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Introduccion

Este documento se denomina Lista de medicamentos cubiertos (también se conoce como
Lista de medicamentos). Le indica qué medicamentos con receta y productos y medicamentos
de venta libre estan cubiertos por Aetna Better Health of Ohio. La Lista de medicamentos
también indica si hay alguna norma o restriccion especial respecto de los medicamentos
cubiertos por Aetna Better Health of Ohio. Los términos clave y sus definiciones aparecen en el
ultimo capitulo del Manual para miembros.

Mensaje importante respecto de lo que paga por las vacunas: nuestro plan cubre la mayoria
de las vacunas de la Parte D sin cargo. Llame al Departamento de Servicios para Miembros
para obtener mas informacion.
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A. Descargos de responsabilidad

Esta es una lista de medicamentos que los miembros pueden obtener en Aetna Better Health
of Ohio.

% Aetna Better Health of Ohio es un plan de salud que tiene contratos con Medicare y
Medicaid de Ohio para brindar los beneficios de ambos programas a sus inscritos.

< ATENCION: Si habla espafiol, tiene a su disposicién servicios de idiomas gratuitos. Llame al
1-855-364-0974 (TTY: 711) las 24 horas del dia, los 7 dias de la semana. Esta llamada es
gratuita.

% ATTENTION: If you speak Spanish or Somali, language assistance services, free of charge,
are available to you. Call 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. The call
is free.

% FIIRI: Haddii aad ku hadasho Soomaali, adeegyada llugadda, oo bilaash ah, ayaa laguu
heli karaa adiga. Wac 1-855-364-0974 (TTY: 711), 24 saacadood maalintii, 7 maalmood
todobaadkii. Wicitaanku waa bilaash.

+ Puede obtener este documento de forma gratuita en otros
formatos, como tamano de letra grande, braille o audio.
Llame al 1-855-364-0974 (TTY: 711) durante las 24 horas,
los 7 dias de la semana. La llamada es gratuita.

% Si desea realizar o modificar una solicitud permanente para recibir los materiales en un
idioma que no sea inglés o en otro formato, puede llamar al Departamento de Servicios
para Miembros de Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711), durante las
24 horas, los 7 dias de la semana.
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B. Preguntas frecuentes

Aqui encontrara las respuestas a las preguntas que tenga sobre esta Lista de medicamentos
cubiertos. Para obtener mas informacién o para buscar una pregunta y su respuesta, puede
leer todas las preguntas frecuentes.

B1. ;Qué medicamentos con receta figuran en la Lista de medicamentos
cubiertos? (Para abreviarla, denominamos a la Lista de medicamentos
cubiertos “Lista de medicamentos”).

Los medicamentos que figuran en la Lista de medicamentos cubiertos que comienza

en la pagina 1 son los medicamentos cubiertos por Aetna Better Health of Ohio. Estos
medicamentos estan disponibles en las farmacias dentro de nuestra red. Una farmacia se
encuentra dentro de nuestra red si tenemos un contrato para que trabaje con nosotros y le
proporcione servicios. Nos referimos a estas farmacias como “farmacias de la red”.

« Aetna Better Health of Ohio cubrira todos los medicamentos que sean médicamente
necesarios de la Lista de medicamentos bajo las siguientes condiciones:

o Sisumédico u otra persona autorizada a dar recetas le indica que los necesita para
sentirse mejor o mantenerse saludable. Y

o Usted obtiene el medicamento con receta en una farmacia de la red de Aetna Better
Health of Ohio.

« Aetna Better Health of Ohio puede tener pasos adicionales para acceder a ciertos
medicamentos (consulte la pregunta B4 a continuacion).

También puede consultar la lista actualizada de medicamentos que cubrimos en nuestro sitio
web en AetnaBetterHealth.com/Ohio o puede llamar al Departamento de Servicios para
Miembros al 1-855-364-0974 (TTY: 711), durante las 24 horas, los 7 dias de la semana.

B2. ;Se modifica la Lista de medicamentos en algiin momento?

Si, y Aetna Better Health of Ohio debe seguir las normas de Medicare y Medicaid al
hacer cambios. Es posible que incorporemos o eliminemos medicamentos de la Lista de
medicamentos durante el aiio.

También podemos modificar nuestras normas sobre los medicamentos. Por ejemplo,
podriamos realizar lo siguiente:

« Decidir solicitar o no solicitar la autorizacion previa (PA) o aprobacién para un
medicamento. (La autorizacion previa es una autorizacién por parte de Aetna Better
Health of Ohio antes de que pueda obtener un medicamento).

o Incorporar o modificar la cantidad de un medicamento que puede obtener (lo que se
denomina “limites de cantidad”).

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. Si necesita hablar con su administrador
de atencion, llame al 1-855-364-0974 (TTY: 711), de lunes a viernes de 08:00 a. m.
a 05:00 p. m. Estas llamadas son gratuitas. Para obtener mas informacion, visite
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« Incorporar o modificar restricciones de tratamiento escalonado respecto de un
medicamento. (El tratamiento escalonado significa que usted debe probar un
medicamento antes de que cubramos otro medicamento).

Para obtener mas informacion sobre estas normas de medicamentos, consulte la pregunta B4.

Si esta tomando un medicamento que estaba cubierto al comienzo del afio, por lo general, no
eliminaremos ni cambiaremos la cobertura de ese medicamento durante el resto del aino a
menos que suceda lo siguiente:

« Aparezca en el mercado un medicamento nuevo y mas econémico que es igual de eficaz
que el medicamento que actualmente figura en la Lista de medicamentos. O bien
« Nos enteremos de que el medicamento no es seguro. O bien

e Se retire un medicamento del mercado.

En las preguntas B3 y B6 a continuacidn, encontrara mas informacion sobre lo que sucede
cuando se modifica la Lista de medicamentos.

« Siempre puede verificar la Lista de medicamentos actualizada de Aetna Better Health of
Ohio por Internet en AetnaBetterHealth.com/Ohio.

o También puede llamar al Departamento de Servicios para Miembros para consultar la
Lista de medicamentos actual al 1-855-364-0974 (TTY: 711), durante las 24 horas, los
7 dias de la semana.

B3. ;Qué sucede cuando la Lista de medicamentos cambia?

Algunos cambios en la Lista de medicamentos se aplicaran inmediatamente. Por ejemplo:

« Unnuevo medicamento genérico se encuentra disponible. A veces, se desarrolla un
medicamento genérico nuevo que funciona tan bien como el medicamento de marca
que actualmente figura en la Lista de medicamentos. Si esto sucede, podemos eliminar
el medicamento de marca y agregar el nuevo medicamento genérico, pero su costo para
el nuevo medicamento permanecera igual. Cuando agreguemos el nuevo medicamento
genérico, también podemos decidir mantener el medicamento de marca en la lista, pero
cambiar sus normas o limites de cobertura.

o Es probable que no le informemos antes de realizar este cambio, pero le enviaremos
informacion sobre el cambio especifico que hicimos una vez que entre en efecto.

o Usted o su proveedor pueden solicitar una excepcién de estos cambios. Le
enviaremos un aviso con los pasos que puede tomar para solicitar una excepcion.
Consulte la pregunta B10 para obtener mas informacién sobre las excepciones.

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),
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Se quita un medicamento del mercado. Si la Administracion de Alimentos y
Medicamentos (FDA) indica que el medicamento que usted toma no es seguro o
si el fabricante retira el medicamento del mercado, lo eliminaremos de la Lista de
medicamentos. Si usted toma el medicamento, se lo informaremos.

Le enviaremos una carta para informarle. La persona autorizada a dar recetas también
estara enterada de este cambio y puede ayudarlo a encontrar otro medicamento para su
afeccion.

Podemos efectuar otros cambios que afecten los medicamentos que toma. Le
informaremos por adelantado sobre estos otros cambios en la Lista de medicamentos. Estos
cambios pueden suceder si:

La FDA proporciona nuevas pautas o existen nuevas pautas clinicas sobre el
medicamento.
Incorporamos un nuevo medicamento genérico que no es nuevo en el mercado y

o Reemplazamos un medicamento de marca que actualmente se encuentra en la Lista
de medicamentos. O

o Cambiamos las normas o limites de cobertura para el medicamento de marca.

Cuando estos cambios tengan lugar, haremos lo siguiente:

Se lo notificaremos al menos 30 dias antes de que hagamos el cambio en la Lista de
medicamentos. O

Se lo informaremos y le daremos un suministro del medicamento para 30 dias después
de que solicite un resurtido.

Esto le dara tiempo para consultar con su médico o la persona autorizada a dar recetas.
Pueden ayudarlo a decidir lo siguiente:

Si hay un medicamento similar en la Lista de medicamentos que pueda tomar en su
lugar. O

Si debe solicitar una excepcidn a estos cambios. Para obtener mas informacién sobre las
excepciones, consulte la pregunta B10.

B4. ;Hay alguna restriccion o limitacion en la cobertura de medicamentos o

se debe tomar alguna medida para obtener ciertos medicamentos?

Si, algunos medicamentos tienen normas de cobertura o limitaciones en la cantidad que
puede obtener. En algunos casos, usted o su médico u otra persona autorizada a dar recetas
deben realizar algo antes para poder obtener un medicamento. Por ejemplo:

\

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. Si necesita hablar con su administrador
de atencion, llame al 1-855-364-0974 (TTY: 711), de lunes a viernes de 08:00 a. m.
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« Autorizacion previa (PA) o aprobacion: para algunos medicamentos, usted o su médico
u otra persona autorizada a dar recetas deben conseguir la autorizacion previa de Aetna
Better Health of Ohio antes de obtener su medicamento con receta. Es posible que Aetna
Better Health of Ohio no cubra el medicamento si no obtiene la aprobacion.

» Limites de cantidad: en ocasiones, Aetna Better Health of Ohio limita la cantidad que
puede obtener de un medicamento.

. Tratamiento escalonado: en ocasiones, Aetna Better Health of Ohio solicita que haga
un tratamiento escalonado. Esto significa que usted debera probar medicamentos
en un determinado orden para su afeccion médica. Es posible que deba probar un
medicamento antes de que cubramos otro medicamento. Si su médico considera que el
primer medicamento no es adecuado para usted, entonces, cubriremos el segundo.

. Cobertura basada en la indicacion: si Aetna Better Health of Ohio cubre un
medicamento solo para ciertas afecciones médicas, claramente lo identificaremos
en la Lista de medicamentos junto con las afecciones médicas especificas que estan
cubiertas.

Puede averiguar si su medicamento tiene requisitos adicionales o limites consultando las
tablas en las paginas 1a 189. También puede obtener mas informacién en nuestro sitio web
en AetnaBetterHealth.com/Ohio. Hemos publicado documentos en Internet que explican
nuestras restricciones de tratamiento escalonado y autorizacion previa. También puede
pedirnos que le enviemos una copia.

Puede solicitar una excepcion de estas limitaciones. Esto le dara tiempo para consultar con
su médico o la persona autorizada a dar recetas. Ellos pueden ayudarlo a decidir si hay un
medicamento similar en la Lista de medicamentos que pueda tomar en su lugar o si debe
solicitar una excepcién. Para obtener mas informacion sobre las excepciones, consulte las
preguntas B10-B12.

B5. ;Como sabré si el medicamento que deseo tiene limites o si debo tomar
alguna medida para obtener el medicamento?

La tabla de medicamentos de la pagina 1tiene una columna titulada “Acciones necesarias,
restricciones o limites de uso”.

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),
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B6. ;Qué sucede si Aetna Better Health of Ohio modifica sus normas
sobre algunos medicamentos (por ejemplo, autorizaciones previas
o aprobaciones, limites de cantidad o restricciones de tratamiento
escalonado)?

En algunos casos, le informaremos con antelacion si incorporamos o modificamos
autorizaciones previas, limites de cantidad o restricciones de tratamiento escalonado respecto
de un medicamento. Consulte la pregunta B3 para obtener mas informacién sobre este aviso
anticipado y cuales son las situaciones en las que es posible que no le podamos avisar con
antelacion cuando cambien nuestras normas respecto de los medicamentos de la Lista de
medicamentos.

B7. {Como puedo encontrar un medicamento en la Lista de medicamentos?

Hay dos formas para encontrar un medicamento:
o Puede buscar el nombre del medicamento por orden alfabético. O

o Puede buscar por afecciéon médica.

Para buscar por orden alfabético, vaya a la seccion del indice de medicamentos cubiertos.
Podra encontrarla en la pagina 190. El indice proporciona un listado alfabético de todos los
medicamentos incluidos en este documento. Tanto los medicamentos de marca como los
genéricos se encuentran en el indice. Consulte el indice y busque su medicamento. Junto
al medicamento, vera el numero de pagina en el que puede encontrar la informacion de
cobertura.

Para buscar por afeccion médica, busque la seccion titulada “Medicamentos agrupados
segun la afeccion médica” en la pagina XlIl. Los medicamentos en esta seccidn estan
agrupados en categorias dependiendo del tipo de afecciones médicas que estén
acostumbrados a tratar. Por ejemplo, si tiene una afeccién cardiaca, debe buscar en la
categoria “Cardiovascular”. Alli encontrara los medicamentos que sirven para tratar las
afecciones cardiacas.

B8. ;{Qué sucede si el medicamento que deseo tomar no figura en la Lista de
medicamentos?

Si no encuentra su medicamento en la Lista de medicamentos, llame al Departamento de
Servicios para Miembros al 1-855-364-0974 (TTY: 711), durante las 24 horas, los 7 dias de la
semana, y pregunte al respecto. Si le informan que Aetna Better Health of Ohio no cubrira el
medicamento, usted puede hacer lo siguiente:

o Pedirle al Departamento de Servicios para Miembros una lista de los medicamentos
que sean similares al que desea tomar. Luego, muéstrele la lista a su médico u otra
persona autorizada a dar recetas. Pueden recetarle un medicamento de la Lista de
medicamentos que sea similar al que desea tomar. O

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. Si necesita hablar con su administrador
de atencion, llame al 1-855-364-0974 (TTY: 711), de lunes a viernes de 08:00 a. m.
a 05:00 p. m. Estas llamadas son gratuitas. Para obtener mas informacion, visite
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« Puede solicitarle al plan realizar una excepcion y cubrir el medicamento. Para obtener
mas informacion sobre las excepciones, consulte las preguntas B10-B12.

B9. ;Qué sucede si soy un miembro nuevo de Aetna Better Health of Ohio y
no puedo encontrar mi medicamento en la Lista de medicamentos, o si
tengo algun problema para obtener mi medicamento?

Podemos ayudarlo. Podemos cubrir un suministro temporal de su medicamento para 30 dias
en un entorno para pacientes externos y un suministro de su medicamento para 31 dias en un
centro de atencidn a largo plazo durante los primeros 90 dias como miembro de Aetna Better
Health of Ohio. Esto le dara tiempo para consultar con su médico o la persona autorizada

a dar recetas. Ellos pueden ayudarlo a decidir si hay un medicamento similar en la Lista de
medicamentos que pueda tomar en su lugar o si debe solicitar una excepcion.

Si su medicamento con receta esta indicado para menos dias, le permitiremos obtener varios
resurtidos hasta llegar a un suministro maximo para 30 dias del medicamento en un entorno
para pacientes externos y un suministro del medicamento para 31 dias en un centro de
atencion a largo plazo.

Cubriremos un suministro del medicamento para 30 dias en un entorno para pacientes
externos y un suministro del medicamento para 31 dias en un centro de atencion a largo plazo
en las siguientes situaciones:

« Sitoma un medicamento que no se encuentra en nuestra Lista de medicamentos. O

« Silas normas del plan de salud no le permiten obtener la cantidad solicitada por la
persona autorizada a dar recetas. O

« Si el medicamento requiere la autorizacion previa de Aetna Better Health of Ohio. O

« Sitoma un medicamento que forma parte de una restriccion de tratamiento escalonado.

Si se encuentra en un hogar de convalecencia u otro centro de atencién a largo plazo, y
necesita un medicamento que no figura en la Lista de medicamentos, o si no puede obtener
con facilidad el medicamento que necesita, nosotros podemos ayudar. Si usted ha sido
miembro del plan por mas de 90 dias, vive en un centro de atencion a largo plazo y necesita un
suministro de inmediato, haremos lo siguiente:

o Cubriremos un suministro para 31 dias del medicamento que necesite (a menos que
tenga una receta por menos dias), independientemente de que sea o no un miembro
nuevo de Aetna Better Health of Ohio.

« Esto se suma al suministro temporal durante los primeros 90 dias de su membresia en
Aetna Better Health of Ohio.

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),
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a 05:00 p. m. Estas llamadas son gratuitas. Para obtener mas informacion, visite
AetnaBetterHealth.com/Ohio. IX
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Miembros actuales con un cambio en el nivel de atencion

Cubriremos un suministro temporal para 31 dias por Unica vez si se traslada de un
hospital o un centro de atencion a largo plazo a un entorno de vivienda y:

o Necesita un medicamento que no se encuentra en nuestra Lista de medicamentos. O
bien

o Su capacidad para obtener el medicamento es limitada.

Cubriremos un suministro temporal de 31 dias por Unica vez (consulte la nota a

continuacidn para conocer las excepciones) si se muda a un entorno de atencion a largo
plazo o fuera de unoy:

o Necesita un medicamento que no se encuentra en nuestra Lista de medicamentos. O
bien
o Su capacidad para obtener el medicamento es limitada.

Nota: Las formas de dosificacién oral sélida de marca, como en el caso de los comprimidos

o las capsulas, se limitan a surtidos de 14 dias con excepciones, segun lo exigido por las
normas de la Parte D de Medicare. Para solicitar el suministro temporal de un medicamento,
llame al Departamento de Servicios para Miembros al 1-855-364-0974 (TTY: 711), durante las
24 horas, los 7 dias de la semana.

Durante el tiempo en el que esté obteniendo un suministro temporal de un medicamento, debe
hablar con su proveedor para decidir qué hacer cuando se agote este suministro temporal.
Puede cambiarse a un medicamento diferente cubierto por el plan o solicitarle al plan que
haga una excepcidn para usted y cubra el medicamento actual. Por ejemplo, usted puede
pedirle al plan que cubra un medicamento, aunque no esté en la Lista de medicamentos. O
puede pedirle al plan que cubra el medicamento sin limites. Si su proveedor dice que usted
tiene una buena razén médica para obtener una excepcion, puede ayudarlo a solicitar la
excepcion.

B10. ¢Puedo solicitar una excepcion para que se cubra mi medicamento?

Si. Puede solicitar una excepcién de Aetna Better Health of Ohio para cubrir un medicamento
que no figure en la Lista de medicamentos.

También puede solicitarnos que cambiemos las normas para su medicamento.

Por ejemplo, Aetna Better Health of Ohio puede limitar la cantidad de un medicamento
que cubriremos. Si su medicamento tiene un limite, puede solicitarnos que cambiemos el
limite y cubramos mas.

Otros ejemplos: Puede solicitarnos que omitamos las restricciones de tratamiento
escalonado o los requisitos de autorizacién previa.

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. Si necesita hablar con su administrador
de atencion, llame al 1-855-364-0974 (TTY: 711), de lunes a viernes de 08:00 a. m.

a 05:00 p. m. Estas llamadas son gratuitas. Para obtener mas informacion, visite
AetnaBetterHealth.com/Ohio.
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B11. ;Como puedo solicitar una excepcion?

Para solicitar una excepcion, llame al Departamento de Servicios para Miembros al
1-855-364-0974, (TTY: 711), durante las 24 horas, los 7 dias de la semana. Un representante
del Departamento de Servicios para Miembros trabajara con usted y su proveedor para
ayudarlo a solicitar una excepcién. También puede leer el Capitulo 9 del Manual para
miembros para obtener informacion sobre las excepciones.

B12. ;Cuanto tiempo lleva obtener una excepcion?

Después de recibir una declaracion de la persona autorizada a darle recetas que respalde

su solicitud de una excepcion, le informaremos nuestra decisién en el plazo de 72 horas. La
persona autorizada a dar recetas puede proporcionar la declaracion de respaldo llamando al
Departamento de Servicios para Miembros al 1-855-364-0974 (TTY: 711) durante las 24 horas,
los 7 dias de la semana o enviarnosla por fax al 1-855-365-8108.

Si usted o la persona autorizada a dar recetas consideran que su salud puede perjudicarse
si debe esperar 72 horas para recibir una decision, puede solicitar una excepcioén acelerada.
Esta es una decisién mas rapida. Si la persona autorizada a dar recetas respalda su solicitud,
le notificaremos nuestra decisién dentro de las 24 horas después de haber recibido la
declaracion de respaldo de la persona autorizada a dar recetas.

B13. ;Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos por los mismos ingredientes activos que

los medicamentos de marca. Generalmente, cuestan menos que los medicamentos de
marca y no tienen nombres conocidos. Los medicamentos genéricos estan aprobados por la
Administracion de Alimentos y Medicamentos (FDA).

Aetna Better Health of Ohio cubre tanto los medicamentos de marca como los genéricos.

B14. ;Qué son los medicamentos de venta libre (OTC)?

La sigla en inglés OTC significa “de venta libre”. Aetna Better Health of Ohio cubre algunos
medicamentos OTC cuando su proveedor los indica como medicamentos con receta.

Para saber qué medicamentos OTC estan cubiertos, puede leer la Lista de medicamentos de
Aetna Better Health of Ohio.

B15. ¢Aetna Better Health of Ohio cubre productos OTC que no sean
medicamentos?

Aetna Better Health of Ohio cubre algunos productos OTC que no sean medicamentos cuando
su proveedor los receta.

Entre los ejemplos de productos OTC que no son medicamentos se incluyen pafos con alcohol
o repelente de insectos.

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),

durante las 24 horas, los 7 dias de la semana. Si necesita hablar con su administrador

de atencion, llame al 1-855-364-0974 (TTY: 711), de lunes a viernes de 08:00 a. m.

a 05:00 p. m. Estas llamadas son gratuitas. Para obtener mas informacion, visite
AetnaBetterHealth.com/Ohio. Xl
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Para saber qué productos OTC que no sean medicamentos estan cubiertos, puede leer la Lista
de medicamentos de Aetna Better Health of Ohio.

B16. ¢Cual es mi copago?

Como miembro de Aetna Better Health of Ohio, no tiene copagos por los medicamentos con
recetay OTC, siempre y cuando siga las normas de Aetna Better Health of Ohio.

B17. ¢;Qué son los niveles de medicamentos?

Los niveles son grupos de medicamentos en nuestra Lista de medicamentos.

« Los medicamentos del Nivel 1 son medicamentos genéricos y de marca con receta de la
Parte D.

« Los medicamentos del Nivel 2 son medicamentos genéricos y de marca con receta de la
Parte D.

« Los medicamentos del Nivel 3 son medicamentos con receta que no son de la Parte Dy
medicamentos de venta libre.

Ningun nivel tiene copago.

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. Si necesita hablar con su administrador
de atencion, llame al 1-855-364-0974 (TTY: 711), de lunes a viernes de 08:00 a. m.
a 05:00 p. m. Estas llamadas son gratuitas. Para obtener mas informacion, visite

Xl AetnaBetterHealth.com/Ohio.
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C. Medicamentos agrupados segun la afeccion médica

Los medicamentos en esta seccidn estan agrupados en categorias dependiendo del tipo de
afecciones médicas que estén acostumbrados a tratar. Por ejemplo, si tiene una afeccion
cardiaca, debe buscar en la categoria “Cardiovascular”. Alli encontrara los medicamentos que
sirven para tratar las afecciones cardiacas.

La siguiente Lista de medicamentos cubiertos le proporciona informacion sobre los
medicamentos cubiertos por Aetna Better Health of Ohio. Si tiene alguna dificultad para
encontrar el medicamento que toma en la lista, consulte el indice de medicamentos cubiertos
que comienza en la pagina 190. En el indice se encuentran todos los medicamentos cubiertos
por Aetna Better Health of Ohio por orden alfabético.

En la primera columna de esta tabla se indica el nombre del medicamento. Los medicamentos
de marca estan en letra mayuscula (como XARELTO) y los medicamentos genéricos estan en
letra minuscula y cursiva (como amoxicilina).

La informacidn incluida en la columna de acciones necesarias, restricciones o limites de
uso indica si Aetna Better Health of Ohio tiene alguna norma especial para la cobertura del
medicamento.

Aqui estan los significados de los cadigos utilizados en la columna “Acciones
necesarias, restricciones o limites de uso™:

* = Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por
Medicaid

ST = Tratamiento

PA = Autorizacion previa QL = Limites de cantidades

escalonado
NM = No disponible para B/D = cubiertos por la Parte| LA = Acceso limitado
pedido por correo B o la Parte D de Medicare

NDS = Suministro no
extendido

Nota: El asterisco (*) al lado del medicamento indica que el medicamento no es un
“medicamento de la Parte D”. El monto que paga cuando obtiene uno de estos medicamentos
con receta no se tiene en cuenta en sus costos totales de medicamentos (es decir, el monto
que usted paga no lo ayuda a calificar para la cobertura en situaciones catastroéficas).

« Ademas, sirecibe Ayuda adicional para pagar sus medicamentos con receta, no recibira
ninguna Ayuda adicional para pagar estos medicamentos. Para obtener mas informacion
sobre la Ayuda adicional, consulte el siguiente recuadro.

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),

durante las 24 horas, los 7 dias de la semana. Si necesita hablar con su administrador

de atencion, llame al 1-855-364-0974 (TTY: 711), de lunes a viernes de 08:00 a. m.

a 05:00 p. m. Estas llamadas son gratuitas. Para obtener mas informacion, visite
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Ayuda adicional es un programa de Medicare que ayuda a las personas con ingresos y

recursos limitados a reducir los costos de los medicamentos con receta de la Parte D de
Medicare, como las primas, los deducibles y los copagos. La Ayuda adicional también se
llama “subsidio por bajos ingresos” o “LIS”.

« Estos medicamentos también tienen diferentes normas en cuanto a las apelaciones. Una
apelacion es una manera formal de solicitarnos que revisemos una decisién de cobertura
y que la modifiquemos, si considera que hubo un error. Por ejemplo, podriamos decidir
que un medicamento que usted desea no esté cubierto o que ya no tiene cobertura de
Medicare o Medicaid.

o Siusted o sumédico no estan de acuerdo con nuestra decisién, pueden apelar. Para
solicitar indicaciones sobre como presentar una apelacién, llame al Departamento de
Servicios para Miembros al 1-855-364-0974 (TTY: 711) durante las 24 horas, los 7 dias
de la semana. También puede leer el Manual para miembros en el Capitulo 9 para
obtener informacién sobre cémo apelar una decisioén.

Si tiene preguntas, llame a Aetna Better Health of Ohio al 1-855-364-0974 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. Si necesita hablar con su administrador
de atencion, llame al 1-855-364-0974 (TTY: 711), de lunes a viernes de 08:00 a. m.
a 05:00 p. m. Estas llamadas son gratuitas. Para obtener mas informacion, visite

XV AetnaBetterHealth.com/Ohio.
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Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION
GOUT - DRUGS TO TREAT GOUT
allopurinol TABS 100mg, 300mg $0(1)
colchicine TABS .6mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg $0(1)
MITIGARE CAPS .6mg $0(2) QL (60 caps / 30 days)
probenecid TABS 500mg $0(1)
MISCELLANEOUS

acetaminophen CHEW 160mg; LIQD $0(3) NM; *
160mg/5ml; SOLN 160mg/5ml,
325mg/10.15ml, 650mg/20.3ml; SUPP
120mg, 650mg; SUSP 160mg/5ml,
325mg/10.15ml, 650mg/20.3ml; TABS
325mg, 500mg; TBCR 650mg
acetaminophen extra stren TABS 500mg $0(3) NM; *
adult aspirin regimen TBEC 81mg $0(3) NM; *
arthritis pain relief TBCR 650mg $0(3) NM; *
aspirin CHEW 81mg; TABS 325mg; TBEC $0(3) NM; *
81mg, 325mg
ASPIRIN SUPP 300mg $0(3) NM; *
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin low dose CHEW 81mg; TBEC 81mg $0(3) NM; *
aspirin low strength CHEW 81mg $0(3) NM; *
childrens acetaminophen SUSP $0(3) NM; *
160mg/5ml
childrens silapap LIQD 160mg/5ml $0(3) NM; *
ed-apap LIQD 160mg/5ml $0(3) NM; *
feverall adults SUPP 650mg $0(3) NM; *
feverall childrens SUPP 120mg $0(3) NM; *
FEVERALL INFANTS SUPP 80mg $0(3) NM; *
FEVERALL JUNIOR STRENGTH SUPP $0(3) NM; *
325mg
gnp 8 hour arthritis reli TBCR 650mg $0(3) NM; *
gnp 8 hour pain relief TBCR 650mg $0(3) NM; *
gnp 8 hour pain reliever TBCR 650mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19




Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
gnp acetaminophen TABS 325mg $0(3) NM; *
gnp acetaminophen extras TABS 500mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp aspirin TBEC 81mg $0(3) NM; *
gnp aspirin low dose TBEC 81mg $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml
gnp pain relief CHEW 160mg; TABS $0(3) NM; *
325mg
gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense arthritis pain TBCR 650mg $0(3) NM; *
goodsense aspirin CHEW 81mg; TABS $0(3) NM; *
325mg
goodsense pain & fever ch SUSP $0(3) NM; *
160mg/5ml
goodsense pain & fever in SUSP $0(3) NM; *
160mg/5ml
goodsense pain relief TABS 325mg $0(3) NM; *
goodsense pain relief ext TABS 500mg $0(3) NM; *
hm acetaminophen children CHEW $0(3) NM; *
160mg
hm arthritis pain relief TBCR 650mg $0(3) NM; *
hm aspirin CHEW 81mg; TABS 325mg; $0(3) NM; *
TBEC 325mg
hm aspirin ec TBEC 325mg $0(3) NM; *
hm aspirin ec low dose TBEC 81mg $0(3) NM; *
hm pain & fever childrens SUSP $0(3) NM; *
160mg/5ml
hm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
hm pain relief TBCR 650mg $0(3) NM; *
hm pain relief extra stre TABS 500mg $0(3) NM; *
hm pain reliever TABS 325mg $0(3) NM; *
hm pain reliever children SUSP $0(3) NM; *
160mg/5ml

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
hm pain reliever infants SUSP 160mg/5ml $0(3) NM; *
8 hour arthritis pain rel TBCR 650mg $0(3) NM; *
8hr muscle aches & pain TBCR 650mg $0(3) NM; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap CAPS 500mg $0(3) NM; *
mapap acetaminophen extra LIQD $0(3) NM; *
500mg/15ml
mapap arthritis pain TBCR 650mg $0(3) NM; *
mapap childrens CHEW 80mg, 160mg $0(3) NM; *
pain & fever childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever infants SUSP 160mg/5ml $0(3) NM; *
pain relief extra strengt TABS 500mg $0(3) NM; *
pharbetol TABS 325mg $0(3) NM; *
pharbetol extra strength TABS 500mg $0(3) NM; *
qgc acetaminophen 8 hours TBCR 650mg $0(3) NM; *
qc arthritis pain relief TBCR 650mg $0(3) NM; *
gc aspirin TABS 325mg $0(3) NM; *
qc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg
qc enteric aspirin TBEC 325mg $0(3) NM; *
gc non-aspirin childrens SUSP $0(3) NM; *
160mg/5ml
qgc non-aspirin extra stre TABS 500mg $0(3) NM; *
qc pain relief TABS 325mg $0(3) NM; *
qc pain relief childrens SUSP 160mg/5ml $0(3) NM; *
qc pain relief extra stre TABS 500mg $0(3) NM; *
sm 8 hour pain relief TBCR 650mg $0(3) NM; *
sm adult aspirin TABS 325mg $0(3) NM; *
sm arthritis pain relief TBCR 650mg $0(3) NM; *
sm arthritis pain relieve TBCR 650mg $0(3) NM; *
sm aspirin TABS 325mg $0(3) NM; *
sm aspirin adult low stre CHEW 81mg; $0(3) NM; *
TBEC 81mg
sm aspirin enteric coated TBEC 325mg $0(3) NM; *
sm aspirin low dose CHEW 81mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19




Costodel
medica- Acciones necesarias,
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Nombre del medicamento (Nivel) limites de uso
sm childrens aspirin CHEW 81mg $0(3) NM; *
sm pain & fever childrens SUSP $0(3) NM; *
80mg/2.5ml, 160mg/5ml
sm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
sm pain relief extra stre TABS 500mg $0(3) NM; *
sm pain reliever TABS 325mg $0(3) NM; *
sm pain reliever children SUSP $0(3) NM; *
160mg/5ml
sm pain reliever extra st TABS 500mg; $0(3) NM; *
TBCR 650mg
st joseph low dose aspiri CHEW 81mg $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

all day pain relief TABS 220mg $0(3) NM; *
all day relief TABS 220mg $0(3) NM; *
celecoxib CAPS 50mg, 100mg, 200mg $0(1) QL (60 caps / 30 days)
celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)
childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *
diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC $0(1)
25mg, 50mg, 75mg
diflunisal TABS 500mg $0(1)
ec-naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
gnp childrens ibuprofen SUSP $0(3) NM; *
100mg/5ml
gnp ibuprofen CAPS 200mg; TABS $0(3) NM; *
200mg
gnp ibuprofen childrens CHEW 100mg $0(3) NM; *
gnp ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
gnp naproxen TABS 220mg $0(3) NM; *
gnp naproxen sodium CAPS 220mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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Nombre del medicamento (Nivel) limites de uso

goodsense ibuprofen CAPS 200mg; TABS| $0(3) NM; *
200mg
goodsense ibuprofen child SUSP $0(3) NM; *
100mg/5ml
goodsense ibuprofen infan SUSP $0(3) NM; *
50mg/1.25ml
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen CAPS 200mg; TABS 200mg| $0(3) NM; *
hm ibuprofen childrens SUSP 100mg/5ml | $0(3) NM; *
hm ibuprofen ib TABS 200mg $0(3) NM; *
hm ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
hm naproxen sodium CAPS 220mg; TABS $0(3) NM; *
220mg
ibu TABS 400mg, 600mg, 800mg $0(1)
ibu-200 TABS 200mg $0(3) NM; *
ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *
ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
ibuprofen junior strength CHEW 100mg $0(3) NM; *
infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
meloxicam TABS 7.5mg, 15mg $0(1)
nabumetone TABS 500mg, 750mg $0(1)
naproxen TABS 250mg, 375mg, 500mg $0(1)
naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
naproxen sodium CAPS 220mg; TABS $0(3) NM; *
220mg
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
qc childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *
qc ibuprofen TABS 200mg $0(3) NM; *
gc naproxen sodium TABS 220mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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Nombre del medicamento (Nivel) limites de uso

sb naproxen sodium TABS 220mg $0(3) NM; *

sm childrens ibuprofen SUSP 100mg/5ml | $0(3) NM; *

sm ibuprofen CAPS 200mg; TABS 200mg | $0(3) NM; *

sm ibuprofen ib CHEW 100mg; TABS $0(3) NM; *

200mg

sm ibuprofen ib childrens CHEW 100mg $0(3) NM; *

sm infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *

sm naproxen sodium TABS 220mg $0(3) NM; *

sulindac TABS 150mg, 200mg $0(1)

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/ $0(1) QL (4 patches / 28 days), PA
hr, 10mcg/hr, 15mcg/hr, 20mcg/hr

fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) | QL (10 patches / 30 days), PA
50mcg/hr, 75mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days), PA
30mg, 40mg, 60mg

hydrocodone bitartrate T24A 80mg, $0(2) QL (30 tabs / 30 days), PA

100mg, 120mg

HYSINGLA ER T24A 20mg, 30mg, 40mg, $0(2) QL (30 tabs / 30 days), PA
60mg, 80mg, 100mg, 120mg

methadone hcl SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days), PA
10mg/5ml

methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days), PA
methadone hydrochloride i CONC 10mg/ $0(1) QL (90 mL / 30 days), PA
ml

morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days), PA
60mg, 100mg, 200mg

OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days), PA

30mg, 40mg, 60mg, 80mg

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml

acetaminophen w/ codeine tab 300-15mg | $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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acetaminophen w/ codeine tab 300-60 $0(1) QL (180 tabs / 30 days)
mg
butorphanol tartrate SOLN 1mg/ml, 2mg/ $0(2)
ml
endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)
endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg $0(1) QL (120 lozenges / 30 days),
PA

fentanyl citrate LPOP 400mcg, 600mcg, $0(2) NDS, QL (120 lozenges / 30
800mcg, 1200mcg, 1600mcg days), PA
hydrocodone-acetaminophen soln 7.5-325| $0(1) QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 7.5-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, $0(1) QL (180 tabs / 30 days)
8mg
MORPHINE SULFATE SOLN 2mg/ml, $0(2) B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml
morphine sulfate SOLN 4mg/ml, 8mg/ml, $0(2) B/D
10mg/ml
morphine sulfate SOLN 10mg/5ml, $0(1) QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 20mg/ml $0(1) QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)
MORPHINE SULFATE/SODIUM C SOLN $0(2) B/D
1mg/ml
nalbuphine hcl SOLN 10mg/ml, 20mg/ml $0(2)
oxycodone hcl CAPS 5mg $0(1) QL (180 caps / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19
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oxycodone hcl CONC 100mg/5ml $0(1) QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml $0(1) QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, $0(1) QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325| $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0(1) QL (240 tabs / 30 days)
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D

1%, 1.5%, 2%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg $0(2) NDS
amikacin sulfate SOLN 1gm/4ml, $0(1)

500mg/2ml

atovaquone SUSP 750mg/5ml $0(1)

aztreonam SOLR 1gm, 2gm $0(1)

CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)

300mg

clindamycin palmitate hydrochloride $0(1)

SOLR 75mg/5ml

clindamycin phosphate SOLN $0(1)

300mg/2ml, 600mg/4ml, 900mg/6ml,

9000mg/60ml

clindamycin phosphate in d5w iv soln 300 $0(1)

mg/50ml

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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clindamycin phosphate in d5w iv soln 600 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 900 $0(1)
mg/50ml
CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
colistimethate sodium SOLR 150mg $0(1)
cvs pinworm treatment SUSP 144mg/ml $0(3) NM; *
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
imipenem-cilastatin intravenous for soln $0(1)
250 mg
imipenem-cilastatin intravenous for soln $0(1)
500 mg
ivermectin TABS 3mg $0(1) QL (12 tabs / 90 days), PA
linezolid SOLN 600mg/300ml $0(1)
linezolid SUSR 100mg/5ml $0(2) NDS, QL (1800 mL / 30 days)
linezolid TABS 600mg $0(1) QL (60 tabs / 30 days)
LINEZOLID INJ 2MG/ML $0(1)
meropenem SOLR 1gm, 500mg $0(1)
methenamine hippurate TABS 1gm $0(1)
metronidazole SOLN 500mg/100ml; $0(1)
TABS 250mg, 500mg
neomycin sulfate TABS 500mg $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, $0(2)
100mg
nitrofurantoin monohyd macro CAPS $0(2)
100mg
paromomycin sulfate CAPS 250mg $0(1)
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
pin-away SUSP 144mg/ml $0(3) NM; *
pinworm medicine SUSP 144mg/ml $0(3) NM; *
praziquantel TABS 600mg $0(1)
reeses pinworm medicine SUSP 144mg/ $0(3) NM; *
ml
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
streptomycin sulfate SOLR 1igm $0(1)
sulfadiazine TABS 500mg $0(2)
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, $0(1)
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180 days)
vancomycin hcl SOLR 1gm, 5gm, 10gm, $0(1)
500mg, 750mg
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
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* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ABELCET SUSP 5mg/ml $0(2) B/D
amphotericin b SOLR 50mg $0(1) B/D
amphotericin b liposome SUSR 50mg $0(2) NDS, B/D
caspofungin acetate SOLR 50mg, 70mg $0(1)
fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)
TABS 50mg, 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
fluconazole in nacl 0.9% inj 400 $0(1)
mg/200ml
flucytosine CAPS 250mg, 500mg $0(2) NDS, PA
griseofulvin microsize SUSP 125mg/5ml; $0(1)
TABS 500mg
griseofulvin ultramicrosize TABS 125mg, $0(1)
250mg
itraconazole CAPS 100mg $0(1) PA
ketoconazole TABS 200mg $0(1) PA
micafungin sodium SOLR 50mg, 100mg $0(2) NDS
NOXAFIL SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),
PA
nystatin TABS 500000unit $0(1)
posaconazole SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),
PA
posaconazole TBEC 100mg $0(2) NDS, QL (93 tabs / 30 days),
PA
terbinafine hcl TABS 250mg $0(1) QL (90 tabs / year)
voriconazole SOLR 200mg; SUSR 40mg/ $0(2) NDS, PA
ml
voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days), PA
voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days), PA
ANTIMALARIALS - DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5-25 mg $0(1)
atovaquone-proguanil hcl tab 250-100 mg $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19
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chloroquine phosphate TABS 250mg, $0(1)

500mg

COARTEM TAB 20-120MG $0(2)

mefloquine hcl TABS 250mg $0(1)

primaquine phosphate TABS 26.3mg $0(1)

PRIMAQUINE PHOSPHATE TABS 26.3mg $0(2)

quinine sulfate CAPS 324mg $0(1) PA

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate SOLN 20mg/ml; TABS $0(1) NM
300mg
APTIVUS CAPS 250mg $0(2) NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, $0(1) NM
300mg
darunavir TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM
darunavir TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM
EDURANT TABS 25mg $0(2) NDS, NM
efavirenz CAPS 50mg, 200mg; TABS $0(1) NM
600mg
emtricitabine CAPS 200mg $0(1) NM
EMTRIVA SOLN 10mg/ml $0(2) NM
etravirine TABS 100mg, 200mg $0(2) NDS, NM
fosamprenavir calcium TABS 700mg $0(2) NDS, NM
FUZEON SOLR 90mg $0(2) NDS, NM
INTELENCE TABS 25mg $0(2) NM
ISENTRESS CHEW 25mg $0(2) NM
ISENTRESS CHEW 100mg; PACK 100mg; $0(2) NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM
300mg
LEXIVA SUSP 50mg/ml $0(2) NM
maraviroc TABS 150mg, 300mg $0(2) NDS, NM

12

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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nevirapine SUSP 50mg/5ml; TABS $0(1) NM
200mg; TB24 400mg
NORVIR PACK 100mg $0(2) NM
PIFELTRO TABS 100mg $0(2) NDS, NM
PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30 days),
NM
PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days), NM
PREZISTA TABS 150mg $0(2) NDS, QL (240 tabs / 30 days),
NM
PREZISTA TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM
PREZISTA TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM
REYATAZ PACK 50mg $0(2) NDS, NM
ritonavir TABS 100mg $0(1) NM
RUKOBIA TB12 600mg $0(2) NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg $0(2) NDS, NM
SELZENTRY TABS 25mg $0(2) NM
SUNLENCA TBPK 300mg $0(2) NDS, NM, LA
tenofovir disoproxil fumarate TABS $0(1) NM
300mg
TIVICAY TABS 10mg $0(2) NM
TIVICAY TABS 25mg, 50mg $0(2) NDS, NM
TIVICAY PD TBSO 5mg $0(2) NDS, NM
TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM, LA
TYBOST TABS 150mg $0(2) NM
VIRACEPT TABS 250mg, 625mg $0(2) NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, $0(2) NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP $0(1) NM
50mg/5ml; TABS 300mg
ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION
abacavir sulfate-lamivudine tab 600-300 $0(1) NM
mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido

N.° de identificacidn del formulario: 00023090 v19 13



Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

BIKTARVY TAB 30-120-15 MG $0(2) NDS, NM
BIKTARVY TAB 50-200-25 MG $0(2) NDS, NM
CIMDUO TAB 300-300 $0(2) NDS, NM
COMPLERA TAB $0(2) NDS, NM
DELSTRIGO TAB $0(2) NDS, NM
DESCOVY TAB 120-15MG $0(2) NDS, QL (30 tabs / 30 days),

NM
DESCOVY TAB 200/25MG $0(2) NDS, QL (30 tabs / 30 days),

NM
DOVATO TAB 50-300MG $0(2) NDS, NM
efavirenz-emtricitabine-tenofovir df tab $0(2) NDS, NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- $0(2) NDS, NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- $0(2) NDS, NM
300-300 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 100-150 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 133-200 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 167-250 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 200-300 mg NM
EVOTAZ TAB 300-150 $0(2) NDS, NM
GENVOYA TAB $0(2) NDS, NM
JULUCA TAB 50-25MG $0(2) NDS, NM
lamivudine-zidovudine tab 150-300 mg $0(1) NM
lopinavir-ritonavir soln 400-100 mg/5ml $0(1) NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg $0(1) NM
lopinavir-ritonavir tab 200-50 mg $0(1) NM
ODEFSEY TAB $0(2) NDS, NM
PREZCOBIX TAB 800-150 $0(2) NDS, NM
STRIBILD TAB $0(2) NDS, NM

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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SYMTUZA TAB $0(2) NDS, NM
TRIUMEQ PD TAB $0(2) NDS, NM
TRIUMEQ TAB $0(2) NDS, NM
TRIZIVIR TAB $0(2) NDS, NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine CAPS 250mg $0(2) NDS
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
300mg
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, LA, PA
TRECATOR TABS 250mg $0(2)

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP $0(1)

200mg/5ml; TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml $0(1) B/D
adefovir dipivoxil TABS 10mg $0(2) NDS, NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM
entecavir TABS .5mg, Img $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
EPIVIR HBV SOLN 5mg/ml $0(2) NM
famciclovir TABS 125mg, 250mg, 500mg $0(1)

ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine (hbv) TABS 100mg $0(1) NM

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19
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MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg $0(1) QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)
PEGASYS SOLN 180mcg/ml; SOSY $0(2) NDS, NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg $0(2) NDS, QL (28 tabs / 28 days),
PA
RELENZA DISKHALER AEPB 5mg/blister $0(2) QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 200mg; TABS $0(1) NM
200mg
rimantadine hydrochloride TABS 100mg $0(1)
valacyclovir hcl TABS 1gm, 500mg $0(1)
valganciclovir hcl SOLR 50mg/ml $0(2) NDS
valganciclovir hcl TABS 450mg $0(1)
VEMLIDY TABS 25mg $0(2) NDS, NM
VOSEVI TAB $0(2) NDS, NM, PA
XOFLUZA TBPK 40mg, 80mg $0(2) QL (1tab /180 days)
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
cefaclor CAPS 250mg, 500mg; SUSR $0(1)
250mg/5ml
CEFACLOR ER TB12 500mg $0(2)
cefadroxil CAPS 500mg; SUSR $0(1)
250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm $0(2)
CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 2gm, 10gm, $0(1)
500mg
CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
cefdinir CAPS 300mg; SUSR 125mg/5ml, $0(1)
250mg/5ml
cefepime hcl SOLR 1gm, 2gm $0(1)
cefixime CAPS 400mg; SUSR $0(1)
100mg/5ml, 200mg/5ml

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
cefoxitin sodium SOLR 1gm, 2gm, 10gm $0(1)
cefpodoxime proxetil SUSR 50mg/5ml, $0(1)

100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg $0(1)

cefuroxime sodium SOLR 1.5gm, 750mg $0(1)

cephalexin CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm $0(1)

TEFLARO SOLR 400mg, 600mg $0(2) NDS
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin PACK 1gm; SOLR 500mg; $0(1)

SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg

clarithromycin SUSR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml; TABS 200mg $0(2) NDS
e.e.s. 400 TABS 400mg $0(1)
ery-tab TBEC 250mg, 333mg, 500mg $0(1)
ERYTHROCIN LACTOBIONATE SOLR $0(2)
500mg

erythrocin stearate TABS 250mg $0(1)
erythromycin base CPEP 250mg; TABS $0(1)
250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS $0(1)
400mg

erythromycin lactobionate SOLR 500mg $0(1)

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

CIPRO SUSR 500mg/5ml $0(2)

ciprofloxacin 200 mg/100ml in d5w $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido

N.° de identificacidn del formulario: 00023090 v19
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ciprofloxacin 400 mg/200ml in d5w $0(1)
ciprofloxacin hcl TABS 100mg, 250mg, $0(1)
500mg, 750mg
levofloxacin SOLN 25mg/ml; TABS $0(1)

250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50ml $0(1

levofloxacin in d5w iv soln 500 mg/100ml $0(1

levofloxacin in d5w iv soln 750 mg/150ml $0(1

moxifloxacin hcl TABS 400mg $0(1

PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin CAPS 250mg, 500mg; CHEW $0(1)
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg

amoxicillin & k clavulanate chew tab 200- $0(1)
28.5mg

amoxicillin & k clavulanate chew tab 400- $0(1)
57 mg

amoxicillin & k clavulanate for susp 200- $0(1)
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- $0(1)
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400- $0(1)
57 mg/5ml

amoxicillin & k clavulanate for susp 600- $0(1)
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg | $0(1)
amoxicillin & k clavulanate tab 500-125 $0(1)
mg

amoxicillin & k clavulanate tab 875-125mg | $0(1)
amoxicillin & k clavulanate tab er 12hr $0(1)
1000-62.5 mg

ampicillin CAPS 500mg $0(1)
ampicillin & sulbactam sodium for inj 1.5 $0(1)
(1-0.5) gm

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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Costodel

13.5 gm (12-1.5 gm)

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ampicillin & sulbactam sodium for inj 3 $0(1)
(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln $0(1)
3(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, $0(1)
125mg, 250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml, $0(2)
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, $0(1)
500mg
nafcillin sodium SOLR 1gm, 2gm $0(1)
nafcillin sodium SOLR 10gm $0(2) NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm $0(1)
PEN GK/DEXTR INJ 40000/ML $0(2)
PEN GK/DEXTR INJ 60000/ML $0(2)
penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit
PENICILLIN G PROCAINE SUSP $0(2)
600000unit/ml
penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, $0(1)
20000000unit
piperacillin sod-tazobactam na for inj $0(1)
3.375gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj $0(1)
2.25gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 $0(1)
gm (4-0.5gm)
piperacillin sod-tazobactam sod for inj $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19
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Costodel

40.5gm (36-4.5gm)

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
piperacillin sod-tazobactam sod for inj $0(1)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg $0(1)

doxycycline (monohydrate) CAPS 50mg, $0(1)

100mg; TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; $0(1)

SOLR 100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, $0(1)

100mg

NUZYRA SOLR 100mg; TABS 150mg $0(2) NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(2) NDS
TIGECYCLINE SOLR 50mg $0(2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER

100mg/20ml, 200mg/40ml

ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, $0(1) B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, $0(1) B/D
100mg/100ml, 200mg/200ml
cyclophosphamide CAPS 25mg, 50mg $0(1) B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D
500mg/2.5ml, 500mg/ml
cyclophosphamide SOLR 1gm, 2gm, $0(2) NDS, B/D
500mg
CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg
CYCLOPHOSPHAMIDE MONOHYDR $0(2) NDS, B/D
SOLN 2gm/10ml
GLEOSTINE CAPS 10mg, 40mg $0(2) NM
GLEOSTINE CAPS 100mg $0(2) NDS, NM
LEUKERAN TABS 2mg $0(2)
oxaliplatin SOLN 50mg/10ml, $0(1) B/D

20

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
oxaliplatin SOLR 50mg, 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D
ANTIBIOTICS
doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
ELLENCE SOLN 50mg/25ml, $0(2) B/D
200mg/100ml
ANTIMETABOLITES
azacitidine SUSR 100mg $0(2) NDS, B/D, NM
cytarabine SOLN 20mg/ml $0(1) B/D
fluorouracil SOLN 1gm/20ml, $0(1) B/D
2.5gm/50ml, 5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3m, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG $0(2) NDS, NM, LA, PA
LONSURF TAB 15-6.14 $0(2) NDS, NM, LA, PA
LONSURF TAB 20-8.19 $0(2) NDS, NM, LA, PA
mercaptopurine TABS 50mg $0(1)
methotrexate sodium SOLN 1gm/40ml, $0(1) B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg $0(2) NDS, NM, LA, PA
pemetrexed disodium SOLR 100mg, $0(2) NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM
TABLOID TABS 40mg $0(2)
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg | $0(2) NDS, NM, PA
anastrozole TABS 1mg $0(1)
bicalutamide TABS 50mg $0(1)
ELIGARD KIT 7.5mg, 22.5mg, 30mg, $0(2) NM, PA
45mg
EMCYT CAPS 140mg $0(2) NDS
ERLEADA TABS 60mg, 240mg $0(2) NDS, NM, LA, PA
EULEXIN CAPS 125mg $0(2) NDS

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
exemestane TABS 25mg $0(1)
fulvestrant SOSY 250mg/5ml $0(2) NDS, B/D
letrozole TABS 2.5mg $0(1)
leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA
LUPRON DEPOT (1I-MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
ORSERDU TABS 86mg, 345mg $0(2) NDS, NM, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(2) NDS
XTANDI CAPS 40mg; TABS 40mg, 80mg $0(2) NDS, NM, LA, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
REVLIMID CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
THALOMID CAPS 50mg, 100mg $0(2) NDS, QL (28 caps / 28 days),
NM, LA, PA
THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml $0(2) NDS, NM, LA, PA
bexarotene CAPS 75mg $0(2) NDS, NM, PA
hydroxyurea CAPS 500mg $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
irinotecan hcl SOLN 40mg/2ml, $0(1) B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
KISQALI 200 PAK FEMARA $0(2) NDS, QL (49 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91tabs / 28 days),
NM, PA
MATULANE CAPS 50mg $0(2) NDS, NM, LA
SYNRIBO SOLR 3.5mg $0(2) NDS, NM, PA
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml $0(1) B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; | $0(2) NDS, B/D
SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, $0(1) B/D
500mg/25ml
paclitaxel CONC 6mg/ml, 30mg/5ml, $0(1) B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv $0(2) NDS, B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml $0(1) B/D
vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
50mg/5ml
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg $0(2) NDS, NM, LA, PA
ALUNBRIG TABS 30mg, 90mg, 180mg $0(2) NDS, NM, LA, PA
ALUNBRIG PAK $0(2) NDS, NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
BALVERSA TABS 3mg, 4mg, 5mg $0(2) NDS, NM, LA, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19
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medica- Acciones necesarias,
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Nombre del medicamento (Nivel) limites de uso
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg $0(2) NDS, NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF TABS 100mg, 400mg, 500mg $0(2) NDS, NM, PA
BRAFTOVI CAPS 75mg $0(2) NDS, NM, LA, PA
BRUKINSA CAPS 80mg $0(2) NDS, NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 100mg, 300mg $0(2) NDS, NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, NM, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, NM, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, NM, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, NM, LA, PA
COTELLIC TABS 20mg $0(2) NDS, NM, LA, PA
DAURISMO TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) NDS, NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30 days),
10mg NM, PA
everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
EXKIVITY CAPS 40mg $0(2) NDS, NM, LA, PA
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
GAVRETO CAPS 100mg $0(2) NDS, NM, LA, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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mento restricciones o
Nombre del medicamento (Nivel) limites de uso
gefitinib TABS 250mg $0(2) NDS, NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, LA, PA
HERCEPTIN SOLR 150mg $0(2) NDS, NM, LA, PA
HERZUMA SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
IBRANCE CAPS 75mg, 100mg, 125mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
IBRANCE TABS 75mg, 100mg, 125mg $0(2) | NDS, QL (21tabs / 28 days),
NM, LA, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
IMBRUVICA CAPS 70mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
IMBRUVICA CAPS 140mg $0(2) |NDS, QL (120 caps / 30 days),
NM, LA, PA
IMBRUVICA SUSP 70mg/ml $0(2) NDS, QL (216 mL / 27 days),
NM, LA, PA
IMBRUVICA TABS 140mg, 280mg, $0(2) NDS, QL (30 tabs / 30 days),
420mg, 560mg NM, LA, PA
INLYTA TABS 1mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
INLYTA TABS 5mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
INREBIC CAPS 100mg $0(2) NDS, NM, LA, PA
IRESSA TABS 250mg $0(2) NDS, NM, LA, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) NDS, QL (60 tabs / 30 days),
25mg NM, LA, PA
JAYPIRCA TABS 50mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
JAYPIRCA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM, LA
KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, LA, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, QL (21 tabs / 28 days),
NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
KRAZATI TABS 200mg $0(2) NDS, NM, LA, PA
lapatinib ditosylate TABS 250mg $0(2) NDS, NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, QL (60 caps / 30 days),
10mg NM, LA, PA
LENVIMA CAP 14 MG $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA CAP 24 MG $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LORBRENA TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
LUMAKRAS TABS 120mg, 320mg $0(2) NDS, NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
LYTGOBI TBPK 4mg $0(2) NDS, NM, LA, PA
MEKINIST SOLR .05mg/ml; TABS .5mg, $0(2) NDS, NM, LA, PA
2mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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MEKTOVI TABS 15mg $0(2) NDS, NM, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml $0(2) NDS, NM, LA, PA
NERLYNX TABS 40mg $0(2) NDS, NM, LA, PA
NEXAVAR TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, QL (3 caps / 28 days),
NM, PA
ODOMZO CAPS 200mg $0(2) NDS, NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, NM, LA, PA
OGIVRI INJ 420MG $0(2) NDS, NM, LA, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, NM, LA, PA
PHESGO SOL $0(2) NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, NM, PA
200mg
PIQRAY 250MG TAB DOSE $0(2) NDS, NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, NM, PA
150mg
QINLOCK TABS 50mg $0(2) NDS, NM, LA, PA
RETEVMO CAPS 40mg, 80mg $0(2) NDS, NM, LA, PA
REZLIDHIA CAPS 150mg $0(2) NDS, NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg $0(2) NDS, NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg | $0(2) | NDS, QL (120 tabs / 30 days),
NM, LA, PA
RYDAPT CAPS 25mg $0(2) NDS, NM, PA
SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TABS 40mg $0(2) |[NDS, QL (300 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, $0(2) NDS, NM, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg $0(2) NDS, NM, LA, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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sunitinib malate CAPS 12.5mg, 25mg, $0(2) NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, NM, PA
TAFINLAR CAPS 50mg, 75mg; TBSO $0(2) NDS, NM, LA, PA
10mg
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
TALZENNA CAPS .Img, .35mg, .5mg, $0(2) NDS, QL (30 caps / 30 days),
.75mg, Img NM, LA, PA
TALZENNA CAPS .25mg $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
TASIGNA CAPS 50mg, 150mg, 200mg $0(2) NDS, NM, PA
TAZVERIK TABS 200mg $0(2) NDS, NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, NM, LA, PA
TIBSOVO TABS 250mg $0(2) NDS, NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUSELTIQ 50MG DAILY DOSE CPPK $0(2) NDS, LA, PA
25mg
TRUSELTIQ 75MG DAILY DOSE CPPK $0(2) NDS, LA, PA
25mg
TRUSELTIQ 100MG DAILY DOSE CPPK $0(2) NDS, LA, PA
100mg
TRUSELTIQ 125MG DAILY DOSE $0(2) NDS, LA, PA
TRUXIMA SOLN 100mg/10ml\, $0(2) NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, NM, LA, PA
TURALIO CAPS 125mg, 200mg $0(2) NDS, NM, LA, PA
VANFLYTA TABS 17.7mg, 26.5mg $0(2) NDS, NM, LA, PA
VENCLEXTA TABS 10mg $0(2) | OL (112 tabs / 28 days), NM,
LA, PA
VENCLEXTA TABS 50mg $0(2) | NDS, QL (112 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 100mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido

28 N.° de identificacidn del formulario: 00023090 v19




Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, QL (56 tabs / 28 days),
200mg NM, LA, PA
VITRAKVI CAPS 25mg, 100mg; SOLN $0(2) NDS, NM, LA, PA
20mg/ml
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, NM, LA, PA
VONJO CAPS 100mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
VOTRIENT TABS 200mg $0(2) NDS, NM, LA, PA
XALKORI CAPS 200mg, 250mg $0(2) NDS, NM, LA, PA
XOSPATA TABS 40mg $0(2) NDS, NM, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, OL (4 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, OL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
60mg NM, LA, PA
XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, QL (24 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, QL (32 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, OL (8 tabs / 28 days),
50mg NM, LA, PA
ZEJULA CAPS 100mg $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
ZEJULA TABS 100mg, 200mg, 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ZELBORAF TABS 240mg $0(2) NDS, NM, LA, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml $0(2) NDS, NM, LA, PA
ZOLINZA CAPS 100mg $0(2) NDS, NM, PA
ZYDELIG TABS 100mg, 150mg $0(2) NDS, NM, LA, PA
ZYKADIA TABS 150mg $0(2) NDS, NM, LA, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; $0(1) B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, $0(1)
15mg, 25mg
MESNEX TABS 400mg $0(2) NDS
CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
2.5-10 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-10 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-20 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-40 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-20 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-40 mg
benazepril & hydrochlorothiazide tab $0(1)
5-6.25mg
benazepril & hydrochlorothiazide tab 10- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
25 mg
captopril & hydrochlorothiazide tab 25-15 $0(1)
mg
captopril & hydrochlorothiazide tab 25-25 $0(1)
mg
captopril & hydrochlorothiazide tab 50-15 $0(1)
mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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captopril & hydrochlorothiazide tab 50-25 $0(1)
mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg
quinapril-hydrochlorothiazide tab 10-12.5 $0(1)
mg
quinapril-hydrochlorothiazide tab 20-12.5 $0(1)
mg
quinapril-hydrochlorothiazide tab 20-25 $0(1)
mg
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
captopril TABS 12.5mg, 25mg, 50mg, $0(1)
100mg
enalapril maleate TABS 2.5mg, 5mg, $0(1)
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, $0(1)
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, $0(1)
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg $0(1)
perindopril erbumine TABS 2mg, 4mg, $0(1)
8mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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quinapril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg $0(1)
trandolapril TABS 1mg, 2mg, 4mg $0(1)

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

eplerenone TABS 25mg, 50mg $0(1)
KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, $0(1)
100mg
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate TABS 1mg, 2mg, $0(1)
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg $0(1)

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg $0(1)

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH
BLOOD PRESSURE

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-20 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 $0(1) QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg

candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)
tab 16-12.5 mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO TAB 24-26MG $0(2)
ENTRESTO TAB 49-51MG $0(2)
ENTRESTO TAB 97-103MG $0(2)
irbesartan-hydrochlorothiazide tab 150- $0(1) QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 | $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)
mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

candesartan cilexetil TABS 4mg, 8mg, $0(1) QL (60 tabs / 30 days)

16mg

candesartan cilexetil TABS 32mg $0(1) QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, $0(1)

100mg

olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, $0(1) QL (30 tabs / 30 days)

40mg

telmisartan TABS 20mg, 40mg, 80mg $0(1) OL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)

valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl SOLN 50mg/ml, $0(1)

900mg/18ml; TABS 100mg, 200mg,

400mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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disopyramide phosphate CAPS 100mg, $0(2)
150mg
dofetilide CAPS 125mcg, 250mcg, $0(1) NM
500mcg
flecainide acetate TABS 50mg, 100mg, $0(1)
150mg
MULTAQ TABS 400mg $0(2)
NORPACE CR CP12 100mg, 150mg $0(2)
pacerone TABS 100mg, 200mg, 400mg $0(1)
propafenone hcl CP12 225mg, 325mg, $0(1)
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg $0(1)
sorine TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, $0(1)
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg
fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg
gemfibrozil TABS 600mg $0(1)

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

CHOLESTEROL
atorvastatin calcium TABS 10mg, 20mg, $0(1) OL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg $0(1) QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine PACK 4gm; POWD 4gm/ $0(1)

dose

cholestyramine light PACK 4gm; POWD $0(1)

4gm/dose

colesevelam hcl PACK 3.75gm; TABS $0(1)

625mg

colestipol hcl GRAN 5gm; PACK 5gm; $0(1)

TABS 1gm

ezetimibe TABS 10mg $0(1)

ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, $0(1) QL (60 tabs / 30 days)

750mg, 1000mg

PRALUENT SOAJ 75mg/ml, 150mg/ml $0(2) NM, PA
prevalite PACK 4gm; POWD 4gm/dose $0(1)
VASCEPA CAPS .5gm, igm $0(2)

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

atenolol & chlorthalidone tab 50-25 mg $0(1)
atenolol & chlorthalidone tab 100-25 mg $0(1)
bisoprolol & hydrochlorothiazide tab 2.5- $0(1)
6.25 mg

bisoprolol & hydrochlorothiazide tab $0(1)
5-6.25mg

bisoprolol & hydrochlorothiazide tab 10- $0(1)
6.25 mg

metoprolol & hydrochlorothiazide tab 50- $0(1)
25mg

metoprolol & hydrochlorothiazide tab 100- |  $0(1)
25 mg

metoprolol & hydrochlorothiazide tab 100- $0(1)
50 mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS
acebutolol hcl CAPS 200mg, 400mg $0(1)
atenolol TABS 25mg, 50mg, 100mg $0(1)
betaxolol hcl TABS 10mg, 20mg $0(1)
bisoprolol fumarate TABS 5mg, 10mg $0(1)
carvedilol TABS 3.125mg, 6.25mg, $0(1)
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, $0(1)
300mg

metoprolol succinate TB24 25mg, 50mg, $0(1)
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; TABS $0(1)
25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg $0(1)
nebivolol hcl TABS 2.5mg, 5mg, 10mg $0(1) QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg $0(1) QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg $0(1)
propranolol hcl CP24 60mg, 80mg, $0(1)

120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg $0(1)

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND

HEART CONDITIONS
amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg
cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg
dilt-xr CP24 120mg, 180mg, 240mg $0(1)
diltiazem hcl CP12 60mg, 90mg, $0(1)

120mg; SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,
120mg

diltiazem hcl coated beads CP24 120mg, $0(1)
180mg, 240mg, 300mg, 360mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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diltiazem hcl extended release beads $0(1)

CP24 120mg, 180mg, 240mg, 300mg,

360mg, 420mg

felodipine TB24 2.5mg, 5mg, 10mg $0(1)

isradipine CAPS 2.5mg, 5mg $0(1)

nicardipine hcl CAPS 20mg, 30mg $0(1)

nifedipine TB24 30mg, 60mg, 90mg $0(1)

nimodipine CAPS 30mg $0(1)

NYMALIZE SOLN 6mg/ml $0(2) NDS

taztia xt CP24 120mg, 180mg, 240mg, $0(1)

300mg, 360mg

tiadylt er CP24 120mg, 180mg, 240mg, $0(1)

300mg, 360mg, 420mg

verapamil hcl CP24 100mg, 120mg, $0(1)

180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide CP12 500mg; TABS $0(1)
125mg, 250mg

amiloride & hydrochlorothiazide tab 5-50 $0(1)

mg

amiloride hcl TABS 5mg $0(1)
bumetanide SOLN .25mg/ml; TABS .5mg, | $0(1)
1mg, 2mg

chlorthalidone TABS 25mg, 50mg $0(1)
furosemide SOLN 10mg/ml, 40mg/5ml; $0(1)
TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml $0(1)

hydrochlorothiazide CAPS 12.5mg; TABS $0(1)
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg $0(1)
methazolamide TABS 25mg, 50mg $0(1)
metolazone TABS 2.5mg, 5mg, 10mg $0(1)
spironolactone & hydrochlorothiazide tab $0(1)
25-25mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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torsemide TABS 5mg, 10mg, 20mg, $0(1)
100mg
triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
MISCELLANEOUS
ADRENALIN SOLN 1mg/ml $0(2)
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml; TABS 5mg, $0(2)
7.5mg
digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)
droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
droxidopa CAPS 200mg, 300mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml $0(1)
guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
metyrosine CAPS 250mg $0(2) NDS, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)
minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2)
NITRATES - DRUGS TO TREAT HEART CONDITIONS
isosorbide dinitrate TABS 5mg, 10mg, $0(1)
20mg, 30mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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isosorbide mononitrate TABS 10mg, $0(1)
20mg; TB24 30mg, 60mg, 120mg
NITRO-BID OINT 2% $0(2)
nitroglycerin PT24 img/hr, .2mg/hr, $0(1)

.4mg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY
HYPERTENSION

ADEMPAS TABS .5mg, img, 1.5mg, 2mg, | $0(2) | NDS, QL (90 tabs / 30 days),

2.5mg NM, LA, PA

ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

bosentan TABS 62.5mg, 125mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA

OPSUMIT TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

sildenafil citrate (pulmonary hypertension) $0(1) QL (360 tabs / 30 days), NM,

TABS 20mg PA

treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, LA, PA

50mg/20ml, 100mg/20ml, 200mg/20ml

VENTAVIS SOLN 10mcg/ml, 20mcg/ml $0(2) NDS, NM, LA, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam TABS .25mg, .5mg, Img, 2mg $0(1) QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg, $0(1)

15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg, $0(1)

100mg

lorazepam CONC 2mg/ml $0(1) QL (150 mL / 30 days)

lorazepam SOLN 2mg/ml, 4mg/ml $0(1)

lorazepam TABS .5mg, Img, 2mg $0(1) QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml $0(1) QL (150 mL / 30 days)
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM TABS 200mg, 400mg $0(2) NDS, QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg $0(2) NDS, QL (60 tabs / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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BRIVIACT SOLN 10mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA
BRIVIACT SOLN 50mg/5ml $0(2) PA
BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),
75mg, 100mg PA
carbamazepine CHEW 100mg; $0(1)
CP12100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
CELONTIN CAPS 300mg $0(2)
clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA
clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)
clonazepam TABS .5mg, img; TBDP $0(1) QL (90 tabs / 30 days)
125mg, .25mg, .5mg, 1Img
clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;
7.5mg, 15mg PA if 65 years and older
DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30
days), NM, LA, PA
DIACOMIT CAPS 500mg $0(2) | NDS, QL (180 caps / 30 days),
NM, LA, PA
DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
diazepam CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA;
PA if 65 years and older
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;
PA if 65 years and older
diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;
PA if 65 years and older
diazepam (anticonvulsant) GEL 2.5mg, $0(1)
10mg, 20mg
diazepam inj SOLN 5mg/ml $0(1)
DILANTIN CAPS 30mg, 100mg $0(2)
DILANTIN INFATABS CHEW 50mg $0(2)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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DILANTIN-125 SUSP 125mg/5ml $0(2)
divalproex sodium CSDR 125mg; TB24 $0(1)
250mg, 500mg; TBEC 125mg, 250mg,
500mg
EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),
NM, LA, PA
epitol TABS 200mg $0(1)
EPRONTIA SOLN 25mg/ml $0(2) QL (480 mL / 30 days), PA
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml $0(2) NDS
felbamate TABS 400mg, 600mg $0(1)
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, LA, PA
FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, $0(2) NDS, QL (30 tabs / 30 days),
12mg PA
gabapentin CAPS 100mg, 300mg, $0(1) QL (180 caps / 30 days)
400mg
gabapentin SOLN 250mg/5ml, $0(1) QL (2160 mL / 30 days)
300mg/6ml
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml $0(2) NDS
lacosamide TABS 50mg $0(1) QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg $0(1) QL (60 tabs / 30 days)
lacosamide oral SOLN 10mg/ml $0(1) QL (1200 mL / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS $0(1)
25mg, 100mg, 150mg, 200mg; TB24
25mg, 50mg, 100mg, 200mg, 250mg,
300mg
levetiracetam SOLN 100mg/ml, $0(1)
500mg/5ml; TABS 250mg, 500mg,
750mg, 1000mg; TB24 500mg, 750mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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levetiracetam in sodium chloride iv soln $0(1)
500 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1000 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1500 mg/100ml
methsuximide CAPS 300mg $0(1)
NAYZILAM SOLN 5mg/0.1ml $0(2)
oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml; TABS $0(2) PA; PA if 70 years and older
15mg, 16.2mg, 30mg, 32.4mg, 60mg,
64.8mg, 97.2mg, 100mg
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA if 70 years and older
130mg/ml
phenytek CAPS 200mg, 300mg $0(1)
phenytoin CHEW 50mg; SUSP $0(1)
125mg/5ml
phenytoin sodium SOLN 50mg/ml $0(1)
phenytoin sodium extended CAPS $0(1)
100mg, 200mg, 300mg
pregabalin CAPS 25mg, 50mg, 75mg, $0(1) QL (120 caps / 30 days), PA
100mg, 150mg
pregabalin CAPS 200mg $0(1) QL (90 caps / 30 days), PA
pregabalin CAPS 225mg, 300mg $0(1) QL (60 caps / 30 days), PA
pregabalin SOLN 20mg/ml $0(1) QL (900 mL / 30 days), PA
primidone TABS 50mg, 125mg, 250mg $0(1)
roweepra TABS 500mg $0(1)
rufinamide SUSP 40mg/ml $0(2) [NDS, QL (2400 mL / 30 days),
PA
rufinamide TABS 200mg $0(1) QL (480 tabs / 30 days), PA
rufinamide TABS 400mg $0(2) [NDS, QL (240 tabs / 30 days),
PA
SPRITAM TB3D 250mg $0(2) QL (360 tabs / 30 days)
SPRITAM TB3D 500mg $0(2) QL (180 tabs / 30 days)
SPRITAM TB3D 750mg $0(2) QL (120 tabs / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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SPRITAM TB3D 1000mg $0(2) QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg, $0(1)
200mg
SYMPAZAN FILM 5mg, 10mg, 20mg $0(2) NDS, QL (60 films / 30 days),
PA
tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)
16mg
topiramate CPSP 15mg, 25mg; TABS $0(1)
25mg, 50mg, 100mg, 200mg
valproate sodium SOLN 100mg/ml, $0(1)
250mg/5ml
valproic acid CAPS 250mg $0(1)
VALTOCO 5 MG DOSE LIQD 5mg/0.1ml $0(2)
VALTOCO 10 MG DOSE LIQD 10mg/0.1ml $0(2)
VALTOCO 15 MG DOSE LQPK $0(2)
7.5mg/0.1ml
VALTOCO 20 MG DOSE LQPK 10mg/0.iml| $0(2)
vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigabatrin TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigadrone TABS 500mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA

VIMPAT SOLN 10mg/ml $0(2) NDS, QL (1200 mL / 30 days)
XCOPRI TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TABS 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28 days)
ZONISADE SUSP 100mg/5ml $0(2) QL (900 mL / 30 days), PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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zonisamide CAPS 25mg, 50mg, 100mg $0(1)
ZTALMY SUSP 50mg/ml $0(2) NDS, QL (1100 mL / 30 days),
NM, LA, PA
ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
donepezil hydrochloride TABS 5mg; TBDP| $0(1) QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; $0(1)
TBDP 10mg
galantamine hydrobromide CP24 8mg, $0(1) QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ $0(1)
ml
galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA if < 30 yrs
28mg; SOLN 2mg/ml; TABS 5mg, 10mg
memantine hcl tab 28 x 5 mg & 21 x 10 mg $0(2) PA; PA if <30 yrs
titration pack
NAMZARIC CAP 7-10MG $0(2)
NAMZARIC CAP 14-10MG $0(2)
NAMZARIC CAP 21-10MG $0(2)
NAMZARIC CAP 28-10MG $0(2)
NAMZARIC CAP PACK $0(2)
rivastigmine PT24 4.6mg/24hr, $0(1) QL (30 patches / 30 days)
9.5mg/24hr, 13.3mg/24hr
rivastigmine tartrate CAPS 1.5mg, 3mg, $0(1) QL (60 caps / 30 days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hcl TABS 10mg, 25mg, $0(2)

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, $0(2)

150mg

AUVELITY TAB 45-105MG $0(2) QL (60 tabs / 30 days), PA
bupropion hcl TABS 75mg, 100mg; TB12 $0(1)

100mg, 150mg, 200mg; TB24 150mg,
300mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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citalopram hydrobromide SOLN $0(1)
10mg/5ml; TABS 10mg, 20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, $0(2) PA
75mg
desipramine hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days), PA
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)
75mg, 100mg, 150mg; CONC 10mg/ml
DRIZALMA SPRINKLE CSDR 20mg, $0(2) QL (60 caps / 30 days), PA
30mg, 40mg, 60mg
duloxetine hcl CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches / 30
12mg/24hr days), PA
escitalopram oxalate SOLN 5mg/5ml; $0(1)
TABS 5mg, 10mg, 20mg
FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days), PA
FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP TITRATIO $0(2) PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)
SOLN 20mg/5ml

imipramine hcl TABS 10mg, 25mg, 50mg $0(2)

MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)

45mg; TBDP 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg, $0(1)

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, $0(2)

50mg, 75mg; SOLN 10mg/5ml

paroxetine hcl SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)

40mg

phenelzine sulfate TABS 15mg $0(1)

protriptyline hcl TABS 5mg, 10mg $0(2)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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sertraline hcl CONC 20mg/ml; TABS $0(1)
25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg $0(1)
trazodone hcl TABS 50mg, 100mg, $0(1)
150mg
trimipramine maleate CAPS 25mg, 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg $0(2) QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
VIIBRYD KIT STARTER $0(2)
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl CAPS 100mg $0(1) QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS $0(1)

100mg

benztropine mesylate SOLN 1mg/ml $0(1)

benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA if 70 years and older
2mg

bromocriptine mesylate CAPS 5mg; TABS $0(1)

2.5mg

carb/levo orally disintegrating tab 10- $0(1)

100mg

carb/levo orally disintegrating tab 25- $0(1)

100mg

carb/levo orally disintegrating tab 25- $0(1)

250mg

carbidopa & levodopa tab 10-100 mg $0(1)

carbidopa & levodopa tab 25-100 mg $0(1)

carbidopa & levodopa tab 25-250 mg $0(1)

carbidopa & levodopa tab er 25-100 mg $0(1)

carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)

12.5-50-200 mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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2mg, 5mg

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
carbidopa-levodopa-entacapone tabs $0(1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- $0(1)
100-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 50- $0(1)
200-200 mg
entacapone TABS 200mg $0(1)
INBRIJA CAPS 42mg $0(2) NDS, QL (300 caps / 30
days), NM, LA, PA
NEUPRO PT24 1mg/24hr, 2mg/24hr, $0(2)
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS .5mg, Img $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
.5mg, Img, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA if 70 years and older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAINTENA PRSY 300mg, $0(2) NDS, QL (1 syringe / 28 days)
400mg

ABILIFY MAINTENA SRER 300mg, $0(2) NDS, QL (1 injection / 28
400mg days)
aripiprazole SOLN 1mg/ml $0(1) QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg $0(2) NDS, QL (60 tabs / 30 days)
ARISTADA PRSY 441mg/1.6ml\, $0(2) NDS, QL (1 syringe / 28 days)
662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 syringe / 56 days)
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410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS
asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)
10mg
CAPLYTA CAPS 10.5mg, 21img, 42mg $0(2) NDS, OL (30 caps / 30 days)
chlorpromazine hcl CONC 30mg/ml, $0(1)
100mg/ml; SOLN 25mg/ml, 50mg/2ml;
TABS 10mg, 25mg, 50mg, 100mg, 200mg
clozapine TABS 25mg, 50mg $0(1)
clozapine TABS 100mg $0(1) QL (270 tabs / 30 days)
clozapine TABS 200mg $0(1) QL (120 tabs / 30 days)
clozapine TBDP 12.5mg, 25mg $0(1) PA
clozapine TBDP 100mg $0(1) QL (270 tabs / 30 days), PA
clozapine TBDP 150mg $0(1) QL (180 tabs / 30 days), PA
clozapine TBDP 200mg $0(2) NDS, QL (120 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, $0(2) NDS, QL (60 tabs / 30 days),
8mg, 10mg, 12mg PA
FANAPT PAK $0(2) PA
fluphenazine decanoate SOLN 25mg/ml $0(1)
fluphenazine hcl CONC 5mg/ml; ELIX $0(1)
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg
haloperidol TABS .5mg, 1Img, 2mg, 5mg, $0(1)
10mg, 20mg
haloperidol decanoate SOLN 50mg/ml, $0(1)
100mg/ml
haloperidol lactate CONC 2mg/ml; SOLN $0(1)
5mg/ml
INVEGA HAFYERA SUSY 1092mg/3.5ml, $0(2) NDS, QL (1 injection /180
1560mg/5ml days)
INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1 syringe / 28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)
117mg/0.75ml, 156mg/ml, 234mg/1.5ml
INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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LATUDA TABS 20mg, 40mg, 60mg, $0(2) NDS, QL (30 tabs / 30 days)
120mg
LATUDA TABS 80mg $0(2) NDS, QL (60 tabs / 30 days)
loxapine succinate CAPS 5mg, 10mg, $0(1)
25mg, 50mg
lurasidone hcl TABS 20mg, 40mg, 60mg, $0(1) QL (30 tabs / 30 days)
120mg
lurasidone hcl TABS 80mg $0(1) QL (60 tabs / 30 days)
molindone hcl TABS 5mg, 10mg, 25mg $0(1)
NUPLAZID CAPS 34mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
NUPLAZID TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 10mg $0(1) QL (3 vials / 1 day)
olanzapine TABS 2.5mg, 5mg, 10mg; $0(1) QL (60 tabs / 30 days)
TBDP 10mg
olanzapine TABS 7.5mg, 15mg, 20mg; $0(1) QL (30 tabs / 30 days)
TBDP 5mg, 15mg, 20mg
paliperidone TB24 1.5mg, 3mg, 9mg $0(1) QL (30 tabs / 30 days)
paliperidone TB24 6mg $0(1) QL (60 tabs / 30 days)
perphenazine TABS 2mg, 4mg, 8mg, $0(1)
16mg
PERSERIS PRSY 90mg, 120mg $0(2) | NDS, QL (1 syringe / 30 days)
pimozide TABS 1mg, 2mg $0(1)
quetiapine fumarate TABS 25mg, 50mg, $0(1)
100mg, 150mg, 200mg, 300mg, 400mg
quetiapine fumarate TB24 50mg, 300mg, $0(1) QL (60 tabs / 30 days), PA
400mg
quetiapine fumarate TB24 150mg, 200mg $0(1) QL (30 tabs / 30 days), PA
REXULTI TABS 3mg, 4mg $0(2) NDS, QL (30 tabs / 30 days)
REXULTI TABS .25mg, .5mg, Img, 2mg $0(2) NDS, QL (60 tabs / 30 days)
RISPERDAL CONSTA SRER 12.5mg, 25mg | $0(2) QL (2 injections / 28 days)
RISPERDAL CONSTA SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)
risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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risperidone TABS .25mg, .5mg, Img, 2mg,| $0(1)
3mg, 4mg
risperidone TBDP 1mg, 2mg, 3mg $0(1) QL (60 tabs / 30 days)
risperidone TBDP 4mg $0(1) QL (120 tabs / 30 days)
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) QL (30 patches / 30 days)
7.6mg/24hr
thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)
100mg
thiothixene CAPS 1mg, 2mg, 5mg, 10mg $0(1)
trifluoperazine hcl TABS 1mg, 2mg, 5mg, $0(1)
10mg
VERSACLOZ SUSP 50mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA
VRAYLAR CAPS 1.5mg $0(2) NDS, QL (60 caps / 30 days)
VRAYLAR CAPS 3mg, 4.5mg, 6mg $0(2) NDS, QL (30 caps / 30 days)
VRAYLAR CAP 1.5-3MG $0(2)
ziprasidone hcl CAPS 20mg, 40mg, $0(1) QL (60 caps / 30 days)
60mg, 80mg
Ziprasidone mesylate SOLR 20mg $0(1) QL (6 injections / 3 days)
ZYPREXA RELPREVV SUSR 210mg $0(2) QL (2 vials / 28 days), NM, PA
ZYPREXA RELPREVV SUSR 300mg $0(2) NDS, QL (2 vials / 28 days),
NM, PA
ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1 vial / 28 days),
NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 5 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 10 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 15 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 20 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA

24hr 25 mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 30 mg
amphetamine-dextroamphetamine tab 5 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 7.5 | $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 10 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days), PA
12.5 mg
amphetamine-dextroamphetamine tab 15 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 20 $0(1) QL (90 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 30 $0(1) QL (60 tabs / 30 days), PA
mg
atomoxetine hcl CAPS 10mg, 18mg, 25mg $0(1) QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg
dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |[OL (30 tabs / 30 days), PA; PA
4mg if 70 years and older
guanfacine hcl (adhd) TB24 3mg $0(2) QL (60 tabs / 30 days), PA;

PA if 70 years and older
metadate er TBCR 20mg $0(1) QL (90 tabs / 30 days), PA
methylphenidate hcl SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl SOLN 10mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl TABS 20mg; TBCR $0(1) QL (90 tabs / 30 days), PA
10mg, 20mg

HYPNOTICS - DRUGS TO TREAT INSOMNIA

BELSOMRA TABS 5mg, 10mg, 15mg, $0(2) QL (30 tabs / 30 days)
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DAYVIGO TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
doxepin hcl (sleep) TABS 3mg, 6mg $0(1) QL (30 tabs / 30 days)
eszopiclone TABS 1mg, 2mg, 3mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year
tasimelteon CAPS 20mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA
temazepam CAPS 7.5mg, 30mg $0(1) QL (30 caps / 30 days), PA;
PA if 65 years and older
temazepam CAPS 15mg $0(1) QL (60 caps / 30 days), PA;
PA if 65 years and older
zaleplon CAPS 5mg $0(2) QL (30 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year
zaleplon CAPS 10mg $0(2) QL (60 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year
zolpidem tartrate TABS 5mg, 10mg $0(2) |OL (30 tabs/ 30 days), PA; PA

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

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG SOAJ 7TO0mg/ml, 140mg/ml $0(2) QL (1 pen / 30 days), NM, PA
dihydroergotamine mesylate SOLN 1mg/ $0(2) NDS

ml

dihydroergotamine mesylate SOLN 4mg/ $0(2) NDS, QL (8 mL / 30 days), PA
ml

ergotamine w/ caffeine tab 1-100 mg $0(1) QL (40 tabs / 28 days), PA
naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
NURTEC TBDP 75mg $0(2) QL (16 tabs / 30 days), PA
rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)
TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act $0(1) QL (24 units / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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sumatriptan SOLN 20mg/act $0(1) QL (12 units / 30 days)
sumatriptan succinate SOAJ 4mg/0.5ml; $0(1) QL (18 injections / 30 days)

SOCT 4mg/0.5ml

sumatriptan succinate SOAJ 6mg/0.5ml; $0(1) QL (12 injections / 30 days)
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml

sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)
50mg, 100mg
zolmitriptan TABS 2.5mg, 5mg; TBDP $0(1) QL (12 tabs / 30 days)
2.5mg, 5mg
MISCELLANEOUS
AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
AUSTEDO TABS 9mg, 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
AUSTEDO XR TB24 6mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 24mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AUSTEDO XR TAB TITRKIT $0(2) [NDS, QL (2 packs / year), NM,
PA
INGREZZA CAPS 40mg, 60mg, 80mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
INGREZZA CAP 40-80MG $0(2) NDS, QL (28 caps / 28 days),
NM, LA, PA
LITHIUM SOLN 8meq/5ml $0(2)

lithium carbonate CAPS 150mg, 300mg, $0(1)
600mg; TABS 300mg; TBCR 300mg,

450mg

NUEDEXTA CAP 20-10MG $0(2) QL (60 caps / 30 days), PA
pyridostigmine bromide TABS 60mg $0(1)

riluzole TABS 50mg $0(1)

tetrabenazine TABS 12.5mg $0(2) NDS, QL (90 tabs / 30 days),

NM, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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tetrabenazine TABS 25mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
BAFIERTAM CPDR 95mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg $0(1) NM, PA
fingolimod hcl CAPS .5mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA
glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml $0(2) NDS, QL (16 pens / year), NM,
LA, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA if 70 years and older
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) PA; PA if 70 years and older
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg, 750mg $0(2) PA; PA if 70 years and older
tizanidine hcl TABS 2mg, 4mg $0(1)
vanadom TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA if 70 years and older
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil TABS 50mg $0(1) QL (60 tabs / 30 days), PA
armodafinil TABS 150mg, 200mg, 250mg $0(1) QL (30 tabs / 30 days), PA
SODIUM OXYBATE SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),
NM, LA, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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XYREM SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg $0(1)
buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days), PA
buprenorphine hcl-naloxone hcl sl film $0(1) QL (920 films / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film $0(1) QL (80 films / 30 days)
12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 $0(1) QL (90 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 $0(1)
150mg
disulfiram TABS 250mg, 500mg $0(1)
gnp nicotine gum GUM 2mg, 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg, $0(3) NM; *
4mg
gnp nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
gnp nicotine polacrilex m LOZG 4mg $0(3) NM; *
gnp nicotine transdermal PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
goodsense nicotine LOZG 2mg, 4mg $0(3) NM; *
goodsense nicotine gum GUM 4mg $0(3) NM; *
goodsense nicotine polacr GUM 2mg, $0(3) NM; *
4mg; LOZG 4mg
hm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
hm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY 2mg/2ml
naltrexone hcl TABS 50mg $0(1)
nicotine PT24 Tmg/24hr, 14mg/24hr, $0(3) NM; *
21mg/24hr
nicotine mini lozenge LOZG 2mg, 4mg $0(3) NM; *
nicotine polacrilex GUM 2mg, 4mg; LOZG $0(3) NM; *
2mg, 4mg
nicotine polacrilex mini LOZG 2mg $0(3) NM; *
NICOTINE SYS KIT TRANSDER $0(3) NM; *
nicotine transdermal syst PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
NICOTROL INHALER INHA 10mg $0(2)
NICOTROL NS SOLN 10mg/ml $0(2)
sm nicotine GUM 4mg; LOZG 2mg $0(3) NM; *
sm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
sm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr
varenicline tartrate TABS .5mg, 1Img $0(1) QL (56 tabs / 28 days), PA
varenicline tartrate tab 11x 0.5mg &42x1| $0(1) PA
mg start pack
VIVITROL SUSR 380mg $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

depo-testosterone SOLN 100mg/ml, $0(1) PA

200mg/ml

testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 gm / 30 days), PA
50mg/5gm

testosterone GEL 1.62% $0(1) QL (150 gm / 30 days), PA
testosterone cypionate SOLN 100mg/ml, $0(1) PA

200mg/ml

testosterone enanthate SOLN 200mg/ml $0(1) PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg $0(1)
BYDUREON BCISE AUIJ 2mg/0.85ml $0(2) QL (4 pens / 28 days), PA
BYETTA SOPN 5mcg/0.02ml, $0(2) QL (1 pen/ 30 days), PA
10mcg/0.04ml
FARXIGA TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)
glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)
glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)
glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide xl TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide xl TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg $0(2) QL (60 tabs / 30 days)
JARDIANCE TABS 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)

- Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/1.5ml, 2mg/3ml
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML $0(2) QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg $0(1) QL (30 tabs / 30 days)
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7Tmg, 14mg $0(2) QL (30 tabs / 30 days), PA
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) OL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG | $0(2) QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml
VICTOZA SOPN 18mg/3ml $0(2) QL (3 pens / 30 days), PA
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)
BD ALCOHOL SWABS $0(2)
FIASP FLEX INJ TOUCH $0(2)
FIASP INJ 100/ML $0(2)
FIASP PENFIL INJ U-100 $0(2)
FIASP PMPCRT INJ U-100 $0(2) B/D
GAUZE PADS 2” X 2~ $0(2)
HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS
500unit/ml
INSULIN PEN NEEDLES: BD/NOVO $0(2)
INSULIN SAFETY NEEDLES $0(2)
INSULIN SYRINGES: BD $0(2)
LANTUS SOLN 100unit/ml $0(2)
LANTUS SOLOSTAR SOPN 100unit/ml $0(2)
LEVEMIR SOLN 100unit/ml $0(2)
LEVEMIR FLEXPEN SOPN 100unit/ml $0(2)
LEVEMIR FLEXTOUCH SOPN 100unit/ml $0(2)
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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NOVOLOG PENFILL SOCT 100unit/ml $0(2) (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 10UNT/DY $0(2) OL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) OL (15 pods / 30 days), PA
OMNIPOD GO KIT 25UNT/DY $0(2) OL (15 pods / 30 days), PA
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
OMNIPOD PDM KIT CLASSIC $0(2) QL (1 kit / year), PA
SOLIQUA INJ 100/33 $0(2) QL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ | $0(2)
ml
TOUJEO SOLOSTAR SOPN 300unit/ml $0(2)
TRESIBA SOLN 100unit/ml $0(2)
TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)
200unit/ml
V-GO 20 KIT $0(2) QL (1 kit / 30 days), PA
V-GO 30 KIT $0(2) OL (1 kit / 30 days), PA
V-GO 40 KIT $0(2) QL (1kit / 30 days), PA
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml; $0(1)
TABS 10mg, 35mg, 70mg
calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
FORTEO SOPN 600mcg/2.4ml $0(2) NDS, NM, PA
ibandronate sodium TABS 150mg $0(1) B/D
NATPARA CART 25mcg, 50mcg, 75mcg, $0(2) NDS, LA, PA
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml| $0(2) B/D

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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pamidronate disodium SOLN 30mg/10ml, | $0(1) B/D
90mg/10ml
PROLIA SOSY 60mg/ml $0(2) QL (1 syringe / 180 days), NM
risedronate sodium TABS 5mg, 35mg, $0(1)
150mg; TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml $0(2) NDS, NM, PA
XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM
4mg/100ml, 5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg $0(2)
deferasirox PACK 90mg, 180mg, 360mg; | $0(2) NDS, NM, PA
TABS 180mg, 360mg
deferasirox TABS 90mg $0(2) NM, PA
LOKELMA PACK 5gm, 10gm $0(2)
penicillamine TABS 250mg $0(2) NDS, NM
sodium polystyrene sulfonate powder $0(1)
sps SUSP 15gm/60ml $0(1)
trientine hcl CAPS 250mg $0(2) NDS, NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm $0(2)
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
afirmelle $0(1)
aftera TABS 1.5mg $0(3) NM; *
AIMSCO MIS LUBRICAT $0(3) NM; *
altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)
aubra eq $0(1)
aurovela 1/20 $0(1)
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
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* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
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aurovela fe 1/20 $0(1)
aviane $o(1)
ayuna $0(1)
azurette $0(1)
balziva $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila TABS .35mg $0(1)
camrese $0(1)
camrese lo $0(1)
chateal $0(1)
CONDOMS MIS LUBRICAT $0(3) NM; *
cryselle-28 $0(1)
cyred eq $0(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane TABS .35mg $0(1)
desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01 mg(21/5)
desogestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 $0(1)
mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)
mg
DUREX MIS REALFEEL $0(3) NM; *
econtra ez TABS 1.5mg $0(3) NM; *
econtra one-step TABS 1.5mg $0(3) NM; *
elinest $0(1)
eluryng $0(1)
emoquette $0(1)

- Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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enilloring $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin TABS .35mg $0(1)
estarylla $0(1)
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-50 mcg
etonogestrel-ethinyl estradiol va ring $0(1)
0.120-0.015 mg/24hr
falmina $0(1)
FANTASY LUBR MIS COLORS $0(3) NM; *
FANTASY LUBR MIS SPERMICI $0(3) NM; *
FANTASY MIS LUBRICAT $0(3) NM; *
FC2 FEMALE MIS CONDOM $0(3) NM; *
FC FEMALE MIS CONDOM $0(3) NM; *
femynor $0(1)
finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
haloette $0(1)
heather TABS .35mg $0(1)
iclevia $0(1)
incassia TABS .35mg $0(1)
introvale $0(1)
isibloom $0(1)
jasmiel $0(1)
jolessa $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1/20 $0(1)
junel fe 1.5/30 $0(1)
junel fe 1720 $0(1)
junel fe 24 $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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kaitlib fe $0(1)
kariva $0(1)
kelnor 1/35 $0(1)
kelnor 1/50 $0(1)
KIMONO COLOR MIS $0(3) NM; *
KIMONO MICRO MIS THIN $0(3) NM; *
KIMONO MICRO MIS THIN + $0(3) NM; *
KIMONO MIS LUBRICAT $0(3) NM; *
KIMONO MIS SENSATIO $0(3) NM; *
KIMONO PLUS MIS LUBRICAT $0(3) NM; *
KIMONO PLUS MIS SPERMICI $0(3) NM; *
KIMONO SENSA MIS PLUS $0(3) NM; *
KIMONO SPEC MIS $0(3) NM; *
kurvelo $0(1)
larin 1.5/30 $0(1)
larin 1/20 $0(1)
larin 24 fe $0(1)
larin fe 1.5/30 $0(1)
larin fe 1/20 $0(1)
layolis fe $0(1)
leena $0(1)
lessina $0(1)
levonest $0(1)
levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)
mg &eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth $0(1)
est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & $0(1)
eth est tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) $0(1)
tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 $0(1)
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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levonorgestrel (emergency oc) TABS $0(3) NM; *
1.5mg
levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg
levora 0.15/30-28 $0(1)
loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
loryna $0o(1)
low-ogestrel $0(1)
lutera $0(1)
lyleg TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)
MAXX MIS LUBRICAT $0(3) NM; *
MAXX PLUS MIS SPERMICI $0(3) NM; *
medroxyprogesterone acetate $0(1)
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
mibelas 24 fe $0(1)
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin 24 fe $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah $0(1)
my choice TABS 1.5mg $0(3) NM; *
my way TABS 1.5mg $0(3) NM; *
necon 0.5/35-28 $0(1)
new day TABS 1.5mg $0(3) NM; *
nikki $0(1)
nora-be TABS .35mg $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.8 mg-25 mcg
norethindrone (contraceptive) TABS $0(1)
.35mg
norethindrone ac-ethinyl estrad-fe tab $0(1)
1-20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 $0(1)
mg-20 mcg
norethindrone ace & ethinyl estradiol tab $0(1)
1.5 mg-30 mcg
norethindrone ace & ethinyl estradiol-fe $0(1)
tab 1 mg-20 mcg
norethindrone ace-eth estradiol-fe chew $0(1)
tab 1 mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 $0(1)
mg-35 mcg
norgestimate-eth estrad tab 0.18- $0(1)
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- $0(1)
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg $0(1)
nortrel 0.5/35 (28) $0(1)
nortrel 1/35 (21) $0(1)
nortrel 1/35 (28) $0(1)
nortrel 7/7/7 $0(1)
nylia 1/35 $0(1)
nylia 7/7/7 $0(1)
nymyo $0(1)
ocella $0(1)
opcicon one-step TABS 1.5mg $0(3) NM; *
option 2 TABS 1.5mg $0(3) NM; *
philith $0(1)
pimtrea $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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pirmella 1/35 $0(1)

portia-28 $0(1)

react TABS 1.5mg $0(3) NM; *
REALITY MIS LUBRICAT $0(3) NM; *
reclipsen $0(1)

rivelsa $0(1)

setlakin $0(1)

sharobel TABS .35mg $0(1)

simliya $0(1)

simpesse $0(1)

sprintec 28 $0(1)

sronyx $0(1)

syeda $0(1)

take action TABS 1.5mg $0(3) NM; *
tarina 24 fe $0(1)

tarina fe 1/20 eq $0(1)

tilia fe $0(1)

tri-estarylla $0(1)

tri-legest fe $0(1)

tri-linyah $0(1)

tri-lo-estarylla $0(1)

tri-lo-marzia $0(1)

tri-lo-mili $0(1)

tri-lo-sprintec $0(1)

tri-mili $0(1)

tri-nymyo $0(1)

tri-sprintec $0(1)

tri-vylibra $0(1)

tri-vylibra lo $0(1)

trivora-28 $0(1)

TRUSTEX LUBR MIS ASSORTED $0(3) NM; *
TRUSTEX LUBR MIS BANANA $0(3) NM; *
TRUSTEX LUBR MIS CHOC $0(3) NM; *
TRUSTEX LUBR MIS COLA $0(3) NM; *

- Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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TRUSTEX LUBR MIS COLORS $0(3) NM; *
TRUSTEX LUBR MIS EX LARGE $0(3) NM; *
TRUSTEX LUBR MIS EX STR $0(3) NM; *
TRUSTEX LUBR MIS GRAPE $0(3) NM; *
TRUSTEX LUBR MIS RIB/STUD $0(3) NM; *
TRUSTEX LUBR MIS SPERMICI $0(3) NM; *
TRUSTEX LUBR MIS STRWBRY $0(3) NM; *
TRUSTEX LUBR MIS VANILLA $0(3) NM; *
TRUSTEX MIS BANANA $0(3) NM; *
TRUSTEX MIS CHOCOLAT $0(3) NM; *
TRUSTEX MIS FLAVORS $0(3) NM; *
TRUSTEX MIS MINT $0(3) NM; *
TRUSTEX MIS STRWBRY $0(3) NM; *
TRUSTEX MIS VANILLA $0(3) NM; *
TRUSTEX/RIA MIS LUBRICAT $0(3) NM; *
TRUSTEX/RIA MIS NON-LUB $0(3) NM; *
TRUSTEX/RIA MIS SPERMICI $0(3) NM; *
TRUSTX NON-9 MIS RIB/STUD $0(3) NM; *
tydemy $0(1)
velivet $0(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg $0(1)
SYNAREL SOLN 2mg/ml $0(2) NDS

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
amabelz $0(2)
DELESTROGEN OIL 10mg/ml $0(2)
dotti PTTW .025mg/24hr, .037mg/24hr, $0(2)
.05mg/24hr, .075mg/24hr, Amg/24hr
estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr, .075mg/24hr,
JAmg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
JAmg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg
estradiol & norethindrone acetate tab 0.5- $0(2)
0.1mg
estradiol & norethindrone acetate tab $0(2)
1-0.5 mg
estradiol vaginal CREA .iImg/gm; TABS $0(1)
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml, | $0(1)
40mg/ml
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab img-5mcg $0(2)
jinteli $0(2)
lyllana PTTW .025mg/24hr, .037Tmg/24hr, | $0(2)
.05mg/24hr, .075mg/24hr, Amg/24hr
mimvey $0(2)
norethindrone acetate-ethinyl estradiol $0(2)
tab 0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol $0(2)
tab 1 mg-5 mcg
yuvafem TABS 10mcg $0(1)
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
dexamethasone ELIX .5mg/5ml; SOLN $0(1)
.bmg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,
2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC $0(2)
1mg/ml

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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dexamethasone sodium phosphate $0(1)
SOLN 4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml
fludrocortisone acetate TABS .Img $0(1)
hydrocortisone TABS 5mg, 10mg, 20mg $0(1)
methylprednisolone TABS 4mg, 8mg, $0(1) B/D
16mg, 32mg
methylprednisolone TBPK 4mg $0(1)
methylprednisolone acetate SUSP 40mg/ | $0(1) B/D
ml, 80mg/ml
methylprednisolone sod succ SOLR $0(1) B/D
40mg, 125mg, 1000mg
prednisolone SOLN 15mg/5ml $0(1) B/D
prednisolone sodium phosphate SOLN $0(1) B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, $0(1) B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg $0(1)
PREDNISONE INTENSOL CONC 5mg/ml $0(2) B/D
SOLU-CORTEF SOLR 100mg, 250mg, $0(2)
500mg, 1000mg
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
BD GLUCOSE CHEW 5gm $0(3) NM; *
cvs glucose GEL 40% $0(3) NM; *
CVS GLUCOSE CHW FRUIT $0(3) NM; *
CVS GLUCOSE CHW RASPBERY $0(3) NM; *
DEX4 CHW FRUIT $0(3) NM; *
DEX4 CHW GRAPE $0(3) NM; *
DEX4 CHW ORANGE $0(3) NM; *
DEX4 CHW RASPBERY $0(3) NM; *
DEX4 CHW SOUR APL $0(3) NM; *
DEX4 CHW WATERMLN $0(3) NM; *
DEX4 POUCH CHW PACK $0(3) NM; *
DEX4 QUICK DISSOLVE GLUCO CHEW $0(3) NM; *
4gm

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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[



Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
diazoxide SUSP 50mg/ml $0(2) NDS
gluco burst GEL 40% $0(3) NM; *
GLUCOSE CHEW 4gm $0(3) NM; *
GLUCOSE CHW FRUIT $0(3) NM; *
GLUCOSE CHW GRAPE $0(3) NM; *
GLUCOSE CHW ORANGE $0(3) NM; *
GLUCOSE CHW RASPBERY $0(3) NM; *
GLUCOSE CHW WATERMLN $0(3) NM; *
GNP GLUCOSE CHW GRAPE $0(3) NM; *
GNP GLUCOSE CHW ORANGE $0(3) NM; *
GNP GLUCOSE CHW RASPBERY $0(3) NM; *
GNP GLUCOSE CHW WATERMLN $0(3) NM; *
GNP QUICK DISSOLVE GLUCOS CHEW $0(3) NM; *
4gm
GVOKE HYPOPEN 2-PACK SOAJ $0(2)
.5mg/0.1ml, Img/0.2ml
GVOKE KIT SOLN 1mg/0.2ml $0(2)
GVOKE PFS SOSY .5mg/0.1ml, img/0.2ml | $0(2)
INSTA-GLUCOSE GEL 77.4% $0(3) NM; *
KROG GLUCOSE CHW ORANGE $0(3) NM; *
KROG GLUCOSE CHW RASPBERY $0(3) NM; *
KROG GLUCOSE CHW WATERMLN $0(3) NM; *
LEADER QUICK DISSOLVE GLU CHEW $0(3) NM; *
4gm
PX GLUCOSE CHW FRUIT $0(3) NM; *
PX GLUCOSE CHW ORANGE $0(3) NM; *
PX GLUCOSE CHW RASPBERY $0(3) NM; *
PX GLUCOSE CHW SOUR APL $0(3) NM; *
SM GLUCOSE CHEW 4gm $0(3) NM; *
SM GLUCOSE CHW ORANGE $0(3) NM; *
SM GLUCOSE CHW RASPBERY $0(3) NM; *
TRUEPLUS GLUCOSE GEL GEL $0(3) NM; *
15gm/32ml
value plus glucose GEL 40% $0(3) NM; *
VP GLUCOSE CHW FRUIT $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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VP GLUCOSE CHW GRAPE $0(3) NM; *
WALGREENS GLUCOSE CHEW 4gm $0(3) NM; *
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA
betaine powder for oral solution $0(2) NDS, NM, LA
cabergoline TABS .5mg $0(1)
carglumic acid TBSO 200mg $0(2) NDS, NM, LA, PA
CERDELGA CAPS 84mg $0(2) NDS, NM, LA, PA
CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA
CHEMSTRIP 5 TES OB $0(3) NM; *
CHEMSTRIP 7 TES $0(3) NM; *
CHEMSTRIP 10 TES MD $0(3) NM; *
cinacalcet hcl TABS 30mg $0(1) B/D, QL (60 tabs / 30 days),
NM

cinacalcet hcl TABS 60mg $0(2) NDS, B/D, QL (60 tabs / 30

days), NM
cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs / 30

days), NM
CVS KETONE TES CARE $0(3) NM; *
CYSTAGON CAPS 50mg, 150mg $0(2) NM, LA, PA
desmopressin acetate SOLN 4mcg/ml $0(2) NDS
desmopressin acetate TABS .Img, .2mg $0(1)
desmopressin acetate spray SOLN .01% $0(1)
desmopressin acetate spray refrigerated $0(1)
SOLN .01%
FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, LA, PA
GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg, $0(2) NDS, NM, PA
.4mg, .6mg, .8mg, Img, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg
INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, LA, PA
javygtor PACK 100mg, 500mg; TABS $0(2) NDS, NM, LA, PA
100mg
KETO-DIASTIX TES $0(3) NM; *
KORLYM TABS 300mg $0(2) NDS, NM, LA, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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levocarnitine (metabolic modifiers) SOLN $0(1) B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg $0(2) NDS, NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT $0(2) NDS, NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT $0(2) NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT $0(2) NDS, NM, PA

45mg

miglustat CAPS 100mg $0(2) | NDS, QL (90 caps / 30 days),

NM, PA

NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg $0(2) NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/

ml, 100mcg/ml

octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

OVIDREL INJ 250mcg/0.5ml $0(3) NM; *

PRECISN XTRA TES KETONE $0(3) NM; *

raloxifene hcl TABS 60mg $0(1)

sapropterin dihydrochloride PACK $0(2) NDS, NM, PA

100mg, 500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, NM, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; $0(2) NDS, NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, | $0(2) NDS, NM, LA, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, LA, PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS
LEVELS

calcium acetate (phosphate binder) CAPS
667mg

$0(1)

QL (360 caps / 30 days)
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calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)
667mg
sevelamer carbonate PACK 2.4gm $0(2) NDS, QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm $0(2) NDS, QL (540 packets / 30
days)
sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)
VELPHORO CHEW 500mg $0(2) NDS, QL (180 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS $0(1)

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml $0(2)

megestrol acetate (appetite) SUSP $0(2) PA
625mg/5ml

norethindrone acetate TABS 5mg $0(1)

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

euthyrox TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 1775mcg, 200mcg

$0(1)

levo-t TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

$0(1)

levothyroxine sodium TABS 25mcg,
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

$0(1)

levoxyl TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 1775mcg, 200mcg

$0(1)

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

$0(1)

methimazole TABS 5mg, 10mg

$0(1)

propylthiouracil TABS 50mg

$0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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SYNTHROID TABS 25mcg, 50mcg, $0(2)

75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,

300mcg

VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg $0(1) B/D
calcitriol (oral) SOLN 1mcg/ml $0(1) B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg $0(1) B/D
RAYALDEE CPCR 30mcg $0(2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS

acid gone $0(3) NM; *
almacone double strength $0(3) NM; *
alum & mag hydroxide-simethicone susp $0(3) NM; *
200-200-20 mg/5ml

alum & mag hydroxide-simethicone susp $0(3) NM; *
400-400-40 mg/5ml

alumina/magnesia/simethic $0(3) NM; *
ALUMINUM HYDROXIDE SUSP $0(3) NM; *
320mg/5ml

antacid CHEW 500mg $0(3) NM; *
antacid anti-gas maximum $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid plus anti-gas rel $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid ultra strength CHEW 1000mg $0(3) NM; *
antacid/antigas liquid $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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calcium antacid extra str CHEW 750mg $0(3) NM; *
CALCIUM CARBONATE TABS 648mg $0(3) NM; *
calcium carbonate (antacid) CHEW $0(3) NM; *
500mg; SUSP 1250mg/5ml

gnp antacid & anti-gas ma $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm advanced antacid maxim $0(3) NM; *
hm antacid $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
hm antacid regular streng CHEW 500mg $0(3) NM; *
hm calcium antacid extra CHEW 750mg $0(3) NM; *
MAG-AL LIQ $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *
gc antacid CHEW 500mg $0(3) NM; *
qc antacid/anti-gas $0(3) NM; *
gc antacid/anti-gas maxim $0(3) NM; *
sb antacid CHEW 500mg $0(3) NM; *
sb antacid extra strength CHEW 750mg $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *
sm antacid advanced $0(3) NM; *
sm antacid advanced maxi $0(3) NM; *
sm antacid/antigas $0(3) NM; *
sm calcium antacid CHEW 500mg $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
SODIUM POW BICARBON $0(3) NM; *
TUMS CHEWY DELIGHTS CHEW 1177mg $0(3) NM; *
tums smoothies CHEW 750mg $0(3) NM; *
ANTI-DIARRHEAL
abatinex CAPS 680mg $0(3) NM; *
ACIDOPHILUS WAFR 1mg $0(3) NM; *
acidophilus extra strengt $0(3) NM; *
acidophilus probiotic CAPS 10mg, 100mg;| $0(3) NM; *
TABS .5mg, 10mg
acidophilus probiotic for $0(3) NM; *
ACIDOPHILUS WAF $0(3) NM; *
ACIDOPHILUS/ TAB CIT PECT $0(3) NM; *
ACIDOPHILUS/ WAF BIFIDUS $0(3) NM; *
anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
1mg/7.5ml; TABS 2mg
azo complete feminine bal $0(3) NM; *
AZO DUAL CAP PROTECT $0(3) NM; *
BIO-K PLUS CAP STRONG $0(3) NM; *
BIOMEPRO CAP $0(3) NM; *
BIOMEPRO LIQ $0(3) NM; *
bismatrol CHEW 262mg $0(3) NM; *
bismuth subsalicylate CHEW 262mg $0(3) NM; *
CULTURELLE CAP WOMENS $0(3) NM; *
culturelle prenatal welln $0(3) NM; *
culturelle total balance $0(3) NM; *
cvs acidophilus $0(3) NM; *
cvs acidophilus probiotic TABS .5mg, $0(3) NM; *
5mg
eql digestive probiotic $0(3) NM; *
eql probiotic acidophilusOMInterface $0(3) NM; *
FLORAJEN CAP ACIDOPHI $0(3) NM; *
FLORAJEN CAP WOMEN $0(3) NM; *
floranex $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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freeze dried acidophilus $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp loperamide hydrochlor SOLN $0(3) NM; *
1mg/7.5ml
gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *
262mg
gnp stomach relief SUSP 262mg/15ml $0(3) NM; *
gnp ultra stomach relief SUSP $0(3) NM; *
525mg/15ml
goodsense anti-diarrheal SOLN $0(3) NM; *
1mg/7.5ml
goodsense stomach relief CHEW 262mg $0(3) NM; *
hm acidophilus probiotic TABS 5mg $0(3) NM; *
hm anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
hm stomach relief CHEW 262mg; SUSP $0(3) NM; *
525mg/30ml
hm stomach relief ultra SUSP $0(3) NM; *
525mg/15ml
intestinex CAPS 600mg $0(3) NM; *
KALA TAB $0(3) NM; *
lactinex $0(3) NM; *
lactobacillus CAPS 100mg $0(3) NM; *
*lactobacillus - packet** $0(3) NM; *
*lactobacillus acidophilus-pectin cap** $0(3) NM; *
*lactobacillus cap** $0(3) NM; *
lactobacillus extra stren $0(3) NM; *
lactobacillus probiotic $0(3) NM; *
*lactobacillus tab** $0(3) NM; *
loperamide hcl SOLN 1mg/7.5ml, $0(3) NM; *
2mg/15ml
MORE-DOPHILUS ACIDOPHILUS POWD $0(3) NM; *
1550mg/1.55gm
probiata $0(3) NM; *
probiotic acidophilus $0(3) NM; *
probiotic acidophilus sup $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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PROBIOTIC CAP $0(3) NM; *

probiotic gold extra stre $0(3) NM; *

gc anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *

ra digestive health $0(3) NM; *

REPHRESH CAP PRO-B $0(3) NM; *

sb anti-diarrhea TABS 2mg $0(3) NM; *

sm acidophilus CAPS 10mg $0(3) NM; *

sm anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *

1mg/7.5ml; TABS 2mg

sm stomach relief CHEW 262mg; TABS $0(3) NM; *

262mg

sm stomach relief liquid SUSP $0(3) NM; *

525mg/30ml

stomach relief CHEW 262mg; SUSP $0(3) NM; *

525mg/30ml

stomach relief extra stre SUSP $0(3) NM; *

525mg/15ml

stomach relief ultra SUSP 525mg/15ml $0(3) NM; *
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

aprepitant CAPS 40mg, 80mg, 125mg $0(1) B/D

aprepitant capsule therapy pack 80 & 125 $0(1) B/D

mg

compro SUPP 25mg $0(1)

driminate TABS 50mg $0(3) NM; *

dronabinol CAPS 2.5mg, 5mg, 10mg $0(1) B/D, QL (60 caps / 30 days)

gnp motion sickness relie TABS 25mg, $0(3) NM; *

50mg

granisetron hcl SOLN 1mg/ml, 4mg/4ml $0(1)

granisetron hcl TABS 1mg $0(1) B/D

hm motion sickness TABS 50mg $0(3) NM; *

hm motion sickness relief TABS 25mg $0(3) NM; *

meclizine hcl CHEW 25mg; TABS 12.5mg $0(3) NM; *

meclizine hcl TABS 12.5mg, 25mg $0(2)

metoclopramide hcl SOLN 5mg/5ml, $0(1)

5mg/ml; TABS 5mg, 10mg

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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motion sickness relief TABS 50mg $0(3) NM; *

motion sickness relief/le TABS 25mg $0(3) NM; *

motion-time CHEW 25mg $0(3) NM; *

ondansetron TBDP 4mg, 8mg $0(1) B/D

ondansetron hcl SOLN 4mg/2ml, $0(1)

40mg/20ml; SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS $0(1) B/D

4mg, 8mg

prochlorperazine SUPP 25mg $0(1)

prochlorperazine edisylate SOLN $0(1)

10mg/2ml

prochlorperazine maleate TABS 5mg, $0(1)

10mg

promethazine hcl SOLN 25mg/ml, 50mg/ | $0(2) PA; PA if 70 years and older
ml; SYRP 6.25mg/5ml; TABS 12.5mg,

25mg, 50mg
scopolamine PT72 img/3days $0(2) |[OL (10 patches / 30 days), PA;
PA if 70 years and older

sm motion sickness TABS 25mg, 50mg $0(3) NM; *

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
dicyclomine hcl CAPS 10mg; SOLN $0(2)
10mg/5ml; TABS 20mg
glycopyrrolate TABS 1mg, 2mg $0(1)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
acid reducer TABS 10mg $0(3) NM; *
acid reducer maximum stre TABS 20mg $0(3) NM; *
acid reducer original str TABS 10mg $0(3) NM; *
famotidine SOLN 20mg/2ml, 40mg/4ml, $0(1)
200mg/20ml
famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)
famotidine TABS 10mg $0(3) NM; *
famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)
famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 $0(1)
mg/50ml

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible

para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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famotidine maximum streng TABS 20mg $0(3) NM; *
famotidine original stren TABS 10mg $0(3) NM; *
gnp acid reducer TABS 10mg $0(3) NM; *
gnp acid reducer maximum TABS 20mg $0(3) NM; *
heartburn relief TABS 10mg $0(3) NM; *
heartburn relief maximum TABS 20mg $0(3) NM; *
hm famotidine TABS 10mg, 20mg $0(3) NM; *
nizatidine CAPS 150mg, 300mg $0(1)
gc acid controller TABS 10mg $0(3) NM; *
gc acid controller maximu TABS 20mg $0(3) NM; *
sb acid reducer TABS 10mg $0(3) NM; *
sm acid reducer TABS 10mg, 200mg $0(3) NM; *
sm acid reducer maximum s TABS 20mg $0(3) NM; *
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg $0(1)
budesonide CPEP 3mg $0(1) QL (90 caps / 30 days), PA
budesonide TB24 9mg $0(2) NDS, QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM $0(1)
100mg/60ml
mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)
mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg $0(1)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES

bisacodyl SUPP 10mg $0(3) NM; *
bisacodyl ec TBEC 5mg $0(3) NM; *
calcium polycarbophil TABS 625mg $0(3) NM; *
castor oil OIL 100% $0(3) NM; *
castor oil stimulant laxa OIL 100% $0(3) NM; *
chocolated laxative requl CHEW 15mg $0(3) NM; *
clearlax POWD 17gm/scoop $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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colace 2-in-1 $0(3) NM; *
COLACE CLEAR CAPS 50mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
cvs castor oil OIL 100% $0(3) NM; *
docu LIQD 50mg/5ml, 100mg/10ml $0(3) NM; *
docusate calcium CAPS 240mg $0(3) NM; *
docusate mini ENEM 283mg/5ml $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml
DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
docusol mini ENEM 283mg/5ml $0(3) NM; *
docusol plus mini-enema $0(3) NM; *
dok CAPS 100mg; TABS 100mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini ENEM 283mg/5ml $0(3) NM; *
enemeez plus $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
eql castor oil OIL 100% $0(3) NM; *
fiber laxative TABS 625mg $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET BISACODYL ENEM 10mg/30ml $0(3) NM; *
FLEET ENE PED $0(3) NM; *
gavilax POWD 17gm/scoop $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
glycolax POWD 17gm/scoop $0(3) NM; *
gnp castor oil OIL 100% $0(3) NM; *
gnp clearlax PACK 17gm; POWD 17gm/ $0(3) NM; *
scoop
gnp fiber powder POWD 43% $0(3) NM; *
gnp fiber therapy TABS 500mg $0(3) NM; *
gnp fiber-caps TABS 625mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp laxative TBEC 5mg $0(3) NM; *
gnp milk of magnesia SUSP 1200mg/15ml| $0(3) NM; *
gnp mineral oil $0(3) NM; *
gnp senna lax TABS 8.6mg $0(3) NM; *
gnp senna plus $0(3) NM; *
gnp stool softener CAPS 100mg, 240mg $0(3) NM; *
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
GOLYTELY SOL $0(2)
goodsense clearlax POWD 17gm/scoop $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
hm clearlax POWD 17gm/scoop $0(3) NM; *
hm enema mineral oil ENEM 100% $0(3) NM; *
hm enema saline laxative $0(3) NM; *
hm fiber TABS 500mg $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
hm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
hm senna TABS 8.6mg $0(3) NM; *
hm stool softener CAPS 100mg, 250mg $0(3) NM; *
hm stool softener/stimula $0(3) NM; *
KONSYL DAILY FIBER PACK 100%; POWD | $0(3) NM; *
60.3%, 100%
konsyl daily fiber POWD 28.3% $0(3) NM; *
KONSYL ORIGINAL DAILY FIB PACK $0(3) NM; *
100%
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
laxative maximum strength TABS 25mg $0(3) NM; *
laxative regular strength TABS 15mg $0(3) NM; *
magnesium citrate SOLN 1.745gm/30ml $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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milk of magnesia SUSP 7.75%, $0(3) NM; *
400mg/5ml, 1200mg/15ml,
2400mg/30ml
milk of magnesia concentr SUSP $0(3) NM; *
2400mg/10ml
mineral oil OIL 100% $0(3) NM; *
mineral oil enema $0(3) NM; *
natural fiber laxative POWD 58.6% $0(3) NM; *
PEDIA-LAX CHEW 400mg; LIQD $0(3) NM; *
50mg/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for |  $0(1)
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 $0(1)
gm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm; $0(3) NM; *
POWD 17gm/scoop
gc enema $0(3) NM; *
qc gentle laxative SUPP 10mg $0(3) NM; *
qgc magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
gc milk of magnesia SUSP 400mg/5ml $0(3) NM; *
gc mineral oil heavy $0(3) NM; *
qc natura-lax POWD 17gm/scoop $0(3) NM; *
qc stool softener CAPS 100mg $0(3) NM; *
qgc stool softener plus la $0(3) NM; *
qc stool softener plus st $0(3) NM; *
sb milk of magnesia SUSP 400mg/5ml $0(3) NM; *
senexon LIQD 8.8mg/5ml $0(3) NM; *
senexon-s $0(3) NM; *
senna laxative TABS 8.6mg $0(3) NM; *
senna plus $0(3) NM; *
SENNA PLUS CAP 8.6-50MG $0(3) NM; *
senna regular strength TABS 8.6mg $0(3) NM; *
senna-lax TABS 8.6mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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senna-tabs TABS 8.6mg $0(3) NM; *
senna-time TABS 8.6mg $0(3) NM; *
senna-time s $0(3) NM; *
sennosides CAPS 8.6mg; LIQD $0(3) NM; *
8.8mg/5ml; SYRP 8.8mg/5ml; TABS
8.6mg
sennosides-docusate sodium tab 8.6-50 $0(3) NM; *
mg
senokot extra strength TABS 17.2mg $0(3) NM; *
silace LIQD 150mg/15ml; SYRP $0(3) NM; *
60mg/15ml
sm castor oil OIL 100% $0(3) NM; *
sm clearlax POWD 17gm/scoop $0(3) NM; *
sm enema $0(3) NM; *
sm epsom salt $0(3) NM; *
sm fiber POWD 28.3%, 48.57%, 58.6%; $0(3) NM; *
TABS 625mg
sm fiber laxative TABS 500mg $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm magnesium citrate SOLN $0(3) NM; *
1.745gm/30ml
sm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
sm senna laxative TABS 8.6mg $0(3) NM; *
sm senna-s $0(3) NM; *
sm stool softener CAPS 100mg, 250mg; $0(3) NM; *
TABS 100mg
sm stool softener plus la $0(3) NM; *
sm stool softener/stimula $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
*sodium phosphates - enema*** $0(3) NM; *
soluble fiber $0(3) NM; *
SORBITOL SOLN 70% $0(3) NM; *
stimulant laxative $0(3) NM; *
STL SOFT/LAX CAP 8.6-50MG $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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stool softener CAPS 100mg $0(3) NM; *
stool softener + stimulan $0(3) NM; *
stool softener laxative CAPS 100mg $0(3) NM; *
stool softener plus laxat $0(3) NM; *
SUPREP BOWEL SOL PREP KIT $0(2)
womans laxative TBEC 5mg $0(3) NM; *
MISCELLANEOUS
alosetron hcl TABS .5mg, 1Img $0(2) NDS, QL (60 tabs / 30 days),
PA
cromolyn sodium (mastocytosis) CONC $0(1)
100mg/5ml
diphenoxylate w/ atropine liq 2.5-0.025 $0(2)
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
GAS RELIEF CAPS 250mg $0(3) NM; *
gas relief CHEW 80mg $0(3) NM; *
gas relief drops infants SUSP 20mg/0.3ml| $0(3) NM; *
gas relief extra strength CAPS 125mg; $0(3) NM; *
CHEW 125mg
gas relief infants SUSP 20mg/0.3ml $0(3) NM; *
gas relief ultra strength CAPS 180mg $0(3) NM; *
gas-x extra strength CAPS 125mg $0(3) NM; *
gas-x ultra strength CAPS 180mg $0(3) NM; *
GATTEX KIT 5mg $0(2) NDS, NM, LA, PA
gnp anti-gas ultra streng CAPS 180mg $0(3) NM; *
gnp gas relief CHEW 80mg $0(3) NM; *
gnp gas relief extra stre CHEW 125mg $0(3) NM; *
hm gas relief CHEW 80mg, 125mg $0(3) NM; *
hm gas relief extra stren CAPS 125mg $0(3) NM; *
hm gas relief infants SUSP 20mg/0.3ml $0(3) NM; *
infants simethicone SUSP 20mg/0.3ml $0(3) NM; *
LINZESS CAPS 72mcg, 145mcg, 290mcg $0(2) QL (30 caps / 30 days)
loperamide hcl CAPS 2mg $0(1)
misoprostol TABS 100mcg, 200mcg $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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MOVANTIK TABS 12.5mg, 25mg $0(2) QL (30 tabs / 30 days)
qc gas relief extra stren CAPS 125mg $0(3) NM; *
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml $0(2) NDS, PA
simethicone CHEW 80mg, 125mg $0(3) NM; *
simethicone drops infants SUSP $0(3) NM; *
20mg/0.3ml
simethicone ultra strengt CAPS 180mg $0(3) NM; *
sm gas relief CAPS 180mg; CHEW 80mg, $0(3) NM; *
125mg
sm gas relief antiflatuen CAPS 180mg $0(3) NM; *
sm gas relief drops infan SUSP $0(3) NM; *
20mg/0.3ml
sm gas relief extra stren CAPS 125mg $0(3) NM; *
sucralfate TABS 1gm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
XERMELO TABS 250mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
XIFAXAN TABS 550mg $0(2) NDS, PA
PANCREATIC ENZYMES
CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
CREON CAP 12000UNT $0(2)
CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)
ZENPEP CAP 10000UNT $0(2)
ZENPEP CAP 15000UNT $0(2)
ZENPEP CAP 20000UNT $0(2)
ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $0(2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

acid reducer CPDR 20.6mg

$0(3) |

NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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esomeprazole magnesium CPDR 20mg, $0(1) QL (30 caps / 30 days), ST
40mg
esomeprazole magnesium CPDR 20mg; $0(3) NM; *
TBEC 20mg
gnp esomeprazole magnesiu CPDR 20mg| $0(3) NM; *
gnp lansoprazole CPDR 15mg $0(3) NM; *
gnp omeprazole CPDR 20.6mg; TBEC $0(3) NM; *
20mg
goodsense esomeprazole ma CPDR $0(3) NM; *
20mg
goodsense lansoprazole CPDR 15mg $0(3) NM; *
hm esomeprazole magnesium CPDR $0(3) NM; *
20mg
hm lansoprazole CPDR 15mg $0(3) NM; *
hm omeprazole TBEC 20mg $0(3) NM; *
lansoprazole CPDR 15mg $0(3) NM; *
lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg $0(1)
omeprazole TBDD 20mg; TBEC 20mg $0(3) NM; *
omeprazole magnesium CPDR 20.6mg; $0(3) NM; *
TBEC 20mg
pantoprazole sodium SOLR 40mg; TBEC $0(1)
20mg, 40mg
qc esomeprazole magnesium CPDR $0(3) NM; *
20mg
gc lansoprazole CPDR 15mg $0(3) NM; *
qgc omeprazole magnesium CPDR 20.6mg| $0(3) NM; *
rabeprazole sodium TBEC 20mg $0(1) QL (30 tabs / 30 days)
sm esomeprazole magnesium CPDR $0(3) NM; *
20mg
sm lansoprazole CPDR 15mg $0(3) NM; *
sm omeprazole TBEC 20mg $0(3) NM; *

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl TB24 10mg

$0(1)

QL (30 tabs / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
dutasteride CAPS .5mg $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)
mg
finasteride TABS 5mg $0(1)
tamsulosin hcl CAPS .4mg $0(1)
MISCELLANEOUS
acetic acid SOLN .25% $0(1)
bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg
gnp urinary pain relief TABS 95mg $0(3) NM; *
hm urinary pain relief TABS 99.5mg $0(3) NM; *
ORACIT SOL $0(3) NM; *
potassium citrate (alkalinizer) TBCR $0(1)
15meq, 540mg, 1080mg
sm urinary pain relief TABS 95mg, $0(3) NM; *
99.5mg
sm urinary pain relief ma TABS 97.5mg $0(3) NM; *
urinary pain relief TABS 95mg, 99.5mg $0(3) NM; *

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE

fesoterodine fumarate TB24 4mg, 8mg $0(1) QL (30 tabs / 30 days)

GEMTESA TABS 75mg $0(2) OL (30 tabs / 30 days)

MYRBETRIQ SRER 8mg/ml $0(2) QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)

oxybutynin chloride SOLN 5mg/5ml; $0(1)

TABS 5mg

oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)

OXYTROL FOR WOMEN PTTW $0(3) NM; *

3.9mg/24hr

solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST

tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days)

trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% $0(1) |

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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clotrimazole 3 CREA 2% $0(3) NM; *
clotrimazole vaginal CREA 1% $0(3) NM; *
3 day vaginal CREA 2% $0(3) NM; *
gnp clotrimazole 3 CREA 2% $0(3) NM; *
gnp miconazole 1 combinat $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
gnp miconazole 7 CREA 2% $0(3) NM; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 CREA 4% $0(3) NM; *
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
qc 3 day vaginal cream CREA 4% $0(3) NM; *
gc miconazole 7 CREA 2% $0(3) NM; *
sm 3-day vaginal CREA 2% $0(3) NM; *
sm clotrimazole vaginal CREA 1% $0(3) NM; *
sm miconazole 3 $0(3) NM; *
sm miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
terconazole vaginal CREA .4%, .8%; SUPP | $0(1)
80mg
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) OL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; $0(1)
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml $0(1)
fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/D5W INJ 20000UNT $0(1)
HEP SOD/D5W INJ 25000UNT $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19

o1



Costodel
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HEP SOD/NACL INJ 12500UNT $0(2)
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) SOLN 1000unit/| $0(1) B/D
ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
HEPARIN/NACL INJ 25000UNT $0(2)
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, $0(1)
4mg, 5mg, 6mg, 7.5mg, 10mg
warfarin sodium TABS 1mg, 2mg, 2.5mg, $0(1)
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml $0(2) QL (620 mL / 30 days)
XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA
ml, 4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
ZIEXTENZO SOSY 6mg/0.6ml $0(2) NDS, NM, PA
IRON

ACCRUFER CAPS 30mg $0(3) NM; *
ACTIVE FE TAB 75-1.25 $0(3) NM; *
bprotected pedia iron SOLN 15mg/ml $0(3) NM; *
CENTRATEX CAP $0(3) NM; *
chromagen $0(3) NM; *
corvita 150 $0(3) NM; *
CORVITE 150 TAB $0(3) NM; *
CORVITE FE TAB $0(3) NM; *
cvsiron TABS 27mg, 325mg $0(3) NM; *
cvs slow release iron TBCR 45mg, 143mg $0(3) NM; *
eq slow-release iron TBCR 45mg $0(3) NM; *
eql carbonyl iron TABS 45mg $0(3) NM; *
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* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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eqliron supplement thera TABS 325mg $0(3) NM; *
eql slow release iron TBCR 160mg $0(3) NM; *
EZFE 200 CAPS 200mg $0(3) NM; *
FE SULFATE POW $0(3) NM; *
FERAHEME SOLN 510mg/17ml $0(3) NM; *
ferate TABS 27mg $0(3) NM; *
fergon TABS 27mg, 240mg $0(3) NM; *
FERIVA TAB 21/7 $0(3) NM; *
FERIVAFA CAP 110-1IMG $0(3) NM; *
ferosul ELIX220mg/5ml; TABS 325mg $0(3) NM; *
FERRALET 90 TAB $0(3) NM; *
ferrex 150 CAPS 150mg $0(3) NM; *
ferric x-150 CAPS 150mg $0(3) NM; *
ferrous gluconate TABS 27mg, 240mg, $0(3) NM; *
324mg
FERROUS GLUCONATE TABS 324mg $0(3) NM; *
FERROUS SULFATE LIQD 220mg/5ml; $0(3) NM; *
TBEC 324mg
ferrous sulfate SOLN 15mg/ml, $0(3) NM; *
220mg/5ml, 300mg/5ml, 300mg/6.8ml;
TABS 28mg, 65mg, 325mg; TBEC 325mg
ferrous sulfate iron TABS 200mg $0(3) NM; *
ferrousul TABS 325mg $0(3) NM; *
FOLIVANE-F CAP $0(3) NM; *
FUSION PLUS CAP $0(3) NM; *
gnp iron TABS 200mg; TBCR 45mg $0(3) NM; *
HEMATEX LIQD 100mg/5ml $0(3) NM; *
HEMATEX POLYSACCHARIDE IR TABS $0(3) NM; *
150mg
hematogen $0(3) NM; *
HEMATOGEN FA CAP $0(3) NM; *
hematogen forte $0(3) NM; *
HEMOCYTE PLS CAP $0(3) NM; *
hemocyte-f $0(3) NM; *
hm iron TABS 65mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19
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iferex 150 CAPS 150mg $0(3) NM; *
iferex 150 forte $0(3) NM; *
INFED SOLN 50mg/ml $0(3) NM; *
INJECTAFER SOLN 750mg/15ml $0(3) NM; *
INTEGRA F CAP $0(3) NM; *
INTEGRA PLUS CAP $0(3) NM; *
IRON TABS 90mg, 256mg; TBCR 140mg $0(3) NM; *
iron 27 TABS 240mg $0(3) NM; *
IRON CHEWS PEDIATRIC CHEW 15mg $0(3) NM; *
iron slow release TBCR 45mg, 143mg $0(3) NM; *
IRON SLOW RELEASE TBCR 140mg $0(3) NM; *
iron supplement SOLN 220mg/5ml $0(3) NM; *
iron supplement childrens SOLN 15mg/ml| $0(3) NM; *
IRON UP LIQD 15mg/0.5ml $0(3) NM; *
IROSPAN 24/6 MIS $0(3) NM; *
kp ferrous gluconate TABS 324mg $0(3) NM; *
kp ferrous sulfate TABS 325mg $0(3) NM; *
MONOFERRIC SOLN 1000mg/10ml $0(3) NM; *
myferon 150 CAPS 150mg $0(3) NM; *
NEPHRON FA TAB $0(3) NM; *
NIFEREX TAB $0(3) NM; *
NOVAFERRUM 50 CAPS 50mg $0(3) NM; *
NOVAFERRUM 125 LIQD 125mg/5ml $0(3) NM; *
NOVAFERRUM PEDIATRIC DROP LIQD $0(3) NM; *
15mg/ml

nu-iron 150 CAPS 150mg $0(3) NM; *
NUFERA TAB $0(3) NM; *
pc pediatric iron drops SOLN 15mg/ml $0(3) NM; *
poly-iron 150 CAPS 150mg $0(3) NM; *
polysaccharide iron complex CAPS $0(3) NM; *
150mg

PROFE CAPS 180mg $0(3) NM; *
purevit dualfe plus $0(3) NM; *
px iron TABS 27mg, 200mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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gc ferrous sulfate TABS 325mg $0(3) NM; *

ra high potency iron TABS 27mg $0(3) NM; *

rairon TABS 27mg, 325mg $0(3) NM; *

ra slow release iron TBCR 45mg $0(3) NM; *

se-tan plus $0(3) NM; *

slow iron TBCR 160mg $0(3) NM; *

slow release iron TBCR 45mg, 50mg, $0(3) NM; *

160mg

SLOW RELEASE IRON TBCR 47.5mg $0(3) NM; *

slow-release iron TBCR 45mg $0(3) NM; *

smiron TABS 325mg $0(3) NM; *

smiron slow release TBCR 142mg, 160mg $0(3) NM; *

sm slow release iron TBCR 142mg $0(3) NM; *

SM SLOW RELEASE IRON TBCR 143mg $0(3) NM; *

sodium ferric gluconate complex in $0(3) NM; *

sucrose SOLN 12.5mg/ml

TARON FORTE CAP $0(3) NM; *

tricon $0(3) NM; *

TRIFERIC PACK 272mg $0(3) NM; *

trigels-f forte $0(3) NM; *

VENOFER SOLN 20mg/ml $0(3) NM; *

VIRT-FEFA CAP PLUS $0(3) NM; *

wee care SUSP 15mg/1.25ml $0(3) NM; *

MISCELLANEOUS

anagrelide hcl CAPS .5mg, Img $0(1)

BERINERT KIT 500unit $0(2) NDS, OL (24 boxes / 30 days),
NM, LA, PA

cilostazol TABS 50mg, 100mg $0(1)

DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg $0(2)

ENDARI PACK 5gm $0(2) NDS, NM, LA, PA

HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, LA, PA

HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, LA, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19
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icatibant acetate SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
pentoxifylline TBCR 400mg $0(1)
PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
PROMACTA PACK 25mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
PROMACTA TABS 50mg, 75mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
sajazir SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, LA, PA
tranexamic acid SOLN 1000mg/10ml; $0(1)
TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 $0(1)
mg
BRILINTA TABS 60mg, 90mg $0(2)
clopidogrel bisulfate TABS 75mg $0(1)
dipyridamole TABS 25mg, 50mg, 75mg $0(2) PA; PA if 70 years and older
prasugrel hcl TABS 5mg, 10mg $0(1)
IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS
DUPIXENT SOPN 200mg/1.14ml, $0(2) NDS, NM, PA
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml
ENBREL SOLN 25mg/0.5ml; SOLR 25mg $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.Iml, 20mg/0.2ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS $0(2) NDS, NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, NM, PA
80mg/0.8ml
HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, OL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, NM, PA
40mg/0.8ml, 80mg/0.8ml
HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, NM, PA
80mg/0.8ml
HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, NM, PA
40mg/0.8ml
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, LA, PA
KEVZARA SOAJ 150mg/1.14ml, $0(2) NDS, OL (2 pens / 28 days),
200mg/1.14ml NM, PA
KEVZARA SOSY 150mg/1.14ml, $0(2) NDS, QL (2 syringes / 28
200mg/1.14ml days), NM, PA
OTEZLA TABS 30mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
OTEZLA TAB 10/20/30 $0(2) NDS, QL (110 tabs / year),
NM, PA
REMICADE SOLR 100mg $0(2) NDS, NM, LA, PA
RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA
RINVOQ TB24 15mg, 30mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TB24 45mg $0(2) NDS, QL (168 tabs / year),
NM, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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SKYRIZI SOCT 180mg/1.2ml, $0(2) NDS, QL (1 cartridge / 56
360mg/2.4ml days), NM, PA
SKYRIZI SOLN 600mg/10ml $0(2) NDS, QL (6 vials / year), NM,
PA
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (6 syringes / 365
days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (6 pens / 365 days),
NM, PA
STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (1vial / 28 days),
NM, LA, PA
STELARA SOLN 130mg/26ml $0(2) NDS, NM, LA, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
TALTZ SOAJ 80mg/ml; SOSY 80mg/ml $0(2) NDS, QL (3 syringes / 28
days), NM, LA, PA
XELJANZ SOLN 1mg/ml $0(2) NDS, QL (480 mL / 24 days),
NM, PA
XELJANZ TABS 5mg, 10mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TB24 11mg, 22mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

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

hydroxychloroquine sulfate TABS 200mg $0(1)

leflunomide TABS 10mg, 20mg $0(1) QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg $0(1)

XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml, 10% $0(2) NDS, NM, LA, PA

FLEBOGAMMA DIF SOLN 2.5gm/50ml, $0(2) NDS, NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml, 20gm/400ml

GAMASTAN INJ $0(2) B/D, NM, LA

GAMMAGARD LIQUID SOLN 1igm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, LA, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, $0(2) NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
25gm/500ml, 30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, $0(2) NDS, NM, PA
10gm/100ml, 20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml $0(2) NDS, NM, LA, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, LA, PA
INTRON A SOLR 10000000unit, $0(2) NDS, B/D, NM, LA
18000000unit, 50000000unit
IMMUNOSUPPRESSANTS
azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOSY $0(2) NDS, QL (8 syringes / 28
200mg/ml days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, LA, PA
cyclosporine CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
50mg/ml
cyclosporine modified (for microemulsion) $0(1) B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS $0(2) NDS, B/D, NM

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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medica- Acciones necesarias,
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Nombre del medicamento (Nivel) limites de uso

gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM

100mg/ml

mycophenolate mofetil CAPS 250mg; $0(1) B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml $0(2) NDS, B/D, NM

mycophenolate sodium TBEC 180mg, $0(1) B/D, NM

360mg

NULOJIX SOLR 250mg $0(2) NDS, B/D, NM

PROGRAF PACK .2mg, Img $0(2) B/D, NM

REZUROCK TABS 200mg $0(2) NDS, NM, LA, PA

SANDIMMUNE SOLN 100mg/ml $0(2) B/D, NM

sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM

sirolimus TABS .5mg, 1mg, 2mg $0(1) B/D, NM

tacrolimus CAPS .5mg, 1Img, 5mg $0(1) B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml $0(2)

ACTHIB INJ $0(2)

ADACEL INJ $0(2)

AREXVY SUSR 120mcg/0.5ml $0(2)

BCG VACCINE SOLR 50mg $0(2)

BEXSERO INJ $0(2)

BOOSTRIX INJ $0(2)

DAPTACEL INJ $0(2)

DENGVAXIA SUS $0(2)

DIP/TET PED INJ 25-5LFU $0(2) B/D

ENGERIX-B SUSP 20mcg/ml; SUSY $0(2) B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 INJ $0(2)

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml $0(2)

HEPLISAV-B SOSY 20mcg/0.5ml $0(2) B/D

HIBERIX SOLR 10mcg $0(2)

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ $0(2) B/D

ml

INFANRIX INJ $0(2)

IPOL INJ INACTIVE $0(2)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido

100  N. de identificacion del formulario: 00023090 v19



Costodel
medica- Acciones necesarias,
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IXIARO INJ $0(2)
KINRIX INJ $0(2)
M-M-R Il INJ $0(2)
MENACTRA INJ $0(2)
MENQUADFI INJ $0(2)
MENVEO INJ $0(2)
MENVEO SOL $0(2)
PEDIARIX INJ O.5ML $0(2)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(2)
PENTACEL INJ $0(2)
PREHEVBRIO SUSP 10mcg/ml $0(2) B/D
PRIORIX INJ $0(2)
PROQUAD INJ $0(2)
QUADRACEL INJ $0(2)
QUADRACEL INJ 0.5ML $0(2)
RABAVERT INJ $0(2) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(2) B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS $0(2)
ROTATEQ SOL $0(2)
SHINGRIX SUSR 50mcg/0.5ml $0(2) QL (2 vials per lifetime)
TDVAX INJ 2-2 LF $0(2) B/D
TENIVAC INJ 5-2LF $0(2) B/D
TICOVAC SUSY 1.2mcg/0.25ml, $0(2)
2.4mcg/0.5ml
TRUMENBA INJ $0(2)
TWINRIX INJ $0(2)
TYPHIM VI SOLN 25mcg/0.5ml; SOSY $0(2)
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(2)
VARIVAX INJ 1350pfu/0.5ml $0(2)
YF-VAX INJ $0(2)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible

para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
MISCELLANEOUS
MISCELLANEOUS
ACETAMIN POW $0(3) NM; *
AQUABASE OIN $0(3) NM; *
AZ CREAM CRE $0(3) NM; *
1ST BASE CRE $0(3) NM; *
BENZYL ALC LIQ $0(3) NM; *
BENZYL BENZO LIQ $0(3) NM; *
BIOTIN POW $0(3) NM; *
BIOTIN-D POW $0(3) NM; *
BLENDED SUSP SUS COMPOUND $0(3) NM; *
CAFFEINE POW ANHYDROU $0(3) NM; *
CASTOR OIL $0(3) NM; *
CHOLESTEROL POW $0(3) NM; *
CHOLESTEROL POW ACETATE $0(3) NM; *
CITRULLINE POW (L) $0(3) NM; *
COENZYME Q10 POW $0(3) NM; *
CREAM BASE CRE $0(3) NM; *
CYANOCOBAL POW $0(3) NM; *
CYANOCOBALAM CRY $0(3) NM; *
EMOLLIENT CRE BASE $0(3) NM; *
FATTIBASE OIN $0(3) NM; *
FLAVOR SWEET SYP S/F $0(3) NM; *
GLYCERIN LIQD 99%, 99.5% $0(3) NM; *
GLYCERIN LIQ $0(3) NM; *
GRAPE SYP $0(3) NM; *
H-COSMETIC CRE ARBEM $0(3) NM; *
HM CASTOR OIL $0(3) NM; *
HYDROPHILIC OIN PETROLAT $0(3) NM; *
HYDROUS CRE EMULSIFI $0(3) NM; *
HYDROXOCOBAL POW $0(3) NM; *
L-CARNITINE POW $0(3) NM; *
L-CITRULLINE POW $0(3) NM; *
L-LYSINE HCL POW $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
L-LYSINE POW $0(3) NM; *
LACTOSE POW $0(3) NM; *
LACTOSE POW ANHYDROU $0(3) NM; *
LACTOSE POW HYDROUS $0(3) NM; *
LACTOSE POW MONOHYDR $0(3) NM; *
LIP BALM OIN BASE $0(3) NM; *
LIPOPEN CRE ARBEM $0(3) NM; *
LOLLIBASE POW $0(3) NM; *
METHOCEL E4M POW PREMIUM $0(3) NM; *
METHYLCELLUL POW $0(3) NM; *
METHYLCELLUL POW 400CPS $0(3) NM; *
METHYLCELLUL POW 1500CPS $0(3) NM; *
METHYLCELLUL POW 4000CPS $0(3) NM; *
MICRODERM CRE BASE $0(3) NM; *
MICROSOME CRE BASE $0(3) NM; *
MX-SOL BLEND SUS $0(3) NM; *
MX-SOL BLEND SUS SF $0(3) NM; *
MX-SOL SF SYP $0(3) NM; *
MX-SOL SUS SUSPEND $0(3) NM; *
MX-SOL SYP $0(3) NM; *
ORA-BLEND SF SUS $0(3) NM; *
ORA-BLEND SUS $0(3) NM; *
ORA-PLUS LIQ $0(3) NM; *
ORA-SWEET SF SYP $0(3) NM; *
ORA-SWEET SYP $0(3) NM; *
ORAL MIX SF SUS $0(3) NM; *
ORAL MIX SUS SUSPENDI $0(3) NM; *
ORAL SUSPEND LIQ $0(3) NM; *
ORAL SUSPEND SUS PLUS $0(3) NM; *
ORAL SYP FLAVORED $0(3) NM; *
ORAL SYP SF $0(3) NM; *
PCCA BASE CRE 7542 $0(3) NM; *
PCCA EMOLLIE CRE BASE $0(3) NM; *
PEG 1000 LIQ $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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medica- Acciones necesarias,
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Nombre del medicamento (Nivel) limites de uso
PEG 3350 POW $0(3) NM; *
PEG BLEND OIN $0(3) NM; *
PEG OIN $0(3) NM; *
PFCB CRE $0(3) NM; *
PHARMABASE CRE ANTIOXID $0(3) NM; *
PHARMABASE CRE COSMETIC $0(3) NM; *
PHARMABASE CRE LIGHT $0(3) NM; *
PHARMABASE CRE VAGINAL $0(3) NM; *
PHYTOBASE CRE $0(3) NM; *
PICODERM CRE $0(3) NM; *
PNA-HRT BASE CRE $0(3) NM; *
POLY GLYCOL POW 8000 $0(3) NM; *
POLYBASE OIN $0(3) NM; *
POTASSIUM CRY BROMIDE $0(3) NM; *
PROPYLENE GL LIQ $0(3) NM; *
Q-DERM CRE $0(3) NM; *
QC CASTOR OIL $0(3) NM; *
REJUVACARE CRE PLUS $0(3) NM; *
SALICYLIC POW ACID $0(3) NM; *
SALTSTABLE CRE $0(3) NM; *
SCAR CARE CRE $0(3) NM; *
SESAME OIL $0(3) NM; *
SOD BENZOATE POW $0(3) NM; *
SOD BROMIDE GRA $0(3) NM; *
SOSWEET SYP $0(3) NM; *
SWEETENING S SYP COMPOUND $0(3) NM; *
SYRPALTA SYRP 83% $0(3) NM; *
SYRSPEND SF LIQ $0(3) NM; *
SYRSPEND SF SUS $0(3) NM; *
SYRSPEND SF SUS ALKA $0(3) NM; *
THEOPHYLLINE POW ANHYDROU $0(3) NM; *
U-BASE CRE $0(3) NM; *
UNISPEND ANH SUS SWEETENE $0(3) NM; *
V-MAX CRE $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
VANIBASE CRE $0(3) NM; *
VANISHING CRE BOTANCAL $0(3) NM; *
VERSATILE CRE BASE $0(3) NM; *
VERSIGEL CRE $0(3) NM; *
WOUND CARE CRE $0(3) NM; *
XCEL 100 CRE $0(3) NM; *
NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES
advantage care oral elect $0(3) NM; *
BIOLYTE SOL CITRUS $0(3) NM; *
ceralyte 70 $0(3) NM; *
CERASPORT SOL $0(3) NM; *
CERASPORT SOL EX1 $0(3) NM; *
cvs electrolyte solution $0(3) NM; *
cvs pediatric electrolyte $0(3) NM; *
ENFAMIL SOL ENFALYTE $0(3) NM; *
gnp electrolyte solution $0(3) NM; *
gnp pediatric electrolyte $0(3) NM; *
h-e-b oral electrolyte so $0(3) NM; *
hm pediatric electrolyte $0(3) NM; *
HYDRALYTE SOL LEMONADE $0(3) NM; *
HYDRALYTE SOL ORANGE $0(3) NM; *
KINDERLYTE SOL $0(3) NM; *
KINDERLYTE SOL PREMAX $0(3) NM; *
MEDI-LYTE TAB $0(3) NM; *
*oral electrolyte solution*** $0(3) NM; *
oralyte $0(3) NM; *
oralyte freezer pops $0(3) NM; *
pedia vance $0(3) NM; *
pediatric electrolyte $0(3) NM; *
pediatric electrolyte fre $0(3) NM; *
pediatric electrolyte/zin $0(3) NM; *
ra pediatric electrolyte $0(3) NM; *
rehydralyte $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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dextrose 5% w/ sodium chloride 0.225% $0(1

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
sb pediatric electrolyte $0(3) NM; *
sm pediatric electrolyte $0(3) NM; *
THERMOTABS TAB $0(3) NM; *
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% $0(2)
DSW/LYTES INJ #48 $0(2)
D1IOW/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)
)
)

dextrose 10% w/ sodium chloride 0.45% $o(1

ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ $0(2)
ISOLYTE-S INJ PH 7.4 $0(2)
kel 10 meq/I (0.075%) in dextrose 5% & $0(1)
nacl 0.45% inj

kel 20 meq/l (0.15%) in dextrose 5% & $0(1)
nacl 0.2% injy

kel 20 meq/l (0.15%) in dextrose 5% & $0(1)
nacl 0.9% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.45% inj.

kel 20 meq/[ (0.15%) in nacl 0.9% inj $0(1)
kel 20 meq/[ (0.15%) in nacl 0.45% inj $0(1)

kel 30 meq/I (0.224%) in dextrose 5% & $0(1)
nacl 0.45% inj

kel 40 meq/1(0.3%) in dextrose 5% & nacl $0(1)

0.9% inj

kel 40 meq/I (0.3%) in dextrose 5% & nacl| $0(1)
0.45% inj

kel 40 meq/! (0.3%) in nacl 0.9% inj $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)
MAGNESIUM SULFATE SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml
magnesium sulfate SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln $0(2)
1gm/100ml
MG SO4/D5W INJ 1I0MG/ML $0(2)
multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
PLASMA-LYTE INJ -148 $0(2)
PLASMA-LYTE INJ -A $0(2)
POT CHL 20MEQ/L IN NACL 0.9% INJ $0(1)
POT CHL 20MEQ/L IN NACL 0.45% INJ $0(2)
POT CHL 40MEQ/L IN NACL 0.9% INJ $0(2)
potassium chloride SOLN 2meq/ $0(1)
ml, 10meq/100ml, 20meq/100ml,
20meq/50ml, 40meqg/100ml
POTASSIUM CHLORIDE SOLN $0(2)
10meqg/50ml, 20meq/50ml
potassium chloride 20 meq/I (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meq/ml, 3%, 5%
TPN ELECTROL INJ $0(2) B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq $0(1)
klor-con 8 TBCR 8meq $0(1)
klor-con 10 TBCR 10meq $0(1)
klor-con m10 TBCR 10meq $0(1)
klor-con m15 TBCR 15meq $0(1)
klor-con m20 TBCR 20meq $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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medica- Acciones necesarias,
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Nombre del medicamento (Nivel) limites de uso
M-NATAL PLUS TAB $0(2)
potassium chloride CPCR 8meq, 10megq; $0(1)
PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq
potassium chloride microencapsulated $0(1)
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1IMG $0(2)
PRENATAL TAB PLUS $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
ml soln
IV NUTRITION
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
dextrose SOLN 5%, 10% $0(1)
dextrose SOLN 50%, 70% $0(1) B/D
INTRALIPID EMUL 20gm/100ml, $0(2) B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) NDS, B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
MINERALS
CAL-CITRATE CAPS 150mg $0(3) NM; *
CAL-CITRATE TAB PLUS D $0(3) NM; *
CAL-MINT CHEW 260mg $0(3) NM; *
CAL-QUICK LIQ 500-400 $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
CALC CITRATE LIQ VIT D3 $0(3) NM; *
CALC/VIT D3 CHW DISNEY $0(3) NM; *
CALCI-CHEW CHEW 1250mg $0(3) NM; *
calcitrate TABS 950mg $0(3) NM; *
CALCIUM CHEW 500mg $0(3) NM; *
calcium 500 + d $0(3) NM; *
calcium 500 +d $0(3) NM; *
calcium 500 +d3 $0(3) NM; *
calcium 500+d $0(3) NM; *
calcium 500+d3 $0(3) NM; *
calcium 500+d high potenc $0(3) NM; *
calcium 500/d $0(3) NM; *
calcium 500/vitamin d $0(3) NM; *
calcium 600 TABS 600mg, 1500mg $0(3) NM; *
calcium 600 + d $0(3) NM; *
calcium 600 high potency TABS 600mg $0(3) NM; *
CALCIUM 600 TAB +D $0(3) NM; *
calcium 600 with vitamin $0(3) NM; *
calcium 600+d $0(3) NM; *
calcium 600+d3 $0(3) NM; *
calcium 600+d3 plus miner $0(3) NM; *
calcium 600+d high potenc $0(3) NM; *
calcium 600+d plus minera $0(3) NM; *
calcium 600-d $0(3) NM; *
calcium 600/vitamin d $0(3) NM; *
calcium 600/vitamin d3 $0(3) NM; *
CALCIUM 1000 TAB + D $0(3) NM; *
CALCIUM 1200 CHW $0(3) NM; *
CALCIUM CARB CAP VIT D3 $0(3) NM; *
calcium carb-cholecalcif chew tab 500 $0(3) NM; *
mg-2.5mcg (100 unit)
calcium carb-cholecalciferol tab 250 mg- $0(3) NM; *
3.125 mcg (125 unit)
calcium carb-cholecalciferol tab 500 mg- $0(3) NM; *
10 mcg (400 unit)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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calcium carb-cholecalciferol tab 600 mg- $0(3) NM; *
10 mcg (400 unit)
calcium carb-cholecalciferol tab 600 mg- $0(3) NM; *
20 mcg (800 unit)
*calcium carb-vit d w/ minerals chew tab $0(3) NM; *
600 mg-400 unit***
CALCIUM CARBONATE CHEW 260mg, $0(3) NM; *
500mg; POWD 800mg/2gm
calcium carbonate TABS 500mg, 600mg, | $0(3) NM; *
1250mg
calcium carbonate-cholecalciferol tab 500 | $0(3) NM; *
mg-5 mcg(200 unit)
calcium carbonate-cholecalciferol tab $0(3) NM; *
600 mg-5 mcg(200 unit)
calcium carbonate-vitamin d cap 600 $0(3) NM; *
mg-5 mcg (200 unit)
calcium carbonate-vitamin d tab 250 mg- $0(3) NM; *
3.125 mcg (125 unit)
calcium carbonate-vitamin d tab 500 $0(3) NM; *
mg-5 mcg (200 unit)
calcium carbonate-vitamin d tab 600 $0(3) NM; *
mg-5 mcg (200 unit)
CALCIUM CHW 500-10 $0(3) NM; *
CALCIUM CHW 500MG $0(3) NM; *
calcium cit-vit d tab 200 mg-6.25 $0(3) NM; *
mcg(250 unit) (elem ca)
calcium cit-vit d tab 315 mg-6.25 mcg(250 | $0(3) NM; *
unit) (elem ca)
calcium cit-vitamin d tab 315 mg-5 $0(3) NM; *
mcg(200 unit) (elem ca)
CALCIUM CIT/ TABVIT D $0(3) NM; *
CALCIUM CITRATE GRAN 760mg/3.5gm; $0(3) NM; *
TABS 250mg, 1040mg
calcium citrate TABS 200mg $0(3) NM; *
calcium citrate + d $0(3) NM; *
calcium citrate + d3 $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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calcium citrate + d3 max $0(3) NM; *
calcium citrate + d3 maxi $0(3) NM; *
calcium citrate +d $0(3) NM; *
CALCIUM CITRATE+ D $0(3) NM; *
calcium citrate+d3 $0(3) NM; *
calcium citrate+d3 petite $0(3) NM; *
calcium citrate/d3 $0(3) NM; *
calcium creamies $0(3) NM; *
calcium extra d3 $0(3) NM; *
calcium gummies $0(3) NM; *
calcium high potency TABS 600mg, $0(3) NM; *
1500mg

calcium high potency + vi $0(3) NM; *
CALCIUM LACTATE TABS 100mg, $0(3) NM; *
648mg, 750mg

CALCIUM PLUS CAP VIT D $0(3) NM; *
calcium plus vitamin d $0(3) NM; *
calcium plus vitamin d3 $0(3) NM; *
calcium+d3 $0(3) NM; *
CALCIUM/D3 CAP 600-2500 $0(3) NM; *
calcium/vitamin d3 $0(3) NM; *
calcium/vitamin d-3 $0(3) NM; *
CALCIUM/VITD CAP 600-400 $0(3) NM; *
CALTRATE 600 CHW 600-800 $0(3) NM; *
CALTRATE + D TAB 300-800 $0(3) NM; *
CHEWABLE CALCIUM CHEW 500mg $0(3) NM; *
CITRACAL CAL CHW GUMMIES $0(3) NM; *
CITRACAL+D3 CHW 250-500 $0(3) NM; *
citrus calcium +d $0(3) NM; *
cvs calcium 600 & vitamin $0(3) NM; *
cvs calcium 600 + d plus $0(3) NM; *
cvs calcium 600+d $0(3) NM; *
cvs calcium & vitamin d3 $0(3) NM; *
cvs calcium carbonate TABS 1250mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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cvs calcium citrate + d $0(3) NM; *
cvs calcium citrate +d3 m $0(3) NM; *
cvs calcium citrate+d3 $0(3) NM; *
cvs calcium citrate+d3 pe $0(3) NM; *
cvs magnesium TABS 500mg $0(3) NM; *
cvs magnesium oxide TABS 250mg $0(3) NM; *
cvs oyster shell calcium $0(3) NM; *
cvs oyster shell calcium/ $0(3) NM; *
eq calcium 500+d $0(3) NM; *
eq calcium 600+d $0(3) NM; *
eq calcium 600+d+minerals $0(3) NM; *
eq calcium citrate+d $0(3) NM; *
eql calcium 600mg/vitamin $0(3) NM; *
EQL CALCIUM CAP VIT D $0(3) NM; *
eql calcium citrate w/vit $0(3) NM; *
eql calcium citrate/ vita $0(3) NM; *
eql calcium/vitamin d $0(3) NM; *
GALZIN CAPS 25mg, 50mg $0(3) NM; *
gnp calcium TABS 600mg $0(3) NM; *
gnp calcium 500 +d3 $0(3) NM; *
gnp calcium 600 +d3 $0(3) NM; *
gnp calcium 600 +d3/miner $0(3) NM; *
gnp calcium 600 +d/minera $0(3) NM; *
gnp calcium citrate +d3 $0(3) NM; *
gnp calcium citrate+d3 ma $0(3) NM; *
hm calcium 600 & vitamin $0(3) NM; *
hm calcium 600 + vitamin $0(3) NM; *
hm calcium citrate + vita $0(3) NM; *
hm calcium citrate+d3 pet $0(3) NM; *
hm calcium/vitamin d $0(3) NM; *
hm calcium/vitamin d/mine $0(3) NM; *
kp calcium 600+d $0(3) NM; *
kp calcium 600+d3 $0(3) NM; *
kp calcium citrate+d $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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kp mag-oxide magnesium TABS 200mg $0(3) NM; *
LIQUID CALCI CAP WITH D3 $0(3) NM; *
liquid calcium/d3 $0(3) NM; *
liquid calcium/vitamin d $0(3) NM; *
MAG-G TABS 500mg $0(3) NM; *
mag-oxide TABS 200mg $0(3) NM; *
magdelay TBEC 64mg $0(3) NM; *
MAGDELAY TBEC 70mg $0(3) NM; *
MAGN CHLORID POW $0(3) NM; *
MAGNESIUM CAPS 400mg; TABS 64mg $0(3) NM; *
MAGNESIUM CITRATE TABS 100mg $0(3) NM; *
MAGNESIUM EXTRA STRENGTH CAPS $0(3) NM; *
400mg

magnesium gluconate TABS 27.5mg, $0(3) NM; *
500mg

MAGNESIUM GLUCONATE TABS 250mg, $0(3) NM; *
500mg

magnesium lactate TBCR 7meq $0(3) NM; *
MAGNESIUM OXIDE TABS 420mg $0(3) NM; *
MAGNESIUM OXIDE 400 PACK 240mg $0(3) NM; *
magnesium oxide (mg supplement) CAPS | $0(3) NM; *
500mg; TABS 250mg, 400mg, 500mg

magnesium-oxide TABS 400mg $0(3) NM; *
MAGONATE LIQ 1000/5ML $0(3) NM; *
mgo TABS 400mg $0(3) NM; *
NU-MAG TAB 71.5-119 $0(3) NM; *
orazinc CAPS 220mg $0(3) NM; *
os-cal $0(3) NM; *
os-cal calcium + d3 $0(3) NM; *
os-cal extra d3 $0(3) NM; *
OYS SHELL CA TAB 500 + D $0(3) NM; *
OYS SHL CALC PAKVIT D $0(3) NM; *
oysco 500 TABS 500mg $0(3) NM; *
oysco 500+d $0(3) NM; *
OYST SHELL/D TAB 500MG $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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oyster shell TABS 500mg $0(3) NM; *
oyster shell calcium 250+ $0(3) NM; *
oyster shell calcium 500+ $0(3) NM; *
oyster shell calcium + d $0(3) NM; *
oyster shell calcium + d3 $0(3) NM; *
oyster shell calcium plus $0(3) NM; *
oyster shell calcium+d $0(3) NM; *
oyster shell calcium/d3 $0(3) NM; *
oyster shell calcium/vita $0(3) NM; *
oystercal TABS 500mg $0(3) NM; *
oystercal-d $0(3) NM; *
potassium & sodium phosphates powder $0(3) NM; *
pack 280-160-250 mg

pronutrients calcium+d3 $0(3) NM; *
pure calcium carbonate TABS 600mg $0(3) NM; *
px calciumé&d $0(3) NM; *
gc calcium fast dissoluti TABS 600mg $0(3) NM; *
qc calcium/minerals/vitam $0(3) NM; *
ra calcium 600 TABS 600mg $0(3) NM; *
ra calcium 600 plus vitam $0(3) NM; *
ra calcium 600/vit d/mine $0(3) NM; *
ra calcium citrate plus v $0(3) NM; *
ra calcium citrate/vitami $0(3) NM; *
ra calcium plus vitamin d $0(3) NM; *
ra calcium/minerals/vitam $0(3) NM; *
ra hi cal $0(3) NM; *
ra magnesium CAPS 500mg $0(3) NM; *
RISACAL-D TAB $0(3) NM; *
sb calcium + d $0(3) NM; *
sb oyster shell calcium TABS 500mg $0(3) NM; *
slow magnesium chloride/ $0(3) NM; *
SLOW-MAG TAB $0(3) NM; *
SLOW-MAG TAB 71.5-119 $0(3) NM; *
sm calcium 500/vitamin d3 $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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sm calcium 600+d3 $0(3) NM; *
sm calcium 600/vitamin d $0(3) NM; *
sm calcium /vitamin d $0(3) NM; *
sm calcium citrate w/vita $0(3) NM; *
sm calcium citrate+ w/vit $0(3) NM; *
sm calcium citrate+vitami $0(3) NM; *
sm calcium citrate/vitami $0(3) NM; *
sm calcium/vitamin d $0(3) NM; *
sm calcium/vitamin d3 $0(3) NM; *
sm magnesium TABS 250mg $0(3) NM; *
sm oyster shell calcium/v $0(3) NM; *
SOD CHLORIDE GRA $0(3) NM; *
super calcium TABS 600mg $0(3) NM; *
super calcium 600 + d3 $0(3) NM; *
super calcium 600+d3 400 $0(3) NM; *
super calcium 600+d 400 $0(3) NM; *
tgt calcium + vitamin d3 $0(3) NM; *
TR MAG COMPL CAP 400MG $0(3) NM; *
UPCAL D POW $0(3) NM; *
VITAMIN D3 TAB CAL/PHOS $0(3) NM; *
ZINC SULFATE CAPS 50mg $0(3) NM; *
zinc sulfate CAPS 220mg $0(3) NM; *
ZINC SULFATE POW GRANULAR $0(3) NM; *
ZINC SULFATE POW HEPTAHYD $0(3) NM; *
ZINC SULFATE POW MONOHYD $0(3) NM; *
zinc-220 CAPS 220mg $0(3) NM; *
MISCELLANEOUS

ALPHA LIPOIC ACID CAPS 50mg, 300mg $0(3) NM; *
ALPHA-LIPOIC ACID CAPS 50mg $0(3) NM; *
alpha-lipoic acid (thioctic acid) CAPS $0(3) NM; *
100mg, 200mg, 600mg

arginine CAPS 500mg; TABS 1000mg $0(3) NM; *
ARGININE PACK 500mg; TABS 500mg $0(3) NM; *
ARGININE2000 PACK 2000mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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BOOST BREEZE LIQ ASSORTED $0(3) NM; *
BOOST LIQ BREEZE $0(3) NM; *
co q10 maximum strength CAPS 200mg $0(3) NM; *
CO Q-10 CAPS 75mg $0(3) NM; *
coenzyme q10 (ubidecarenone) CAPS $0(3) NM; *
10mg, 30mg, 50mg, 60mg, 75mg,
100mg, 150mg, 200mg, 300mg, 400mg
coq10 maximum strength CAPS 400mg $0(3) NM; *
COROMEGA EMU OMEGA 3 $0(3) NM; *
cvs coenzyme q-10 CAPS 100mg $0(3) NM; *
cvs cog-10 CAPS 50mg, 100mg, 200mg, $0(3) NM; *
400mg
cvs fish oil $0(3) NM; *
cvs fish oil half-the-siz $0(3) NM; *
cvs gummy fish childrens $0(3) NM; *
cvs natural fish oil $0(3) NM; *
cvs omega-3 gummy fish/dh $0(3) NM; *
cyto arg $0(3) NM; *
CYTO-Q LIQD 80mg/10ml $0(3) NM; *
CYTO-Q MAX LIQD 100mg/ml $0(3) NM; *
CYTO-Q T/F LIQD 80mg/10ml $0(3) NM; *
ENSURE CLEAR LIQ APPLE $0(3) NM; *
ENSURE CLEAR LIQ BBRY/POM $0(3) NM; *
ENSURE CLEAR LIQ MIX BERY $0(3) NM; *
ENSURE CLEAR LIQ MIX FRUT $0(3) NM; *
ENSURE CLEAR LIQ PEACH $0(3) NM; *
eql coq10 CAPS 100mg, 200mg $0(3) NM; *
eql fish oil $0(3) NM; *
eql omega 3 fish oil $0(3) NM; *
eql omega-3 fish oil $0(3) NM; *
fish oil adult gummies $0(3) NM; *
fish oil burp-less $0(3) NM; *
FISH OIL CAP 150MG $0(3) NM; *
FISH OIL CAP 180MG $0(3) NM; *
FISH OIL CAP 183.33MG $0(3) NM; *

- Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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FISH OIL CAP 1000MG $0(3) NM; *
FISH OIL CAP 1360MG $0(3) NM; *
FISH OIL CAP 1400MG $0(3) NM; *
FISH OIL CHW 875MG $0(3) NM; *
fish oil concentrate $0(3) NM; *
fish oil double strength $0(3) NM; *
fish oil extra strength $0(3) NM; *
fish oil maximum strength $0(3) NM; *
fish oil omega-3 $0(3) NM; *
fish oil pearls $0(3) NM; *
fish oil/super potent/no $0(3) NM; *
FRUCTOSE GRA $0(3) NM; *
glutamine powder $0(3) NM; *
GLUTATHIONE POW $0(3) NM; *
gnp co q10 CAPS 60mg, 100mg, 200mg $0(3) NM; *
gnp fish oil $0(3) NM; *
GNP FISH OIL CAP 840MG $0(3) NM; *
gnp fish oil maximum stre $0(3) NM; *
h2q CAPS 100mg $0(3) NM; *
healthy kids gummies omeg $0(3) NM; *
hm coq10 CAPS 100mg $0(3) NM; *
hm fish oil $0(3) NM; *
HM FISH OIL CAP 554MG $0(3) NM; *
kp fish oil $0(3) NM; *
kp omega-3 fish oil $0(3) NM; *
l-arginine maximum streng TABS 1000mg | $0(3) NM; *
L-ARGININE POW $0(3) NM; *
L-GLUTAMINE POW $0(3) NM; *
L-GLUTATHION CRY $0(3) NM; *
L-ISOLEUCINE POW $0(3) NM; *
L-VALINE POW $0(3) NM; *
LIPOIC ACID CAPS 150mg $0(3) NM; *
LIQ-10 SYP $0(3) NM; *
LIQ-10 SYP 50-15/5 $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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maximum epa $0(3) NM; *
MEGARED KIDS CHW $0(3) NM; *
NEOQ10 CAPS 125mg $0(3) NM; *
norwegian salmon oil $0(3) NM; *
odorless coated fish oil/ $0(3) NM; *
OMEGA BABY EMU PRENATAL $0(3) NM; *
omega essentials basic $0(3) NM; *
omega iii epa+dha $0(3) NM; *
OMEGA-3 2100 CAP 1050MG $0(3) NM; *
OMEGA-3 CAP 350MG $0(3) NM; *
OMEGA-3 CAP 1400MG $0(3) NM; *
OMEGA-3 CAP FISH OIL $0(3) NM; *
omega-3 fatty acids CAPS 500mg, $0(3) NM; *
1000mg, 1200mg

*omega-3 fatty acids cap 300 mg** $0(3) NM; *
*omega-3 fatty acids cap 435 mg** $0(3) NM; *
*omega-3 fatty acids cap 500 mg** $0(3) NM; *
*omega-3 fatty acids cap 1000 mg** $0(3) NM; *
*omega-3 fatty acids cap 1200 mg** $0(3) NM; *
*omega-3 fatty acids cap delayed release $0(3) NM; *
1000 mg**

OMEGAPURE CAP 780 EC $0(3) NM; *
OMEGAPURE CAP 900 EC $0(3) NM; *
omera $0(3) NM; *
ovega-3 $0(3) NM; *
pure l-arginine hcl CAPS 500mg $0(3) NM; *
PURE L-CITRULLINE CAPS 600mg $0(3) NM; *
px fish oil $0(3) NM; *
Q-GEL CAPS 15mg $0(3) NM; *
g-gel forte CAPS 30mg $0(3) NM; *
g-gel mega CAPS 100mg $0(3) NM; *
g-gel ultra CAPS 60mg $0(3) NM; *
g-sorb CAPS 30mg, 50mg, 75mg, 150mg | $0(3) NM; *
g-sorb co q-10 CAPS 100mg, 200mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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ra coenzyme q-10 CAPS 100mg, 200mg $0(3) NM; *
ra fish oil $0(3) NM; *
ra l-arginine TABS 1000mg $0(3) NM; *
sam-e.p.a. $0(3) NM; *
sb omega-3 fish oil $0(3) NM; *
sea-omega $0(3) NM; *
sea-omega 30 $0(3) NM; *
sm co g-10 CAPS 100mg, 200mg $0(3) NM; *
sm coenzyme q-10 CAPS 100mg $0(3) NM; *
sm coq-10 CAPS 50mg $0(3) NM; *
sm fish oil $0(3) NM; *
SM FISH OIL CAP 554MG $0(3) NM; *
sm omega-3 fish oil $0(3) NM; *
super dha gems $0(3) NM; *
super omega-3 $0(3) NM; *
SUPER TWIN CAP EPA/DHA $0(3) NM; *
the very finest fish oil $0(3) NM; *
theragran-m fish oil conc $0(3) NM; *
theromega $0(3) NM; *
ULTRA OMEGA3 CAP 1400MG $0(3) NM; *
ultra omega-3 $0(3) NM; *
yl coenzyme q10 CAPS 30mg $0(3) NM; *
VITAMINS
a thru z advanced $0(3) NM; *
a thru z high potency $0(3) NM; *
a thru z select $0(3) NM; *
a thru z select 50+ advan $0(3) NM; *
a thru z select 50+ mens $0(3) NM; *
a thru z select advanced $0(3) NM; *
a thru z select ultimate $0(3) NM; *
a thru z ultimate mens $0(3) NM; *
a-25 CAPS 25000unit $0(3) NM; *
a-10000 CAPS 10000unit $0(3) NM; *
ABC COMPLETE TAB WOMEN $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible

para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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abc plus $0(3) NM; *
abc plus senior adults 50 $0(3) NM; *
abdek pediatric $0(3) NM; *
actical $0(3) NM; *
activite $0(3) NM; *
ADEK CHW PLUS ZN $0(3) NM; *
ADLT ONE DLY CHW GUMMIES $0(3) NM; *
ADULT 50+ CAP OCUVITE $0(3) NM; *
50+ adult eye health $0(3) NM; *
advanced multi ea $0(3) NM; *
advanced stress formula/z $0(3) NM; *
airborne $0(3) NM; *
AIRBORNE CHW $0(3) NM; *
AIRBORNE CHW KIDS $0(3) NM; *
airborne gummies $0(3) NM; *
airborne immune system $0(3) NM; *
airborne kids $0(3) NM; *
AIRBORNE POW $0(3) NM; *
AIRBORNE+ CHW PROBIOTI $0(3) NM; *
AIRBORNE+ CHW REST $0(3) NM; *
AIRBORNE+ POW STRESS $0(3) NM; *
AIRBORNE+NAT LIQ ENERGY $0(3) NM; *
AIRSHIELD CHW IMMUNITY $0(3) NM; *
ALGAE BASED TAB CALCIUM $0(3) NM; *
ALIVE 50+ TAB WOMENS $0(3) NM; *
ALIVE ENERGY TAB WOMENS $0(3) NM; *
ALIVE WOMENS CHW 50+ $0(3) NM; *
ALIVE WOMENS CHW GUMMY $0(3) NM; *
allbee plus vitamin c $0(3) NM; *
AMLADEX TAB $0(3) NM; *
animal chews $0(3) NM; *
ANIMAL SHAPE CHW IRON $0(3) NM; *
animal shapes $0(3) NM; *
anti-oxidant $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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antioxidant $0(3) NM; *
antioxidant formula $0(3) NM; *
ANTIOXIDANT TAB FORMULA $0(3) NM; *
antioxidant vitamins $0(3) NM; *
APETIGEN TAB PLUS $0(3) NM; *
AQUA-E LIOD 75unit/ml $0(3) NM; *
AQUADEKS CHW $0(3) NM; *
AQUADEKS DRO $0(3) NM; *
aqueous vitamin d infants LIQD 10mcg/ml| $0(3) NM; *
aqueous vitamin e SOLN 15mg/0.67ml $0(3) NM; *
ASCOR SOLN 25000mg/50ml $0(3) NM; *
ascorbic acid TABS 250mg, 500mg, $0(3) NM; *
1000mg
ascorbic acid tab 500 mg $0(3) NM; *
ascorbic acid tab 1000 mg $0(3) NM; *
AZO HORMONAL TAB HEALTH $0(3) NM; *
b6 natural TABS 100mg $0(3) NM; *
b-complex balanced $0(3) NM; *
*b-complex w/ ¢ & calcium tab*** $0(3) NM; *
*b-complex w/ ¢ & folic acid tab*** $0(3) NM; *
*b-complex w/ ¢ cap** $0(3) NM; *
*b-complex w/ ¢ tab** $0(3) NM; *
B-COMPLEX/FA TAB /VIT C $0(3) NM; *
baby super daily d3 LIQD 400ut/0.028ml $0(3) NM; *
baby vitamin d3 drops LIQD $0(3) NM; *
400ut/0.028ml
BACMIN TAB $0(3) NM; *
BARIATRIC CAP MULTIVIT $0(3) NM; *
bec/zinc $0(3) NM; *
berocca $0(3) NM; *
beta carotene CAPS 25000unit $0(3) NM; *
beta carotene provitamin CAPS $0(3) NM; *
25000unit
better b complex $0(3) NM; *
BIO-35 GLUTE CAP FREE $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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BIO-D-MULSION LIQD 400unt/0.04ml $0(3) NM; *
BIO-D-MULSION FORTE LIQD $0(3) NM; *
2000unt/0.04ml

BIOCAL CAP $0(3) NM; *
BIOSUPP LIQ $0(3) NM; *
BIOTECT PLUS LIQ $0(3) NM; *
BIOTIN CAPS 1mg $0(3) NM; *
biotin CAPS 5mg, 10mg, 2500mcg, $0(3) NM; *
5000mcg

biotin 5000 CAPS 5mg $0(3) NM; *
biotin plus/calcium/vit d $0(3) NM; *
biotin/maximum strength CAPS $0(3) NM; *
5000mcg

BIOVOL SYP $0(3) NM; *
body/hair/skin/nails $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
bprotected multi-vite $0(3) NM; *
bprotected pedia d-vite LIQD 400unit/ml $0(3) NM; *
BPROTECTED PEDIA TRI-VITE $0(3) NM; *
¢ 500 TABS 500mg $0(3) NM; *
c 1000 TABS 1000mg $0(3) NM; *
c-250 TABS 250mg $0(3) NM; *
c-500 TABS 500mg $0(3) NM; *
c-500/rose hips $0(3) NM; *
c-1000 TABS 1000mg $0(3) NM; *
c-1000/rose hips $0(3) NM; *
C-BUFF POW $0(3) NM; *
calcidol SOLN 200mcg/ml $0(3) NM; *
CENT MATURE TAB ADLT 50+ $0(3) NM; *
centamin $0(3) NM; *
centavite a-z complete mu $0(3) NM; *
CENTRAL-VITE TAB $0(3) NM; *
centravites $0(3) NM; *
centravites 50 plus $0(3) NM; *
CENTRAVITES TAB 50 PLUS $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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CENTRAVITES TAB ADULTS $0(3) NM; *
CENTRUM 50+ CHW FRSH/FRU $0(3) NM; *
CENTRUM CHW $0(3) NM; *
CENTRUM CHW ADULTS $0(3) NM; *
CENTRUM CHW FLAV BST $0(3) NM; *
CENTRUM CHW MULTI $0(3) NM; *
CENTRUM CHW SILVER $0(3) NM; *
CENTRUM KIDS CHW $0(3) NM; *
CENTRUM KIDS CHW FLAYV BST $0(3) NM; *
CENTRUM SPEC TAB HEART $0(3) NM; *
CENTRUM SPEC TAB VISION $0(3) NM; *
CENTRUM TAB CARDIO $0(3) NM; *
CENTRUM TAB SILVER $0(3) NM; *
CENTRUM TAB ULTRA $0(3) NM; *
century $0(3) NM; *
century mature $0(3) NM; *
cerovite advanced formula $0(3) NM; *
cerovite jr $0(3) NM; *
cerovite senior $0(3) NM; *
certa plus $0(3) NM; *
certa-vite $0(3) NM; *
CERTAVIRE TAB SENIOR $0(3) NM; *
CERTAVITE TAB SENIOR $0(3) NM; *
CERTAVITE/ TAB ANTIOXID $0(3) NM; *
certavite/antioxidants $0(3) NM; *
chewable vite childrens $0(3) NM; *
chewable vite with iron/c $0(3) NM; *
childrens animal shapes c $0(3) NM; *
childrens chewable multiv $0(3) NM; *
childrens chewable vitami $0(3) NM; *
CHILDRENS CHW COMPLETE $0(3) NM; *
childrens gummies $0(3) NM; *
childrens multivitamin $0(3) NM; *
CHLORELLA CAP $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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chlorocaps $0(3) NM; *
cholecalciferol CAPS 1.25mg, 25mcg, $0(3) NM; *
50mcg, 125mcg, 250mcg, 400unit,
1000unit, 2000unit, 5000unit, 10000unit,
50000unit; CHEW 25mcg, 400unit,
1000unit, 2000unit; LIQD 400unit/ml;
TABS 25mcg, 50mcg, 125mcg, 400unit,
1000unit, 2000unit, 5000unit
cholecalciferol cap 1.25 mg (50000 unit) $0(3) NM; *
cholecalciferol cap 250 mcg (10000 unit) $0(3) NM; *
CITRACAL TAB MAX PLUS $0(3) NM; *
companion $0(3) NM; *
compete $0(3) NM; *
complete $0(3) NM; *
COMPLETE 50+ TAB MENS $0(3) NM; *
COMPLETE 50+ TAB WOMENS $0(3) NM; *
complete multivitamin/mul $0(3) NM; *
complete senior $0(3) NM; *
CONCEPTIONXR MIS MOTILITY $0(3) NM; *
corvita $0(3) NM; *
CULTURELLE CHW MULTIVIT $0(3) NM; *
culturelle kids complete $0(3) NM; *
culturelle kids probiotic $0(3) NM; *
cvs airshield $0(3) NM; *
cvs airshield effervescen $0(3) NM; *
cvs b6 TABS 100mg $0(3) NM; *
cvs b complex plus ¢ $0(3) NM; *
cvs biotin CAPS 10mg, 5000mcg $0(3) NM; *
cvs chewable childrens vi $0(3) NM; *
cvs childrens chewable co $0(3) NM; *
cvs d3 CAPS 400unit, 1000unit, $0(3) NM; *
2000unit, 5000unit; CHEW 1000unit
cvs daily gummies $0(3) NM; *
cvs daily gummies adult $0(3) NM; *
cvs daily multiple for me $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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cvs daily multiple for wo $0(3) NM; *
cvs e CAPS 200unit $0(3) NM; *
cvs e oil OIL 45mg/0.25ml $0(3) NM; *
cvs eye health & lutein $0(3) NM; *
cvs folic acid TABS 800mcg $0(3) NM; *
cvs gummy dinos $0(3) NM; *
cvs gummy dinos childrens $0(3) NM; *
cvs gummy multivitamin ki $0(3) NM; *
cvs mens daily gummies $0(3) NM; *
cvs one daily essential $0(3) NM; *
cvs one daily mens health $0(3) NM; *
cvs one daily womens form $0(3) NM; *
cvs spectravite advanced $0(3) NM; *
cvs spectravite men $0(3) NM; *
cvs spectravite men 50+ $0(3) NM; *
cvs spectravite senior $0(3) NM; *
cvs spectravite ultra hea $0(3) NM; *
cvs spectravite ultra wom $0(3) NM; *
cvs spectravite women $0(3) NM; *
cvs spectravite women 50+ $0(3) NM; *
cvs stress formula/zinc $0(3) NM; *
cvs super b complex/c $0(3) NM; *
CVS VISION CAP HEALTH $0(3) NM; *
cvs vitamin a CAPS 8000unit $0(3) NM; *
cvs vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg

cvs vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

cvs vitamin d3 CAPS 10000unit; CHEW $0(3) NM; *
25mcg, 1000unit

cvs vitamin d childrens g CHEW 1000unit $0(3) NM; *
cvs vitamin e CAPS 180mg, 400unit, $0(3) NM; *
1000unit

cvs womens active daily $0(3) NM; *
cvs womens daily gummies $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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cyanocobalamin SOLN 1000mcg/ml $0(3) NM; *
d3 CHEW 400unit; TABS 50mcg $0(3) NM; *
d3 adult CHEW 1000unit $0(3) NM; *
d3 adult gummy CHEW 1000unit $0(3) NM; *
D3 BABY DROPS LIQD 400ut/0.025ml $0(3) NM; *
d3 high potency CAPS 25mcg, 50mcg, $0(3) NM; *
1000unit, 2000unit, 5000unit; TABS
400unit
d3 kids CHEW 400unit $0(3) NM; *
d3 maximum strength CAPS 5000unit; $0(3) NM; *
LIQD 5000unit/ml
d3 super strength CAPS 2000unit $0(3) NM; *
d3 vitamin LIQD 400unit/ml $0(3) NM; *
d3-50 CAPS 50000unit $0(3) NM; *
d3-1000 CAPS 1000unit; TABS 1000unit $0(3) NM; *
d2000 ultra strength CAPS 2000unit $0(3) NM; *
d 400 TABS 400unit $0(3) NM; *
d 1000 CAPS 1000unit; CHEW 1000unit $0(3) NM; *
d 2000 TABS 2000unit $0(3) NM; *
d 5000 CAPS 5000unit $0(3) NM; *
d 10000 CAPS 10000unit $0(3) NM; *
d-3-5 CAPS 5000unit $0(3) NM; *
d-400 TABS 400unit $0(3) NM; *
d-1000 extra strength TABS 1000unit $0(3) NM; *
d-5000 TABS 5000unit $0(3) NM; *
daily combo multi vitamin $0(3) NM; *
daily multi $0(3) NM; *
daily multiple vitamins $0(3) NM; *
daily multiple vitamins w $0(3) NM; *
daily multivitamin $0(3) NM; *
daily value multivitamin $0(3) NM; *
daily vitamin $0(3) NM; *
daily vitamin formula+ir $0(3) NM; *
daily vitamin formula+iro $0(3) NM; *
daily vitamin formula+min $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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daily vitamins $0(3) NM; *
daily vite $0(3) NM; *
daily vite multivitamin/i $0(3) NM; *
daily-vite $0(3) NM; *
daily-vite multivitamin $0(3) NM; *
daily-vite/iron/beta-caro $0(3) NM; *
DDROPS LIQD 1000ut/0.028ml, $0(3) NM; *
2000ut/0.028ml

DECARA CAPS 25000unit $0(3) NM; *
decara CAPS 50000unit $0(3) NM; *
DECARA K CAP $0(3) NM; *
DECUBI-VITE CAP $0(3) NM; *
DEKAS CAP ESSENTIA $0(3) NM; *
DEKAS CHW BARIATRI $0(3) NM; *
DEKAS LIQ ESSENTIA $0(3) NM; *
DEKAS PLUS CAP $0(3) NM; *
DEKAS PLUS CAP OCEAN $0(3) NM; *
DEKAS PLUS CHW $0(3) NM; *
DEKAS PLUS LIQ $0(3) NM; *
delta d3 TABS 400unit $0(3) NM; *
DERMACINRX TAB RIBOT-E $0(3) NM; *
DIABET HLTH PAK SUPPORT $0(3) NM; *
diabetes health formula $0(3) NM; *
DIABETES PAK HEALTH $0(3) NM; *
dialyvite $0(3) NM; *
dialyvite 800 $0(3) NM; *
dialyvite 800/ultra d $0(3) NM; *
DIALYVITE TAB 3000 $0(3) NM; *
DIALYVITE TAB 5000 $0(3) NM; *
DIALYVITE TAB SUPREM D $0(3) NM; *
dialyvite vitamin d3 max TABS 50000unit | $0(3) NM; *
dialyvite vitamin d 5000 CAPS 5000unit $0(3) NM; *
DIALYVITE WAF 800 $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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dino-life $0(3) NM; *
DINO-LIFE CHW IRON-ZIN $0(3) NM; *
dino-life w extra c $0(3) NM; *
disney cars gummies $0(3) NM; *
disney princess gummies $0(3) NM; *
dry eye formula $0(3) NM; *
€200 CAPS 200unit $0(3) NM; *
€400 CAPS 400unit $0(3) NM; *
e1000 CAPS 1000unit $0(3) NM; *
e 1000 CAPS 1000unit $0(3) NM; *
e-200 CAPS 200unit $0(3) NM; *
e-400 CAPS 400unit $0(3) NM; *
e-400-clear CAPS 400unit $0(3) NM; *
e-oil OIL 100unt/0.25ml $0(3) NM; *
eldertonic $0(3) NM; *
EMERGEN-C CHW VITAC $0(3) NM; *
EMERGEN-C PAK BLUE $0(3) NM; *
EMERGEN-C PAK HEART $0(3) NM; *
EMERGEN-C PAK IMMUNE $0(3) NM; *
EMERGEN-C PAK KIDZ $0(3) NM; *
EMERGEN-C PAK MSM LITE $0(3) NM; *
EMERGEN-C PAK PINK $0(3) NM; *
EMERGEN-C PAK VIT D/CA $0(3) NM; *
EMERGEN-C PAKVITAC $0(3) NM; *
endur-acin TBCR 250mg, 500mg, 750mg | $0(3) NM; *
ENDUR-VM TAB $0(3) NM; *
ENDUR-VM TAB IRON $0(3) NM; *
eq complete chewable mult $0(3) NM; *
eq complete multivitamin $0(3) NM; *
EQ COMPLETE TAB ADULT $0(3) NM; *
eq multivitamin gummies ¢ $0(3) NM; *
EQ ONE DAILY TAB MENS $0(3) NM; *
EQ ONE DAILY TAB WOMENS $0(3) NM; *
eq one daily womens healt $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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eql b-6 TABS 100mg $0(3) NM; *
eql century $0(3) NM; *
eql century mature $0(3) NM; *
EQL CENTURY TAB MENS $0(3) NM; *
eql childrens multivitami $0(3) NM; *
eql one daily mens 50+ ad $0(3) NM; *
eql one daily mens health $0(3) NM; *
eql one daily womens 50+ $0(3) NM; *
eql stress b-complex/vita $0(3) NM; *
eql super b complex/vitam $0(3) NM; *
eql vision formula $0(3) NM; *
eql vitamin ¢ TABS 500mg, 1000mg $0(3) NM; *
eql vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

eql vitamin d3 CAPS 400unit, 1000unit, $0(3) NM; *
2000unit, 5000unit

eql vitamin e CAPS 400unit, 1000unit $0(3) NM; *
ergocalciferol CAPS 1.25mg, 50000unit; $0(3) NM; *
SOLN 8000unit/ml

essentia $0(3) NM; *
essential balance $0(3) NM; *
ESTROVEN MEN TAB SUPPLEM $0(3) NM; *
EYE HEALTH CAP ADLT 50+ $0(3) NM; *
EYE HEALTH TAB LUTEIN $0(3) NM; *
EYE MULTIVIT TAB LUTEIN $0(3) NM; *
EYE MULTIVIT TAB SODIUM $0(3) NM; *
eyeprotect $0(3) NM; *
fa-8 CAPS .8mg $0(3) NM; *
fabb $0(3) NM; *
FLINTSTONES CHW COMPLETE $0(3) NM; *
flintstones complete $0(3) NM; *
flintstones gummies plus $0(3) NM; *
flintstones plus calcium $0(3) NM; *
flintstones plus extra c $0(3) NM; *
flintstones w/iron $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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flintstones/my first $0(3) NM; *
FLORIVA DRO PLUS $0(3) NM; *
folate TABS 400mcg $0(3) NM; *
FOLDITAM TAB $0(3) NM; *
FOLIC ACID CAPS 5mg, 20mg $0(3) NM; *
folic acid CAPS 800mcg; SOLN 5mg/ml; $0(3) NM; *
TABS 1mg, 400mcg, 800mcg

FOLIC ACID POW $0(3) NM; *
FOLIFLEX TAB $0(3) NM; *
FOLIKA-MG TAB $0(3) NM; *
FOLITE TAB $0(3) NM; *
FOLITIN-Z TAB $0(3) NM; *
FOLIXAPURE TAB 1-5000 $0(3) NM; *
FOLTAMIN TAB 1-5000 $0(3) NM; *
FOLTRATE TAB $0(3) NM; *
FOLTREXYL TAB $0(3) NM; *
FREEDAVITE TAB $0(3) NM; *
fruity chews $0(3) NM; *
fruity chews/iron $0(3) NM; *
full spectrum b/vitamin c $0(3) NM; *
GENADEK CAP STEP 1 $0(3) NM; *
GENADEK CAP STEP 2 $0(3) NM; *
GENADEK DRO $0(3) NM; *
gerber grow mighty $0(3) NM; *
gerber lil’ brainies $0(3) NM; *
gerivite complete $0(3) NM; *
glucoten $0(3) NM; *
gnp b-complex plus vitami $0(3) NM; *
gnp biotin CAPS 5000mcg $0(3) NM; *
gnp century $0(3) NM; *
gnp century adults 50+ se $0(3) NM; *
gnp century cardio health $0(3) NM; *
gnp century mature $0(3) NM; *
gnp century ultimate mens $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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gnp century ultimate wome $0(3) NM; *
gnp childrens chewables w $0(3) NM; *
gnp childrens chewables/e $0(3) NM; *
gnp childrens chewables/i $0(3) NM; *
gnp d 1000 CAPS 1000unit $0(3) NM; *
gnp diabetic support form $0(3) NM; *
gnp essential one daily $0(3) NM; *
gnp folic acid TABS 400mcg $0(3) NM; *
gnp hair/skin/nails $0(3) NM; *
gnp healthy eyes $0(3) NM; *
gnp healthy eyes supervis $0(3) NM; *
gnp little ones childrens $0(3) NM; *
gnp mega multi for men $0(3) NM; *
gnp mega multi for women $0(3) NM; *
gnp niacin TABS 250mg $0(3) NM; *
gnp one daily maximum $0(3) NM; *
gnp one daily mens health $0(3) NM; *
gnp one daily plus iron $0(3) NM; *
gnp one daily womens heal $0(3) NM; *
gnp one daily womens meta $0(3) NM; *
gnp therapeutic-m $0(3) NM; *
gnp vitamin a CAPS 10000unit $0(3) NM; *
gnp vitamin b-6 TABS 100mg $0(3) NM; *
gnp vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg

gnp vitamin c w/rose hips $0(3) NM; *
gnp vitamin c/rose hips $0(3) NM; *
gnp vitamin d CHEW 400unit; TABS $0(3) NM; *
1000unit

gnp vitamin d3 TABS 400unit $0(3) NM; *
gnp vitamin d3 extra stre TABS 1000unit $0(3) NM; *
gnp vitamin d maximum str TABS $0(3) NM; *
2000unit

gnp vitamin d super stren TABS 5000unit $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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gnp vitamin e CAPS 200unit, 400unit, $0(3) NM; *
1000unit

gnp vitamin e water dispe CAPS 400unit $0(3) NM; *
gummi bear multivitamin/m $0(3) NM; *
hair formula extra streng $0(3) NM; *
HAIR SKIN & TAB NAILS AD $0(3) NM; *
HAIR/SKIN/ CAP NAILS $0(3) NM; *
hair/skin/nails $0(3) NM; *
hair/skin/nails/biotin $0(3) NM; *
healthy eyes $0(3) NM; *
HEALTHY EYES CAP SUPERVIS $0(3) NM; *
healthy eyes/lutein $0(3) NM; *
healthy eyes/lutein & zea $0(3) NM; *
healthy eyes/lutein/zeaxa $0(3) NM; *
healthy hair skin & nails $0(3) NM; *
HEALTHY KIDS CHW GUMMIES $0(3) NM; *
healthy kids vitamin d3 CHEW 400unit $0(3) NM; *
HI POT MV/ TAB BETA-CAR $0(3) NM; *
HIGH POTENCY TAB MULTIVIT $0(3) NM; *
HIGH POTENCY TAB MV/FA $0(3) NM; *
hm animal shapes $0(3) NM; *
hm antioxidant vitamins $0(3) NM; *
hm biotin CAPS 5000mcg $0(3) NM; *
hm complete 50+ $0(3) NM; *
HM COMPLETE TAB $0(3) NM; *
HM COMPLETE TAB MEN $0(3) NM; *
hm complete women $0(3) NM; *
hm e vitamin CAPS 180mg $0(3) NM; *
hm folic acid TABS 400mcg $0(3) NM; *
HM HAIR/SKIN TAB /NAILS $0(3) NM; *
hm mens 50+ advanced one $0(3) NM; *
hm niacin TBCR 250mg $0(3) NM; *
hm niacin tr TBCR 250mg $0(3) NM; *
HM ONE DAILY TAB MENS $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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hm super vitamin b comple $0(3) NM; *
hm vitamin b6 TABS 100mg $0(3) NM; *
hm vitamin c/rose hips $0(3) NM; *
hm vitamin d TABS 1000unit $0(3) NM; *
hm vitamin d3 CAPS 2000unit, 4000unit $0(3) NM; *
hm vitamin e CAPS 200unit, 400unit $0(3) NM; *
hm womens 50+ advanced on $0(3) NM; *
HONEY BEARS CHW $0(3) NM; *
HONEY BEARS CHW IRON-ZIN $0(3) NM; *
hydroxocobalamin acetate SOLN $0(3) NM; *
1000mcg/ml

i-vite $0(3) NM; *
i-vite protect $0(3) NM; *
icaps $0(3) NM; *
ICAPS AREDS TAB FORMULA $0(3) NM; *
icaps lutein & omega-3 $0(3) NM; *
icaps mv $0(3) NM; *
IMMUNE CHW SUPPORT $0(3) NM; *
IMMUNE SUPP POW VIT C $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
is-d 10,000 CAPS 10000unit $0(3) NM; *
justd LIQD 400unit/ml $0(3) NM; *
K-PAX TAB PROF ST $0(3) NM; *
kids first vitamin d3 gum CHEW 1000unit $0(3) NM; *
KIDZ MULTVIT CHW PROBIOTI $0(3) NM; *
kp adults 50+ daily formu $0(3) NM; *
kp adults daily formula $0(3) NM; *
kp b complex/c $0(3) NM; *
kp folic acid TABS 1mg, 800mcg $0(3) NM; *
kp mens 50+ daily formula $0(3) NM; *
kp mens daily formula $0(3) NM; *
KP MENS MIS DAILY PK $0(3) NM; *
kp niacin TABS 500mg $0(3) NM; *
kp vision formula $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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kp vision formula w/lutei $0(3) NM; *
kp vitamin b-6 TABS 100mg $0(3) NM; *
kp vitamin d CAPS 1000unit; CHEW $0(3) NM; *
400unit

kp vitamin d3 CAPS 1000unit, 2000unit $0(3) NM; *
kp vitamin e CAPS 100unit $0(3) NM; *
kp womens 50+ daily formu $0(3) NM; *
kp womens daily formula $0(3) NM; *
KP WOMENS PAK DAILY $0(3) NM; *
land before time multivit $0(3) NM; *
LIFE PACK MIS MENS $0(3) NM; *
LIFE PACK MIS WOMENS $0(3) NM; *
little animals plus iron $0(3) NM; *
LYSIPLEX PLUS $0(3) NM; *
macular health formula $0(3) NM; *
macuvite $0(3) NM; *
macuvite eye care $0(3) NM; *
macuvite/lutein $0(3) NM; *
MAXIMIN PAK $0(3) NM; *
MAXIMUM D3 CAPS 325mcg $0(3) NM; *
maximum daily green $0(3) NM; *
MEGA MULTI TAB MEN $0(3) NM; *
mega vm-80 $0(3) NM; *
mega-marathon 100 tr $0(3) NM; *
MEGAVITE TAB FRT/VEG $0(3) NM; *
MEGAVITE TAB GOLD 55+ $0(3) NM; *
meijer advanced formula $0(3) NM; *
meijer advanced formula f $0(3) NM; *
meijer c TABS 500mg $0(3) NM; *
MENS 50+ CAP ADVANCED $0(3) NM; *
mens daily formula/lycope $0(3) NM; *
MENS MULTI CHW $0(3) NM; *
MENS MULTI TAB VIT/MIN $0(3) NM; *
MENS PAK $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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meribin CAPS 5mg $0(3) NM; *
MH MACULAR MIS HEALTH $0(3) NM; *
milltrium senior $0(3) NM; *
MULT VITAM DRO $0(3) NM; *
multi + omega-3 adult gum $0(3) NM; *
MULTI ADULT CHW EXTRA C $0(3) NM; *
multi adult gummies $0(3) NM; *
multi complete/iron $0(3) NM; *
multi for her $0(3) NM; *
multi for her 50+ $0(3) NM; *
multi for him $0(3) NM; *
multi for him 50+ $0(3) NM; *
MULTI FOR POW HIM $0(3) NM; *
MULTI VITAMI TAB $0(3) NM; *
MULTI VITAMI TAB D-3 $0(3) NM; *
multi vitamin daily $0(3) NM; *
MULTI VITAMN TAB MINERALS $0(3) NM; *
MULTI-BETIC TAB DIABETES $0(3) NM; *
multi-day $0(3) NM; *
multi-day plus iron $0(3) NM; *
multi-day plus minerals $0(3) NM; *
MULTI-DELYN LIQ /IRON $0(3) NM; *
MULTI-VITAMI TAB MONOCAPS $0(3) NM; *
multi-vitamin $0(3) NM; *
multi-vitamin daily $0(3) NM; *
multi-vitamin gummies $0(3) NM; *
multi-vitamin/minerals $0(3) NM; *
multi-vitamin/multi-miner $0(3) NM; *
multi-vitamins $0(3) NM; *
multi-vitamins/iron $0(3) NM; *
MULTI-VITE LIQ $0(3) NM; *
multilex $0(3) NM; *
MULTILEX T&M TAB $0(3) NM; *
MULTILEX TAB $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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multilex-t&m $0(3) NM; *
*multiple vitamin tab** $0(3) NM; *
multiple vitamin/minerals $0(3) NM; *
multiple vitamins essenti $0(3) NM; *
*multiple vitamins w/ iron tab** $0(3) NM; *
*multiple vitamins w/ minerals tab** $0(3) NM; *
multiple vitamins/womens $0(3) NM; *
multivitamin $0(3) NM; *
multivitamin & mineral $0(3) NM; *
multivitamin adult one da $0(3) NM; *
multivitamin adults $0(3) NM; *
multivitamin adults 50+ $0(3) NM; *
multivitamin childrens $0(3) NM; *
MULTIVITAMIN CHW ADULT $0(3) NM; *
MULTIVITAMIN CHW CHILD $0(3) NM; *
MULTIVITAMIN CHW CHILDREN $0(3) NM; *
MULTIVITAMIN CHW IRON $0(3) NM; *
MULTIVITAMIN DRO /IRON $0(3) NM; *
multivitamin gummies adul $0(3) NM; *
multivitamin gummies chil $0(3) NM; *
multivitamin gummies mens $0(3) NM; *
multivitamin gummies wome $0(3) NM; *
MULTIVITAMIN LIQ $0(3) NM; *
multivitamin men 50+ $0(3) NM; *
multivitamin men 50+ one $0(3) NM; *
multivitamin mens $0(3) NM; *
MULTIVITAMIN TAB $0(3) NM; *
MULTIVITAMIN TAB ADULT $0(3) NM; *
MULTIVITAMIN TAB ADULTS $0(3) NM; *
MULTIVITAMIN TAB ZINC STR $0(3) NM; *
multivitamin women $0(3) NM; *
multivitamin women 50+ $0(3) NM; *
multivitamin women 50+ ad $0(3) NM; *
multivitamin womens $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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multivitamin/extra vitami $0(3) NM; *
multivitamins $0(3) NM; *
MVW COMPLETE CAP D3000 $0(3) NM; *
MVW COMPLETE CAP D5000 $0(3) NM; *
MVW COMPLETE CAP FORMULAT $0(3) NM; *
MVW COMPLETE CAP MINIS $0(3) NM; *
MVW COMPLETE CHW GRAPE $0(3) NM; *
MVW COMPLETE DRO PEDIATRI $0(3) NM; *
mvw complete formulation $0(3) NM; *
my-vitalife $0(3) NM; *
myamulti $0(3) NM; *
NANOVM POW 1-3 YRS $0(3) NM; *
NANOVM POW 4-8YEARS $0(3) NM; *
NANOVM POW 9-18 YRS $0(3) NM; *
NANOVM T/F POW $0(3) NM; *
NASCOBAL SOLN 500mcg/0.1ml $0(3) NM; *
natural c/rose hips TABS 1000mg $0(3) NM; *
natural vitamin d-3 TABS 5000unit $0(3) NM; *
natural vitamin e CAPS 400unit, 1000unit | $0(3) NM; *
NATURAL VITAMIN E TABS 200unit $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *
NEPHRONEX LIQ 0.9/5ML $0(3) NM; *
niacin CPCR 250mg, 500mg; TABS $0(3) NM; *
50mg, 100mg, 250mg, 500mg; TBCR
250mg, 500mg, 750mg
NIACIN TR TBCR 1000mg $0(3) NM; *
*niacinamide w/ zn-cu-methylfol-se-cr tab $0(3) NM; *
750-27-2-0.5 mg***
novaferrum pediatric mult $0(3) NM; *
NOVAMYV PED DRO 10MG/ML $0(3) NM; *
OCULAR TAB VITAMINS $0(3) NM; *
ocutabs $0(3) NM; *
ocutabs vision formula $0(3) NM; *
ocutabs/lutein $0(3) NM; *
OCUVITE CAP ADULT $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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ocuvite extra $0(3) NM; *
ocuvite eye + multi $0(3) NM; *
ocuvite eye health gummie $0(3) NM; *
OCUVITE LUTE CAP $0(3) NM; *
ocuvite/lutein $0(3) NM; *
OMNICAP TAB $0(3) NM; *
once daily $0(3) NM; *
once daily/iron $0(3) NM; *
ONCOVITE TAB $0(3) NM; *
one daily adults 50+ $0(3) NM; *
one daily complete $0(3) NM; *
one daily for men 50+ adv $0(3) NM; *
one daily for men/lycopen $0(3) NM; *
one daily for women $0(3) NM; *
one daily for women 50+a $0(3) NM; *
one daily healthy weight $0(3) NM; *
one daily maximum $0(3) NM; *
one daily mens 50+ multiv $0(3) NM; *
one daily mens health/lyc $0(3) NM; *
one daily multivitamin ad $0(3) NM; *
one daily multivitamin/ir $0(3) NM; *
ONE DAILY TAB ESSENTL $0(3) NM; *
ONE DAILY TAB MENS 50+ $0(3) NM; *
ONE DAILY TAB WMNS 50+ $0(3) NM; *
ONE DAILY TAB WOMANS $0(3) NM; *
one daily womens 50 plus $0(3) NM; *
one daily womens 50+ $0(3) NM; *
one daily/iron/calcium $0(3) NM; *
one daily/minerals $0(3) NM; *
ONE-A-DAY CHW IMMUNITY $0(3) NM; *
ONE-A-DAY CHW VITACRAV $0(3) NM; *
ONE-A-DAY TAB 50+ ADV $0(3) NM; *
ONE-A-DAY TAB 65+ $0(3) NM; *
ONE-A-DAY TAB ENERGY $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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ONE-A-DAY TAB MENOPAUS $0(3) NM; *
ONE-A-DAY TAB MENS $0(3) NM; *
ONE-A-DAY TAB TEEN/HIM $0(3) NM; *
ONE-A-DAY TAB WOMENS $0(3) NM; *
one-a-day teen advantage $0(3) NM; *
ONE-DAILY CAP MULTI $0(3) NM; *
one-daily multi vitamins $0(3) NM; *
one-daily multi-vitamin $0(3) NM; *
one-daily multi-vitamin/i $0(3) NM; *
one-daily multi-vitamin/m $0(3) NM; *
ONE-DAILY PAK MULT-VIT $0(3) NM; *
ONE-DAILY PAK VIT/MIN $0(3) NM; *
one-daily/iron $0(3) NM; *
optic-vites $0(3) NM; *
OPTIFAST POS CHW BARIATRI $0(3) NM; *
optimal d3 CAPS 50000unit $0(3) NM; *
OPTIMAL D3 M CAPS 14000unit $0(3) NM; *
OPTIMAL D3 M CAP $0(3) NM; *
optimal d3 pack CAPS 50000unit $0(3) NM; *
optimum pms $0(3) NM; *
OPTISOURCE CHW BARIATRC $0(3) NM; *
OPURITY CHW BYPASS $0(3) NM; *
PARVLEX TAB $0(3) NM; *
pc pediatric tri-vitamin $0(3) NM; *
PED POLY-VIT DRO $0(3) NM; *
PED POLY-VIT DRO /IRON $0(3) NM; *
*pediatric multiple vitamins w/ iron chew $0(3) NM; *
tab 15 mg**
pharmacist choice d-vitam LIQD 400unit/ | $0(3) NM; *
ml
PHLEXY-VITS POW $0(3) NM; *
PHYTOMULTI TAB $0(3) NM; *
phytonadione SOLN 10mg/ml $0(3) NM; *
phytonadione TABS 5mg $0(3) NM, PA; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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poly vitamin $0(3) NM; *
POLY-VI-SOL DRO 50MG/ML $0(3) NM; *
POLY-VI-SOL SOL 50MG/ML $0(3) NM; *
POLY-VI-SOL SOL IRON $0(3) NM; *
POLY-VITA DRO $0(3) NM; *
POLY-VITA/FE DRO $0(3) NM; *
POLY-VITE DRO $0(3) NM; *
POLY-VITE SOL /IRON $0(3) NM; *
polyvitamin/iron $0(3) NM; *
PORENAL+D CAP OMEGA 3 $0(3) NM; *
PRESERVISION CAP AREDS $0(3) NM; *
PRESERVISION CAP AREDS 2 $0(3) NM; *
PRESERVISION CAP LUTEIN $0(3) NM; *
PRESERVISION CHW AREDS 2 $0(3) NM; *
PRESERVISION TAB AREDS $0(3) NM; *
prevent $0(3) NM; *
PRO-CAL TAB $0(3) NM; *
PROCERV HP TAB $0(3) NM; *
PRORENAL +D TAB $0(3) NM; *
PRORENAL+D CAP OMEGA-3 $0(3) NM; *
PRORENAL+D TAB $0(3) NM; *
prosight $0(3) NM; *
prosight w/lutein $0(3) NM; *
PROTECT CAP CARDIO $0(3) NM; *
PROTECT CAP PLUS SO $0(3) NM; *
PROTECT IRON LIQ $0(3) NM; *
PROTEGRA CAP $0(3) NM; *
PROXEED PLUS PAK $0(3) NM; *
pureway-c TABS 500mg $0(3) NM; *
px advanced formula multi $0(3) NM; *
px b complex/vitamin ¢ $0(3) NM; *
px childrens vitamin $0(3) NM; *
px complete senior multiv $0(3) NM; *
px folic acid TABS 400mcg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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px mens multivitamins $0(3) NM; *
px niacin TABS 100mg $0(3) NM; *
px vitamin a CAPS 8000unit $0(3) NM; *
px vitamin ¢ TABS 500mg $0(3) NM; *
px vitamin e CAPS 400unit $0(3) NM; *
pyridoxine hcl SOLN 100mg/ml; TABS $0(3) NM; *
50mg, 100mg

PYRIDOXINE POW HCL $0(3) NM; *
qc childrens chewable com $0(3) NM; *
gc childrens chewable vit $0(3) NM; *
qc daily multivitamins/ir $0(3) NM; *
qgc maximum daily multivit $0(3) NM; *
qgc mens daily multivitami $0(3) NM; *
gc multi-vite $0(3) NM; *
gc multi-vite 50 & over $0(3) NM; *
gc therin-m $0(3) NM; *
gc womens daily multivita $0(3) NM; *
QUIN B TAB STRONG $0(3) NM; *
QUINTABS TAB $0(3) NM; *
quintabs-m $0(3) NM; *
QUINTABS-M TAB $0(3) NM; *
RA B-COMPLEX TABVITC TR $0(3) NM; *
ra biotin CAPS 2500mcg $0(3) NM; *
ra central-vite womens ma $0(3) NM; *
ra chewable vitamins comp $0(3) NM; *
RA ESSENCE-C POW ORANGE $0(3) NM; *
RA ESSENCE-C POW RASPBRY $0(3) NM; *
RA ESSENCE-C POW TNGERINE $0(3) NM; *
ra folic acid TABS 400mcg, 800mcg $0(3) NM; *
ra niacin TABS 100mg, 500mg $0(3) NM; *
ra no flush niacin 500 TABS 500mg $0(3) NM; *
ra one daily energy formu $0(3) NM; *
ra one daily essential $0(3) NM; *
ra one daily maximum $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19

141



Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

ra one daily mens 50+ wit $0(3) NM; *
ra one daily mens/vitamin $0(3) NM; *
ra one daily womens/vitam $0(3) NM; *
ra vitamin a CAPS 10000unit $0(3) NM; *
ra vitamin b-6 TABS 50mg, 100mg $0(3) NM; *
ra vitamin ¢ TABS 250mg, 500mg $0(3) NM; *
ra vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

ra vitamin d-3 CAPS 2000unit, 5000unit; $0(3) NM; *
TABS 1000unit

ra vitamin e CAPS 400unit $0(3) NM; *
radiance platinum vitamin TABS 5000unit | $0(3) NM; *
rena-vite $0(3) NM; *
rena-vite rx $0(3) NM; *
renal caps $0(3) NM; *
renal multivitamin formul $0(3) NM; *
renal vitamin $0(3) NM; *
renal-vite $0(3) NM; *
renaplex $0(3) NM; *
RENAPLEX-D TAB $0(3) NM; *
reno caps $0(3) NM; *
REPLESTA WAFR 50000unit $0(3) NM; *
REPLESTA NX WAFR 14000unit $0(3) NM; *
savision $0(3) NM; *
sb vitamin ¢ TABS 500mg $0(3) NM; *
SCOOBY-DOO CHW $0(3) NM; *
senior tabs $0(3) NM; *
sentry $0(3) NM; *
sentry senior $0(3) NM; *
SENTRY TAB $0(3) NM; *
SENTRY TAB SENIOR $0(3) NM; *
sm animal shapes complete $0(3) NM; *
sm animal shapes kids fir $0(3) NM; *
sm antioxidant vitamins $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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sm b super vitamin comple $0(3) NM; *
SM B-COMPLEX TAB /VIT C $0(3) NM; *
sm biotin CAPS 5000mcg $0(3) NM; *
sm complete $0(3) NM; *
sm complete 50+ $0(3) NM; *
sm complete 50+ ultimate $0(3) NM; *
sm complete advanced form $0(3) NM; *
sm complete senior formul $0(3) NM; *
sm folic acid TABS 400mcg $0(3) NM; *
sm hair/skin/nails $0(3) NM; *
sm multiple vitamins esse $0(3) NM; *
sm multiple vitamins/iron $0(3) NM; *
sm niacin cr TBCR 250mg $0(3) NM; *
SM ONE DAILY TAB MENS $0(3) NM; *
SM ONE DAILY TAB WOMENS $0(3) NM; *
sm opti-vitamins $0(3) NM; *
sm super b complex-vitami $0(3) NM; *
sm vit c/rose hips TABS 1000mg $0(3) NM; *
sm vitamin b6 TABS 100mg $0(3) NM; *
sm vitamin b complex with $0(3) NM; *
sm vitamin b-6 TABS 100mg $0(3) NM; *
sm vitamin ¢ TABS 250mg, 500mg, $0(3) NM; *
1000mg
sm vitamin c/rose hips TABS 500mg $0(3) NM; *
sm vitamin d TABS 400unit $0(3) NM; *
sm vitamin d3 CAPS 50mcg, 2000unit; $0(3) NM; *
TABS 1000unit
SM VITAMIN D3 MAXIMUM STR CAPS $0(3) NM; *
4000unit
sm vitamin e CAPS 200unit, 400unit, $0(3) NM; *
1000unit
sm vitamin e blended CAPS 400unit $0(3) NM; *
SOLO TAB $0(3) NM; *
soluvita e SOLN 15.8mg/0.7ml $0(3) NM; *
SPECTRAVITE CHW ADLT 50+ $0(3) NM; *

- Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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SPECTRAVITE TAB $0(3) NM; *
SPECTRAVITE TAB ADLT 50+ $0(3) NM; *
SPECTRAVITE TAB ADULTS $0(3) NM; *
SPECTRAVITE TAB MEN 50+ $0(3) NM; *
SPECTRAVITE TAB SENIOR $0(3) NM; *
SPECTRAVITE TAB ULT MEN $0(3) NM; *
SPECTRAVITE TAB ULT WMN $0(3) NM; *
stress b-complex/vitamin $0(3) NM; *
stress b/zinc $0(3) NM; *
stress formula $0(3) NM; *
stress formula w/iron $0(3) NM; *
stress formula/iron $0(3) NM; *
stress formula/zinc $0(3) NM; *
stresstabs advanced $0(3) NM; *
stresstabs energy $0(3) NM; *
STROVITE ONE TAB $0(3) NM; *
sunvite advanced $0(3) NM; *
SUPER ANTIOX CAP $0(3) NM; *
super antioxidant/a/c/e/s $0(3) NM; *
super aytinal 50 plus $0(3) NM; *
super aytinal for active $0(3) NM; *
super b with ¢ $0(3) NM; *
super b-complex/folic aci $0(3) NM; *
super b-complex/vitamin c $0(3) NM; *
super biotin CAPS 5000mcg $0(3) NM; *
SUPER DAILY D3 LIQD 1000ut/0.028ml, $0(3) NM; *
2000ut/0.028ml

super multiple $0(3) NM; *
super nu-thera $0(3) NM; *
SUPER POW NU-THERA $0(3) NM; *
super thera vite m $0(3) NM; *
super vita-mins $0(3) NM; *
superplex-t $0(3) NM; *
SYSTANE ICAP CHW AREDS2 $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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SYSTANE ICAP TAB AREDS?2 $0(3) NM; *
systane icaps areds2 $0(3) NM; *
tab-a-vite $0(3) NM; *
tab-a-vite multivitamin/i $0(3) NM; *
TAB-A-VITE TAB IRON/BET $0(3) NM; *
tab-a-vite w/beta caroten $0(3) NM; *
tab-a-vite/iron $0(3) NM; *
thera $0(3) NM; *
THERA M PLUS TAB $0(3) NM; *
THERA TAB $0(3) NM; *
thera vital m $0(3) NM; *
thera-d 2000 TABS 2000unit $0(3) NM; *
THERA-D 4000 TABS 4000unit $0(3) NM; *
thera-d rapid repletion TABS 2000unit $0(3) NM; *
thera-m $0(3) NM; *
THERA-M TAB $0(3) NM; *
thera-tabs $0(3) NM; *
THERA-TABS M TAB $0(3) NM; *
therabasic-m $0(3) NM; *
THERAGRAN-M TAB $0(3) NM; *
THERAGRAN-M TAB 50 PLUS $0(3) NM; *
THERAGRAN-M TAB ADVANCED $0(3) NM; *
THERAGRAN-M TAB PREMIER $0(3) NM; *
THERAMILL CAP FORTE $0(3) NM; *
therapeutic formula/hemat $0(3) NM; *
therapeutic multi vitamin $0(3) NM; *
therapeutic-m $0(3) NM; *
therapeutic-m/lutein $0(3) NM; *
theratrum complete $0(3) NM; *
theratrum complete 50 plu $0(3) NM; *
theravim -m $0(3) NM; *
therems $0(3) NM; *
THEREMS TAB MULTIVIT $0(3) NM; *
THEREMS-H TAB $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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THEREMS-M TAB $0(3) NM; *
thiamine hcl SOLN 100mg/ml $0(3) NM; *
total b/c $0(3) NM; *
totalday multiple $0(3) NM; *
TRI-VI-SOL SOL A/C/D $0(3) NM; *
TRI-VITAMIN DRO $0(3) NM; *
triphrocaps $0(3) NM; *
tropical liquid nutrition $0(3) NM; *
ultra choice multivitamin $0(3) NM; *
ultra freeda $0(3) NM; *
ultra freeda/iron $0(3) NM; *
ULTRA MEGA G TAB 75MG CR $0(3) NM; *
ULTRA MEGA G TAB 100MG $0(3) NM; *
ULTRA MEGA TAB 75MG CR $0(3) NM; *
ULTRA MEGA TAB TWO $0(3) NM; *
ULTRA MENS MIS PACK $0(3) NM; *
ULTRA POTENC TAB WOMEN 50 $0(3) NM; *
ultrachoice advanced form $0(3) NM; *
UNICOMPLEX-M TAB $0(3) NM; *
UPSPRING BABY VITAMIN D LIQD $0(3) NM; *
400ut/0.025ml

UPSPRINGBABY DRO MV/IRON $0(3) NM; *
VENEXA FE TAB $0(3) NM; *
VENEXA TAB $0(3) NM; *
VENTRIXYL FE TAB $0(3) NM; *
VENTRIXYL TAB $0(3) NM; *
virt-caps $0(3) NM; *
virt-gard $0(3) NM; *
vision formula 2 $0(3) NM; *
vision formula eye health $0(3) NM; *
vision formula/lutein $0(3) NM; *
vision vitamins $0(3) NM; *
VISTA ADVAN CAP AREDS2 $0(3) NM; *
VISTA ADVAN CAP DRY EYE $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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vita hair $0(3) NM; *
vita-bee/c $0(3) NM; *
vitabasic complete $0(3) NM; *
vitabasic senior $0(3) NM; *
VITABEX PLUS CAP $0(3) NM; *
vitachew multiple vitamin $0(3) NM; *
VITACRAVES CHW GUMMIES $0(3) NM; *
VITACRAVES CHW IMMUNITY $0(3) NM; *
VITACRAVES CHW MENS $0(3) NM; *
VITACRAVES CHW SOUR GUM $0(3) NM; *
VITACRAVES CHW WOMENS $0(3) NM; *
vitafol $0(3) NM; *
vitajoy daily d gummies CHEW 1000unit $0(3) NM; *
VITAL-D RX TAB $0(3) NM; *
vitalee $0(3) NM; *
VITALETS CHW CHILD $0(3) NM; *
VITAMENT PAK $0(3) NM; *
vitamin a CAPS 8000unit, 10000unit; $0(3) NM; *
TABS 10000unit
VITAMIN A PALMITATE TABS 15000unit $0(3) NM; *
vitamin b complex-c $0(3) NM; *
vitamin b complex/vitamin $0(3) NM; *
VITAMIN C TABS 100mg $0(3) NM; *
VITAMIN D2 CAPS 2000unit; TABS $0(3) NM; *
400unit, 2000unit
VITAMIN D3 LIOD 1000unit/spray, $0(3) NM; *
1200unit/15ml, 5000unit/0.5ml,
5000unit/ml; TABS 3000unit, 10000unit;
TBDP 5000unit
vitamin d3 TABS 2000unit $0(3) NM; *
vitamin d3 adult gummies CHEW $0(3) NM; *
1000unit
vitamin d3 extra strength CHEW 25mcg $0(3) NM; *
vitamin d3 gummies CHEW 25mcg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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vitamin d3 gummies adult CHEW $0(3) NM; *
1000unit
VITAMIN D3 IMMUNE HEALTH LIQD $0(3) NM; *
25mcg/10ml
vitamin d3 maximum streng CAPS $0(3) NM; *
5000unit
vitamin d3 super strength CAPS $0(3) NM; *
2000unit; TABS 2000unit
VITAMIN D3 TAB COMPLETE $0(3) NM; *
vitamin d3 ultra strength CAPS 5000unit $0(3) NM; *
vitamin d high potency CAPS 1000unit $0(3) NM; *
vitamin d infant LIQD 400unit/ml $0(3) NM; *
vitamin d-400 TABS 400unit $0(3) NM; *
vitamin d-1000 maximum st TABS $0(3) NM; *
1000unit
vitamin e CAPS 45mg, 90mg, 100unit, $0(3) NM; *
180mg, 200unit, 268mg, 400unit, 450mg,
1000unit; OIL 100unt/0.25ml; SOLN
15mg/0.67ml, 15unit/0.3ml
VITAMIN E CHEW 400unit; TABS 100unit, $0(3) NM; *
200unit, 400unit
vitamin e blend CAPS 400unit $0(3) NM; *
vitamin e high potency CAPS 400unit $0(3) NM; *
vitamin e-200 CAPS 200unit $0(3) NM; *
vitamin e-400 CAPS 400unit $0(3) NM; *
vitamin e/d-alpha natural CAPS 268mg $0(3) NM; *
vitamin supplement e-400 CAPS 400unit $0(3) NM; *
VITASANA TAB $0(3) NM; *
vitatrum $0(3) NM; *
vitatrum complete $0(3) NM; *
VITATRUM TAB $0(3) NM; *
VITRAMYN TAB $0(3) NM; *
VITRANOL FE TAB $0(3) NM; *
VITRANOL TAB $0(3) NM; *
VITREXATE FE TAB $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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VITREXATE TAB $0(3) NM; *
VITREXYL TAB $0(3) NM; *
VITREXYL TAB IRON $0(3) NM; *
vitrum senior $0(3) NM; *
VITRUM TAB SENIOR $0(3) NM; *
vp-vite rx $0(3) NM; *
weekly-d CAPS 1.25mg $0(3) NM; *
WEST-VITE TAB W/FA $0(3) NM; *
westab mini $0(3) NM; *
westab one $0(3) NM; *
womens 50+ advanced $0(3) NM; *
womens daily formula $0(3) NM; *
womens daily formula/foli $0(3) NM; *
WOMENS MULT CHW GUMMIES $0(3) NM; *
womens multi $0(3) NM; *
womens multivitamin $0(3) NM; *
WOMENS PAK $0(3) NM; *
YELETS TEEN TAB FORMULA $0(3) NM; *
yl beta carotene CAPS 25000unit $0(3) NM; *
yl folic acid TABS 400mcg $0(3) NM; *
yl vitamin b-6 TABS 100mg $0(3) NM; *
yl vitamin ¢ TABS 1000mg $0(3) NM; *
yl vitamin c/rose hips TABS 500mg, $0(3) NM; *
1000mg

YOUR LIFE CHW GUMMIES $0(3) NM; *
ZINC LOZ $0(3) NM; *
ZINTREXYL-C TAB $0(3) NM; *
Z00 FRIENDS CHW COMPLETE $0(3) NM; *
zoo friends/extra c $0(3) NM; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND

INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth $0(1)
oint 1%
neo-polycin hc ophth oint 1% $0(1)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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neomycin-polymyxin-dexamethasone $0(1)

ophth oint 0.1%

neomycin-polymyxin-dexamethasone $0(1)

ophth susp 0.1%

neomycin-polymyxin-hc ophth susp $0(1)

sulfacetamide sodium-prednisolone ophth | $0(1)
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0(2)
TOBRADEX ST SUS 0.3-0.05 $0(2)
tobramycin-dexamethasone ophth susp $0(1)
0.3-0.1%

ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
bacitracin (ophthalmic) OINT 500unit/gm $0(1)

bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUSP .6% $0(2)
CILOXAN OINT .3% $0(2)
ciprofloxacin hcl (ophth) SOLN .3% $0(1)
erythromycin (ophth) OINT 5mg/gm $0(1)
gatifloxacin (ophth) SOLN .5% $0(1)
gentak OINT .3% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neo-polycin 5(3.5)mg-400unt-10000unt $0(1)
op oin

neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin

neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)

10000 unit/ml-0.1%

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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sulfacetamide sodium (ophth) OINT 10%; $0(1)
SOLN 10%
tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)
ZIRGAN GEL .15% $0(2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2% $0(2)
BROMSITE SOLN .075% $0(2)
dexamethasone sodium phosphate $0(1)
(ophth) SOLN .1%

diclofenac sodium (ophth) SOLN .1% $0(1)
difluprednate EMUL .05% $0(1)
EYSUVIS SUSP .25% $0(2)
FLAREX SUSP 1% $0(2)
fluorometholone (ophth) SUSP .1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ILEVRO SUSP .3% $0(2)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, .5%

LOTEMAX OINT .5% $0(2)
prednisolone acetate (ophth) SUSP 1% $0(1)
PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%

PROLENSA SOLN .07% $0(2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

alaway SOLN .035% $0(3) NM; *
alaway childrens allergy SOLN .035% $0(3) NM; *
azelastine hcl (ophth) SOLN .05% $0(1)
cromolyn sodium (ophth) SOLN 4% $0(1)
eye itch relief SOLN .035% $0(3) NM; *
ketotifen fumarate (ophth) SOLN .035% $0(3) NM; *
olopatadine hcl SOLN 1% $0(1)
sm eye itch relief SOLN .035% $0(3) NM; *
ZERVIATE SOLN .24% $0(2)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

ALPHAGAN P SOLN .1% $0(2)
betaxolol hcl (ophth) SOLN .5% $0(1)
BETOPTIC-S SUSP .25% $0(2)
brimonidine tartrate SOLN .1%, 15%, .2% $0(1)
brinzolamide SUSP 1% $0(1)
carteolol hcl (ophth) SOLN 1% $0(1)
COMBIGAN SOL 0.2/0.5% $0(2)
dorzolamide hcl SOLN 2% $0(1)
dorzolamide hcl-timolol maleate ophth $0(1)
soln 2-0.5%

latanoprost SOLN .005% $0(1)
levobunolol hcl SOLN .5% $0(1)
LUMIGAN SOLN .01% $0(2)
pilocarpine hcl SOLN 1%, 2%, 4% $0(1)
RHOPRESSA SOLN .02% $0(2)
ROCKLATAN DRO $0(2)
SIMBRINZA SUS 1-0.2% $0(2)

timolol maleate (ophth) SOLG .25%, .5%; $0(1)
SOLN .25%, .5%

VYZULTA SOLN .024% $0(2)

MISCELLANEOUS
artificial tears SOLN 1.4% $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
carboxymethylcellulose sodium (ophth) $0(3) NM; *
SOLN .5%
CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
dry eye relief drops $0(3) NM; *
FRESHKOTE PF SOL 2.7-2% $0(3) NM; *
FRESHKOTE SOL 2.7-2% $0(3) NM; *
GENTEAL SEVERE TEARS GEL .3% $0(3) NM; *
GENTEAL TEAR GEL SEV D/N $0(3) NM; *
GENTEAL TEAR SOL MOD PF $0(3) NM; *

- Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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GENTEAL TEAR SOL PF $0(3) NM; *
genteal tears liquid drop $0(3) NM; *
genteal tears night-time $0(3) NM; *
gnp artificial tears $0(3) NM; *
gnp lubricating plus eye SOLN .5% $0(3) NM; *
goodsense lubricating plu SOLN .5% $0(3) NM; *
hm dry eye relief $0(3) NM; *
hm lubricating plus SOLN .5% $0(3) NM; *
hm lubricating tears $0(3) NM; *
ISOPTO TEARS SOLN .5% $0(3) NM; *
lubricant eye drops SOLN .5%, .6% $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubricating eye drops $0(3) NM; *
lubricating plus eye drop SOLN .5% $0(3) NM; *
lubricating tears eye dro $0(3) NM; *
lubrifresh p.m. $0(3) NM; *
MURO 128 SOLN 2% $0(3) NM; *
proparacaine hcl SOLN .5% $0(1)

refresh celluvisc GEL 1% $0(3) NM; *
REFRESH DRO OP $0(3) NM; *
REFRESH DRO RELIEVA $0(3) NM; *
REFRESH GEL OPTIVE $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH LIQUIGEL GEL 1% $0(3) NM; *
REFRESH OPT SOL MEGA-3 $0(3) NM; *
REFRESH OPTI DRO 0.5-0.9% $0(3) NM; *
refresh p.m. $0(3) NM; *
REFRESH RELI DRO 0.5-0.9% $0(3) NM; *
REFRESH SOL DIGITAL $0(3) NM; *
REFRESH SOL OPTIVE $0(3) NM; *
RESTASIS EMUL .05% $0(2)

RESTASIS MULTIDOSE EMUL .05% $0(2)

sm dry eye relief $0(3) NM; *
sm lubricant eye drops $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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sm lubricating plus SOLN .5% $0(3) NM; *

sm lubricating tears $0(3) NM; *

sodium chloride hypertonic OINT 5%; $0(3) NM; *

SOLN 5%

SYSTANE GEL DRO 0.4-0.3% $0(3) NM; *

systane nighttime $0(3) NM; *

SYSTANE OVERNIGHT THERAPY GEL .3%| $0(3) NM; *

TYRVAYA SOLN .03mg/act $0(2)

ultra lubricating eye dro $0(3) NM; *

XIIDRA SOLN 5% $0(2)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS

acetic acid (otic) SOLN 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)
0.3-0.1%

flac OIL .01% $0(1)
fluocinolone acetonide (otic) OIL .01% $0(1)
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5 mg/ $0(1)
ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% $0(1)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD

ANORO ELLIPT AER 62.5-25 $0(2) QL (60 blisters / 30 days)
BEVESPI AER 9-4.8MCG $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (4 inhalers / 28 days)
(INSTITUTIONAL PACK)

COMBIVENT AER 20-100 $0(2) QL (2 inhalers / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) $0(1) B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG $0(2) QL (60 blisters / 30 days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG $0(2) QL (60 blisters / 30 days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AERS 17mcg/act

$0(2) |

QL (2 inhalers / 30 days)
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* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
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TBCR 12mg

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
INCRUSE ELLIPTA AEPB 62.5mcg/inh $0(2) QL (30 blisters / 30 days)
ipratropium bromide SOLN .02% $0(1) B/D
ipratropium bromide (nasal) SOLN .03%, $0(1)
.06%
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ALA-HIST IR TABS 2mg $0(3) NM; *
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
all-day allergy childrens SOLN 5mg/5ml $0(3) NM; *
aller-chlor TABS 4mg $0(3) NM; *
aller-ease TABS 60mg $0(3) NM; *
allergy TABS 4mg $0(3) NM; *
allergy 24-hr TABS 180mg $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml; SOLN $0(3) NM; *
5mg/5ml
allergy relief CAPS 10mg, 25mg; TABS $0(3) NM; *
4mg, 10mg, 25mg, 180mg
allergy relief 24hr TABS 5mg, 180mg $0(3) NM; *
allergy relief childrens LIQD 12.5mg/5ml; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
allergy relief/indoor/out TABS 10mg $0(3) NM; *
allergy-time TABS 4mg $0(3) NM; *
azelastine hcl SOLN .1%, .15% $0(1)
banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg
cetirizine hcl SOLN 1mg/ml $0(1)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *
childrens loratadine SOLN 5mg/5ml $0(3) NM; *
chlorpheniramine maleate TABS 4mg; $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
complete allergy medicine CAPS 25mg $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; TABS |  $0(2) PA; PA if 70 years and older
4mg
diphenhist CAPS 25mg $0(3) NM; *
diphenhydramine hcl CAPS 25mg, 50mg; $0(3) NM; *
LIQD 12.5mg/5ml, 25mg/10ml; TABS
25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
ed chlorped jr SYRP 2mg/5ml $0(3) NM; *
fexofenadine hcl TABS 60mg, 180mg $0(3) NM; *
gnp all day allergy TABS 10mg $0(3) NM; *
gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp all day allergy relie CAPS 10mg $0(3) NM; *
gnp allergy TABS 25mg $0(3) NM; *
gnp allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
gnp allergy relief CAPS 25mg; CHEW $0(3) NM; *
12.5mg; TABS 4mg, 180mg
gnp allergy relief 24 hou TABS 5mg $0(3) NM; *
gnp allergy relief maximu LIQD $0(3) NM; *
12.5mg/5ml
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg; TBDP 10mg
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense aller-ease TABS 180mg $0(3) NM; *
goodsense allergy relief TABS 10mg $0(3) NM; *
HISTEX SYRP 2.5mg/5ml $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
10mg, 25mg, 60mg, 180mg
hm allergy relief childre LIQD 12.5mg/5ml | $0(3) NM; *
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
hm fexofenadine hydrochlo TABS 60mg, $0(3) NM; *
180mg
hm loratadine TABS 10mg $0(3) NM; *
hm loratadine childrens SOLN 5mg/5ml $0(3) NM; *
24hr allergy relief TABS 180mg $0(3) NM; *
hydroxyzine hcl SOLN 25mg/ml, 50mg/ $0(2) PA; PA if 70 years and older
ml; SYRP 10mg/5ml; TABS 10mg, 25mg,
50mg
hydroxyzine pamoate CAPS 25mg, 50mg $0(2) PA; PA if 70 years and older
levocetirizine dihydrochloride SOLN $0(1)
2.5mg/5ml; TABS 5mg
levocetirizine dihydrochloride TABS 5mg $0(3) NM; *
loratadine SOLN 5mg/5ml; TABS 10mg $0(3) NM; *
loratadine childrens CHEW 5mg; SOLN $0(3) NM; *
5mg/5ml
m-dryl LIQD 12.5mg/5ml $0(3) NM; *
MICLARA LQ LIQD 1.25mg/5ml $0(3) NM; *
PEDIACLEAR PD CHILDRENS LIQD $0(3) NM; *
.625mg/ml
PEDIAVENT SYRP 2mg/5ml $0(3) NM; *
pharbedryl CAPS 25mg, 50mg $0(3) NM; *
gc all day allergy TABS 10mg $0(3) NM; *
qc allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
gc allergy relief TBDP 10mg $0(3) NM; *
gc childrens allergy SOLN 5mg/5ml $0(3) NM; *
qc fexofenadine hydrochlo TABS 180mg $0(3) NM; *
qc loratadine allergy rel TABS 10mg $0(3) NM; *
sb allergy TABS 10mg $0(3) NM; *
sb loratadine TABS 10mg $0(3) NM; *
siladryl allergy LIQD 12.5mg/5ml $0(3) NM; *
sm all day allergy TABS 10mg $0(3) NM; *
sm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
sm allergy 4 hour TABS 4mg $0(3) NM; *
sm allergy childrens SOLN 5mg/5ml $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible

para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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Nombre del medicamento (Nivel) limites de uso
sm allergy relief LIQD 12.5mg/5ml; TABS $0(3) NM; *
25mg, 60mg
sm childrens loratadine SOLN 5mg/5ml $0(3) NM; *
sm fexofenadine hydrochlo TABS 60mg, $0(3) NM; *
180mg
sm loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg
sm loratadine allergy rel TBDP 10mg $0(3) NM; *
triprolidine hcl LIQD .938mg/ml $0(3) NM; *
BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Proair HFA)

albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);

(generic of Proventil HFA)
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);

(generic of Ventolin HFA)
albuterol sulfate NEBU .083%, $0(1) B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS $0(1)
2mg, 4mg
levalbuterol hcl NEBU .31mg/3ml, $0(1) B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30 days), ST
SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate TABS 2.5mg, 5mg $0(1)
VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)
AERS 108mcg/act

COUGH AND COLD

ALAHIST CF TAB 10-2-20 $0(3) NM; *
ALAHIST D TAB $0(3) NM; *
ALAHIST DM LIQ 7.5-2-15 $0(3) NM; *
ALAHIST PE TAB 2-7.5MG $0(3) NM; *
all day allergy-d $0(3) NM; *
all-nite cold & flu night $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
allergy & congestion reli $0(3) NM; *
allergy multi-symptom $0(3) NM; *
allergy relief d $0(3) NM; *
allergy relief d-12 $0(3) NM; *
allergy relief d-24 $0(3) NM; *
allergy relief-d $0(3) NM; *
allergy relief/nasal deco $0(3) NM; *
antihistamine/nasal decon $0(3) NM; *
aprodine $0(3) NM; *
AQUANAZ PSE TAB $0(3) NM; *
AQUANAZ TAB $0(3) NM; *
BENZEDREX INH $0(3) NM; *
benzonatate CAPS 100mg, 150mg, $0(3) NM; *
200mg
BROTAPP DM LIQ 15-1-5/5 $0(3) NM; *
CAPCOF SYP 5-2-10MG $0(3) NM; *
CAPMIST DM TAB $0(3) NM; *
CAPRON DM LIQ $0(3) NM; *
CAPRON DMT TAB 30-30MG $0(3) NM; *
cetirizine-pseudoephedrine tab er 12hr $0(3) NM; *
5-120 mg
chest congestion relief LIQD 100mg/5ml; $0(3) NM; *
TABS 400mg
chest congestion relief d $0(3) NM; *
chest congestion relief p $0(3) NM; *
childrens mucus relief co $0(3) NM; *
childrens pain relief plu $0(3) NM; *
childrens silfedrine LIQD 15mg/5ml $0(3) NM; *
CHLO HIST SOL $0(3) NM; *
CHLO TUSS LIQ $0(3) NM; *
CHLOR/DEXCH LIQ PSE $0(3) NM; *
COLD & ALLER LIQ CHILDREN $0(3) NM; *
cold & cough childrens $0(3) NM; *
cold & flu nighttime reli $0(3) NM; *
cold & flu relief daytime $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
cold & flu relief nightti $0(3) NM; *
cold relief plus $0(3) NM; *
cold/cough childrens $0(3) NM; *
cold/flu daytime relief $0(3) NM; *
CONEX SOL CLD/ALRG $0(3) NM; *
CONEX TAB 2-60MG $0(3) NM; *
cough & chest congestion $0(3) NM; *
cough & cold $0(3) NM; *
cough & cold hbp $0(3) NM; *
cough dm SUER 30mg/5ml $0(3) NM; *
cough dm childrens SUER 30mg/5ml $0(3) NM; *
DAY CLEAR CHW ALGY/CGH $0(3) NM; *
DAYCLEAR TAB 25-50MG $0(3) NM; *
daytime cold & flu relief $0(3) NM; *
daytime severe cold & flu $0(3) NM; *
DECONEX DMX TAB $0(3) NM; *
DECONEX IR TAB 10-385MG $0(3) NM; *
DELSYM CGH LIQ SR THRT $0(3) NM; *
DELSYM CHILD LIQ CGH/ST $0(3) NM; *
DELSYM CHILD MIS DAY/NGHT $0(3) NM; *
delsym cough + chest cong $0(3) NM; *
delsym cough + cold night $0(3) NM; *
DELSYM MIS DAY/NGHT $0(3) NM; *
DELSYM NIGHT SOL CGH/MAX $0(3) NM; *
dexbrompheniramine-phenylephrine tab $0(3) NM; *
2-10 mg
dextromethorphan hbr CAPS 15mg $0(3) NM; *
dextromethorphan polistirex SUER $0(3) NM; *
30mg/5ml
dextromethorphan-guaifenesin liquid 10- $0(3) NM; *
100 mg/5ml
dextromethorphan-guaifenesin syrup 10- $0(3) NM; *
100 mg/5ml
dimaphen dm cold & cough $0(3) NM; *
doxylamine-phenylephrine tab 7.5-10 mg $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

DURAFLU TAB $0(3) NM; *
ed a-hist $0(3) NM; *
ed a-hist dm $0(3) NM; *
ED A-HIST DM TAB 10-4-10 $0(3) NM; *
ED BRON GP LIQ $0(3) NM; *
endacof-dm $0(3) NM; *
fexofenadine-pseudoephedrine tab er 12hr| $0(3) NM; *
60-120 mg

fexofenadine-pseudoephedrine tab er $0(3) NM; *
24hr 180-240 mg

flu hbp $0(3) NM; *
flu/severe cold & cough d $0(3) NM; *
gnp all day allergy-d $0(3) NM; *
gnp allergy & congestion $0(3) NM; *
gnp allergy multi-symptom $0(3) NM; *
gnp cold & cough children $0(3) NM; *
gnp cough dm er SUER 30mg/5ml $0(3) NM; *
gnp cough gels CAPS 15mg $0(3) NM; *
gnp day time cold/flu $0(3) NM; *
gnp day time cold/flu rel $0(3) NM; *
gnp mucus dm maximum stre $0(3) NM; *
gnp mucus er TB12 600mg, 1200mg $0(3) NM; *
gnp mucus relief TABS 400mg $0(3) NM; *
gnp mucus relief dm $0(3) NM; *
gnp mucus relief dm max $0(3) NM; *
gnp mucus relief maximum $0(3) NM; *
gnp mucus relief pe $0(3) NM; *
gnp nasal decongestant TABS 30mg $0(3) NM; *
gnp nasal decongestant pe TABS 10mg $0(3) NM; *
gnp nasal decongestant/ma TABS 30mg $0(3) NM; *
gnp nasal four spray SOLN 1% $0(3) NM; *
gnp nasal spray SOLN .05% $0(3) NM; *
gnp nasal spray extra moi SOLN .05% $0(3) NM; *
gnp nasal spray fast acti SOLN 1% $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19
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medica- Acciones necesarias,
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Nombre del medicamento (Nivel) limites de uso
gnp night time cold & flu $0(3) NM; *
gnp night time cough $0(3) NM; *
gnp no drip nasal spray SOLN .05% $0(3) NM; *
gnp nose drops extra stre SOLN 1% $0(3) NM; *
gnp pseudoephedrine hcl 1 TB12 120mg $0(3) NM; *
gnp pseudoephedrine hcle TB12 120mg $0(3) NM; *
gnp sinus + headache for $0(3) NM; *
gnp sinus pressure/pain $0(3) NM; *
gnp tab tussin TABS 400mg $0(3) NM; *
gnp tab tussin dm $0(3) NM; *
gnp tussin cf cough & col $0(3) NM; *
gnp tussin cough long act SYRP $0(3) NM; *
15mg/5ml
gnp tussin dm $0(3) NM; *
gnp tussin dm cough $0(3) NM; *
gnp tussin dm max $0(3) NM; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml
goodsense cough dm SUER 30mg/5ml $0(3) NM; *
goodsense cough dm childr SUER $0(3) NM; *
30mg/5ml
goodsense day time cold & $0(3) NM; *
goodsense daytime cold & $0(3) NM; *
goodsense mucus relief ch $0(3) NM; *
goodsense nighttime cold $0(3) NM; *
goodsense nighttime cough $0(3) NM; *
goodsense tussin cf $0(3) NM; *
guaiatussin ac $0(3) NM; *
guaifenesin LIQD 100mg/5ml; TABS $0(3) NM; *
200mg
guaifenesin ac $0(3) NM; *
guaifenesin-codeine soln 100-10 mg/5ml $0(3) NM; *
HISTEX-AC SYP $0(3) NM; *
HISTEX-DM SYP $0(3) NM; *
hm adult tussin cough & ¢ $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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methylbrom soln 5-1.5 mg/5ml

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

hm allergy & congestion $0(3) NM; *
hm allergy complete-d $0(3) NM; *
hm allergy relief & nasal $0(3) NM; *
hm chest congestion relie TABS 400mg $0(3) NM; *
hm childrens mucus relief $0(3) NM; *
hm cold & cough childrens $0(3) NM; *
hm cold & sinus relief $0(3) NM; *
hm cough dm SUER 30mg/5ml $0(3) NM; *
hm daytime cold & flu $0(3) NM; *
hm daytime severe cold/fl $0(3) NM; *
HM DIBROMM LIQ $0(3) NM; *
hm mucus relief TB12600mg $0(3) NM; *
hm mucus relief dm $0(3) NM; *
hm mucus relief maximum s TB12 $0(3) NM; *
1200mg

hm nasal decongestant TABS 30mg $0(3) NM; *
hm nasal decongestant 12 TB12 120mg $0(3) NM; *
hm nasal decongestant pe TABS 10mg $0(3) NM; *
hm nasal spray SOLN .05% $0(3) NM; *
hm night time cold & flu $0(3) NM; *
hm nighttime cold & flu r $0(3) NM; *
hm nose drops extra stren SOLN 1% $0(3) NM; *
hm severe cold & flu $0(3) NM; *
hm sinus nasal spray SOLN .05% $0(3) NM; *
hm tussin adult LIQD 100mg/5ml $0(3) NM; *
hm tussin adult cough & ¢ $0(3) NM; *
hm tussin adult multi-sym $0(3) NM; *
12 hour decongestant TB12 120mg $0(3) NM; *
12 hour nasal decongestan TB12 120mg $0(3) NM; *
12 hour nasal spray SOLN .05% $0(3) NM; *
12hr allergy/congestion r $0(3) NM; *
hydrocod polst-chlorphen polst er susp $0(3) NM; *
10-8 mg/5ml

hydrocodone bitart-homatropine $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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medica- Acciones necesarias,
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Nombre del medicamento (Nivel) limites de uso

hydrocodone bitart-homatropine $0(3) NM; *
methylbromide tab 5-1.5 mg

hydromet $0(3) NM; *
LOHIST-D LIQ $0(3) NM; *
LOHIST-DM SYP 5-2-10MG $0(3) NM; *
loratadine-d 12hr $0(3) NM; *
loratadine-d 24hr $0(3) NM; *
LORTUSS LQ LIQ $0(3) NM:; *
M-CLEAR WC LIQ 100-6.33 $0(3) NM; *
M-END DMX LIQ $0(3) NM; *
M-END PE LIQ $0(3) NM; *
mapap cold formula multi- $0(3) NM; *
MAR-COF BP LIQ 30-2-7.5 $0(3) NM; *
MAR-COF CG LIQ 225-7.5 $0(3) NM; *
maxi-tuss ac $0(3) NM; *
maxi-tuss g $0(3) NM; *
maxi-tuss gmx $0(3) NM; *
MAXI-TUSS JR LIQ $0(3) NM; *
MAXI-TUSS LIQ CD $0(3) NM; *
MAXI-TUSS PE LIQ $0(3) NM; *
MAXI-TUSS PE LIQ JR $0(3) NM; *
MAXI-TUSS PE LIQ MAX $0(3) NM; *
MAXI-TUSS TR LIQ 1.25-30 $0(3) NM; *
MAXICHLOR TAB PEH DM $0(3) NM; *
MAXIFED TAB 60-360MG $0(3) NM; *
MAXIFED TR TAB 1.25-30 $0(3) NM; *
MICLARA DM LIQ $0(3) NM; *
MUCINEX CAP DAY/NGHT $0(3) NM; *
MUCINEX CAP FAST-MAX $0(3) NM; *
MUCINEX CGH GRA 5-100MG $0(3) NM; *
MUCINEX CHIL LIQ $0(3) NM; *
mucinex childrens freefor $0(3) NM; *
mucinex childrens stuffy SOLN .05% $0(3) NM; *
MUCINEX CHLD MIS DAY/NITE $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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mucinex cough childrens $0(3) NM; *
MUCINEX D/N CAP CLD/FLU $0(3) NM; *
MUCINEX D/N PAK FAST/MAX $0(3) NM; *
MUCINEX FAST CAP COLD/FLU $0(3) NM; *
MUCINEX FAST MIS DAY/NGHT $0(3) NM; *
MUCINEX FAST TAB 5-10-200 $0(3) NM; *
mucinex fast-max chest co LIQD $0(3) NM; *
400mg/20ml

mucinex fast-max cold & s $0(3) NM; *
mucinex fast-max cold/flu $0(3) NM; *
mucinex fast-max congesti $0(3) NM; *
mucinex fast-max day time $0(3) NM; *
mucinex fast-max dm max $0(3) NM; *
mucinex fast-max dm max m $0(3) NM; *
mucinex fast-max night ti $0(3) NM; *
MUCINEX FOR KIDS PACK 100mg $0(3) NM; *
MUCINEX FREE LIQ CLD/FLU $0(3) NM; *
MUCINEX FREE LIQ CLG/FLU $0(3) NM; *
MUCINEX FREE LIQ DAY/NIGH $0(3) NM; *
mucinex freefrom cold, fl $0(3) NM; *
mucinex freefrom severe ¢ $0(3) NM; *
MUCINEX JUNI TAB COLD/FLU $0(3) NM; *
MUCINEX JUNI TAB COUGH $0(3) NM; *
mucinex multi-symptom col $0(3) NM; *
MUCINEX NIGH SOL CLEAR $0(3) NM; *
MUCINEX NIGH SOL COLD/FLU $0(3) NM; *
MUCINEX NIGH SOL SV CD/FL $0(3) NM; *
MUCINEX SINS CAP PR/PN/CG $0(3) NM; *
mucinex sinus-max $0(3) NM; *
mucinex sinus-max clear & SOLN .05% $0(3) NM; *
mucinex sinus-max night t $0(3) NM; *
mucinex sinus-max severe $0(3) NM; *
mucinex sinus-max sinus/a SOLN .05% $0(3) NM; *
MUCINEX SOL NIGHT $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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mucosa TABS 400mg $0(3) NM; *
mucosa dm $0(3) NM; *
mucus & cough relief chil $0(3) NM; *
mucus d $0(3) NM; *
mucus relief TB12600mg $0(3) NM; *
mucus relief childrens $0(3) NM; *
mucus relief cough childr $0(3) NM; *
mucus relief dm $0(3) NM; *
mucus relief dm cough $0(3) NM; *
mucus relief dm maximum s $0(3) NM; *
mucus relief er TB12600mg $0(3) NM; *
mucus relief maximum stre TB12 1200mg $0(3) NM; *
mucus relief pe sinus con $0(3) NM; *
mucus-dm maximum strength $0(3) NM; *
multi symptom flu & sever $0(3) NM; *
nasal decongestant TABS 30mg $0(3) NM; *
nasal decongestant maximu TABS 30mg $0(3) NM; *
nasal decongestant pe TABS 10mg $0(3) NM; *
nasal decongestant pe max TABS 10mg $0(3) NM; *
nasal decongestant spray SOLN .05% $0(3) NM; *
nasal four SOLN 1% $0(3) NM; *
nasal relief SOLN .05% $0(3) NM; *
nasal spray 12 hour SOLN .05% $0(3) NM; *
nasal spray extra moistur SOLN .05% $0(3) NM; *
nasal spray no drip SOLN .05% $0(3) NM; *
NASOPEN PE LIQ $0(3) NM; *
nighttime cold/flu relief $0(3) NM; *
nighttime cold/flu/maximu $0(3) NM; *
nighttime cough $0(3) NM; *
NINJACOF LIQ $0(3) NM; *
NINJACOF-A LIQ $0(3) NM; *
NINJACOF-XG LIQ 200-8/5 $0(3) NM; *
NIVANEX DMX TAB $0(3) NM; *
no drip nasal spray SOLN .05% $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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nohist-dm $0(3) NM; *
nohist-lg $0(3) NM; *
NOREL AD TAB 4-10-325 $0(3) NM; *
PEDIATRIC LIQ CGH/COLD $0(3) NM; *
phenylephrine hcl (oral) TABS 10mg $0(3) NM; *
phenylephrine w/ dm-gg ligd 10-18-200 $0(3) NM; *
mg/15ml
phenylephrine w/ dm-gg tab 10-17.5-385 $0(3) NM; *
mg
POLY HIST FO TAB 10.5-10 $0(3) NM; *
POLY-HIST DM LIQ 5-25-10 $0(3) NM; *
POLY-TUSSIN LIQ 10-4-10 $0(3) NM; *
POLY-VENT DM TAB $0(3) NM; *
POLY-VENT IR TAB 60-380MG $0(3) NM; *
POLYTUSSIN SYP 5-10-IMG $0(3) NM; *
PRO-RED AC SYP 5-1-9/5 $0(3) NM; *
promethazine vc/codeine $0(3) NM; *
promethazine w/ codeine syrup 6.25-10 $0(3) NM; *
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml $0(3) NM; *
promethazine-phenylephrine-codeine $0(3) NM; *
syrup 6.25-5-10 mg/5ml
PSE-GUAIFEN TAB 60-375MG $0(3) NM; *
pseudoephed-bromphen-dm syrup 30-2- $0(3) NM; *
10 mg/5ml
pseudoephedrine hcl TABS 30mg, 60mg; | $0(3) NM; *
TB12 120mg
pseudoephedrine-guaifenesin tab er 12hr $0(3) NM; *
60-600 mg
pseudoephedrine-guaifenesin tab er 12hr $0(3) NM; *
120-1200 mg
qc allergy/sinus headache $0(3) NM; *
gc ibuprofen cold/sinus $0(3) NM; *
gc loratadine-d $0(3) NM; *
gc medifin 400 TABS 400mg $0(3) NM; *

- Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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gc medifin dm $0(3) NM; *
qgc mucus relief TB12 600mg $0(3) NM; *
gc mucus relief er 12 hou TB12 1200mg $0(3) NM; *
gc suphedrine maximum str TB12 120mg $0(3) NM; *
gc tussin cf $0(3) NM; *
qgc tussin dm cough & ches $0(3) NM; *
gc tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml

RESCON TAB 2-60MG $0(3) NM; *
robafen cf multi-symptom $0(3) NM; *
robafen dm cough $0(3) NM; *
robafen dm cough/chest co $0(3) NM; *
robafen mucus/chest conge LIQD $0(3) NM; *
200mg/10ml

RU-HIST D TAB 4-10MG $0(3) NM; *
RYDEX LIQ $0(3) NM; *
RYMED TAB 2-10MG $0(3) NM; *
rynex dm $0(3) NM; *
rynex pe $0(3) NM; *
rynex pse $0(3) NM; *
sb 12hr nasal spray SOLN .05% $0(3) NM; *
sb cough control LIQD 100mg/5ml $0(3) NM; *
sb coughtab TABS 200mg $0(3) NM; *
sb mucus relief dm $0(3) NM; *
sb mucus relief pe $0(3) NM; *
sb tab tussin dm $0(3) NM; *
severe cold & flu $0(3) NM; *
severe cold/cough $0(3) NM; *
siltussin dm das $0(3) NM; *
siltussin sa LIQD 100mg/5ml $0(3) NM; *
siltussin-dm $0(3) NM; *
sinus 12 hour TB12 120mg $0(3) NM; *
sinus + headache $0(3) NM; *
sinus congestion & pain s $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido

168 N.° de identificacidn del formulario: 00023090 v19



Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

sinus congestion/pain $0(3) NM; *
sinus nasal spray SOLN .05% $0(3) NM; *
sinus pressure/pain/adult $0(3) NM; *
sinus relief extra streng SOLN 1% $0(3) NM; *
sinus relief severe conge $0(3) NM; *
sm 12 hour sinus deconges TB12 120mg $0(3) NM; *
sm all day allergy-d $0(3) NM; *
sm chest congestion relie TABS 400mg $0(3) NM; *
sm cold & cough dm childr $0(3) NM; *
sm cold & flu severe $0(3) NM; *
sm cold & sinus relief $0(3) NM; *
sm cough dm SUER 30mg/5ml $0(3) NM; *
sm day time cold & flu re $0(3) NM; *
sm daytime liquid caps $0(3) NM; *
sm lorata-dine d $0(3) NM; *
sm loratadine d 12hr $0(3) NM; *
sm mucus relief TB12 600mg $0(3) NM; *
sm mucus relief cough chi $0(3) NM; *
sm mucus relief maximum s TB12 $0(3) NM; *
1200mg

sm mucus relief/12 hour TB12 600mg $0(3) NM; *
sm nasal decongestant max TABS 30mg $0(3) NM; *
sm nasal decongestant pe TABS 10mg $0(3) NM; *
sm nasal spray SOLN .05% $0(3) NM; *
sm nasal spray 12 hour SOLN .05% $0(3) NM; *
sm nasal spray moisturizi SOLN .05% $0(3) NM; *
sm nasal spray sinus SOLN .05% $0(3) NM; *
sm nite time cold & flu $0(3) NM; *
sm nose drops nasal decon SOLN 1% $0(3) NM; *
sm tussin cf $0(3) NM; *
sm tussin dm $0(3) NM; *
sm tussin dm cough/chest $0(3) NM; *
sm tussin dm max/cough + $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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sm tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml

sodium chloride (inhalant) AERS .9% $0(3) NM; *
soothing - 12 hour nasal SOLN .05% $0(3) NM; *
STAHIST AD TAB 25-60MG $0(3) NM; *
sudogest TABS 30mg, 60mg $0(3) NM; *
sudogest 12 hour TB12 120mg $0(3) NM; *
sudogest maximum strength TABS 30mg $0(3) NM; *
sudogest sinus & allergy $0(3) NM; *
suphedrine 12hour maximum TB12120mg | $0(3) NM; *
theraflu expressmax sever $0(3) NM; *
THERAFLU FLU PAK SORE THR $0(3) NM; *
triaminic fever & cold mu $0(3) NM; *
TRIAMINIC SOL COLD/CGH $0(3) NM; *
TRIAMINIC SYP COLD/CGH $0(3) NM; *
TUSNEL C SYP $0(3) NM; *
tusnel diabetic $0(3) NM; *
TUSNEL LIQ $0(3) NM; *
TUSNEL PED DRO 7.5-50 $0(3) NM; *
TUSNEL PEDI LIQ 15-5-50 $0(3) NM; *
TUSNEL TAB $0(3) NM; *
TUSNEL-DM DRO PEDIATRC $0(3) NM; *
tussin cf $0(3) NM; *
tussin cf multi-symptom ¢ $0(3) NM; *
tussin cf severe multi-sy $0(3) NM; *
tussin cough SYRP 15mg/5ml $0(3) NM; *
tussin dm $0(3) NM; *
tussin dm cough + chest ¢ $0(3) NM; *
tussin dm maximum strengt $0(3) NM; *
tussin mucus & chest cong LIQD $0(3) NM; *
100mg/5ml

tussin mucus + chest cong LIQD $0(3) NM; *
100mg/5ml

tussin multi-symptom cold $0(3) NM; *
VANACOF DMX LIQ $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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VANACOF LIQ $0(3) NM; *
VANATAB DM TAB 5-9-198 $0(3) NM; *
4-way fast acting SOLN 1% $0(3) NM; *
WESTUSSIN DM SYP $0(3) NM; *
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; $0(1)
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg $0(1)
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% $0(1) B/D
AERCHMBR PLS MIS FLOW-VU $0(3) NM; *
AERCHMBR PLS MIS LRG MASK $0(3) NM; *
AERCHMBR PLS MIS MED MASK $0(3) NM; *
AERCHMBR PLS MIS SM MASK $0(3) NM; *
AERCHMBR Z- MIS STAT PLS $0(3) NM; *
AEROCHAMBER MIS CHAMBER $0(3) NM; *
AEROCHAMBER MIS MV $0(3) NM; *
AEROCHAMBER MIS PLUS $0(3) NM; *
AEROVENT MIS PLUS $0(3) NM; *
afrin saline nasal mist $0(3) NM; *
AIRZONE PEAK MIS FLOW MTR $0(3) NM; *
altamist SOLN .65% $0(3) NM; *
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
ASSESS METER MIS FULL $0(3) NM; *
ASSESS METER MIS LOW $0(3) NM; *
ASTHMA CHECK MIS SYSTEM $0(3) NM; *
ASTHMAPACK KIT CHILD $0(3) NM; *
ayr SOLN .65% $0(3) NM; *
AYR NASAL DROPS SOLN .65% $0(3) NM; *
AYR NASAL MIST ALLERGY & SOLN $0(3) NM; *
2.65%
ayr saline nasal $0(3) NM; *
ayr saline nasal no-drip $0(3) NM; *
baby ayr saline SOLN .65% $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
N.° de identificacion del formulario: 00023090 v19

17



Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

COMPACT SPAC MIS CHAMBER $0(3) NM; *
COMPACT SPAC MIS LG MASK $0(3) NM; *
COMPACT SPAC MIS MD MASK $0(3) NM; *
COMPACT SPAC MIS SM MASK $0(3) NM; *
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
cromolyn sodium (nasal) AERS 5.2mg/act $0(3) NM; *
CVS NASAL MIST AERS .9% $0(3) NM; *
cvs saline nasal spray SOLN .65% $0(3) NM; *
deep sea nasal spray SOLN .65% $0(3) NM; *
EASIVENT MIS $0(3) NM; *
EASIVENT MIS MASK LG $0(3) NM; *
EASIVENT MIS MASK MED $0(3) NM; *
EASIVENT MIS MASK SM $0(3) NM; *
epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)
15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)
15mg/0.15ml, .3mg/0.3ml
eq saline nasal spray SOLN .65% $0(3) NM; *
eql saline nasal spray SOLN .65% $0(3) NM; *
FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, NM, LA, PA
FLEXICHAMBER MIS $0(3) NM; *
FLEXICHAMBER MIS MASK LRG $0(3) NM; *
FLEXICHAMBER MIS MASK SM $0(3) NM; *
gnp nasal moisturizing SOLN .65% $0(3) NM; *
hm saline nasal spray SOLN .65% $0(3) NM; *
HOLD CHAMBER MIS ADLT LG $0(3) NM; *
HOLD CHAMBER MIS MEDIUM $0(3) NM; *
HOLD CHAMBER MIS SMALL $0(3) NM; *
INSPIRACHAMB MIS LARGE $0(3) NM; *
INSPIRACHAMB MIS MEDIUM $0(3) NM; *
INSPIRACHAMB MIS MOUTHPCE $0(3) NM; *
INSPIRACHAMB MIS SMALL $0(3) NM; *
INSPIREASE MIS DD SYST $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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KALYDECO PACK 13.4mg, 25mg, 50mg, $0(2) [NDS, QL (56 packs / 28 days),

75mg NM, LA, PA

KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA

LITTLE REMED AER MIST $0(3) NM; *

LITTLE REMEDIES SALINE SP $0(3) NM; *

meijer saline nasal spray SOLN .65% $0(3) NM; *

MICROCHAMBER MIS $0(3) NM; *

MICROLIFE MIS PEAK FLO $0(3) NM; *

MINI WRIGHT MIS PFM $0(3) NM; *

MINI WRIGHT MIS PFM LOW $0(3) NM; *

NASADROPS SALINE ON THE G SOLN $0(3) NM; *

9%

nasal moist SOLN .65% $0(3) NM; *

nasal moisturizing spray SOLN .65% $0(3) NM; *

nasogel $0(3) NM; *

ocean for kids SOLN .65% $0(3) NM; *

OFEV CAPS 100mg, 150mg $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA

OPTICHAMBER MIS DIA LG $0(3) NM; *

OPTICHAMBER MIS DIA MD $0(3) NM; *

OPTICHAMBER MIS DIA SM $0(3) NM; *

OPTICHAMBER MIS DIAMOND $0(3) NM; *

ORKAMBI GRA 75-94MG $0(2) NDS, QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 100-125 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 150-188 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA

ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA

PANDA MASK MIS LARGE $0(3) NM; *

PANDA MASK MIS MEDIUM $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado
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PANDA MASK MIS PEDIATRI $0(3) NM; *

PANDA MASK MIS SMALL $0(3) NM; *

PEAK AIR FLO MIS ADLT/PED $0(3) NM; *

PEAK FLOW MIS METER $0(3) NM; *

PEAK FLW MTR MIS ADULT $0(3) NM; *

PEAK FLW MTR MIS CHILD $0(3) NM; *

PERSONAL BES MIS FULL RNG $0(3) NM; *

PERSONAL BES MIS LOW RANG $0(3) NM; *

PIKO 1 MIS ELECTRON $0(3) NM; *

pirfenidone CAPS 267mg $0(2) NDS, QL (270 caps / 30

days), NM, PA
pirfenidone TABS 267mg $0(2) NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

POCKET CHAMB MIS $0(3) NM; *

POCKET PEAK MIS METER $0(3) NM; *

POCKET SPACE MIS $0(3) NM; *

POCKETPEAK MIS MTR LOW $0(3) NM; *

PROCARE MIS ADULT $0(3) NM; *

PROCARE MIS CHILD $0(3) NM; *

PROLASTIN-C SOLN 1000mg/20ml; $0(2) NDS, NM, LA, PA

SOLR 1000mg

PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA

px saline nasal spray SOLN .65% $0(3) NM; *

ra saline nasal spray SOLN .65% $0(3) NM; *

RA STERILE SALINE NASAL M SOLN .9% $0(3) NM; *

RITEFLO MIS $0(3) NM; *

roflumilast TABS 250mcg, 500mcg $0(1)

saline SOLN .65% $0(3) NM; *

saline mist SOLN .65% $0(3) NM; *

*saline nasal gel** $0(3) NM; *

sb saline nose SOLN .65% $0(3) NM; *

SIMPLY SALINE AERS .9% $0(3) NM; *

SINUS WASH CRY SALT $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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sm nasal spray saline SOLN .65% $0(3) NM; *
SOOTH SALINE AER NASAL $0(3) NM; *
SPACE CHAMBR MIS ANTI-STA $0(3) NM; *
SPACE CHAMBR MIS LARGE $0(3) NM; *
SPACE CHAMBR MIS MEDIUM $0(3) NM; *
SPACE CHAMBR MIS SMALL $0(3) NM; *
SPACER CHAMB MIS ADULT $0(3) NM; *
SPACER CHAMB MIS CHILD $0(3) NM; *
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
SYMDEKO TAB 100-150 $0(2) NDS, OL (56 tabs / 28 days),
NM, LA, PA

SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml $0(2)
THEO-24 CP24 100mg, 200mg, 300mg, $0(2)
400mg
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 100mg, 200mg,

300mg, 450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA PAK 75MG $0(2) |NDS, QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, OL (84 tabs / 28 days),
NM, LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, OL (84 tabs / 28 days),
NM, LA, PA

TRUZONE PEAK MIS FLOW MTR $0(3) NM; *

VORTEX VALVE MIS CHAMBER $0(3) NM; *

VORTEX/MASK MIS CHILDS $0(3) NM; *

XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, | $0(2) NDS, NM, LA, PA

150mg/ml

ZEMAIRA SOLR 1000mg $0(2) NDS, NM, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
allergy relief SUSP 50mcg/act $0(3) NM; *
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible

para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act
fluticasone propionate (nasal) SUSP $0(3) NM; *
50mcg/act
gnp fluticasone propionat SUSP 50mcg/ $0(3) NM; *
act
hm allergy relief nasal s SUSP 50mcg/act | $0(3) NM; *
qc allergy relief SUSP 50mcg/act $0(3) NM; *
sm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *
XHANCE EXHU 93mcg/act $0(2) QL (32 mL / 30 days), PA

STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30 days)
100mcg/act, 200mcg/act
budesonide (inhalation) SUSP .25mg/2ml, | $0(1) B/D
.5mg/2ml
FLOVENT DISKUS AEPB 50mcg/blist $0(2) |[OQL (180 inhalations / 30 days)
FLOVENT DISKUS AEPB 100mcg/blist, $0(2) QL (240 inhalations / 30
250mcg/blist days)
FLOVENT HFA AERO 44mcg/act, $0(2) QL (2 inhalers / 30 days)
110mcg/act, 220mcg/act
PULMICORT FLEXHALER AEPB 90mcg/ $0(2) QL (3 inhalers / 30 days)
act
PULMICORT FLEXHALER AEPB 180mcg/ $0(2) QL (2 inhalers / 30 days)
act

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
ADVAIR DISKU AER 100/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR DISKU AER 250/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR DISKU AER 500/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)
BREO ELLIPTA INH 50-25MCG $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0(2) OL (60 blisters / 30 days)
SYMBICORT AER 80-4.5 $0(2) QL (3 inhalers / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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SYMBICORT AER 160-4.5 $0(2) QL (3 inhalers / 30 days)
TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
acne medication 2.5 GEL 2.5% $0(3) NM; *
acne medication 5 GEL 5% $0(3) NM; *
ACNE MEDICATION 5 LOTN 5% $0(3) NM; *
acne medication 10 GEL 10% $0(3) NM; *
ACNE MEDICATION 10 LOTN 10% $0(3) NM; *
adapalene GEL 1% $0(3) NM; *
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA
benzefoam FOAM 5.3% $0(3) NM; *
benzoyl peroxide GEL 2.5%, 5%, 10% $0(3) NM; *
BENZOYL PEROXIDE CLEANSER LIQD 6% | $0(3) NM; *
benzoyl peroxide wash LIQD 5%, 10% $0(3) NM; *
benzoyl peroxide-erythromycin gel 5-3% $0(1) QL (46.6 gm / 30 days)
bpo foaming cloths MISC 6% $0(3) NM; *
claravis CAPS 10mg, 20mg, 30mg, 40mg $0(1) PA
clindamycin phosphate (topical) GEL 1% $0(1) QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1%; $0(1) QL (60 mL / 30 days)
SOLN 1%
ery PADS 2% $0(1) QL (60 pledgets / 30 days)
erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
sulfacetamide sodium (acne) LOTN 10% $0(1) QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days), PA
.01%, .025%
zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
DERMATOLOGY, ANTIBIOTICS
bacitracin (topical) OINT 500unit/gm $0(3) NM; *
bacitracin zinc OINT 500unit/gm $0(3) NM; *
first aid antibiotic $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible

para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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gentamicin sulfate (topical) CREA 1%; $0(1) QL (30 gm / 30 days)
OINT 1%
gnp bacitracin zinc OINT 500unit/gm $0(3) NM; *
gnp triple antibiotic $0(3) NM; *
gnp triple antibiotic plu $0(3) NM; *
hm bacitracin OINT 500unit/gm $0(3) NM; *
hm double antibiotic $0(3) NM; *
hm triple antibiotic $0(3) NM; *
hm triple antibiotic plus $0(3) NM; *
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
poly bacitracin $0(3) NM; *
qc triple antibiotic maxi $0(3) NM; *
silver sulfadiazine CREA 1% $0(1)
sm antibiotic OINT 500unit/gm $0(3) NM; *
sm antibiotic plus pain r $0(3) NM; *
sm double antibiotic $0(3) NM; *
sm triple antibiotic $0(3) NM; *
sm triple antibiotic orig $0(3) NM; *
sm triple antibiotic plus $0(3) NM; *
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) QL (453.6 gm / 30 days)
triple antibiotic $0(3) NM; *
triple antibiotic + pain $0(3) NM; *
triple antibiotic plus $0(3) NM; *
DERMATOLOGY, ANTIFUNGALS
ALEVAZOL OINT 1% $0(3) NM; *
antifungal CREA 1% $0(3) NM; *
antifungal powder POWD 2% $0(3) NM; *
athletes foot CREA 1% $0(3) NM; *
athletes foot antifungal AERP 1% $0(3) NM; *
athletes foot powder spra AERP 2% $0(3) NM; *
athletes foot spray AERO 1% $0(3) NM; *
baza antifungal CREA 2% $0(3) NM; *
butenafine hcl CREA 1% $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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carrington antifungal CREA 2% $0(3) NM; *
ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)
clotrimazole (topical) CREA 1%; SOLN 1% $0(3) NM; *
clotrimazole (topical) SOLN 1% $0(1) QL (30 mL / 30 days)
clotrimazole antifungal CREA 1% $0(3) NM; *
clotrimazole athletes foo CREA 1% $0(3) NM; *
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
critic-aid clear af OINT 2% $0(3) NM; *
cvs jock itch CREA 1% $0(3) NM; *
FUNGOID TINCTURE SOLN 2% $0(3) NM; *
gnp athletes foot CREA 1% $0(3) NM; *
gnp miconazorb af POWD 2% $0(3) NM; *
gnp terbinafine hydrochlo CREA 1% $0(3) NM; *
gnp tolnaftate CREA 1% $0(3) NM; *
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
miconazole nitrate (topical) CREA 2% $0(3) NM; *
micotrin ac CREA 1% $0(3) NM; *
micotrin al SOLN 1% $0(3) NM; *
micro guard POWD 2% $0(3) NM; *
nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; $0(1) QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystop POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
gc tolnaftate CREA 1% $0(3) NM; *
remedy antifungal CREA 2% $0(3) NM; *
sm antifungal clotrimazol CREA 1% $0(3) NM; *
sm antifungal miconazole CREA 2% $0(3) NM; *
sm antifungal tolnaftate CREA 1% $0(3) NM; *
sm athletes foot CREA 1% $0(3) NM; *
soothe & cool inzo antifu CREA 2% $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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terbinafine hcl (topical) CREA 1% $0(3) NM; *
tolnaftate CREA 1% $0(3) NM; *
tolnaftate antifungal CREA 1% $0(3) NM; *
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA
calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% $0(1)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
anti-itch maximum strengt CREA 1% $0(3) NM; *
betamethasone dipropionate (topical) $0(1) QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
CREA .05%,; GEL .05%; OINT .05%
betamethasone dipropionate augmented $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT $0(1) QL (120 gm / 30 days)
1%
betamethasone valerate LOTN .1% $0(1) QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)
clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)
ENSTILAR AER $0(2) QL (120 gm / 30 days), PA
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)
fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)
fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT $0(1)
.005%
gnp hydrocortisone CREA .5% $0(3) NM; *
gnp hydrocortisone maximu OINT 1% $0(3) NM; *
gnp hydrocortisone plus CREA 1% $0(3) NM; *
gnp hydrocortisone/aloe CREA 1% $0(3) NM; *
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
hm hydrocortisone plus CREA 1% $0(3) NM; *
hm hydrocortisone/aloe ma CREA 1% $0(3) NM; *
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)
LOTN 2.5%; OINT 2.5%
hydrocortisone (topical) CREA .5%, 1%; $0(3) NM; *
OINT 1%
hydrocortisone acetate (topical) CREA $0(3) NM; *
1%; OINT 1%
hydrocortisone maximum st CREA 1% $0(3) NM; *
hydrocortisone/aloe maxim CREA 1% $0(3) NM; *
mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN .1%
scalpicin maximum strengt SOLN 1% $0(3) NM; *
sm hydrocortisone CREA 1% $0(3) NM; *
sm hydrocortisone maximum OINT 1% $0(3) NM; *
sm hydrocortisone plus CREA 1% $0(3) NM; *
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
1%

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible

para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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triamcinolone acetonide (topical) CREA $0(1)
.025%, .5%; LOTN .025%, .1%; OINT
.025%, 1%, .5%
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% $0(1) QL (60 mL / 30 days), PA
lidocaine OINT 5% $0(1) QL (50 gm / 30 days), PA
lidocaine PTCH 5% $0(1) QL (3 patches / 1day), PA
lidocaine hcl SOLN 4% $0(1) QL (50 mL / 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) QL (30 gm / 30 days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ALOE VESTA PROTECTIVE OINT 43% $0(3) NM; *
americerin $0(3) NM; *
anti-dandruff shampoo SHAM 1% $0(3) NM; *
anti-itch $0(3) NM; *
AQUA GLYCOL CRE FACE $0(3) NM; *
AQUAPHILIC OIN $0(3) NM; *
AQUAPHOR ADVANCED THERAPY OINT $0(3) NM; *
41%
AQUAPHOR OIN $0(3) NM; *
arthritis pain relieving CREA .075% $0(3) NM; *
atrix medicated formula CREA 2% $0(3) NM; *
ATRIX SYSTEM 1 KIT 2% $0(3) NM; *
banophen $0(3) NM; *
BASLE CRE $0(3) NM; *
benzoin compound tincture $0(3) NM; *
BENZOIN TIN $0(3) NM; *
BENZOIN TIN PLAIN $0(3) NM; *
BETA CARE CRE $0(3) NM; *
BETA XMA CRE $0(3) NM; *
BETADINE SOLN 5% $0(3) NM; *
BETADINE ANTISEPTIC CREA 5% $0(3) NM; *
BETADINE SURGICAL SCRUB SOLN 7.5% $0(3) NM; *
BETADINE SWABSTICKS SWAB 10% $0(3) NM; *
bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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BULL FROG SPR MOSQUITO $0(3) NM; *
capsaicin CREA .025%, .1% $0(3) NM; *
capsaicin heat patch PTCH .025% $0(3) NM; *
CARRINGTON CRE /ZINC $0(3) NM; *
CARRINGTON MOISTURE BARRI CREA $0(3) NM; *
61%
CERAVE CRE $0(3) NM; *
CERAVE CRE MOISTURI $0(3) NM; *
CERAVE HEALING OINT 46.5% $0(3) NM; *
CERAVE SA CRE RGH/BMP $0(3) NM; *
CETAPHIL CRE HAND $0(3) NM; *
COCONUT OIL CRE BEAUTY $0(3) NM; *
COLEMAN 100 MAX INSECT RE AERO $0(3) NM; *
98.11%; LIQD 98.11%
COLEMAN INSECT REPELLENT/ AERO $0(3) NM; *
25%, 40%
COLEMN BOTAN LIQ INSECT $0(3) NM; *
COLEMN INSEC LIQ SKINSMAR $0(3) NM; *
COLEMN INSEC SPR SKINSMAR $0(3) NM; *
corn and callus remover LIQD 17% $0(3) NM; *
CRITIC-AID CLEAR MOISTURE OINT $0(3) NM; *
71.5%
CUTTER AERO 10% $0(3) NM; *
CUTTER AER NATURAL $0(3) NM; *
CUTTER ALL FAMILY AERO 7%; LIQD 7% $0(3) NM; *
CUTTER ALL FAMILY MOSQUIT SHEE $0(3) NM; *
715%
CUTTER BACKWOODS AERO 25%,; LIQD $0(3) NM; *
25%
CUTTER BACKWOODS DRY AERO 25% $0(3) NM; *
CUTTER DRY AERO 10% $0(3) NM; *
CUTTER LEMON LIQ EUCALYPT $0(3) NM; *
CUTTER LIQ NATURAL $0(3) NM; *
CUTTER SKINSATIONS AERO 7%; LIQD $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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CUTTER SPORT AERO 15% $0(3) NM; *
cvs advanced healing oint OINT 41% $0(3) NM; *
CVS INSECT REPELLENT AERO 15% $0(3) NM; *
CVS MOISTURE CRE $0(3) NM; *
cvs moisturizing extra dr $0(3) NM; *
CVS TOTAL HOME INSECT REP AERO $0(3) NM; *
30%
dandruff shampoo LOTN 1%; SHAM 1% $0(3) NM; *
DERMABASE CRE $0(3) NM; *
dermacerin $0(3) NM; *
dermacinrx atrix antibact LIQD 2% $0(3) NM; *
dermacinrx atrix clarifyi LIQD 2% $0(3) NM; *
dermacinrx skin repair CREA 5% $0(3) NM; *
dermamed $0(3) NM; *
dermaphor $0(3) NM; *
DHS ZINC SHAM 2% $0(3) NM; *
DIABETIDERM CRE $0(3) NM; *
DIABETIDERM CRE FOOT $0(3) NM; *
diclofenac sodium (topical) GEL 1% $0(1) QL (1000 gm / 30 days)
diphenhydramine-zinc acetate cream $0(3) NM; *
2-0.1%
DML FORTE CRE $0(3) NM; *
dry skin treatment OINT 41% $0(3) NM; *
e-ointment $0(3) NM; *
EAGLE WATCH MOSQUITO ELIM LIQD $0(3) NM; *
25%
EMOLLIA-CREM CRE $0(3) NM; *
EQ THERAPEUT CRE MOISTURI $0(3) NM; *
EUCERIN HAND CRE ADV REPA $0(3) NM; *
EUCERIN PLUS CRE $0(3) NM; *
FIRST AID ANTISEPTIC OINT OINT 10% $0(3) NM; *
flanders buttocks $0(3) NM; *
fluorouracil (topical) CREA 5% $0(1) QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% $0(1) QL (10 mL / 30 days)
gnp anti-itch $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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GNP CAPSAICIN LIQD .15% $0(3) NM; *
gnp itch relief extra str $0(3) NM; *
gnp scalp relief LIQD 3% $0(3) NM; *
gnp wart remover LIQD 17% $0(3) NM; *
GOLD BOND CRE HEALING $0(3) NM; *
GOLD BOND OIN HEALING $0(3) NM; *
goodsense hemorrhoidal oi $0(3) NM; *
hm povidone-iodine SOLN 10% $0(3) NM; *
HYDRASYN25 CRE $0(3) NM; *
HYDRO-LAN CRE $0(3) NM; *
HYDROCERIN CRE $0(3) NM; *
hydrocortisone (rectal) CREA 1%, 2.5% $0(1)
hydrolatum $0(3) NM; *
hydrophor OINT 42% $0(3) NM; *
imiquimod CREA 5% $0(1) QL (24 packets / 30 days)
itch relief extra strengt $0(3) NM; *
KERADAN CRE $0(3) NM; *
lactic acid (ammonium lactate) CREA $0(1)
12%; LOTN 12%
lactic acid (ammonium lactate) CREA $0(3) NM; *
12%; LOTN 12%
LACTINOL HX CRE $0(3) NM; *
LANAPHILIC OIN $0(3) NM; *
LANOLOR CRE $0(3) NM; *
LEADER FINGE CRE $0(3) NM; *
lidocaine CREA 4% $0(3) | OL (120 gm / 30 days), NM; *
MAXI DEET LIQD 98.11% $0(3) NM; *
medela tender care lanoli $0(3) NM; *
medicated callus removers PADS 40% $0(3) NM; *
medicated corn removers PADS 40% $0(3) NM; *
metronidazole (topical) CREA .75%; GEL $0(1) QL (45 gm / 30 days)
75%
metronidazole (topical) LOTN .75% $0(1) QL (59 mL / 30 days)
minerin creme $0(3) NM; *
MOISTURIZING CRE $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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moisturizing cream $0(3) NM; *
NATRAPEL LIQD 20% $0(3) NM; *
NATRAPEL 12-HOUR TICK & | AERO 20% $0(3) NM; *
NEUTROGENA CRE HAND $0(3) NM; *
NIVEA CRE $0(3) NM:; *
NIVEA SOFT CRE $0(3) NM; *
NUTRADERM CRE $0(3) NM; *
OFF ACTIVE AERO 15% $0(3) NM; *
OFF DEEP WOODS AERO 25%; LIQD 25% $0(3) NM; *
OFF DEEP WOODS DRY AERO 25% $0(3) NM; *
OFF DEEP WOODS SPORTSMEN AERO $0(3) NM; *
30%; LIQD 25%, 98.25%
OFF DEEP WOODS TOWELETTES SHEE $0(3) NM; *
25%
OFF FAMILYCARE CLEAN FEEL LIQD 5% $0(3) NM; *
OFF FAMILYCARE SMOOTH & D AERO $0(3) NM; *
15%
OFF FAMILYCARE TROPICAL F LIQD 5% $0(3) NM; *
OFF FAMILYCARE UNSCENTED LIQD 7% $0(3) NM; *
OFF SMOOTH & DRY AERO 15% $0(3) NM; *
OINTMENT OIN BASE $0(3) NM; *
PANRETIN GEL 1% $0(2) NDS, QL (60 gm / 30 days),
PA
PEN-KERA CRE $0(3) NM; *
PENTRAVAN CRE $0(3) NM; *
PENTRAVAN CRE PLUS $0(3) NM; *
PETROLATUM OIN $0(3) NM; *
podofilox SOLN .5% $0(1) QL (7 mL / 28 days)
povidone-iodine SOLN 10% $0(3) NM; *
PRETTY FEET CRE & HANDS $0(3) NM; *
procto-med hc CREA 2.5% $0(1)
proctosol hc CREA 2.5% $0(1)
proctozone-hc CREA 2.5% $0(1)
gc anti-itch extra streng $0(3) NM; *
gc povidone jodine SOLN 10% $0(3) NM; *

- Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido
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RA ADVANCED HEALING OINT 41% $0(3) NM; *
RANGER READY REPELLENT LIQD 20% $0(3) NM; *
RECTIV OINT .4% $0(2) QL (30 gm / 30 days)
REMEDY DIMETHICONE MOISTU CREA $0(3) NM; *
5%
REMEDY NUTRASHIELD CREA 1% $0(3) NM; *
REMEDY SKIN REPAIR CREA 1.5% $0(3) NM; *
REPEL 100 LIQD 98.11% $0(3) NM; *
REPEL FAMILY AERO 15% $0(3) NM; *
REPEL FAMILY DRY AERO 10% $0(3) NM; *
REPEL HUNTERS FORMULA AERO 25% $0(3) NM; *
REPEL LEMON SPR INSECT $0(3) NM; *
REPEL MOSQUITO WIPES SHEE 30% $0(3) NM; *
REPEL SPORTSMEN AERO 25% $0(3) NM; *
REPEL SPORTSMEN DRY AERO 25% $0(3) NM; *
REPEL SPORTSMEN MAX AERO 40%; $0(3) NM; *
LIQOD 40%; LOTN 40%
REPEL TICK DEFENSE AERO 15% $0(3) NM; *
RISABAL-PH CRE $0(3) NM; *
SAWYER INSECT REPELLENT AERO 30% $0(3) NM; *
SAWYER INSECT REPELLENT C LOTN $0(3) NM; *
20%
SAWYER PREMIUM INSECT REP LIQD $0(3) NM; *
20%
sb povidone-iodine SOLN 10% $0(3) NM; *
SEBEX SHA $0(3) NM; *
SENSI-CARE CRE MOISTURI $0(3) NM; *
sm anti-itch extra streng $0(3) NM; *
SM BENZOIN TIN $0(3) NM; *
sm povidone-iodine SOLN 10% $0(3) NM; *
SOOTHE & COOL FREE MEDSEP OINT $0(3) NM; *
50%
SOOTHE & COOL FREE MOISTU OINT $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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SOOTHE & COOL PROTECT MOI OINT $0(3) NM; *
98.3%
SORBIDON CRE HYDRATE $0(3) NM; *
SORBOLENE CRE $0(3) NM; *
STUDIO 35 CRE MOIST $0(3) NM; *
tacrolimus (topical) OINT .03%, .1% $0(1) QL (100 gm / 30 days)
THERAPEUTIC CRE MOISTUR $0(3) NM; *
THERAPEUTIC DANDRUFF SHAM 3% $0(3) NM; *
TOTAL HOME SPR INSECT $0(3) NM; *
ULTRATHON INSECT REPELLEN AERO $0(3) NM; *
25%; LOTN 34.34%
VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30 days),
NM, LA, PA
VANICREAM CRE $0(3) NM; *
VELVACHOL CRE $0(3) NM; *
wart remover maximum stre LIQD 17%; $0(3) NM; *
STRP 40%
XERAC AC SOLN 6.25% $0(3) NM; *
ZIKS ARTHRIT CRE RELIEF $0(3) NM; *
DERMATOLOGY, SCABICIDES AND PEDICULIDES
gnp lice treatment LIQD 1% $0(3) NM; *
hm lice killing maximum s $0(3) NM; *
hm lice treatment LIQD 1% $0(3) NM; *
lice killing maximum stre $0(3) NM; *
lice killing shampoo $0(3) NM; *
lice treatment creme rins LIQD 1% $0(3) NM; *
malathion LOTN .5% $0(1) QL (59 mL / 30 days)
permethrin CREA 5% $0(1) QL (60 gm / 30 days)
sm lice killing maximum s $0(3) NM; *
sm lice treatment LOTN 1% $0(3) NM; *
VANALICE GEL 0.3-3.5% $0(3) NM; *
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% $0(2) NDS, QL (30 gm / 30 days),
PA

SANTYL OINT 250unit/gm $0(2) QL (180 gm / 30 days)
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* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacidn previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible
para pedido por correo  B/D - Cubiertos por la Parte Bo la Parte D de Medicare LA - Acceso limitado
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sodium chloride (gu irrigant) SOLN .9% $0(1)
water for irrigation, sterile irrigation soln $0(1)
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg $0(1)
chlorhexidine gluconate (mouth-throat) $0(1)
SOLN .12%
clotrimazole TROC 10mg $0(1) QL (150 lozenges / 30 days)
lidocaine hcl (mouth-throat) SOLN 2% $0(1)
nystatin (mouth-throat) SUSP $0(1)
100000unit/ml
periogard SOLN .12% $0(1)
pilocarpine hcl (oral) TABS 5mg, 7.5mg $0(1)
triamcinolone acetonide (mouth) PSTE $0(1)
1%
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR
ear drops SOLN 6.5% $0(3) NM; *
earwax removal SOLN 6.5% $0(3) NM; *
earwax removal kit SOLN 6.5% $0(3) NM; *
sm ear drops SOLN 6.5% $0(3) NM; *

* - Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por Medicaid PA -
Autorizacién previa QL - Limites de cantidades ST - Tratamiento escalonado NM - No disponible

para pedido por correo  B/D - Cubiertos por la Parte B o la Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido
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*
*b-complex w/ ¢ & calcium tab***............... 121
*b-complex w/ ¢ & folic acid tab***............. 121
*b-complex W/ € cap*™ .....ccceeveecieecreeiene 121
*b-complex w/ ctab** ........cccevivriiniiinienne. 121
*calcium carb-vit d w/ minerals chew tab

600 Mg-400 unit*™* ......cccerierienieeeeenees 110
*lactobacillus - packet* ™ ........cccevveeveennenneen. 79
*lactobacillus acidophilus-pectin cap**........ 79
*lactobacillus cap™™*......cccoeeveecieeceeceeceee, 79
*lactobacillus tab**.........cccoevvvvievviinieieee, 79
*multiple vitamin tab** ..........cccceevieeieenenee. 136
*multiple vitamins w/ iron tab**................... 136
*multiple vitamins w/ minerals tab** .......... 136
*niacinamide w/ zn-cu-methylfol-se-cr tab

750-27-2-0.5 MG ™ ™ ...ooiiirreeeeeeeeeeene 137
*omega-3 fatty acids cap 1000 mg** .......... 118
*omega-3 fatty acids cap 1200 mg**........... 118
*omega-3 fatty acids cap 300 mg**............ 118
*omega-3 fatty acids cap 435 mg**............. 118
*omega-3 fatty acids cap 500 mg**............ 118
*omega-3 fatty acids cap delayed release

1000 MG ™ ..ottt 118
*oral electrolyte solution***.............c.cccu...... 105
*pediatric multiple vitamins w/ iron chew

tab 15 MG*™ ., 139
*saline nasal gel*™........coceevevnnenienienieneene 174
*sodium phosphates - enema***................... 86
1
12 hour decongestant..............ccccceeceeveeuennen. 163
12 hour nasal decongestan........................... 163
12 hour Nasal SPray ............cceeeeeeceeeceeescnenns 163
12hr allergy/congestion r...............ceecuveeunene 163
ISTBASE CRE........ooeeeeeeeeeeeeeeeeeveae 102
2
24hr allergy relief ..o, 157
3
3day vaginal.............ceeeceieciieiiieieieieeieeniens o1
4
4-way fast acting.........cccccceeeveeeceeeveeeereecreenne 171

190

Nombre del medicamento Paginan.°
5
50+ adult eye health.......................ccuueun.n... 120
8
8 hour arthritis pain rel...............ooeceeveeeveeenen. 3
8hr muscle aches & pain .............cceecveeeueeennen. 3
A
B 25 et 19
-T0000.......oiiiiieeieeieeteeeecesteseese et seens 119
abacavir sulfate ...........ceeceeeveeecieeieenireneeeennn 12
abacavir sulfate-lamivudine tab 600-

SO0 MG .ttt 13
F= T o Y- 11 [ SO 78
ABC COMPLETE TAB WOMEN ..................... 119
ADC PIUS ...t 120
abc plus senior adults 50..............uueeeuueen.... 120
abdek pediatriC ...........ccueeeeeceeecreecieeireeenenns 120
ABELCET ....ooiitieteeeeeteseecee ettt 11
ABILIFY MAINTENA......cccortrtrereereeneeienee 48
abiraterone acetate ...........cccceecveeveervieieeennnen. 21
ABRYSVO ...ttt 100
acamprosate calCium.............ccccceeevveeeeencuennne. 56
F= o7 Vg oo X-T= B S 58
ACCRUFER......ccteteeetecteeeeceeee e 92
ACCULANE ...t 177
acebutolol hel............ooeeeeeeeiieieeieeeeeeeae 37
acetaminopPhen ...........eecceeeceeeceecieeceeecreeeeens 1
acetaminophen extra Stren ............cccceeveeeennen. 1
acetaminophen w/ codeine soln 120-

12mMQG/Bml ... 6

acetaminophen w/ codeine tab 300-15 mg ...6
acetaminophen w/ codeine tab 300-30 mg ..6
acetaminophen w/ codeine tab 300-60 mg..7

ACETAMIN POW ......oooiiieieeieeeeeeieeeeeeens 102
acetazolamide.............cceeeeueeeeeeceecieecreeneennn 38
ACELIC ACI. ..ot 90
acetic acid (OtiC) ......ueeeeeeueeeeeeeeeeeeeeeeeeeeeeanne 154
aCEtYICYStEINE .....uuoeeeeeeeeeeeieeeeeeeeeeee e 17
F=T01 [0 [ o [0 ) 1= 2SS 76
ACIDOPHILUS .......ooeieeeeeeeeeeee e 78
acidophilus extra strengt ..............cceeeuveeunen.e. 78
acidophilus probiotiC ...........cceeveeeceeeeeensuennne 78
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acidophilus probiotiC for ...........ccccceeeeveeuennee. 78
ACIDOPHILUS/ TAB CIT PECT ....cceevveervennne 78
ACIDOPHILUS WAF ......covtitiieiierieneeneeeenee 78
ACIDOPHILUS/ WAF BIFIDUS...............c.ccu...... 78
acid redUCET ........uueeeeeeeeeeieeceeeceeeeeeneane 81, 88
acid reducer maximum stre.............cccceeuvenneen. 81
acid reducer original str...............cceceveeeunenne.n. 81
= Lo 1 =1 1 o B 180
acne medication 2.5 ...........cccveeeveecveeveeenenn, 177
acne medication 5 .........coceeeveevveeeceeniennnenn, 177
ACNE MEDICATION 5......cocvevieniinirrieniennens 177
acne medication 10.........cceeeveeeveeeceesveersnenns 177
ACNE MEDICATION 10....ccccevcieriirerieriennenns 177
ACTHIB INJ...ooevieieeteeeeeeeeeeeeeeie e 100
ACLICAL ... 120
ACTIMMUNE .....ccoteieieeeeeeeee et 99
ACTIVE FE TAB 75-1.25 ...ccoiierieeieeeeeeenne 92
= L1117 1 (= S 120
= 03V e 01/ | S 15
acyclovir SOQIUM ........ccueeceeeveeeiieeiieeieeeeeeann 15
ADACEL INJ ..ottt 100
adapalene ...........ueeceeeceeeciieiiieiieeieeeseeeaens 177
adefovir dipiVOXil ............ccceeeeeeeeeveeceeecreeereennen. 15
ADEK CHW PLUS ZN........ooceeieieeeieereenenns 120
ADEMPAS ......ooiiteeeentete ettt 40
ADLT ONE DLY CHW GUMMIES................... 120
ADRENALIN ...cootiiiiieieeteteeceeeesee e 39
ADULT 50+ CAP OCUVITE......ccocevvecreerennnns 120
adult aspirin regimen............cecceeeeeeeceeeeceeeenenns 1
ADVAIR DISKU AER 100/50........ccoeeueevennnns 176
ADVAIR DISKU AER 250/50........ccccecueruennene 176
ADVAIR DISKU AER 500/50.......ccccecueevenne 176
ADVAIR HFA AER 45/21 ......cocvveiiieienieenns 176
ADVAIR HFA AER 115/21......ccveieieieeienene 176
ADVAIR HFA AER 230/21 .......cooceieereriennenns 176
advanced mMulti €a ...........cceeceeeveeeceeevenscnenns 120
advanced stress formula/z........................... 120
advantage care oral elect ................ccuuuuuen. 105
AERCHMBR PLS MIS FLOW-VU.........cccceeu.... 171
AERCHMBR PLS MIS LRG MASK ................. 171
AERCHMBR PLS MIS MED MASK ................ 171
AERCHMBR PLS MIS SM MASK .........ccc...... 171
AERCHMBR Z- MIS STAT PLS .....cccovevieee 171
AEROCHAMBER MIS CHAMBER.................. 171
AEROCHAMBER MIS MV.......cccocevvieriieniennnnne 171
AEROCHAMBER MIS PLUS .........cccevveerenne 171

Nombre del medicamento Paginan.°
AEROVENT MISPLUS .......cccoiiirieereeee 171
AfIrMEILE ... 62
afrin saline nasal mist.............ccccecoveeeveenennne. 171
=L - S 62
AIMOVIG ...ttt 53
AIMSCO MIS LUBRICAT.......cootereereeeeeeeeeenne 62
QIMDOINE ...ttt 120
AIRBORNE+ CHW PROBIOTI ........ccccceevennene 120
AIRBORNE+ CHW REST.......cccccoveeieerreeeenne 120
AIRBORNE+NAT LIQ ENERGY ...........ccu...... 120
AIRBORNE+ POW STRESS..........ccccecveeunenee 120
AIRBORNE CHW .......coiiieiecieeeeeeieeieeeens 120
AIRBORNE CHW KIDS........ccceevreereereeeene 120
airborne QUMIMIES...........cceceevueeveeeceeeeeeneennen 120
airborne immune System............cccceeeueeeunen. 120
airborne Kids..........cuueeeeuveeeceeeeceeeeieeeecveeenne 120
AIRBORNE POW ......cccvirieieceeeieeceee e 120
AIRSHIELD CHW IMMUNITY .....coovveviirrannns 120
AIRZONE PEAK MIS FLOW MTR................... 171
F= - R oT0 ) o S 180
ALAHIST CF TAB 10-2-20 ....ccccvveeveerreerennee 158
ALAHIST DM LIQ 7.5-2-15.......cccvteeeereerenens 158
ALAHIST D TAB ...ttt 158
ALA-HIST IR....ooeeeeeeeeeeeeeeeeee e 155
ALAHIST PE TAB 2-7.5MG .......ccccovveerreennnee 158
AlAWAY ..ottt 151
alaway childrens allergy...............cccccuueeunn... 151
albendazole. .............ueeceeeeeeeeeeeeeeeeeee e, 8
albuterol sulfate ............cccueeveeeveeeceeecreeennens 158
alclometasone dipropionate......................... 180
ALDURAZYME......cciieieeieeeeereeseeeteeeee e 73
ALECENSA ...ttt 23
alendronate sodium............ccceceveeeveevreeeneennen. 61
ALEVAZOL ... 178
alfuzosin NCL...........oeeeeeeeeeeeeieeeeeeecee e 89
ALGAE BASED TAB CALCIUM...........cccueuuen. 120
aliskiren fumarate..............ccccveeeveeeveecveecnnene 39
ALIVE 50+ TAB WOMENS........cccoeveevieerenens 120
ALIVE ENERGY TAB WOMENS..................... 120
ALIVE WOMENS CHW 50+ ....ccceevereerennnns 120
ALIVE WOMENS CHW GUMMY................... 120
allbee plus vitamin C.........cocceeevueeceenveeeenenns 120
all day allergy ..........uuueeeeeeeeceeeieeeieeceeenenn, 155
all day allergy childrens.................cccovueveueen. 155
all-day allergy childrens.................cccceueenen. 155
all day allergy-d...........uooeeeeveieveencienieeneeenns 158
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all day pain relief ............eeeeeeeceeeeieeeeeeceeenene 4
all day relief.......eeeeeieieeeieeieeeieeceeeceeeaene 4
Aller-ChIOr ..ot 155
Aller- ase..........uuuueeeveeieiieciieieeeieeceee e 155
AUEIGY e 155
allergy 24-Rr ...........ceoeeeeeeienieieeeeeeeenee 155
allergy childrens.............oeeeceeeceeeceeeceeenenns 155
allergy & congestionreli ............................... 159
allergy multi-symptom ............ccceeeveevueeennens 159
allergy relief ..........ueeeeeeeeceieieecieeeenne, 155, 175
allergy relief 24hr ...............oeceeeeeeeeceeeceeaennens 155
allergy relief childrens...............ccccccceeueeun.n. 155
allergy relief d...........ueeeeceeeeeeeieeceeeceeeeenn, 159
allergy relief-d ............cocoeeevenvenvenencenenen. 159
allergy relief d-12.........ueeeeeeceeeieeceeeceeeeenns 159
allergy relief d-24...............oooeeveeveevincenennen. 159
allergy relief/indoor/out ...............ccueeeueeennen. 155
allergy relief/nasal deco................cccccuuc.... 159
allergy-time............ueeeeeeeceeeieeeieeceeeceeeenens 155
all-nite cold & flu night..............ccccoeveveuenuennen. 158
allopUriINOL .........ceeeeeeeeeeceeeeeeeecte e 1
almacone double strength...................c......... 76
ALOE VESTA PROTECTIVE .....ccceecevvverrenens 182
alosetron NCl..........oeeeeeueveieeciieiiecieeceeecieene 87
ALPHAGAN P ...ttt 152
ALPHA LIPOIC ACID.....ccceeteeteeeeieeieeeeeanane 115
ALPHA-LIPOIC ACID ....cccueeteeierierienienaeane 115
alpha-lipoic acid (thioctic acid) ..................... 15
alprazolam ............eceeeceeeceecieeeeeeee e 40
ALREX ..ottt ettt eseeesaeesaesnesanens 151
AlEAMIST ...ttt 171
AltAVEIA ...t 62
alumina/magnesia/simethic .......................... 76
ALUMINUM HYDROXIDE.........ccoeeveereerrarenne 76
alum & mag hydroxide-simethicone susp
200-200-20 Mg/5ml..........oucceeeeveeveevanane. 76
alum & mag hydroxide-simethicone susp
400-400-40 mg/5mil..........cceeeveeeeerearennen. 76
ALUNBRIG .....cooctitiierieteececee et 23
ALUNBRIG PAK .....ccoeeieeieeeeceeeeee e 23
alyacen 1/35......eeeeeeceeeeeeeeee e 62
AYACEN T/T/T ettt 62
AMADEIZ ...ttt 70
amantading NCL...............cocceveieeviieveeeceenreenne 47
AMDIISENTAN.......coeeeeiieieieeieetereere et sens 40
QMELICEIIN ..uoeeeeeeeeeiieeieeeeeesreeseeeseessaeesaaeens 182

192
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AMELNIA ..o 62
amikacin sulfate ..............cccoveeeeeeeeveeeeieeeeceeenne 8
amiloride RCl.............ueeeeeeeeeieeeeceeeceeee 38
amiloride & hydrochlorothiazide tab

5-50MQ.ccuiiiiiiiiiiiiiiiieeeree e 38
amiodarone hcl...............occoeeeeceeecceeeeceeeennnn. 34
amitriptyling hCl...............ccueeeeeeveieeieereeeene 45
AMLADEX TAB......oeeteeeeeteceeeeeeeieeve e 120
amlodipine besylate ...............cccoeevueecveennnnne. 37
amlodipine besylate-benazepril hcl cap 2.5-

TO MG oottt eaee e 30
amlodipine besylate-benazepril hcl cap

S5-T0 MGttt 30
amlodipine besylate-benazepril hcl cap

520 MQG.cutitiiiiiiiiiiiiiiieeieeeeeceee e 30
amlodipine besylate-benazepril hcl cap

54O MGttt 30
amlodipine besylate-benazepril hcl cap 10-

P2{ 0 0 0 To LTSRS 30
amlodipine besylate-benazepril hcl cap 10-

O MG ceoieiieiieeiiieeeeeitee s esrrte e s ssreee s srneeeeas 30
amlodipine besylate-olmesartan medoxomil

tab 5-20 MG et 32
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ... 32
amlodipine besylate-olmesartan medoxomil

tab 10-20 MQ...uuecriiereereeeeeeeceeee e 32
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..uueuveeereeeeeeeeeeeeee e 32

amlodipine besylate-valsartan tab 5-160 mg32
amlodipine besylate-valsartan tab

5-8320MQ oot 32
amlodipine besylate-valsartan tab 10-

TEO M.ttt 32
amlodipine besylate-valsartan tab 10-

B20 MG ettt 32
AMNESTEEM......uueeeeeeeeeeieeeeeeeeeee e eeeeeeeeeees 177
AMOXAPINE ..ceveeeveeeeeereesieeeeeeieeesreesaeessseenans 45
AMOXICIlliN ...t 18
amoxicillin & k clavulanate chew tab 200-

285 MG ettt 18
amoxicillin & k clavulanate chew tab 400-

ST MGttt 18
amoxicillin & k clavulanate for susp 200-

28.5mMQG/BMl.......ueeeeeeeeeeee e, 18
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amoxicillin & k clavulanate for susp 250-

62.5Mg/BMl.......ccooeiiiiaiieeeeee 18
amoxicillin & k clavulanate for susp 400-

57 MG/Bml ..o 18
amoxicillin & k clavulanate for susp 600-

42.9MQG/BMl.......uooeeiiiieiiieeeeeene 18

amoxicillin & k clavulanate tab 250-125 mg ..18
amoxicillin & k clavulanate tab 500-125 mg ..18
amoxicillin & k clavulanate tab 875-125 mg...18
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5MQ oottt 18
amphetamine-dextroamphetamine cap er

b2 1o TSN o oo SRR 51
amphetamine-dextroamphetamine cap er

P22 1o T [0 o To SRS 51
amphetamine-dextroamphetamine cap er

2ARr 15 MQ et 51
amphetamine-dextroamphetamine cap er

P22 1o T2 O o o To FOS USSR 51
amphetamine-dextroamphetamine cap er

24ARr 25 M.t 51
amphetamine-dextroamphetamine cap er

P22 1 TG 101 o 0T IR SSRR 52
amphetamine-dextroamphetamine tab

BMG it 52
amphetamine-dextroamphetamine tab

T MG ettt 52
amphetamine-dextroamphetamine tab

TO MG oottt 52
amphetamine-dextroamphetamine tab

125 MQ ittt 52
amphetamine-dextroamphetamine tab

T5 MG oottt 52
amphetamine-dextroamphetamine tab

P20 0 0 0 To IO USRS 52
amphetamine-dextroamphetamine tab

SO MG ettt 52
amphoteriCin b ..........cocvevveieveerieeceeeieeceeeeenn 1
amphotericin b liposome..............cccccoeeeuuenneen. 1
AMPICILIN ...t 18
ampiCillin SOAiUM ...........cccveeveeeieeirecreeeeeennen. 19
ampicillin & sulbactam sodium for inj 1.5 (1-

(0715) e o 0 IS 18
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ittt re e e e s aa e e es 19
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ampicillin & sulbactam sodium for iv soln 1.5

(170.5) GIM ettt 19
ampicillin & sulbactam sodium for iv soln 3

(21) GM ettt 19
ampicillin & sulbactam sodium for iv soln 15

(10-5) GM ettt 19
anagrelide NClL.............cueeeeeecieeeecieeceeeiene 95
ANASTIOZOIE ......ooeeeeeeeieeieeeeeeeeecee e 21
animal ChEWS..........ccueecevvevveeiienieneeeeceee 120
ANIMAL SHAPE CHW IRON........ccccecveeienne 120
animal SNAPES ...........eeeveeceeeceeeieeceeecreeeieans 120
ANORO ELLIPT AER 62.5-25.......cccccceeveenne 154
ANEACIH. .....coueeeeieeieeeeeteeteete et 76
antacid/antigas liquid...............ccccccceevueeeencn. 76
antacid anti-gas maximum................ccecueun... 76
antacid calcium regular s................cccceeuueunee. 76
antacid extra strength .............cccecveecuveenennne. 76
antacid maximum strength .............cccecceu.. 76
antacid plus anti-gas rel.................cccuueeuun... 76
antacid regular strength.............ccccceveeuenn. 76
antacid ultra strength .............ccccoeevveecveennnnne. 76
anti-dandruff Shampoo ..........ccccceeeeeevenenene 182
anti-diarrheal...............ocovvueeciiveinenieniienienaenn. 78
antifungal ...........cocoeveeeeeviniiniinieceeeeeeen 178
antifungal POWAEr ...........ccueeceeeereeceeecreeenaenns 178
anti-gas/ and gnp antacid.............ccccccceevuencn. 77
antihistamine/nasal decon ..............ccccuu...... 159
ANETECR ..ottt 182
anti-itch maximum strengt ........................... 180
aNti-OXIAANT ......ccocueeeiieieieecieeieeeie e e eseens 120
ANLIOXIAANT ......cocveeieeiieieieeientereese e 121
antioxidant formula.................cccccoeveveeennennne. 121
ANTIOXIDANT TAB FORMULA........ccccecvennen. 121
antioxidant vitamins...........cccccceeceeeverneeesueenne 121
APETIGEN TAB PLUS........ccccovtitrierierieneene 121
APrEPItaNt..........ceeeeeveeiecieeeieecieecieeetee e ee e 80
aprepitant capsule therapy pack 80 &

125 MG ettt 80
= o o USRS 62
APIOAINE .....eeeiieeeieeieeeieeceee et s e esaeens 159
APTIOM ..ottt 40
APTIVUS. ...ttt 12
AQUABASE OIN....cooctireirierierieneeneeiesieneens 102
AQUADEKS CHW. ...ttt 121
AQUADEKS DRO ......ooovieriiieeieeieeienienene 121
AQUA-E ...ttt 121
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AQUA GLYCOL CRE FACE.......cccceoctvvverrenene 182
AQUANAZ PSE TAB.....cooeeeeeteeeeeeeecveeieeeens 159
AQUANAZ TAB ....uotteteeeieeteseeseeesvesresaeens 159
AQUAPHILIC OIN ....ooerieieeieeieeeeceeieeieeeens 182
AQUAPHOR ADVANCED THERAPY ............ 182
AQUAPHOR OIN....ccuteeeieeieeienreeceecieeeeeeens 182
aqueous vitamin d infants.................c.c........ 121
aquUEOUS Vitamin €.........cecceeeceeeceeeeieenseenireenns 121
ARALAST NP ...ttt 171
aranelle..............oueeeeeeeeeceeieiiecieeeeeieecee e 62
ARCALYST ittt 99
AREXVY ottt svesaesneens 100
= e [ 0] 1= USSR 15
ARGININE........cotiieeeteeteeteseece e 115
ARGININE2000......cccecerrenienreneeerieesieseenaeens 115
aripiPrazole...........uuuceeeeceeeeceeecieeieeeeeeceeeceeeens 48
ARISTADA ...ttt 48
ARISTADA INITIO ..t 49
armodafinil............ceoeeevueeveenciinieineniessieeienens 55
ARNUITY ELLIPTA.....ceteeeeeeeeeeeeveeeeeeens 176
arthritis pain relief ..............oceeeveeceeeceeereeenenn, 1
arthritis pain relieving ..............cccceeceeeeecuennee. 182
artificial tears..........cocueecveeeeceesieeieneeseeeeenne 152
ASCOR ...ttt 121
ASCOIDIC QCIA .....eooueeeeeeeiieeieetereeseecieeeenene 121
ascorbic acid tab 500 mg..........ccceveevuencn. 121
ascorbic acid tab 1000 Mg .........cccceeeveennen.e. 121
asenapine maleate................cccoeeevevuerceeenuennne 49
ASHLYNG ... 62
ASPUIIN coeeveeveeereeeieeiteeeieeete e st e sieeeseeesaeesseensnanns 1
ASPIRIN ..ottt 1
aspirin adult low doSe...........c.coevueeecieeceencuennnans 1
aspirin-dipyridamole cap er 12hr 25-

200 MG ittt 96
aspirin low doSe .........ceeeceeeceeeceecieeceeecveeenens 1
aspirin low strength ............cccocceevevvnvensennenenns 1
ASSESS METER MIS FULL.......ccccevervierienne 171
ASSESS METER MIS LOW .......ccovvvevieerenne 171
ASTHMA CHECK MIS SYSTEM..........cccceu... 171
ASTHMAPACK KIT CHILD ......cccovevveereerenne 171
atazanavir sulfate .............ooceecevvercienceenceennenn. 12
ALENOIOL. ...t 37
atenolol & chlorthalidone tab 50-25 mg....... 36
atenolol & chlorthalidone tab 100-25 mg .....36
athletes fOOLt........cuueecveeeeeieieeieeeeeeeee e 178
athletes foot antifungal....................cccce..... 178

194
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athletes foot powder spra.............ccceeeueeeunen. 178
athletes fOOt SPray .........ccceeveeeveeeceeeseensceenns 178
athruzadvanced ..............eeeeecvveeeeeeennnen. 19
a thru z high potency ...........cccevceeeveevceeecuenne. 19
QthruZ SEIECL ... 19
a thru z select 50+ advan...............cuuuueeeun.... 119
a thru z select 50+ mens............ococeeueeeeennne.. 19
a thru z select advanced..................uueeeeun..... 119
a thru z select ultimate..................cccuueeeeenn.... 19
athruz ultimate mens...............eeeeeeevvvunnnnnnn. 19
atomoxeting NCL..............ueeeeeeevueeeeeeieeeecenennnn. 52
atorvastatin calCium ................eeeeeeeeeeeeevnnennnn.. 35
QLOVAQUONE .....ceeeeveeieeiieeeeeereeeeeeereeesssaneee s 8

atovaquone-proguanil hcl tab 62.5-25 mg .... 11
atovaquone-proguanil hcl tab 250-100 mg ... 11

atrix medicated formula...................cccuevueen. 182
ATRIX SYSTEM 1...ooiiiiiieieeeeeieeieeiens 182
ATROPINE SULFATE ....ccceeteeieeeeceeieeieeneans 152
atropine sulfate (ophthalmic........................ 152
ATROVENT HFA ..ottt 154
F=T0] o) - I =To H S 62
aurovela 1/20 ........eecceeeceeeeeecieeieeeeeeseeesee e 62
aUIrOVela 24 fe ...t 62
aurovela fe 1.5/30 ......ceveveevceieveieiercieeeeenne 62
aurovela fe 1/20.........ucceeeeeeeeeeceeeeeeceeeeeeens 63
AUSTEDO.......oiieeeeeeeteeeeeee et 54
AUSTEDO XR....ooiiieierieneeeeieeieeeeseese e 54
AUSTEDO XRTAB TITRKIT ...ooereeieeierene 54
AUVELITY TAB 45-105MG........cccvvverveneennne 45
QVIBNE ....eeeeveeeereeecreeeeceeeereeeeaeeeeaee e raeseaees 63
AYF eeeeeeee et e e e e e s e rrrra e e e e s s s e s nnaaeees 171
AYR NASAL DROPS......ccceeteteeeieeieereeene 171
AYR NASAL MIST ALLERGY & ...cccvevvverurennene 171
ayr saline nasal...............occeeeeeeeveeeveenseensnennne 17
ayr saline nasal Nno-drip ...........ccceceueeeveenennne. 171
AYUNA c.eeeeeeeeiiieiieieeeeeeeeeeeenreeereeeeeseeeeesnsneeeeees 63
AYVAKIT oottt 23
AZACIHtIAING........eeeceeeereieieeciieeectee e 21
AZAtRIOPIINE .....ceeeeeeeeeeeeeeceee e 929
AZ CREAM CRE.....ccoeeteereeieeieeeeeeeecreeaeneeens 102
azelasting NCL..............ccueeeeeeceeeieeceeeceeeaenn, 155
azelastine hcl (ophth) ...........ccccveeecveeecreennee. 151
AZItNFOMYCIN ...t 17
azo complete feminine bal.............................. 78
AZO DUAL CAP PROTECT ....ccceeerrereeneeeeenne 78
AZO HORMONAL TAB HEALTH..................... 121



Nombre del medicamento Paginan.°

ZErEONAM ...ttt eeee e 8
QZUIETLE ..ottt 63
B

b6 natural.............cooceveeevviencieniinenieecienienene 121
baby ayr saline..............ccccueevueeveenvenneensrennne 171
baby super daily d3 ...........cccoveeveeereeireerenne 121
baby vitamin d3 drops..........ccceeceeevveeeeernnennne 121
bacitracin (ophthalmic) ...............cccccveeunn... 150
bacitracin-polymyxin b ophth oint............... 150
bacitracin-polymyxin-neomycin-hc ophth

OINE 1% ettt see e e saeens 149
bacitracin (topical) .............ccoeeeveeveeeiveecunanne 177
bacitracin ZiNG ...........oeceeeeeeveeevveeceenieensnenns 177
DPACIOTEN ...t 55
BACMIN TAB ..ottt 121
BAFIERTAM......ootiiiiiieeiententene e naens 55
balsalazide disodium..............cccccevevverevennuennne. 82
BALVERSA ...ttt 23
DAIZIVA .....oooeeieiieiieiieeecteetee e 63
banophen...........ceeeceecceeeeeeceeeeene 155, 182
BARACLUDE........cotieeteeeeeeeeeeeeee e 15
BARIATRIC CAP MULTIVIT ...cccoeviiiiieriennen. 121
BASAGLAR KWIKPEN. ........ccceevteeiereeieeienneans 60
BASLE CRE ......ooiiieieeeeeeeeetce e 182
baza antifungal............cccccceeveeveenvienencennecnnen. 178
BCG VACCINE ..ottt 100
b-complex balanced ................ccccevvevennennne. 121
B-COMPLEX/FATAB /VITC ....cccevvvverrennen. 121
BD ALCOHOL SWABS.......ccoceeieteeeeieeieneeans 60
BD GLUCOSE........cccooviiieieeeeeieeeesee e 71
DEC/ZINC ettt 121
BELSOMRAL......cttteteeeteetestene e 52
benazepril RCL...............uovceeeveieieeiieeeeeeeeaen. 31
benazepril & hydrochlorothiazide tab

B5-6.25MQ ..cueeeeieeieeeeeeteetee e 30
benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 30
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 30
benazepril & hydrochlorothiazide tab 20-

2O MGttt 30
BENDEKA.....co ettt 20
BENLYSTA ...ttt ve e 99
BENZEDREX INH.....cccooviiiiinierierteeeeee 159
benzefoam..........cueeveeeciieciieiiieieeciee e 177
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benzoin compound tincture ......................... 182
BENZOIN TIN ..ottt 182
BENZOIN TIN PLAIN......coovtiierierientereeeenne 182
benzonatate.............eceeueeeeceeeeiieeeieeeecee e 159
benzoyl peroxide.............ccceeeeveeeveeeneecrnane 177
BENZOYL PEROXIDE CLEANSER................. 177
benzoyl peroxide-erythromycin gel 5-3% .. 177
benzoyl peroxide wash.............cceeeeeevuenenen. 177
benztropine mesylate...................ceeueeeueenneen. a7
BENZYL ALC LIQ....cooiieieeeieeieeeeceeeeeene 102
BENZYL BENZO LIQ....ccccooererierieriereeeenne 102
BERINERT ....ccviiiiteeeeeteceeeeee e 95
DErOCCA ...t 121
BESIVANCE........cooieeteeeeeeecteceee e 150
BESREMI ..ottt 22
BETA CARE CRE......ccveeieeeieeieeeeceeeeevenee 182
beta carotene. .............eeeeeeecveeveeeieeceeeeene 121
beta carotene provitamin..............ccceeceeeuennne. 121
BETADINE ..ottt 182
BETADINE ANTISEPTIC.......ccceeeveeeereeenne 182
BETADINE SURGICAL SCRUB...................... 182
BETADINE SWABSTICKS.......cccceceeierrerene 182
betaine powder for oral solution..................... 73
betamethasone dipropionate augmented..180
betamethasone dipropionate (topical)........ 180
betamethasone valerate...................ccuuuuee.. 180
BETASERON ....c..ooviiiiiieieieneeeeeseesee e 55
BETAXMA CRE ......oooieeeeeeeeeecteceeee e 182
betaxolol ACl .............ooeeeeeeeeieieeeeeeeeeeee. 37
betaxolol hcl (ophth)............eeceeveeecveeereennee. 152
bethanechol chloride..................cccueeveeeuuen.... 90
BETOPTIC-S ...ttt 152
better b complex............ueeceeeveeccveecreenenne 121
BEVESPI AER 9-4.8MCG ........cccecveeverrrennnne 154
beXarotene............uceeeceeeeceeeceeeieeceeeeee e 22
bexarotene (topical)...........ceceveeeeceeeecueennee. 182
BEXSERO INJ ..ottt 100
bicalutamide..............coccueeecueeecreeecieeeeieeeeneen. 21
BICILLIN LA .ottt 19
BIKTARVY TAB 30-120-15 MG.........ccceeeuvenuen.e. 14
BIKTARVY TAB 50-200-25 MG.........ccccceeuen.e. 14
BIO-35 GLUTE CAP FREE .........cccceevecreenrennen. 121
BIOCAL CAP ...ttt 122
BIO-D-MULSION........ooeterereereeieceeeeerene 122
BIO-D-MULSION FORTE.......cccccevverieieenene 122
BIO-K PLUS CAP STRONG .......ccceeeecrerrennne 78
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BIOLYTE SOL CITRUS.........ccccvvierierieieeeenne 105
BIOMEPRO CAP.......ctieeeeteeeeeeeecvee e 78
BIOMEPRO LIQ....cccootiiirierienieneeeseeseenaeens 78
BIOSUPP LIQ ..ottt 122
BIOTECT PLUS LIQ ....ooviiieierieeieceeeeene 122
DIOTIN .ottt ettt 122
BIOTIN ..ottt 122
biotin 5000 .........coueeeeeeeeeeeeieeeeee e 122
BIOTIN-D POW....c..oovtiiieeienieeeeneee e 102
biotin/maximum strength .................c.......... 122
biotin plus/calcium/vitd.................ccueeuun... 122
BIOTIN POW ...ttt 102
BIOVOL SYP....ooiiiieteeeeeeeeeetentee e 122
DiSACOAY L......cocueeiiieiieieieieeeeeeete e 82
bisacodyl €cC..........ccueeeueeeeeeeeereeceeeee e 82
DiSMALIOL......cc.uveeeiieiiieieieeeteeeeee e 78
bismuth subsalicylate....................cccueeuun.... 78
bisoprolol fumarate ............cccceevuerevverveencuennne 37
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG .ottt 36
bisoprolol & hydrochlorothiazide tab

5-6.25MQ vttt 36
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG .ottt 36
BIVIGAM ..ottt naeens 98
BLENDED SUSP SUS COMPOUND ............. 102
DlISOVI 24 fE ..ottt 63
blisoVi fe 1.5/30 .....cueeeceeveeieiiieieicieeceeeveene 63
body/hair/skin/nails................ccooeeeeeeveecunanne. 122
BOOST BREEZE LIQ ASSORTED.................... 116
BOOST LIQ BREEZE...........cccoevvveriiiiierrennen. 116
BOOSTRIX INJ....oeeieieeeeeeeeeectee e 100
DOrte@zomib ........coceevuevieniieiiiiieeeeeeneeene 24
BORTEZOMIB......ccuoeeteeeieceeeeeeeeeeeve e 24
DOSENLAN ...ttt 40
BOSULIF ...ttt 24
bpo foaming cloths.............ceccveeveeceeennnne 177
bprotected multi-vite............cccoeeueeeeeevuenenens 122
bprotected pedia d-vite ...........cccoeeeuveennen.e. 122
bprotected pedia iron..............ccoveeveeeeeenuennne 92
BPROTECTED PEDIA TRI-VITE..................... 122
BP VIT 3 CAP ...ttt 122
BRAFTOVI ..ottt 24
BREO ELLIPTA INH 50-25MCQG.................... 176
BREO ELLIPTA INH 100-25........ccccevvierueennnne 176
BREO ELLIPTA INH 200-25 ........cccccvveuvenenee. 176

196
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BREZTRI AERO AER SPHERE ....................... 154
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...cccveeerrerieraennenn 154
DrIEUYN ...ttt 63
BRILINTA ..ottt seens 96
brimonidine tartrate............ccccceevuereeieverenenn. 152
brinzolamide..............cccovvervenviinceininiiniienens 152
BRIVIACT ...ttt A4
bromocriptine mesylate...............cccueeuun.... a7
BROMSITE ..ottt 151
BROTAPP DM LIQ 15-1-5/5......ccccveivrrnnenne 159
BRUKINSA ..ottt 24
budesonide.............oeeeeeciinceiiiiieeeeeen 82
budesonide (inhalation) ...................ccuuuen.... 176
BULL FROG SPR MOSQUITO .......cccceeuvrnnenee 183
bumetanide ............ccceeveevciiiiiiiniiieieeeeeeee 38
buprenorphineg................cceeeeeeeveecceeceeeieeenens 6
buprenorphine hcl ..............ooceeevvieciinceennnnne 56
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) .........cccceveeeeveeenenn. 56
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)........ccoecueeeeeeceeeirenenenns 56
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equIV).........cueeveeeveeeevencuennne 56
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiV) .........cceceeevuercvensunanne. 56
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........ccceueveeeeveennenns 56
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equIV) ........cccueeceeevuereeencunnnne 56
bupropion RCl ............ccueeeeeeeeeeieeceeeeeeeeeee. 45
bupropion hcl (smoking deterrent)................ 56
buspirone Ncl..............ueeeveeceeeceeeieeereeeeene 40
butenafing RClL.............ccuevveeeviieveeniieecieneeenns 178
butorphanol tartrate ..............cccceeeeueeceveecreeennne 7
BYDUREON BCISE........ccccooeeierieeecieeieeieeneans 58
BYETTA .ottt 58
Cc
C 250 ettt 122
C D00 ..ttt 122
C 500 ..ttt 122
C-500/r0S€ hNiPS ..c..uveeeveeeeeeeeeeeieeeeeeeeenne 122
C 1000ttt saeesaeeeans 122
CT000 ..ottt seens 122
C-1000/r0S€ RiPS .....eeveeeeeeiereeceeeieeeeeeceeenans 122
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cabergoling...............ouceeceeeceeeeeeceeereeeeeenen 73
CABOMETY Xuuuveieteeeeteeeeeeeeeeereeeeeeeeeenveeceneeenns 24
CAFFEINE POW ANHYDROU .............cccu...... 102
CALC CITRATELIQ VIT D3......ccoveeveerreerrenee 109
CALCI-CHEW ...ttt 109
CaAlCIAOL ... 122
CalCIPOLrIENE. ... 180
calcitonin (salmon) Spray ...........cccceeeeeevvencnenns o1
CAlCItrate ......occcueeeeeeeeeeeeeeceeeeeeeeeeee e 109
CAL-CITRATE ..ottt 108
CAL-CITRATE TABPLUSD ......cccovvveervreennen. 108
CAlCIEIENE ... 180
CAlCHIIOL......ueeeeeeeeeeeeeeeeeeceeeeceeeeeee e 76
calcitriol (Oral)..........ueeeeeeeeceeeeeieeeereeeereeeeeeen. 76
CALCIUM ...ttt 109
CalCIUMFAB ..o 111
calcium 500 + ..o 109
calcium 500 +d......ooceuveeeeeeeeeeeeceeeeeeeeneeenn 109
calcium 500+d.......ueeeeeeeeeceeeeceeeeceeeeevee e 109
calcium 500 +d3......ueeeeeeeeeeeeeeeeeeeeene 109
calcium 500+d3.......cccoeveeeeeeeceeeeceeeeeeee e 109
calcium 500+d high potenc ......................... 109
calcium 500/d........uueeeeeeeeeeeeeceeeceeeeveeene 109
calcium 500/vitamin d.............cccevueeeeeennnnen. 109
calcium BOO0.........eeeeeeeeeceeeeeeeeeeiee e 109
calcium 600 + ..o 109
calcium BO0+d.......uueeeeeeeeeeeeecreeeereeeeeee e 109
calcium B00+A3.......cccueeeeeeeeeeeeeeeeeereeene, 109
calcium 600+d3 plus miner ......................... 109
calcium 600+d high potenc ......................... 109
calcium 600+d plus minera.......................... 109
calcium B00-d........ccceeueeeeeeereeeeecreeeeeeeveeenn 109
calcium 600 high potency ............ccccueeuueu... 109
CALCIUM GO0 TAB +D ....uvvvevveeeveeeveeeee 109
calcium 600/vitamin d...........ccceeevuveeeveeenee. 109
calcium 600/vitamin d3............cccoueeeeeeuneen. 109
calcium 600 with vitamin..................ccuuueen.... 109
CALCIUM 1000 TAB + D...uoeeeveeeerveecveeene 109
CALCIUM 1200 CHW.......ccvveerreerrreeervreenneen. 109
calcium acetate (phosphate binder) ....... 74,75
calcium antacid..............cceevveeeceeeeevreeeeireeeennnnn. 76
calcium antacid extra Str...........ccccveeeeeeeunenn. 77
CALCIUM CARB CAP VIT DS......cccceevveeenee. 109
calcium carb-cholecalcif chew tab 500 mg-
2.5mcg (100 UNIL) e 109
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calcium carb-cholecalciferol tab 250 mg-

3.125mcg (125 UNit) ..cceeeeeeeieieiieeieeiene 109
calcium carb-cholecalciferol tab 500 mg-

10 MCg (400 UNIL) ..coeeeereeeeeeiieieeeeeenn 109
calcium carb-cholecalciferol tab 600 mg-

10 MCQG (400 UNIL) .eeeeeeeeeeeeeeieeieeieeeeenne 10
calcium carb-cholecalciferol tab 600 mg-

20 mcg (800 UNIL) ...ceueeveeeeieeeieeieeeeeenn 10
calcium carbonate.............ccccoveeevveeevuveeennnn. 10
CALCIUM CARBONATE........ccccceevreerrene 77,110
calcium carbonate (antacid)........................... 77
calcium carbonate-cholecalciferol tab

500 mg-5 mcg(200 unit) .........cccuveeuveennen. 110
calcium carbonate-cholecalciferol tab

600 mg-5 mcg(200 unit) ............ceceveeunen... 110
calcium carbonate-vitamin d cap

600 mg-5 mcg (200 unit) ...........ccuveuuen... 110
calcium carbonate-vitamin d tab 250 mg-

3.125mcg (125 UNit) ...oeeeeeereeeeeeecieenne 10
calcium carbonate-vitamin d tab

500 mg-5 mcg (200 unit)..........cceeeveennen. 110
calcium carbonate-vitamin d tab

600 mg-5 mcg (200 unit) ...........ccuueuuen... 110
CALCIUM CHW 500-10......ccccccveecrreereerrenen. 110
CALCIUM CHW 500MG.......cccceevuveeerreeenveens 110
calcium Citrate..........cccueeeeeeeceeeeeeccreeeeeeireenennn 10
CALCIUM CITRATE .....ooeeveeeeeeeeeeeeeereeeeveeenns 110
calcium citrate + d.........ceeveeeeveeeeneeeceeeeennnn. 10
calcium citrate +d..........oeeevveeeveveecreeeerreeennenn. 11
CALCIUM CITRATE+ D ...uuvveereeeeeeecceeeceeeeene 111
calcium citrate + d3.........ceeeeveveeecveeerreennnn. 10
calcium citrate+d3............coeevvueeeeeevveeeeeccrennn. 111
calcium citrate + d3 max .......ccccceevvveeevvveeennenn. il
calcium citrate + d3 MaxXi .........cccceuveeeeuveennen. 111
calcium citrate+d3 petite............ccceeveeeunennee. 111
calcium citrate/d3............ccueeeeeeeeccreeecreeennnn. M
CALCIUM CIT/ TABVIT D ....uvveeeveeeereeeeeene 10
calcium cit-vitamin d tab 315 mg-5 mcg(200

unit) (lem €a).........eeeeeeeeeeeeeeieeeeeeeeeeene 10
calcium cit-vit d tab 200 mg-6.25 mcg(250

unit) (lem €a).........eeeeeeeeeeeeeeieeeeeeeeeeene 10
calcium cit-vit d tab 315 mg-6.25 mcg (250

unit) (lem €a).........eeeeeeeeeeeeeeieeeeeeeeeeene 10
calcium Creamies............cceeeeeeeeeeccveeecireeeenenn. 111
CALCIUM/D3 CAP 600-2500........cccvuveeerveenne 111
calcium extra d3 .........cuueeeeeevveeeeeeieeeeeeccnvenenn. M
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calcium gumMmMIEs ..........eeeeeeeceeeceeereeeeeennen. 111
calcium high potency ............ccceeeceeeveeeevennnen. 111
calcium high potency + Vi.........cccceeeueeuvennne. 111
CALCIUM LACTATE ....ooeteveeveeieeeeeeeeeeeveenes m
CALCIUM PLUS CAP VIT D...covvereeeieeeenneee M
calcium plus vitamin d.............ccccoeeeevueeevennen. 111
calcium plus vitamin d3 ..............ccoeeeveeeuvenneen. 111
calcium polycarbophil................ccccueevueeevennen. 82
calcium/vitamin d=3 ........ccceveevervenveenceennene M
calcium/vitamin d3............cccccevvvevveeevrennceennnnn. 111
CALCIUM/VITD CAP 600-400........ccceceruunee. M
CALC/VIT D3 CHW DISNEY .....ccoveevreerennnns 109
cal-gest antacid ............ccoeeveeevveeceeecreeeeeennen. 76
callus remover and corn ...........cccceecveevuenne. 183
CAL-MINT Lottt seesaeens 108
CALQUENCE.......ciioeeteeeeeeeecieeees e 24
CAL-QUICK LIQ 500-400.......cccceverrrerrrennenns 108
CALTRATE + D TAB 300-800.......cccceeueenvenen. m
CALTRATE 600 CHW 600-800.........cccceuen... M
CAMILA ..ottt 63
CAIMIESE ...ttt st st e et e e eneens 63
CAMIESE [0 ..ottt 63
candesartan Cilexetil .............cccocvevvuerveencvennenne. 34
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..cccuiecrieieeeeeeeeceeee e 32
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ..., 33
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ .o 33
CAPCOF SYP 5-2-10MG.......ccceeovrvueecrerrannnnns 159
CAPLYTA ..ottt 49
CAPMIST DM TAB....cctieieeeeeeeeeeieeeeeeens 159
CAPRELSA ...ttt 24
CAPRON DM LIQ ..eveeieeieeeeeeeeeeveeeeeeens 159
CAPRON DMT TAB 30-30MG.......cccceeuennene 159
(07T 0 X1 107 o HO OSSR 183
capsaicin heat patch ............ccccoeevueecveennnnne. 183
CAPLOPI Il ..ot 31
captopril & hydrochlorothiazide tab 25-

TEMQ it 30
captopril & hydrochlorothiazide tab 25-

P24 ST 0 T PP PPROPR 30
captopril & hydrochlorothiazide tab 50-

TEMQ it 30
captopril & hydrochlorothiazide tab 50-

2O MGttt 31
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Ccarbamazepineg .............ucceeeeeeeceeeceeeceeeieeenens 41
carbidopa-levodopa-entacapone tabs 12.5-
50-200 M.ttt eeree e 47
carbidopa-levodopa-entacapone tabs 18.75-
75-200 MG oottt esneee s 48
carbidopa-levodopa-entacapone tabs 25-
(01052010 s o To S S 48
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MQG.ciiiiitiiiieiiiieeeeiiieeeescieeeeessseeeens 48
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ccnuetviiiiiieeeeieeeeeiteeeeeeeeens 48
carbidopa-levodopa-entacapone tabs 50-
b2001012010 1 o o B RS 48
carbidopa & levodopa tab 10-100 mg ........... 47
carbidopa & levodopa tab 25-100 mg.......... a7
carbidopa & levodopa tab 25-250 mg........... 47
carbidopa & levodopa tab er 25-100 mg ......47
carbidopa & levodopa tab er 50-200 mg .....47
carb/levo orally disintegrating tab 10-
TOOMG..eiiiiiiiiitteeeeece e 47
carb/levo orally disintegrating tab 25-
TOOMG..eiiiiiiiiitteeeeece e 47
carb/levo orally disintegrating tab 25-
250Mg c.coviiiiiiiiiiiiietetee e 47
carboplatin.............eeeeeeeceeeiieeieeceeeee e 20
carboxymethylcellulose sodium (ophth)..... 152
carglumic acid............cueeeeeeceecreeceeereeeeeennen. 73
CariSOPIrOdOL ........cocveeeeeeiieieeieeseeeieeeeeeeees 55
carrington antifungal..................ccccceeeueeunnnn... 179
CARRINGTON CRE /ZINC.........ccevvverrenrnnee. 183
CARRINGTON MOISTURE BARRI................. 183
carteolol hcl (ophth)............ooecceveeecveeereennee. 152
(o T 1 - 1D ¢ USSR 37
Carvedilol ... 37
caspofungin acetate.............ccccoveeveeceeecrveenenns 1
(o 1) (o) g o )| KOS 82
CASTOR OIL ..ottt 102
castor oil stimulant laxa ...................cccuueu..... 82
CAYSTON ...ttt 8
C-BUFF POW.......ooeeeeeeeeeeeeeee e 122
(1= 7= Lo (o] NSRS 16
CEFACLORER ...ttt 16
[o1=1 7= Lo 03 (| ISR 16
CEFAZOLIN ...t 16
CEFAZOLIN INJ1GM/50ML .....cccveerreieene 16
cefazolin SOAIUM ...........oeceeeeeeeeeeereeeecreeeeeeeenns 16
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CEFAZOLIN SOLN 2GM/100ML-4%............... 16
(03] o [ 1 16
cefepime NCL............eeceeeeeeeeeeeeeeceeecee e 16
COIIXIME ..o 16
CefOXitin SOAIUM......cccouveeeieeeeeeeieeeeeeeeeeeeeane 17
cefpodoxime Proxetil.............cceeeceeeceeecevenenenns 17
(07=] [ 0] 074 | USSR 17
(011 2= V4 [0 | 0 1 1= J 17
ceftriaxone SOAiUM...........cccouueeeeevvueeeeeerieeeeeens 17
cefuroxime axetil............eeeeeeeeeeeeeevcnneeeeeennn. 17
cefuroxime SOAiUM ...........cooueeeeeeevueeeeeeireeeeenne 17
(012 (=10T0) (] o FEUUuU 4
CELONTIN...oiiiieeeeeeeeeeee et e e 41
CONLAIMIN ..o e e 122
centavite a-z complete mu............................ 122
CENT MATURE TAB ADLT 50+......ccceeuuneen. 122
CENTRAL-VITE TAB ...uueeeeeeeeeeeeeee e 122
CENTRATEX CAP ...t 92
CENITAVILES ... e e 122
centravites 50 PlUS ..........ooeveeveeeveeeneenaeene 122
CENTRAVITES TAB50 PLUS...........ccccuuueee. 122
CENTRAVITES TAB ADULTS......ccccceevveennee. 123
CENTRUM 50+ CHW FRSH/FRU.................. 123
CENTRUM CHW. ..ottt 123
CENTRUM CHW ADULTS. ......ccoevvieeeereeenn. 123
CENTRUM CHW FLAV BST ....ccoovvveeevreennen. 123
CENTRUM CHW MULTI ... 123
CENTRUM CHW SILVER. .......veevreerrecnee. 123
CENTRUM KIDS CHW. ..ot 123
CENTRUM KIDS CHW FLAV BST................. 123
CENTRUM SPEC TABHEART.......ccceeeeuuneenn. 123
CENTRUM SPEC TAB VISION..........ccceuuueue.. 123
CENTRUM TAB CARDIO ......coeeeeerveeeeerneenn. 123
CENTRUM TAB SILVER ......cccvveeveeerrreennee. 123
CENTRUM TAB ULTRA......eeeeeeeeeeeeeene 123
CEONTUIY .ottt e e e 123
CENLUrY MALUIE......ccoceeeeeeiieciieeeeeeieeeeeaeeens 123
CEPNAIEXIN. ......ccceeeieeeiieieiieeeeeeeee e 17
CEralyte 70 ... 105
CERASPORT SOL.....ccvtvierieeeieecreecerreeceneeenn 105
CERASPORT SOL EX1 ..o 105
CERAVE CRE ...ttt 183
CERAVE CRE MOISTURI ......ooeeeeeeieeeerneen. 183
CERAVE HEALING ......cooevveeeveeceeeeceeecnee. 183
CERAVE SA CRE RGH/BMP...........coeeeeuuueen. 183
CERDELGAL......oo ettt 73
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CEREZYME ...ttt 73
cerovite advanced formula........................... 123
(o01=1 o)/ (=) S 123
CEIOVItE SENIOK ......eeeveeeeeeeereeecreeeeireeeeiaee e 123
COrtaplus ... 123
CERTAVIRE TAB SENIOR........cccceevveerrerrennee. 123
(=T - B (- SR 123
certavite/antioxidants.............ccccccceeeeereenen. 123
CERTAVITE/ TAB ANTIOXID .....cccoeeevveenrnee 123
CERTAVITE TAB SENIOR........ccveeveerreenee 123
CETAPHIL CRE HAND. ......cccuveeteecieeereeeene 183
CEtiriziN€ NClL.........eeeeeeeeeieeeeeeceeeeee e 155
cetirizine hcl allergy ch...............cuueeeuvennnn.e. 155
cetirizine hcl childrens....................uueeuuunen.... 155
cetirizine hydrochloride.......................c......... 155
cetirizine-pseudoephedrine tab er 12hr

5120 MG cetiiiiiiiiieieteeceee e 159
cevimeline el ...............ueeeeeeeeeeeeeceeeeeeenee 189
chateal.............oocceeeeeeeieeeeeeeeeecee e 63
CHEMET ...ttt 62
CHEMSTRIPS5TES OB ....cooeieeeeeeeeeeeae 73
CHEMSTRIP 7 TES......oooeeeeeeeeeeeeeeeeeeeeeens 73
CHEMSTRIP 10 TES MD.......cccoveeieeiecieeeene 73
chest congestion relief................cccoveeuenncn. 159
chest congestion relief d.....................c......... 159
chest congestion relief p............cccceveevuenncn. 159
CHEWABLE CALCIUM .....ccceeiieieeeecieeenenne 111
chewable vite childrens ................................ 123
chewable vite with iron/c................ccuueuue... 123
childrens acetaminophen ................ccccoeveeuuen... 1
childrens animal shapes c ..............cueuu...... 123
childrens chewable multiv............................ 123
childrens chewable vitami............................ 123
CHILDRENS CHW COMPLETE..........cc.c...... 123
childrens guMmMIES ...........cccoeeevecveeeeeennnne 123
childrens ibuprofen.............ceeeceeseeesenecnenne 4
childrens loratadine................ccoeevueeeveennnnne. 155
childrens mucus relief co.............uueeeuuen.... 159
childrens multivitamin.................cccceveeunenn... 123
childrens pain relief plu.......................c........ 159
childrens silapap ...........cccueeeeeeveeceeccreeceeecaeene 1
childrens silfedrine ..............cccoueeevueeecveenee. 159
CHLO HIST SOL ....uvveteeteeeecteeceeecee e 159
CHLOR/DEXCH LIQ PSE........ccooeieeieerenenns 159
CHLORELLA CAP......eeteeeeeeeeeeecee e 123
chlorhexidine gluconate (mouth-throat)..... 189
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ChlOroCaps .......cccueeeveeceeeeeeteecee e 124
chloroquine phosphate..............ccccceeeeevuveenenne 12
chlorpheniramine maleate............................ 155
chlorpromazine hcl..............ooeeeveieveenneennen. 49
chlorthalidone ...............cocoveeververvencieneenenne 38
CHLO TUSS LIQ ..ottt 159
chocolated laxative regul................................ 82
cholecalciferol...............uuuveeeeeceeeceieienaeanne 124

cholecalciferol cap 1.25 mg (50000 unit)... 124
cholecalciferol cap 250 mcg (10000 unit).. 124

CHOLESTEROL POW ......cocvviiiiienienienneens 102
CHOLESTEROL POW ACETATE.........ccoc...... 102
cholestyramineg ..............cceeeeeeccveeceeecreeeeeennen. 36
cholestyramine light.................cccccceevueeennene. 36
Chromagen ...........eeeeeeeceeeeeecieeceeere e 92
ciclopirox olamine...............ccceeeveeveeecvensunenne 179
CIlOSEAZOL ...t 95
CILOXAN ..o ettt te st esve e sae e sneens 150
CIMDUO TAB 300-300.......cccceveuereereerrerienneans 14
cinacalCet NCL ...........cocuevveeeveiciieiieecieeeeeeaenn 73
CIPRO ... oottt 17
ciprofloxacin 200 mg/100mlin d5w............... 17
ciprofloxacin 400 mg/200mlin d5w.............. 18
ciprofloxacin-dexamethasone otic susp 0.3-

O.1%6 oottt 154
CIprofloxacin NCl.............ccueeuevveieceicieeiieeenenns 18
ciprofloxacin hcl (ophth).................cccueeuun... 150
CISPIALIN ..ottt 20
citalopram hydrobromide................................ 46
CITRACAL+D3 CHW 250-500.......c.ccceerunuee m
CITRACAL CAL CHW GUMMIES. ................... M
CITRACAL TAB MAX PLUS.........ccovereerenns 124
CITRULLINE POW (L)..ccocverienieneerienieneenneans 102
citrus calcium +d ......oeeeeeeeeceeieeieeeeeeeeene 111
ClAraVis ........oceeeevceeeiieieceecieeteeeeee e 177
ClarithromyCin ..........coceeevevecieeiiieceicieeieeeeens 17
Clearlax.........ueeveeceeeieeieeieecceeeeeeee e 82
clindamycin RCL.............cocueeveeeveinienieenieeeeenne 8
clindamycin palmitate hydrochloride............... 8
clindamycin phosphate..............ccccoeeveevueennene 8
clindamycin phosphate in d5w iv soln

300 MG/50ML......c.ooeeiaiiiieeeeeeene 8
clindamycin phosphate in d5w iv soln

600 MG/50ML........ooueeiaiiiieeeeeeenee 9
clindamycin phosphate in d5w iv soln

900 MG/50ML........ocueeiaiiiiieeeeeeenee 9

200
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clindamycin phosphate (topical).................. 177
clindamycin phosphate vaginal...................... 90
CLINDMYC/NAC INJ 300/50ML......ccccervueune 9
CLINDMYC/NAC INJ 600/50ML.......cceeeueuene 9
CLINDMYC/NAC INJ 900/50ML......cccervvenuenn 9
CLINIMIX INJ 4.25/D5W......ccoeevereerenrennenns 108
CLINIMIX INJ 4.25/D10......covciieiierieniennenns 108
CLINIMIX INJ 5%/D15W ........covvveereerenrennnns 108
CLINIMIX INJ 5%/D20W .......ccocevvervrerrennenns 108
CLINIMIX INJ 6/5.....cocieieeieeeeeeeeieeieeeens 108
CLINIMIX INJ 8/10 ..ot 108
CLINIMIX INJ 8/14 ...t 108
CliNISOl ST 15% .. 108
CLINOLIPID EMU 20% ....ccuveeveereeveerenrennenns 108
Clobazam ............ueeeeeeieeeeeeeee e 41
clobetasol propionate ...........cccceevueeeveecuennne 180
clobetasol propionate e ............cccveeuveeunenee. 180
clomipramine hcl...............cccevevevvveevrenneennnen. 46
ClonNazepam ...........ecceeeceeeieeeeeeecee e 41
ClONIAINE......coeeeeeeeeieiieeeeeeetee e 39
clonidine hel ..o, 39
clopidogrel bisulfate..............cccccoeeveeveenennnene 96
clorazepate dipotassium.............ccceeeveevuveeunenne 41
Clotrimazole..............ueceeeeceeeeiiecieeieeeeeeceeene 189
clotrimazole 3...............uueeeeeeeeeeeceeeceeeiens o1
clotrimazole antifungal................ccccccceueuncn. 179
clotrimazole athletes foo................ccueuu.n.... 179
clotrimazole (topical) ...........cccoueeeeueeecureennee. 179
clotrimazole vaginal.................ccceeeeveecuveenenns o1
clotrimazole w/ betamethasone cream
T0.05% ettt 179
ClOZAPINE .....cueeeeieerieeeeeeeeeetee e 49
COARTEM TAB 20-120MG........cccctvverrrerrennenne 12
COCONUT OIL CRE BEAUTY ....cccoeevveevenenne 183
COENZYME Q10 POW.....ccceeviiirierienrennenns 102
coenzyme q10 (ubidecarenone,.................... 116
COlACE 2-INT...uueeeereeeeeeeeeeeete e 83
COLACE CLEAR. ...ttt 83
COICRICINE.......eeeeeeeeeeeeeeeeceee e 1
colchicine w/ probenecid tab 0.5-500 mg......1
COLD & ALLER LIQ CHILDREN.................... 159
cold & cough childrens ..................cccueeuenncn. 159
cold/cough childrens..............cceceueeeveennnnne. 160
cold/flu daytime relief .............cccoeveeeveeunnnne. 160
cold & flu nighttime reii ................................. 159
cold & flu relief daytime.............ccceeeuveennennne. 159
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cold & flu relief nightti ................cccueeeuveennn... 160
cold relief plus ..........cceeeeveeeeeeeceeecieeeieeeeenne 160
COLEMAN 100 MAX INSECT RE.................. 183
COLEMAN INSECT REPELLENT/ ................. 183
COLEMN BOTAN LIQ INSECT .....cccecvevvennn 183
COLEMN INSEC LIQ SKINSMAR ................. 183
COLEMN INSEC SPR SKINSMAR................. 183
colesevelam hCl................oocvevvceeeveiecieieeennnen. 36
COlEStIPOLNCL ... 36
colistimethate sSOdium.............cccceevueeveeevueennenne 9
COMBIGAN SOL 0.2/0.5%....ccccuvvuercvervennenns 152
COMBIVENT AER 20-100 ......cccoeveevreerennnns 154
COMETRIQ (BOMG DOSE).....c.cccecverernerrenen. 24
COMETRIQ KIT 100MG......ccocerveeereereereerenen. 24
COMETRIQ KIT 140MGi.......cccevverreneenereennes 24
COMPACT SPAC MIS CHAMBER ................. 172
COMPACT SPAC MIS LG MASK .......ccceeuuen.e. 172
COMPACT SPAC MIS MD MASK..........cc...... 172
COMPACT SPAC MIS SM MASK.......ccccceuen.. 172
COMPANION .....eeeveeereerieeireesieriaeesieesseessseenans 124
COMPELE ....eeeeeeeeeeeeeeeteeeeecitee e esvee e e saee e 124
COMPLERA TAB ..ottt 14
COMPIELE ... 124
COMPLETE 50+ TABMENS ........ccevveevenne 124
COMPLETE 50+ TAB WOMENS................... 124
complete allergy medicine............................ 156
complete multivitamin/mul........................... 124
COMPIELE SENIOF ..o 124
COMIPIOcceiiiieeieeeiteeeeesereeeessssseeesssssseeesssssseasens 80
CONCEPTIONXR MIS MOTILITY ...ccceeeuunee 124
CONDOMS MIS LUBRICAT ......cccecterrenereennen 63
CONEX SOL CLD/ALRG.......cccocvveverreeereanne 160
CONEX TAB 2-60MG.......ccccertinrrierienrennenns 160
CONSEUIOSE ......ooeeeeeeeieeeeeieeeeeceeeree e 83
COPIKTRA ..ottt 24
CO Q10 116
co q10 maximum strength............................. 116
coq10 maximum strength.............ccccceeueunen. 116
CORLANOR .....otttriertentereerieetesteseesee e 39
corn and callus remover ..............ccceecueeeuennne. 183
COROMEGA EMU OMEGA 3.....cccceevvervenenne 116
CONVITA c.eeeveeeeeeeeeie ettt e e 124
COIVItA 150 ..ttt 92
CORVITE 150 TAB ..ottt 92
CORVITE FE TAB .....oovieieeeieeieeeeneeseee e 92
COTELLIC ...ttt 24
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cough & chest congestion...............c.uucuu.... 160
cough & COld .........ouueeiiiiiiieeeenne 160
cough & cold hbp..........ccueeeueeeeeceecreeeene 160
COUGN M.t 160
cough dm childrens................ccueeeueeeveennnnne. 160
CREAM BASE CRE.......coceeteeieeeieeieeieeeens 102
CREON CAP 3000UNIT .....coocerrienreneenereennen 88
CREON CAP 6000UNIT .....ccccerieerereenreeeeneen 88
CREON CAP 12000UNT .....ccccervierreneenrereennen 88
CREON CAP 24000UNT .....ccceeveerereereerenen. 88
CREON CAP 36000UNT .....cccovverienerneerieneen 88
critic-aid clear af ............ccuevvuevveeevernceensenanne 179
CRITIC-AID CLEAR MOISTURE.................... 183
cromolyn sOdilum ...........ccueeveeevereceerseenseennne 172
cromolyn sodium (mastocytosis)................... 87
cromolyn sodium (nasal)..................ccuueeun..... 172
cromolyn sodium (ophth).............cccccuveeunn... 151
CrySelle-28.........uueeeeveeieiieieeeieeseeeeeeeeeeaees 63
CULTURELLE CAP WOMENS.........ccccoevruennen. 78
CULTURELLE CHW MULTIVIT ....ccoeevveevenene 124
culturelle kids complete..................c..cuuu....... 124
culturelle kids probiotic.............ccccceeeveeuennne. 124
culturelle prenatal welln.................................. 78
culturelle total balance.................ccoeeveeeuuenneen. 78
CUTTER.....oioieteeeeeesteetestee e 183
CUTTER AER NATURAL .....coovvieieieeieereneens 183
CUTTER ALL FAMILY ...ooiiiiiiieeieeieeeenaeens 183
CUTTER ALL FAMILY MOSQUIT .................. 183
CUTTER BACKWOODS.........cccoctrverrerrennenns 183
CUTTER BACKWOODS DRY ......ccoceeveeveenenns 183
CUTTER DRY ....oovtiiieienienteneeseeeeee et 183
CUTTER LEMON LIQ EUCALYPT ......cccocu... 183
CUTTER LIQ NATURAL ...cceevtierierienienaenns 183
CUTTER SKINSATIONS.......ccoveeeeieeieereeeeens 183
CUTTER SPORT ....eoriirienieneeeeieeieseenaens 184
CVS acCidOPhilUsS.........cocueeceeeeeieeieecieeieeeeeeaenn 78
cvs acidophilus probiotic .............cceceueeeuvennee. 78
cvs advanced healing oint ...............ccecueuu... 184
CVS airshield............cooeeevevvuenciiniinieienienens 124
cvs airshield effervescen ..............ocueeuen... 124
CVUS DB .ttt 124
cvs b complex plus C .......ueeeeveeceeeeceeeceenennne 124
CVS DIOLIN .ottt 124
cvs calcium B00+d .......cceeeeeeeereeieeeeeeeeeenn 111
cvs calcium 600 + dplus...........cceeeeveeneenee. 111
cvs calcium 600 & vitamin ..........cccceeeeeeeennen. M
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cvs calcium carbonate.............cccceeeeeceeevennenne M
cvs calcium citrate + d .......eeeeeeeeceeecieeieennnne 12
cvs calcium citrate+d3............ccceeeueeceveennennee. 12
cvs calcium citrate +d3 m...........ccceeeuveennennee. 112
cvs calcium citrate+d3 pe............cceeeuveeunen.e. 12
cvs calcium & vitamin d3...........cccceevveeeeennen. m
CVS CASLON Oll....ueeeeeeeeeieeieiiieieeiesee e 83
cvs chewable childrens vi...............c.ueeuun... 124
cvs childrens chewable co.................c......... 124
cVS coenzyme Q-10 .......ccceeevveeerecveeeereeeeennn. 116
CVS COQT0.uuuiiiiirieiiecrteeeeciteeeeeree e ssaeee s 16
CUS A3 ettt 124
cvs daily gUMMIES ...........oeecveeceeeieeereeeene 124
cvs daily gummies adult ...................coueue.. 124
cvs daily multiple for me................cccueuuen... 124
cvs daily multiple for wo............ccceveveeuenne. 125
CVS €ttt ettt st sae e e e 125
cvs electrolyte solution ..............ccceeeveenennne. 105
CVS € Ol 125
cvs eye health & lutein...............oocueeeeveenennne. 125
CVS FISN Ol 116
cvs fish oil half-the-Siz .............ccueevueeeeeeuennne. 116
CVS FOlIC @CId......cueeeveeiiieieeieeeeeeeieens 125
CVS GIUCOSE.......ueeeeeteteeeeeeeteeee e 4
CVS GLUCOSE CHW FRUIT......ccccceverrreriencne 71
CVS GLUCOSE CHW RASPBERY..........ccce..... 71
CVS gUMMY AiNOS .....cueveereeereereeieeeee e 125
cvs gummy dinos childrens.......................... 125
cvs gummiy fish childrens.....................c......... 116
cvs gummy multivitamin Ki ................cc..c...... 125
CVS INSECT REPELLENT ......c.cooviiviirierienenns 184
CVS IFOM eeeieeteecteeereeeteeceee e st e s saeesae e aeeeees 92
CVS JOCK ItCR ..o 179
CVS KETONE TES CARE ........cooeeveeeereerennee. 73
CVS MAGNESIUM ....uveeeereeeereeeereeeereeeeaeeeeaeens 12
CVS magnesium oxide..............ccceveevueeeennene 12
cvs mens daily gummies.............ccceeveenneenee. 125
CVS MOISTURE CRE .......ccoteeiereeeeeieerenneans 184
cvs moisturizing extra dr............ccceeeveenennee. 184
CVS NASAL MIST....oooieieeeeeeeeeieeeeee e 172
cvs natural fish Oil .............cccooeceevevveenieenceennnnne 116
cvs omega-3 gummy fish/dh ........................ 116
cvs one daily essential..................cocecuueunnn... 125
cvs one daily mens health............................. 125
cvs one daily womens form.......................... 125
cvs oyster shell calcium...................cccueeeuuen... 12

202
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cvs oyster shell calcium/ ..................uueuun.... 12
cvs pediatric electrolyte.............ccuueeveeunn.e. 105
CVS pinworm treatment .............ccoeceeeeevercvennnnns 9
cvs saline nasal Spray ............ccecceeeeeeeeeeecuennne 172
cvs slow release iron ..............eceeceeeceeneennnnne 92
cvs spectravite advanced............................. 125
CVS Spectravite men..........cecceueeeccueeeecneennne 125
cvs spectravite men 50+.........ceeevueeeveenennne. 125
CVS SPEeCtravite SENIOr ............ccoeeeecueeeecueennne 125
cvs spectravite ultra hea.................cuueuuen... 125
cvs spectravite ultra wom...............uueuue... 125
CVS Spectravite WOmen ............cceceeeveecueenne 125
cvs spectravite women 50+ ............c.uueen.... 125
cvs stress formula/zing .............oceeeeueeennennne. 125
cvs super b complex/c..........cueeeeeeveennnne. 125
CVS TOTAL HOME INSECT REP................... 184
CVS VISION CAP HEALTH .....ccccevverienrenenns 125
CVS VItaMIN @...cocuveeveeeieeieeeieecieeseeesee e 125
CVS VItAMIN C ..ottt 125
cvs vitamin ¢/rose hips...........cccveveeeceeecunenne. 125
CVS VItamin A3 .......ccoeeevvencienieneireeciesienens 125
cvs vitamin d childrens g ...........ccccoeeeuennee. 125
CVS VItAMIN €.ttt 125
cvs womens active daily ...........ccceeeveennennne. 125
cvs womens daily gummies ...............c......... 125
CYANOCOBALAM CRY .....ooeiierrecreereneeneens 102
cyanocobalamin..............ccceeeeeeeeceeciveecenenne 126
CYANOCOBAL POW ......ooocieviieieeieeiennens 102
cyclobenzaprine hcl.................cuecceeeveecnnennee. 55
cyclophosphamide..............cccoecueeveievueenvennnen. 20
CYCLOPHOSPHAMIDE .......cccceocevtinerniereeneen 20
CYCLOPHOSPHAMIDE MONOHYDR............ 20
CYClOSEIINE. ...t caee e 15
CYClOSPOIINE ...ceeeeveeieeieeieeeteeseeeeeesee e 99
cyclosporine modified (for microemulsion)..99
cyproheptadine hcl...............uocceeeveeevvennnnne. 156
(0377 =1e =T IS 63
CYSTADRORPS.......cooteteeteeteceeceeieeve e 152
CYSTAGON ...ttt 73
CYSTARAN ..ottt 152
CYtarabinNe............occeeeeeeeeeeeeeeceeeeecee e 21
(034 (0= o PPN 116
CYTO Qe 116
CYTO-Q MAX ..ottt 116
CYTO-Q T/F ettt 116



Nombre del medicamento Paginan.° Nombre del medicamento Pagina n.°

D (0 1] o 1Yo ) o[- USSR 9
D2 5W/NACL INJ 0.45% 106 DAPTACEF INJ e 100
o3 126 AAPLOMYCIN ..ottt 9
..................................................................... DAPTOMYCIN ...y
A-3-5 et 126 darunavir 1
AB-50 ..ottt 126 dasetta 1/35.....__oe 63
A3-T000......uuiieeieeteeeeeeectee e ee e sre e eeens 126
AASELLA T/T/T oottt 63
ABAAUIE ...ttt 126
3 adult aumm 126 DAURISMO ..ottt 24
i BABYgDROPyS. ............................................ 22 DAY CLEAR CHW ALGY/CGH .. 160
L rmmmmmmmmmmmmmmmmmmmmmmmmmmmm———m— DAYCLEAR TAB 25-50MG........cccceeveervennenne 160
A3 high POtENCY ......eeveuvveveiiieieeieeeieeeeene 126
. (0 1z ) 1= 1= USSR 63
ABKIAS ..ottt seens 126 . .
. daytime cold & flu relief ...............ccovueeuenncn. 160
d3 maximum strength.............cccceceveevueenens 126 .
daytime severe cold & flu.............................. 160
d3 super strength ..........cceeeeeeceecveeceeeceeene 126
o DAYVIGO......ooiieieeieieeeeereeteeeeseeesvessve e neeens 53
AB VILAMIN ..ottt 126 DDROPS 127
DSW/LYTES INJ #48. 106 DDRODS o
DIOW/NACL INJ 0.2% 106 EDUItANE ...
AECAIA ..ottt aesaeens 127
A 400 ..ttt 126
d-400 126 DECARA ...ttt ettt 127
a 1000. .............................................................. 22 DECARA K CAP .. 127
d-1000 extrastrenth """""""""""""""""""" 126 DECONEX DMX TAB.......ccovteceeeveeieeeeeeerenee 160
Gilevvvsssssssssssssssssssssssnen DECONEX IR TAB 10-385MG. .......ccccceueenueee. 160
A 2000....ciiiiiiiiieieeiereeciesstesee e saeseens 126
DECUBI-VITE CAP......oooteeeeeteeteceeeeeerenne 127
d2000 ultra strength ...........cccceeveeeeevenseennens 126
deep sea nasal Spray ...........ceeceeeeeecveecueenne 172
A 5000ttt 126 .
d-5000 126 AEFEIaSIrOX . .ccuveeeeeeerieeieeiieeieeete e e sreeseeeaees 62
00 v 22 DEKAS CAP ESSENTIA ... 127
dail combomult/wtamm """""""""""""""" 126 DEKAS CHW BARIATRI......ccoeevveeieerereenne 127
daily multi. 126 DEKAS LIQ ESSENTIA .......ooviriiieteeeenne 127
dail§ multlplewtamlns """""""""""""""""" 126 DEKAS PLUS CAP ..ottt 127
daily multiple vitamins-;/;/- """""""""""""""" 126 DEKAS PLUS CAP OCEAN........ccccerterrrrrenne 127
daily multivitamin.......... 126 DEKAS PLUS CHW .....coovieeeiecieceeeeee 127
daiK i g DEKASPLUSLIQ. e 127
QLY VI oo 126 DELESTROGEN .......ccviiieieeiecieeeeeeeeee s 70
daily wtam/nformula+/r 126 DELSTRIGO TAB.....cootiterieteeeieeeeeeese e 14
daily vitamin formula+iro............................... 126 DELSYM CGH LIQ SR THRT w.coooovsvcsvn 160
daily vitarnin formula-+min 126 DELSYM CHILD LIQ CGH/ST ......ccccevuvrnnenne 160
T e DELSYM CHILD MIS DAY/NGHT.................. 160
daily VItamins...........coceeeveeeveeeceenieeneeeseeenns 127
o delsym cough + chest cong.......................... 160
ALY VIt ..ottt 127 .
QQULY VI oo to7 ~ delsym cough + GO NIGAL ....coovvvsvvvrsvvve 160
daily-vite/iron/beta-caro 197 DELSYM MIS DAY/NGHT ......cocoevvieriirennenne 160
o L T DELSYM NIGHT SOL CGH/MAX ................. 160
daily-vite multivitamin .............ccceceeeveevueenne. 127
daily vite multivitamin/i 197 deltad3 ... 127
e mmmmmmmmmmm——— DENGVAXIA SUS.......oiieieeeeeeeeceeeeeveee 100
dalfampriding ............occeeceeeveivceinseenieeeeennnn 55
danazol 69 depO-teStOSEroNe. .........c.coeeeeeevcercieneeneeneenns 57
.............................................................. DERMABASE CRE ... g
dandruff Shampoo .........ccceeeeevceeeveeneeesenenne 184 .
dantrolene sodium. ... 55 AEIMACENIN ..ottt see e saeens 184
dermacinrx atrix antibact.............ccecueevuenne. 184



Nombre del medicamento Paginan.°

dermacinrx atrix Clarifyi ..........ccccceeeveeunnnne. 184
dermacinrx SKin repair ............cccecceeeeeeevenenne 184
DERMACINRX TAB RIBOT-E........cccceeeuvenenee 127
dermamed............oeeeeeeveiniieeiieecee e 184
(0 [=Tg0 1 T-To) 1[0 ] (S 184
DESCOVY TAB 120-15MG.......c.cooceecveererrenne 14
DESCOVY TAB 200/25MG . .......cccevvercvererennnnne 14
desipraming NCl.............ccceeeveveveeeveievenneennnen. 46
desmopressin acetate............ccceeveeveeneennennn 73
desmopressin acetate spray ..........cccceevenen. 73

desmopressin acetate spray refrigerated .... 73
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) ccvevveeveeieeirieeiereenaenns 63
desogestrel & ethinyl estradiol tab 0.15 mg-

SO MCG ittt svee e 63
desvenlafaxine succinate ............cccceeeeeuvenen. 46
DEX4 CHW FRUIT .....oovviiriiiiireeeeeeeneeeenee 71
DEX4 CHW GRAPE........eieeeieeeeceeee 71
DEX4 CHW ORANGE ........ccccovivvirierieneenenne 71
DEX4 CHW RASPBERY ......cceevtiveeieeieeeeeeeene 71
DEX4 CHW SOUR APL......coctvririirieriereeeenne 71
DEX4 CHW WATERMLN .......ccccoeiiviieierenne 71
DEX4 POUCH CHW PACK.......ccccevervierrennnne 71
DEX4 QUICK DISSOLVE GLUCO..................... 71
dexamethasone .............ovceeveeveesienceenieennenns 70
DEXAMETHASONE INTENSOL.........cccuveuen. 70
dexamethasone sodium phosphate................ 4

dexamethasone sodium phosphate (ophth) 151
dexbrompheniramine-phenylephrine tab

b2l [0 5 o To FO USSR RURRI 160
dexmethylphenidate hcl ................................. 52
dextromethorphan-guaifenesin liquid 10-

100 MQG/BmMl ... 160
dextromethorphan-guaifenesin syrup 10-

100 MQG/BmMl ... 160
dextromethorphan hbr ................ccoeeveeuennne. 160
dextromethorphan polistirex........................ 160
AEXEIOSE ...t 108
dextrose 2.5% w/ sodium chloride 0.45% .106
dextrose 5% in lactated ringers................... 106
dextrose 5% w/ sodium chloride 0.2% ...... 106
dextrose 5% w/ sodium chloride 0.3% ...... 106
dextrose 5% w/ sodium chloride 0.9% ...... 106

dextrose 5% w/ sodium chloride 0.45%....106
dextrose 5% w/ sodium chloride 0.225%..106
dextrose 10% w/ sodium chloride 0.45% ..106

204
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DHS ZINC ...ttt 184
diabetes health formula................................. 127
DIABETES PAK HEALTH.......c.cccoveerecreennne 127
DIABET HLTH PAK SUPPORT..........cccveuunne 127
DIABETIDERM CRE........cccoeeiieeieereeieeeenenne 184
DIABETIDERM CRE FOOT.......cccoeeeveerrennne 184
DIACOMIT ...ttt 41
QIAIYVITE ..ottt 127
dialyvite 800........cccueeeeeeeecieecreecieeere e 127
dialyvite 800/ultra d ...........ccceeveeevueevvencnnanne. 127
DIALYVITE TAB 3000 .....ccceecieeieeeeereeeeaenne 127
DIALYVITE TAB 5000 ......coeeeveereerreereeennenns 127
DIALYVITE TAB SUPREM D.........ccccceecuvennnne 127
DIALYVITE/ TAB ZINC .......ooceeeereeeeereeenene 127
dialyvite vitamin d3 max .........cccccceeeveeuennne. 127
dialyvite vitamin d 5000.............cccceeveevuenne. 127
DIALYVITE WAF 800 .....cccoveeiieeieeeecieeeeene 127
AIAZEPAM ..ot saeesaeens 41
diazepam (anticonvulsant)................cccccueunen. 41
AIAZEPAM N c.vveeveieieeeiieieeeieeceesteeeeeeseeesaeens 41
AIAZOXIAE .....eceveeeeeereeeeeeceeee e 72
diclofenac potassSium ...........ccccceeeveeeseesiueeninenne 4
diclofenac sodium ............ccccoeeveeeeueeceeeireeenenne 4
diclofenac sodium (ophth)...................uc........ 151
diclofenac sodium (topical) .......................... 184
dicloxacillin sodium ..............cccueeeeeeecieeeecrnens 19
dicycloming RClL..............ueeeeeeceeeeriecieecieeenenns 81
DIFICID ...ttt 17
AifluniSal..........oeeeeeeieeeeeeeeceeeeecee e 4
difluprednate.............occeeeceeeceeeieeeieeeseeeceeenes 151
[0 [0 [0 (] o F USSR 39
dihydroergotamine mesylate ......................... 53
DILANTIN ettt 41
DILANTIN-125......oieeeeeeeeeeeece e 42
DILANTIN INFATABS ..ot 41
diltiazem NCl ............oooeeeeeieeeeeeeeeeecreeeeeen, 37
diltiazem hcl coated beads............................. 37
diltiazem hcl extended release beads........... 38
QUEXE vt 37
dimaphen dm cold & cough......................... 160
(o /g Lo X 1] = TSRS 128
DINO-LIFE CHW IRON-ZIN..........ccoveerrennnne 128
dino-life W extra C .......cceeeeeeeecvecieeceeecenene 128
AIPNENRIST ..ot 156
diphenhydramine hcil...................ccccueeuunn... 156
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diphenhydramine-zinc acetate cream

270.1% eceeeeeeeeieeieeeeeeece ettt 184
diphenoxylate w/ atropine liq 2.5-

0.025 M@/BMl........eoovueieiiiiiiieieeieene 87
diphenoxylate w/ atropine tab 2.5-

0.025 MG .utiiiiiieieeieeteeeecee et saaens 87
DIP/TET PED INJ 25-5LFU........cccceectrrurrnnenne 100
dipyridamole............ccueeeeeeveieciieiiieireeeeeennn 96
disney cars QUMMIES ...........ccccveevueeeveecenennes 128
disney prinCess gQUMMIES .........cccceeeveevueenne 128
disopyramide phosphate..............cccccueeeuuen.... 35
AISULFIFAM ....cneveeiieeieiieeteeeetee e 56
divalproex SOQiUMm ..........ceeceeeeereecceeecreeeveennen. 42
DML FORTE CRE.....cccvieteeeeeieceeceeeee 184
AOCELAXEL ...ttt 23
DOCETAXEL ..ottt 23
AOCU. ..ottt ettt s 83
docusate CalCium..........ccueeveeeceeeseencrensceennns 83
AOCUSALE MUNI c...cneeeeeieeieiieiiesieeciesie e 83
docusate SOAIUM .......c.ueeceeeveecceeeieeeieeseeeeee 83
DOCUSOLKIDS ......cctirerienieneeneeiesieseenaens 83
AOCUSOl MUNI ..ot 83
docusol plus mini-enema. ................cccecuueu.... 83
AOFELIlIAE ..ottt 35
OK .ottt sttt 83
donepezil hydrochloride .................ccueeueen.... 45
DOPTELET ..ottt 95
dorzolamide RCl .............eueecueeveeeveiiieeeenn 152
dorzolamide hcl-timolol maleate ophth soln

270.5% et 152
(0 (o] 4 /ISP 70
DOVATO TAB 50-300MG.......ccceccvrvvervenrrennnne 14
doxazosin mesylate..............ccccoeeeeveecreecvennen. 32
AOXEPIN NCL ... 46
doxepin hcl (SIEEP).......ueeeeceeeceeeeeeereeeeene. 53
doxXOrubiCin NCL.........ccuueeueveiieiiieieecieecieesiens 21
doxorubicin hcl liposomal...................ccuueune.. 21
AOXY 100.....uiiiieiieeireeeieecteeite e s saeesreeseesaeas 20
doxycycline hyclate ................ccueevveeveecnnenneen. 20
doxycycline (monohydrate) .............cceuueu.... 20
doxylamine-phenylephrine tab 7.5-10 mg ..160
AriMINALE .....coeveeeeeereeeeeeceeeeecte e 80
DRIZALMA SPRINKLE .......ccccevctinirerienienneens 46
dronabinol.............ccceeeeeeciiniiieieecieee e 80
drospirenone-ethinyl estradiol tab

3-0.02 MG c.uvirterieeereeeeteeee et 63
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drospirenone-ethinyl estradiol tab

3-0.03 MG .uviriiiieiieeteeee e 63
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451MQg.....cccueeeeciecreeieereenenns 63
DROXIA ..ottt ee e saeens 95
AroXidOPA . ...ccuveeeeeiecreeeieeieeecieeeteece e 39
dry eye formula..............cceeeueecvecvveeeneeenane 128
dry eye relief drops..........evcceeeveeeceeecueenne 152
dry skin treatment..............ccceeeeveeveeecveecenenne 184
duloxeting NCl ...........ooueveeeeeviieiieiieeeeeeeenenn 46
DUPIXENT ..ottt saens 96
DURAFLU TAB......coteteeeeeeteereseeeee e 161
DUREX MIS REALFEEL..........cocvviriirienienne 63
AUEASTErIAE. ......cceeeeeeeieeieeieeteecee e 90

L2000 R 128
L2001 0 128
€400 128
L1010 128
Lo 100 o] (=T | 128
L3R (01010 R 128
[ (01010 SRR 128
EAGLE WATCH MOSQUITO ELIM................ 184
(=T Tallo [0} o 1= J SO SR 189
€arwaX remMoVal..........c..eeeeeeeeeeeeeeeeeeeeeeineeenns 189
earwax removal Kit ..............oeeeeeevvnneeeeeennn. 189
EASIVENT MIS.....iiieeeeeeecceee e 172
EASIVENT MIS MASK LGi.....cooovveeeeneeeeeeneee. 172
EASIVENT MIS MASK MED ........ccccuuueeeenneee. 172
EASIVENT MIS MASK SM......cooovviiiiieeeennee. 172
E€CNAPIOXEN ...eeeeveeeeeeieeeeeierrreeeeereeeessisrrreeeeesaanns 4
(=1010] 211 1= =74 OO 63
€CONLra ONE-StEP....ccceveurieeieeieeeeeeireeeeeeraeeens 63
Lo I B 111 161
(o Iz 1151 e o T 161
ED A-HIST DM TAB 10-4-10.......ccooveuvreernneee. 161
(= T0 o= T o - o TSRS 1
EDBRON GP LIQ.......ooeieeieeeieeeeeeeereeeiees 161
€d Chlorped jr......uuueeeceeeeeeeieeeeeeeeeeeceeene 156
EDURANT ...t 12
€.6.5. 400 ... 17
EFAVIFONZ ... 12
efavirenz-emtricitabine-tenofovir df tab 600-
b2{010 25510101 o o To SN 14



Nombre del medicamento Paginan.°

efavirenz-lamivudine-tenofovir df tab 400-

300-300 MG .uetviiriieieeeeeeeeeee e 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG .uetviiriieieeeeeeeeeee e 14
ElAErtONIC ....c.uoveeeeeeieeieeeieeeeeteee e 128
ELIGARD ....ooiieteeeeeteeteetee et 21
ElINEST ...ttt 63
ELIQUIS ...ttt o1
ELIQUIS STARTER PACK ......ccocevviriirienereeenne o1
ELLENCE ..ottt 21
CUUIYNG .ottt 63
EMCYT ettt 21
EMERGEN-C CHW VITAC.....cccceevveieeeenne 128
EMERGEN-C PAK BLUE ........cccceeveeiereenene 128
EMERGEN-C PAK HEART .....cccceviiriirinnene 128
EMERGEN-C PAK IMMUNE.............ccceu...... 128
EMERGEN-C PAK KIDZ.........cocoevvveriererenne 128
EMERGEN-C PAK MSM LITE.........ccceeuveuuen.e. 128
EMERGEN-C PAK PINK.......cccoccervieniinirnenne 128
EMERGEN-C PAK VITAC......ooveeveieeerene 128
EMERGEN-C PAK VIT D/CA .....ccccoevvveienene 128
EMOLLIA-CREM CRE ........coooeeieeiecieeeeeene 184
EMOLLIENT CRE BASE .......cccoeevieeieieenenne 102
E€MOQUELLE .......eeeeeeiiiiieeeeeee e 63
EMSAM ..ottt 46
EMLTICItADINE ......ooveeeeeiieieeieeeeeieeceee e 12
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG....uuevvuierviieiieieeieeeeeeeeeeeeen 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ....uuoveeeieieeeeeeeeeeeeeenne 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MJ.....uevouieeviieieecieeieeeieeeeeneeen 14
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ......oeevverrereeeeerereseeesreesse. 14
EMTRIVA ..ottt 12
EMVERM ..ottt 9
enalapril maleate................cceeeueeeceecveecreaennenns 31
enalapril maleate & hydrochlorothiazide tab
5125 Moottt 31
enalapril maleate & hydrochlorothiazide tab
1 (02225 1 ¢ Te I USSR RUPRR 31
ENBREL ....ccuvieieeteeeeteeteeteeteeeeeee et 96
ENBREL MINL....c..cooiiiiiiiiienienteeeeeeeeee s 96
ENBREL SURECLICK ......cceeieeieeeieeieeieeeans 97
eNdacof-aM ........ocueveeveriieniieneeseeseesieeeenene 161
ENDARI....oootieeeteeeeeeeeeeteseee e 95

206
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endocet tab 2.5-325mg ........cccooveevveecvieceennn, 7
endocet tab 5-325mg .........cccceevieeinieriensienenns 7
endocet tab 7.5-325mg.........cccooeevreevvievreeennne 7
endocet tab 10-325Mg........cccceeveveeversuenseennenns 7
ENAUIMACIN ......oeeeeecieeieeieeeecieectesteseesaesaeseens 128
ENDUR-VM TAB .....oooteeeeeeeeeeereeeeee e 128
ENDUR-VM TAB IRON........cocoeriiirieieieeeenne 128
enema ready-to-USE ..........cccceeeeveeveeecrersceennnnns 83
ENEMEEZ MUNI ..uueenneeneeeeieeieeeieeseeeeeeeeeeeaees 83
€NEMEEZ PUUS ...t 83
ENFAMIL SOL ENFALYTE......ccccoverienienenne 105
ENGERIX-B......ooootieieeieceeeeieeeeeeeceeee e 100
ENIIOIING ..o 64
€noxaparin SOAIUM .........ccceceeveeecreesveeeseeenieenns 91
ENPIESSE-28 ...eevieieeciieieeeiieeeeeeireeessssreeeeas 64
ENSKYCEO ..veeieeeeeereeeieeceeesieesstessaeesaeesaeeeees 64
ENSTILAR AER ...ttt 180
ENSURE CLEAR LIQ APPLE............cccuveuuenen. 116
ENSURE CLEAR LIQ BBRY/POM .................. 116
ENSURE CLEAR LIQ MIX BERY .........cccu....... 116
ENSURE CLEAR LIQ MIX FRUT ........ccccevenee. 116
ENSURE CLEAR LIQ PEACH...........cccveuuenee. 116
ENEACAPONE. .....c...eeevieieeiieeeeeieeeeeeireeeeesreeeens 48
ENEECAVIL ..veeeeeveeeieecieeeieeeeeesaeesteeseeessaeesaeens 15
ENTRESTO TAB 24-26MG.........cccceeervrercvennnnne 33
ENTRESTO TAB 49-51MGi........cccovveeereeienne 33
ENTRESTO TAB 97-103MG ......ccocevvvervrerrennne 33
ENUIOSE. ...ttt 83
€Ol 128
€-0INEMENT .....ooveeieeieeieeteeceee e 184
EPCLUSA PAK 150-37.5 ....coctivirierieneeneeeenne 15
EPCLUSA PAK 200-50MG .......ccceceeevverrrennnne 15
EPCLUSA TAB 200-50MG........cccceveervvereennnnne 15
EPCLUSA TAB 400-100 ....ccceeeveereeieeeeeeeeeeene 15
EPIDIOLEX .....uvoiieiieieiieeienieneeneeeee e saens 42
epinephrine (anaphylaxis,....................... 39, 172
(=] 0o ] USRS 42
EPIVIR HBV ...ttt 15
epPlerenoNe...........eeeceeeeeeeeeeeeeeeeee e 32
EPRONTIA ...ttt 42
eq calcium 500+d.........ccueeceeeeecieecreerene 12
eq calcium 600+d..........ccueeeeeecrreeeeecreeereene 12
eq calcium 600+d+minerals ......................... 12
eq calcium citrate+d............ccccccveevveeerveennennne. 12
eq complete chewable muilt......................... 128
eq complete multivitamin ...............cccceeuen... 128
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EQ COMPLETE TAB ADULT ......ccccevvrrrernenne 128
EQLD-6 ... 129
eql calcium 600mg/vitamin.......................... 12
EQL CALCIUM CAP VITD...oeeveveeeeeenee 112
eql calcium citrate/ vita...........cceeeveeeuveennennee. 12
eql calcium citrate W/Vit...........ccoeeueveveecuenne. 12
eql calcium/vitamin d.............cccoeeevveecuveenennne. 12
eql carbonyliron ............eecceeeceeecceeeceneeennen. 92
€ql Castor Oil .........uueeeeeeeeeeeeieeceeeee e 83
€QLCENTUIY ..ottt 129
eqlcentury mature .............cueeeveevveecveennnne. 129
EQL CENTURY TAB MENS.........ccccccvveurrnnene. 129
eql childrens multivitami............................... 129
(=To [ WoloTo 1 (01U SRS S 116
eql digestive probiotiC.............cceeeveeereeervennen. 78
€QLTISA Ol ..ottt 116
eqliron supplement thera...................ccuuu....... 93
eqlomega 3fish Oil...........ccoeerveevenseneenne 116
eqlomega-3 fish Oil..............ceeeeeeeveecureenennne 116
eql one daily mens 50+ ad..................c......... 129
eql one daily mens health ............................. 129
eql one daily womens 50+.........ccceeeuveeuennne. 129
eql probiotic acidophilus.....................cc.uu....... 78
eql saline nasal Spray ..........ccceeceveveeeeeencunnnne. 172
eqlslow release iron...............ceeecveecveecnnennnen. 93
eql stress b-complex/vita...............ccueeuen... 129
eql super b complex/vitam........................... 129
eqlvision formula................cccccecueeverneennuennne. 129
€ql Vitamin C .......ueeeveeeeeceeeieceeeee e 129
eql vitamin c/rose hips ..........ccccceeveeeveecunenne. 129
eqlvitamin d3...........cccveeveeeieeiieeeeeeeeeeee 129
€qQlVitamin @ ........oocueveeeeeveeieieeieeeeeeeeee e 129
eq multivitamin gummIes C ...........cccueeuue... 128
EQ ONE DAILY TAB MENS. .........ccceccvveurenne 128
EQ ONE DAILY TAB WOMENS...................... 128
eq one daily womens healt........................... 128
eq saline nasal sSpray ...........ccccceeeveeecveecunane 172
eq slow-release iron ..............eeeceeeveeeeeennnen. 92
EQ THERAPEUT CRE MOISTURI.................. 184
ergocalCiferol ..............eeeeeiicieeneeenens 129
ergotamine w/ caffeine tab 1-100 mg............. 53
ERIVEDGE .......ooooteeieieeeeieeteeeeeeee e 24
ERLEADAL......ooieteeeeeteeteetere ettt 21
erlotinib NCl..........ooeeveeeeiieieiieeceeeieeeeeenn 24
©IFTTI ettt ettt sttt st ae s 64
ertapenem SOAIUM .........cceeceeeveeeeieeeseesirensaens 9
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EFY eeeeeeeeeeeeecete et e e s et e e e e s e e s rnaaeaeeeeees 177
EFY-AD ..ot 17
ERYTHROCIN LACTOBIONATE.........cccccvvnuen... 17
erythrocin stearate ...........ccceeceeeveeeeeeseeencnenns 17
erythromycin (acne aid) ............ccceeeuveennenn.e. 177
erythromycin base..............cccceeveeeveevceenseeeninenns 17
erythromycin ethylsuccinate........................... 17
erythromycin lactobionate...............ccccecuveeunen. 17
erythromycin (Ophth)..........cccccoveevuvecveennnne. 150
escitalopram oxalate ..............ccceeveeecreeeeennnen. 46
esomeprazole magnesium...............ccuu....... 89
ESSENLIA ..cceveeeieeriieieecieeiteerte e sre e sae e 129
essential balance...............ooceeceevcenciencuennenns 129
eStarylla...........uucceeeeeeeecieeiiieieiieeseeeeeee e 64
ESrAAIOL ...t 70
estradiol & norethindrone acetate tab 0.5-
O.7MQ ettt ree e 70
estradiol & norethindrone acetate tab
1-0.5 MG .ottt 70
estradiol vaginal...............ccccoccevveevuenveenennnenne 70
estradiol valerate ............oocuevevvervienceencennnennn 70
ESTROVEN MEN TAB SUPPLEM.................. 129
€SZOPICIONE.........ueeveeeeieeeeeeeeeee e 53
ethambutol NCL .............ooeueveeiniieieiieecieeeienne 15
€thoSUXIMIAE.........cocueeieeieiiiiieeieeeeeeeeae 42
ethynodiol diacetate & ethinyl estradiol tab
TMG-35 MCG..uuiiiiiiiiiiiieeeeeeeeeeneeenn 64
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG....uuuuiiiiaiiiiieiiieeeeiteeeeeveeens 64
ELOAOIAC ..ottt 4
etonogestrel-ethinyl estradiol va ring 0.120-
0.015MQG/24RNK ..ot 64
[=110] oo )-] [0 L= SRS 23
ELFAVIFINE ....eeeveeeeeeeeeceeecieeetee et esee e sae e 12
EUCERIN HAND CRE ADV REPA.................. 184
EUCERIN PLUS CRE........ccoceceeieeieceereeeenne 184
EULEXIN ..ottt 21
QUERYIOX ettt se e 75
EVEIOlIMUS ..ottt 24
everolimus (immunosuppressant)................. 99
EVOTAZ TAB 300-150 ...cceevieririerienieneeeneenee 14
EXEMESTANE. .......ccceeviiiiiiiieeeeeeecceeeeee e 22
EXKIVITY cetteeeteeteeeeeetestese e 24
EYE HEALTH CAP ADLT 50+ ....ccceeveereennenne. 129
EYE HEALTH TAB LUTEIN.....cccceevieriirnnne 129
Y€ ItCA reliEf .......ooeeeeveiieeieeeeieeeeeee 151
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EYE MULTIVIT TAB LUTEIN.......ccccecvrurrnnene. 129
EYE MULTIVIT TAB SODIUM.........ccceeuveuen.e. 129
EYEPIOLECT....ccceeeeieeeeieeeeeteeeeeere e eaee e 129
EYSUVIS ...ttt 151
€ZEHIMIDE ...ttt 36
ezetimibe-simvastatin tab 10-10 mg............... 36
ezetimibe-simvastatin tab 10-20 mg.............. 36
ezetimibe-simvastatin tab 10-40 mg.............. 36
ezetimibe-simvastatin tab 10-80 mg.............. 36
EZFE 200......oi ittt esve e nenns 93
F

Q=8 et 129
721 o] o SOOI 129
FABRAZYME.......ooooimtiiriienienieneeiessieseenanns 73
falMING........cooeeeriiieeieeecetee et 64
fAMCICIOVIF ...ttt 15
faMOLIAINE.......ccouveeveeieiiiieeieeeeteeee e 81
famotidine in nacl 0.9% iv soln 20 mg/50ml 81
famotidine maximum streng......................... 82
famotidine original stren.................cccceueeeunene 82
FANAPT ...ttt 49
FANAPT PAK ..ottt 49
FANTASY LUBR MIS COLORS..........ccceeevennen. 64
FANTASY LUBR MIS SPERMICI...................... 64
FANTASY MIS LUBRICAT ......cooveeeeerieeiennnne 64
FARXIGA ..ottt 58
FASENRA ..ottt 172
FASENRA PEN.....coctiiiiiieneecteneeeeee e 172
FATTIBASE OIN ...c..oooieieeeeeeeeeee e 102
FC2 FEMALE MIS CONDOM........ccccevuervennenn. 64
FC FEMALE MIS CONDOM.......ccceeevvveerenne 64
felbamate............cooveeceeeceeneenieiieeieneeseeceeee 42
fElOAIPINE ...ttt 38
FEMYNON ...t 64
fENOFIBrate ..........coccueeeeeeeceeieiieieeccieeceeeceeeaens 35
fenofibrate micronized..............cccceeuvvevuenne. 35
fENtanyl...........oooceeeevieieiieiieeeceee e 6
fentanyl citrate..............cccueeeeeeceeeceecieeeeeeceeenne 7
FERAHEME ......ccoooiiieieeeceeceeeeeve et 93
FOIAtE ..ot 93
FOIGON ... 93
FERIVAFA CAP 110-1IMGi........coceriiierierieneee 93
FERIVA TAB 21/ ..ot 93
FEIOSUL ...ttt 93
FERRALET Q0 TAB.....ccoeeieeieeeeeeeeeveeeeeeeans 93
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FEITEX 150 ..o 93
FEITIC X-150 c.uoooeeeeeeeeeeeeeeeeeceee e eeeeveee e 93
ferrous gluconate..............ccoeeceeecueecveccreennenns 93
FERROUS GLUCONATE........cccceeveereerreerennee. 93
ferrous sulfate ...........ceeeeueeeeveeeeeveeeeeieeeeeieeeenns 93
FERROUS SULFATE.........ccoeereeeeeeeereeereene 93
ferrous sulfate iroN..............ccceeeeeeuveecvveeeevuneenns 93
FEITOUSUL.........eeveeeeeeeeeceeeecee e 93
fesoterodine fumarate...............cccveeevuveeeunnnn. 90
FE SULFATE POW ... 93
FETZIMA ...ttt 46
FETZIMA CAP TITRATIO ... 46
feverall adults ..............uueeeeueeeeceeeeceeeeeeeeeveeene 1
feverall childrens.................ooccueeecveeeceeeecreeennee. 1
FEVERALL INFANTS .....oooieeeeeeeceeeee e 1
FEVERALL JUNIOR STRENGTH........cccccevveunnne 1
fexofenadine hcl..............ccuveeeeeeeeveeecveeennenn. 156
fexofenadine-pseudoephedrine tab er 12hr
BO-T20 MG ..uueriiiieeiieeeeereeeeecitee e cree e 161
fexofenadine-pseudoephedrine tab er 24hr
180-240 MQ..couuriiiiieiieiieerieeeecieee e 161
FIASP FLEX INJ TOUCH...........ccevvereerreeee 60
FIASP INJ 100/ML....coooiieiicreceeceeeeeeeeee 60
FIASP PENFIL INJ U-100 .....ccoeevieereerreeeee 60
FIASP PMPCRT INJ U-100......cccceeieerrennee 60
FIDEI1AX .....ueeeeeeeeeeeeeeeeeeeeceeeeeeceee et eeans 83
fIDEr [aXAtiVE .........uveeeeeeeeeereeeeeeeeeeeeeere e, 83
fINASLEIIAE ... 90
fingolimod RCL..............ooeeeeeieeieceeceeeceeeneane 55
FINTEPLA ...t 42
fINZAIA ... 64
first aid antibiotiC............ccoveeevueeeecreeeereeeennen. 177
FIRST AID ANTISEPTIC OINT .....cccveevvennne 184
fish oil adult gummies ............ccccoveeveeeeenene. 116
fish Oil bUIrp-1€SS..........ccueeeeeeereecveeeeeerenen. 116
FISH OIL CAP 150MG.........coecvreieereecreennns 116
FISH OIL CAP 180MG........c.coevvierecerecreenene 116
FISH OIL CAP 183.33MG.......ccceeveerrecrrennens 116
FISH OIL CAP 1000MG .......cccveeereerrecieenene 17
FISH OIL CAP 1360MGi.......ccccveeieerreereenens 17
FISH OIL CAP 1400MG........cccoeeeveecrreereeennene 17
FISH OIL CHW 875MG........cccveereerreerrenene 17
fish oil concentrate .............cccoueeevveeevrveeecrnennns "7
fish oil double strength...............cccccevueeueennene. 17
fish oil extra strength................cccoueevueeeuvennnen. 17
fish oil maximum strength .................cc.......... 17
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fish oil omega-3............ccoveeveecveeeieeereecreenen. 17
fish Oil pearls.............ocueeeeeeeveeieieeiiieieeeeeeenen. 17
fish oil/super potent/no .............coeeeueeeuvennnen. 17
FlAC .ottt 154
flanders bUttOCKS .........coceecueeveneivenienieneenns 184
FLAREX ...ooottiteeteeteceeseete et eeseeesae e 151
FLAVOR SWEET SYP S/F.....ovviriiiieeene 102
FLEBOGAMMADIF........cooeeieeieeeceecieeieeeeans 98
flecainide acetate ...........ccocueverveeecvencennenneennnn. 35
FLEET BISACODYL ....ccoovereererieneeeieeceeeeenenns 83
FLEET ENE PED ......cootiviirierienieneeeseeseenaeene 83
FLEXICHAMBER MIS........c.ccooeiiiiieeeeiennee. 172
FLEXICHAMBER MIS MASK LRG.................. 172
FLEXICHAMBER MIS MASK SM ................... 172
FLINTSTONES CHW COMPLETE................. 129
flintstones complete.............cocvevecueevveennnnne 129
flintstones gummies plus.............................. 129
flintstoneS/My firSt.......cocueeeeeeveenceeeneeeeeenne 130
flintstones plus calcium ....................ccuu...... 129
flintstones plus extra C .........cccceveveeeveeeeenne. 129
flintStoNES W/IroN .........cocueveeeeeneniencienvennenns 129
FLORAJEN CAP ACIDOPHI.......ccceeveevreerennne 78
FLORAJEN CAP WOMEN ......ccccocevvernieniennnnne 78
FlOran@Xx ......cccuueeeueeeeeeiiieieieieeseeseeeseescveesneens 78
FLORIVA DRO PLUS........cccvrerierierteieeeenne 130
FLOVENT DISKUS. .......ccotieieeeieeeeceeeeene 176
FLOVENT HFA ..ottt 176
flUuCONAZOIE ..o 1

fluconazole in nacl 0.9% inj 200 mg/100ml.. 11
fluconazole in nacl 0.9% inj 400 mg/200ml. 11

fIUCYTEOSING ... 1
fludrocortisone acetate.............cccouueeeeeeveneeannn. T
(U 2] o o 3RS 161
flunisolide (nasal) ............ccueeeeveeeecueeecveeennen. 175
fluocinolone acetonide........................... 180, 181
fluocinolone acetonide (otic)........................ 154
fluOCINONIAE ..., 181
fluocinonide emulsified base ........................ 181
fluorometholone (ophth) ............cueeueennneen. 151
flUOIrOUrACIL...........oueeeneeeeeeeeeeeeeceeeeeeeeeeeenn, 21
fluorouracil (topical)............cueeeeeevueecveennnnne 184
fluoxeting RClL ..............uueeeeeeveeeeeeciveeeeeeieeeeeen, 46
fluphenazine decanoate .............cccecveecuveeunnns 49
fluphenazine hcl...............cocuevveieceeniieeieineenne 49
flurbiprofen ...........eeecveeceeeeeeceeeceeeee e 4
flurbiprofen sodium ............ccceceevveeeveeeneennnen. 151

Nombre del medicamento Paginan.°
flu/severe cold & cough d .............ccueeuene.n. 161
fluticasone propionate ...........cccecceeevueeevennnen. 181
fluticasone propionate (nasal)...................... 176
fluvoxamine maleate ................cccccueevueveuvennen. 40
fOLALE. ..ottt 130
FOLDITAM TAB....ccveeteeeeeeeeeeeeteeeeee e 130
fOlIC @CId.....ceeeeeeieieeeieeeeeeee e 130
FOLIC ACID.....oooveeieeieeeeecteeeeeeec e 130
FOLIC ACID POW.......ooovtiririerierieneeneeeeenne 130
FOLIFLEX TAB ....oooteteeeeeeeeteeeee e 130
FOLIKA-MG TAB ..ottt 130
FOLITE TAB......oteeeteeeeeeeeetee et 130
FOLITIN-Z TAB....oeteteteeeeeeeeteeeee e 130
FOLIVANE-F CAP ......oooeeteetecteeeceeieeeeeeens 93
FOLIXAPURE TAB 1-5000.......ccccccerierurrnene 130
FOLTAMIN TAB 1-5000......cccccverreerereerene 130
FOLTRATE TAB. ...ttt 130
FOLTREXYL TAB ....oooteeeeeeeeieeeeeeeeeeeenne 130
fondaparinux SOdium ............cccceeeeveeceeevueeenenns o1
FORTEO. ...ttt 61
fosamprenavir calcium................ceeeveevueeennens 12
foSINOPril SOAIUM ........oooeueeeeiieieicieeieeecieeeeene 31
fosinopril sodium & hydrochlorothiazide tab
TO-12.5 MG ittt 31
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ et 31
FOTIVDA......oeeeteeeeetee et 24
FREEDAVITE TAB ....cuveeieeeeeeeeeeeeeee e 130
freeze dried acidophilus..................cueeeueennen. 79
FRESHKOTE PF SOL 2.7-2% .....cccveeveeurennenne. 152
FRESHKOTE SOL 2.7-2%.....ccovereuenienranenne 152
FRUCTOSE GRA ...ttt 17
frUity CREWS ..ot 130
fruity CheWS/iroN............cueeeeeeveeeceeeseensenannes 130
full spectrum b/vitamin c................cuueuuen... 130
fulvestrant.............cueeveeeveiecieeieeccieeseeecieesaens 22
FUNGOID TINCTURE.......cccocoeriirierieeeene 179
fUrOSEMIAE..........eeeeeeeieeieeieeeecee e 38
fUroSEeMIAE iNj.....cccuveeeeeeeeeeieeeeeeeceee e 38
FUSION PLUS CAP......ooeeeieeteeeteeeeeeeeeeans 93
FUZEON.....otiiiieteeeieeteteseeee et 12
fyavolv tab 0.5mg-2.5mcg.........ccccceceeeeeuenen. 70
fyavolv tab Tmg-5mcg .........cccveecueecveecreeenenns 70
FYCOMPA ...ttt 42
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G

9abaPENLIN......ccoueeeeeeieeeeeteteee e 42
galantamine hydrobromide............................. 45
GALZIN ...ttt 112
GAMASTAN INJ ..ot 98
GAMMAGARD LIQUID .......coooerieereeeereerenen. 98
GAMMAGARD S/D IGA LESS TH................... 99
GAMMAKED. ......ccuteteeieeteeeeeeteetes e 99
GAMMAPLEX ...ttt 99
GAMUNEX-C ....oovteteeteeeeeeeeeieete e 99
ganciclovir sSodium..............cccveeeveeeveecvreeeneennen. 15
GARDASIL 9 INJ...covieieeieeeeeeeeeeeieeeeeeens 100
o bz L =] =) S 87
GAS RELIEF.......oooiieeieeeeeeeceeeee e 87
gas relief drops infants.............ccccoueeeuveenennee. 87
gas relief extra strength .............cccoceeveeeeencn. 87
gas relief infants.............cccoeecveeeveecceecceeeceeenne 87
gas relief ultra strength ............c.cccccceeveeeeenncn. 87
gas-x extra strength..............ccceeeeeeveecveecnnanne 87
gas-x ultra strength............ccccecevervenvenveenncn. 87
gatifloxacin (OPhth) ..........ceeeeeeeveecveecreeennenns 150
GATTEX oottt 87
GAUZE PADS 2.ttt 60
QAVILAX ..ot 83
QAVIlYEEC et 83
QAVILYTE-G et 83
GAVRETO ...ttt 24
GETTHINID ...t 25
gemcitabine hcl ...............ooeveeeeeecieeeeeeeeenen. 21
geMIibrozil..............cocooveeeveeeviiiiiineeeieeeeenene 35
GEMTESAL.....cooteeeeteteeeee et 90
GENADEK CAP STEP 1.......ooeieeeeeieeieeenns 130
GENADEK CAP STEP 2.......cooviieirierieniennenns 130
GENADEK DRO .....cutiieeieeieeeeeieeieseeeeens 130
GENErIAC ... 83
GENGIAf ..ottt 100
GENOTROPIN......c.oertertenteeeiesiesteneesee e 73
GENOTROPIN MINIQUICK.......cccecererirrennene 73
GENLAK ..o 150
gentamicin in saline inj 0.8 mg/mi................... 9
gentamicin in saline inj 1.2 mg/mi.................... 9
gentamicin in saline inj 1.6 mg/mi.................... 9
gentamicin in saline inj 1Tmg/mi....................... 9
gentamicin in saline inj2 mg/mi ...................... 9
gentamicin sulfate .............ccoeeeeeeveeceeeceeenen, 9
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gentamicin sulfate (ophth)................c.cu....... 150
gentamicin sulfate (topical) ............cccceeeueen. 178
GENTEAL SEVERE TEARS. .......cccocevvierrenenns 152
GENTEAL TEAR GEL SEV D/N.........c.ccveueee 152
genteal tears liquid drop .............cccveeueennen. 153
genteal tears night-time..............cccccoeeeuen.e. 153
GENTEAL TEAR SOL MOD PF........ccccecuenene 152
GENTEAL TEAR SOL PF.....oocviieieeieeeeeenne 153
gentle [axative ............eeeceeeceeeeeeieeceeeeeene 83
GENVOYA TAB.....oooeeeeeeeeteeeeceeee e 14
gerber grow mighty ..........eecceeeeveecveecenennens 130
gerber lil’ brainies .............ccceveeveeeveevennuennen. 130
gerivite complete...........oueeeeeecveeceeeireeenenn, 130
GILOTRIF ..ottt 25
glatiramer acetate.............ccccoueevuveereecrreennnne 55
Glatopa .....c..ooueeeiiee e 55
GLEOSTINE.......oiiteeeienteeeeeeeeetesee e 20
glimepiride............cooveeveeeveeeieiineeeeieeeeeeene 58
GUPIZIAE ...t 58
glipizide-metformin hcl tab 2.5-250 mg ....... 58
glipizide-metformin hcl tab 2.5-500 mg....... 58
glipizide-metformin hcl tab 5-500 mg .......... 58
GUPIZIAE X ...t 58
GluCO BUrSt..........ooeeeeeeeeeeeeee 72
GLUCOSE........cotieeierteneeeeieetestese e 72
GLUCOSE CHW FRUIT .......ooeeeieeieeeereeeenene 72
GLUCOSE CHW GRAPE.........cccovvtirtrnerrennnnn 72
GLUCOSE CHW ORANGE .......cccccveevereerennen. 72
GLUCOSE CHW RASPBERY ......cccceectvnervenen. 72
GLUCOSE CHW WATERMLN .......cccvveeerenee. 72
GIUCOLEN ... 130
glutamine powder ............cccccoeveeevenvensenneennene 17
GLUTATHIONE POW.......coovtiiriirienienieeeennee 17
GLYCERIN .....ooeiiieeeeeeteeeeeeeeeee e 102
GLYCERIN LIQ ...ovtieieierieeieneeneeieeieseenaens 102
GUYCOIAX ...t 83
glycopyrrolate ............ueeceeeveecieeceeeeeeeeeen. 81
GUYAO ... 182
GLYXAMBI TAB 10-5 MGi.......ccocevieeeieriennee. 58
GLYXAMBI TAB 25-5 MGi.......cccceecveevenrerrennen. 58
gnp 8 hour arthritis reli.................ccueeeeeeeueennen. 1
gnp 8 hour pain relief ...........ueeeveeveeecennnenns 1
gnp 8 hour pain reliever ..............ceeeeeecueeennen. 1
gnp acetaminophen .............cccceeeveeeceeeseennenne 2
gnp acetaminophen extra s.........cccceceeeeveuennee. 2
gnp acid reducCer ............cuueeeeeeceeceeseeeseeneennenne 82
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gnp acid reducer maximum..............cccecue.... 82
gnp adult aspirin [OW Str..........cceeeveevceeeveennene 2
gnp all day allergy ............ceeeeeeveeecveeveaennens 156
gnp all day allergy child....................cccuevueen. 156
gnp all day allergy-d............ceeeeeeveeecveennnnne. 161
gnp all day allergy relie ...............cuueeuenneen. 156
GNP AlEIGY ... 156
gnp allergy childrens................ccccceueeueeuenn.n. 156
gnp allergy & congestion...............cccueeuen... 161
gnp allergy multi-symptom...............ccccuu..... 161
gnp allergy relief ............eeeceeeceeeeeeeceeeeeenns 156
gnp allergy relief 24 hou.....................c........ 156
gnp allergy relief maximu................cccueeuue... 156
gnp antacid and anti-gas/............cccccecceeeueeucn. 144
gnp antacid & anti-gas ma...............c.ccueeuueu... 77
gnp antacid anti-gas/maxXi...........cccccecceeeuencn. 144
gnp antacid & anti-gas/re ............cceeceeeeueenn. 77
gnp antacid extra strengt.............ccccceceeveeencn. 144
gnp antacid/regular stren.................ccueeuuu... 77
gnp anti-diarrheal ...............cccccovervennenneenncn. 79
gnp anti-gas ultra Streng............ccecceeeeeecuennenn. 87
GNP anti=itCh........cocueeeeeiiiieiieeeieeeeeeeee 184
gnp artificial tears ...........cceeeveeeveeecreeeveeeennenns 153
(o [g] o X=T] o] 4 o ISP 2
gnp aspirin low dose............cceeeeeeeeeeveeceeenenne 2
gnp athletes foot ...........ooevveevenvienineeenen. 179
gnp bacitracin zinc...............ccceeveeecveecueeenenns 178
gnp b-complex plus vitami........................... 130
GNP BIOLIN ...t 130
GNP CaAlCIUM ...t 12
gnp calcium 500 +d3.........ceeeveeveeecreerenne 12
gnp calcium 600 +d3..........coceververieeienene 112
gnp calcium 600 +d3/miner ......................... 12
gnp calcium 600 +d/minera.......................... 112
gnp calcium citrate +d3..........ccceceveeeveenennee. 12
gnp calcium citrate+d3 ma.............cccceueuneee. 12
GNP CAPSAICIN .....etiierienieneeeeieecieneenaens 185
GNP CaStOr Oll......c.eeeeeeiieieieieeeeeieeeee 83
GNP CEONLUIY .uveeeeeeeeeeeeeieeeieeireeeeeseeeesesanees 130
gnp century adults 50+ S€.........ccecveevuerennn. 130
gnp century cardio health............................. 130
gnp century mature...............cccceeeeeeeeennnneenn. 130
gnp century ultimate mens...............cccuuu..... 130
gnp century ultimate wome..............cccu..... 131
gnp childrens allergy .............cccoueeeuveecuenennn. 156
gnp childrens chewables/e............................ 131
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gnp childrens chewables/i ............................ 131
gnp childrens chewables w........................... 131
gnp childrens ibuprofen..............cccoeeeveeveeennene 4
gnp clearlax...........eeveeveeeceeeieeeeeieeeeeeene 83
gnp clotrimazole 3..............ccoeeveeeeecvreeeeenen. o1
gnp cold & cough children ............................ 161
GNP CO Q10 ..ttt 17
gnp cough dm €r..........coceevenveencencenseeeenenne 161
gnp cough gels..........ueecceeceeecieeeeereeeene 161
GNP d 1000.........cooueeieiieeieeteeeecee e 131
gnp day time cold/flu.................cccueeeueeennnn.e. 161
gnp day time cold/flurel................................ 161
gnp diabetic support form.............cccueeuuen... 131
gnp electrolyte solution ..............ccceeevueneunne 105
gnp esomeprazole magnesiu......................... 89
gnp essential one daily .............cccceuevevennennne. 131
GNP fiDEIr-Caps .......cccueeeeeeeeeeeceeeeeeeeecee e 83
gnp fiber POWAEr ...........oocueeceeeciieieecieeeeene 83
gnp fiber therapy...........ceeeveeeceecceeecveecenene 83
GNP fISN Oll.......cceeeneeiiieeeeeeeeeee 17
GNP FISH OIL CAP 840MG.......ccccevvueruernnne 17
gnp fish oil maximum stre ...............cccecueu..... 17
gnp fluticasone propionat.............ccccccueeueen.. 176
gnp folic acid ..........cceeeeeveeesienienieceeeeieeeene 131
GNP Gas relief ... 87
gnp gas relief extra Stre ...........ccceveeveeeeennn. 87
gnp gentle laxative...............ccueeeeeeveeecrveennnne 84
GNP GLUCOSE CHW GRAPE...........cccueun.e. 72
GNP GLUCOSE CHW ORANGE ..................... 72
GNP GLUCOSE CHW RASPBERY................... 72
GNP GLUCOSE CHW WATERMLN................. 72
gnp hair/skin/nails ................ccccoeveeveesensuennene 131
gnp healthy eyes............cccueeveeecveeveeereereanne 131
gnp healthy eyes SUPErVIS ...........ccceeveecuennne. 131
gnp hydrocortisone..............ceeeveeeveeecveecueene 181
gnp hydrocortisone/aloe ....................ccuu...... 181
gnp hydrocortisone maximu.......................... 181
gnp hydrocortisone plus.................ccueeuuen... 181
(o [g] o] 1010 o o) =] o TSRS 4
gnp ibuprofen childrens..............ccceecveevuennnnen. 4
gnp ibuprofen infants ...........cccccoceeeveecceeeceeenene 4
gnp infants pain/fever ..............eeceeveeenene 2
(o (2] o X[ 0] o ISR 93
gnp itch relief extra Str............ccoceeveeveeeeennen. 185
gnp lansoprazole.................ccceeeeeeevveeceeennnne. 89
GNP axative...........ceoveeveeeveeeiiiieceeeeeieeeeeeene 84
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gnp lice treatment...............cccoeeeeveecveecueeennens 188
gnp little ones childrens.....................ccccu..... 131
gnp loperamide hydrochlor ............................ 79
gnp loratadine ............cccoeeeveeviinviencennenennen. 156
gnp loratadine childrens. ............................... 156
gnp lubricating plus eye...............cccueevueveuen. 153
gnp mega multi for men...............cccecveeunen.e. 131
gnp mega multi for women...................c...... 131
gnp miconazole 1 combinat............................. o1
gnp Miconazole 3..............ceeevceeveeceenseenennenne o1
gNP MICONAZOIE T.........uueeeveereecreeceeereeereenen o1
gnp mMiconazorb af.............cceveeveeevencenneennen. 179
gnp milk of magnesia. .............ccccoeeeveecveecunnne. 84
gnp mineral Oil...............ccoeveevenvensensieneennene 84
gnp motion sickness relie.....................uuu...... 80
gnp mucus dm maximum stre....................... 161
GNP MUCUS €F .eeeveeeeeeieeeeeeireeesesseeeessssnens 161
GNP MUCUS relief .........c.cooeeveeveeneneenieeeeneene 161
gnp mucus relief dm ............cccccveeveecveennnnne. 161
gnp mucus relief dm max........cccceeceeveeveenne 161
gnp mucus relief maximum........................... 161
gnp Mucus relief Pe...........uuveeeeeeevercceeecneenne 161
GNP NAPLOXEN ...eeeeeeeeeerieeeeiinrreeeeereeeeesinreeeeeeesanns 4
gnp NapProxen SOAIUM .........ccceeeeeeveeeceeeseesiuens 4
gnp nasal decongestant ...............cccccveeunn... 161
gnp nasal decongestant/ma.......................... 161
gnp nasal decongestant pe..............ccecuu...... 161
gnp nasal four Spray ...........cceeceeeceeeceeeceeenne 161
gnp nasal moisturizing .............cccceeeeeeveecueenne 172
gNP NASALSPray ......c..ceceeevueeeceeeieenireseeeeseeenns 161
gnp nasal spray extra Moi..............ccecueeuen... 161
gnp nasal spray fast acti ..........ccceeeeeveecuenne. 161
(o [a] o X g 11 To] | o HP USSR 131
gNpP NICOLINE QUM .......ccueeeeeieineeieeieeeeeaeene 56
gnp nicotine mini lozenge...................ccccuu...... 56
gnp nicotine polacrilex ................ccceeeeeeuennne. 56
gnp nicotine polacrilex m...................c..ccuu...... 56
gnp nicotine transdermail..................cccc..c...... 56
gnp night time cold & flu..................ccuuu.... 162
gnp night time cough ...........ccceceeeeveenuennen. 162
gnp no drip nasal spray ...........cccceeceveeceeenens 162
gnp nose drops extra Stre...........ueeeceeennen. 162
gNp O0MEPrazole..............ceeecveeceeeereecreecreannns 89
gnp one daily maximum..............ccccceecveevuenne. 131
gnp one daily mens health............................. 131
gnp one daily plus iron .............cccceeeeveecuennne. 131
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gnp one daily womens heal........................... 131
gnp one daily womens meta. ........................ 131
gnp pain & fever children..................cuccueennen. 2
GNP PAIN FELIET.......cceeeeeieeiiiieeieeeeeeeeeee e 2
gnp pain relief extra Str..........cccceeveeeveeceeenene 2
gnp pediatric electrolyte.............cccoevueveueen. 105
gnp pink bismuth .............ceecveeeeecieeceecieenne 79
gnp pseudoephedrine hcl 1.................cu.... 162
gnp pseudoephedrine hcle.......................... 162
GNP QUICK DISSOLVE GLUCOS.................... 72
gnp scalp relief..........ueeceeeceeeieeeeeeieeeeeenns 185
GNP SENNA [aX .....cceeeeeeeiieiiieieeeeeieeee 84
gNP SENNA PIUS .........ueeeeeeereeeeeeeeree e 84
gnp sinus + headache for .............ccceeveuen. 162
gnp SiNUS Pressure/Pain .............ceeeceeenen. 162
gnp stomach relief.............coccoevvvenvensenneennene 79
gnp Stool SOfteNer ..........oueueeeeeeeceeeieecveeeene, 84
gnp stool softener/stimul.....................c.......... 84
GNP tab tUSSIN ......ueeeeeereeeeeieeeeeecee e 162
gnp tab tussin dm ..........ccceveevenvienencenneennen. 162
gnp terbinafine hydrochilo............................. 179
gnp therapeutic-mM...........ccceeveeveeeveereeensuennne 131
gnp tolnaftate.............ccceeeeeeceeeceeeciecieeeeenns 179
gnp triple antibiotiC ..........c..ccceeevueeieenveenenenne 178
gnp triple antibiotic plu................cccueeeueennen. 178
gnp tussin cf cough & col ................ucueen.... 162
gnp tussin cough long act................ccueuuu.... 162
GNP tUSSIN AM.....cuveeieiiieieeeieeeeee e 162
gnp tussin dm cough............ceeeueecveevuenennens 162
gnp tussin dm mMax .........cccccceeveeveeeceencrneennen. 162
gnp tussin mucus & chest ..............oocueenen. 162
gnp ultra stomach relief ...............cccevueeeenncn. 79
gnp urinary pain relief ...............ceeeeeeveecunenne. 90
GNP VILAMIN @ ..ot 131
gnp vitamin b-6..............cccoeceeeeeeeveeeereeeeene 131
GNP VILAMIN C ..ot 131
gnp vitamin c/rose hips...........ccccecoeeeveecuenne. 131
gnp vitamin ¢ w/rose hipsS..........ccccceeeeeecuenne. 131
gNP Vitamin d.........cccueeeeeeceeeeieecreeeeeeeeeceeene 131
gnp vitamin d3.........c.coeceeveevenvieniereeeeeeeene 131
gnp vitamin d3 extra stre..............ccceeveeunen... 131
gnp vitamin d maximum Str...............ccecc..... 131
gnp vitamin d super stren...............cccueeuuen... 131
GNP VItAMIN ...t 132
gnp vitamin e water dispe.............ccceccueeeunen.. 132
GNP Wart remMoOVer ............ecevveveieeiiinneeeninnne 185
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gnp womens gentle laxativ...................c......... 84
GOLD BOND CRE HEALING........cccccervennene 185
GOLD BOND OIN HEALING.........cccecveruennenn 185
GOLYTELY SOL ettt 84
goodsense all day allergy ..............cecueeunen. 156
goodsense aller-ease................cueeeeeevuenennen. 156
goodsense allergy relief..................oucueennnn. 156
goodsense anti-diarrheal.....................cccuu...... 79
goodsense arthritis pain .............cccceeeveeeeeennne 2
goOodSENSE ASPININ .....cueeeereieeeeeeeieeeeeeeeeeae 2
goodsense clearlax ..........uceeceecereecveecnnenne 84
goodsense cough dm ..........cccceveevenvenuennen. 162
goodsense cough dm childr......................... 162
goodsense day time cold &.............cuueuunen. 162
goodsense daytime cold &..............ccueeunen. 162
goodsense esomeprazole ma........................ 89
goodsense hemorrhoidal oi.......................... 185
goodsense ibuprofen ...........cccceceeveeeceeverneenee. 5
goodsense ibuprofen child............................... 5
goodsense ibuprofen infan.............ccccceeeeeunenn. 5
goodsense lansoprazole......................cuu...... 89
goodsense lubricating plu ................c.cuuu.... 153
goodsense mucus relief ch .......................... 162
goodsense naproxen sodium.............cceceeeueen. 5
goodsense NiCOLINE ...........ecceeeceeeeereecveecreennes 56
goodsense nicotine gum ...........c.cccceeeeeeeennn. 56
goodsense nicotine polacr ................cuecuue... 56
goodsense nighttime cold............................ 162
goodsense nighttime cough......................... 162
goodsense pain & fever Ch.............covveeeueeennn. 2
goodsense pain & fever in ............ucceeeeeennn. 2
goodsense pain relief ...............cocoeveeenvenuennee. 2
goodsense pain relief ext.............cceeeveeveeennne 2
goodsense stomach relief ................uueuun... 79
goodsense tUSSIN Cf........cceecceeeveeeceeeceeeennenns 162
granisetron NCl ..............ccoceevveinvensensieneennene 80
GRAPE SYP...cotiieeeeetertesteeeies et 102
griseofulvin mMiCrosSize..............cccceceeeveeeeenuene. 1
griseofulvin ultramicrosize................cccccuueun.... 1
QUAIALUSSIN AC ....cueeeeeeeeeeeieeeeeeeeeeee e 162
QUAITENESIN ...t 162
quaifenesin ac .............coveeveeveeseenceeseeseenen. 162
guaifenesin-codeine soln 100-10 mg/5ml .. 162
guanfacine hel..............ooeevieinvinienienienen. 39
guanfacine hcl (adhd)...........c.ccceveeveecuveennnnnee. 52
gummi bear multivitamin/m......................... 132
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GVOKE HYPOPEN 2-PACK ......ccccccererreriennen. 72
GVOKE KIT .ottt 72
GVOKE PFS......oiiieieteteeeieeteetesee e 72
H

N2Q et 17
HAEGARDA......coteteteeeteetentene e saeens 95
hailey 1.5/30 .....coeeeeeeieiieienieeeeeieeceee e 64
hailey 24 fe......uueeeeeeeeeeeeeeeeeeeeeceeeee e 64
hair formula extra streng .............c.cccceuun.... 132
HAIR/SKIN/ CAP NAILS........cccovvierieerennn 132
hair/skin/Nails ..............cueeeeeeceeecuencienieneaenns 132
hair/skin/nails/biotin..............cceceeveeeeuercuennenns 132
HAIR SKIN & TAB NAILS AD.......cccccvveuvennenne. 132
halobetasol propionate ................ccceeeuveeunen... 181
halOELLE ... 64
haloperidol............oeeeeeeeeieeeeeieeceeereeeeeeee 49
haloperidol decanoate................ccccueeeuveeennen. 49
haloperidol lactate...............ccccoueevveereecnnenneen. 49
HARVONI PAK 33.75-150MG........ccccecuerrrennenne. 15
HARVONI PAK 45-200MG.......cccccevvervvereennenne 15
HARVONI TAB 45-200MG........ccccecveevveerrennnne. 15
HARVONI TAB 90-400MG .......ccccevververerennnne 15
HAVRIX ... oottt 100
H-COSMETIC CRE ARBEM...........cccceeuvruuen.e. 102
healthy €Yes.......uueveeeeieiieiiieieeceeeceeeeeenns 132
HEALTHY EYES CAP SUPERVIS................... 132
healthy eyes/lutein ..............ccoeeeueeceeevuenenanns 132
healthy eyes/lutein & zea.................c..cc......... 132
healthy eyes/lutein/zeaxa.............cceeueveunen. 132
healthy hair skin & nails...................cuuuuuu...... 132
HEALTHY KIDS CHW GUMMIES.................. 132
healthy kids gummies omeg......................... 17
healthy kids vitamin d3...........ccccceevvervuenenenne 132
healthylax...........c..occeeeeeeecieeiieeeeeceeereeeeeenee. 84
heartburn relief ............coovceveeeeveeevierieeeeeenne 82
heartburn relief extra St...........cccevevveercvennenne 77
heartburn relief maximum.............ccceceeeuenn... 82
REALNEK ... 64
h-e-b oral electrolyte so...........ceeeveevuenenen. 105
HEMATEX.....coiiitietereereeieeteneese e sseeseesaeens 93
HEMATEX POLYSACCHARIDE IR .................. 93
hematogen.............eeceeeeceeeceecieeceeeee e 93
HEMATOGEN FA CAP.......ooeeteeeeeieeieeeenn, 93
hematogen forte. ...........ueeveecveeceeereeeeenen. 93
REMOCYLET ..ottt 93
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HEMOCYTE PLS CAP....coveeieieeeeeieeeeene 93
HEPARIN/NACL INJ 25000UNT..........ccocu.... 92
heparin sodium (Porcing)............ccceeeveeeuvennee. 92
HEPLISAV-B......ccoeeeeteeeeeeeeteete e 100
HEP SOD/D5W INJ 20000UNT ......ccccceceemnenne o1
HEP SOD/D5W INJ 25000UNT ........ccccuveuenee. o1
HEP SOD/NACL INJ 12500UNT........cccccuennenn. 92
HEP SOD/NACL INJ 25000UNT.........cccoeu... 92
HERCEP HYLEC SOL 60-10000..........ccccc...... 25
HERCEPTIN ..ottt 25
HERZUMA ...ttt 25
HIBERIX .....covtitieieeteeeeeeee e 100
HIGH POTENCY TAB MULTIVIT ................... 132
HIGH POTENCY TAB MV/FA ......cccccvveuvennne. 132
HI POT MV/ TAB BETA-CAR........cccccvveuvenene. 132
HISTEX oottt 156
HISTEX-AC SYP ...ttt 162
HISTEX-DM SYP.....oootetiieeeeeeeeeeeeeene 162
hm acetaminophen children ............................ 2
hm acidophilus probiotic .............cccecueeeuen... 79
hm adult tussin cough & c .............ccuueunen... 162
hm advanced antacid maxim..............cc......... 77
hm all day allergy childr ................................ 156
hm allergy complete-d...............cocveevuenenene 163
hm allergy & congestion................cccueeuun... 163
hm allergy relief ..............ooeeveevievvencenennen. 156
hm allergy relief childre................................. 156
hm allergy relief & nasal................................ 163
hm allergy relief nasal s......................oc.u....... 176
hm animal Shapes...............ccccevevueeceenvenenenns 132
hm antacid...........ccocevvvevviineininienieneeeeeene 77
hm antacid anti-gas extra............ccccceceeuennen. 77
hm antacid extra strength..................ccuu...... 77
hm antacid regular streng ...........cccccceeuueuncn. 77
hm anti-diarrheal..................ccccovevvuenvuenennnnnne 79
hm antioxidant vitamins ...........ccccecceeevueveunen. 132
hm arthritis pain relief .................ccoeeeveevreeennne 2
AM @SPIFIN ..ottt 2
hM @SPIrin €C .......occueeeeeeeeeeeeceeeeeeceeee e 2
hm aspirin ec [ow dOSe ..........ccccueevevveeevueennene 2
hm BacitracCin..............coeevceevceenceeneesenieenens 178
AM BIOLIN ...ttt 132
hm calcium 600 + vitamin...............cccecuennen. 12
hm calcium 600 & vitamin................c.cccuueu... 112
hm calcium antacid extra ...........ccccecueeueenne. 77
hm calcium citrate+d3 pét..........cccevveeuennne. 12

214
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hm calcium citrate + vita..........cccccoueecuveennn... 12
hm calcium/vitamin d ............cccoevevvveenuennne. 12
hm calcium/vitamin d/mine........................... 112
HM CASTOR OlL ...uoeeveeeeeereeieceeeeeeeevene 102
hm cetirizine hydrochlori .............................. 156
hm chest congestion relie ............................ 163
hm childrens mucus relief .................cuuueu... 163
hm clearlax ............oeeeecueeceinciieciiieieecieeceeene 84
hm cold & cough childrens........................... 163
hm cold & sinus relief .............couueveeeevenennens 163
hm complete 50+ .........cueeeveecveeeeceeeeenne 132
HM COMPLETE TAB......ccovteeeieeieeeeeeeeenne 132
HM COMPLETE TAB MEN ........ccccoevivrurnnnne 132
hm complete women ............ccoceueveeeevuenennens 132
hm COQT0 ... 17
hmcough dm ..o, 163
hm daytime cold & flu................cccuueeuvennnn... 163
hm daytime severe cold/fl............................ 163
HM DIBROMM LIQ......cccoverierienienieieeeenne 163
hm double antibiotic.............cccceeueeeeenvuenenens 178
hm dry eye relief ...........ueeeeeeeeeeeeeveeeene 153
hm enema mineral Oil....................ccoeuveeuuen... 84
hm enema saline laxative................ccceeuuennen... 84
hm esomeprazole magnesium ...................... 89
AM @ VItamin .......c..oeeeeeeveniienieneereeieeienens 132
hm famotiding ............ccceeevevviinvieiciencieeeeene 82
hm fexofenadine hydrochlo.......................... 157
AM FIBEE .ot 84
AM fiSh Oil......eooneeeeeiiiiieieeeeeee e 17
HM FISH OIL CAP 554MG........cccceecvecueenrenen. 17
hm folic aCid ..........coueeevveniieniiniiieieeieeeans 132
hm gas relief ... 87
hm gas relief extra stren ..............cecveeeueenneen. 87
hm gas relief infants .............cccccoeceevvnvenneenncne 87
HM HAIR/SKIN TAB /NAILS........cccccovvrnne 132
hm hydrocortisone/aloe ma........................... 181
hm hydrocortisone plus .....................ceuu...... 181
AM ibUPIOFEN ..ottt 5
hm ibuprofen childrens..................cccveeeueennen. 5
hm ibuprofen ib...........eoeveeeceeeieenieeceeeieeeeenne 5
hm ibuprofen infants ..............cccceeveevveecreeennene 5
AMUIFON .t 93
hm lansoprazole.................cccueeeeeeccveecreeenenen. 89
M [@XAtIVE........cceeeeeeieieecieeieeeeteeeee e 84
hm lice killing maximum s ...............c.c.u...... 188
hm lice treatment.............ccccevevevuevveenvennnenns 188
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hm loratading ............occooeevveenvienceininiieniienens 157
hm loratadine childrens ...................cccuevueen. 157
hm lubricating plus ............ccceeeveevueeeveeennne. 153
hm lubricating tears.............cccccceveeeerceennuennen. 153
hm magnesium citrate ............ccccccveeveeeueenneen. 84
hm mens 50+ advanced one........................ 132
hm milk of magnesia .............ccoeeeveecveecnvennnen. 84
hm motion SICKNESS..........c..ceceeeveeeecveeceeereannes 80
hm motion sickness relief ...................ouuuun..... 80
hm mucus relief ............uoveeeeveiccieniieeieneeenns 163
hm mucus relief dm............cccoevevvevvencuennenn. 163
hm mucus relief maximum s........................ 163
hm naproxen sodium..............cccceeevueeceveecreeennene 5
hm nasal decongestant.................ccccueuun... 163
hm nasal decongestant 12...............cccecuu...... 163
hm nasal decongestant pe........................... 163
hm nasal Spray ...........cccccoeeeeecceecveecceeecenenne 163
AM NIACIN......cceeeiiieiiiieeieeeeteeceee e 132
RM NIACIN Tr ..ot 132
hm nicotine polacrilex ...............ccceueeeeeeuennne. 56
hm nicotine transdermal s..............cccoeveuuen... 56
hm night time cold & flu................................ 163
hm nighttime cold & flur ................cuueuu....... 163
hm nose drops extra stren...............ccueeueen. 163
hm omeprazole.................uuceeeeveecreereeceenen. 89
HM ONE DAILY TABMENS. .........cccccvveuvennene 132
hm pain & fever childrens....................ccuuuu..... 2
hm pain & fever infants ..........ccccoeeveveceeeveennene 2
hm pain relief.............oeeeeeeceeeeeeeeeceeeeeenenne 2
hm pain relief extra Stre ...........ceevevveeevveennene 2
hm pain reliever.................ceeeeeceeeceeeceeenene 2
hm pain reliever children .................ccuoevueeeunen. 2
hm pain reliever infants............cccccoeeeeeeveeennne 3
hm pediatric electrolyte................couvueveueen. 105
hm povidone-iodine.............cccccoeeveeeveecunanne. 185
hm saline nasal spray ...........cccccceeevervveecuennne. 172
AM SENNA ...t 84
hm severe cold & flu...........ccuevevevceeinvuenennens 163
hm sinus nasal spray ...........cccccoeeveeeveecunenne 163
hm stomach relief ...............oueeevevevvenceeennnnne 79
hm stomach relief ultra.................ccoecueeueennen... 79
hm Stool SOftENEr .......cuueeeeeeeiieieiieeeeeeene 84
hm stool softener/stimula............................... 84
hm super vitamin b comple........................... 133
hm triple antibiotic ..............cccccoueevueeeveennnnne. 178
hm triple antibiotic plus.............ccccccueevueveneen. 178
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hm tussin adult...............cccooevveeeveevieeereeeenne. 163
hm tussin adult cough & c ..........cccceuennenee. 163
hm tussin adult multi-sym............................. 163
hm urinary pain relief...............oocveveeeeeennennne. 90
hm vitamin b6................cccoeeueeceecieeereeceeenne 133
hm vitamin c/rose hips.........c.ccccceveeeeveeeuen. 133
hm vitamin d............c.cccoeeveeeveecieeeeeeeeceeene 133
hm vitamin d3.........ccooecvevviiniiinienieeceeseeenns 133
hm vitamin € ...........ueecuveeceeeeieceeeeeeeeeeeene 133
hm womens 50+ advanced on..................... 133
HOLD CHAMBER MIS ADLT LG..........c........ 172
HOLD CHAMBER MIS MEDIUM.................... 172
HOLD CHAMBER MIS SMALL.........cccceuen.... 172
HONEY BEARS CHW........ccccovviieiecieeeene 133
HONEY BEARS CHW IRON-ZIN.................... 133
HUMIRA ...ttt 97
HUMIRA PEDIA INJ CROHNS ...........ccocueunen. a7
HUMIRA PEDIATRIC CROHNS D ................... 97
HUMIRA PEN ......oooiiiiiirieetenteneeeseesee e a7
HUMIRA PEN-CD/UC/HS START ........cccc...... 97
HUMIRA PEN KIT PS/UV ......cocovviiviiiieniennenn. a7
HUMIRA PEN-PEDIATRIC UCS...........ccceu... 97
HUMIRA PEN-PS/UV STARTER...........ccccc...... a7
HUMULIN R U-500 (CONCENTR................... 60
HUMULIN R U-500 KWIKPEN..........ccccccuenuenn. 60
hydralazine RCl ................ccuevveeeveeiecienceeerene 39
HYDRALYTE SOL LEMONADE..................... 105
HYDRALYTE SOL ORANGE...........cceeuveuen... 105
HYDRASYN25 CRE.........ccooevverierieeeeeeenne 185
HYDROCERIN CRE ........cccoteveeieeieciereerenne 185
hydrochlorothiazide.................cccceveereeeunenne.. 38
hydrocodone-acetaminophen soln 7.5-

325 Mmg/15Mml.........uueeeeeeeeeeeeeeee e 7

hydrocodone-acetaminophen tab 5-325 mg. 7
hydrocodone-acetaminophen tab 7.5-

325 MG et 7
hydrocodone-acetaminophen tab 10-325 mg7
hydrocodone bitart-homatropine

methylbromide tab 5-1.5 mq..................... 164
hydrocodone bitart-homatropine

methylbrom soln 5-1.5 mg/5mil................. 163
hydrocodone bitartrate..............cccccceeeveevuennnnene 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 7
hydrocod polst-chlorphen polst er susp

10-8mMQG/Bml.......ceeeeeeeeeeeeeeceeeen 163
hydroCortiSONe...........cocueeceeeveecieecieeieeeeeeenn 4
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hydrocortisone acetate (topical)................... 181
hydrocortisone/aloe maxim.......................... 181
hydrocortisone (intrarectal)............................ 82
hydrocortisone maximum st ......................... 181
hydrocortisone (rectal)...............cceeeuveeunn... 185
hydrocortisone (topical)..........ccceeevevenuennne. 181
HYDRO-LAN CRE .......cccvriiirierieieeeene 185
hydrolatum............cocceeevevieiniiieienieeeieeseeenns 185
hydromet...........cueeeeeeceeeeeeieeceeeeeeee e 164
hydromorphone hcl...............uoveeeveiveiniinnnen, 7
HYDROPHILIC OIN PETROLAT .......cccceeue... 102
AYArOPRAOFK ...ttt 185
HYDROUS CRE EMULSIFI.........cccccecvvrurrnnne 102
hydroxocobalamin acetate............................ 133
HYDROXOCOBAL POW........ccoccevienienrenenne 102
hydroxychloroquine sulfate............................. 98
hydroXyurea.............uuceeeeeeceeereeceeereeeeeenn 22
hydroxyzine RCL..............cccueeveveveerciinieneeenns 157
hydroxyzine pamoate..............cccceveeveeunnnne. 157
HYSINGLA ER.....ooveeeeeeeeeeeeeete e 6
[
ibandronate Sodium ............ccccevevveenceinersuennen. 61
IBRANCE ...ttt 25
o0 SRS 5
TBU-200.....cuuiieeeieeteeteeeeceectee e 5
IDUPIOF@N ...t 5
ibuprofen childrens...............cocceeveevceeeveennenne 5
ibuprofen infants.............ccceccveeeveeeveecceeeieeenenns 5
ibuprofen junior strength ............ccccceeeeeevenennene 5
0= ] o 1= SRS 133
ICAPS AREDS TAB FORMULA...................... 133
icaps lutein & omega-3...........cceceueeeveennnnne. 133
JCAPS MV ittt eceee e sste s e e s saessaaeens 133
icatibant acetate ...........cccoeceeveiiervienieeneeneenns 96
JCIBVI@.....ueeeeeeeeiieiieeeeeeeteetee e 64
ICLUSIG . ...ttt 25
IDHIFA ..ottt 25
IFOrEX 150....ciciieiiieieeeeteeeeee et 94
iferex 150 fOrte .......uuuvveevveeceeeceeeieeceeecveennns 94
ILEVRO ....etiitiieiententereeiee et 151
imatinib mesylate.............ccccoceeeveievieeceensrennne 25
IMBRUVICAL......coteteteeeieetenteneeee e saens 25
imipenem-cilastatin intravenous for soln

250 MG ittt 9
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imipenem-cilastatin intravenous for soln

500 MG ..ttt 9
imipraming NcCl................ccooeveeeveeieeereeceenen. 46
IMIQUIMOd....c.eeeieiieieiieecieeecieeeee e es e esnens 185
IMMUNE CHW SUPPORT ......ccccocveriiirnnnne 133
IMMUNE SUPP POW VIT C......ccoeveeverrerne 133
IMOVAX RABIES (H.D.CV)) ..covvvvieiiiinne 100
INBRIJA ...ttt 48
INCASSIA oottt eaees 64
INCRELEX ....couteeteeteteeeeeeeeeeeeeee et saens 73
INCRUSE ELLIPTA......oootiteerieeeerteeeeeenee 155
INAaPamMIde..........ccoecueeecueeeiieiieeeeeieeceeeeeeens 38
INFANRIX INJ ..ot 100
INfants ibUProfen .........ccoeveeeceeeceeeieeeeeeieeeeenns 5
infants Simethicone .............cccveveevevveenceennenne. 87
INFED....cooiiteeteeteeteeeeeteeee et 94
INFLIXIMAB ..ottt a7
INFUVITE INJ PEDIATRI......ccveeveererereerene 133
INGREZZA ..ottt 54
INGREZZA CAP 40-80MG.......ccoovecueecreeranne 54
INJECTAFER ...ttt 94
INLYTA ..ottt seens 25
INQOVI TAB 35-100MG........cooctrvrerrerieneeeeenne 21
INREBIC.......oooteeteeeeeteeeeetectesee st ve e eenns 25
INSPIRACHAMB MIS LARGE ..........cccceeuuenee. 172
INSPIRACHAMB MIS MEDIUM ..................... 172
INSPIRACHAMB MIS MOUTHPCE ............... 172
INSPIRACHAMB MIS SMALL .......ccccceueenenee. 172
INSPIREASE MIS DD SYST....ccccoevivvirierienenn 172
INSTA-GLUCOSE .......cooveereieieeeeceeeeeen, 72
INSULIN PEN NEEDLES\ BD/NOVO............... 60
INSULIN SAFETY NEEDLES...........cccvveuvennen. 60
INSULIN SYRINGES\ BD .......cccovirrierienienne 60
INTEGRA F CAP ...ttt 94
INTEGRA PLUS CAP. ..ottt 94
INTELENCE ......ccoeeeeeeeeeceeeeeeeee e 12
INTESTINEX ..ottt 79
INTRALIPID.....oooteteeeeeeeeeeetee e 108
INTRON Aottt 99
INErOVALE.......ccoeeeeeeeeeeieeeeeteeeete e 64
INVEGA HAFYERA ...ttt 49
INVEGA SUSTENNA ..o, 49
INVEGA TRINZA ...ttt 49
IPOL INJ INACTIVE ...t 100
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM....cueiiiiieeieeeeeeeeeene 154
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ipratropium bromide ..............ccocecvueeeveennnnne. 155
ipratropium bromide (nasal)......................... 155
IrDESArtaN........oeceeeeeveeeeeeeeeeeete e 34
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 33
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 33
IRESSA ...ttt 25
irinotecan NCl.............uueeceeeeveeecieeceeereeceeeee. 23
IRON .ottt 94
10 1= USRS 94
IRON CHEWS PEDIATRIC ......cooeieeeieeiennns 94
iron slow release...............ucceeeceeeceeecreecneennen. 94
IRON SLOW RELEASE .......ccceeieieeeieeieen, 94
iron supplement..............ccccoveeeeveeveeecreeceennnen. 94
iron supplement childrens.............................. 94
IRON UP ..ottt 94
IROSPAN 24/6 MIS.........ccoveieieeeceeeieeieeeean, 94
iS=A 10,000.....ccuorieriieieeeecieeieneeseesieerienens 133
ISENTRESS ..ottt 12
ISENTRESS HD......oovviiiiieieeeeeeeeeee e 12
T157] o] oo o o FO TS 64
ISOLYTE-P INJ /D5W ....ccotriiriirieieieeeennne 106
ISOLYTE-S INUJ...uvieteeeeeeeeeeeeeeceeee e 106
ISOLYTE-SINJPH 7A4.....oooiiiieieeeenne 106
[0 ] 0= V4 [ NS 15
ISOPTO TEARS.......ooitetieeereeeeetee e 153
isosorbide dinitrate.............ccceeveeeveeeceennuennne 39
isosorbide mononitrate................cceeeuveennennee. 40
o)1 =11] g o] o F 177
ISFAAIPINEG ...t 38
itch relief extra strengt ...........cccoceeveeceeveennen. 185
ItraCoNAzZole ..........ceeeeeeeereeeeeeeeeieecee e 1
IVEIMECTIN ...t e aee e 9
1 (= 3SR 133
[=VIt@ PrOtECT ....coceveeeeeieeeeeieeeeeeceee e 133
IXIARO INUJ ..ottt 101
J
JAKAF] .ottt 25
JANTOVEN ...ttt 92
JANUMET TAB 50-500MG.......c.ccccerverrrennenne 58
JANUMET TAB 50-1000 .....ccccevvvervverieneanenne 58
JANUMET XR TAB 50-500MG...........ccuueuue.... 58
JANUMET XR TAB 50-1000 .......ccccevverurenenne 58
JANUMET XR TAB 100-1000.......ccceecverrrennenne. 58
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JANUVIA ...t 58
JARDIANCE .......oooeeeeeeeeeeeeeee e 58
JASIMUCL ... 64
JAVYGUOL ettt sve e aessaae s 73
JAYPIRCA ..ot 25, 26
JENTADUETO TAB 2.5-500.......cccc0eevrerrenee. 58
JENTADUETO TAB 2.5-850......ccccovveeervreennen. 58
JENTADUETO TAB 2.5-1000..........ccvveerenee. 58
JENTADUETO TAB XR 2.5-1000MG............... 58
JENTADUETO TAB XR 5-1000MG.................. 58
JINE@UI et 70
JOIESSA ..ot 64
J[010=] o =] USSR 64
JULUCA TAB 50-25MG.......ccoeevuveereerreerreeneenns 14
JUNEL1.5/30 ..ot 64
JUNELT/20.c..cuuiceiieiiiieeceeeeeeteceeee e see s 64
Junel fe 1.5/30 ..., 64
JUNELTE /20 ..ottt 64
JUNELTQ 2.t 64
JUSE Qe 133
K
KADCYLA ...ttt e 26
KATEHD F@ .o 65
KALA TAB ...ttt 79
KALYDECO ..ottt 173
KANUJINTI ... e 26
KAIIVA ....uveveeeeeeeeeeceeeeeecieeeeecieveeeeeenveeeeensaeeens 65
kcl 10 meq/l (0.075%) in dextrose 5% & nacl
0.45% INj oo e e 106
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
O.2% INJ e eae e 106
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.9% INJ e 106
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.45% INj oo e e 106
kcl 20 meq/1 (0.15%) in nacl 0.9% inj .......... 106
kel 20 meq/l (0.15%) in nacl 0.45% inj......... 106
kcl 30 meq/1 (0.224%) in dextrose 5% &
NACl 0.45% iNj....ceeeeeeeeeeecieeeieeieeeieseeennnn 106
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.9% INJ e 106
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.45% INj o ecee e 106
kcl 40 meq/l (0.3%) in nacl 0.9% inj ........... 106
KCL/D5W/NACL INJ 0.3/0.9%.......cccveeuu.. 107



Nombre del medicamento Paginan.°

KEINOK 1/35 .o 65
KEINOK 1/50 ... 65
KERADAN CRE.......cutteeeeeeteeeeeeeeeeee e 185
KERENDIA ...ttt 32
KESIMPTA ...ttt 55
KetoCoNAZoLE ..........uueeeeeeeeeeeecceeeeeeceeeeeecveeenn 1
ketoconazole (topical)........................... 179, 180
KETO-DIASTIX TES.....cooeeeeeeeeeeeeeeereeene 73
ketorolac tromethamine (ophth) ................... 151
ketotifen fumarate (ophth) ............................. 151
KEVZARA ...ttt o7
KEYTRUDA ...t 26
kids first vitamin d3 gum.................cueuun... 133
KIDZ MULTVIT CHW PROBIOTI...........c......... 133
KIMONO COLORMIS.......ccovreerreereeereeennee 65
KIMONO MICRO MIS THIN.....cccceevrreerrrennee. 65
KIMONO MICRO MIS THIN + ....cccevvveenrrennnee. 65
KIMONO MIS LUBRICAT .....ooveevveeeveeerreeennee 65
KIMONO MIS SENSATIO......oeeevreerreeerreeenee 65
KIMONO PLUS MIS LUBRICAT..........cccuueun.... 65
KIMONO PLUS MIS SPERMICI...........c..u........ 65
KIMONO SENSA MIS PLUS. ........ccoovveeerrrenee. 65
KIMONO SPEC MIS .......ooeeeeeeeeeeceeeeereeeene 65
KINDERLYTE SOL ....uvveevveeeeeeeeeeeeeeeeeeene 105
KINDERLYTE SOL PREMAX.....ccccceevvveeerrrenns 105
KINRIX INU e 101
KISQALI 200 DOSE..........ceeeeveeerveeeerreeeenveeennee 26
KISQALI 200 PAK FEMARA .........cccveuvenee 23
KISQALI 400 DOSE........eeeeveeerreeectreeeerveeennee 26
KISQALI 400 PAK FEMARA .........ccoveeeveenennee. 23
KISQALI 600 DOSE.........eeeeveeerreeerreeeeeveeennee 26
KISQALI 600 PAK FEMARA .........ccoeeerveenennee. 23
KIOI-CON ... 107
KIOr-CON 8. 107
KIOF-CON 10 e 107
KIOr-CON MT0 .o 107
KIOr-CON M5 ... 107
KIOr-CON M20 ... 107
konsyl daily fiber ...........cccueeeeeecreecreereeeeeennen. 84
KONSYL DAILY FIBER.......ccoouveeerreerreeecnreeennee 84
KONSYL ORIGINAL DAILY FIB......cccveeeuveennee. 84
KORLYM oottt 73
kp adults 50+ daily formu.............................. 133
kp adults daily formula................cccueevuevennen. 133
K-PAX TAB PROF ST......oovveiieeeieeecreeeeeeeenns 133
Kp b compPlex/C .......uueeeeeeeeieciiieieeiieeieeeeeenns 133
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kp calcium 600+d.........cccueecveecreecreereerene 12
kp calcium 600+d3 .......ccceveeeeveieieeeieeeeenne 12
kp calcium citrate+d............ceevueeeeeecureenennne. 12
kp ferrous gluconate .............ccccocceeveeveeneenncn. 94
kp ferrous sulfate ............ocoeeeveecveecreeceenen. 94
KP fiSH Ol ...t 17
(0] o] [[oX- To] [o KNS 133
kp mag-oxide magnesium.................ccecueuu.... 113
kp mens 50+ daily formula............................ 133
kp mens daily formula..............ccecveevuenennen. 133
KP MENS MIS DAILY PK....cccovvverieriereerennn 133
KD NIACIN ..ottt vessaens 133
kp omega-3 fish Oil ............cccueevueeceeecreerennne 17
kp vision formula.................cccoevevuevveinvennnenns 133
kp vision formula w/lutei............................... 134
Kp vitamin b6 ........cc.coecueeveieieinierieensieeseens 134
Kp vitamin d ..........ccueeeeeeeceeeeieeceeeeeeeee e 134
Kp vitamin d3........coooeveieeviiniiiieeceeeeeseeens 134
KD ViItamin @ .........cocveecueeeeeecieeceeeeeeeee e 134
kp womens 50+ daily formu......................... 134
kp womens daily formuia.............................. 134
KP WOMENS PAK DAILY .....ccccoeevveeveereerenne 134
KRAZATL..ootieteeteeteeeieeteetest e esae e snesaeens 26
KROG GLUCOSE CHW ORANGE................... 72
KROG GLUCOSE CHW RASPBERY ............... 72
KROG GLUCOSE CHW WATERMLN ............. 72
KUPVEIO. ...ttt 65
L

labetalol hCl ...........ueeeeeeeiiieiieeeeeeeeeeeen 37
lacosamide ..........ouveeceeeciiniiiieeiereeeeee 42
lacosamide oral.............oceeeveeeceeeviieiieeeeennnen. 42
lactated ringer’s solution.....................c......... 107
lactic acid (ammonium lactate).................... 185
[ACHINEX ..ottt 79
LACTINOL HX CRE .....ccveeveveeieeieceeeeeene 185
[actobaCillus..............ueeeeeeeeenneeniinienieneeeene 79
lactobacillus extra stren..............cceeeveeeneennee. 79
lactobacillus probiotiC .............cceeeceeecueecrvennen. 79
LACTOSE POW ......oooieieeeieeeeeeeceeeeeevenne 103
LACTOSE POW ANHYDROU........cccccecvrunenne 103
LACTOSE POW HYDROUS..........ccccveeurenrnne 103
LACTOSE POW MONOHYDR.......cccccecvruuene 103
[aCTUIOSE......ceeeeeeeeeeeeeeeeee e 84
lactulose (encephalopathy) ..................u........ 84
[@aMIVUAINE ..ot 12



Nombre del medicamento Paginan.°

[amivuding (RDV)............eeeeeeeeeeeiieeeeeeeeieeeene 15
lamivudine-zidovudine tab 150-300 mg........ 14
[@aMOLFIQINE......oceeeeeeeeeeeeeeeeeeeceee e 42
LANAPHILIC OIN ....ccviieieeeieeieeeeeeeene 185
land before time multivit ............................... 134
LANOLOR CRE.......ooeteieeeieeieeteeeeeee e 185
[ansoprazole .............eeeeeeeeceeeeieeceeeeeeeeeen. 89
LANTUS. ...ttt 60
LANTUS SOLOSTAR.......ooveeierteerieeieeeenaeens 60
lapatinib ditosylate...............cccoevvevveeevueneeennen. 26
l-arginine maximum streng ........................... 17
L-ARGININE POW ......ccooiiirieriereeceecieeeenee. 17
[@riN 1.5/30 ... 65
L T I 2L O S 65
[rIN 24 ..o 65
[arin f@ 1.5/30...c..uuueiiiieieeieeieeceeeeeeeeee 65
[AriN @ 1/20 ... 65
[ataNOPIOSt.......cccuveeieeciieieeeieeceee e 152
LATUDA ...ttt sve e saeens 50
laxative maximum strength ............................ 84
laxative regular strength...................c.ccuun.... 84
[AYOlIS T et 65
L-CARNITINE POW .....cccooviriirierieneeieeeenne 102
L-CITRULLINE POW.......coovterrieereereereerenne 102
LEADER FINGE CRE........ccccoccevviirierieeeenne 185
LEADER QUICK DISSOLVE GLU..................... 72
[EENA. ... 65
leflunomide...........ccueveeevceeiniiiiieiieeieeeeeeenn 98
lenalidomide.............oocueeceeeceeeeieeceeeieeceeenee. 22
LENVIMA 4 MG DAILY DOSE........cccceceevenn. 26
LENVIMA 8 MG DAILY DOSE........ccccoecerienn. 26
LENVIMA 10 MG DAILY DOSE..........ccceevvennen. 26
LENVIMA 12MG DAILY DOSE ........cccccevvenen. 26
LENVIMA 20 MG DAILY DOSE .........ccccecveunen. 26
LENVIMA CAP 14 MG ....ccoooviiieerienieneeneeens 26
LENVIMA CAP 18 MG ....ccveeveieeeieereeeeeeean, 26
LENVIMA CAP 24 MG .......cocvevienirierirenienenans 26
[ESSING ...ttt 65
[etrOZOlE. ... 22
leucovorin calCium.............ccceveeeeeveeecrenneennnnn. 30
LEUKERAN......ooititeeeeeeeteeee e 20
leuprolide acetate............cocveveceeeveeecreneeennnen. 22
levalbuterol hcl.............uueeeeeeeiecieeeeeeeene, 158
levalbuterol tartrate.............ccceeeeeeveeeeeeeueanne. 158
LEVEMIR ..ottt 60
LEVEMIR FLEXPEN ........oooeeierieeeieeieeeeeeean, 60
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LEVEMIR FLEXTOUCH........ccoeeeeieeeeeeee 60
levetiracetam............cccueeeceeeecreeecreeeeineeeeeeen. 42
levetiracetam in sodium chloride iv soln

500 MG/100ml........ouueeeeeeceeeieeieeeecreeeeeeens 43
levetiracetam in sodium chloride iv soln

1000 M@/100mL...........occueeceeereeieeeeceeecrenne 43
levetiracetam in sodium chloride iv soln

1500 Mg/100ml........cuueeeeeceeereeieeeeceeeeeneen 43
levobunolol hcl ..o 152
levocarnitine (metabolic modifiers)............... 4
levocetirizine dihydrochloride....................... 157
[(=17 0] (03¢ o3 | o HN TS 18
levofloxacin in d5w iv soln 250 mg/50ml.......18
levofloxacin in d5w iv soln 500 mg/100ml ....18
levofloxacin in d5w iv soln 750 mg/150ml.....18
[EVONEST ...t 65
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth €St 0.01MQ ..cueeeeeceiieeieeieeeeeeeenee 65
levonorgestrel (emergency ocC)....................... 66
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ........ 66
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 MG ..cuuveerieeeeeeeceeereeeree e 65
levonorgestrel & ethinyl estradiol tab 0.1 mg-

P2{ 0 0 0[] o IRSUUO U U USSP 65
levonorgestrel & ethinyl estradiol tab

0.15MG-30 MCG ..cuuuveeievieiiereeeeeereeeeene 65
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) .cecueeeeeeereeeeeeeeeeeeaeennes 65
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) .cecueeeeeeeereeeeereeeeeeaeennes 65
levora 0.15/30-28.......uueeeeeeieeeceeieeeeeeeeeenns 66
2o USRS 75
levothyroxine Sodium ............ccceeveeecveneeennnen. 75
LEVOXYL ...t 75
LEXIVA ...ttt 12
L-GLUTAMINE POW ......cccooiierieieceecreeeneene 17
L-GLUTATHION CRY ......cooeeieeieeeecreeceeeveneen 17
lice killing maximum stre.............cccccueeuuen... 188
lice killing Shampoo...........cccoceeeeeercuenceennens 188
lice treatment cremerrins...............ccueeuue... 188
lIAOCAINE. ..., 182, 185
lidocaine el .............oeeeeeeeiecieceeeeeeeeene 182
lidocaine hcl (local anesth.) ...............c..uueeuuuen.. 8
lidocaine hcl (mouth-throat) ......................... 189
lidocaine-prilocaine cream 2.5-2.5% .......... 182



Nombre del medicamento Paginan.°

LIFE PACK MIS MENS.........ccocoiiriiiiirneenne 134
LIFE PACK MIS WOMENS..........cccccvvervenne. 134
lN@ZOUIA ...ttt 9
LINEZOLID INJ 2MG/ML......cccovevreereerecreerenen. 9
LINZESS ..ottt 87
liothyronine sodium .............cccceeveeveeeceenneennnens 75
LIP BALM OIN BASE.......cccoovirierierieeeiene 103
LIPOIC ACID ....couteeteeeeeeteeteeteeee e 17
LIPOPEN CRE ARBEM........cccccovuivieniiiinnne 103
LIQ-T0 SYP ..ttt 17
LIQ-10 SYP 50-15/5 ....cctvierieriereereeieeeeneen 17
LIQUID CALCI CAP WITH DS........ccceeueerenen. 113
liquid calcium/d3............cceecveeceeeieeeeeeene 13
liquid calcium/vitamin d...............cccceeveeuennee. 13
LSINOPI Il ...t 31
lisinopril & hydrochlorothiazide tab 10-

125 MQ ettt 31
lisinopril & hydrochlorothiazide tab 20-

125 MQ ettt 31
lisinopril & hydrochlorothiazide tab 20-

P M.ttt 31
L-ISOLEUCINE POW ......cccovrreereerereeeeereneen 17
LITHIUM .ottt 54
lithium carbonate...............ccceceveveeeveeeceeeseennnnns 54
little animals plus iroN............ccueeveeeeveennnnne. 134
LITTLE REMED AER MIST .....cccvveveeieieeiennee. 173
LITTLE REMEDIES SALINE SP..........cccceuuen.... 173
L-LYSINE HCL POW. .......coovtieeieeieeeeeerenne 102
L-LYSINE POW.....ooiiiiiieeieneeeeeeeeie e 103
[0eStrin 1.5/30-21....uueveeieciieieiieeieeereeeeeeeeen 66
[0€SEriN 1/20-21 ..ot 66
loestrin fe 1.5/30 ......oueeeveeeciiieeiieeieeeeeeeenn 66
[0€Strin fe 1/20......uuuveeeieeieeeieeieeieeeeeeeee 66
LOHIST-D LIQ c.ccuveeteeeeeeeeeeteeeeeee e 164
LOHIST-DM SYP 5-2-10MG ......cccccecevruernnenne 164
LOKELMAL.......eteteteeeeeteete et eanns 62
LOLLIBASE POW.....cccttriiieierieneeneenieeeenne 103
LONSURF TAB 15-6.14 .......cccveeiereeeeeeeeeeeeee 21
LONSURF TAB 20-8.19......cccvviriirierieneeeenne 21
loperamide hcl .............uueeeeeeeveeereeenee. 79, 87
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/MNL) .o 14
lopinavir-ritonavir tab 100-25 mg..................... 14
lopinavir-ritonavir tab 200-50 mg.................... 14
loratading.........c.coceeeceeeeieenienieneereeceeieeens 157
loratadine childrens.............cccceeeveeeeencunenne. 157
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loratadine-Ad 121 ..........coceveuevcvenceinencienienenns 164
loratadine-d 240r ..........ccueeecvevveieveiiieeieeene 164
l0razepam............ceeeceeeeieeceeeeeeeee e 40
lorazepam intensol ..............cooveveveeeceennuennne. 40
LORBRENA ..ottt 26
LORTUSS LQ LIQ....ooieieeeeeieeeeeeeeeeeenee 164
[OFYN@.....ieeeeeeeeeeeee et 66
losartan potasSium ............ccceeeeeeeveeecvensceennnns 34
losartan potassium & hydrochlorothiazide

tab 50-12.5 MG....covuiriiiiiiieeeeeeeeeee 33
losartan potassium & hydrochlorothiazide

tab 100-12.5 M@ ...uuueeieeieeeeeeceecieeeeeeens 33
losartan potassium & hydrochlorothiazide

tab 100-25mMQ ....cooueeeeeienieieeeeeeeeeeeeeens 33
LOTEMAX ..ottt 151
[OVASEALIN ..ottt 35
[OW-0gEStrel........ueeeceeeeeeeeceeeee e 66
loxapine SUCCINAte...........c.coeveeeeeeceeecreeeeeannenn 50
lubricant eye drops.........cccceeeeeeeveeeveecunenne 153
lubricant eye nighttime ...........c.ccceeeevuenn. 153
lubricating eye drops........ccceeeeeeveeeveecenenne 153
lubricating plus eye drop ..........ccccceeeveeuennne. 153
lubricating tears eye dro ............ccceeeveeunennne. 153
WbrifreSh p.m. .....c.uoveueeeeiiiiieeieeeeeeeene 153
LUMAKRAS......ctiteeeeeteetestese e saeens 26
LUMIGAN ..ottt 152
LUMIZYME ..ottt sve s saeens 74
LUPRON DEPOT (1-MONTH) ....ccceeeeeieeienne 22
LUPRON DEPOT (3-MONTH) ...cccceeevvierienenne 22
LUPRON DEPOT-PED (1-MONTH................... 74
LUPRON DEPOT-PED (3-MONTH................... 74
LUPRON DEPOT-PED (6-MONTH.................. 74
lurasidone RClL.............ooeeeveeviiienienieneeenne 50
[ULETA ..ot 66
L-VALINE POW ..ottt 17
WVIEQ e 66
Wyllana ..........o.eeeeeeeeeeeeeeeeeeece e 70
LYNPARZA ...ttt 26
LYSIPLEX PLUS ......oooiitieeeeeeeeetee e 134
LYSODREN.......oiiteeteeeeeiecteseee e 22
LYTGOBI...cueteieteteierieeieeeescene e saeens 26
[YZ.eeooeeeeeeeeeeeeee s 66
M
macular health formula.................................. 134
MACUVITE ..eveeeeeeeieeieeeieecieeecieeseeesaeessaesseneens 134



Nombre del medicamento Paginan.°

MACUVILE Y€ CAlC.....c.uueeeeeeeeereeeeireeeecreeeennes 134
MacuVite/lUtein ...........c..ooceeeceeeveeeceenieeneeenns 134
MAG-AL LIQ....coiiieieieiieeieneeneeneeeseesee e 77
Mag-al PlUs ...........ccoveeveeeveeeiiiiiieeeieeeeeene 144
MAag-al PIUS XS ......oeeueeeeeeereecieeeeeeeecre e 77
Magadelay ..........coceeeeeeeiinienieneeee e 113
MAGDELAY .....ooiiiirieteneeieeieseeseeseee e ssaeeees 113
MAG-G ..ottt 113
MAGN CHLORID POW......ccccevviirienerierreneen 113
MAGNESIUM ..ottt 113
magnesium Citrate..........ccceeeecueeeecveeeeveerenenn. 84
MAGNESIUM CITRATE.......ccoeeteereerereerennen. 113
MAGNESIUM EXTRA STRENGTH................. 113
magnesium gluconate ................ccceceeuenncn. 113
MAGNESIUM GLUCONATE ......cccceevevrerrennen. 113
magnesium lactate............cccccecevveeverseeseennene 113
magnesium OXide ............cceeeeeeveeereecveeirnenne 144
magnesium-oXide.............cocceeceveeeeersenneenenne 113
MAGNESIUM OXIDE........ccccecerviiniinieneerienenn 113
MAGNESIUM OXIDE 400.......ccccecueevevreerennen. 113
magnesium oxide (mg supplement............. 13
magnesium sulfate ............cccocceeveevenvennuennen. 107
MAGNESIUM SULFATE .....ccccvverierieieeeenne 107
magnesium sulfate in dextrose 5% iv soln 1
gGM/T00M......eoeeeeeeieeeeeeeeeee e 107
MAGONATE LIQ 1000/5ML......cccceeveereenrenen. 113
00T To Rlo) (o [ S 13
MAlAtRION .....cc.eeeveiieiiiieiieeecte e 188
INAPAP «.evveereeirreeieeiitierersrreeeessiseeesessseeessssseeeens 3
mapap acetaminophen extra................ccuue.... 3
mapap arthritis Pain.............ccceeeeeeeeeeceeeceeenenne 3
mapap ChIldrens ..............cocceeveencenseeeseennenne 3
mapap cold formula multi- ........................... 164
MAFAVIFOC ...veeeveeeieereieieeseeesieeessessaeesssesssaessaeas 12
MAR-COF BP LIQ 30-2-7.5 ...cccceevveriererene 164
MAR-COF CG LIQ 225-7.5 .....cceevveevecrrenrene 164
MAClISSA...ccueeeiieiiiiieeieeieetereese et saesaeens 66
MARPLAN ...ttt 46
MATULANE ..ottt saens 23
MAVYRET PAK 50-20MG.......ccccoevvveeverrrennnne. 16
MAVYRET TAB 100-40MG .......ccccecvervverueenenne 16
MAXICHLOR TAB PEH DM ........ccccccveuvenenee. 164
MAXI DEET ..ottt 185
MAXIFED TAB 60-360MG.........ccccccveeurennenne 164
MAXIFED TR TAB 1.25-30.....cccceevierieerrnenne 164
MAXIMIN PAK ....ooooteieeeeeeeeieeeeceeee e 134

Nombre del medicamento Paginan.°
MAXIMUM D3 ..ottt 134
maximum daily green...............ccceeceeveeenuennen. 134
MAXIMUIM €A ...eeeeeeeeeereeecreeeseeeeeseeesreesnanes 18
MAXI-EUSS GC ...vvevveeeieieeeeiieeeiieeseeeseessaeasenens 164
MAXITUSS G «eveeeereeeereeeeieeeeeeeeeeeeesaeeesaeeeeanes 164
MAXI-tUSS GIMX ...eeeuvenneineieeerieeieeteneeneeeseeenees 164
MAXI-TUSS JRLIQ ...eooiiiiierierieeeeeene 164
MAXI-TUSS LIQ CD.....ccvverrereereereeeeererenne 164
MAXI-TUSS PE LIQ ....ooviiieierieceeeeeeene 164
MAXI-TUSS PE LIQ JR....ccooeeetetereeeee 164
MAXI-TUSS PE LIQ MAX....cccovierierieeerenne 164
MAXI-TUSS TR LIQ 1.25-30 .....ccccveeverrenenne 164
MAXX MIS LUBRICAT.....ccoeeieteerierienienaeens 66
MAXX PLUS MIS SPERMICI .........ccoeevveevennen. 66
M-CLEAR WC LIQ 100-6.33......cccccecevvuernnnne 164
a0 [/ OSSOSO 157
meclizine NCL..............ooceeeeeeeieeeeeieeceeeeee 80
medela tender care lanoli............................. 185
medicated callus removers..............ccuuu..... 185
medicated corn removers ............cceeveeeneen. 185
MEDI-LYTE TAB...ctteteteeeeeeeeeeeeeee e 105
medroxyprogesterone acetate....................... 75
medroxyprogesterone acetate

(CONLracePLiVe) ........eeeeeeeeeeceeeeeeeeeereeeeeeeenns 66
mefloquine hel..............eueeeeeeeeeeieeieceeeeeeee. 12
mega-marathon 100 tr.........cccceceeveeveeneennen. 134
MEGA MULTI TAB MEN.......cccecevvieriarnnenne 134
MEGARED KIDS CHW .......cccoeeiieieeeieerennee. 118
MEGAVITE TAB FRT/VEG.......ccccceercierrnnnnne 134
MEGAVITE TAB GOLD 55+ .....ccccceeveereennenne 134
MEega VIM-=80 .......cccuueeveeirreeieeinieeeeeieeeesessanens 134
megestrol acetate............cccveceeevveevuernnenne 22,75
megestrol acetate (appetite) ............cuueun...... 75
meijer advanced formula..................cccuuue... 134
meijer advanced formulaf............................ 134
IMEIJEI Cueveeeeeeeeeeeieeeteece e ceeestessaeessaessaaeens 134
meijer saline nasal spray ..............ccceeveeuenne. 173
MEKINIST ..ottt 26
MEKTOV ..ottt seens 27
MEIOXICAIM ...ttt 5
memanting Nl ...............ocueeceeeceecieeceeeeene 45
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration PAcCK.......ceeeeueeeeveeceeereeceeecre e 45
MENACTRA INJ ..ottt 101
M-END DMX LIQ ....ooviiiiieierieneeneeeeeeenee 164
M-END PE LIQ ....oeooveeieieeeeeeeeeeeeee e 164
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MENQUADFIINJ ....oovtiiiiiiienieneeneeeeeeen 101
MENS 50+ CAP ADVANCED ...........cccuueuuen.e. 134
mens daily formula/lycope........................... 134
MENS MULTI CHW .....ccveieieieeeeceeeeee 134
MENS MULTI TAB VIT/MIN .....cccceevirnnnne 134
MENS PAK ...ttt 134
MENVEO INJ ...ooiiiiiiiieeerteeeeeeeeeen 101
MENVEQ SOL .....oooveiieeieeieceeeeeceeeeveee 101
MEIrCaAPLOPUIINE ......eeeeeeeeeeieeeereeecieeeeaeeeeaeens 21
00 =T 1] o) IS 135
IMEIOPENEM ....coeeerieieeciiieeeeeieeeeeessreeesssssseeeens 9
MESAIAMINE ......ccueeeeeieieeieeieeeeetee e 82
mesalamine w/ cleanser ...................cuueeuun... 82
MESNEX ......oiiiiiieeiecieeeeieeteseeseeeseeesae e neeens 30
Metadate €r .........uueceeeeeeeeeeecieeeeee e 52
metformin CL...............ccooevevuueeeeeeveeecennnn, 58, 59
methadone NCl ...............cueeeeeeceeeeecieeceeeeen, 6
methadone hydrochlorideii ................cccueeune.. 6
methazolamide ...............ccoeeeeeeveecieeceeenenne 38
methenamine hippurate...............ccceeeeevueeennene 9
Methimazole..............ueeeeeecieeeeeieeceeeeeene 75
methocarbamol................cevceeeveieveenceenceennne 55
METHOCEL E4M POW PREMIUM............... 103
methotrexate sodium ..............eeeeeeeeeeennnn. 21,98
MEthSUXIMIAE............oeeueeeeeecieeieeereecee e 43
METHYLCELLUL POW. .......ccoeevierierereerene 103
METHYLCELLUL POW 400CPS .................. 103
METHYLCELLUL POW 1500CPS................. 103
METHYLCELLUL POW 4000CPS................ 103
methylphenidate hcl................ccccoevevveennnnnne. 52
methylprednisolone.................cceeeeeeeveeeennenen. 4
methylprednisolone acetate............................ T
methylprednisolone sod succ.......................... 4
metoclopramide hcl ................occeveeevcueennnnne. 80
MELOIAZONE ... 38
metoprolol & hydrochlorothiazide tab 50-

25 MGttt 36
metoprolol & hydrochlorothiazide tab 100-

25 MGttt 36
metoprolol & hydrochlorothiazide tab 100-

SO MG ettt 36
metoprolol succinate..............ccoceveeveeceeenuennne 37
metoprolol tartrate..............ccceeeeueeeveeceeeennnne. 37
Metronidazole .............eoeeeeeceeeceieieiiieeieeeaenne 9
metronidazole (topical) ............ceccuveeueennnne 185
metronidazole vaginal..................ccccceceeeuenncn.. o1
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MELYIOSINE ....ceeveeereeeeeeeeeeeeeeeeeeree e creeesveeas 39
NGOttt 13
MG SO4/D5W INJ 1I0MG/ML.......cccceeveuen.e. 107
MH MACULAR MIS HEALTH ........cccveeuennene. 135
MIDEIAS 24 fE ..ottt 66
micafungin SOQIUM ...........cccceevervenieenceenennnenne 1
MICLARA DM LIQ ...ttt 164
MICLARA LQ ..ottt 157
MICONAZOIE 3 ...ttt o1
miconazole 3 combination ..............cccceeuennen. o1
miconazole 3 combo pack ............cceeeeunenneen. o1
MICONAZOIE T ...ttt o1
miconazole nitrate (topical) .......................... 179
miconazole nitrate vaginal............................... o1
IMUCOLIIN AC ..ottt 179
MICOLIIN @l ...ttt 179
MICROCHAMBER MIS.........ccocvriiieieriennen. 173
MICRODERM CRE BASE..........cccccceeveerrennne 103
microgestin 1.5/30.........oceeceeevieeieeceeeeeene 66
MiICrogestin 1/20 ........cccoevueeveeevensersenieneennenns 66
MICrogeStin 24 fe .....uuccueeeeeeeceeeeeeeeeceeeeeenes 66
microgestin fe 1.5/30.........ccccevvvervennenveennene 66
microgestin fe 1/20.........ucueeeveeveeereeceeeveene 66
MICIO QUAI. ..ot 179
MICROLIFE MIS PEAK FLO.......ccccevvrvuerrennen. 173
MICROSOME CRE BASE..........cccccceeveereenne 103
Midodring RCL .............couevveeeciiniiiieiercieeieneane 39
MIGIUSTAL ...t 74
IVUL ettt 66
Milk of Magnesia...........ccoceeveeeeeeveesenseeneennen. 85
milk of magnesia concentr ................ccccuuu... 85
MIllEriUM SENIOFK .......ueeeeveeeieeiieeieeiieeieeeeeenns 135
[00] [0 017> VUSRS 70
MINEIral Oil ........oooveveveeieiiieieeieeeeeeee e 85
mineral 0il ENeMA ..........cccueeceevceiveriirieniennenn. 85
MUNEIIN CrEME .....eoeeeeveeieeieeeieeceeeseeesaens 185
MINI WRIGHT MIS PFM .....ccccovviriiiiieniennee. 173
MINI WRIGHT MIS PFM LOW..........cccceeuuenee. 173
minocycline hCl ...............ueeceeeciieieeceeeeene 20
MUNOXIQUL.....ueeoeeeaeiieieieiiieieeeee et 39
mintox maximum strength ................c..c......... 77
MUNEOX PIUS ..ottt 77
MUFtAZAPINE.......eveeeereeeereeeeieeeereeeeeeeeecreeeeaeeas 46
MISOPIOSTOL.....uveeeeeieieieieeieeieeeetee e 87
MITIGARE.......ciieieieeeeeeeetece e 1
M-M-RITINJ ..ottt 101



Nombre del medicamento Paginan.°
M-NATAL PLUS TAB ... 108
MOEXIPIIL ACL.........coceeeeeeeiiieiieieeieeeeeceeeeeen 31
MOISTURIZING CRE.........ooeveeriieecieeeeeeee 185
MOIStUrZING Cream ........cc.ceveeeveeeeeeeeeeeeeneen 186
molindone NCl.............ccueeeeeeeeeeeieeieeeeeeneenn. 50
mometasone furoate...............ceeeeeeevveeeeennnen. 181
MONUJUVL....iieeeeeeeeeeeee e 27
MONOFERRIC ... 94
MonNo-linyah..............ooceeeeeeecieeeeeieeceeeeeenne 66
montelukast SOAiUM ...........cccceueeeeeceveeeeennnen. 171
MORE-DOPHILUS ACIDOPHILUS.................. 79
morphine sulfate...............cccueeeveeeeveeeecreennnne. 6,7
MORPHINE SULFATE .....ouoviiieeeeeeeeeeeeeeeeeee 7
MORPHINE SULFATE/SODIUM C.................... 7
motion SiCKNESS reli€f..........ccuueeeeeevveeeveennnnnn. 81
motion sickness relief/le....................cuuuuu...... 81
MOLION-TIME ... 81
MOVANTIK ...t 88
MoXifloxacin RCL ...............oooeeeveeeeeeeeeeeeeenennnn. 18
moxifloxacin hcl (ophth) .................uueeeunnnn.... 150
INIPAP eeerveeieeiriieeeeeiteeeeesiteeeessssreeesssssseaesssssseaeens 3
MUCINEX CAP DAY/NGHT .......ccooevureevnneee. 164
MUCINEX CAP FAST-MAX .....ouvvveerreeeennnee. 164
MUCINEX CGH GRA 5-100MG..................... 164
mucinex childrens freefor.................ueccuu..... 164
mucinex childrens stuffy ........ccccceeveeeveeeeens 164
MUCINEX CHIL LIQ ...cceveeeeieeeeeeeeeeeeeieeeee 164
MUCINEX CHLD MIS DAY/NITE................... 164
mucinex cough childrens.....................cuu...... 165
MUCINEX D/N CAP CLD/FLU....................... 165
MUCINEX D/N PAK FAST/MAX ........cceeu.... 165
MUCINEX FAST CAP COLD/FLU ................. 165
mucinex fast-max chest Co ............uuueeu..... 165
mucinex fast-max cold/flu............................ 165
mucinex fast-max cold & S .........cccuuueeeenn.... 165
mucinex fast-max congesti ......................... 165
mucinex fast-max day time .............ccceue... 165
mucinex fast-max dm maxX..........cccceuuune.... 165
mucinex fast-max dm max m....................... 165
mucinex fast-max night ti ............ccccocceeuen... 165
MUCINEX FAST MIS DAY/NGHT.................. 165
MUCINEX FAST TAB 5-10-200...........c........ 165
MUCINEX FORKIDS.......oooeieeteeeeeeeeeeeee 165
mucinex freefrom cold, fl.............................. 165
mucinex freefrom severe c............uuueeeeun.... 165
MUCINEX FREE LIQ CLD/FLU. ...................... 165

Nombre del medicamento Paginan.°

MUCINEX FREE LIQ CLG/FLU...................... 165
MUCINEX FREE LIQ DAY/NIGH.................... 165
MUCINEX JUNI TAB COLD/FLU................... 165
MUCINEX JUNI TAB COUGH ............cccuu..... 165
mucinex multi-symptom col......................... 165
MUCINEX NIGH SOL CLEAR..........ccveeeuueenne 165
MUCINEX NIGH SOL COLD/FLU. ................. 165
MUCINEX NIGH SOL SV CD/FL.................... 165
MUCINEX SINS CAP PR/PN/CG.................. 165
MUCINEX SINUS-MAX ..ccoeeuvvreeeeirrereeeeirvreeeeeinnens 165
mucinex sinus-max clear &......................... 165
mucinex sinus-max night t............................ 165
MUCINEX SINUS-MaX SEVEI€........ccccceeevvuvennnn. 165
mucinex SinuS-max SiNUS/a..........cccuueeeeeune.. 165
MUCINEX SOL NIGHT ....oooviieieeeeeeeeeeee 165
INIUCOSA evueeeeeeeneeeeeieieeeerrenieeeereneeessesneeeesssneneens 166
IMUCOSA AM .o 166
mucus & cough relief chil.................cuueeunen. 166
INMUCUS A .o 166
mucus-dm maximum strength .................... 166
IMUCUS FEUIET ... 166
mucus relief childrens................cocuveeeeenne... 166
mucus relief cough childr ............................. 166
mucus relief dm .........oeeeeeeeeveeeeecieeeeeeennen. 166
mucus relief dm cough ...........ueeeuveeueennnn. 166
mucus relief dm maximum s........................ 166
MUCUS relIEF €r .....uueeeeeeeeeeeeeeeeeeeeeeee 166
mucus relief maximum stre..................c....... 166
mucus relief pe sinus Con............ccueeeueeennen. 166
MULTAQ ..ot 35
multi + omega-3 adult gum.......................... 135
MULTI ADULT CHW EXTRAC......cccceeeuueene 135
multi adult gummies.............cceevueecveecueeennens 135
MULTI-BETIC TAB DIABETES............cccuueue.u. 135
multi complete/iron .............eeeeeeeceeecueeennens 135
MUIEI=Q@Y ..ottt 135
multi-day pluS iroN ...........ceeeceeeeveeceeecreeeeenns 135
multi-day plus minerals.................c.ccccuevueen. 135
MULTI-DELYN LIQ /IRON........ccevuveeerrreerreens 135
MUILT FOFr REF ... 135
multi for Rer 50+ .......coouueeeeeeeeeeeeeeeeeeeennee 135
MUILT FOr RiM ... 135
multi for Rim 50+ ........ccouueeeeeeveeeeieeeeeeeennee. 135
MULTI FOR POW HIM.......ccoouveeirreerreereeeenns 135
INUILIIEX ..o 135
MULTILEX TAB ..ottt 135



Nombre del medicamento Paginan.°
MUILIIEXEEIM e 136
MULTILEX T&M TAB......oveeeteeeeeeeeeteeeeereeeenne 135
multiple electrolytes ph 5.5.............ccueeuue.. 107
multiple electrolytes ph 74..................cuue.... 107
multiple vitamin/minerals.............................. 136
multiple vitamins €SSenti ...........ccceeevueeennen. 136
multiple vitamins/womens ...............cccu.... 136
multi symptom flu & sever ..............coeeuevueen. 166
MUILT-VIEAMIN .o 135
MUIEIVITAMIN .. 136
multivitamin adult one da ..................c......... 136
multivitamin adults ............ceeeeeeeeeeeeevvnnnnnnnn. 136
multivitamin adults 50+............eeeveevuveeveennne. 136
multivitamin childrens...................ccocuuuuu..... 136
MULTIVITAMIN CHW ADULT......ccccocuveeeune.e. 136
MULTIVITAMIN CHW CHILD...........cceeuueune. 136
MULTIVITAMIN CHW CHILDREN................. 136
MULTIVITAMIN CHW IRON ........cccovuveerrnene 136
multi vitamin daily ............cooeeeeeveeeceeeieeennen, 135
multi-vitamin daily...........ccceeveeeveeeceinienennenns 135
MULTIVITAMIN DRO /IRON.........cceevuvrreenneee. 136
multivitamin/extra vitami ...............ccccuuuu..... 137
multi-vitamin QUMMIES ...........ccoeeeveevueeennens 135
multivitamin gummies adul........................... 136
multivitamin gummies chil............................ 136
multivitamin gummies mens ........................ 136
multivitamin gummies wome........................ 136
MULTIVITAMIN LIQ ....ccueeeeeeeeeieeeeereeeeee 136
multivitamin men 50+ ........oueveeeeveevcveeneennne. 136
multivitamin men 50+ one..................uceeuu.... 136
mMultivitamin Mens .............ooeeveeeeeecveveeeeennen. 136
multivitamin & mineral ...................cccuuuu...... 136
multi-vitamin/minerals..................ccueeeeenn.... 135
multi-vitamin/multi-miner ............................. 135
MUItI-VIEAMINS ... 135
MUILIVITAMINS ... 137
MuUlti-vitamins/iron .............ceeeeeeevueeeeeesnnen. 135
MULTIVITAMIN TAB.....cveeeeeeereeeecreecenieeenns 136
MULTIVITAMIN TAB ADULT .......cccevvvvreeenneee. 136
MULTIVITAMIN TAB ADULTS ......cccoveeerveenne 136
MULTIVITAMIN TAB ZINC STR...........cc........ 136
multivitamin WOmen ..............eeeeeeeeeeeeevvnnnennn. 136
multivitamin women 50+ ...........cocuuueeeeennnn... 136
multivitamin women 50+ ad......................... 136
multivitamin Womens ..........ccceeeeeeeeeeeeeennnnee. 136
MULTIVITAMI TAB ..ot 135
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MULTI VITAMITAB D-3 .....ooveriiieieieeeenne 135
MULTI-VITAMI TAB MONOCAPS.................. 135
MULTI VITAMN TAB MINERALS................... 135
MULTI-VITE LIQ .ottt 135
MULT VITAM DRO.......coootirtririenieneereeeenne 135
IMUPIFOCIN c..eeeeveeeieeieeeieeceeeeieeeseeesaeessaeasanenns 178
MURO 128 ...ttt 153
MVASL ...ttt eeeens 27
MVW COMPLETE CAP D3000............cc....... 137
MVW COMPLETE CAP D5000.................... 137
MVW COMPLETE CAP FORMULAT ............ 137
MVW COMPLETE CAP MINIS...................... 137
MVW COMPLETE CHW GRAPE .................. 137
MVW COMPLETE DRO PEDIATRI................ 137
mvw complete formulation........................... 137
MX-SOL BLEND SUS. ..ot 103
MX-SOL BLEND SUS SF.......cccocevierieeenene 103
MX-SOL SF SYP ...ttt 103
MX-SOL SUS SUSPEND.........cccccevverirrrrnenne 103
MX-SOL SYP ...ttt 103
MYAMUIL ...t 137
MY CROICE ...ttt 66
mycophenolate mofetil ....................ccuuuun.... 100
mycophenolate sodium ..............ccceeueeuunn.n. 100
MyFfEron 150..........uecceeeeeeeeieeceeeeeeeee e 94
MYRBETRIQ......ccctietiieeeieeteeeeeeee e 90
MY-VItQlITE ..o 137
MY WAY ooveiiiiiiiiietiteeeeeeeeeeeereeee e s eesnsneeeeees 66
N

NAbUMELONE ......coeeeieiiieieieeierte st 5
NAAOIOL.........ueeeeeiieeieieeeeeteee e 37
NAarfCillin SOAIUM ..........cocueeeeveiverienieniereenaenn 19
NAGLAZYME ......oooiiieeeieeteeeeeeeere e eeeneens 74
nalbuphine hcl...............oocueeeeeecieeieeeeeeieeeaene 7
NAloxone NCL............cuueecueveieeciieiicieeceeeceeene 57
naltrexone hCl.............ouveeveeeciivieiiiiienieeienenne 57
NAMZARIC CAP 7-10MG ......ccceeveererreeiennns 45
NAMZARIC CAP 14-10MG .......ccocevvercrerrenne 45
NAMZARIC CAP 21-10MG.......ccccceecrerreerenns 45
NAMZARIC CAP 28-10MG........cccceeervuerrennnne 45
NAMZARIC CAP PACK......ccooeevereecreecreeeenenans 45
NANOVM POW 1-3YRS......ccccoviriiieeeenne 137
NANOVM POW 4-8YEARS. ........ccccecvvervennne 137
NANOVM POW 9-18 YRS......cccccevvvrierrrrenne 137
NANOVM T/F POW.....ccvveeereeieeieeeeeeeeeene 137



Nombre del medicamento Paginan.°

NAPFOXEN .cooveeeeteeeerieeeeeirreeeeeeseessssserneeeeessanns 5
NAProXen SOAIUM ........c.ceevueereueeseenirerseeesreesnenns 5
naratriptan Wl ............ocueeeeeeceeeeeeieeceeevene 53
NASADROPS SALINE ON THE G .................. 173
nasal decongestant .............ccoeeveecvveevueecnenns 166
nasal decongestant maximu........................ 166
nasal decongestant pe..........ccccoeecveevueeennens 166
nasal decongestant pe max..........cceceeeuuen. 166
nasal decongestant spray.........cccoeeeueeennnn. 166
NASAl FOUN ....oooeeeeeeieeiieieeeeeeete e 166
NASal MOISL.......ccccueeereecieeeeeeeeceeee e 173
nasal moisturizing SPray ........c.cccecceeeeeeeeveenne 173
NASAl FElIES ..., 166
nasal spray 12 HOUF ..........ccooveeevueeceenienenenns 166
nasal spray extra moistur.................ccceeeuen.. 166
nasal spray N0 Arip.......ccccceeeveeeveerceesveenneenns 166
NASCOBAL......oovteterienteeeeeieeteee e 137
NASOQGEL....cuuoiiiiieiiieeeeeteee e 173
NASOPEN PE LIQ....cccootierienierieneeeeeennne 166
NATACYN ..ottt 150
NAtEGUNIAE .......ooceeeeeeeeceeeeeeeeeee e 59
NATPARA ...ttt 61
NATRAPEL .....otiiiieteeeeeeeeeeteeee e 186
NATRAPEL 12-HOUR TICK & I.........cccueunue... 186
natural c/rose Rips..........cceeeceeeeveeceeeceeeennenns 137
natural fiber [axative .............coeceeeeveeeeencunnnne. 85
natural vitamin d-3...........ccccveeeveeceeeieeenenns 137
natural vitamin @.............coceeeveeeveeceeesenenenns 137
NATURAL VITAMINE ....coccoviiriiieieeeene 137
NAYZILAM ..ottt 43
NEbIVOIOL NCL...........c.euveeeeereieeeeeeeeceeeeee 37
necon 0.5/35-28........cuveceeviiniiieieeieeeeeennn 66
nefazodone hCl..............eeecueecveecieeieeceeeeene 46
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN ...cccvveeeereeeeraane 150
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 150
neomycin-polymyxin-dexamethasone ophth
OINE 016 ettt 150
neomycin-polymyxin-dexamethasone ophth
SUSP 0.6 ceveeeieeeeieeeeeeeeeeeeeeeevee e 150
neomycin-polymyxin-hc ophth susp........... 150
neomycin-polymyxin-hc otic soln 1%.......... 154
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ................... 154
neomycin sulfate.............cccceeceeveeeveesceensenncnenns 9

Nombre del medicamento
neo-polycin 5(3.5)mg-400unt-10000unt op

Pagina n.°

(0] o E PSPPI 150
neo-polycin hc ophth oint 1%........................ 149
NEOQTO....coiiieeeeeeeceeeeee et 118
NEPHPLEX RX TAB.....ccctvrteierierienteneeeeenee 137
NEPHRONEX LIQ 0.9/5ML .......cccceeveeuvennenne. 137
NEPHRON FA TAB .....oooiiierieteeeieeiesienaeens 94
NERLYNX ..evieieeteeteereeieeveeteseeseeecveesaeeeeneeens 27
NEUPRO ...ttt 48
NEUTROGENA CRE HAND ........ccccccveeurennenne. 186
NEVIFAPINE ....ooeeeeeeeeeeeereceeeecieeecteeeeaeeseaeeeeaeeas 13
NEW QY ..ooeveieieiieecieeeieesteeseesreesseeesaeesseenas 66
NEXAVAR .....oooitieieteeeeetestene e seeens 27
DUACIHN «.veevieeieieieeceeeecieeete et e s saeesaessreessaessaaaens 137
niacin (antihyperlipidemic) ..................c......... 36
NIACIN TR...oooieieeieeeeeeeeee et 137
nicardiping hCl............ccueeeueeceeeiieeieeceeeveene 38
NUCOLINE....ccceeieiieeeieceeeeieeetee et sae e ee e 57
nicotine mini lozenge..............ccccoeeevueecveecnnanne. 57
nicotine PolacrileX............cueueeeeeeeeceerceenseennnn 57
nicotine polacrilex mini .............ccccoeeeveevennne. 57
NICOTINE SYS KIT TRANSDER...................... 57
nicotine transdermal syst..............cccccveeunen... 57
NICOTROL INHALER.........c.ccoteeieeeeeieeeeeean, 57
NICOTROL NS ..ottt 57
NIFEAIPINE ..ottt 38
NIFEREX TAB ...ttt 94
nighttime cold/flu/maximu.......................... 166
nighttime cold/flu relief................ccueeueennen. 166
nighttime cough..........coccevveevenvienienieeeennen. 166
DUKKI <ottt st e ens 66
NIlUEAMIAE ..ottt 22
NIMOAIPINEG ..ottt 38
NINJACOF-A LIQ ..ot 166
NINJACOF LIQ ..ot 166
NINJACOF-XG LIQ 200-8/5.......ccceecveervennene 166
NINLARO......coitrteriieienieeteneese e seesaeens 27
NItaZOXANIAE .....ccuveeeeiereieieeieeeeeree e 10
NUEISINONE.......coeeeeiieiiieieeeteeeee et 74
NITRO-BID ...ttt 40
nitrofurantoin macrocrystal............................ 10
nitrofurantoin monohyd macro....................... 10
NItrOGIYCEriN ...t 40
NIVANEX DMX TAB ....ccveeeeeeieereeeeeeerenne 166
NIVEA CRE......oooiieieieeieeieeieeeeseesie e 186
NIVEA SOFT CRE ....cuoeeteeeeeiecieceeeeee 186



Nombre del medicamento Paginan.°
NIZALIAINE ...ttt 82
NO drip Nasal SPray ...........ceeceeeeeeeceeeieerecnens 166
NONISE-AM....coeiiiiiinietieeee et 167
NONISTEQ <ttt 167
NOTA-DE....ooeeeiiiieeeeteeieete sttt 66
NOREL AD TAB 4-10-325.......ccccecveeverrrerene 167
norethindrone ace-eth estradiol-fe chew tab
1TMG-20MCG (24) c.ueeeeeieeeieieeeeeeeeene 67
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG..ccovouviiiiiiiiiiiiiiieeereeesceeene 67
norethindrone ace & ethinyl estradiol tab
1.5mMGg-30 MCQG .ceeveviiiiiieeieeeceeeeee 67
norethindrone ace & ethinyl estradiol tab
TMG-20 MCG..ccovouviiiiiiiiiiiiiiieeereeeseeene 67
norethindrone acetate............ccecevvercvencvennen. 75
norethindrone acetate-ethinyl estradiol tab
0.5MmMg-2.5MCG..uuuuiiiiiiiiiiiieeeeeiieeenenne 70
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG oottt 70
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 MG-MCQ .....uuvveeveeeveerrannne 67
norethindrone (contraceptive) ....................... 67
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCQg ....ccceveeverceeerieeeenne 67
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMcCg ....ccceeveevevciniineeeienne 67
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCQG ....ccovurvuereeeieneeeaeenne 67
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MQ-MCQG.....coovuervuenirireeeenne 67
norgestimate & ethinyl estradiol tab
0.25mg-835mMCQg ..cccuveveiieiiieeiecereeee 67
NOFLYIOC ..ottt 67
NORPACE CR ..ottt 35
NOrtrel 0.5/35 (28) u...coeeeeeeeeeeeeeeeeeeeeeenn. 67
NOrtrel 1/35 (21) e 67
NOrtrel 1/35 (28).....ueeeeeeeeeeeeeeeeeceeeeee e 67
NOLELEL T/ T/T ettt 67
nortriptyline hcl..............oeeeeeeeieeieeceeeeene 46
NORVIR ...ttt 13
norwegian salmon Oil ...............cccccoveeveennennee. 118
NOVAFERRUM 50.......ccoevviieierieieieeieeieneeans 94
NOVAFERRUM 125.......ccooviiriiiiiiienieneenaeene 94
NOVAFERRUM PEDIATRIC DROP.................. 94
novaferrum pediatric mult ............................ 137
NOVAMYV PED DRO 10MG/ML.........ccc....... 137
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NOVOLIN INJ 70/30 ... 60
NOVOLIN INJ 70/30 FP ....oovveeeeieeeeeeeeee 60
NOVOLIN N 60
NOVOLIN N FLEXPEN .......cooveeviiiiieeeeeeennee. 60
NOVOLIN R ..t 60
NOVOLIN R FLEXPEN........cooveeviieeeeeeeeeeenee. 60
NOVOLOG ... 60
NOVOLOG FLEXPEN .......ooovvieeieieceneeeeenee. 60
NOVOLOG MIX INJ 70/30 ....ueeeeeeeeeeeennee. 60
NOVOLOG MIX INJ FLEXPEN.......cccccuvveveuneee. 60
NOVOLOG PENFILL .....cuvvveeeeeeeeeceeeeeceieeeeee 61
NOXAFIL .ot 1
NUBEQA ...ttt et eenre e 22
NUEDEXTA CAP 20-10MG........oeevveuveeeennneee. 54
NUFERA TAB ..ot 94
NUATTFON 150 ... 94
NULOUIX oot 100
NU-MAG TAB 71.5-119 .....ooevieiieieeeeeeeeee, 13
NUPLAZID.....veeeeeeeeeeeeeeeeeeeee e 50
NURTEC ...ttt 53
NUTRADERM CRE ..o, 186
NUTRILIPID ...vveeeieeeeeeeeeeeeeeeeee e 108
[N L A 4 7 - 20
NYBIMYC c.cooveiiiiiieeeeeeeeecerrteeee s eeessneeeeees 179
NYUA 1/35 ettt 67
NYUQ T/T/T ettt 67
NYMALIZE.......oooioeeeeeeeeeeeeee e 38
NYIMYO ceeeiiiiiiiieiitteeeee e eeeeerereee e e s ssaeeeeees 67
1)1 - 11 TSP 1
nystatin (mouth-throat) ..............cccceeeeuueenn.... 189
nystatin (topical)............ecceeeceeecveeceeeireeennenns 179
1071 (0] o JR PP PP RPPR 179
(o)

0CAN fOr KidlS .....uuveeeeeeeeeieeeieeeeeeeeeeeeeenn 173
[0 To1=] |- T 67
OCTAGAM ...t 99
octreotide acetate.............ccovueeeeevueeeeecinennn. 74
OCULAR TAB VITAMINS. ......ooeiieeieeeeeeen. 137
OCULADS ...t 137
OCULaDS/IULEIN ......eeeeeeeeeeceeeeeeeeeceeee 137
ocutabs vision formula.......................ccuuu...... 137
OCUVITE CAP ADULT ...t 137
OCUVILE XTI .uuueeeeeeeieeeieeeieeeeeeeeeieeeeeeeeens 138
ocuvite eye + MUlti...........ueecueeceeecreeeeeaennne 138
ocuvite eye health gummie........................... 138
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OCUVITE LUTE CAP ....coveteeeeeeeeiereeneans 138
OCUVILE/IULEIN ... 138
ODEFSEY TAB ...ttt 14
ODOMZO ...ttt 27
odorless coated fiSh Oil/ ............cccuveueecuennn. 118
OFEV ..ttt 173
OFF ACTIVE ..ttt 186
OFF DEEP WOODS. .......cceevteeeeeeeieeieereneens 186
OFF DEEP WOODS DRY .....ccccvvtivierieniennenns 186
OFF DEEP WOODS SPORTSMEN................ 186
OFF DEEP WOODS TOWELETTES............... 186
OFF FAMILYCARE CLEAN FEEL ................... 186
OFF FAMILYCARE SMOOTH &D.................. 186
OFF FAMILYCARE TROPICALF.........ccccu.... 186
OFF FAMILYCARE UNSCENTED................... 186
OFF SMOOTH & DRY ......oeeiecieieeieeieeieneens 186
ofloxacin (OPhth) ............cceeeeueeceeeveeecreeenane 150
(0] (0)'¢- Ve[ o I (0] 1 o) S 154
OGIVRI..cootertetieeieeteseeeeesie sttt 27
OGIVRI INJ 420MG......cccveeiererieereneenreecaeenen 27
OINTMENT OIN BASE ........ooovtiirierieniennenns 186
OlaNZaPINe........cccueeecuereieeiieeieeeieeseeereeseeeaees 50
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 Mg ...uueeeeeiieieceeeeeeeeeeeane 33
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 Mg ....cccueeceeiieieceeceecieeeeeeenns 33
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25MQ ..ceouveeveeiieeeeneeeeeeeeene 33
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 Mg ..ccueeveeveeieceeceeieeeeeeenns 33
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ....uuucrerreeieeeeeeeceecieerenenns 33
olmesartan medoxomil................cccceevueeeenene. 34
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MG 33
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQG.ccuuiietieieeceeeeeceeecreeeee e 33
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQ...uuuiiiiecieeeeeeeeee e 33
olopatadine hcl.............uoueeeeciievineiieiieeeeene 151
OMEGA-3 2100 CAP 1050MG.......cccceevrnuenee. 118
OMEGA-3 CAP 350MG.......ccoevuerrerrereenenne 118
OMEGA-3 CAP 1400MG......ccceecerrerreneenenne 118
OMEGA-3 CAP FISH OIL ....ccceevuerieeiereenrne 118
omega-3 fatty acids........ccceevveeveeevveecveecneane 118
OMEGA BABY EMU PRENATAL ........cccceu...... 118
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omega essentials basic............cccccueeeuveennennee. 118
omega iii epa+dha .........ccceceeeceevenvenneenseennene 118
OMEGAPURE CAP 780 EC .......ccocvevveene 118
OMEGAPURE CAP 900 EC........ccceeverreene. 118
0MEPrazole...........eeeeeeeeeeeeeeieeceeereeeeeene 89
omeprazole magnesium................cceceeeeenene. 89
OIMEIA ..ottt ettt e e 18
OMNICAP TAB .....ooeteteeieeteeeereeeeecveeeeeeeens 138
OMNIPOD 5 G6 KIT INTRO.....ccccectvrerrreriennne 61
OMNIPOD 5 G6 MIS PODS.......cccceevecverienne 61
OMNIPOD DASH KIT INTRO......cccceectrrveruennenne 61
OMNIPOD DASH MIS PODS.........cccocecuveienn. 61
OMNIPOD GO KIT 10UNT/DY ....ccceevvrvrervennenne 61
OMNIPOD GO KIT 15UNT/DY ....ccveevecreeiennns 61
OMNIPOD GO KIT 20UNT/DY ...ccceevervvervennenns 61
OMNIPOD GO KIT 25UNT/DY ...cccveevecreevenene 61
OMNIPOD GO KIT 30UNT/DY ...ccceevvrvrervennenne 61
OMNIPOD GO KIT 35UNT/DY ....cceeevvecreeiennens 61
OMNIPOD GO KIT 40UNT/DY ...ccceevvvrvrervennenne 61
OMNIPOD MIS CLASSIC ......oovveeeeeeieeieeneene 61
OMNIPOD PDM KIT CLASSIC.......cccceeeriennnne 61
ONCE AAIlY ..ot 138
once daily/iron ...........eeeceeeeeeeceeeieeeeeecenenns 138
ONCOVITE TAB ...ttt eveeae e 138
ONAANSELION .....uovuverieeieeieeeieeieete e esae e 81
ondansetron NCl.............eveeeeveeeceecceeeieeenens 81
ONE-A-DAY CHW IMMUNITY ....ccocevvercvennnnns 138
ONE-A-DAY CHW VITACRAV ........coveeveenenne 138
ONE-A-DAY TAB 50+ ADV ......ccoveereereerreennnns 138
ONE-A-DAY TAB 65+ ...ccceeevueerrerreereerennennens 138
ONE-A-DAY TAB ENERGY .......ccceverrrercrennenns 138
ONE-A-DAY TAB MENOPAUS..........c.cccueunene 139
ONE-A-DAY TAB MENS.......ccccoviririeriennenns 139
ONE-A-DAY TAB TEEN/HIM.........ccceveeurennene 139
ONE-A-DAY TAB WOMENS .........ccceeverienene 139
one-a-day teen advantage.............cccccecueuue.. 139
one daily adults 50+ .........cccoeecveeveeeveennnne 138
ONE-DAILY CAP MULTI..cccveeveeeieeieereeeeens 139
one daily complete..............uuceueecueeeveennnnne. 138
one daily for men 50+ adv.............ccccuueun..... 138
one daily for men/lycopen...............c......... 138
one daily for women .............ccccuvevueeecveevunenne 138
one daily for women 50+a...............ccuueuu.n... 138
one daily healthy weight ...............cccoueeuen... 138
0NE-AailY/IrON ......occueeeeeveeeeeereeceeeeeeee e 139
one daily/iron/calcium ..............cccceeeveeuennne. 138
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one daily maximum ............ccccceeeveeeveecunanne 138
one daily mens 50+ multiv............................ 138
one daily mens health/lyc............................. 138
one daily/minerals ..............ccceeeeeevuerveenvunnnne. 138
one-daily multi-vitamin................ccccccveeuenn... 139
one daily multivitamin ad...............ccceeuun... 138
one-daily multi-vitamin/i ..................cecueu... 139
one daily multivitamin/ir ............ccceeeveevuenne. 138
one-daily multi-vitamin/m ...............c.c......... 139
one-daily multi vitamins .............ccccceecveevuenne. 139
ONE-DAILY PAK MULT-VIT ....cooveririiniennenns 139
ONE-DAILY PAK VIT/MIN.......cceovrrrereerennnnns 139
ONE DAILY TAB ESSENTL......cooctvvuerreriennenns 138
ONE DAILY TAB MENS 50+ ....ccceeeveevveerennnns 138
ONE DAILY TAB WMNS 50+......ccccevviervennnne 138
ONE DAILY TAB WOMANS .........ccoeereerenenns 138
one daily womens 50+ ..........ccevveeeecreecvennnnns 138
one daily womens 50 plus. ..................c........ 138
ONTRUZANT ...ttt see e 27
ONUREG........eioteteeieeteceeieete et eeeeesveeaeeeens 21
OPCICON ONE-SEEP ....eeveueeereereeecreeeereeeereeeeeeens 67
OPSUMIT ..ottt 40
OPTICHAMBER MIS DIA LG......cccceevverueennne 173
OPTICHAMBER MIS DIA MD........ccccceeuvennenne. 173
OPTICHAMBER MIS DIAMOND.................... 173
OPTICHAMBER MIS DIA SM..........ccccceeuvennene. 173
(0] o1 1 (ol (=X S 139
OPTIFAST POS CHW BARIATRI............c....... 139
optimal d3.........eeeeeeeeeeeeeeeeee e 139
OPTIMAL D3 M ..ottt 139
OPTIMAL D3 M CAP....ctetetitrieriertenens 139
optimal d3 PACK .........ceeveevceerciieiieieeeeeeenne 139
OPLIMUIM PIMS ..ottt e e e 139
OPLION 2 .ottt a e s 67
OPTISOURCE CHW BARIATRC..........cccveuene 139
OPURITY CHW BYPASS.......cccoeeeeeieereenenne 139
ORA-BLEND SF SUS.......coctiriiirierienieniens 103
ORA-BLEND SUS.......ccieieteeeeeeeeveeee s 103
ORACIT SOL ..ottt 90
ORAL MIX SF SUS......cciieeteeeeeieeieeeeeeens 103
ORAL MIX SUS SUSPENDIL.......ccccccervrerruennenns 103
ORAL SUSPEND LIQ....cccceevteeieeriecreerenrenneans 103
ORAL SUSPEND SUS PLUS. ........ccccecvervenene 103
ORAL SYP FLAVORED........ccceoteeerreerenrennenns 103
ORAL SYP SF....ootiieieetenteneeeseeeiesee s 103
OFAIYTE ..ottt 105
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oralyte freezer POPS........ccceueeeeeeveeeecveecenannns 105
ORA-PLUS LIQ.....uieeeieeieeeeeeeeeeeeveeee e 103
ORA-SWEET SF SYP....coctevtiiiieerienienens 103
ORA-SWEET SYP ...uueeeeeeteeeeeeeeeeeeens 103
(o] - V4 ] oo J SRS 13
ORGOVY X.oetertereereeieseesreesveesaeseesseesseesseennas 22
ORKAMBI GRA 75-94MG.......ccccevverveereenene 173
ORKAMBI GRA 100-125.......cceeieeieeeereeeee 173
ORKAMBI GRA 150-188.......cccceeerierreeeeenne 173
ORKAMBI TAB 100125 ......cccceereeieeeeeeeene 173
ORKAMBI TAB 200-125.......ccceverierieneeeenne 173
ORSERDU.......cctitteieeteceeceeieeee e 22
OS=CAl.ueeeeeeeceeeeeeeeeeeete et 13
os-cal calcium + d3 .......cceevvevviieieeceeeiene 113
os-calextrad3 .........eeeeeeeceeeeeeeeeceee e 13
oseltamivir phosphate............ccceeeveeeceeevvencnenne 16
OTEZLA ...ttt a7
OTEZLA TAB 10/20/30......uveeeereereeeeereerenne. 97
(0)7=To I B U PP 118
OVIDREL.....coutiteeeeeteeeeeeeeeeeeee e 74
0xacillin SOAIUM .......ccuveeveeeeeeieeeeceeeceeeaene 19
oxaliplatin .............cccueeecveeeceeeecreeecreeeeneen. 20, 21
OXCarbazepine...........ocueeeeeeceeeereecreeireeeeeennas 43
oxybutynin chloride.................cccevcueevueeneennnen. 90
oxycodone NCl..............uecueeeceeeceeeieeeeeeceeene 7,8
oxycodone w/ acetaminophen tab 2.5-

325 MQ vttt 8

oxycodone w/ acetaminophen tab 5-325 mg 8
oxycodone w/ acetaminophen tab 7.5-

325 MG et 8
oxycodone w/ acetaminophen tab 10-

325 MG ettt 8
OXYCONTIN ..ottt seesaeens 6
OXYTROL FORWOMEN .......ccccoevveriereerennen. 90
OYSCO 500 ....uuiiiiiiiiieciieeieecieeeeecree e ssveee s 13
0YSCO BO0+....uueeeeeeceeeeeeee e 13
OYS SHELL CATAB 500 + D...cceeveuveverenene 113
OYS SHL CALC PAKVIT D ..cveeveeveeeereene 113
(0] 1 (=T o | OSSR 114
oystercal-d..........eeveieceeieieieieieeseeeceeene 14
oysSter Shell............eeeeeeeeeeeieeeeceeeceeeene 114
oyster shell calcium + d ............coeeuveereevenn. 14
oyster shell calcium+d ................ccueeeuveeunn.e. 14
oyster shell calcium + d3.............ccveeveevenn. 14
oyster shell calcium 250+..............ccccuueeuuen... 14
oyster shell calcium 500+...........cceevuveeuuennee. 14
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oyster shell calcium/d3..................ccuueeunn... 14
oyster shell calcium plus.....................ccu....... 114
oyster shell calcium/vita.................cccuueeuun... 14
OYST SHELL/D TAB 500MG.........ccceeuvennen.e. 113
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 59
OZEMPIC (IMG/DOSE)....cccceeveeieerereeereevenen. 59

OZEMPIC (2MG/DOSE) SOPN 8MG/3ML ....59
P

PACEIONE.....ceeeeiiiiieieeiteeeeeeeecceertee e e e e eeeneee 35
PACHLAXEL.......ooeeeeeeeeeeeeeeeeeeeee e 23
paclitaxel protein-bound particles for iv susp
TOO MGttt eree e 23
pain & fever childrens.............cooceeeveeveeenennne. 3
pain & fever infants ...........cceecceeeveecceeeceeecneenne 3
pain relief extra strengt..........c.cocceeveeveeneennenne 3
PAliPEridone............occueeeeeecieeeeeieecee e 50
pamidronate disodium...........cccceceeeeeevuerenen. 62
PAMIDRONATE DISODIUM.......cccccccervtenvannne 61
PANDA MASK MIS LARGE.........ccccccveeueenrenen. 173
PANDA MASK MIS MEDIUM ..........cccccevuenen. 173
PANDA MASK MIS PEDIATRI .......ccceeveennnen. 174
PANDA MASK MIS SMALL ......ccccvvvvverrennen. 174
PANRETIN ....ootiieetecteceeeee e 186
pantoprazole sodium.............cceeeueecveeieeennenne 89
PANZYGA ...ttt sae e seeens 99
PAraPIALiN .......cccuveeeeeeieeeeeeeeee e 21
PAriCaAlCItOL .........oeeeeeeeeiieeeeeieeieeeeee e 76
paromomyecin sulfate..............ccccoeeeveevuveennn. 10
paroxeting NCL...............occeeeeeeveieceenceenieieaenne 46
PARVLEX TAB.......cootirteeeeeieeieeeeeeesie e 139
PCCA BASE CRE 7542.......ccouecueereereerearennns 103
PCCA EMOLLIE CREBASE..........ccccveuvennene. 103
pc pediatric iron drops ...........cceeeeeeeeeveeeeenne 94
pc pediatric tri-vitamin .............ccceeeueeeevennen. 139
PEAK AIR FLO MIS ADLT/PED..........cccc....... 174
PEAK FLOW MIS METER.........ccceccevvrvuerrennen. 174
PEAK FLW MTR MIS ADULT ......ccccevvevreerenen. 174
PEAK FLW MTR MIS CHILD.........ccccceeerrenen. 174
PEDIACLEAR PD CHILDRENS...................... 157
PEDIA-LAX ..ottt sseessve e saeens 85
PEDIARIX INJ O.5ML .....oovvieierieeeeeeieeienee. 101
pediatric electrolyte...............cueeveevreecuvenen. 105
pediatric electrolyte fre...........ueeveeeeennen. 105
pediatric electrolyte/zin.................ccuueeuuene... 105
PEDIATRIC LIQ CGH/COLD..........cceeuveuen... 167
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PEAIA VANCE ......uoeeeeeeeeeeeeeeereecreecve e 105
PEDIAVENT ..ottt 157
PED POLY-VIT DRO....cccctvrtrierrerierieeieeeenne 139
PED POLY-VIT DRO /IRON.......ccccceeveerrenrnne 139
PEDVAX HIB ....coieitieiiiieeienteseese e 101
PEG 1000 LIQ ..ccevieieeeeeeeeeeeeeeceee e 103
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ..o 85
peg 3350-kcl-sod bicarb-nacl for soln 420

[ . PN 85
PEG 3350 POW. ......oooviiriiirienieneeneese e 104
PEGASYS ...ttt 16
PEG BLEND OIN......cocteriiiiierierieneeneeeeenee 104
PEG OIN ..ottt 104
PEMAZYRE .....oooitietiiieeieeieneenessee e seesaens 27
pemetrexed disodium...........ccceeceeevuerevennuenne 21
PEN GK/DEXTR INJ 40000/ML.....cccccecvrnuen... 19
PEN GK/DEXTR INJ 60000/ML.........ccveuu..... 19
penicillamineg .............coocueeeeeeceeecieeceeeceeenenns 62
penicillin g potassSium...........ccceeveeevereceeesuennnn 19
PENICILLIN G PROCAINE .......ccoocervierieeenne 19
penicillin g SOAIUM ..........coceeveeevieeerenieeieneane 19
penicillin v potassium.............cccceeeeeeecveecueene 19
PEN-KERA CRE .......ccoviiiieeeeieceeceeeeee 186
PENTACEL INJ....ooiiiiiiiieeieniereeeeiee e 101
pentamidine isethionate inh ........................... 10
pentamidine isethionate inj..................c.......... 10
PENtOXIfYIlINE ..........cccueveeeeiieiiiieecieecieeeeenn, 96
PENTRAVAN CRE........ccccvvtrierierienieneeeenne 186
PENTRAVAN CRE PLUS ........cccoeviereeerne 186
perindopril erbumine..............ccccoeevveeeveecunenne. 31
PErHOGAId ......coueeeieeieiieieeeeeeeeeeeeee e 189
PEIrMELNIIN ... 188
PErphenazineg.............coeceeeceeeceieceenceeniessaenns 50
PERSERIS ...ttt 50
PERSONAL BES MIS FULL RNG.................... 174
PERSONAL BES MIS LOW RANG.................. 174
PETROLATUM OIN .....ccooeeiiiirieeieeeeeeeeene 186
PFCB CRE ....cotiteieeeeeeeeeieetese e 104
o) 74=1q o =] o H SRR 19
pharbedryl ... 157
Pharbetol.............ooueeceieieiiieieeieeeeeceee e 3
pharbetol extra strength ............cccceceveeeveennennee. 3
PHARMABASE CRE ANTIOXID .................... 104
PHARMABASE CRE COSMETIC .................. 104
PHARMABASE CRE LIGHT ......ccccceeveeirenene. 104
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PHARMABASE CRE VAGINAL.........ccceeue... 104
pharmacist choice d-vitam........................... 139
phenelzine sulfate.................cccoueeueecveecueeennn. 46
phenobarbital.................cooveeeveievienciinieieaenne 43
phenobarbital sodium ................ceeeveecuveennnn. 43
phenylephrine hcl (oral) ..............cocueeueennnen. 167
phenylephrine w/ dm-gg liqd 10-18-

200 MQ/15Ml ..., 167
phenylephrine w/ dm-gg tab 10-17.5-

385 MG it 167
PRENYLEK ...t 43
PRENYLOIN ..ttt 43
phenytoin SOdium ............cccueeeeeeveeceeeieeenens 43
phenytoin sodium extended........................... 43
PHESGO SOL......ooviiiiiierienieneeneesiesieseenaens 27
PRIIEA ...t 67
PHLEXY-VITS POW.....ccccoviriirienienieeeienne 139
PHYTOBASE CRE........ccoeeteieeieeieeeeeeeeeene 104
PHYTOMULTI TAB ...eoetieeeeieeeeteeeeee 139
phytonadione .............coceeveievenseenienneennen. 139
PICODERM CRE......ccceevtirieierienienienieeeenne 104
PIFELTRO ...cveiieteeeeeeeeeeeeete e 13
PIKO 1 MIS ELECTRON......cccceevtiniiieieriennee. 174
pilocarping AClL.............cccueevueiecvenciinienreennen. 152
pilocarpine hcl (oral) .............cueeevecueecnnennnen. 189
PIMOZIAE ...c.evevieeeeeeieeeieeceeecieeete e saeesaens 50
PIMEIEA ...ttt eaee e 67
PIN=GWAY ....cooverieecrienirieeiieeseesieesssessseessaessseeens 10
PINAOIOL..........oooeeeeeeeeeeeeeeeeeee e 37
PINWOIrM MEiCINE.........c.cceceeecueieieeceeniaereaens 10
pioglitazone hcCl................ccceveeeeecreeceeeieeenen, 59
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gM) ..ueeeeeeeeeeeeeeeeeecee e 19
piperacillin sod-tazobactam sod for inj 2.25

gMm (2-0.25gM) ..o 19
piperacillin sod-tazobactam sod for inj 4.5

M (4-0.5gM).ccueeeeeeeeeeeceeeeeee e 19
piperacillin sod-tazobactam sod for inj 13.5

gm (12-1.5gM) ..eeeeeeeeeeeeeeeeeceee e 19
piperacillin sod-tazobactam sod for inj 40.5

gMm (36-4.5gM) e, 20
PIQRAY 200MG DAILY DOSE...........cccceevvennen. 27
PIQRAY 250MG TAB DOSE........ccccccevvuerrenenn. 27
PIQRAY 300MG DAILY DOSE........cccccceevenen. 27
PIrfenidone .............cceeeceeeceeeceeeceeeeeeeee e 174
pirmella 1/35........ueveeieieeiieieeeieeceeeceeeeene 68
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PIFOXICAIM c.eveeereeeereeeeceeeee e e e seeeeeaeeesaeeeaes 5
PLASMA-LYTE INJ -148 ........coveerererrene 107
PLASMA-LYTE INJ -A...ooriiiiierieceeeeeenee 107
PlENAMINE ...t 108
PLENVU SOL ..ottt 85
PNA-HRT BASE CRE.......cccoeeeiieiecieeeee 104
POCKET CHAMB MIS .......cccoovviiiieiieriennee. 174
POCKET PEAK MIS METER.......ccceecvveuerrenen. 174
POCKETPEAK MIS MTR LOW.......cccceevruuenen. 174
POCKET SPACE MIS........ccooveeieieeeeeeenee. 174
JoJoYo (o] 1[0 GRS 186
POly bacCitraCin ..........cceeeeeeceeeecveeeeencrenseennns 178
POLYBASE OIN....cccoortiiieeienienieneeneeeenne 104
polycin ophth oint .............cccoevevveirvenneennnen. 150
polyethylene glycol 3350..............ccuecueenen. 85
POLY GLYCOL POW 8000........cccceeverrrerenne 104
POLY-HIST DM LIQ 5-25-10......cccceecveruvennenne 167
POLY HIST FO TAB 10.5-10 .....c.cccveevverrnenne 167
POLY-IrON 150 .....uoeeeeeiieeieeceeeeeeeecee e 94
polymyxin b-trimethoprim ophth soln 10000
UNTE/MI=0.1% et 150
polysaccharide iron complex......................... 94
POLY-TUSSIN LIQ 10-4-10.....cccceevverierrennnne 167
POLYTUSSIN SYP 5-10-1IMG..........ccccuveuuen... 167
POLY-VENT DM TAB.......coovtrtrierienteeeeeenne 167
POLY-VENT IR TAB 60-380MG.................... 167
POLY-VI-SOL DRO 50MG/ML......cccceevrunen.e. 140
POLY-VI-SOL SOL 50MG/ML.......ccceeuveuen... 140
POLY-VI-SOL SOL IRON.......cccevvevierieiraeenne 140
POLY-VITADRO......ooeteiereeeeeeeeeeeee e 140
POLY-VITA/FE DRO.....ccccovotriirierierieieeeenne 140
POLY VItamiN .......coccuveeveeiciieieieieeceenieeeseeeeen 140
POlyVvitamin/iron............c.ecceeeeeecveeceecneennen. 140
POLY-VITE DRO......oooteterereeieeeeceeee e 140
POLY-VITE SOL /IRON.......ccccervrerrerierrrrenne 140
POMALYST ..ottt esae e nenens 22
PORENAL+D CAP OMEGA 3.......cccecvvvvenene 140
POIIA=28 ..ottt ssae e 68
POSACONAZOIE ... 1
potassium chloride.......................uuu........ 107, 108
POTASSIUM CHLORIDE.........ccccecerierrrennnne 107
potassium chloride 20 meq/! (0.15%) in
AeXtroS€ 5% iNj ..cueeeeeeeeeeeceeeeeecieeceeenenns 107
potassium chloride microencapsulated
CrYStalS €r...uueeeeeeeeeeeeeeeeeeeeecee e 108
potassium citrate (alkalinizer)......................... 90
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POTASSIUM CRY BROMIDE............cccceeuen... 104
potassium & sodium phosphates powder
pack 280-160-250 MQ......ccccovveevueecveecueanne 14
POT CHL 20MEQ/L IN NACL 0.9% INJ ...... 107
POT CHL 20MEQ/L IN NACL 0.45% INJ..... 107
POT CHL 40MEQ/L IN NACL 0.9% INJ ...... 107
povidone-iodine ............cueeeeeeereecreeceeereenen. 186
PRALUENT ...ttt e e 36
pramipexole dihydrochloride.......................... 48
prasugrel RCL................coceoveevinieniinineeeenee. 96
pravastatin SOQIUM ...........ccceeeeeecveeceeeceeennenns 35
Praziquantel...............ccoeceeveeeveieieenieenieeeaens 10
PrazosSin NCL .............ccueeeveeciieceeeieeceeecieeenenns 32
PRECISN XTRA TES KETONE........cccccceevennen. 74
Prednisolone................ceeeceeecceeeceeeieeceee e 4
prednisolone acetate (ophth,) ........................ 151
PREDNISOLONE SODIUM PHOSP ............... 151
prednisolone sodium phosphate..................... 4
PredniSONE..........cccueeeeeeceeeeeeeeeeceee e e e e saee s 4
PREDNISONE INTENSOL......ccovevevieeieereennne 71
Pregabalin...............ecceeeeeeeceeeieeeieeceeeceeeaens 43
PREHEVBRIO.......ccoveeieeeeeeceeeeeeeeee e 101
PREMASOL SOL 10% ....ccocevvuerrerienienieaeenne 108
PRENATAL TAB 27-IMG.......ccccceereererrerenne 108
PRENATAL TAB PLUS........oooiriiieteeeene 108
PRESERVISION CAP AREDS.............ccoeu..... 140
PRESERVISION CAP AREDS 2...................... 140
PRESERVISION CAP LUTEIN...........cccueuu..... 140
PRESERVISION CHW AREDS 2.................... 140
PRESERVISION TAB AREDS. ............cccveuuen.e. 140
PRETTY FEET CRE & HANDS...............cc....... 186
Prevalite ..........ueeceeeveieieccieeieeeteeceescae e 36
PrEVENT .....ovveeieiieeeeeieeeeeciteeeeseeeeesssssaeesenans 140
PREVYMIS ...ttt 16
PREZCOBIX TAB 800-150.....cccccecervvervvereennenne 14
PREZISTA ...ttt 13
PRIFTIN ettt 15
primaquine phosphate..............cccccevevvvennuenne. 12
PRIMAQUINE PHOSPHATE ......cccceccevvierranene 12
PHMIAONE.......ocoeveeeiieiiieieecteeceeeteecee e 43
PRIORIX INU...coiiiiiiiiieieeiectenee e 101
PRIVIGEN .....ccoiiiiieeeecieceeeieee e 99
ProbeNECId. ........occeeeeeeeeeeeieeeeeee e 1
Probiata......cccueeeeeeeueeeiiiieieecieeieesteeceesae e 79
probiotic acidophilus.................ccueeeuveecueeennen. 79
probiotic acidophilus sup.............ccccceueeeeuneenne 79
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PROBIOTIC CAP......oootierieetenteeeeeieeienaens 80
probiotic gold extra Stre............ccccceeveveuernenen. 80
PRO-CAL TAB......oocterteeeeeeeeeeetentesie e 140
PROCARE MIS ADULT ......coeeeieeeeeeieeienee. 174
PROCARE MIS CHILD........cccceevteriinernierrennenn 174
PROCERV HP TAB.......ccoteeteeeieeeeceeeeeevenee 140
prochlorperazine................ceceueeceeevreecveesunenne 81
prochlorperazine edisylate.............................. 81
prochlorperazine maleate................................ 81
PROCRIT ...ttt eeesenens 92
Procto-med hC ........ueecveeceecieeeeceeeeeeee. 186
ProCtOSOl NC......ueeeeeieieeieeieeeieeeeeeeeeeee 186
Proctozone-Ne..........ueeceveecueecreeceeceecreenen. 186
PROFE ..ottt 94
PROGRAF ...ttt 100
PROLASTIN-C ..ottt 174
PROLENSA......ooeeteeeeetesteeese e 151
PROLIA ...ttt 62
PROMACTA ...ttt esee v e saeens 96
promethazine-dm syrup 6.25-15 mg/5ml... 167
promethazine hcl.................occoeeeeeeveecreeeene 81
promethazine-phenylephrine-codeine syrup
6.25-5-10Mg/5ml..........occueeeeeevaereennne 167
promethazine vc/codeine...............cceueenne.. 167
promethazine w/ codeine syrup 6.25-
10MG/BMl........ooeeiiiiiieieeeeeeeeee 167
pronutrients calcium+d3..............cccccueeuvennene. 14
propafenone NCl.................coeveeeveenceenvnnnnenne 35
proparacaine hcl...............eeeveeceecceecreennen. 153
propranolol NCl.................ouceeeeveieceencieecieieeenne 37
PROPYLENE GL LIQ....cccccoveeiirierienteieeienne 104
Propylthiouracil ................ccceeeveeeceenceenvennnenns 75
PROQUAD INUJ....ooiiiiiiiieniesteneese e 101
PRO-RED AC SYP 5-1-9/5......cccccceeveerrerne 167
PRORENAL+D CAP OMEGA-3.........ccccevuuene. 140
PRORENAL +D TAB ....c.uteeeeeeieeeeeeeeeevenee 140
PRORENAL+D TAB.....cooctiteierierierteeeeeene 140
ProSight.........ooveeuiiiiieieeeeeeeeee e 140
prosight w/lutein ...............cceeeeveeeeveecueecneennen. 140
PROSOL INJ 20% .cocvveervereeieeieeieeeeeeevenne 108
PROTECT CAP CARDIO. .......ccocevrerieereeenne 140
PROTECT CAP PLUS SO .......ccoccevveeierrene 140
PROTECT IRON LIQ ...cooutiieeierieeiereeeeeenne 140
PROTEGRA CAP......eteeeeeeeceeceeeeevene 140
protriptyling ACl............cueeeeeeeceeeeieeceeeieeenen, 46
PROXEED PLUS PAK ......ccoveeirieeieceeeeeeenne 140
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PSE-GUAIFEN TAB 60-375MG..................... 167
pseudoephed-bromphen-dm syrup 30-2-
10MQG/BMl.....eueeeaeieeeeeeeeeee e 167
pseudoephedrine-guaifenesin tab er 12hr
BO-600 MG ..ovtrririeeiiieeeieeteeeenee e 167
pseudoephedrine-guaifenesin tab er 12hr
120-1200 MG c.vtiitiiirieeienieneeseessresaenaeens 167
pseudoephedrine hcl ...............cueeeuevueennen. 167
PULMICORT FLEXHALER..........cccceevtvrurrnnne 176
PULMOZYME.......ccoeitiiieieeieeieeeesreeseeecaee e 174
pure calcium carbonate..................cccueeeueene... 14
pure l-arginine hcl.................cccocoeeveeneenennnene. 118
PURE L-CITRULLINE........ccceccervtertrneererrennenn 118
purevit dualfe plus .............ccoeeeeecvevceievenenen. 94
PUFEWAY=C ..ccooeveeeeerieeeesirreesesssseeessssseessssnns 140
PURIXAN......ooooiieteteeeteeieetese et ee e 21
px advanced formula multti........................... 140
px b complex/vitamin C..........cccocueevueeeeennnen. 140
px calcium&d ..........oueeeeeeereecieeeeeieeeeeeen. 14
px childrens vitamin...............ccccocceeeveenvennnen. 140
px complete senior multiv............................. 140
PXFISN Ol .ttt 18
PX fOliC aCid.........ccueeeeeeeeeeeeeeieeeeeee e 140
PX GLUCOSE CHW FRUIT .....cccovteieeieeienene 72
PX GLUCOSE CHW ORANGE..........cccceeuennenn. 72
PX GLUCOSE CHW RASPBERY ..........cccc...... 72
PX GLUCOSE CHW SOUR APL ........ccccecuenuen. 72
PXIFON c.eeviieiiieieeeteeiteeeteesieesseeeseessaeesaessaaeens 94
px mens multivitamins ............ccccoeeeveeeunennen. 141
PX NHACIN c.eeeeeereeeieeiiieeieeeieeseessaeessessaaeseeas 141
px saline nasal Spray............cccoceeeveevveeeveennen. 174
PX VIEAMIN @it 141
PX VITAMIN Ci..eeeeveeeeeeecieeectee e eeveeseaee s 141
PX VIEAMIN €.t 141
PYrazinamide............cueeeeeeceeeeieeeceeeireeeeeesanennns 15
pyridostigmine bromide................cccueevueeeunn. 54
pyridoxing RCL ..............oocueeeeeecieeeeereeeeeeen. 141
PYRIDOXINE POW HCL .....cceevveeverereerennen. 141
Q
gc 3 day vaginal cream ...........cccecevcveeeenuennen. o1
qc acetaminophen 8 hours............cccceevueeennen. 3
qc acid controller ..............ouueeveeecenceeneinnenne 82
qc acid controller maximu................cceeuvenne... 82
qgc all day allergy .........ucceeeeeecceeeveeeeeeenane 157
qc allergy childrens ...............cccovevueeeveeunnne. 157

232

Nombre del medicamento Paginan.°

qc allergy relief..........uuueeeeeeeereecrennnen. 157, 176
qc allergy/sinus headache............................ 167
QC ANtaCId ........ccueeereeceeeeeeeeeeeecee e 77
gc antacid/anti-gas..........ccecceeceeveeseeeneeneennenne 144
qc antacid/anti-gas maxim..............ccccecueun.... 77
qc anti-diarrheal..............ccoovevvcveeveincrenneennnen. 80
qc anti-itch extra streng............cccceeeveeunnnne. 186
qc arthritis pain relief............ooveeeveeeveeevennnenne 3
(o [o3- 1) o o] o FEUO USRI 3
qcC aspirin low dOSe...........cccveeevueevceeeseieireeeeenne 3
qc calcium fast dissoluti ..............cceeeuveennn... 14
qc calcium/minerals/vitam .............ccccuuu..... 114
QC CASTOR OlL...cveirierierieneeenierieeienieniens 104
qc childrens allergy ............cceeeceeevueveveevunnnne. 157
qc childrens chewable com........................... 141
qc childrens chewable vit ..................ccuu..... 141
qc childrens ibuprofen .............ceeeeecveeveeennene 5
qc daily multivitamins/ir...............cceeeeeeeuennne. 141
QC ENEIMA ...uueeeeeeeeiieeeeeieeeeeereeeesessereeessssareaeeas 85
QC €NLErIC @SPIIIN ...eeeeuveeeeieeieeeeireerieeseesireesnens 3
qgc esomeprazole magnesium........................ 89
qc ferrous sulfate ............cueeveevceeeveeecenneennnen. 95
qc fexofenadine hydrochlo........................... 157
qc gas relief extra stren.............ccceceeveeeeenene. 88
gc gentle [axative ..............eeeceeeveeceeereeeeenen. 85
QC IDUPIOTEN ...ttt 5
qc ibuprofen cold/sinus..............cccccveeuuen... 167
qc lansoprazole..............eeeeceeeveeceeeceneeennnen. 89
qc loratadine allergy red................................. 157
qc loratadine-d...........cccoevevvveeeceeeveenneenseeenne 167
QC Magnesium Citrate .........ccccccceeeeveeeecneenennenn. 85
qc maximum daily multivit...................c.u..... 141
qC Medifin 400........uoccueeeeeeeieecreeeeeereeceeenn 167
qC Medifin dm .........coeveeveiviiiiiieeieeeeeeeeee 168
gc mens daily multivitami ....................c......... 141
QC MICONAZOIE T .....eeeeeeeeeeieeieeieeeieeceeeenens 91
gc milk of magnesia.............ccceeeveeccveecreeeveennen. 85
qc mineral oil heavy..............cccueevueecreeevennnen. 85
QC MUCUS relIEf.......uueeeeeeeeeeeeeeeeeeeee, 168
qgc mucus reliefer 12 hou...............ueeenue..... 168
QC MUILIFVIEE ... 141
qc multi-vite 50 & OVEr ..........ceevueveceeveveereanne 141
QC NAProxen SOAIUM ..........ccccueevreeeereesreeireeenens 5
QC NALUIa-[aX .....ceeeeueveeeecieeieecieeseeeeeeeeeeaees 85
gc non-aspirin childrens ..............cceccveevueeennene 3
QC NON-aspirin extra Stre...........cceceeeeeeveeenenne 3
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gc omeprazole magnesium........................... 89
QC PAIN FELET ..ot 3
qc pain relief childrens................ccoeeeeveeueennnn. 3
qc pain relief extra Stre..........ccceveceeeveeeceennene 3
qc povidone iodine ...........ccoeeceeeveeeeneecenanne 186
QC StOOL SOFtENEN ..o 85
qc stool softener plus la..................cuueeuuunn..... 85
qc stool softener plus st.............cceeeecueeeeennnen. 85
gc suphedrine maximum str ........................ 168
QC theriN=M ......cocueeveiieiiiieeeeeeeee e 141
gc tolnaftate .........cceeeeeeeceeecieeeeeeeceeeee 179
qc triple antibiotiC MaXi.........c.cceeeeeeeveevueenne 178
QC tUSSIN Cf et 168
gc tussin dm cough & ches................c..c...... 168
gc tussin mucus + chestc.........cceeeuveennn.e. 168
qc womens daily multivita ..................ccu...... 141
Q-DERM CRE........oovtrierienteneinieesiesiestenaens 104
Q- GEL.uveeieeieeeeeeteeeete et 118
(o o =11 o] ¢ (= XSS 118
G-9elmMega .......cooueeiiieieeeeeeee e 118
Q-gelUltra.........eeeeeeeeeeeeeeeeee e 118
QINLOCK ..ttt 27
(o ST ¢ o SRS 118
Q-SOrb CO Q=10 ....uovveieeieiieeeeeeeeeee e 18
QUADRACEL INJ....etrierieiieiieeienieneeeenne 101
QUADRACEL INJ O.5ML ....ccovevrereerereenne 101
quetiapine fumarate .............cccoueevveecreecnenen. 50
QUINAPIILACL ...t 32
quinapril-hydrochlorothiazide tab 10-

125 MQ ittt 31
quinapril-hydrochlorothiazide tab 20-

125 MQ ittt 31
quinapril-hydrochlorothiazide tab 20-25 mg.31
QUIN B TAB STRONG.......ceeeterrereeiereeeenne 141
quinidine sulfate..............cccccoeeevveecveevreeeeeennen. 35
QUININE SUIFALE .........eeeeeeeieiiieieeeieeeeeceeeeeene 12
QUINEADS M.t 141
QUINTABS-M TAB.......ooetetereeeeeeeeeeeeeenee 141
QUINTABS TAB.....ooieieteteeeeeeeee e 141
R
RA ADVANCED HEALING.......ccccceeverrennne 187
RABAVERT INJ....cootiiiiiienienieneeeeeee e 101
RA B-COMPLEX TAB VIT C TR.....ccceeeuveurnee. 141
rabeprazole sodium..............ccccvvevverieencvennnnn. 89
-1 o [o] 1 o IO SRS S 141
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ra calcium 600 ..........ceeeeceeecieeeeeeeereeeee 14
ra calcium 600 plus vitam .............ccccueeuenn.e. 114
ra calcium 600/vit d/mine................ccueeuuen... 14
ra calcium citrate plus v ...........c.cccceeeveenennee. 114
ra calcium citrate/vitami...............ccccuveeunen... 14
ra calcium/minerals/vitam ............................ 14
ra calcium plus vitamin d..............cccccueeunn... 14
ra central-vite womens ma............ccccueeuenn.e. 141
ra chewable vitamins comp.............ccceeuuu... 141
ra coenzyme q-10.....cccccoceeeeeeveeeenecneeeeneennens 19
radiance platinum vitamin ................c......... 142
ra digestive health.................ccccovvevenveeneenncn. 80
RA ESSENCE-C POW ORANGE..................... 141
RA ESSENCE-C POW RASPBRY................... 141
RA ESSENCE-C POW TNGERINE ................. 141
FaFISA Ol 19
-1 (o] [oX- Te] (o AU 141
Fa NI CAl...eeeeieeiieeeeeeeteee e 14
ra high potency iron..............ccceeeeeeecveecunene 95
L UFON weeeeeeeeeeeieeeteecieee e ste et esaa e sae e s v 95
ral-arginine.............eeeceeeceecceeeceeeeeeeeeceenns 19
raloxifene NCL..............ocueeeeevceieceieienceeeeeennes 74
ra MAGNESIUM ....cccueeeeeieeecreeeeeeeeereeeereeseans 14
(=T 0] o o | SO S RSO SRPR 32
RANGER READY REPELLENT.........cccecevuuen.e. 187
= 1 011 o7 | o BSOSO SR 141
ra no flush niacin 500.............cccceeevereveeuennne. 141
ranolazine ...........ceeceeecueeeceeeiieeieeeeeeeseesseeenans 39
ra one daily energy formu.................c.ucuu...... 141
ra one daily essential..............cccceevueeeveenunnnne. 141
ra one daily maximum..............ccceceeeeveecnenne. 141
ra one daily mens 50+ Wit............ccueeeueeneen. 142
ra one daily mens/vitamin ............................ 142
ra one daily womens/vitam .............ccccceeuuen. 142
ra pediatric electrolyte...............cccveeeueeennen. 105
rasagiline mesylate................ccccooceevenveenveenncn. 48
ra saline nasal Spray ............cccceeeeeeveecveecunanne 174
ra slow release iroN.............uceeeeeeeceeeceensnennne 95
RA STERILE SALINE NASAL M.......cccccevuenen. 174
18 VItAIMIN @ ..oueveeeeeeieeieeeeecieeetesce e saessanens 142
ra vitamin b=6 .............ccceeeeeeveeeieeceeeeeeeeenns 142
18 VItAIMIN C oot eessaens 142
ra vitamin c/rose hips...........ccceceeecveecreeennens 142
ra vitamin d=3 ........cccceeeveeviiinieieieeceeeeeeaens 142
ra VItAMIN € ..ot 142
RAYALDEE........ccotieteeeeeeeeeteeeeeeeeve e 76



Nombre del medicamento Paginan.°

FEACT ...ttt et are e e e e e s saaaeeees 68
REALITY MIS LUBRICAT ......ooooteeeereeieeieeneans 68
FECLUPSEN ...t 68
RECOMBIVAX HB .......ccoeeeeieeieeeeceeceeeeeneen 101
RECTIV ettt 187
reeses pinworm medicCine ............cccecveecuenne. 10
refresh celluvisc............uueeeveecreeceeeieeeneenn, 153
REFRESH DRO OP ......ccvveieieeieeieceeeeeeene 153
REFRESH DRO RELIEVA........cccocvvieriinienenne 153
REFRESH GEL OPTIVE ......cccoeevvieieeiereenne 153
refresh lacri-lube.................ccceeeueecuveccrenennns 153
REFRESH LIQUIGEL ........ccceeeeecieeieeeereenrne 153
REFRESH OPTI DRO 0.5-0.9%........cccceeue... 153
REFRESH OPT SOL MEGA-3 .........cccecveunene. 153
FefreSh P.M. ....ueeeeeeeeeeeeeeeeee e 153
REFRESH RELI DRO 0.5-0.9%.........ccccveue.... 153
REFRESH SOL DIGITAL .....ooeevvierierieeeeenne 153
REFRESH SOL OPTIVE.......cccoeveeieeveneerene 153
REGRANEX ......ooiiiiinienteeeiesiestese e 188
rehydralyte.........ueeceeeeeiciieiiieieeceeeceeeiens 105
REJUVACARE CREPLUS ........cccceviirinne 104
RELENZA DISKHALER.......ccceovieeeieeieeeee 16
RELISTOR......coctiiteeteeeieeientescene e saeens 88
remedy antifungal...............cccocceeveevvenvennuennen. 179
REMEDY DIMETHICONE MOISTU................ 187
REMEDY NUTRASHIELD........cccceceeveerrennenne. 187
REMEDY SKIN REPAIR .......cccovevvieniiinene 187
REMICADE ...ttt 97
reNAl CAPS ....oeeeveeeeeeeeereeeeeereeere e 142
renal multivitamin formul...................c......... 142
renal Vitamin ...........c.eeeeeeeeeeceeeecieeceeeceeeenenns 142
FENAIVILE ... 142
FENAPIEX ... 142
RENAPLEX-D TAB......ooovteeteeeieeieeeeeeerenn 142
(=] 0T Y (= S 142
FENA-VITE IX..uveeeereeeereeeereeeeireeeeireeeeiree e aeeeennes 142
RENFLEXIS......ooiiiieteeeeeeeneeese e a7
FENO CAPS ..ccoveeeeeeeeeeteeecretee e e 142
repaglinide...............cceeeeueeeeeecieeceeeeeecee e 59
REPEL 100.....cutiiieieeeeeeeeeeeeeeeee e 187
REPEL FAMILY ....oooiiiiiieeeeeieeteetee e 187
REPEL FAMILY DRY ....ccoveiiiieeieeieeeeeeeeene 187
REPEL HUNTERS FORMULA..........ccccocvvnnene. 187
REPEL LEMON SPR INSECT ......ccccccvveuvennene. 187
REPEL MOSQUITO WIPES..........ccccecvvruvrnne 187
REPEL SPORTSMEN........cccceeiiiieriecieeeene 187
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REPEL SPORTSMEN DRY .....ccccceceriinernene 187
REPEL SPORTSMEN MAX .....ccoeveeierrerene 187
REPEL TICK DEFENSE........ccccocevvierieieenene 187
REPHRESH CAP PRO-B........ccoeeieeeieeien, 80
REPLESTA ...ttt 142
REPLESTA NX..oovioteeteeeeeeieeteeee e 142
RESCON TAB 2-60MG.......ccccevuerieriereenenne 168
RESTASIS ...ttt 153
RESTASIS MULTIDOSE.........ccccccevvienienrranenne 153
RETEVMO ...ttt 27
REVLIMID.....coctiititeeeieeeetentese e naens 22
REXULTI .ottt 50
REYATAZ ..ottt sttt 13
REZLIDHIA ..ottt 27
REZUROCK ......oovverterientieeieeiesteseesee e 100
RHOPRESSA.......oo ottt 152
ribavirin (hepatitis C) ........ccccceeeevveeceeecreeerenen. 16
FIFADULIN <.ttt 15
[ 22Tag] o) o J S 15
FIUZOLE ...ttt 54
rimantadine hydrochloride .............................. 16
RINVOQ ...ttt esve e senens 97
RISABAL-PH CRE........ccocvvtriirierieneeeeeenne 187
RISACAL-D TAB......cooteeeteeteeieeeeeeeee e 14
risedronate SOdiUM..........cccccevveeeeenrercuenieennenn. 62
RISPERDAL CONSTA......cceeteeteeeeeereeeeeeeans 50
FISPEIIdONE. ......oeeceveeeeeeeeteeceeecereereeeaens 50, 51
RITEFLO MIS.....oiieeeeeeeeecteeeeeee e 174
FIEONQAVIE <.ttt 13
FIVaSHIGMINE ........cooueeveeeieeieeieeeeeeeeeeeee e 45
rivastigmine tartrate ............cccccoeeeeeeeeecneenennenn. 45
FIVEISA ..ottt 68
rizatriptan benzoate..............ccceeeveeveecveecnnenne. 53
robafen cf multi-symptom ..............cccceeeueen. 168
robafen dm cough ..........cceeeeeeveecvecceeenens 168
robafen dm cough/chest co............ccuuuen. 168
robafen mucus/chest conge......................... 168
ROCKLATAN DRO......cootereieeieeteceeeeeeene 152
FOFUMILAST ...ttt 174
ropinirole hydrochloride.....................c.ccuuu..... 48
rosuvastatin calcium .............ccccoecevvercvencvenncn. 35
ROTARIX SUS ..ottt 101
ROTATEQ SOL ..ottt 101
FOWEBEPIA...coeeeeeeeeeeeeeeecieeeeee e e e eecsneeeeees 43
ROZLYTREK .....ootieieiiiieeienienteneeee e s saens 27
RUBRACA ...ttt eve e seeens 27
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TUFINAMIAE. ......cooeeeeeeieeieeieetertesee e 43
RU-HIST D TAB 4-10MG.......cccceevveererrenrnne 168
RUKOBIA ...ttt 13
RYBELSUS ..ottt 59
RYDAPT ..ottt ens 27
RYDEX LIQ ..ottt 168
RYMED TAB 2-10MG.......cccceecervierierienneeeennn 168
FYNEX AM ittt saeessaeeseneens 168
FYNEX PPE oeeverieiieeirreeeieeireeesessneeesesssseessssssnes 168
FYNEX PSE .ceeeeeeeeeeecceeeeee e nneeeeees 168
S

SQJAZIF .eeeneeeeeeeeieeeeeeieeeeie ettt 96
SALICYLIC POW ACID ....ccceeveeieeeeieeieeneans 104
SALINE ..ottt 174
SAlINE MUST ...cceeeeeeeiereeeeeeetee e 174
SALTSTABLE CRE ........oovirierieneeeeienienaeens 104
SAMC.P.8. ccoveeeeeieeeetieeccrteee e e 19
SANDIMMUNE ......cccomiiiinienienteeerenienens 100
SANTYL ettt 188
sapropterin dihydrochloride............................ 74
SAVISION...eeeveieieeiiieiieestesseeeseeeseeesseessseassaenns 142
SAWYER INSECT REPELLENT .......ccccecuennene 187
SAWYER INSECT REPELLENT C.................. 187
SAWYER PREMIUM INSECT REP................. 187
Sb 12hr nasal Spray...........coecveeeeveecceeesenneenns 168
Sb aCId rE@AUCET ......coeeeeeeeieeiiieeecieeiesieneane 82
Sh Allergy......ccuuceevueeeeeieieeeeeeeeee e 157
Sb antacid .........ccoeeveeeeviiniieniineeeeeeeee s 77
sb antacid extra strength.............ccccceeeeeenncn. 77
sb anti-diarrhea.............coceeeeeeceeveeseriiencienenn. 80
sb calcium + d....eeeeeeeeeecieeeeeeceeeeene 14
sb cough control.............eeeceeeceeecieecieeenenns 168
sb coughtab...........coeeeeieiniieinieneeeeenee 168
Sb loratading...........coceeceeveeeensieniienieneesaenne 157
sb milk of magnesia.............cccceeeeveeveenseenncn. 85
sb mucus relief dm ..........coceeveeveencenneennennen. 168
Sb mucus relief Pe .........ouceeevevecveeceeeieeneeenns 168
Ssb naproxen sodium ............cceeeveeveecveecreennenns 6
sbomega-3fish oil ...........cccevevenvenienseennene 19
sb oyster shell calcium....................cccuueeuuun... 14
sb pediatric electrolyte ..........ccceevevvueneunen. 106
sb povidone-iodine..............ccceeeveecveevueeennens 187
Sb SaliNE NOSE.......cceveeiieieiieeeeeeeeee e 174
Sb tab tussin AmM.........cceevevveeeveencienieeeeenen. 168
SD VItAMIN Cu.eeeeeeeieeieeceeeieeceeecees e 142
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scalpicin maximum strengt..............c.ecuu.... 181
SCAR CARE CRE......ccoveeteeeeceeeeeeeeeeeeene 104
SCEMBLIX. ...ttt 27
SCOOBY-DOO CHW.......ccccveeereeereeeeeeeeee 142
SCOPOIAMINE ... 81
S€A-0MEGA.....ccciiiiunriiiiiniiiiiitteenneee e 19
S€ea-0mega 30 ..........eeeveeeuiieiieiiieeeeeee e 19
SEBEX SHA ... 187
SECUADO ...ttt 51
selegiline RClL...............coueeeeeiieiniinieienieene 48
selenium sulfide..............occeeeeeeeveeceeeieeennen, 180
SELZENTRY ..ot 13
SENEXON ..ccovereeeieeirieeeeiiteeeesssreesesssreessssssaesens 85
SENEXON-S...ccuvveeeereereerrerereeeeereereeeeeermeeeeeeesemeeeeee 85
SENIOI tADS ..ot 142
SENNA-AX ....uveeeereeereeeeeeeeeee e 85
SENNA [axatiVe............eeecueeeeeecreeceeeieecee e 85
SENNA PIUS. ..ottt 85
SENNA PLUS CAP 8.6-50MG.........ccceeeueenee. 85
senna regular strength...........c.ccceveeveeneennen. 85
SENNA-ADS .......oeeeveeeeeeeeeeeeeee e 86
SENNA-TIME....cc.euveeereeeceeeereeeeree e creeeeaeeas 86
SENNA-TIME S c..eeveeeieeeceeecteeeeee e cree e 86
SENNOSIAES.......eveeeeeeeceeeereeeeee e 86
sennosides-docusate sodium tab 8.6-

SO MG ittt 86
senokot extra strength..................ccoeeeuveennene.. 86
SENSI-CARE CRE MOISTURIL...........c..ceuu...... 187
SENEIY ettt eeecrre e esree e s sraee e s saeees 142
SENEIY SENIOK ....cceeeeeeeieieecieeiieeeeeeceeesaessaeens 142
SENTRY TAB. ...ttt 142
SENTRY TAB SENIOR........cccveeieeeeeeeee 142
SEREVENT DISKUS........cceiteereeeeeeeeeeene 158
sertraline RCl..............oueeeeeveeeeeeeeeeecceeeeeen, 47
SESAME OIL ..ot 104
SE-1AN PIUS ..ot 95
SELAKIN .. 68
sevelamer carbonate..............ccceeeeeeeecevenennnn. 75
severe cold/cough.........ueveveeeecieeieeenen, 168
severe COld & flu .....unnuneeeeeeeeieeeeeeeeeenee 168
SNArOBEl ... 68
SHINGRIX.....ccteeeeeeeeeeeeeeeeeere et 101
SIGNIFOR. ...ttt 74
L) o= IS 86
siladrylallergy .........eeceeeceeeieeceeeceeeeeenns 157

sildenafil citrate (pulmonary hypertension). 40
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SIltUSSIN=AM ..ottt 168
SiltusSin dm das ........cocceeeveeeveiecieeiieeieieienns 168
SIltUSSIN S@...ccueeeeeienieeiiieeeieeteseee e 168
silver sulfadiazine.............cccccceeevueeeeenvenncnenns 178
SIMBRINZA SUS 1-0.2% ....covvvererreeieriennenns 152
SIMELNICONE ..ot 88
simethicone drops infants ...........cccccecveeunen... 88
simethicone ultra strengt.............ccccceceeeencn. 88
SIMUYA ..o 68
SIMPESSE....eeeveeieeieeeieesteesee e esreeseesse e 68
SIMPLY SALINE .....cootiiirieniereereeieesieeeenaene 174
SIMVASEALIN ...ccuveeeeeieeeieecieectee e 35
sinus + headache............ccoccevveeveencennennnennnn. 168
SINUS 12 ROUF ....coeeeeeeiieeeeeieeeteecees e 168
sinus congestion/pPain ..............cceeeveeceeenens 169
Sinus congestion & Pain s .........ceeceeeveeeenene 168
SiNUS NASAl SPray .........ceeeeeeceeecreeceeeireeenens 169
sinus pressure/pain/adult............................. 169
sinus relief extra streng..........ccceecveecueeennens 169
sinus relief severe conge.............cccceeeeueenee. 169
SINUS WASH CRY SALT......cooctvrerierieneennene 174
SIFOlMUS ...ttt 100
SIRTURO ..ottt 15
SIVEXTRO ..ttt 10
SKYRIZI ..ottt 98
SKYRIZIPEN......ooooieeeieeeeceeeeeee e 98
SIOW QFON .ttt 95
slow magnesium chloride/ ............................ 14
SLOW-MAG TAB ......otiiirieietereesieeseeseenaens 114
SLOW-MAG TAB 71.5-119.....ccceevreeeiecrene 14
SIOW release iron ............oeeeceeeceeeeesensiencienaenns 95
SIOW-release irON.............ueeceeeceeeccieeceeeceeenne 95
SLOW RELEASE IRON.....ccoctvvirierienienieeeenne 95
sm 3-day vaginal...............cccccovvervenseenveenennnenne o1
Sm 8 hour pain relief ............cueeeeeveecveeceeenene 3
sm 12 hour sinus deconges ......................... 169
SM acidopPhilus ...........ccueeeveeceeeeeeieeceeereene 80
SM aCIA FEAUCET .......eeeeeeeieeieeieeeieeceeeeeeans 82
sm acid reducer maximum S...........ccccecueeue. 82
SM adUlt @SPIFIN ....cceeeeeeeeieieieeieeeieeeeeeceeeaene 3
smallday allergy .........eeeveeeveeceeeceeenenns 157
sm all day allergy childr.................ccoevuevueen. 157
sm all day allergy-d.............ccooeeeveecveeveeennens 169
sm allergy 4 hour ............c.coceeveeveencenceneennee. 157
sm allergy childrens ................ccoveeveeuenennns 157
smallergy relief .............ooveevenveenvenceneennen. 158
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sm allergy relief nasal s...............cccveeueenenn. 176
sm animal shapes complete......................... 142
sm animal shapes Kids fir..............ccccueeennen. 142
L 20 IF T 1¢- Vo] Lo A 77
sm antacid advanced...............cccceeeveecuveennnnne. 77
sm antacid advanced maxXi............ccccueeuuenne.. 77
sm antacid/antigas ...........ccceceeeveeecreecveeennenne 77
SM @NLIDIOLIC .....uveeeveeeeeeeeeeeeeeeeeee e 178
sm antibiotic plus painr ..............c.cceeeueeeneen. 178
sm anti-diarrheal..............ccocveeviievenceennnnnnne. 80
sm antifungal clotrimazol.............................. 179
sm antifungal miconazole.............................. 179
sm antifungal tolnaftate ................ccccccueeun... 179
sm anti-itch extra streng..........ccceceeeeuennen. 187
sm antioxidant vitamins ..............ccccceeeueeennen. 142
sm arthritis pain relief.............ccoeveeveeeveennenne 3
sm arthritis pain relieve................cuceveeeueeennen. 3
SIM ASPIUFIN.c.veeeieereeeieeieeeiieesteesaeesiaeesseessaeesnenns 3
sm aspirin adult oW Stre ...........ccoeeeveecueeennene 3
sm aspirin enteric coated ............cccceeceeevueennnen. 3
Sm aspirin [ow doSe...........cccoeeceeeveeceeeireeenens 3
Sm athletes fOOt.........ouuevceeeiiieieecieeieeienn, 179
SM B-COMPLEX TAB /VIT C.....cooevvverrenens 143
SM BENZOIN TIN ..ceviiieeeeeeeeeeeeveeieeeens 187
SM DIOLIN ...t 143
sm b super vitamin comple........................... 143
sm calcium 500/vitamin d83...............c........... 114
sm calcium 600+d3 ..........coevevveeeieiieeeeenne 115
sm calcium 600/vitamin d...................c.u....... 15
sm calcium antacid...............cccoeeevevvervvensuennne. 144
sm calcium antacid extra..............ccceccuveeunen... 77
sm calcium citrate+vitami.............cccccveeuen.e. 115
sm calcium citrate+ W/Vit............ccceeeveeuenn.e. 15
sm calcium citrate/vitami .............ccoeeeeuennee. 15
sm calcium citrate w/vita..............ccccveeuuen... 115
sm calcium /vitamin d..............ccceevevvvennennne. 15
sm calcium/vitamin d............ccccoeeevveecveecnenne. 115
sm calcium/vitamin d3...........ccccceeveveveevuennne. 15
SM CASLOL Ol ..t 86
sm chest congestion relie............................. 169
Sm childrens aspirin..............cecceeeeeeecveecveenenne 4
sm childrens ibuprofen ..............cccceeeceeeveeenene 6
sm childrens loratadine....................cccuuuuu.... 158
SM ClEAr[aXx ........uuueeeeeeeeeeeeeeeeeeee e, 86
sm clotrimazole vaginal ...................ccceeeuueun.... o1
SM coenzyme Q-10.......ccccceeereeveeeenecieeeeneennens 19
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sm cold & cough dm childr .......................... 169
sm cold & flu Severe..........eveeeeceeeiennens 169
sm cold & sinus relief ...........eeveeeceneenceennen. 169
SM COMPLELE. ...t 143
SM complete 50+ ..., 143
sm complete 50+ ultimate............................ 143
sm complete advanced form ....................... 143
sm complete senior formul........................... 143
SM CO G-T0....uuuiiiiieiieieeieeeeecree e eecree e 19
SM COQ-T0 ...t 19
SM COUGN AM e, 169
smday time cold & flure ............ueeeeuenneen. 169
sm daytime liquid Caps ........cccccoueeeuveevrenennens 169
sm double antibiotiC ............cccueevueveeeevuerenens 178
SM Ary €Ye relief........uueeeeeeeeereeceeecreeenenns 153
SM €Ar AFOPS ...eevveeeieeeieeieeeieeeeteeseesseeasaeens 189
SIM ENEMA ..ottt eree e 86
SM €PSOM SAlt ......ooeeeeeeiieeieeieeieeceeeeeees 86
sm esomeprazole magnesium....................... 89
SM €y ItCh relief .......cuueeeeeeeeiieeieieeieeeeene 151
sm fexofenadine hydrochlo.......................... 158
SN FIDEF ettt 86
SM fIbEr [aXatiVe .........coueeceeeceireieeeieeriienienaenn, 86
SMFISA Ol ...t 19
SM FISH OIL CAP 554MG.......ccccevuerviervennnne 119
SM fOlIC @CIA.....ccceeeeeeiieeiieiiieieeeeeceeeens 143
SM GaS FELIES ... 88
sm gas relief antiflatuen................cccccceueenee. 88
sm gas relief drops infan...............cceccuveeunn... 88
sm gas relief extra stren............cccocceeveeeeencn. 88
sm gentle [axative ............uccveeeeeecveeceeennnne 86
SM GLUCOSE ......ooocteeieeteeeeeteeee e 72
SM GLUCOSE CHW ORANGE...........cccceeuen... 72
SM GLUCOSE CHW RASPBERY .................... 72
SM hair/skin/Nails ............c.ccceeveeveencennennuennnn. 143
SM hydroCortiSONe..........ccueeeueeceeeveerneenseeanne 181
sm hydrocortisone maximum....................... 181
sm hydrocortisone plus ..............ccceeveeuennee. 181
SM IDUPIOTEN ...t 6
SM IBUPIOTEN D ...t 6
sm ibuprofen ib childrens.................ccceueeunen. 6
sm infants ibuprofen.............cccceeveeeceeeseencnenne 6
SIM IFON .ttt ettt 95
smiiron slow release.................occevevueveeeecunnnne. 95
sm lansoprazole.................eeeceeeceeecveecreernne 89
sm lice killing maximum s...............ccccecueu... 188
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sm lice treatment ...........cccoceeveevveencenneeneennnn. 188
sm loratading...........ccoecueeeeeeveiecienieenienenenns 158
sm loratadine allergy reil...................c..c....... 158
sm lorata-dine d.............coceeeveveveenceeniennnenns 169
sm loratadine d 12hr ...........ccoceeveeeceinennuennen. 169
sm lubricant eye drops.........ccceceeeeeevveeenenns 153
sm lubricating PlUS .............ccceeeveecveecrenennens 154
sm lubricating tears...........cccocceeveeeveeceenuennen. 154
SM MAGNESIUM.......uueereereeecreeeereeeereeeeveeenans 15
SM magnesium citrate..............ccceeveeveenveennn. 86
SM MICONAZOIE 3.......ccueeeieiieeeereeeeneeeenne o1
SM MICONAZOIE T ..o o1
sm milk of magnesia.............ccceeveeeeveecveecunenne. 86
SM MOLION SICKNESS ......coecueeereeeieecieeeireeeeeeeen 81
SM MUCUS reli€f......cuveeeeeieiieiieieeieeeeeaen 169
sm mucus relief/12 hour ..............coceeeveeennen. 169
sm mucus relief cough chi...................c........ 169
Sm mucus relief maximum s .............cceueen.. 169
sm multiple vitamins esse................ccuueuuen. 143
sm multiple vitamins/iron. ................ccceeeuen. 143
SM NAProxen SOAIUM ..........ccceeveeecreeeeeeireeenenns 6
sm nasal decongestant max ........................ 169
sm nasal decongestant pe...............ccceuu..... 169
SM NASAL SPraYy ......cccceeecuerciieiriereeeieeeieessaens 169
sm nasal spray 12 hour .............cceecveecueeennn. 169
sm nasal spray MoOIStUriZi...........cccccueevereunen. 169
sm nasal spray saline .............cccceeeveevueeennn. 175
SM nasal SPray SiNUS............ccceeeueeeeeeseensiuens 169
SIM NIACIN CF .ottt 143
SIM NICOLINE ..ot 57
sm nicotine polacrilex ...............cccceeeeuveennnnne. 57
sm nicotine transdermal s ...............ccccueeuen... 57
sm nite time cold & flu.................ccueeuennnen... 169
sm nose drops nasal decon.............ccceeueen.. 169
smomega-3 fiSh Ol .............ceeeeeeereecreennnnne. 19
SM OMEPIrazole ..........cueeeeeeceeeeeieieeceeeieeennns 89
SM ONE DAILY TAB MENS........cccootvvierienenne 143
SM ONE DAILY TAB WOMENS...........c.c..... 143
SM OPLI-VItaMINS........cccoueeveeeeeerieeeceeeecaeeennes 143
sm oyster shell calcium/v................ccueeuen... 15
sm pain & fever childrens .................cueeeueennen. 4
sm pain & fever infants..........cccceeeveeeceenseennenne 4
sm pain relief extra Stre..........cceeeeecveeceeennene 4
SM PAIN FELIEVET ........ooeeeeeeeeieeiieeieeeeeeiieesaens 4
sm pain reliever children...................c.occeueeuen. 4
sm pain reliever extra St.........occeeeeevceeeveennene 4
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sm pediatric electrolyte ..............cccueeeueennen. 106
SM povidone-iodiNe............cccceeeeueeceeeieennnenns 187
Sm senna laxative ............cccceeeeeeecveecveecnnanne 86
SIM SENNA-S ..cccvveeeeeeeereereeeeereeeeeeeeeeereeeeeeeeeeeeeeeee 86
sm slow release iron..............ucceeeeveeceveennnne. 95
SM SLOW RELEASE IRON .......cccccverierrenne 95
sm stomach relief ..............eeeceeereeeveerenne, 80
sm stomach relief liquid...............ccocueeennen... 80
SM SOOI SOFLENEN ... 86
sm stool softener plus la..................ccueeeuuen... 86
sm stool softener/stimula................................ 86
sm super b complex-vitami ..................c...... 143
sm triple antibiotiC ..........cceeeeeeeveeceeeceeeennens 178
sm triple antibiotic Orig............ccccceeveeeueeuennen. 178
sm triple antibiotic plus. ............cceeeuveecueeennen. 178
SIM LUSSIN Cf e 169
SM tUSSIN AM .. 169
sm tussin dm cough/chest........................... 169
sm tussin dm max/cough +............cccueeueen. 169
sm tussin mucus + chestc............cccuueen.... 170
smurinary pain relief............coccveeeeeecveecnnenne. 90
sm urinary pain relief ma ............ccccceeeeeeuennne. 90
SM ViItamin b-6 ..........cccveeeueeecieeieeceeecieeeeeans 143
SMVItamMin b6 ............occueeeeeeeeereeeeeeeeceee e 143
sm vitamin b complex with........................... 143
SM VItQMIN C e 143
sSm vitamin c/roSe hips .........cccccoeeeeeecueeennens 143
SM VItamiN d ......eeeeeeeeeeieeeeeeeeeee e 143
SM ViItamin d3........ccueeeeeeeeeeeeieeeeeeeeaea, 143
SM VITAMIN D3 MAXIMUM STR.................. 143
SM VItAMIN © ..ottt 143
sm vitamin e blended.............ccccceeveevuenenen. 143
SM Vit C/rOS€ NiPS......cceveeeeeeeeeieeceeeeeeeenn, 143
SOD BENZOATE POW .....cccoeeieeieeeieeieennns 104
SOD BROMIDE GRA ........ooverierteieienienaens 104
SOD CHLORIDE GRA........coieteeeieeieeieeeene 115
sodium bicarbonate (antacid) ........................ 78
sodium Chloride .............ouueeeveeeeceencieecieneeens 107
sodium chloride (gu irrigant) ........................ 189
sodium chloride hypertonic.......................... 154
sodium chloride (inhalant) ............................ 170
sodium ferric gluconate complex in

SUCTOSE ....uuveeeieeireeeiesineeeeesineeesesssseeesssssseaesas 95
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml

SOUN et 108
SODIUM OXYBATE .....uoeeteeeieeeeeieeeeeeeeeenee 55
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sodium phenylbutyrate.................cceeeuveennen.e. 74
sodium polystyrene sulfonate powder.......... 62
SODIUM POW BICARBON.......ccccecuerierranenne 78
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML......oeeeeeeeeeeeeeeeene 86
solifenacin succinate..............ccceccevevveeveercueenne 920
SOLIQUA INJ 100/33......eiiieierieieneeeeeseennes 61
SOLO TAB ...ttt ettt 143
SOLTAMOX ...ttt 22
SOIUDIE FIDEF ..., 86
SOLU-CORTEF ......cocterietieeierieneeseeeeeeeeae 71
SOIUVIEA € ... 143
SOMATULINE DEPOT ......cooctvriirierieneeneeeenne 74
SOMAVERT ..ottt 74
SOOTHE & COOL FREE MEDSEP ................ 187
SOOTHE & COOL FREE MOISTU.................. 187
soothe & cool inzo antifu..............cceeeeueennen. 179
SOOTHE & COOL PROTECT MOl ................ 188
soothing - 12 hour nasal....................cccueeuen. 170
SOOTH SALINE AER NASAL.......ccovecveerenne 175
sorafenib tosylate................ccceeeeeeeveecveennnne 27
SORBIDON CRE HYDRATE.......ccceoteveerenens 188
SORBITOL ..ccutiitiieeieeieeteseeeeseee et 86
SORBOLENE CRE.........ccooteierieeeeeeieeieeeenns 188
SOMINE.c...eeeeeeteeeeteeecteeeeteeeeteeesaeeesreessaeessveeas 35
SOSWEET SYP ...ttt 104
SOtalOl NCL ... 35
sotalol hel (afib/afl) .......eeeeeeeeeeeeeeeeeeeee. 35
SPACE CHAMBR MIS ANTI-STA.....ccccoeveuee 175
SPACE CHAMBR MIS LARGE............cc......... 175
SPACE CHAMBR MIS MEDIUM.................... 175
SPACE CHAMBR MIS SMALL.........ccceecueunen. 175
SPACER CHAMB MIS ADULT ......ccccccevvvennenn 175
SPACER CHAMB MIS CHILD.........cccceeeveunene 175
SPECTRAVITE CHW ADLT 50+.....cccccevuennene 143
SPECTRAVITE TAB.......oooteteeteeeeeereeieeeens 144
SPECTRAVITE TAB ADLT 50+ ...cccccevuevvenns 144
SPECTRAVITE TAB ADULTS. .......cccevveerenne 144
SPECTRAVITE TAB MEN 50+ .....ccccecevvennne 144
SPECTRAVITE TAB SENIOR........cccecveerennne 144
SPECTRAVITE TAB ULT MEN ........cccceevennen. 144
SPECTRAVITE TAB ULT WMN........ccceeuvennene 144
SPIronolactone ............eeceveeceeeceeeeieeceeeeeennns 32
spironolactone & hydrochlorothiazide tab
25-25 MGttt 38
SPHNEEC 28ttt 68
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SPRITAM ...ttt 43,44
SPRYCEL ..ottt 27
SIS eeetieetteteertte et e e et e e e e aaa e s e eaaa e e e raaaeeas 62
SFONY X ceeettiiiiiieeieiieeetteeeeeeeeeesnrereeeeeseeeessnsnneeeens 68
SSA et e 178
STAHIST AD TAB 25-60MG...........ccuveunen.... 170
STELARA. ...ttt 98
stimulant [aXative ...............oeeevueeeeeevveeeeecnennn. 86
STIVARGA ...ttt 27
st joseph low dOS€e aspiri.........ccueeeueeveeecueennane 4
STL SOFT/LAX CAP 8.6-50MG...................... 86
StoMACh relief...........ouucueeeeeeeeeeeeeceeeeeecvennn. 80
stomach relief extra Stre ............ceeuveeevvveennen. 80
stomach relief ultra.................cuueeeerveeecueeennen. 80
StOOL SOFtENEN ..o 87
stool softener + stimulan ............................... 87
stool softener laxative .............eeeeveeecrveeennenn. 87
stool softener plus laxat ...............ccceeeueeennennee. 87
streptomycin sulfate.............cccccoeeeeveecveennnnne. 10
stress b-complex/vitamin................ccceeuuen. 144
SErESS D/ZINC ..t 144
Stress formula............eeeeeeeeeecveeeeeceeeeeeennen 144
stress formula/iron ................cceeeevveeecneeennee. 144
stress formula w/iron ..............eeeeeeeeveenee. 144
stress formula/zing..............ooceeeeevveeecneeennee. 144
stresstabs advanced. ..............ccoceeeveeeeveenen. 144
Stresstabs €Nergy ........ueecveeeeeceeeieeeenenns 144
STRIBILD TAB ..ottt 14
STROVITE ONE TAB.....cccoieteeeeeeeeceee e 144
STUDIO 35 CREMOIST ..o 188
SUDVENILE.......ooecveeeeereeeeeeeeeeeeeeveeeeree e eeveees 44
SUCTAIFALE ... 88
SUAOQGEST ...ttt 170
SuUdogest 12 ROUF ........c..coeeeceeeseeneeeeeeeeenee 170
sudogest maximum strength........................ 170
sudogest sinus & allergy ..........cccceeeeueeneennen. 170
sulfacetamide sodium (acne)....................... 177
sulfacetamide sodium (ophthj ...................... 151
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...ccueeeeeeeveeceeecrreanen. 150
SUIfAdiAZINE........uoeeeeeeeeeeeeeeeeeeeeeeeereeeecree e 10
sulfamethoxazole-trimethoprim iv soln 400-

80 MQG/E5Ml....uueeaieeeeeeeeee e 10
sulfamethoxazole-trimethoprim susp 200-

40 MQ/EBM ...t 10
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sulfamethoxazole-trimethoprim tab 400-

O MG ottt 10
sulfamethoxazole-trimethoprim tab 800-

TEO M.ttt 10
SULFAMYLON ..ottt 178
sulfasalazine...............occeeeceeeceeecencceeeceeeseennnns 82
SULINAAC ....c.ueoeieiieieeieeteeteeeee et 6
SUMALTIPLAN .......eeeeeveeereeecreeeeeee e 53, 54
sumatriptan succinate.............cccceeeveeevueerennenn. 54
sunitinib malate...............ccueveeeeveeieveeeceeneeenne 28
SUNLENCA ...ttt 13
sunvite advanced............ccueeveeeveeeieeeieeennenns 144
SUPER ANTIOX CAP.....cctrterietireeienieniens 144
super antioxidant/a/c/e/s ........ccceveeveeenen. 144
super aytinal 50 plus ...........cceeeeeeeceeevueaennens 144
super aytinal for active ...........ccceeeeeevuenennen. 144
super b-complex/folic aci............................. 144
super b-complex/vitamin c .............ccceeeueen. 144
L L0 =Tl o) (o] 1 o F U S 144
SUPET B WIth C..cceeeeeeeeeeieeieceeceeeeeeee, 144
SUPEr CalCIUM ... 115
super calcium 600 + d3..........cceeeevveeereenee. 15
super calcium 600+d3 400.............ccueeuuen... 115
super calcium 600+d 400............cuueeeuueenn... 115
SUPER DAILY D3.....utioiiierienieneeneeeeseenaens 144
super dha gems .........ccceceeveeeveeneesenseeieneene 19
super MUltiple ............ueeeeeeeceeeeieeceeecieeeaenns 144
SUPEr NU-TNEIA......cccueeieeiieiiieieeceeeieeeeenn, 144
SUPEr OMEga-3........ueeeveveeeieiieereeeeecieeeesesnnens 19
SUPEIPIEX-T...ceeeeeeeeeiiieieeieeiieeeeeeceescee e 144
SUPER POW NU-THERA .....ccccoetitrierieenns 144
super thera vite M..........ouceeeveeeceenceeeieenenenns 144
SUPER TWIN CAP EPA/DHA........ccccoverienne 119
SUPET ViIta-MINS.....ccccueeeveriieeireinrerseesieessnenns 144
suphedrine 12hour maximum....................... 170
SUPREP BOWEL SOL PREP KIT........ccccveuue... 87
SWEETENING S SYP COMPOUND............... 104
SYEOUA ..ottt 68
SYMBICORT AER 80-4.5....cccoocevverierienenne 176
SYMBICORT AER 160-4.5.......ccceevecreerenns 177
SYMDEKO TAB 50-7T5MG .......ccccevvrvuervennenns 175
SYMDEKO TAB 100-150 ......ccceeieveeereriennnns 175
SYMUEPL.....ooiiiieeteteeeieetestee e 175
SYMPAZAN......ceteeeeeteeteeeete et 44
SYMTUZA TAB.....otiieteteerieeteetesee e 15
SYNAREL ..ottt 69
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SYNJARDY TAB 5-500MG.......ccccovvreeveennnnn. 59
SYNJARDY TAB 5-1000MG.......ccoovuveeeeennenn. 59
SYNJARDY TAB 12.5-500 ......cooeveevvreeeennneenn. 59
SYNJARDY TAB 12.5-1000MG ........cccoeuuueee.. 59
SYNJARDY XR TAB 5-1000MG....................... 59
SYNJARDY XR TAB 10-1000......cccocuvvereeuuneenn. 59
SYNJARDY XR TAB 12.5-1000MG.................. 59
SYNJARDY XR TAB 25-1000 ......ccoouveeveeunneenn. 59
SYNRIBO ...ttt 23
SYNTHROID...... it 76
SYRPALTA ..ot 104
SYRSPEND SFLIQ ... 104
SYRSPEND SFSUS .......ooiiieeeceeeee e 104
SYRSPEND SF SUS ALKA ......coovevieeeenneen. 104
SYSTANE GEL DRO 0.4-0.3% ......ccoeeeeuuuee... 154
SYSTANE ICAP CHW AREDS? ..................... 144
systane icaps areds2............coeeeeecveevreeenenns 145
SYSTANE ICAP TAB AREDS2............ccuuu...... 145
systane nighttime ............cccccoeeevveecveeveeeenenns 154
SYSTANE OVERNIGHT THERAPY................. 154
T

(0] O Rz V7 (= 145
tab-a-Vite/irON ........cccuuvueeeeeeeeiiieeerneeeeeeeeenn. 145
tab-a-vite multivitamin/i...................ccouune..... 145
TAB-A-VITE TAB IRON/BET .....cccovuveeeennnnen. 145
tab-a-vite w/beta caroten.................cceuuu..... 145
TABLOID ...ttt 21
TABRECTA ..ot 28
LACTOLIMUS ... 100
tacrolimus (topical) ...........cccueeeeeccueecveennnne 188
TAFINLAR. ... 28
TAGRISSO ..o 28
(021 G X 011 (o) o BN 68
[ Y I 4R 98
TALZENNA ...t 28
tamoxifen Citrate..............ceeeeeevcueeeeeeseeeenennns 22
tamsuloSin RCL..............eeeeeeeeeeeeineeeeeeeeeieann, 90
LANTNA 24 FE oo 68
tarina fe 1720 €Q ..cveeeveeeveereieeceeeieeceeeceeesaens 68
TARON FORTE CAP ... 95
TASIGNA ... 28
taSIMEItEON ........ueeeeeeeeeeieeeeeeeeee e, 53
2V ] g010=] o 1= OO N 180
BAZICET oot 17
TAZORAC ...t 180
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BQZEIA XUttt 38
TAZVERIK ...ttt 28
TDVAX INJ 2-2 LF ..ot 101
TECENTRIQ.....coieeeeeeteeteeeeetee e 28
TEFLARO ...ttt 17
telmisartan............eeeceeeceeeieeeseeecieeceeecieeeaens 34
telmisartan-amlodipine tab 40-5 mg............. 33
telmisartan-amlodipine tab 40-10 mg........... 33
telmisartan-amlodipine tab 80-5 mg............. 33
telmisartan-amlodipine tab 80-10 mg........... 34
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 34
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 34
telmisartan-hydrochlorothiazide tab 80-

2O MQG.cuuiiiiiiiiiiiiiierceeee e 34
teMAZEePAM.......uueeeeieeiieiieiieee et eeree e 53
TENIVAC INJ B-2LF......ocoiiieieeeieeieeieeneene 101
tenofovir disoproxil fumarate .......................... 13
TEPMETKO ...ttt 28
terazosSin NCl ..........uevveeeeviieiieeieeeeeeeeeen 32
terbinafing NCL...............coceevveeieveiiniieiieeceeeeeenns 1
terbinafine hcl (topical) ............cccueeeuveennn.e. 180
terbutaline sulfate.............cccceeeveeeveerceencunnnne. 158
terconazole vaginal.................ccceeueeeveevueeenenns o1
TERIPARATIDE ......cooveeteeeeeeeeeieeeeeee e 62
tESTOSEErONE .......cceeveiiiieteeeceeceeceee e 57
testosterone cypionate ............cccceeeeeevueennenns 57
testosterone enanthate..............cccoeeeeeeenuennen. 57
tetrabenazing ............uueeeeeeiiieeieiinnnennnn 54, 55
tetracycling NCl.............ceeeceeeceecieeceeeeeeien, 20
tgt calcium + vitamin d3 ............cccceceeeenne. 115
THALOMID.....cootiteieeientereeieeeee et 22
THEO-24 ...ttt 175
theophylline .............ooeeeeueeeieciecieeceeeeeene 175
THEOPHYLLINE POW ANHYDROU............. 104
BNEIA .o 145
therabasiC-m .........ccoeceeeveeeceiecieeseeeceeeceeenns 145
thera-d 2000 ........cccuvvercencieniineeseriiescieneens 145
THERA-D 4000 .....cciiieeeieeieeeeceeecreeieneeens 145
thera-d rapid repletion ...............cceeeuveeunen.e. 145
theraflu expressmax Sever ............cccueeuenn.. 170
THERAFLU FLU PAK SORE THR................... 170
theragran-m fish oil conc...............cccceuceue.... 19
THERAGRAN-M TAB.......cooeriereeeeienienaens 145
THERAGRAN-M TAB 50 PLUS..................... 145
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THERAGRAN-M TAB ADVANCED ............... 145
THERAGRAN-M TAB PREMIER.................... 145
BBttt 145
THERAMILL CAP FORTE......cccceoteeieieeienenns 145
THERA M PLUS TAB.....coctiierteteeeieeienieens 145
THERA-M TAB ..ottt 145
THERAPEUTIC CRE MOISTUR.........c.cocueunen. 188
THERAPEUTIC DANDRUFF.........ccceeveerenns 188
therapeutic formula/hemat.......................... 145
therapeutiC-M...........occeeeveeeceeeieeeeeeceeeseeeans 145
therapeutic-m/lutein ..................ccoueeeuveennennee. 145
therapeutic multi vitamin .................c.cceuueu... 145
THERA TAB ...ttt 145
thera-tabs .........ceeveeeveeciieeiieeceeseee e 145
THERA-TABS M TAB......cccevvterieeeeeienienaeens 145
theratrum complete...............ccccuvevueeveeenuennne. 145
theratrum complete 50 plu........................... 145
theravim —Mm .........ooceeeceeeeeeieeeieeseeeceee e 145
thera vital M .........cooevveevvienieniieeeeieeienens 145
ENEIEMS ...ttt 145
THEREMS-H TAB .....cootiirieeteneeeeieeienens 145
THEREMS-M TAB.....oooiieeeeeeeeeeeeeieens 146
THEREMS TAB MULTIVIT ....cccoeiirieieniennenns 145
THERMOTABS TAB......cooeeieeieeeeeieeeeeeens 106
theromega ..........uecceeeeeeeceeeeecieeceee e 19
the very finest fish Oil............cccceeveeevuereueennen. 19
thiaming NCL.............cocuevvuevcieniinenieeienieneens 146
thioridazine NCl.............ooceevceeieveiieiiniieecieeeiens 51
thIOENIXENE ...ttt 51
HAAYIE ©F ..ottt 38
tiagabin@ NCl............ccueeeeeeieeieceeceeeceeeaens 44
TIBSOVO ...ttt 28
TICOVAC ...ttt 101
tGECYCUNE. ... 20
TIGECYCLINE ...ttt 20
BliA T ettt 68
timolol maleate..............coovevverveenceinceeneneennn. 37
timolol maleate (ophth) ...............uueeeueeenneen. 152
TIVICAY ..ttt 13
TIVICAY PD ...ttt 13
tizaniding NCL...........c.cocueeeeeeininiiniineeseeeeeen 55
TOBRADEX OIN 0.3-0.1% ...ccveevveereereeiennns 150
TOBRADEX ST SUS 0.3-0.05......ccccecuevvennene 150
tODIramMYyCiN.....cccueeeeeecieeieeeieeseecee et sveesnens 10
tobramycin-dexamethasone ophth susp 0.3-
(O 7 3SR 150

Nombre del medicamento Paginan.°
tobramycin (Ophth) ...........ccceeeeeeecveeveeeerennen. 151
tobramycin sulfate..............cccocceeeveeeeenvenncnenns 10
tolnaftate..........ccueecueeeeeeeieeceeeeeee e 180
tolnaftate antifungal................ccccoeeevueneencn. 180
tolterodine tartrate...........ccoeeeeeecueecveecreennenns 90
tOPIraAMALE .....coceveeeeeeeeeieeeeeeeecee et 44
toremifene Citrate ...........ccoeeeeeeceeeceeccreennenns 22
(0] 41=1 [0 (= 39
(0] 21l oY/ SRS 146
totalday multiple ............c.ccoeeeeveveceenceennenne 146
TOTAL HOME SPR INSECT ......ccecovveeveerennee 188
TOUJEO MAX SOLOSTAR .....ooevveeteeereeeenee. 61
TOUJEO SOLOSTAR......cteeteeeeeeeeeee e 61
TPN ELECTROL INJ....ooiiieiieieeeeeeieeeeeeeens 107
TRADUJENTA ..ot 59
tramadol-acetaminophen tab 37.5-325 mg....8
tramadol ACL............eeeeeeeeeeeieeeeeeeeee e 8
trandolapril ..........oceeeeeeeeceeieiieeiiieieeeieeeesaene 32
tranexamic acCid............ccceeevueeceeeecreeieeeireesnens 96
tranylcypromine sulfate ................cccueevueeeunene 47
TRAVASOL INJ 10%....coeevteiciecireeieecreeeeene 108
TRAZIMERA ...ttt 28
trazodone NCl...........c.eeeeeeeceeeieeieeceeeeeeeean, a7
TRECATOR ...ttt 15

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 154
TRELEGY AER ELLIPTA 200-62.5-25 MCG 154

treProStiNil.......cceeeeveeeeeeceeceeeieeceeee e 40
TRESIBA ...ttt 61
TRESIBA FLEXTOUCH........ccceccerierieneeiereenee. 61
ErELINOIN ettt 177
tretinoin (chemotherapy) ..........ccoeeeveecuveennenns 23
triamcinolone acetonide (mouth,................. 189
triamcinolone acetonide (topical).......... 181, 182
triaminic fever & cold mu..................ccuu.n.... 170
TRIAMINIC SOL COLD/CGH ........ccceeuerrennenn 170
TRIAMINIC SYP COLD/CGH..........ccceeveuen. 170
triamterene & hydrochlorothiazide cap 37.5-

2O MGttt 39
triamterene & hydrochlorothiazide tab 37.5-

2O MGttt 39
triamterene & hydrochlorothiazide tab 75-

SO MQG it 39
1 [oTe ] o H USSR 95
trienting NCL..........c.eeeveeeeveeieiieieicieeceeeceeeeene 62
tri-estarylla...............occeeeeceeeeeeeieeeieeeeeeceeeneans 68
TRIFERIC ...t 95
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trifluoperazine RCl................ooevueeeveeceeeeeeennenns 51
LrIflUFITNG. ... 151
[0 (=13 i o) g (= TS 95
trihexyphenidyl hel .............oovveeecueiiieniiinieenns 48

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.59
TRIJARDY XR TAB ER 24HR 10-5-1000MG ..59
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TO00MG ..ottt 59
TRIJARDY XR TAB ER 24HR 25-5-1000MG..59
TRIKAFTA PAK 59.5MG ......cccceeveceeieeienenn, 175
TRIKAFTA PAK 7T5MG......ccccevviiniinirienienneans 175
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 175
TRIKAFTA TAB 100-50-75MG & 150MG...... 175
tri-1egeSt fE....uoeiiieeeeeeeeeetee e 68
tri=liNYah .........oocveeeeeeieeeeeeeeeece e 68
tri-lo-estarylla ...............ooueveeeeveeieciiniienireienenns 68
tri=lO-MAIZI@ ......cooueeeeieeieieieeiieeteeeese e 68
Eri=LO-MUli ..ottt 68
tri=lO-SPIrINtEC .....ueeeeeeeeeeeeeeeeeeee et 68
trIMEtROPIIM......eeveveeeieeieeieeeeeieeceeereesaees 10
EFIVUL ettt 68
trimipramine maleate...............ccccceeceeevueennenne 47
TRINTELLIX .c..ootiieeieeieeeeeeeceeee et a7
0 0 0.0} (0 J SRR UURSSRRURRO 68
triPNrOCAPS ..ot 146
triple antibiotiC..........ccceeeeeeceeeveenieeeceeeseeennns 178
triple antibiotiC + Pain .............ccoueeeueeeveecunanne. 178
triple antibiotiC PlUS ..........cccueeveeeeveeeceenenanne 178
triprolidine hcl .............uoeeeeeeieceeeeeeceeeeene 158
Eri=SPIINTEC ....eeeveeveeeeeeeeeeteecieeere et eveesaens 68
TRIUMEQ PD TAB ..ottt 15
TRIUMEQ TAB ...ttt 15
TRI-VI-SOL SOL A/C/D ...covevveeviieiervennenns 146
TRI-VITAMIN DRO........ooeerieeieeeeeereeienens 146
ErIVOI@=28....c.eeeeeeeeieeeeeeeeteeeeeee et 68
Eri=VYUDIa ....c..eeoeeeieeieeieeieeeeceeeceee e 68
tri=VYUDra o ........uooeeeeeeeeeeeeeeeeeeeceeccee e, 68
TRIZIVIR TAB ..ottt 15
TR MAG COMPL CAP 400MG........cccceecvennene 115
TROGARZO.....ueeteeeeeteeeeeeeeete et 13
TROPHAMINE INJ 10% ...c.cvevveiiieienienenns 108
tropical liquid NULrItion ..............ccccveeeueeenenne. 146
trospium chloride..............ccueeeeeccreeceeecreeenenns 90
TRUEPLUS GLUCOSE GEL........ccccceeveerrennenne. 72
TRULICITY oottt 59
TRUMENBA INJ.....oooiiiirieeteceeeeeeieeeeeaene 101
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TRUSELTIQ 50MG DAILY DOSE...................... 28
TRUSELTIQ 75MG DAILY DOSE ..................... 28
TRUSELTIQ 100MG DAILY DOSE ................... 28
TRUSELTIQ 125MG DAILY DOSE..................... 28
TRUSTEX LUBR MIS ASSORTED ................... 68
TRUSTEX LUBR MIS BANANA .......ccceeuveeene. 68
TRUSTEX LUBR MIS CHOC. ........cccceevveernnene 68
TRUSTEX LUBR MIS COLA......ccceeveeierene 68
TRUSTEX LUBR MIS COLORS...........ccecevnenee 69
TRUSTEX LUBR MIS EX LARGE ..................... 69
TRUSTEX LUBR MIS EX STR.......ccccevvrrennnne 69
TRUSTEX LUBR MIS GRAPE...........cccceeuvenene. 69
TRUSTEX LUBR MIS RIB/STUD.........cccceeuue... 69
TRUSTEX LUBR MIS SPERMICI...................... 69
TRUSTEX LUBR MIS STRWBRY ........ccccevunen.e 69
TRUSTEX LUBR MIS VANILLA.........cceeuvennene. 69
TRUSTEX MIS BANANA ......ooriiiriertereeiene 69
TRUSTEX MIS CHOCOLAT .....cccoeeveeeerrerne 69
TRUSTEX MIS FLAVORS..........ccooverierieeeenne 69
TRUSTEX MIS MINT ....oooviiiiieieeieeeeeeeeee 69
TRUSTEX MIS STRWBRY .....ccceverierieneeeenne 69
TRUSTEX MIS VANILLA ......oooieiieeeeeeene 69
TRUSTEX/RIA MIS LUBRICAT .......coceervrnne 69
TRUSTEX/RIA MIS NON-LUB..........cccecuveuuen.e. 69
TRUSTEX/RIA MIS SPERMICI ........ccccoeuvene.e. 69
TRUSTX NON-9 MIS RIB/STUD..........c..ccu...... 69
TRUXIMA ..ottt 28
TRUZONE PEAK MIS FLOW MTR................. 175
TUKYSA. .ottt 28
TUMS CHEWY DELIGHTS.......cccoeeieeieeeee 78
tUMS SIMOOLNIES. ..ottt 78
TURALIO ..ttt 28
TUSNEL C SYP ..ottt 170
tusnel diabetiC..........ccceeeeeeceeieceieieeceeeeeenne 170
TUSNEL-DM DRO PEDIATRC.......ccccccerrvennnn 170
TUSNEL LIQ ..ottt 170
TUSNEL PED DRO 7.5-50 .....cccecevvirvrerrennenns 170
TUSNEL PEDI LIQ 15-5-50......cccceevevreerenens 170
TUSNEL TAB.....etiteteeeeeeieseeseeee e 170
BUSSIN Cf ettt 170
tussin cf multi-symptom c ...........eceuveeunn.e. 170
tussin cf severe multi-Sy ...........cccceeeveeuennne. 170
tUSSIN COUGR ...t 170
BUSSIN AM .. 170
tussin dm cough + chest c.............ccuueunen... 170
tussin dm maximum strengt ........................ 170
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tussin mucus + chest cong..............c.cccuun... 170
tussin mucus & chest cong ...........cccceueunee. 170
tussin multi-symptom cold............................ 170
TWINRIX INU..coeiiieeeteeeeteseeeee e 101
TYBOST ..ottt ettt 13
EYAEMY oottt 69
TYPHIM VI ittt 101
TYRVAYA ...ttt sveeaesneens 154
V)
U-BASE CRE ...ttt 104
ultrachoice advanced form.................c......... 146
ultra choice multivitamin..............cccocceecveeun. 146
Ultra freeda .........oeeceeeeceeecieecieeieecieeceee e 146
ultra freeda/iron............eeeceeeceeceeseenceenens 146
ultra lubricating eye dro .............cccceevueeuenncn. 154
ULTRA MEGA G TAB 75MG CR...........c....... 146
ULTRA MEGA G TAB 100MG...........ccecuveuuen.e. 146
ULTRA MEGA TAB 75MG CR........ccceecvrnnenne 146
ULTRA MEGA TAB TWO......cccoevereererrerenne 146
ULTRA MENS MIS PACK .......coovirieriereeienne 146
ultra omega-3.........ccocueeveeeeieeeieeeeeeeeeee 19
ULTRA OMEGA3 CAP 1400MG...........ccuc...... 119
ULTRA POTENC TAB WOMEN 50................ 146
ULTRATHON INSECT REPELLEN.................. 188
UNICOMPLEX-M TAB......ccoteetereereeeeereerenne 146
UNISPEND ANH SUS SWEETENE................ 104
UNIEAFOIA ..ottt 76
UPCAL D POW ...ttt 115
UPSPRINGBABY DRO MV/IRON.................. 146
UPSPRING BABY VITAMIN D........cccccecvvnnen.e. 146
urinary pain relief ...........oveevceeeveeeceenseeninenns 90
UFSOQIOL ...ttt 88
\'}
valacyclovir RCl............cuuoevevvciieiiieieccieecieenne 16
VALCHLOR.....cootrterteteeetesteseeee e 188
valganciclovir RCl ...............ccccoeveevinvinneniennen. 16
valproate SOAiUm .............ccceeevueeccreeceeeireesnenns 44
ValProiC aCid ........cceeevveeeeeeciieiieeseesseenireeneeens 44
VAISAItaN........cocvevieeiieieeecieeieeteetese e 34
valsartan-hydrochlorothiazide tab 80-

125 MQ ittt 34
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 34
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valsartan-hydrochlorothiazide tab 160-

2O MGttt 34
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 34
valsartan-hydrochlorothiazide tab 320-

2O MGttt 34
VALTOCO 5 MG DOSE ........ccocevvierieriereenenne 44
VALTOCO 10 MG DOSE........ccoeevveereererreeene 44
VALTOCO 15 MG DOSE.........ccceverierierenenne 44
VALTOCO 20 MG DOSE .......ccceeeeereererrenrenne 44
value plus glucose................uucveecveeceeecreeenenns 72
VANACOF DMX LIQ.....cooiiieeieeeeceeieereenens 170
VANACOF LIQ ...ooeieiirierierienteieeieeeeseesaene 171
17Z2Ta - To (o] o NSO SRR SRURRRO 55
VANALICE GEL 0.3-3.5% ....cocvererrrrieriennenns 188
VANATAB DM TAB 5-9-198........ccccovvvveerenne 171
vancomycin RCl ...............oocceeeveeceeecieecieeenenns 10
VANCOMYCIN INJ1GM.....cccovveieeierene 10
VANCOMYCIN INJ 500MG ........cocerveerrennee 10
VANCOMYCIN INJ 750MG.......cccccveeveerranrnne 10
VANFLYTA ..ottt 28
VANIBASE CRE......ccceevteeuieierieeeeeeeecieeaeseeens 105
VANICREAM CRE......ccccoectriierienieneerienrenens 188
VANISHING CRE BOTANCAL ......ccceceevennene 105
VAQTA ...ttt ettt 101
varenicline tartrate..............cccoccevvvvevveenvrenncnens 57
varenicline tartrate tab 11 x 0.5 mg & 42 x

1mQ start PACK ......c.coeeeveeeveeesieeieeeeeeeeeneen 57
VARIVAX .ttt eseeeseessseseesanens 101
VASCEPA........o oottt 36
VELIVEL ...ttt 69
VELPHORO........utiieecteceeeeeeteeie e 75
VELTASSA ...ttt 62
VELVACHOL CRE ......ccteeeieeieeeeceeeieeieeeens 188
VEMLIDY ...ttt see e e 16
VENCLEXTA. ...ttt 28
VENCLEXTA TAB START PK.....ccovvevieiene 29
VENEXA FE TAB ...ttt 146
VENEXA TAB ..ottt 146
venlafaxing NCL .............ccouceeeveeieceenieeniiennnens 47
VENOFER ....c.ootiieeeieteececeee e 95
VENTAVIS ...ttt 40
VENTOLIN HFA.....oooiitieeerteeeeeieeieniens 158
VENTOLIN HFA (INSTITUTIONAL PACK).... 158
VENTRIXYL FE TAB...cetiiieeeieeeeeierienene 146
VENTRIXYL TAB ...ttt 146
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verapamil NCL..............ueeceeeeceeecieecieeeeecieeenens 38
VERQUVO ...ttt 39
VERSACLOZ.......eeeeeeeee e 51
VERSATILE CREBASE...........ccovvveevvreerreenee. 105
VERSIGEL CRE .....cooiieeeeeeeeeeeeeeee e 105
VERZENIO ...t 29
VESTUI Q... e 69
V=GO 20 KTt 61
V=GO SO KIT ot 61
V-GO 40 KIT ettt 61
VICTOZA ...t 59
V(=] 0177 RN 69
VIQabatrin .........c.veeeueeecieeeieeeeeieecee e 44
VIQadroNe.........ooueeeeeieieeeeieeteeeeeee e 44
VIIBRYD KIT STARTER......coooteeeieeeeeeeeeeen. 47
Vilazodone hCl .............eeeeeeeeeieeieeieeeeeeeeenan, 47
VIMPAT ...ttt 44
vincristing SUlfate ...............coooovvvvuvveeeeeeeeeeeennns 23
vinorelbine tartrate ...............cccevueeeeevuveeeennnen. 23
V(o= (= TN 69
VIRACEPT .ot 13
VIREAD ...ttt e e 13
VIFE-CAPS evveeeereeecieeeeieeeeieeeereeeeveeesveessaeeanns 146
VIRT-FEFA CAP PLUS. ..ot 95
VIFt=Qard .......ueecueeeeeeeieeceeeeeecee e 146
ViSion fOrmula 2..............oceeeeeeeecnneeeeeeieeeeennnns 146
vision formula eye health .............................. 146
vision formula/lutein....................eeeeeeeeeeennnn. 146
ViISION VILAMINS ......cuuvveeeeeeeiieeecrereeeeeeeeeeeinnns 146
VISTA ADVAN CAP AREDS2............ccuuueun.... 146
VISTA ADVAN CAP DRY EYE......cccveeeeunneenn. 146
vitabasic complete..............ccccueeveiecieriueienen. 147
VitabasSiC SENIOK .........ueeeeeeeeeeeeeceeeeeeeieeeeeeene 147
V102 B o T= 1Y o 147
VITABEX PLUS CAP ... 147
vitachew multiple vitamin.................ccccceuue... 147
VITACRAVES CHW GUMMIES...........cccuue..... 147
VITACRAVES CHW IMMUNITY ....coevvveennen. 147
VITACRAVES CHW MENS........cccovvrveieenennn. 147
VITACRAVES CHW SOUR GUM .................... 147
VITACRAVES CHW WOMENS...........cc.ue..... 147
V7102 (o] 147
V2 1 1 1= 1 R 147
vitajoy daily d gummies............cccceeeceeevuveenen. 147
VITAL-D RXTAB ..o 147
1021 (=13 147
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VITALETS CHW CHILD......ccccectvrerirrrerrennenne 147
VITAMENT PAK ...ttt 147
VIEIMIN ..ottt 147
VITAMIN A PALMITATE ....coooeieeeieeieereeneene 147
vitamin b complex-C..........occoveeveecveecreeennens 147
vitamin b complex/vitamin............................ 147
VITAMIN C ..ottt 147
VITAMIN D2 ......oooieeeeeeieeteceeeeee e 147
ViItamin A3 .....c.oovevveiiieieeeeeeeeeee e 147
VITAMIN D3 ...ttt 147
vitamin d3 adult gummies.................cccuueun.... 147
vitamin d3 extra strength..............ccccceeuen... 147
vitamin d3 gummIes.............ccoeeveeeveecreeenens 147
vitamin d3 gummies adult ............................ 148
VITAMIN D3 IMMUNE HEALTH........cccecveu... 148
vitamin d3 maximum streng....................... 148
vitamin d3 super strength................cc.......... 148
VITAMIN D3 TAB CAL/PHOS..........ccoeevenne 115
VITAMIN D3 TAB COMPLETE.........ccceeuennene 148
vitamin d3 ultra strength..............cccceceuee... 148
vitamin d-400.........oovevverceenirririenieneenieene 148
vitamin d-1000 maximum St............ccceen.... 148
vitamin d high potency .............ccccceeeeeevennen. 148
vitamin d infant..............cccoevveevvieevceenieenieennenn 148
VIEIMIN ..ttt 148
VITAMIN E ..ottt 148
Vitamin €-200 .........coceeeveeieveereienieeeieeeeeeens 148
Vitamin €400 .........ooeueeveeeieirieeiieeiee e 148
vitamin e blend..............ccocevevvenienniinennnennn 148
vitamin e/d-alpha natural.............................. 148
vitamin e high potency ............ccccceeeeeevennen. 148
vitamin supplement e-400................cc.cc...... 148
VITASANA TAB ...ttt 148
VIEAEIUM ..ottt 148
vitatrum complete ............cueeeeeceeeceeeeeenen. 148
VITATRUM TAB......oooteteeeeteeeeeeeeeveeaeeeens 148
VITRAKVI ..ottt 29
VITRAMYN TAB......cctiieeeteeeeeeeeeereeeeeeeens 148
VITRANOL FE TAB ....cutivirierieneeieeeenienaens 148
VITRANOL TAB.....oooteeeeeeeeeeeeeeeeeeveeaeeeens 148
VITREXATE FE TAB ......oovirierieeeeeeenieniens 148
VITREXATE TAB.....coteeteeeeeeeeeeeeeeeeee e 149
VITREXYL TAB...cutteteteeeeeeteneeeeeesee s 149
VITREXYL TAB IRON.....cceevteereeieeereeieeneans 149
VIETUM SENION ...ttt 149
VITRUM TAB SENIOR........cceeieieeeieeieneens 149
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VIVITROL....ueteiiieeeeeeeeeeeeee e 57
VIZIMPRO.....oooiieeeeeeeeeeeee e 29
V-MAX CRE....c e 104
VONUO .ot 29
VOIFICONAZOIE ... 1
VORTEX/MASK MIS CHILDS. ..........cccuueu.... 175
VORTEX VALVE MIS CHAMBER................... 175
VOSEVI TAB ... 16
VOTRIENT .ttt 29
VP GLUCOSE CHW FRUIT .....ccvveevveeerereennee. 72
VP GLUCOSE CHW GRAPE.........coeeeerrenn. 73
VPVILE X eveveveerieereesteesieeseeeseessaeesaeesanesnseas 149
VRAYLAR ...ttt 51
VRAYLAR CAP 1.5-3MGi.....uvvveeeeieieecreeeenee 51
VYFEMIA ...t 69
17477 1] o - SO SURUSPURRRRRRRRRO 69
VYZULTA .ot 152
w

WALGREENS GLUCOSE...........cccoevveerrreennenn. 73
warfarin SOQIUM ...........ooeeeeeeeeeeieeeeeeieeeeeeenee 92
wart remover maximum Stre.................... 188
water for irrigation, sterile irrigation soln ....189
WEE CAIE ...ceveeeeeeeeieeeeeinieeeerreniesessaseseesssnensessens 95
WEEKIY ...t 149
WELIREG .......ooeieeeeeeeeeeeeeee e 23
= - B 69
WESEAD MUNI ...cccooeeeneeeeeieieeeeieeeeeeeeeeeeeanns 149
WESEAD ONE ... 149
WESTUSSIN DM SYP ..., 171
WEST-VITE TABW/FA ..o 149
Womans [AxatiVe ..............ceeeeeeevevvneeeeeeeeeeeeeinnne 87
womens 50+ advanced.................cccuvueeeeenne. 149
womens daily formula...................ccceeeueennn... 149
womens daily formula/foli............................ 149
WOMENS MULT CHW GUMMIES................ 149
WOMENS MUILT ... 149
womens multivitamin ...........cccoeueeeeeeeeeeeeennnn. 149
WOMENS PAK ... 149
WOUND CARE CRE ......ccoovvvveevveeeeeeerveeennee 105
WYMZYA FO...eveeeeeeeeieeeeeeceeeie e cee e eene s 69
X

XALKORI ...t 29
XARELTO ... 92
XARELTO STAR TAB 15/20MG.............ueceu...... 92
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XATMEP ..ottt 98
XCEL 100 CRE .....coeeveeeeeeeeeeeeeeeveeve s 105
XCOPRI....ooteteteeeeeeeteeee et 44
XCOPRI PAK 12.5-25.....ccteeeireeeeeeeeeeeeeeeene 44
XCOPRI PAK 50-100MG ......cccevverierieeeeenne 44
XCOPRI PAK 100150 ......cooieieeieeieeieeeeeeenne 44
XCOPRI PAK 150-200MG (MAINTENANCE) 44
XCOPRI PAK 150-200MG (TITRATION) ........ 44
XELJANZ ..ottt 98
XELJANZ XR..oeviiieieeieeeeeeeeiee e 98
XERAC AC.....iiiiieeteeeeeriesteseesee e saeens 188
XERMELO.....utiieeeeeteeeeeeeevee e 88
XGEVA ..ottt 62
XHANCE. ...ttt aesseens 176
XIFAXAN .ottt 88
XIGDUO XR TAB 2.5-1000 ......cccoeeveeverrrennne 59
XIGDUO XR TAB 5-500MG.........ccccervuerurennnne 60
XIGDUO XR TAB 5-1000MG.......cccceecverrueennnen. 60
XIGDUO XR TAB 10-500MG.......cccceevverurrnnnee 60
XIGDUO XR TAB 10-1000......cccccceeveererrerenne 60
XIIDRA ..ottt 154
XOFLUZA.....eeeeeeeeteeteeeeee et 16
XOLAIR ..ottt 175
XOSPATA....o oottt ettt sae e 29
XPOVIO 40 MG ONCE WEEKLY .........cccccceue... 29
XPQOVIO 40 MG TWICE WEEKLY ................... 29
XPOVIO 60 MG ONCE WEEKLY ........ccccceuue... 29
XPOVIO 60 MG TWICE WEEKLY ................... 29
XPOVIO 80 MG ONCE WEEKLY ........ccccveuene 29
XPOVIO 80 MG TWICE WEEKLY ................... 29
XPOVIO 100 MG ONCE WEEKLY ................... 29
XTANDIL ..ottt 22
XULBNE ..ottt 69
XULTOPHY INJ 100/3.6.......coceerevereereerennen. 61
XYREM ..ottt 56
Y

YELETS TEEN TAB FORMULA............ccucu... 149
YF-VAXINJ .ottt 101
ylbeta carotene ...........ueeceeeceeeceenieeneennen. 149
ylcoenzyme Q10 .........occeeeeeeecveceeereeeeeenen. 19
YLTOUC @Cid.....cueeeeeeiieeieeieeieeeeceeeeeeaen 149
ylvitamin b-6...........cceeeveeveeiereeeeeieeereeen. 149
YIVIEAMIN C .ottt 149
yl vitamin c/rose Rips .........cccoveeeveecueecvennnen. 149
YOUR LIFE CHW GUMMIES............ccceeeveunene 149
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YUVATFEIM ...ttt 70
Z

ZAFOIMY ..ottt 69
ZAfIMUKAST ..o 17
ZAlEPION ...ttt 53
ZARXIO.... et 92
ZEJULA oot 29
ZELBORAF ... 29
ZEMAIRA ...t 175
ZENALANE. .....coeeeeeeeeeeeeeeeeeeeereeeeeeeeerrrenna 177
ZENPEP CAP 3000UNIT ....ooovvvvreerrrecnrrecnne. 88
ZENPEP CAP 5000UNIT ....cooveeiieieeeeceeeee 88
ZENPEP CAP 10000UNT .....coovvvvevrreerrrecnnen. 88
ZENPEP CAP 15000UNT.....vveiiecrreeeeeeeenn. 88
ZENPEP CAP 20000UNT.....cccovievrreerrrecnnen. 88
ZENPEP CAP 25000UNT .....uvviiieiereeecieeeen. 88
ZENPEP CAP 40000UNT.....ccoovvevrreerrreennenn. 88
ZERVIATE ... 151
Fd[0 [01V0 (o /] 1= O 13
ZIEXTENZO oo 92
ZIKS ARTHRIT CRE RELIEF.............cccuue.n.... 188
ZINC-220 auueeeeeeeeeeeeeeeeeeeeeeeeeeesieaeeeeeeeeeeeessnnns 115
ZINC LOZ....eeeeeeeeeeeeeeeeee e 149
ZINC SUIFAL@ ... 115
ZINC SULFATE ...t 115
ZINC SULFATE POW GRANULAR................. 115
ZINC SULFATE POW HEPTAHYD.................. 115
ZINC SULFATE POW MONOHYD.................. 115
ZINTREXYL-C TAB ... 149
Ziprasidone NCl............oueeeeeeeceeeceeeieeceeeceeene 51
ziprasidone mesylate...............cccoeevuereveenuennne 51
ZIRABEV ...t 29
ZIRGAN ...ttt 151
Zoledronic acid.............oceeeeeeevneeeeeeeeeeeeennnee. 62
ZOLINZA . ...t 29
ZOIMILrIPEAN ... 54
zolpidem tartrate.............coceeeveeecvenceenieeenenne 53
ZONISADE. ...t 44
ZONISAMUAE.......ccccoooeeeieeieeeiieeeeieeeeeeeeeeeeeaane 45
ZOO FRIENDS CHW COMPLETE.................. 149
ZOO friendsS/extra C........ueeeeeeeeeeeecvcineeeeeeeeenn. 149
ZOVIA 1/35 oo 69
ZTALMY oottt 45
ZUMANAIMUNE ... 69
A 5 ] = 29
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ZYKADIA ...ttt 29
ZYLET SUS 0.5-0.3% .ueeveverrreeeicreeeeecnneenn. 150
ZYPREXA RELPREVV ....ccovoviiiiiieeiecieeenee 51
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
855-364-0974 (TTY: 711) 24 hours a day, 7 days a week. Someone who
speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor lldmenos al 1-855-
364-0974 (TTY: 711) durante las 24 horas, los 7 dias de la semana. Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FA 1HE 0L 0 PR NIR 55, 85 B A8 A 725 5 T (il S ul 25 W (R s ) 1]
5E ), QRIS RIEIR S, iE S 1-855-364-0974 (TTY: 711), MR&EHEIAS
A7X, X224/, FATHSCLE A RIUREEIE, X —T0 2R,

Chinese Cantonese: &% HAMT e e sl SEY 1 b ] e A Bef, Bt BUMEe 0t 5o 21
FARE MR, INERIGEIRTYS, H#E 1-855-364-0974 (TTY: 711), RBRHAFREK
24 /Ny, A7 K, FdMEEb o AN BB R AR EEE ), 38 e TR B IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-855-364-0974 (TTY: 711) 24 na oras sa isang
araw, 7 araw sa isang linggo. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-855-364-0974 (TTY : 711). Ce service est disponible 24h/24,
7j/7. Un interlocuteur parlant Frangais pourra vous aider. Ce service est
gratuit.

Vietnamese: Chung t6i c¢é dich vu théng dich mién phi dé tra | bat ky cau héi nao
quy Vi c6 thé cd vé chwong sirc khde va chuong trinh thubéc men. D& dwoc théng dich,
chi can goi theo s i 1-855-364-0974 (TTY: 711) 24 gi¥/ngay, 7 ngay/tuan. Nguoi
noi ngdén ng clia quy vi cé thé tro gidp quy vi. DAy la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie taglich rund um die Uhr unter 1-855-364-0974
(Schreibtelefon/TTY: 711). Dieser Service ist kostenlos.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
855-364-0974 (TTY: 711) 24 hours a day, 7 days a week. Someone who
speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor lldmenos al 1-855-
364-0974 (TTY: 711) durante las 24 horas, los 7 dias de la semana. Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FA 1HE 0L 0 PR NIR 55, 85 B A8 A 725 5 T (il S ul 25 W (R s ) 1]
5E ), QRIS RIEIR S, iE S 1-855-364-0974 (TTY: 711), MR&EHEIAS
A7X, X224/, FATHSCLE A RIUREEIE, X —T0 2R,

Chinese Cantonese: &% HAMT e e sl SEY 1 b ] e A Bef, Bt BUMEe 0t 5o 21
FARE MR, INERIGEIRTYS, H#E 1-855-364-0974 (TTY: 711), RBRHAFREK
24 /Ny, A7 K, FdMEEb o AN BB R AR EEE ), 38 e TR B IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-855-364-0974 (TTY: 711) 24 na oras sa isang
araw, 7 araw sa isang linggo. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-855-364-0974 (TTY : 711). Ce service est disponible 24h/24,
7j/7. Un interlocuteur parlant Frangais pourra vous aider. Ce service est
gratuit.

Vietnamese: Chung t6i c¢é dich vu théng dich mién phi dé tra | bat ky cau héi nao
quy Vi c6 thé cd vé chwong sirc khde va chuong trinh thubéc men. D& dwoc théng dich,
chi can goi theo s i 1-855-364-0974 (TTY: 711) 24 gi¥/ngay, 7 ngay/tuan. Nguoi
noi ngdén ng clia quy vi cé thé tro gidp quy vi. DAy la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie taglich rund um die Uhr unter 1-855-364-0974
(Schreibtelefon/TTY: 711). Dieser Service ist kostenlos.
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Korean: GAIE o8 B3 H oFF By #st Ao ga =8l F5 59
AU =5 AlFeta JHFYLE &9 AH| =& o] &3steld 3} 1-855-364-0974
(TTY: 711)H 0.2 F 7 3F 2447 AAE Fol8] FHA L. st & 3=
G A7 2ok 2 AYU o] M| A FEE FGHE YL

Russian: Ecnu y BaCc BO3HWUKHYT BOMPOCbl OTHOCUTE/IbHO MJiaHa
MeANLMHCKOro obcny>xneaHmsa nnu obecnevyeHmns nekapcTrBeHHbIMU
npenapatamu, Bbl MOXeTe BOCMOJIb30BaTbCHA HawWmMm 6ecnnaTtHbIMK yCayramm
nepeBoAYMKOB. YTobbl BOCNOAb30BaTbCS YC/yraMm rnepeBoaymKa, No3BOHUTE
HaMm no HoMmepy 1-855-364-0974 (TTY: 711) B nioboe BpeMsi CYTOK U B
No60i AeHb Heaenn. Bam okaxeT NoMoulb COTPYAHUK, KOTOPbIA FOBOPUT MoO-
pyccku. [laHHas ycnyra 6ecnnatHas.

Arabic: Jsasll Ll 4501 Jean ol daally alaii il 6l e Lladl laall (5 sl aa i) Cilead aa8 L)
24 ) e (TTY: 711) 1-855-364-0974 &1 e s Juai¥) (5 g clile Gl 558 pa e
Alae dad o clideluay 4yl aaaty e add o g gw‘mgéegi 7 BA asdl b dsla

Hindi: AR IR 1 &dT &1 il & aR H 310 foedt 1t Y o S1a16 ¢+ o o AR
O O gHTIoT ATy Sudsyl g | T gHTIoT U1 $= o fod, 999 §H 1-855-364-0974
(TTY: 711) R 24 W vs R, Gcag & 7 Rl s &1 B3 e ol fg<l sieidi @
3{TIH! Heg o qohdl 5. I8 U JUd 9aT 5|

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-855-364-0974 (TTY: 711), attivo 24 ore al
giorno, sette giorni alla settimana. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
855-364-0974 (TTY: 711), 24 horas por dia, 7 dias por semana. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan sante ak plan medikaman nou yo. Pou jwenn yon
entepret, jis rele nou nan 1-855-364-0974 (TTY: 711) 24 é sou 24, 7 jou
sou 7. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwonié¢ pod numer 1-855-364-0974 (TTY: 711) dostepny
24 godziny na dobe, 7 dni w tygodniu. Ta ustuga jest bezptatna.



Japanese: it DR & LT T 2B A SEMIC BE 2T A 2o 1o, Mk
DRI —E A& TAEL CO & ¥, BRE SHEOTIE. LH24KH, B7H, 1-
855-364-0974 (TTY: 711)Ic BEE< 723 v, HAE# ST AL LR L

T, IRt — 2T,



Para obtener informacién reciente o realizar otras consultas, comuniquese con nosotros
llamando al 1-855-364-0974 (TTY: 711), durante las 24 horas, los 7 dias de la semana o visite
AetnaBetterHealth.com/Ohio
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