANCETS LANCETS ge227002110 | -Mitof rﬁgﬁt‘;”'ts per
SURE COMFORT 23G LANCETS LANCETS ge227002310 | -Mitof rﬁgﬁt‘;”'ts per
SURE COMFORT 30G LANCETS LANCETS 86227003011 | -Mitof rﬁgﬁt‘;”'ts per
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SURE COMFORT PEN NDL

v PEN NEEDLE, DIABETIC 86227010105 | Limit of 7 units per day
SURE CONMEFEODFETE%G PEN PEN NEEDLE, DIABETIC 86227011155 | Limit of 7 units per day
SURE Cg?"gg/f;EN NDL PEN NEEDLE, DIABETIC 86227012105 | Limit of 7 units per day
SURE CONMEFEODFETE“G PEN PEN NEEDLE, DIABETIC 86227012155 | Limit of 7 units per day
SURE COMFORT ALCOHOL — .

SREP PADS ALCOHOL ANTISEPTIC PADS | 86227012605  |Limit of 10 units per day
SURE C%'\é'g?(m,PEN NDL PEN NEEDLE, DIABETIC 86227013055 | Limit of 7 units per day
SURE COMFORT PEN NDL PEN NEEDLE, DIABETIC 86227013085 | Limit of 7 units per day
32GX5/32

SURE COMFORT 28G LANCETS LANCETS 86227028105 | -Mitof rﬁgﬁt‘;”'ts per

CAREPOINT “:AELR LOCKSYR 3| SYRINGE, DISPOSABLE, 3ML | 86227030035

SURE COMFORT 30G LANCETS LANCETS 86227030105 | -Mitof rﬁgﬁt‘;“'ts per

SURE COMFORT LANCING PEN LANCING DEVICE 86227052205 | Limit of 2 units per year

HEALTHW'SE;NEI\';: NEEDLE31G|  peN NEEDLE, DIABETIC 86227099105 | Limit of 7 units per day

HEALTHW'SESPJ,\:‘ NEEDLE31G|  peN NEEDLE, DIABETIC 86227099115 | Limit of 7 units per day

HEALTHWISE 4P|v$|\,;|l NEEDLE32G|  peN NEEDLE, DIABETIC 86227099125 | Limit of 7 units per day

GNP SHEER STRIPS Limit of 1 prescription
BANDAGES ADHESIVE BANDAGE 87701025338 cer fotime
GNP ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 87701030766
GNP GLYCERIN 99.5% LIQUID |  GLYCERIN (EMOLLIENT) 87701040065 | ™" Ofr:liii ml per
GNP CASTOR OIL CASTOR OIL 87701040068
GNP GLYCERIN 99.5% LIQUID | GLYCERIN (EMOLLIENT) g7701040072 | ™0 Ofr:lii?] ml per
GNP NASAL MOIST 0.65%
SPRAY SODIUM CHLORIDE 87701040085
GNP CASTOR OIL CASTOR OIL 87701040091
GNP PETROLEUM JELLY PETROLATUM,WHITE 87701040093
GNP STOOL SOFTENER 250
VG SEGL DOCUSATE SODIUM 87701040271
GNP ASPIRIN EC 81 MG
ABLET ASPIRIN 87701040309
GNP PED'ATF‘QS&LECTROLYTE ELECTROLYTES/DEXTROSE | 87701040465
GNP CENTURY TABLET MULT'V'TA'\:'C%RON/ FOLIC 87701040635
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MULTIVITAMIN/IRON/FOLIC

GNP CENTURY TABLET ACID 87701040636
GNP VITAMIN B-1 100 MG
TABLET THIAMINE HCL 87701040729
GNP VIT/_}'\:IBNLE:S 100MG PYRIDOXINE HCL (VITAMIN B6) 87701040730
GNP VITAMIN B-12 500 MCG |CYANOCOBALAMIN (VITAMIN B- 87701040731
TAB 12)
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 ASCORBIC ACID 87701040743
CHEW
GNPVIT C-R(-)rSAE HIPS 500 MG 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 CHOLECALCIFEROL (VITAMIN
TABLET D3) 87701040748
GNP VITAMIN D3 25 MCG CHOLECALCIFEROL (VITAMIN
TABLET D3) 87701040749
GNP VITAMIN D3 1,000 UNIT | CHOLECALCIFEROL (VITAMIN 87701040750
TAB D3)
GNP VITAMIN D3 2,000 UNIT | CHOLECALCIFEROL (VITAMIN 87701040751
TAB D3)
GNP VITAMIN D3 5,000 UNIT | CHOLECALCIFEROL (VITAMIN 87701040752
TAB D3)
GNP VITAMIN E 90 MG VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 87701040753
GNP VITAMIN E 400 UNIT VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 87701040754
GNP VITAMIN E 450 MG VITAMIN E (DL, TOCOPHERYL
SOFTGEL ACET) 87701040757
GNP CALCIUM 600 MG TABLET CALCIUM CARBONATE 87701040768
GNP CALCluﬂlAC\éTRATE'VIT b3 CALCIUM CITRATE/VITAMIN D3 87701040773
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GNP CALCIUM CITRATE-VIT D3

TAB CALCIUM CITRATE/VITAMIN D3 87701040774
GNP IRON 65 MG TABLET FERROUS SULFATE 87701040777
GNP MAGNESIUM 250 MG
TABLET MAGNESIUM OXIDE 87701040778
GNP PRENATAL VITAMINS PNV NO.95/FERROUS
TABLET FUM/FOLIC AC 87701040799
GNP MELATONIN 3 MG TABLET MELATONIN 87701040813
GNP MELATONIN 5 MG TABLET MELATONIN 87701040814
GNP CO Q10 60 MG CAPSULE UBIDECARENONE 87701040815
GNP CO Q-10 100 MG CAPSULE UBIDECARENONE 87701040816
GNP CO Q-10 200 MG CAPSULE UBIDECARENONE 87701040817
GNP FISH glll'_rgf 1,000 MG OMEGA-3/DHA/EPA/FISH OIL 87701040818
GNP FISH OIL 1,000 MG
SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 87701040819
GNP FISH glll'_rgf 1,000 MG OMEGA-3/DHA/EPA/FISH OIL 87701040820
GNP ASPIRIN EC 81 MG
TABLET ASPIRIN 87701040838
GNP B12 2,500 MCG TABLET SL CYANOCOBAL?Q?IN (VITAMIN B- 87701041153
GNP VITAMIN D3 25MCG(1000 | CHOLECALCIFEROL (VITAMIN 87701041269
UNT) D3)
GNP MELATONIN 10 MG
TABLET SL MELATONIN 87701042634
GNP ASPIRIN 325 MG TABLET ASPIRIN 87701042651
GNP CHILD ALk/ﬁ_RGY 125MGh5 DIPHENHYDRAMINE HCL 87701042805
GNP ALLERGJAEEUEF 25MG DIPHENHYDRAMINE HCL 87701043136
GNP BANDAGES SHEER X- ADHESIVE BANDAGE 87701048567 Limit of 1 lpre.scnptlon
LARGE per lifetime
GNP BANDAGES CLEAR ADHESIVE BANDAGE 87701048569 Limit of 1 lpre.scnptlon
STRIPS per lifetime
GNP ASPIRIN EC 81 MG
TABLET ASPIRIN 87701053929
GNP SALINE 0.65% NOSE
SPRAY SODIUM CHLORIDE 87701055205
GNP PEDIAT@SLE\]LECTROLYTE ELECTROLYTES/DEXTROSE 87701064394
GNP PEDIAT@SLE\]LECTROLYTE ELECTROLYTES/DEXTROSE 87701064401
GNP DIPHEDTET_;Q'S MGIS ML DIPHENHYDRAMINE HCL 87701064954
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GNP ASPIRIN 81 MG
CHEWABLE TAB ASPIRIN 87701079215
GNP PED'ATRS'SL'?\]LECTROLYTE ELECTROLYTES/DEXTROSE | 87701080020
GNP CHILD PAIN-FEVER 160 ACETAMINOPHEN §7701082463 Limit of 240 mL per
MG/5 month
GNP CHILD PAIN-FEVER 160 ACETAMINOPHEN 57701082470 Limit of 240 mL per
MG/5 month
GNP ALLERGY 25 MG TABLET | DIPHENHYDRAMINE HCL 87701083714
GNP STERILE PADS 3"X3" GAUZE BANDAGE 87701085027 | -mitof 1 prescription
per lifetime
GNP STOOL SOFTENER 50 DOCUSATE SODIUM 87701088848
MG/5 ML
GNP STOOL SOFTENER 60
G5 L DOCUSATE SODIUM 87701088853
GNP ASPIRIN EC 325 MG
TABLET ASPIRIN 87701090060
GNP PED'ATRS'SL'?\]LECTROLYTE ELECTROLYTES/DEXTROSE | 87701090588
GNP CHILD PAIN-FEVER 160 ACETAMINOPHEN 57701098159 Limit of 240 mL per
MG/5 month
PUSH BUTTON SAFETY 28G Limit of 204 units per
UANCET LANCETS 88277036125 o
BABY D3 400 UNIT/DROP CONC CHOLECALC'EE))ROL (VITAMIN 1 88395001250
VITAMIN D3 1,000 UNIT CHOLECALCIFEROL (VITAMIN
SOFTGEL 03) 88395001451
SUPER DHA GEMS SOFTGEL | OMEGA-3/DHA/EPAFISHOIL | 88395001550
SUPER DHA GEMS SOFTGEL | OMEGA-3/DHA/EPAFISHOIL | 88395001552
ULTRA'zTg'G”;'J'/;EN NDL PEN NEEDLE, DIABETIC 89134062202 | Limit of 7 units per day
MAXICOMFORT PEN NDL 29G X|  PEN NEEDLE, DIABETIC, N .
MM SAFETY 89134062501 Limit of 7 units per day
MAXICOMFORT PEN NDL 29G X| _ PEN NEEDLE, DIABETIC, N .
MM SAFETY 89134062601 Limit of 7 units per day
ULTRA'; 1Hé';'(5')'/ 1P6EN NDL PEN NEEDLE, DIABETIC 89134063002 | Limit of 7 units per day
MIN ULTRA';"(';N IIPEN NDL PEN NEEDLE, DIABETIC 89134063102 | Limit of 7 units per day
ULTRA-THIN |1 28G LANCETS LANCETS 89134072602 | -mitof rﬁgﬁt‘;”'ts per
ULTRA-THIN 11 30G LANCETS LANCETS 89134072802 | -mitof rﬁgﬁt‘;”'ts per
MINI LANCING DEVICE LANCING DEVICE 89134075802 | Limit of 2 units per year
MAXICOMFORT Il PEN NDL N .
HOXEMM PEN NEEDLE, DIABETIC 89134310401 | Limit of 7 units per day
ULTRA TH'NJ\’AEI\T NDL 32G X PEN NEEDLE, DIABETIC 89134320801 | Limit of 7 units per day
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CAREFINE PEN NEEDLE 6MM

31G PEN NEEDLE, DIABETIC 89158300600 Limit of 7 units per day
CAREFINE PEEIGNEEDLE SMM PEN NEEDLE, DIABETIC 89158300800 Limit of 7 units per day
CAREFINE PEN NEEDLE - .
12.7MM 29G PEN NEEDLE, DIABETIC 89158301200 Limit of 7 units per day
CAREFINE PEEIGNEEDLE 4MM PEN NEEDLE, DIABETIC 89158500400 Limit of 7 units per day
CAREFINE PEEIGNEEDLE SMM PEN NEEDLE, DIABETIC 89158500500 Limit of 7 units per day
CAREFINE PE:;\lngEDLES 6MM PEN NEEDLE, DIABETIC 89158500600 Limit of 7 units per day
CAREFINE PE;gEEDLES SMM PEN NEEDLE, DIABETIC 89158500800 Limit of 7 units per day
UNISTRIP CONTROL SOLUTION| BLOOD-GLUCOSE CONTROL, 89167036210 Limit of 4 units per year
LOW LOW
UNISTRIP CONTROL SOLUTION| BLOOD-GLUCOSE CONTROL, 89167037320 Limit of 4 units per year
HIGH HIGH
LANCETS 33G LANCETS 00166001334 | Cmitof rﬁgﬁt‘;“'ts per
PREP EASE ALCOHOL PADS | ALCOHOL ANTISEPTIC PADS 90166011103  [Limit of 10 units per day
E-ZPULL& glél\(/:K LANCING LANCING DEVICE 90166012102 Limit of 2 units per year
PEN NEEDLES 12MM 29G PEN NEEDLE, DIABETIC 90166012122 Limit of 7 units per day
INJECT EASE 28G LANCETS LANCETS 00166012804 | CmMitof rﬁgﬁt‘;“'ts per
INJECT EASE 30G LANCETS LANCETS 00166013004 | MitOf rﬁgﬁt‘;“'ts per
PREP EASE ALCOHOL PADS | ALCOHOL ANTISEPTIC PADS 90166022203 [Limit of 10 units per day
EASY GLIDE Zil\(l;NEEDLE 4MM PEN NEEDLE, DIABETIC 90166033042 Limit of 7 units per day
PEN NEEDLES 4MM 32G PEN NEEDLE, DIABETIC 90166043152 Limit of 7 units per day
PEN NEEDLES 4MM 32G PEN NEEDLE, DIABETIC 90166043154 Limit of 7 units per day
PEN NEEDLES 5MM 31G PEN NEEDLE, DIABETIC 90166063132 Limit of 7 units per day
PEN NEEDLES 8MM 31G PEN NEEDLE, DIABETIC 90166083152 Limit of 7 units per day
INCONTINENCE PANTS, Limit of 1 prescription
SNAP PANTS-2X-LARGE REUSABLE 90891000425 oer lifetime
INCONTINENCE PANTS, Limit of 1 prescription
MESH PANTS-MEDIUM REUSABLE 90891002425 oer lifetime
INCONTINENCE PANTS, Limit of 1 prescription
MESH PANTS-LARGE REUSABLE 90891003425 oer lifetime
INCONTINENCE PANTS, Limit of 1 prescription
MESH PANTS-X-LARGE REUSABLE 90891004425 oer lifetime
INCONTINENCE PANTS, Limit of 1 prescription
SNAP PANTS-MEDIUM REUSABLE 90891007425 oer lifetime
INCONTINENCE PANTS, Limit of 1 prescription
SNAP PANTS-LARGE REUSABLE 90891008425 oer lifetime
INCONTINENCE PANTS, Limit of 1 prescription
SNAP PANTS- X-LARGE REUSABLE 90891009425 oer lifetime
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INCONTINENCE PANTS,

Limit of 1 prescription

SNAP PANTS-3X-LARGE REUSABLE 90891010425 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
PREVAIL X-LARGE BRIEF DISPOSABLE 90891011118 oer lifetime
INCONTINENCE PANTS, Limit of 1 prescription
FQ SNAP PANTS 4X-LARGE REUSABLE 90891011425 oer lifetime
SUPER ABSORBENT Limit of 1 prescription
UNDERPAD UNDERPADS 90891013100 oer lifetime
FLUFF UNDERPAD UNDERPADS 90891013150 | Himitof 1 prescription
per lifetime
PREVAIL FLUFF UNDERPAD UNDERPADS 90891013155 | Himitof 1 prescription
per lifetime
INCONTINENCE Limit of 1 prescription
FQ PANT LINER LARGE PLUS PAD.LINER DISP 90891016113 oer lifetime
INCONTINENCE Limit of 1 prescription
FQ PANT LINER LARGE PAD.LINER DISP 90891016115 oer lifetime
INCONTINENCE Limit of 1 prescription
PREVAIL PANT LINER SMALL PAD,LINER DISP 90891016117 oer lifetime
INCONTINENCE Limit of 1 prescription
PREVAIL CURVE PADS PAD.LINER DISP 90891019001 oer lifetime
PREVAIL PER-FIT WOMEN DIAPER,BRIEF,ADULT, 90891019003 Limit of 1 prescription
UNDERWR DISPOSABLE per lifetime
PREVAIL PER-FIT WOMEN DIAPER,BRIEF,ADULT, 90891019004 Limit of 1 prescription
UNDERWR DISPOSABLE per lifetime
PREVAIL PER-FIT WOMEN DIAPER,BRIEF,ADULT, 90891019005 Limit of 1 prescription
UNDERWR DISPOSABLE per lifetime
PREVAIL PER-FIT MEN DIAPER,BRIEF,ADULT, 90891019006 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
PREVAIL PER-FIT MEN DIAPER,BRIEF,ADULT, 90891019007 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
PREVAIL PER-FIT MEN DIAPER,BRIEF,ADULT, 90891019008 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
FQ SUPER-ABS UNDERPAD UNDERPADS 90891020010 Limit of 1 lpre.scnptlon
LARGE per lifetime
FQ PREVAIL UNDERPAD UNDERPADS 90891020018 Limit of 1 lpre.scnptlon
LARGE per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CUTIES DIAPERS SIZE 3 TODD,DISP 90891020176 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CUTIES DIAPERS SIZE 4 TODD,DISP 90891020177 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription
CUTIES DIAPERS SIZE 5 TODD,DISP 90891020178 oer lifetime
SLEEP OVERS YOUTH PANTS DIAPER,BRIEF,YOUTH,DISPOSA 90891020198 Limit of 1 lpre.scnptlon
BLE per lifetime
WONDERPANTS TRAINING DIAPER,BRIEF,INFANT- Limit of 1 prescription
PANTS TODD,DISP 90891020205 per lifetime
WONDERPANTS TRAINING DIAPER,BRIEF,INFANT- Limit of 1 prescription
PANTS TODD,DISP 90891020206 per lifetime
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WONDERPANTS TRAINING DIAPER,BRIEF,INFANT- Limit of 1 prescription

PANTS TODD,DISP 90891020207 per lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription

CUTIEPANTS TRAINING PANTS TODD,DISP 90891020266 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription

CUTIEPANTS TRAINING PANTS TODD,DISP 90891020267 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription

CUTIEPANTS TRAINING PANTS TODD,DISP 90891020268 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription

CUTIEPANTS TRAINING PANTS TODD,DISP 90891020269 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription

CUTIEPANTS TRAINING PANTS TODD,DISP 90891020270 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription

CUTIEPANTS TRAINING PANTS TODD,DISP 90891020271 oer lifetime
DIAPER,BRIEF,INFANT- Limit of 1 prescription

CUTIES DIAPERS SIZE 7 TODD,DISP 90891020390 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription

FQ NU-FIT BRIEFS MEDIUM DISPOSABLE 90891024614 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription

FQ NU-FIT BRIEFS LARGE DISPOSABLE 90891024615 oer lifetime
BREEZERS BY PREVAIL AD. DIAPER,BRIEF,ADULT, 90891024616 Limit of 1 prescription

BRIEF DISPOSABLE per lifetime
BREEZERS BY PREVAIL AD. DIAPER,BRIEF,ADULT, 90891024617 Limit of 1 prescription

BRIEF DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription

FQ PER-FIT BRIEF MEDIUM DISPOSABLE 90891024618 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription

FQ PER-FIT BRIEFS LARGE DISPOSABLE 90891024619 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription

PREVAIL MEDIUM BRIEF DISPOSABLE 90891024624 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription

PREVAIL LARGE BRIEF DISPOSABLE 90891024625 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription

NUFIT UNDERWEAR X-LARGE DISPOSABLE 90891024633 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription

NUFIT UNDERWEAR MEDIUM DISPOSABLE 90891024634 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription

NUFIT UNDERWEAR LARGE DISPOSABLE 90891024635 oer lifetime
PREVAIL BOXERS FOR MEN SM DIAPER,BRIEF,ADULT, 90891024645 Limit of 1 Ipre.scnptlon

MED DISPOSABLE per lifetime
PREVAIL BOXERS FOR MEN L- DIAPER,BRIEF,ADULT, Limit of 1 prescription

XL DISPOSABLE 90891024646 per lifetime
PROCARE PROTECTIVE DIAPER,BRIEF,ADULT, 90891024647 Limit of 1 prescription

UNDERWEAR DISPOSABLE per lifetime
PROCARE PROTECTIVE DIAPER,BRIEF,ADULT, 90891024648 Limit of 1 prescription

UNDERWEAR DISPOSABLE per lifetime
PROCARE PROTECTIVE DIAPER,BRIEF,ADULT, 90891024649 Limit of 1 prescription

UNDERWEAR DISPOSABLE per lifetime
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PREVAIL STRETCH FIT BRIEF DIAPER,BRIEF,ADULT, Limit of 1 prescription
SZA DISPOSABLE 90891024657 per lifetime
PREVAIL STRETCH FIT BRIEF DIAPER,BRIEF,ADULT, Limit of 1 prescription
SZB DISPOSABLE 9089102468 per lifetime
PROCARE ADULT BRIEF DIAPER,BRIEF,ADULT, Limit of 1 prescription
MEDIUM DISPOSABLE 90891024659 per lifetime
PROCARE ADULT BRIEF DIAPER,BRIEF,ADULT, Limit of 1 prescription
LARGE DISPOSABLE 90891024660 per lifetime
PROCARE ADULT BRIEF X- DIAPER,BRIEF,ADULT, 90891024661 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
PREVAIL BREEZERS 360 BRIEF DISPOSABLE 90891024662 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
PREVAIL BREEZERS 360 BRIEF DISPOSABLE 90891024663 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
PREVAIL BREEZERS 360 BRIEF DISPOSABLE 90891024664 oer lifetime
PREVAIL PER-FIT 360 BRIEF SZ DIAPER,BRIEF,ADULT, Limit of 1 prescription
1 DISPOSABLE 90891024665 per lifetime
PREVAIL PER-FIT 360 BRIEF SZ DIAPER,BRIEF,ADULT, Limit of 1 prescription
2 DISPOSABLE 90891024666 per lifetime
PREVAIL PER-FIT 360 BRIEF SZ DIAPER,BRIEF,ADULT, Limit of 1 prescription
3 DISPOSABLE 20891024667 per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
FQ NUFIT BRIEF X-LARGE DISPOSABLE 90891024808 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
PROCARE BARIATRIC BRIEF DISPOSABLE 90891024823 oer lifetime
FQ PER-FIT UNDERWEAR DIAPER,BRIEF,ADULT, Limit of 1 prescription
MEDIUM DISPOSABLE 90891025800 per lifetime
FQ PER-FIT UNDERWEAR DIAPER,BRIEF,ADULT, 90891025801 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
FQ PER-FIT UNDERWEAR X- DIAPER,BRIEF,ADULT, Limit of 1 prescription
LARGE DISPOSABLE 90891025802 per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
FQ PERFIT ADULT BRIEF X-LRG DISPOSABLE 90891025808 oer lifetime
PREVAIL PER-FIT BRIEF DIAPER,BRIEF,ADULT, 90891025810 Limit of 1 prescription
REGULAR DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
FQ PREVAIL BRIEF X-LARGE DISPOSABLE 90891026415 oer lifetime
PREVAIL BREEZERS BRIEF DIAPER,BRIEF,ADULT, 90891026810 Limit of 1 prescription
REGULAR DISPOSABLE per lifetime
PREVAIL UNDERGARMENT DIAPER,BRIEF,ADULT, 90891030030 Limit of 1 prescription
BELTED DISPOSABLE per lifetime
FQ PREVAIL EXTRA DIAPER,BRIEF,ADULT, 90891050000 Limit of 1 lpre.scnptlon
UNDERWEAR DISPOSABLE per lifetime
FQ PROTECTIVE UNDERWEAR DIAPER,BRIEF,ADULT, 90891050001 Limit of 1 prescription
S-M DISPOSABLE per lifetime
FQ PREVAIL EXTRA DIAPER,BRIEF,ADULT, 90891050002 Limit of 1 prescription
UNDERWEAR LG DISPOSABLE per lifetime
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FQ PROTECTIVE UNDERWEAR DIAPER,BRIEF,ADULT, 90891050003 Limit of 1 prescription
X-LG DISPOSABLE per lifetime
PREVAIL BARIATRIC BRIEF DIAPER,BRIEF,ADULT, Limit of 1 prescription
SIZE A DISPOSABLE 90891050025 per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
FQ PREVAIL BRIEF SMALL DISPOSABLE 90891050026 oer lifetime
FQ PREVAIL BRIEF YOUTH DIAPER,BRIEF,YOUTH,DISPOSA 90891050027 Limit of 1 lpre.scnptlon
BLE per lifetime
PREVAIL BARIATRIC BRIEF DIAPER,BRIEF,ADULT, Limit of 1 prescription
SIZEB DISPOSABLE 90891050028 per lifetime
PREVAIL SUPER PLUS DIAPER,BRIEF,ADULT, 90891050031 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
FQ PREVAIL PROTECT DIAPER,BRIEF,ADULT, 90891050112 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
FQ PREVAIL PROTECT DIAPER,BRIEF,ADULT, 90891050113 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
PREVAIL ADJ UNDERWEAR SM- DIAPER,BRIEF,ADULT, 90891050114 Limit of 1 prescription
MED DISPOSABLE per lifetime
PREVAIL ADJ UNDERWEAR DIAPER,BRIEF,ADULT, 90891050115 Limit of 1 prescription
LARGE DISPOSABLE per lifetime
FQ PREVAIL EXTRA DIAPER,BRIEF,ADULT, 90891050116 Limit of 1 prescription
UNDERWEAR DISPOSABLE per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
PREVAIL PM BRIEF MEDIUM DISPOSABLE 90891060011 oer lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
PREVAIL PM BRIEF LARGE DISPOSABLE 90891060012 oer lifetime
BLADDER CONTROL PAD X- INCONTINENCE Limit of 1 prescription
LONG PAD,LINER,DISP 90891060016 per lifetime
INCONTINENCE Limit of 1 prescription
BLADDER CONTROL PAD LONG PAD.LINER DISP 90891060020 oer lifetime
INCONTINENCE Limit of 1 prescription
FQ PREVAIL PANTY LINER PAD,LINER DISP 90891060069 oer lifetime
INCONTINENCE Limit of 1 prescription
PREVAIL GUARDS FOR MEN PAD.LINER DISP 90891060073 oer lifetime
INCONTINENCE Limit of 1 prescription
PREVAIL PADS PAD.LINER DISP 90891060076 oer lifetime
INCONTINENCE Limit of 1 prescription
PREVAIL PADS PAD,LINER DISP 90891060077 oer lifetime
INCONTINENCE Limit of 1 prescription
PREVAIL PADS PAD.LINER DISP 90891060078 oer lifetime
INCONTINENCE Limit of 1 prescription
PREVAIL PADS PAD.LINER DISP 90891060079 oer lifetime
AIR PERMEABLE UNDERPAD UNDERPADS 90891070608 | Mt of 1 prescription
per lifetime
AIR PERMEABLE UNDERPAD UNDERPADS 90891070612 | Himitof 1 prescription
per lifetime
DIAPER,BRIEF,ADULT, Limit of 1 prescription
FQ PREVAIL MALE GUARD DISPOSABLE 90891080000 oer lifetime
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PREVAIL WOMEN UNDERWEAR

DIAPER,BRIEF,ADULT,

Limit of 1 prescription

SM-MED DISPOSABLE 90891090024 per lifetime
PREVAIL WOMEN UNDERWEAR| _ DIAPER BRIEF,ADULT, 00891000025 | LMt of 1 presaription
LARGE DISPOSABLE per lifetime
PREVAIL WOMEN UNDERWEAR| _ DIAPER BRIEF,ADULT, 20891090026 | LImiof 1 prescripton
XL DISPOSABLE per lifetime
PREVAIL MEN UNDERWEAR SM| _ DIAPER BRIEF,ADULT, 00891000027 | Lmitof 1 prescription
MED DISPOSABLE per lifetime
PREVAIL MEN UNDERWEARL-| _ DIAPER,BRIEF,ADULT, Limit of 1 prescription
XL DISPOSABLE 90891090028 per lifetime
PREVAIL PURSEREADY DIAPER BRIEF,ADULT, 00891004552 | LMt of 1 presaription
WOMEN UNDWR DISPOSABLE per lifetime
PREVAIL PURSEREADY DIAPER BRIEF,ADULT, 00891004553 | LMt of 1 presaription
WOMEN UNDWR DISPOSABLE per lifetime
PREVAIL WOMEN UNDERWEAR| _ DIAPER BRIEF,ADULT, 0089100457 | Lmitof 1 presaription
SM-MED DISPOSABLE per lifetime
PREVAIL WOMEN UNDERWEAR| _ DIAPER BRIEF,ADULT, 00891004570 | Lmitof 1 presaription
LARGE DISPOSABLE per lifetime
PREVAIL WOMEN UNDERWEAR| _ DIAPER BRIEF,ADULT, 20891004530 | LIMiof 1 prescripton
XL DISPOSABLE per lifetime
PREVAIL MEN UNDERWEAR SM| _ DIAPER BRIEF,ADULT, 00891004605 | LMt of 1 presaription
MED DISPOSABLE per lifetime
PREVAIL MEN UNDERWEARL-| _ DIAPER,BRIEF,ADULT, Limit of 1 prescription
XL DISPOSABLE 90891094606 per lifetime
INCONTINENCE Limit of 1 prescription
PREVAIL PADS PAD LINER DISP 90891094607 cer fotime
EASY COMFORT 30G LANCETS LANCETS 91237000104 | Mol rﬁgﬁt‘;”'ts per
EASY COMFORT 30G LANCETS LANCETS 91237000115 | mitof rﬁgﬁt‘;”'ts per
EASY COMFORT 30G LANCETS LANCETS 91237000116 | ~mtof rﬁgﬁt‘;”'ts per
EASY STEP CONTROL SOLN- | BLOOD-GLUCOSE CONTROL, — .
NORMAL NORMAL 91237000120 Limit of 4 units per year
EASY STEP CONTROL SOLN- | BLOOD-GLUCOSE CONTROL, — .
LOW LOW 91237000122 Limit of 4 units per year
EASY STEP CONTRL SOLN- | BLOOD-GLUCOSE CONTROL, | ¢ »zoioe™ | ot 4 units per vear
HIGH HIGH
EASY COMFORT 30G LANCETS LANCETS 91237000129 | mitof rﬁgﬁt‘;”'ts per
EASY TRAK I_clzlgﬁTROL SOLN BLOOD-GLUS%?_IE CONTROL, | g1257000145 | Limitof 4 nits por year
EASY TRAK CONTROL SOLN | BLOOD-GLUCOSE CONTROL, — .
LOW LOW 91237000146 Limit of 4 units per year
EASY TALK CONTROL SOLN | BLOOD-GLUCOSE CONTROL, — .
LOW LOW 91237000149 Limit of 4 units per year
EASY TALK HIGH CONTROL | BLOOD-GLUCOSE CONTROL, — .
SOLN HIGH 91237000152 Limit of 4 units per year
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COMFORT SHIELD 30"X36"

Limit of 1 prescription

UNDERPD UNDERPADS 91237000153 er lifetime
EASY AIR COMPRESSOR Limit of 1 prescription
NEBULIZER NEBULIZER AND COMPRESSOR| 91237000160 er lifetime
EASY C(;I:/Ig)(()?)lﬁl'(sl:EN NDL PEN NEEDLE, DIABETIC 91237000163 Limit of 7 units per day
EASY PLUS Il CONTROL SOLN | BLOOD-GLUCOSE CONTROL, 91237000167 Limit of 4 units per year
LOW LOW
EASY PLUS Il CONTROL SOLN | BLOOD-GLUCOSE CONTROL, 91237000168 Limit of 4 units per year
HIGH HIGH
EASY C(;I:/I(I\:)(();I’;EN NDL PEN NEEDLE, DIABETIC 91237000170 Limit of 7 units per day
EASY CO3I\1IE())(I12/1'1“PEN NDL PEN NEEDLE, DIABETIC 91237000173 Limit of 7 units per day
EASY COMFORT TEN NDL PEN NEEDLE, DIABETIC 91237000177 Limit of 7 units per day
32GX5/32
BLOOD LANCETS 30G LANCETS 91237000187 | HMitof rﬁgﬁt‘;“'ts per
DIATRUE LEVEL 2 CONTROL | BLOOD-GLUCOSE CONTROL, . .
SOLN NORMAL 91984000141 Limit of 4 units per year
DIATRUE LEVEL 1 CONTROL | BLOOD-GLUCOSE CONTROL, . .
SOLN LOW 91984000143  |Limit of 4 units per year
DIATRUE LEVEL 3 CONTROL | BLOOD-GLUCOSE CONTROL, 91984000144 Limit of 4 units per year
SOLN HIGH
LANOLIN OINTMENT LANOLIN 92771059614
FIFTY50 GLUCOSE CONTROL | BLOOD-GLUCOSE CONTROL, . .
SOLN NORMAL 92896000016 Limit of 4 units per year
FIFTY50 SAFETY SEAL 30G Limit of 204 units per
LANCET LANCETS 92896000810 month
MEDISENSE THIN 28G Limit of 204 units per
LANCETS LANCETS 93815070043 month
PRECISION XTR B-KETONE BLOOD KETONE TEST, STRIPS 93815070745 Limit of 100 units per
STRIP month
ULTRATLC LANCETS LANCETS gasts097137 | HMitof rﬁgﬁt‘;“'ts per
ULTRATLC LANCETS LANCETS oast5097138 | SMtof rﬁgﬁt‘;“'ts per
THIN LANCETS 28G LANCETS 93815098682 | M of rﬁgﬁt‘;“'ts per
EMBRACE 30G LANCETS LANCETS 04030000204 | -Mitof rﬁgﬁt‘;“'ts per
EMBRACE GLUC CONTROL | BLOOD-GLUCOSE CONTROL, . .
SOLN HIGH HIGH 94030000206 Limit of 4 units per year
EMBRACE GLUC CONTROL | BLOOD-GLUCOSE CONTROL, . .
SOLN LOW LOW 94030000207 Limit of 4 units per year
EMBRACE EVO LEVEL 1 CTRL | BLOOD-GLUCOSE CONTROL, . .
SOLN LOW 94030000234  |Limit of 4 units per year
EMBRACE TALK CTRL SOL- | BLOOD-GLUCOSE CONTROL, . .
HIGH(L2) HIGH 94030000286 Limit of 4 units per year
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EMBRACE TALK CTRL SOLN-

BLOOD-GLUCOSE CONTROL,

Low(L1) LOW 94030000287 Limit of 4 units per year
ADVOCATE CONTROL BLOOD-GLUCOSE CONTROL, N .
SOLUTION LOW LOW 94046000101 Limit of 4 units per year
ADVOCATE RAPID-SAFE N .
LANCING DV LANCING DEVICE 94046000103 Limit of 2 units per year
ADVOCATE CONTROL BLOOD-GLUCOSE CONTROL, N .
SOLUTION HIGH HIGH 94046000104 Limit of 4 units per year
ADVOCATE 30G LANCETS LANCETS 04046000106 | -MtOf rﬁgﬁt‘;“'ts per
ADVOCATE 30G LANCETS LANCETS 94046000109 | mitof rﬁgﬁt‘;“'ts per
ADVOCATE 30G LANCETS LANCETS 94046000110 | mitof rﬁgﬁt‘;“'ts per
ADVOCATE 26G LANCETS LANCETS 94046000118 | -Mitol rﬁgﬁt‘;“'ts per
ADVOCATE ALCOHOL 70% N .
SREP PADS ALCOHOL ANTISEPTIC PADS | 94046000138  |Limit of 10 units per day
ADVOCATE F;'gg NDL12.7MM | beN NEEDLE, DIABETIC 94046000152 | Limit of 7 units per day
ADVOCATE REDI-CODE+ CTRL | BLOOD-GLUCOSE CONTROL, N .
SOLN LOW 94046000158 | Limit of 4 units per year
ADVOCATE REDI-CODE CTRL | BLOOD-GLUCOSE CONTROL, | g0 eonoten™ | Limitof 4 unis per yoar
SOLN HIGH
ADVOCATE PE;: ([:'EEDLES 8MM| " bEN NEEDLE, DIABETIC 94046000173 | Limit of 7 units per day
ADVOCATE PE;: ([:'EEDLES SMMI bEN NEEDLE, DIABETIC 94046000174 | Limit of 7 units per day
ADVOCATE 26G LANCETS LANCETS 94046000192 | mitof rﬁgﬁt‘;“'ts per
ADVOCATE LANCING DEVICE LANCING DEVICE 94046000197 | Limit of 2 units per year
GAUZE BANDAGE 3'X4YD GAUZE BANDAGE 96205010283 | -imitof 1 prescription
per lifetime
STERILE PADS 2" X 2" GAUZE BANDAGE 96205010286 | -Imitof 1 prescription
per lifetime
STERILE PADS 3" X 3" GAUZE BANDAGE 96205010287 | -imitof 1 prescription
per lifetime
STERILE PADS 4" X 4" GAUZE BANDAGE 96205010288 | -Imitof 1 prescription
per lifetime
LEADER PENZZEEDLES 12MM | bEN NEEDLE, DIABETIC 96295011243 | Limit of 7 units per day
VITAMIN CSSEV“\;'G TABLET ASCORBIC ACID 96295011848
VITAMIN D3 10,000 UNIT | CHOLECALCIFEROL (VITAMIN
TABLET 3 96295012564
MELATONIN 10 MG TABLET SL MELATONIN 96295012565
ADULT MULTIVITAMIN MULTIVIT-MINERALS/FOLIC
GUMMES D 96295012709
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ADULT MULTIVITAMIN

MULTIVIT-MINERALS/FOLIC

GUMMIES ACID 96295012710
ADULT MULTIVITAMIN EXTRA | MULTIVIT-MINERALS/FOLIC 96295012711
D3 ACID
VITAMIN C 125 MG GUMMY ASCORBIC ACID 96295012712
CALCIUM CI'_I;_;;S-VIT D3 250 CALCIUM CITRATE/VITAMIN D3 96295012770
IRON 65 MG TABLET FERROUS SULFATE 96295012774
VITAMIN B-1 100 MG TABLET THIAMINE HCL 96295012777
VITAMIN B-12 500 MCG TABLET CYANOCOBAL?‘glN (VITAMIN B- 96295012778
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 96295012780
VITAMIN E 400 UNIT SOFTGEL VITAMIN £ (EEE_IQ)COPHERYL 96295012784
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 96295012795
FISH OIL EC 1,000 MG

SOFTGEL OMEGA-3/DHA/EPA/FISH OIL 96295012817

CHILD MULTIVITAMIN PLUS PEDI MULTIVIT NO.140/IRON
IRON FUM 96295012826
MELATONIN 3 MG TABLET MELATONIN 96295012827
MELATONIN 5 MG TABLET MELATONIN 96295012828

ADULT ONE DAILY MULTIVIT MULTIVIT-MINERALS/FOLIC
TAB ACID 96295012830

PNV NO.95/FERROUS

PRENATAL CAPLET FUM/EOLIC AC 96295012831

ADULT ONE DAILY MULTIVIT MULTIVIT-MINERALS/FOLIC
TAB ACID 96295012832

PNV NO.95/FERROUS
PRENATAL CAPLET FUM/EOLIC AC 96295012833
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 1,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 96295012844
VITAMIN D3 400 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 96295012845
VITAMIN D3 5,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 96295012846
VITAMIN D3 2,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 96295012847
VITAMIN D3 1,000 UNIT TABLET CHOLECALCIE@? OL (VITAMIN 96295012848
MAGNESIUM OXIDE 400 MG

TABLET MAGNESIUM OXIDE 96295012854

DAILY MULTIVITAMIN-IRON MULTIVITAMIN/IRON/FOLIC
TABLET ACID 96295012867
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MULTIVITAMIN WOMEN 50 MULTIVIT-

PLUS TAB MIN/IRON/FOLIC/LUTEIN 96295012877
ALLERGY 25 MG CAPSULE DIPHENHYDRAMINE HCL 96295013065
DAILY PROBIOTIC 250 MG

CAPSULE SACCHAROMYCES BOULARDII 96295013098

SALINE 0.65% NASAL SPRAY SODIUM CHLORIDE 96295013160
ELECTROLYTE SOLUTION ELECTROLYTES/DEXTROSE 96295013218
STOOL SOFTENER 100 MG

SOFTGEL DOCUSATE SODIUM 96295013455
ASPIRIN 81 MG CHEWABLE

TABLET ASPIRIN 96295013555

ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 96295013556

ASPIRIN 81 MG CHEWABLE
TABLET ASPIRIN 96295013557
FOLIC ACID 400 MCG TABLET FOLIC ACID 96295013565
MAGNESIUM 250 MG CAPLET MAGNESIUM OXIDE 96295013566
CALCIUM C|5-K/|3E)1§ MG-VIT D3 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
MULTIVITAMIN WOMEN 50 MULTIVIT-

PLUS TAB MIN/IRON/FOLIC/LUTEIN 96295013584
ASPIRIN EC 81 MG TABLET ASPIRIN 96295013586

VITAMIN B-12 1,000 MCG ~ |CYANOCOBALAMIN (VITAMIN B-

TABLET 12) 96295013587
MELATONIN 3 MG TABLET MELATONIN 96295013723
MULTIVITAMIN WOMEN 50 MULTIVIT-

PLUS TAB MIN/IRON/FOLIC/LUTEIN 96295013724

FISH OIL 1,000 MG SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL 96295013737
PEDIATRIC ELECTROLYTE

SOLUTION ELECTROLYTES/DEXTROSE 96295013812
PEDIATRIC ELECTROLYTE

SOLUTION ELECTROLYTES/DEXTROSE 96295013813

MELATONIN 10 MG CAPSULE MELATONIN 96295013820
VITAMIN E 450 MG SOFTGEL VITAMINE (EEE.SCOPHERYL 96295013857
CO Q-10 100 MG SOFTGEL UBIDECARENONE 96295013865
VITAMIN E 180 MG SOFTGEL VITAMINE (EEE.SCOPHERYL 96295013866
VITAMIN D3 25 MCG SOFTGEL CHOLECALCIE§$OL (VITAMIN 96295013867
CO Q-10 200 MG SOFTGEL UBIDECARENONE 96295013868
VITAMIN D3 50 MCG SOFTGEL CHOLECALCIE§$OL (VITAMIN 96295013869
CO Q-10 200 MG SOFTGEL UBIDECARENONE 96295013870
CO Q-10 100 MG SOFTGEL UBIDECARENONE 96295013871
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PEN NEEDLE 29G 12MM PEN NEEDLE, DIABETIC 96295013873 Limit of 7 units per day
PEN NEEDLE 31G X 3/16" PEN NEEDLE, DIABETIC 96295013874 Limit of 7 units per day
PEN NEEDLE 31G X 1/4" PEN NEEDLE, DIABETIC 96295013875 Limit of 7 units per day
PEN NEEDLE 31G X 5/16" PEN NEEDLE, DIABETIC 96295013876 Limit of 7 units per day
PEN NEEDLE 32G X 5/32" PEN NEEDLE, DIABETIC 96295013877 Limit of 7 units per day
VITAMIN B-6 100 MG TABLET | PYRIDOXINE HCL (VITAMIN B6) 96295013883
VITAMIN B-1 100 MG TABLET THIAMINE MOI;\J 8 NITRATE (VIT 96295013892
CO Q-10 50 MG SOFTGEL UBIDECARENONE 96295013893
MELATONIN 10 MG TABLET MELATONIN 96295013917
CO Q-10 200 MG SOFTGEL UBIDECARENONE 96295013918
FISH OIL 1,200 MG SOFTGEL | OMEGA-3/DHA/EPA/FISH OIL 96295013928
VITAMIN D3 50 MCG SOFTGEL CHOLECALCIE@? OL (VITAMIN 96295013967
ADULT MULTIVITAMIN MULTIVIT-MINERALS/FOLIC
GUMMIES ACID 96295013968
VITAMIN D3 125 MCG TABLET CHOLECALCIE@? OL (VITAMIN 96295014036
CO Q-10 100 MG SOFTGEL UBIDECARENONE 96295014062
DIGESTIVE P%%EIOTIC 250 MG SACCHAROMYCES BOULARDII 96295014070
MULTIVITAMIN WOMEN 50 MULTIVIT-
PLUS TAB MIN/IRON/FOLIC/LUTEIN 96295014085
STOOL SOFTENER 100 MG
SOFTGEL DOCUSATE SODIUM 96619020571
COENZYME Q10 10 MG
CAPSULE UBIDECARENONE 96974000005
SIMPLE Dlg(é\ljlsc'll':_lc LANCET LANCING DEVICE 98302000100 Limit of 2 units per year
CLEVER CHOICE LVL 2 BLOOD-GLUCOSE CONTROL, - .
CONTRL SOL NORMAL 98302000103 Limit of 4 units per year
PHARMACIST CHOICE 30G Limit of 204 units per
LANCETS LANCETS 98302000104 month
ULTRA THIN 28G LANCETS LANCETS 08302000106 | -MtOf rﬁgﬁt‘;“'ts per
CLEVER CHOICE LVL 3 BLOOD-GLUCOSE CONTROL, - .
CONTRL SOL HIGH 98302000109 Limit of 4 units per year
CLEVER CHOICE LVL 1 BLOOD-GLUCOSE CONTROL, - .
CONTRL SOL LOW 98302000110 |Limit of 4 units per year
CLEVER CHEK ULTRA THIN LANCETS 98302000115 Limit of 204 units per
30G month
PHARMACIST CHOICE 30G Limit of 204 units per
LANCETS LANCETS 98302000125 month
PHARMACIST CHOICE 28G Limit of 204 units per
LANCETS LANCETS 98302000126 month
CLEVER CHEK ULTRA THIN LANCETS 98302000127 Limit of 204 units per
30G month
Limit of 204 units per
ULTRA THIN 31G LANCETS LANCETS 98302000160 month
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COMFORT EZ PEN NEEDLES

MM 31G PEN NEEDLE, DIABETIC 98302000198 Limit of 7 units per day
COMFOREII\EAEZEZNEEDLES PEN NEEDLE, DIABETIC 98302000199 Limit of 7 units per day
COMFORL:\E&ZEZNEEDLES PEN NEEDLE, DIABETIC 98302000200 Limit of 7 units per day

PHARMA&E‘EE?;)ICE 33G LANCETS 98302001407 Limit ofrigﬁtl;nits per

COMFOREII\EAEZEZNEEDLES PEN NEEDLE, DIABETIC 98302001430 Limit of 7 units per day
COMFORL:\E&ZEZNEEDLES PEN NEEDLE, DIABETIC 98302001431 Limit of 7 units per day
COMFORE:\E&ZEZNEEDLES PEN NEEDLE, DIABETIC 98302001432 Limit of 7 units per day
COMFORE&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302001433 Limit of 7 units per day
COMFORQ&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302001434 Limit of 7 units per day
COMFORL&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302001435 Limit of 7 units per day

PHATQAMCG}-/II\(A:LPEEP'RON FERROUS SULFATE 98302014006

COMFORE&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302014059 Limit of 7 units per day
PHARMA&E‘EE?;)ICE 33G LANCETS 98302014071 Limit ofrigﬁtl;nits per

PHARMFEJRHE(?)I(;IiSIS_COHOL ALCOHOL ANTISEPTIC PADS 98302014172 |Limit of 10 units per day
COMFORQ&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302014173 Limit of 7 units per day
COMFORL&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302014174 Limit of 7 units per day
COMFORE&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302014175 Limit of 7 units per day
COMFORE&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302014176 Limit of 7 units per day
COMFORQ&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302014177 Limit of 7 units per day
COMFORL&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302014178 Limit of 7 units per day
COMFORE&EZ@ZNEEDLES PEN NEEDLE, DIABETIC 98302014179 Limit of 7 units per day
COMFORJAE%; Ig_;lb_\gETY 28G LANCETS 98302014200 Limit of rﬁgﬁtﬁnits per

COMFORJAE%; Ig_;lb_\gETY 23G LANCETS 98302014204 Limit of rﬁgﬁtﬁnits per

COMFORT EZ PEN NEEDLES PEN NEEDLE, DIABETIC 98302014807 Limit of 7 units per day

4MM 33G
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12MM 29G PEN NEEDLE, DIABETIC 98302014808 | Limit of 7 units per day
FORA:&?BT?SNN TRot BLOOD-GLUS%S}_IE CONTROL, 98939000204 | Limit of 4 units per year
FORASLgD/L\j-ﬁngROL BLOOD-GLUE(())VSVE CONTROL, 98939000205 | Limit of 4 units per year
oA Nggm%gr\? NTROL BLOOD_GL#SS;ELCONTROL’ 98939000206 | Limit of 4 units per year
Foggﬁéﬁgf SD(I;ILl}\jOW BLOOD-GLUE(())VSVE CONTROL, 98939000240 | Limit of 4 units per year
FORCA(?SF&)?_DS%TS " BLOOD_GL#SS;ELCONTROL’ 98939000241 | Limit of 4 units per year
FOE@%?RR%EQSS\;GH BLOOD-GLUS%S}_IE CONTROL, 98939000242 | Limit of 4 units per year
FORA LANCING DEVICE LANCING DEVICE 98939000258 [Limit of 2 units per year
FORACARE 30G LANCETS LANCETS 08939000261 | Dmitof égﬁtanits per
FREESTYLE 28G LANCETS LANCETS 99073013001 | -mitof égﬁtanits per
FREESST(;(LLET?S,L\] TRot BLOOD_GL#SS;ELCONTROL’ 99073014002 | Limit of 4 units per year
FREESS?II_LIJET?(?[\T et 5LOOD GHL%CHOE(EVS ONTROL 99073014003
FREESLT:\(A%EUTNSISHK ‘ LANCETS 90073070428 | -mitof rﬁgﬁt‘r‘]“‘ts per
FREESS?II_LIJET?(?[\TTROL SO0 GHL%CHOE(EVS ONTROL 99073070432
COVID19 SPECIMEN COLLECT [ COVID-19 TEST SPECIMEN 99999099211 Limit of 8 units per
NCPDP COLLECT month
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