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aetna

AETNA BETTER HEALTH™ PREMIER PLAN | 2017 List of Covered Drugs
(Formulary)

This is a list of drugs that members can get in Aetna Better Health Premier Plan.

+« Aetna Better Health Premier Plan is a health plan that contracts with both Medicare and Illinois Medicaid
to provide benefits of both programs to enrollees.

% The List of Covered Drugs and/or pharmacy and provider networks may change throughout the year. We
will send you a notice before we make a change that affects you.

% Benefits may change on January 1 of each year. You can always check Aetna Better Health Premier Plan’s
up-to-date List of Covered Drugs online at www.aetnabetterhealth.com/illinois.

% Limitations and restrictions may apply. For more information, call Aetna Better Health Premier Plan
Member Services at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week or read the Aetna Better
Health Premier Plan Member Handbook.

% You can get this information for free in Spanish or speak with someone about this information in other
languages for free. Call at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free.

Usted puede obtener esta informacién en espafiol, o habler con alguien acerca de esta informaciénen
otros idioma de forma gratuita. Llame 1-866-600-2139, (TTY: 711) 24 horas al dia, 7 dias de la semana.
La llamada es gratis.

% You can get this information for free in other formats, such as large print, braille, or audio. Call
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free.

% Ifyou wish to make a standing request to receive all materials in a language other than English orin an
alternate format, you can call Aetna Better Health Premier Plan Member Services at 1-866-600-2139
(TTY:711), 24 hours a day, 7 days a week.

Ifyou have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139 (TTY: 711), 24 hours
aday, 7 days a week. The call is free. For more information, visit www.aetnabetterhealth.com/illinois.
IL-16-06-23
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Ifyou have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139 (TTY: 711), 24 hours
aday, 7 days a week. The call is free. For more information, visit www.aetnabetterhealth.com/illinois.
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Frequently Asked Questions (FAQ)

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

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

The drugs on the List of Covered Drugs that starts on page 1 are the drugs covered by Aetna Better Health
Premier Plan. These drugs are available at pharmacies within our network. A pharmacy is in our network if
we have an agreement with them to work with us and provide you services. We refer to these pharmacies as
“network pharmacies.”

= Aetna Better Health Premier Plan will cover all medically necessary drugs on the Drug List if:
« yourdoctor or other prescriber says you need them to get better or stay healthy, and
* you fill the prescription at an Aetna Better Health Premier Plan network pharmacy.
= Aetna Better Health Premier Plan may have additional steps to access certain drugs (see question #5

below).

You can also see an up-to-date list of drugs that we cover on our website at
www.aetnabetterhealth.com/illinois or call Member Services at 1-866-600-2139 (TTY: 711),
24 hours a day, 7 days a week. The call is free.

2. Does the Drug List ever change?

Yes. Aetna Better Health Premier Plan may add or remove drugs on the Drug List during the year. Generally,
the Drug List will only change if:

* acheaperdrug comes along that works as well as a drug on the Drug List now, or

* we learn thatadrugis not safe.

We may also change our rules about drugs. For example, we could:

» Decide to require or not require prior approval for a drug. (Prior approval is permission from Aetna
Better Health Premier Plan before you can get a drug.)

* Add orchange the amount of a drug you can get (called “quantity limits”).
* Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug before
we will cover another drug.)

(For more information on these drug rules, see page 1V.)

We will tell you when a drug you are taking is removed from the Drug List. We will also tell you when we
change our rules for covering a drug. Questions 3, 4, and 7 below have more information on what happens
when the Drug List changes.

= You can always check Aetna Better Health Premier Plan’s up to date Drug List online at
www.aetnabetterhealth.com/illinois. You can also call Member Services to check the current Drug List
at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free.

Ifyou have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139 (TTY: 711), 24 hours
aday, 7 days a week. The call is free. For more information, visit www.aetnabetterhealth.com/illinois.
IL-16-06-23 I
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3. What happens when a cheaper drug comes along that works as well as
a drug on the Drug List now?

If you are taking a drug that is removed because a cheaper drug that works just as well comes along, we
will tell you. We will tell you at least 60 days before we remove it from the Drug List or when you ask for a
refill. Then you can get a 60-day supply of the drug before the change to the Drug List is made. You will
be notified by mail if a drug list change will affect you. You can also search for your drug with the online
searchable formulary tool as it is updated to reflect current coverage.

4. What happens when we find out a drug is not safe?

Ifthe Food and Drug Administration (FDA) says a drug you are taking is not safe, we will take it off the Drug
List right away. We will also send you a letter telling you that. Your doctor will also receive notification about
this change, and will work with you to find another drug for your condition. Please contact your doctor if a
drug you are taking is removed from the drug list.

5. Are there any restrictions or limits on drug coverage? Or are there any
required actions to take in order to get certain drugs?

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

* Prior approval (or prior authorization): For some drugs, you or your doctor or other prescriber must
get approval from Aetna Better Health Premier Plan before you fill your prescription. If you don’t get
approval, Aetna Better Health Premier Plan may not cover the drug.

* Quantity limits: Sometimes Aetna Better Health Premier Plan limits the amount of a drug you
can get.

* Step therapy: Sometimes Aetna Better Health Premier Plan requires you to do step therapy. This
means you will have to try drugs in a certain order for your medical condition. You might have to try
one drug before we will cover another drug. Ifyour doctor thinks the first drug doesn’t work for you,
then we will cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables
on pages 1-120. You can also get more information by visiting our website at
www.aetnabetterhealth.com/illinois. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

You can ask for an “exception” from these limits. Please see question 11 for more information on
exceptions.

= |fyou are in a nursing home or other long-term care facility and need a drug that is not on the Drug List,
or ifyou cannot easily get the drug you need, we can help. We will cover a 31-day emergency supply of
the drug you need (unless you have a prescription for fewer days), whether or not you are a new Aetna
Better Health Premier Plan member. This will give you time to talk to your doctor or other prescriber. He
orshe can help you decide if there is a similar drug on the Drug List you can take instead or whether to
ask for an exception. Please see question 11 for more information about exceptions.

Ifyou have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139 (TTY: 711), 24 hours
aday, 7 days a week. The call is free. For more information, visit www.aetnabetterhealth.com/illinois.
\% IL-16-06-23
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6. How will you know if the drug you want has limitations or if there are
required actions to take to get the drug?

The List of Covered Drugs on page 1 has a column labeled “Necessary actions, restrictions, or limits on use.”

7. What happens if we change our rules on how we cover some drugs? For
example, if we add prior authorization (approval), quantity limits, and/
or step therapy restrictions on a drug.

We will tell you if we add prior approval, quantity limits, and/or step therapy restrictions on a drug. We will
tell you at least 60 days before the restriction is added or when you next ask for a refill. Then, you can get
a 60-day supply of the drug before the change to the Drug List is made. This gives you time to talk to your
doctor or other prescriber about what to do next.

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

There are two ways to find a drug:
* You can search alphabetically (if you know how to spell the drug), or

* You can search by medical condition.

To search alphabetically, go to the Alphabetical Listing section. You can find it on 121. The Index provides
an alphabetical list of all of the drugs included in this document. Both brand name drugs and generic drugs
are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see the page number
where you can find coverage information.

To search by medical condition, find the section labeled “List of drugs by medical condition” on page 1.
The drugs in this section are grouped into categories depending on the type of medical conditions they are
used to treat. For example, if you have a heart condition, you should look in the category, Cardiovascular
Agents. That is where you will find drugs that treat heart conditions.

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

Ifyou don’t see your drug on the Drug List, call Member Services at 1-866-600-2139 (TTY: 711), 24 hours
a day, 7 days a week and ask about it. The call is free. If you learn that Aetna Better Health Premier Plan will
not cover the drug, you can do one of these things:

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

* You can ask the health plan to make an exception to cover your drug. Please see question 11 for
more information about exceptions.

Ifyou have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139 (TTY: 711), 24 hours
aday, 7 days a week. The call is free. For more information, visit www.aetnabetterhealth.com/illinois.
IL-16-06-23 V
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10. What if you are a new Aetna Better Health Premier Plan member and
can’t find your drug on the Drug List or have a problem getting your
drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you are

amember of Aetna Better Health Premier Plan. This will give you time to talk to your doctor or other

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

We will cover a 30-day supply of your drug if:

* you are taking a drug that is not on our Drug List, or
* health plan rules do not let you get the amount ordered by your prescriber, or
* thedrugrequires prior approval by Aetna Better Health Premier Plan, or
* youare taking a drug that is part of a step therapy restriction.
Ifyou live in a nursing home or other long-term care facility, you may refill your prescription for as long as

91 and up to 98 days. You may refill the drug multiple times during your first 90 days in the plan. This gives
your prescriber time to change your drugs to ones on the Drug List or ask for an exception.

* Ifyou are a current member with change in level of care we will cover a one-time temporary 31-day
supply ifyou are discharged from a hospital or a long-term care facility to your home:

*  Youneedadrugthatis not on ourdrug list, or
*  Yourability to get the drug is limited

*  We will cover a one-time temporary 31-day supply (see the note below for exceptions) if you are
admitted to a long-term care facility and:

*  Youneed adrugthatis not on ourdrug list, or

*  Yourability to get the drug is limited

*  Note: Certain dosage forms such as oral tablets or capsules are limited to 14-day fills with
exceptions as required by Medicare Part D rules.

While you are getting a temporary supply of a drug, you should talk with your provider to decide what to do
when your temporary supply runs out. You can either switch to a different drug covered by the plan or ask
the plan to make an exception foryou and cover your current drug.

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

Yes. You can ask Aetna Better Health Premier Plan to make an exception to cover a drug that is not on the
Drug List.
You can also ask us to change the rules on your drug.

* Forexample, Aetna Better Health Premier Plan may limit the amount of a drug we will cover. Ifyour
drug has a limit, you can ask us to change the limit and cover more.

*  Otherexamples: You can ask us to drop step therapy restrictions or prior approval requirements.

Ifyou have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139 (TTY: 711), 24 hours
aday, 7 days a week. The call is free. For more information, visit www.aetnabetterhealth.com/illinois.
VI IL-16-06-23
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12. How long does it take to get an exception?

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

Ifyou oryour prescriber think your health may be harmed if you have to wait 72 hours for a decision, you
can ask for an expedited exception. This is a faster decision. If your prescriber supports your request, we will
give you a decision within 24 hours of getting your prescriber’s supporting statement.

13. How can you ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you and your
provider to help you ask for an exception.

14. What are generic drugs?

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

Aetna Better Health Premier Plan covers both brand name drugs and generic drugs.

15. What are OTC drugs?

OTC stands for “over-the-counter”. Aetna Better Health Premier Plan covers some OTC drugs when they are
written as prescriptions by your provider.

You can read the Aetna Better Health Premier Plan Drug List to see what OTC drugs are covered.

16. Does Aetna Better Health Premier Plan cover OTC non-drug products?

Aetna Better Health Premier Plan covers some OTC non-drug products when they are written as
prescriptions by your provider.

You can read the Aetna Better Health Premier Plan Drug List to see what OTC non-drug products are
covered.

17. What is your copay?

You can read the Aetna Better Health Premier Plan Drug List to learn about the copay for each drug.

Aetna Better Health Premier Plan members living in nursing homes or other long-term care facilities will
have no copays. Some members getting long-term care in the community will also have no copays.

As an Aetna Better Health Premier Plan member, you have no copays for prescription and OTC drugs as
long as you follow Aetna Better Health Premier Plan’s rules.

Ifyou have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139 (TTY: 711), 24 hours
aday, 7 days a week. The call is free. For more information, visit www.aetnabetterhealth.com/illinois.
IL-16-06-23 VI
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18. What are drug tiers?

Tiers are groups of drugs on our Drug List.
* Tier1drugs are Part D Prescription generic drugs
* Tier2 drugs are Part D Prescription brand name drugs

* Tier3 drugsare Non-Part D prescription and over-the-counter drugs

All tiers have no copay.

List of Covered Drugs

The list of covered drugs that begins on the next page gives you information about the drugs covered by
Aetna Better Health Premier Plan. Ifyou have trouble finding your drug in the list, turn to the Index that
begins on page 121.

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

The information in the necessary actions, restrictions, or limits on use column tells you if Aetna Better
Health Premier Plan has any rules for covering your drug.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits
on use” column:

(*) = Non-Medicare Part D drugs or OTC items that are covered by Medicaid

B/D = Covered under Medicare BorD

PA = Prior Authorization QL = Quantity Limits ST = Step Therapy

MO = Available by Mail Order LA = Limited Access

Note: The asterisk (*) next to a drug means the drug is not a “Part D drug.” The amount you pay when you
fill a prescription for this drug does not count towards your total drug costs (that is, the amount you pay
does not help you qualify for catastrophic coverage). In addition, if you are getting Extra Help to pay for
your prescriptions, you will not get any Extra Help to pay for these drugs. These drugs also have different
rules for appeals. An appeal is a formal way of asking us to review a coverage decision and to change it if you
think we made a mistake. For example, we might decide that a drug that you want is not covered or is no
longer covered by Medicare or Medicaid. Ifyou or your doctor disagrees with our decision, you can appeal.
To ask for instructions on how to appeal, call Member Services at 1-866-600-2139 (TTY: 711), 24 hours

a day, 7 days aweek. The call is free. You can also read the Member Handbook to learn how to appeal a
decision.

Ifyou have questions, please call Aetna Better Health Premier Plan at 1-866-600-2139 (TTY: 711), 24 hours
aday, 7 days aweek. The call is free. For more information, visit www.aetnabetterhealth.com/illinois.
Vil IL-16-06-23
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IL MMP effective 09/01/2017
List of Drugs by Medical Condition

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

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
Analgesics

acephen supp 120mg, 325mg $0(3)
acetaminophen extra strength tabs $0(3)
acetaminophen ligd $0(3)
acetaminophen supp 120mg $0(3)
acetaminophen tabs 325mg, 500mg $0(3)
ascomp/codeine $0(1) | QL (180 EA per 30 days) PA MO
butalbital/acetaminophen/caffeine/codeine $0(1) | QL(180EA per30 days) PAMO
butalbital/acetaminophen/caffeine caps $0(1) | QL(180EA per30 days) PAMO
butalbital/acetaminophen/caffeine tabs 325mg; $0 (1) QL (180 EA per 30 days) PA MO
50mg; 40mg
butalbital/aspirin/caffeine/codeine $0(1) | QL(180EA per30 days) PAMO
butalbital/aspirin/caffeine caps $0(1) | QL (180 EA per 30 days) PA MO
capacet $0 (1) QL (180 EA per 30 days) PA
childrens acetaminophen susp 160mg/5ml $0(3)
childrens non-aspirin chew $0 (3)
childrens silapap $0(3)
ed-apap $0(3)
esgic caps $0(1) | QL (180 EA per 30 days) PA MO
extra strength pain relief $0(3)
fever reducer childrens $0(3)
feverall childrens $0(3)
FEVERALL INFANTS $0(3)
feverall junior strength $0(3)
gnp childrens pain relief $0(3)
gnp infants pain relief susp $0 (3)
gnp infants pain/fever $0(3)
gnp pain & fever childrens $0(3)

PA — Prior Authorization QL — Quantity Limit ST - Step Therapy MO - Available at Mail Order

B/D - Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs
covered under Medicaid

Formulary ID 00017463 V18 1



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

gnp pain relief $0 (3)
gnp pain relief extra strength tabs $0(3)
gnp pain reliever extra strength $0(3)
goodsense pain & fever childrens $0(3)
goodsense pain relief extra strength $0(3)
hm pain & fever childrens $0(3)
hm pain & fever infants $0(3)
hm pain relief childrens $0(3)
hm pain relief extra strength $0(3)
hm pain reliever $0 (3)
infants pain relief susp 80mg/0.8ml $0(3)
infants silapap $0(3)
mapap acetaminophen extrastrength $0(3)
mapap childrens susp $0 (3)
mapap extra strength $0(3)
mapap chew, ligd, tabs $0 (3)
margesic $0 (1) QL (180 EA per 30 days) PA
pain & fever $0(3)
pain & fever childrens $0(3)
pain & fever extra strength $0(3)
pain & fever infants $0(3)
pain relief childrens susp $0(3)
pain relief extra strength tabs $0 (3)
pain relief tabs $0 (3)
pain reliever extra strength $0(3)
pharbetol $0 (3)
pharbetol extra strength $0 (3)
q-pap $0(3)
g-pap childrens $0(3)
g-pap extra strength $0(3)
g-pap infants $0 (3)
gc non-aspirin childrens susp $0(3)
qc non-aspirin extra strength $0(3)
sb non-aspirin extra strength $0(3)
sb non-aspirin tabs $0(3)

PA — Prior Authorization QL — Quantity Limit

B/D - Covered under Medicare B or D
covered under Medicaid
2 Formulary ID 00017463 V18

ST - Step Therapy MO - Available at Mail Order

LA - Limited Access * - Non Part D drugs or OTC drugs



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
sb pain reliever childrens $0(3)
sm pain & fever childrens $0(3)
sm pain & fever infants $0(3)
sm pain reliever $0(3)
sm pain reliever childrens $0(3)
sm pain reliever extra strength caps, tabs $0(3)
tactinal $0(3)
tactinal extra strength $0 (3)
TYLENOL INFANTS PAIN+FEVER $0(3)
TYLENOL TABS $0(3)
zebutal caps 325mg; 50mg; 40mg $0(1) | QL (180 EA per30 days) PAMO

Nonsteroidal Anti-inflammatory Drugs

ADVIL TABS $0(3)

ALEVE TABS $0(3)

all day pain relief $0(3)

all day relief $0(3)

aspir-81 $0(3)

aspir-low $0(3)

aspirin adult low strength chew $0 (3)

aspirin ec low dose $0(3)

aspirin ec tbec 325mg, 81mg $0(3)

aspirin enteric coated adult low strength $0(3)

aspirin low dose chew, tbec $0(3)

aspirin chew $0 (3)

aspirin tabs 325mg $0(3)

aspirin tbec 325mg, 81mg $0(3)

celecoxib caps 400mg $0 (1) QL (30 EA per 30 days) MO
celecoxib caps 100mg, 200mg, 50mg $0 (1) QL (60 EA per 30 days) MO
childrens aspirin $0(3)
childrens aspirin low strength $0 (3)

diclofenac potassium $0(1) MO
diclofenac sodium dr $0(1) MO
diclofenac sodium er $0(1) MO
diflunisal tabs 500mg $0 (1) MO
ecpirin $0 (3)

PA — Prior Authorization QL — Quantity Limit
B/D - Covered under Medicare B or D
covered under Medicaid

Formulary ID 00017463 V18

ST — Step Therapy MO - Available at Mail Order
LA — Limited Access

* - Non Part D drugs or OTC drugs




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

enteric coated aspirin $0(3)
etodolac er $0 (1) MO
etodolac caps, tabs $0 (1) MO
flurbiprofen tabs $0 (1) MO
gnp adult aspirin low strength chew $0(3)
gnp all day pain relief $0 (3)
gnp aspirin low dose $0(3)
gnp aspirin tabs 325mg $0(3)
gnp aspirin thec 325mg $0(3)
gnp ibuprofen $0(3)
goodsense aspirin chew, tabs $0(3)
goodsense ibuprofen tabs $0(3)
goodsense naproxen sodium $0(3)
hm aspirin $0 (3)
hm aspirin ec $0 (3)
hm aspirin ec low dose $0 (3)
hm ibuprofen ib $0(3)
hm ibuprofen caps, tabs $0(3)
hm naproxen sodium tabs $0(3)
ibu-200 $0(3)
ibuprofen susp $0 (1) MO
ibuprofen caps $0(3)
ibuprofen tabs 400mg, 600mg, 800mg $0 (1) MO
ibuprofen tabs 200mg $0(3)
ketoprofen er cp24 200mg $0 (1) MO
ketoprofen caps 50mg, 75mg $0(1) MO
meclofenamate sodium caps $0(1) MO
meloxicam susp, tabs $0(1) MO
miniprin low dose $0(3)
nabumetone $0 (1)
naproxen dr $0(1) MO
naproxen sodium tabs 275mg, 550mg $0 (1) MO
naproxen sodium tabs 220mg $0 (3)
naproxen susp, tabs $0(1) MO
oxaprozin $0 (1) MO

PA — Prior Authorization QL — Quantity Limit
B/D - Covered under Medicare B or D
covered under Medicaid
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LA - Limited Access

ST - Step Therapy MO - Available at Mail Order
* - Non Part D drugs or OTC drugs




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
piroxicam caps $0 (1) MO
provil $0 (3)
qc aspirin tabs $0(3)
qc childrens aspirin $0(3)
qc ibuprofen ib $0(3)
gc naproxen sodium $0(3)
sb aspirin $0(3)
sb childrens aspirin $0 (3)
sb ibuprofen $0(3)
sb low dose asa ec $0 (3)
sb naproxen sodium $0(3)
sm all day pain relief $0(3)
sm aspirin $0 (3)
sm aspirin adult low strength $0(3)
sm aspirin enteric coated $0(3)
sm childrens aspirin $0(3)
sm ibuprofen ib tabs $0(3)
sm ibuprofen tabs $0(3)
sm naproxen sodium tabs $0(3)
sulindac tabs $0 (1) MO
tolmetin sodium caps $0 (1)
tolmetin sodium tabs 200mg $0 (1)
tolmetin sodium tabs 600mg $0 (1) MO
VOLTAREN GEL $0(2) QL (1020 GM per 30 days) MO
Opioid Analgesics, Long-acting

fentanyl $0(1) QL (15 EA per 30 days) MO
methadone hcl inj $0 (1) PA
methadone hcl tabs $0(1) | QL (180 EA per 30 days) PA MO

(1)

methadone hcl oral soln $0 QL (3000 ML per 30 days) PA
MO

methadone hcl conc $0(1) | QL (360 ML per 30 days) PA MO

methadone hcl tbso $0 (1) QL (90 EA per 30 days) PA

methadose tbso $0(1) QL (90 EA per 30 days) PA

morphine sulfate er cp24 120mg, 45mg, 75mg, 90mg | $0 (1) QL (30 EA per 30 days) MO

PA - Prior Authorization
B/D - Covered under Medicare B or D
covered under Medicaid

Formulary ID 00017463 V18
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What

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
morphine sulfate er cp24 100mg, 10mg, 20mg, $0 (1) QL (60 EA per 30 days) MO
30mg, 50mg, 60mg, 80mg
morphine sulfate er tbcr 7100mg, 200mg, 30mg, $0 (1) QL (60 EA per 30 days) MO
60mg
morphine sulfate er tbcr 15mg $0 (1) QL (90 EA per 30 days) MO

Opioid Analgesics, Short-acting
acetaminophen/codeine soln $0 (1) QL (4500 ML per 30 days) MO
acetaminophen/codeine tabs 300mg; 30mg $0(1) QL (180 EA per 30 days)
acetaminophen/codeine tabs 300mg; 15mg, 300mg; $0(1) QL (180 EA per 30 days) MO
60mg
butalbital compound/codeine caps 325mg; 50mg; $0(1) QL (180 EA per 30 days) PA
40mg; 30mg
codeine sulfate tabs $0 (1) QL (180 EA per 30 days) MO
duramorph $0 (1) B/D
endocet tabs 325mg; 10mg, 325mg; 2.5mg, 325mg; $0 (1) QL (180 EA per 30 days)
5mg, 325mg; 7.5mg
endodan tabs 325mg; 4.835mg $0 (1) QL (180 EA per 30 days)
fentanyl citrate oral transmucosal $0 (1) QL (120 EA per 30 days) PA MO

hydrocodone bitartrate/acetaminophen soln $0 (1) QL (5550 ML per 30 days) MO
325mg/15ml; 7.5mg/15ml

hydrocodone bitartrate/acetaminophen tabs 300mg; $0 (1) QL (180 EA per 30 days) MO
10mg, 300mg; 5mg, 300mg; 7.5mg, 325mg; 2.5mg

hydrocodone/acetaminophen tabs 325mg; 10mg, $0(1) QL (180 EA per 30 days) MO
325mg; 5mg, 325mg; 7.5mg

hydrocodone/ibuprofen $0 (1) QL (150 EA per 30 days) MO
hydromorphone hcl tabs $0 (1) QL (180 EA per 30 days) MO
hydromorphone hcl ligd $0 (1) QL (2400 ML per 30 days) MO
hydromorphone hclinj T0mg/ml, 50mg/5ml $0 (1) B/D
hydromorphone hclinj Tmg/ml, 2mg/ml, 4mg/ml $0(1) B/D MO

ibudone tabs 5mg; 200mg $0 (1) QL (150 EA per 30 days)
lorcet $0 (1) QL (180 EA per 30 days)
lorcet hd $0 (1) QL (180 EA per 30 days)
lorcet plus tabs 325mg; 7.5mg $0 (1) QL (180 EA per 30 days)
lortab tabs 325mg; 10mg, 325mg; 5mg, 325mg; $0 (1) QL (180 EA per 30 days)

7.5mg

PA — Prior Authorization QL — Quantity Limit
B/D - Covered under Medicare B or D
covered under Medicaid

Formulary ID 00017463 V18
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
morphine sulfate inj 0.5mg/ml, 1T0mg/ml, $0 (1) B/D
150mg/30ml, 15mg/ml, Tmg/ml, 25mg/ml, 2mg/ml|,
4mg/ml, 50mg/ml, 5mg/ml, 8mg/ml
morphine sulfate inj 15mg/ml, Tmg/ml $0 (1) B/D MO
morphine sulfate oral soln 20mg/5ml $0 (1) QL (1020 ML per 30 days) MO
morphine sulfate oral soln T700mg/5ml $0(1) QL (180 ML per 30 days) MO
morphine sulfate oral soln 10mg/5ml $0 (1) QL (1800 ML per 30 days) MO
morphine sulfate tabs 30mg $0 (1) QL (180 EA per 30 days) MO
morphine sulfate tabs 15mg $0 (1) QL (60 EA per 30 days) MO
nalbuphine hclinj 170mg/ml, 20mg/ml $0 (1) MO
oxycodone hcl caps $0 (1) QL (180 EA per 30 days) MO
oxycodone hcl conc $0 (1) QL (180 ML per 30 days) MO
oxycodone hcl soln $0 (1) QL (5400 ML per 30 days) MO
oxycodone hcl tabs 10mg, 15mg, 20mg, 30mg $0 (1) QL (120 EA per 30 days) MO
oxycodone hcl tabs 5mg $0 (1) QL (180 EA per 30 days) MO
oxycodone/acetaminophen soln $0 (1) QL (1800 ML per 30 days)
oxycodone/acetaminophen tabs 325mg; 10mg, $0 (1) QL (180 EA per 30 days) MO
325mg; 2.5mg, 325mg; 5mg, 325mg; 7.5mg
oxycodone/aspirin tabs 325mg; 4.835mg $0 (1) QL (180 EA per 30 days) MO
oxycodone/ibuprofen $0(1) QL (120 EA per 30 days) MO
reprexain tabs 10mg; 200mg $0(1) QL (150 EA per 30 days) MO
ROXICET SOLN $0(2) QL (1800 ML per 30 days)
roxicet tabs $0 (1) QL (180 EA per 30 days)
tramadol hcl tabs $0(1) QL (240 EA per 30 days) MO
tramadol hydrochloride/acetaminophen $0 (1) QL (240 EA per 30 days) MO
vicodin es tabs 300mg; 7.5mg $0 (1) QL (180 EA per 30 days)
vicodin tabs 300mg; 5mg $0 (1) QL (180 EA per 30 days)
xylon $0 (1) QL (150 EA per 30 days)
zamicet $0 (1) QL (5550 ML per 30 days) MO

Local Anesthetics
glydo $0 (1) MO
hm triple antibiotic plus maximum strength $0(3)
lidocaine hcl jelly $0 (1) MO
lidocaine hcl gel 2% $0 (1) MO

PA — Prior Authorization QL — Quantity Limit ST - Step Therapy MO - Available at Mail Order

B/D - Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs
covered under Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
lidocaine hclinj 0.5%, 1%, 1.5%, 2%, 4% $0(1)
lidocaine hcl external soln 4% $0(1)
lidocaine hcl mouth/throat soln 4% $0(1)
lidocaine viscous $0 (1)
lidocaine/prilocaine kit $0 (1)
lidocaine/prilocaine crea $0 (1) MO
lidocaine crea 4% $0(3)
lidocaine oint 5% $0 (1) MO
lidocaine ptch 5% $0 (1) QL (90 EA per 30 days) PA MO
relador pak plus $0 (1)

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS

Alcohol Deterrents/Anti-craving

acamprosate calcium dr $0(1) MO
disulfiram tabs $0 (1) MO
naltrexone hcl tabs $0(1) MO

Opioid Dependence Treatments

buprenorphine hcl/naloxone hcl $0 (1) QL (90 EA per 30 days) PA MO
buprenorphine hcl subl $0(1) QL (90 EA per 30 days) PA MO
SUBOXONE FILM 12MG; 3MG $0(2) QL (60 EA per 30 days) PA MO
SUBOXONE FILM 2MG; 0.5MG, 4MG; 1MG, 8MG; | $0(2) | QL (90 EA per 30 days) PA MO
2MG

Opioid Reversal Agents
EVZIO $0(2) MO
naloxone hclinj 4mg/10ml $0(1)
naloxone hclinj 0.4mg/ml, 2mg/2ml $0 (1) MO
NARCAN LIQD $0(2) MO

Smoking Cessation Agents
buproban $0 (1) QL (60 EA per 30 days)
bupropion hclsrtb12 150mg $0 (1) QL (60 EA per 30 days) MO
CHANTIX CONTINUING MONTH PAK $0(2) QL (336 EA per 365 days)
CHANTIX STARTING MONTH PAK $0(2) QL (106 EA per 365 days) MO
CHANTIXTABS 0.5MG, TMG $0(2) QL (336 EA per 365 days) MO
COMMIT $0(3)
gnp nicotine minilozenge $0(3)
gnp nicotine polacrilex $0(3)

PA — Prior Authorization QL - Quantity Limit ST — Step Therapy MO — Available at Mail Order
B/D - Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs
covered under Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
gnp nicotine polacrilex mini $0(3)
hm nicotine transdermal system step 3 $0(3)
NICODERM CQ $0(3)
nicorelief gum $0(3)
NICORETTE $0(3)
NICORETTE MINI $0(3)
NICORETTE STARTERKIT $0(3)
nicotine polacrilex gum, lozg $0(3)
nicotine transdermal system kit $0(3)
nicotine transdermal system pt24 14mg/24hr, $0(3)
21mg/24hr, 7mg/24hr
nicotine pt24 14mg/24hr, 21mg/24hr, 7mg/24hr $0(3)
NICOTROL NS $0(2) QL (40 ML per 30 days) MO
sm nicotine pt24 14mg/24hr, 2 1mg/24hr $0(3)
Aminoglycosides
amikacin sulfate inj 1gm/4ml, 500mg/2ml $0 (1) MO
gentamicin sulfate pediatric $0 (1) MO

gentamicin sulfate/0.9% sodium chloride inj 0.9mg/ $0 (1)
ml; 0.9%, 1.2mg/ml; 0.9%, 1.4mg/ml; 0.9%, 1.6mg/
ml; 0.9%, Tmg/ml; 0.9%, 2mg/ml; 0.9%

gentamicin sulfate/0.9% sodium chloride inj 0.8mg/ $0 (1) MO
ml; 0.9%

gentamicin sulfate inj 70mg/ml $0 (1)

gentamicin sulfate inj 40mg/ml $0 (1) MO
isotonic gentamicin $0 (1) MO
neomycin sulfate $0 (1) MO
paromomycin sulfate $0(1) MO
streptomycin sulfate inj 1gm $0 (1) MO
tobramycin sulfate inj 1.2gm, 10mg/ml, 40mg/ml $0 (1)

tobramycin sulfate inj 1.2gm/30ml, 80mg/2ml $0 (1) MO

Antibacterials, Other
baciim $0 (1)
bacitracin zinc oint $0(3)

PA — Prior Authorization QL — Quantity Limit ST — Step Therapy MO — Available at Mail Order

B/D — Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs
covered under Medicaid
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
bacitracin/neomycin/polymyxin external oint 400unit/ | $0 (3)
gm; 5mg/gm; 5000unit/gm
bacitracin inj 50000unit $0 (1) MO
bacitracin external oint 500unit/gm $0 (3)
BETADINE SKIN CLEANSER $0(3)
BETADINE SURGICAL SCRUB $0(3)
BETADINE SWAB AID $0(3)
BETADINE SWABSTICKS $0(3)
BETADINE SOLN 10% $0(3)
chloramphenicol sodium succinate $0 (1)
clindamycin hcl caps $0 (1) MO
clindamycin palmitate hcl $0 (1) MO
clindamycin phosphate add-vantage inj 900mg/6ml $0(1)
clindamycin phosphate in d5w $0 (1)
clindamycin phosphate crea 2% $0 (1) MO
clindamycin phosphate inj 150mg/ml, 300mg/2ml|, $0 (1)
9000mg/60ml
clindamycin phosphate inj 600mg/4ml, 900mg/6ml $0 (1) MO
clindamycin/sodium chloride $0 (1)
colistimethate sodium $0(1) PAMO
CUBICIN $0(2)
CUBICIN RF $0(2)
DALVANCE $0(2)
daptomycin $0 (1)
double antibiotic $0(3)
gnp bacitracin zinc $0(3)
gnp triple antibiotic $0 (3)
hm bacitracin $0 (3)
hm double antibiotic $0(3)
hm povidone-iodine $0(3)
hm triple antibiotic $0(3)
ISOPROPYL ALCOHOL WIPES $0(2)
linezolid inj $0 (1) PA
linezolid susr $0 (1) QL (1800 ML per 28 days) PA
MO

PA — Prior Authorization QL — Quantity Limit

ST - Step Therapy MO - Available at Mail Order

B/D - Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs

covered under Medicaid
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What

10gm, 5000mg, 750mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
linezolid tabs $0 (1) QL (56 EA per 28 days) PA MO
methenamine hippurate $0 (1) MO
METRO IV $0(2)
metronidazole in nacl 0.79% $0 (1)
metronidazole vaginal $0 (1) MO
metronidazole caps 375mg $0 (1) MO
metronidazole tabs 250mg, 500mg $0 (1) MO
nitrofurantoin macrocrystals $0 (1)
nitrofurantoin monohydrate $0 (1)
nitrofurantoin monohydrate/macrocrystals $0 (1)
nitrofurantoin susp $0(1)
povidone-iodine oint, soln $0(3)
gc povidone iodine $0(3)
sb povidone-iodine $0 (3)
sb triple antibiotic oint 400unit/gm; 3.5mg/gm; $0(3)
5000unit/gm
SIVEXTRO IN]J $0(2)
SIVEXTRO TABS $0(2) MO
sm antibiotic $0 (3)
sm double antibiotic $0(3)
sm triple antibiotic $0(3)
SYNERCID IN]) 350MG; 150MG $0(2)
tinidazole $0 (1) MO
trimethoprim tabs $0(1) MO
triple antibiotic plus oint 500unit/gm; 3.5mg/gm; $0(3)
10000unit/gm; 10mg/gm, 500unit/gm; 5mg/gm;
10000unit/gm; 1T0mg/gm
triple antibiotic external oint 400unit/gm; 3.5mg/gm; $0(3)
5000unit/gm, 400unit/gm; 5mg/gm; 5000unit/gm
TYGACIL $0(2)
vancomycin $0 (1)
vancomycin hclin dextrose $0(1)
vancomycin hcl caps $0 (1) PA MO
vancomycin hclinj 0.9%; 1gm/200ml, 7000mg, $0 (1)

PA — Prior Authorization QL — Quantity Limit ST — Step Therapy MO - Available at Mail Order
* - Non Part D drugs or OTC drugs

B/D - Covered under Medicare B or D LA - Limited Access

covered under Medicaid
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
vancomycin hclinj 500mg $0 (1) MO
vandazole $0 (1) MO
ZYVOX SUSR $0(2) QL (1800 ML per 28 days) PA
MO
ZYVOX TABS $0(2) QL (56 EA per 28 days) PA MO
ZYVOXINJ 600MG/300ML $0(2) PA
Beta-lactam, Cephalosporins

cefaclorertb12 500mg $0 (1) MO
cefaclor caps $0 (1) MO
cefaclor susr 125mg/5ml, 250mg/5ml, 375mg/5ml $0(1) MO
cefadroxil $0(1) MO
cefazolin sodium/dextrose inj 1gm; 4%, 2gm; 3% $0(1)
cefazolin sodium inj 700gm, 1gm, 1gm; 5%, 20gm, $0(1)
300gm
cefazolin sodium inj 170gm, 1gm, 500mg $0(1) MO
cefazolin inj 2gm/100ml; 4% $0(1)
cefdinir $0(1) MO
cefditoren pivoxil tabs 400mg $0(1)
cefepime/dextrose $0(1)
cefepime inj 1gm/50ml, 2gm/100ml $0 (1)
cefepime inj 1gm, 2gm $0(1) MO
cefixime $0(1) MO
cefotaxime sodium inj 10gm, 2gm, 500mg $0(1)
cefotaxime sodium inj 1gm $0(1) MO
cefotetan $0 (1)
cefotetan/dextrose $0(1)
cefoxitin sodium inj 10gm, 1gm; 4%, 2gm, 2gm; 2.2% | $0(1)
cefoxitin sodium inj Tgm $0(1) MO
cefpodoxime proxetil $0(1) MO
cefprozil tabs $0 (1) MO
cefprozil susr 125mg/5ml $0(1)
cefprozil susr 250mg/5ml $0(1) MO
ceftazidime/dextrose $0(1)
ceftazidime inj 6gm $0 (1)
ceftazidime inj 1gm, 2gm $0 (1) MO
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What
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will cost
you Necessary actions,
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Name of drug level) or limits on use
ceftriaxone in iso-osmotic dextrose $0 (1)
ceftriaxone sodium inj 100gm, Tgm, 2gm $0 (1)
ceftriaxone sodium inj 10gm, 250mg, 2gm, 500mg $0(1) MO
ceftriaxone/dextrose $0 (1)
cefuroxime axetil tabs $0(1) MO
cefuroxime sodium inj 1.5gm, 225gm, 7.5gm, 75gm $0 (1)
cefuroxime sodium inj 750mg $0 (1) MO
cephalexin $0 (1) MO
SUPRAX CAPS $0(2) MO
SUPRAX CHEW 100MG $0(2)
SUPRAX CHEW 200MG $0(2) MO
SUPRAX SUSR 500MG/5ML $0(2)
tazicefinj 1gm, 2gm, 6gm $0 (1)
TEFLARO $0(2)
Beta-lactam, Other
aztreonam $0 (1) MO
imipenem/cilastatin $0 (1) MO
INVANZ $0(2)
meropenem $0(1) MO
meropenem/sodium chloride $0(1)
Beta-lactam, Penicillins
amoxicillin/clavulanate potassium $0(1) MO
amoxicillin/clavulanate potassium er $0 (1) MO
amoxicillin chew 125mg, 250mg $0 (1) MO
amoxicillin caps, susr, tabs $0 (1) MO
ampicillin sodium inj T0gm, 125mg, 1gm, 250mg, $0 (1)
2gm
ampicillin sodium inj 7gm, 500mg $0 (1) MO
ampicillin-sulbactam $0 (1)
ampicillin caps $0(1) MO
ampicillin susr 125mg/5ml $0 (1)
ampicillin susr 250mg/5ml $0 (1) MO
BICILLIN L-A INJ 1200000UNIT/2ML, $0(2) MO
2400000UNIT/4ML, 600000UNIT/ML
dicloxacillin sodium $0(1) MO

PA — Prior Authorization QL — Quantity Limit ST — Step Therapy MO - Available at Mail Order
* - Non Part D drugs or OTC drugs

B/D - Covered under Medicare B or D LA - Limited Access
covered under Medicaid
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
nafcillin $0 (1)
oxacillin sodium inj 10gm, 1gm $0 (1)
oxacillin sodium inj 2gm $0 (1) MO
penicillin g potassium inj 20000000unit, $0(1) MO
5000000unit
penicillin g procaine $0(1) MO
penicillin g sodium $0 (1)
penicillin v potassium $0 (1) MO
piperacillin sodium/ tazobactam sodium $0 (1)
piperacillin sodium/tazobactam sodium $0(1)
piperacillin/tazobactam inj 12gm; 1.5gm, 36gm; $0 (1)
4.5gm, 4gm; 0.5gm
Macrolides
azithromycin pack, susr $0 (1) MO
azithromycin inj 500mg $0 (1) MO
azithromycin tabs 250mg $0(1)
azithromycin tabs 250mg, 500mg, 600mg $0(1) MO
clarithromycin susr, tabs $0 (1) MO
DIFICID $0(2) MO
ERYTHROCIN LACTOBIONATE INJ 500MG $0(2)
erythromycin base $0 (1) MO
erythromycin ethylsuccinate tabs $0 (1) MO
erythromycin stearate tabs 250mg $0 (1) MO
erythromycin cpep 250mg $0(1) MO
Quinolones

ciprofloxacin er $0 (1) MO
ciprofloxacin hcl tabs 100mg, 250mg, 500mg, 750mg | $0(1) MO
ciprofloxacin iv.-in d5w inj 200mg/100ml; 5% $0 (1)
ciprofloxacin iv.-in d5w inj 400mg/200ml; 5% $0 (1) MO
ciprofloxacin inj $0 (1)
ciprofloxacin otic soln, susr $0 (1) MO
levofloxacin in d5w $0(1)
levofloxacin inj 25mg/ml $0 (1)
levofloxacin oral soln 25mg/ml $0 (1) MO
levofloxacin tabs 250mg, 500mg, 750mg $0 (1) MO
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(tier restrictions,
Name of drug level) or limits on use
ofloxacin tabs 300mg, 400mg $0 (1) MO
Sulfonamides
sulfadiazine tabs $0 (1) MO
sulfamethoxazole/trimethoprim $0 (1) MO
sulfamethoxazole/trimethoprim ds $0 (1) MO
sulfatrim pediatric $0 (1)
Tetracyclines
doxy 100 $0 (1) MO
doxycycline hyclate dr $0 (1) MO
doxycycline hyclate caps, inj $0 (1) MO
doxycycline hyclate tabs 700mg, 20mg $0 (1) MO
doxycycline monohydrate caps, tabs $0(1) MO
doxycycline susr $0 (1) MO
minocycline hcl caps 75mg $0 (1)
minocycline hcl caps 100mg, 50mg $0 (1) MO
morgidox 1x100mg caps $0(1)
morgidox 1x50mg $0 (1)
morgidox 2x100mg caps $0 (1)
tetracycline hcl caps 250mg, 500mg $0 (1) MO
tetracycline hydrochloride caps 500mg $0 (1) MO
Anticonvulsants, Other
APTIOM TABS 200MG, 400MG, 800MG $0(2) QL (30 EA per 30 days) PA MO
APTIOM TABS 600MG $0(2) QL (60 EA per 30 days) PA MO
BRIVIACT TABS $0(2) QL (60 EA per 30 days) PA MO
BRIVIACT IN]J $0(2) QL (600 ML per 30 days) PA
BRIVIACT ORAL SOLN $0(2) | QL (600 ML per 30 days) PA MO
FYCOMPA SUSP $0(2) QL (1020 ML per 30 days) PA
MO
FYCOMPA TABS 10MG, 12MG, 4MG, 6MG, 8BMG $0(2) QL (30 EA per 30 days) PA MO
FYCOMPA TABS 2MG $0(2) QL (60 EA per 30 days) PA MO
levetiracetam oral soln, tabs $0(1) MO
levetiracetam inj 1000mg/100ml; 750mg/100ml, $0(1)
1500mg/100ml; 540mg/100ml, 500mg/100ml;
820mg/100ml

PA — Prior Authorization QL — Quantity Limit ST - Step Therapy MO - Available at Mail Order
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Name of drug level) or limits on use
levetiracetam inj 500mg/5ml $0 (1) MO
POTIGA TABS 50MG $0(2) QL (270 EA per 30 days) MO
POTIGA TABS 200MG, 300MG, 400MG $0(2) QL (90 EA per 30 days) MO
roweepra $0 (1)
SPRITAM $0(2) MO
Calcium Channel Modifying Agents
CELONTIN CAPS 300MG $0(2 MO
ethosuximide $0 (1 MO

LYRICA SOLN

QL (900 ML per 30 days) PA MO

LYRICA CAPS 225MG, 300MG $0(2 QL (60 EA per 30 days) PA MO

LYRICA CAPS 100MG, 150MG, 200MG, 25MG, $0(2 QL (90 EA per 30 days) PA MO

50MG, 75MG

zonisamide $0(1) MO

Gamma-aminobutyric Acid (GABA) Augmenting
Agents

clonazepam odt tbdp Tmg $0(1) QL (120 EA per 30 days) MO

clonazepam odt tbdp 2mg $0 (1) QL (300 EA per 30 days) MO

clonazepam odt tbdp 0.125mg, 0.25mg, 0.5mg $0(1) QL (90 EA per 30 days) MO

clonazepam tabs 1Tmg $0 (1) QL (120 EA per 30 days) MO

clonazepam tabs 2mg $0 (1) QL (300 EA per 30 days) MO

clonazepam tabs 0.5mg $0 (1) QL (90 EA per 30 days) MO

DIASTAT ACUDIAL $0(2) MO

DIASTAT PEDIATRIC GEL 2.5MG $0(2) MO

diazepam gel 10mg, 2.5mg, 20mg $0 (1) MO

divalproex sodium dr $0 (1) MO

divalproex sodium er $0(1) MO

divalproex sodium csdr $0(1) MO

gabapentin caps, soln $0(1) MO

gabapentin tabs 600mg, 800mg $0 (1) MO

GABITRIL TABS 12MG, 16MG $0(2) MO

ONFI SUSP $0(2) MO

ONFI TABS 10MG, 20MG $0(2) MO

phenobarbital elix $0 (1) QL (1500 ML per 30 days) PA
MO

phenobarbital tabs 32.4mg $0 (1) QL (120 EA per 30 days) PA

PA — Prior Authorization QL — Quantity Limit
LA - Limited Access

B/D - Covered under Medicare B or D
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What
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will cost
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Name of drug level) or limits on use
phenobarbital tabs 100mg, 15mg, 16.2mg, 30mg, $0(1) | QL(120EA per30 days) PAMO
60mg, 64.8mg, 97.2mg
primidone tabs 250mg $0 (1)
primidone tabs 50mg $0(1) MO
SABRIL $0(2) PA
tiagabine hydrochloride $0(1) MO
valproate sodium inj $0 (1)
valproic acid caps, soln $0(1) MO

Glutamate Reducing Agents
felbamate $0 (1) MO
lamotrigine titration $0 (1) MO
lamotrigine chew, tabs $0 (1) MO
topiramate cpsp, tabs $0 (1) MO
Sodium Channel Agents
BANZEL $0(2) PA MO
carbamazepine er $0 (1) MO
carbamazepine chew, susp, tabs $0 (1) MO
DILANTIN CAPS 30MG $0(2) MO
epitol $0(1)
fosphenytoin sodium inj 100mg pe/2ml $0 (1)
fosphenytoin sodium inj 500mg pe/10ml $0(1) MO
oxcarbazepine $0 (1) MO
PEGANONE TABS 250MG $0(2) MO
phenytoin sodium extended $0 (1) MO
phenytoin sodium inj $0(1)
phenytoin chew, susp $0 (1) MO
VIMPAT IN]J $0(2)
VIMPAT ORAL SOLN $0(2) MO
VIMPAT TABS 50MG $0(2) QL (180 EA per 30 days) MO
VIMPAT TABS 100MG, 150MG, 200MG $0(2) QL (60 EA per 30 days) MO
Antidementia Agents, Other
ergoloid mesylates tabs $0 (1) PA MO
Cholinesterase Inhibitors
donepezil hcl tbdp $0 (1) QL (30 EA per 30 days) MO

PA — Prior Authorization QL — Quantity Limit ST - Step Therapy MO - Available at Mail Order

B/D - Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs
covered under Medicaid
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What

Antidepressants, Other

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
donepezil hcl tabs 23mg, 5mg $0 (1) QL (30 EA per 30 days) MO
donepezil hcl tabs 10mg $0 (1) QL (60 EA per 30 days) MO
galantamine hydrobromide er $0 (1) QL (30 EA per 30 days) MO
galantamine hydrobromide soln $0 (1) QL (200 ML per 30 days) MO
galantamine hydrobromide tabs $0 (1) QL (60 EA per 30 days) MO
NAMZARIC CP24 $0(2) QL (30 EA per 30 days) PA MO
NAMZARIC C4PK $0(2) | QL(56 EA per365 days) PA MO
rivastigmine tartrate $0 (1) QL (60 EA per 30 days) MO
rivastigmine transdermal system $0 (1) QL (30 EA per 30 days) MO

N-methyl-D-aspartate (NMDA) Receptor Antagonist
memantine hcl $0 (1) QL (60 EA per 30 days) PA MO
memantine hcl titration pak $0(1) | QL (98 EA per365 days) PAMO
memantine hydrochloride soln $0(1) | QL (360 ML per 30 days) PA MO
NAMENDA TITRATION PAK $0(2) | QL (98 EA per365 days) PAMO
NAMENDA XR $0(2) QL (30 EA per 30 days) PA MO
NAMENDA XR TITRATION PACK $0(2) | QL (56 EA per365 days) PA MO
NAMENDA SOLN $0(2) QL (360 ML per 30 days) PA MO
NAMENDA TABS $0(2) QL (60 EA per 30 days) PA MO

ANTIDEPRESSANTS-DRUGS USED TO TREAT DEPRESSION

bupropion hclsrtb12 100mg, 150mg, 200mg $0 (1) QL (60 EA per 30 days) MO
bupropion hcl xl $0(1) QL (30 EA per 30 days) MO
bupropion hcl tabs $0 (1) QL (180 EA per 30 days) MO
mirtazapine odt $0 (1) QL (30 EA per 30 days) MO
mirtazapine tabs $0 (1) MO
TRINTELLIX $0(2) QL (30 EA per 30 days) PA MO
Monoamine Oxidase Inhibitors
EMSAM $0(2) QL (30 EA per 30 days) PA MO
MARPLAN $0(2) MO
phenelzine sulfate $0 (1) MO
tranylcypromine sulfate $0 (1) MO
SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/
Serotonin and Norepinephrine Reuptake Inhibitor
BRINTELLIX $0(2) QL (30 EA per 30 days) PA MO
citalopram hydrobromide soln $0(1) QL (600 ML per 30 days) MO
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citalopram hydrobromide tabs 10mg $0 (1) QL (120 EA per 30 days)
citalopram hydrobromide tabs 40mg $0 (1) QL (30 EA per 30 days) MO
citalopram hydrobromide tabs 20mg $0(1) QL (60 EA per 30 days) MO
desvenlafaxine er tb24 25mg $0 (1) QL (120 EA per 30 days) PA
desvenlafaxine er tb24 100mg, 50mg $0 (1) QL (30 EA per 30 days) PA
duloxetine hcl cpep 20mg, 40mg, 60mg $0 (1) QL (60 EA per 30 days) MO
duloxetine hcl cpep 30mg $0 (1) QL (90 EA per 30 days) MO
escitalopram oxalate soln $0 (1) QL (600 ML per 30 days) MO
escitalopram oxalate tabs 20mg $0 (1) QL (30 EA per 30 days) MO
escitalopram oxalate tabs 10mg, 5mg $0 (1) QL (45 EA per 30 days) MO
FETZIMA $0(2) QL (30 EA per 30 days) PA MO
FETZIMA TITRATION PACK $0(2) QL (56 EA per 365 days) PA MO
fluoxetine $0(1) MO
fluoxetine dr $0 (1) QL (4 EA per 28 days) MO
fluoxetine hcl caps, soln, tabs $0 (1) MO
fluvoxamine maleate $0 (1) MO
maprotiline hcl $0(1) MO
nefazodone hcl $0 (1) MO
olanzapine/fluoxetine $0 (1) QL (30 EA per 30 days) MO
paroxetine hcl $0(1) MO
PAXIL SUSP $0(2) MO
PRISTIQ TB24 25MG $0(2) QL (120 EA per 30 days) PA MO
sertraline hcl tabs $0 (1)
sertraline hcl conc $0 (1) MO
trazodone hcl $0 (1) MO
venlafaxine hcl $0 (1) MO
venlafaxine hcler cp24 37.5mg, 75mg $0 (1) QL (30 EA per 30 days) MO
venlafaxine hcler cp24 150mg $0 (1) QL (60 EA per 30 days) MO
venlafaxine hcler tb24 225mg $0 (1) QL (30 EA per 30 days)
venlafaxine hclertb24 37.5mg, 75mg $0 (1) QL (30 EA per 30 days) MO
venlafaxine hcler tb24 150mg $0 (1) QL (60 EA per 30 days) MO
VIIBRYD STARTER PACK $0(2) QL (60 EA per 365 days) MO
VIIBRYD TABS $0(2) QL (30 EA per 30 days) MO
VIIBRYD KIT $0(2) QL (60 EA per 365 days)
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B/D - Covered under Medicare B or D
covered under Medicaid

Formulary ID 00017463 V18

ST — Step Therapy MO - Available at Mail Order
LA — Limited Access

* - Non Part D drugs or OTC drugs

19




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
Tricyclics
amitriptyline hcl tabs $0 (1) PAMO
amoxapine $0 (1) MO
clomipramine hcl caps $0 (1) PA MO
desipramine hcl tabs $0 (1) MO
doxepin hcl caps, conc $0 (1) PAMO
imipramine hcl tabs $0 (1) PA MO
nortriptyline hcl caps 75mg $0 (1)
nortriptyline hcl caps 10mg, 25mg, 50mg $0 (1) MO
nortriptyline hcl soln $0(1) MO
perphenazine/amitriptyline $0 (1) MO
protriptyline hcl $0 (1) MO
trimipramine maleate caps $0 (1) PA MO

ANTIEMETICS-DRUGS FOR NAUSEA AND VOMITING

Antiemetics, Other

anti-nausea $0(3)

dimenhydrinate tabs $0(3)

driminate $0(3)

formula em $0(3)

gnp anti-nausea $0(3)

gnp motion sickness relief $0(3)

gnp travel sickness $0(3)

hm motion relief $0(3)

meclizine hcl chew $0 (3)

meclizine hcl tabs 12.5mg, 25mg $0(1) MO
meclizine hcl tabs 12.5mg $0(3)
motion sickness $0(3)

motion-time $0(3)

phenadoz supp 25mg $0 (1) PA
phenadoz supp 12.5mg $0(1) PAMO
phenergan supp $0(1) PA
promethazine hcl supp 12.5mg, 25mg, 50mg $0 (1) PA MO
promethegan supp 12.5mg, 25mg $0 (1) PA
promethegan supp 50mg $0 (1) PA MO
sb motion sickness $0(3)

PA — Prior Authorization QL - Quantity Limit ST — Step Therapy MO — Available at Mail Order
B/D - Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs
covered under Medicaid
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the drug
will cost
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Name of drug level) or limits on use
scopolamine $0 (1)
sm motion sickness relief $0(3)
TRANSDERM-SCOP $0(2) MO
travel sickness $0 (3)
Emetogenic Therapy Adjuncts

aprepitant caps 40mg $0 (1) QL (1 EA per 30 days) B/D MO
aprepitant caps 0, 125mg, 80mg $0 (1) QL (6 EA per 30 days) B/D MO
dronabinol $0 (1) QL (60 EA per 30 days) PA MO
EMEND TRIPACK $0(2) QL (6 EA per 30 days) B/D MO
EMEND SUSR $0(2) QL (6 EA per 30 days) B/D
EMEND CAPS 40MG $0(2) QL (1 EA per 30 days) B/D MO
EMEND CAPS 125MG, 80MG $0(2) QL (6 EA per 30 days) B/D MO
granisetron hcl tabs $0 (1) QL (60 EA per 30 days) B/D MO
ondansetron hcl oral soln $0 (1) QL (900 ML per 30 days) B/D

MO
ondansetron hclinj 4mg/2ml $0 (1)
ondansetron hclinj 40mg/20ml, 4mg/2ml $0 (1) MO
ondansetron hcl tabs 4mg $0(1) B/D
ondansetron hcl tabs 24mg, 8mg $0(1) B/D MO
ondansetron odt $0(1) B/D MO

ANTIFUNGALS-DRUGS USED TO TREAT FUNGAL INFECTIONS
Antifungals

3 day vaginal $0(3)
ABELCET $0(2) B/D
AMBISOME $0(2) B/D
amphotericin b $0 (1) B/D MO
antifungal crea 2% $0(3)
baza antifungal $0(3)
CANCIDAS INJ 50MG $0(2)
CANCIDAS INJ) 70MG $0(2) MO
ciclodan $0 (1)
ciclopirox nail lacquer $0(1) MO
ciclopirox olamine crea $0 (1) MO
ciclopirox gel, sham, susp $0(1) MO
clotrimazole anti-fungal $0(3)

PA — Prior Authorization QL — Quantity Limit ST - Step Therapy MO - Available at Mail Order

B/D - Covered under Medicare B or D LA - Limited Access

covered under Medicaid
Formulary ID 00017463 V18

* - Non Part D drugs or OTC drugs
21




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
clotrimazole/betamethasone dipropionate $0 (1) MO
clotrimazole external crea 1% $0 (1) MO
clotrimazole external crea 1% $0(3)
clotrimazole vaginal crea 1% $0(3)
clotrimazole soln, troc $0(1) MO
dermafungal $0(3)
desenex shake powder $0(3)
desenex crea $0(3)
econazole nitrate crea $0 (1) MO
ERAXIS $0(2) PA
fluconazole in dextrose inj 56mg/ml; 200mg/100m|, $0 (1)
56mg/ml; 400mg/200ml
fluconazole in nacl $0 (1)
fluconazole susr, tabs $0 (1) MO
flucytosine $0 (1) MO
FUNGOID TINCTURE SOLN $0(3) *
gnp athletes foot $0(3)
gnp clotrimazole 3 $0(3)
gnp miconazole 3 $0 (3)
gnp miconazole 7 $0(3)
gnp terbinafine hydrochloride $0(3)
gnp tioconazole 1 $0(3)
griseofulvin microsize susp $0 (1)
griseofulvin microsize tabs $0(1) MO
griseofulvin ultramicrosize tabs 125mg, 250mg $0 (1) MO
itraconazole caps $0 (1) PAMO
ketoconazole crea, sham, tabs $0 (1) MO
LAMISIL AT CREA $0(3)
miconazole 3 combo pack $0 (3)
miconazole 7 $0(3)
miconazole nitrate external crea, vaginal crea, supp $0(3)
miconazole external crea, vaginal crea $0(3)
micro guard powd $0(3)
NOXAFIL INJ $0(2) PA
NOXAFIL SUSP, TBEC $0(2) PA MO

PA — Prior Authorization QL - Quantity Limit ST — Step Therapy MO — Available at Mail Order
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
nyamyc $0(1)
nystatin crea, oint, powd, susp, tabs $0 (1) MO
nystop $0 (1) MO
qgc 3 day vaginal cream $0(3)
qc clotrimazole $0(3)
remedy antifungal crea $0(3)
secura antifungal $0(3)
sm antifungal clotrimazole crea $0 (3)
sm antifungal miconazole $0(3)
sm miconazole 3 $0 (3)
SPORANOXSOLN $0(2) PA MO
terbinafine hcl tabs $0(1) MO
terbinafine hcl crea $0(3)
terconazole $0 (1) MO
vagistat-3 $0(3)
voriconazole inj $0 (1)
voriconazole susr, tabs $0 (1) MO
zazole $0 (1)
zeasorb-af powd $0 (3)
ANTIGOUT AGENTS- DRUGS USED TO TREAT GOUT
Antigout Agents
allopurinol tabs $0(1) MO
colchicine caps $0(1) MO
colchicine tabs 0.6mg $0 (1) MO
MITIGARE $0(2) MO
probenecid/colchicine $0(1) MO
probenecid tabs $0(1) MO
ULORIC $0(2) ST MO
ANTIMIGRAINE AGENTS- DRUGS USED TO TREAT SEVERE HEADACHES
Ergot Alkaloids
dihydroergotamine mesylate inj $0(1) MO
migergot $0(1) QL (20 EA per 28 days) MO
Serotonin (5-HT) 1b/1d Receptor Agonists
naratriptan hcl $0 (1) QL (9 EA per 30 days) MO
rizatriptan benzoate $0(1) QL (12 EA per 30 days) MO

PA - Prior Authorization

B/D - Covered under Medicare B or D

covered under Medicaid
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What

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
rizatriptan benzoate odt $0 (1) QL (12 EA per 30 days) MO
sumatriptan succinate refill inj 6mg/0.5ml $0 (1) QL (4 ML per 30 days)
sumatriptan succinate refill inj 4mg/0.5ml $0 (1) QL (4 ML per 30 days) MO
sumatriptan succinate tabs $0 (1) QL (9 EA per 30 days) MO
sumatriptan succinate inj 6mg/0.5ml $0 (1) QL (4 ML per 30 days)
sumatriptan succinate inj 4mg/0.5ml, 6mg/0.5ml $0 (1) QL (4 ML per 30 days) MO
sumatriptan soln $0(1) QL (12 EA per 30 days) MO
zolmitriptan odt $0 (1) QL (6 EA per 30 days) MO
zolmitriptan tabs $0 (1) QL (6 EA per 30 days) MO

ANTIMYASTHENIC AGENTS- DRUGS USED TO TREAT MYASTHENIA GRAVIS

Parasympathomimetics
guanidine hcl $0(1)
MESTINON TIMESPAN $0(2) MO
MESTINON SYRP $0(2) MO
pyridostigmine bromide er $0 (1) MO
pyridostigmine bromide tabs $0(1) MO

ANTIMYCOBACTERIALS- DRUGS USED TO TREAT TUBERCULOSIS

Antimycobacterials, Other
dapsone tabs $0(1) MO
rifabutin $0 (1) MO

Antituberculars
CAPASTAT SULFATE $0(2)
cycloserine $0 (1) MO
ethambutol hcl tabs $0 (1) MO
isoniazid inj $0(1)
isoniazid syrp, tabs $0 (1) MO
PASER $0(2) MO
PRIFTIN $0(2) MO
pyrazinamide tabs $0(1) MO
rifampin caps, inj $0 (1) MO
RIFATER $0(2) MO
SIRTURO $0(2) QL (188 EA per 365 days) PA
TRECATOR $0(2) MO

PA — Prior Authorization QL - Quantity Limit
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Alkylating Agents

ALKERAN TABS $0(2) B/D MO

BENDEKA $0(2)

busulfan $0 (1)

BUSULFEX $0(2)

cyclophosphamide inj $0(1)

cyclophosphamide caps $0 (1) B/D MO

GLEOSTINE $0(2)

HEXALEN $0(2) MO

LEUKERAN $0(2) MO

lomustine $0 (1)

MATULANE $0(2)

melphalan $0(1) B/D

melphalan hydrochloride $0 (1)

MUSTARGEN $0(2)

RITUXAN HYCELA $0(2) PA

TEMODAR INJ $0(2) B/D

thiotepa inj 15mg $0 (1)

TREANDA $0(2)

VALCHLOR $0(2) PA LA

YONDELIS $0(2) PA
Antiandrogens

bicalutamide $0 (1) MO

flutamide $0 (1) MO

NILANDRON TABS 150MG $0(2)

nilutamide $0 (1) MO

XTANDI $0(2) QL (120 EA per 30 days) PA

ZYTIGA TABS 250MG $0(2) QL (120 EA per 30 days) PA

ZYTIGA TABS 500MG $0(2) QL (60 EA per 30 days) PA
Antiangiogenic Agents

POMALYST $0(2) QL (21 EA per 28 days) PA

REVLIMID $0(2) QL (30 EA per 30 days) PA

THALOMID CAPS 100MG, 150MG, 50MG $0(2) QL (28 EA per 28 days) PA

THALOMID CAPS 200MG $0(2) QL (56 EA per 28 days) PA

PA — Prior Authorization QL — Quantity Limit ST — Step Therapy MO — Available at Mail Order
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Antiestrogens/Modifiers

EMCYT $0(2) MO

FARESTON $0(2) MO

SOLTAMOX $0(2) PA MO

tamoxifen citrate tabs 10mg $0 (1)

tamoxifen citrate tabs 20mg $0 (1) MO
Antimetabolites

DEPOCYT $0(2)

DROXIA $0(2) MO

hydroxyurea caps $0 (1) MO

LONSURF TABS 6.14MG; 15MG $0(2) QL (100 EA per 28 days) PA

LONSURF TABS 8.19MG; 20MG $0(2) QL (80 EA per 28 days) PA

mercaptopurine tabs $0 (1) MO

PURIXAN $0(2) PA

TABLOID $0(2) MO
Antineoplastics, Other

ABRAXANE $0(2)

adriamycin inj 2mg/ml $0 (1) B/D

adrucil $0(1) B/D

ALIMTA $0(2) PA

amifostine $0 (1)

ARRANON $0(2)

AVASTIN $0(2) PA

azacitidine $0 (1) PA

BELEODAQ $0(2) PA

BICNU $0(2)

BLEO 15K $0(2) B/D

bleomycin sulfate $0 (1) B/D

carboplatin inj 150mg/15ml, 450mg/45m|, $0 (1)

50mg/5ml, 600mg/60ml

cisplatin inj 700mg/100ml, 200mg/200ml, $0 (1)

50mg/50ml

cladribine $0 (1) B/D

clofarabine $0 (1)

CLOLAR $0(2)

PA — Prior Authorization QL — Quantity Limit
B/D - Covered under Medicare B or D LA - Limited Access

covered under Medicaid
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What
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Name of drug level) or limits on use
COSMEGEN $0(2)
COTELLIC $0(2) QL (63 EA per 28 days) PA
cytarabine aqueous $0 (1) B/D
dacarbazine $0 (1)
daunorubicin hclinj 5mg/ml $0(1)
decitabine $0 (1)
dexrazoxane $0 (1)
DOCEFREZ INJ 20MG $0(2)
docetaxel inj 140mg/7ml, 160mg/16ml, 160mg/8ml, | $0(1)
200mg/10ml, 200mg/20ml, 20mg/2ml, 20mg/ml,
80mg/4ml, 80mg/8ml
doxorubicin hcl liposome $0 (1)
doxorubicin hclinj 70mg, 2mg/ml, 50mg $0 (1) B/D
ELITEK $0(2) PA
epirubicin hclinj 200mg/100ml, 50mg/25ml $0 (1)
ERBITUX $0(2) PA
ERWINAZE $0(2) PA
FARYDAK $0(2) QL (6 EA per 21 days) PA
FASLODEX $0(2) PA
fludarabine phosphate $0(1)
fuorouracil inj 7gm/20ml, 2.5gm/50ml $0 (1) B/D
FOLOTYN $0(2)
FUSILEV $0(2)
gemcitabine $0(1)
gemcitabine hcl $0(1)
HALAVEN $0(2) PA
HERCEPTIN $0(2) PA
IBRANCE $0(2) QL (21 EA per 28 days) PA
idarubicin hcl $0(1)
ifosfamide $0 (1)
INTRON A $0(2) PA
INTRON A W/DILUENT $0(2) PA
irinotecan $0 (1)
ISTODAX $0(2) PA
ISTODAX (OVERFILL) $0(2) PA

PA — Prior Authorization QL — Quantity Limit ST — Step Therapy MO - Available at Mail Order
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IXEMPRA KIT $0(2) PA
JEVTANA $0(2) PA
KADCYLA $0(2) PA
KISQALI $0(2) QL (63 EA per 28 days) PA
KISQALI FEMARA 200 DOSE $0(2) PA
KISQALI FEMARA 400 DOSE $0(2) PA
KISQALI FEMARA 600 DOSE $0(2) PA
LARTRUVO $0(2) PA
leucovorin calcium tabs $0 (1) MO
leucovorin calcium inj 700mg, 200mg, 350mg, $0 (1)
500mg, 50mg
levoleucovorin calcium $0 (1)
levoleucovorin inj 175mg, 250mg/25ml, 50mg $0 (1)
LYNPARZA $0(2) QL (448 EA per 28 days) PA LA
MARQIBO $0(2) PA LA
mesna $0 (1)
MESNEX TABS $0(2) MO
mitomycin inj $0(1)
mitoxantrone hclinj 2mg/ml $0 (1)
NINLARO $0(2) QL (3 EA per 28 days) PA
NIPENT $0(2)
ODOMZO $0(2) QL (30 EA per 30 days) PA
ONCASPAR $0(2)
ONIVYDE $0(2) PA
oxaliplatin $0 (1)
paclitaxel inj T00mg/16.7ml, 150mg/25ml|, $0(1)
300mg/50ml, 30mg/5ml
PERJETA $0(2) PA
PORTRAZZA $0(2) PA LA
PROLEUKIN $0(2)
RUBRACA TABS 200MG, 300MG $0(2) PA
RYDAPT $0(2) PA
SYLATRON $0(2) PA
SYNRIBO $0(2) PA
TAGRISSO $0(2) QL (30 EA per 30 days) PA LA
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THERACYS INJ 8 1TMG/VIAL $0(2)
TICEBCG $0(2)
TRISENOX $0(2) PA
UVADEX $0(2)
VALSTAR $0(2)
VECTIBIX $0(2) PA
VELCADE $0(2) PA
VENCLEXTA $0(2) QL (120 EA per 30 days) PA LA
VENCLEXTA STARTING PACK $0(2) QL (84 EA per 365 days) PA LA
vinblastine sulfate inj Tmg/ml $0 (1) B/D
vincasar pfs $0 (1) B/D
vincristine sulfate $0 (1) B/D
vinorelbine tartrate $0 (1)
YERVQOY $0(2) PA
ZALTRAP $0(2) PA
ZANOSAR $0(2)
ZEJULA $0(2) QL (90 EA per 30 days) PA
ZOLINZA $0(2) QL (120 EA per 30 days) PA
Aromatase Inhibitors, 3rd Generation
anastrozole tabs $0(1) MO
exemestane $0(1) MO
letrozole $0 (1) MO
Enzyme Inhibitors
etoposide inj T00mg/5ml, 1gm/50ml, 500mg/25ml $0 (1)
KYPROLIS $0(2) PA
toposarinj 100mg/5ml, 1gm/50ml, 500mg/25ml $0 (1)
topotecan hcl $0 (1)
ZYDELIG $0(2) QL (60 EA per 30 days) PA LA
Molecular Target Inhibitors
AFINITOR $0(2) QL (30 EA per 30 days) PA
AFINITOR DISPERZ $0(2) QL (60 EA per 30 days) PA
ALECENSA $0(2) QL (240 EA per 30 days) PA
ALUNBRIG $0(2) QL (180 EA per 30 days) PA
BOSULIF $0(2) PA
CABOMETYX $0(2) QL (30 EA per 30 days) PA
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CAPRELSA TABS 300MG $0(2) QL (30 EA per 30 days) PA LA
CAPRELSA TABS 100MG $0(2) QL (60 EA per 30 days) PA LA
COMETRIQ $0(2) PA LA
ERIVEDGE $0(2) QL (30 EA per 30 days) PA
GILOTRIF $0(2) QL (30 EA per 30 days) PA LA
GLEEVEC TABS 400MG $0(2) QL (60 EA per 30 days) PA
GLEEVEC TABS 100MG $0(2) QL (90 EA per 30 days) PA
ICLUSIG TABS 45MG $0(2) QL (30 EA per 30 days) PA LA
ICLUSIG TABS 15MG $0(2) QL (60 EA per 30 days) PA LA
IDHIFA $0(2) PA
imatinib mesylate tabs 400mg $0 (1) QL (60 EA per 30 days) PA
imatinib mesylate tabs 100mg $0 (1) QL (90 EA per 30 days) PA
IMBRUVICA $0(2) QL (120 EA per 30 days) PA LA
INLYTA TABS 5MG $0(2) QL (120 EA per 30 days) PA
INLYTA TABS TMG $0(2) QL (240 EA per 30 days) PA
IRESSA $0(2) QL (30 EA per 30 days) PA LA

MO
JAKAFI $0(2) QL (60 EA per 30 days) PA
LENVIMA 10 MG DAILY DOSE $0(2) PA LA
LENVIMA 14 MG DAILY DOSE $0(2) PA LA
LENVIMA 18 MG DAILY DOSE $0(2) PA
LENVIMA 20 MG DAILY DOSE $0(2) PA LA
LENVIMA 24 MG DAILY DOSE $0(2) PA LA
LENVIMA 8 MG DAILY DOSE $0(2) PA
MEKINIST TABS 0.5MG $0(2) QL (120 EA per 30 days) PA
MEKINIST TABS 2MG $0(2) QL (30 EA per 30 days) PA
NERLYNX $0(2) PA
NEXAVAR $0(2) QL (120 EA per 30 days) PA
SPRYCEL TABS 100MG, 140MG $0(2) QL (30 EA per 30 days) PA
SPRYCEL TABS 20MG, 50MG, 70MG, 80MG $0(2) QL (60 EA per 30 days) PA
STIVARGA $0(2) QL (120 EA per 30 days) PA
SUTENT CAPS 25MG, 37.5MG, 50MG $0(2) QL (30 EA per 30 days) PA
SUTENT CAPS 12.5MG $0(2) QL (90 EA per 30 days) PA
TAFINLAR CAPS 75MG $0(2) QL (120 EA per 30 days) PA
TAFINLAR CAPS 50MG $0(2) QL (180 EA per 30 days) PA

PA — Prior Authorization QL — Quantity Limit
LA - Limited Access

B/D - Covered under Medicare B or D
covered under Medicaid
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TARCEVA TABS 25MG $0(2) QL (60 EA per 30 days) PA
TARCEVA TABS 100MG, 150MG $0(2) QL (90 EA per 30 days) PA
TASIGNA $0(2) QL (120 EA per 30 days) PA
TORISEL $0(2)

TYKERB $0(2) QL (180 EA per 30 days) PA
VOTRIENT $0(2) QL (120 EA per 30 days) PA
XALKORI $0(2) QL (60 EA per 30 days) PA
ZELBORAF $0(2) QL (240 EA per 30 days) PA
ZYKADIA $0(2) QL (150 EA per 30 days) PA
Monoclonal Antibodies
ARZERRA $0(2) PA
BAVENCIO $0(2) PA
BLINCYTO $0(2) PA
CAMPATH INJ 30MG/ML $0(2) PA
CYRAMZA $0(2) PA LA
DARZALEX $0(2) PA
EMPLICITI $0(2) PA
GAZYVA $0(2) PA
IMFINZI $0(2) PA
KEYTRUDA $0(2) PA
OPDIVO $0(2) PA
RITUXAN $0(2) PA
TECENTRIQ $0(2) PA
Retinoids
bexarotene $0 (1) PA
PANRETIN $0(2) MO
TARGRETIN $0(2) PA
tretinoin caps 10mg $0 (1) MO
ANTIPARASITICS-DRUGS USED TO TREAT MALARIA AND LICE
Anthelmintics
ALBENZA $0(2) MO
ivermectin tabs $0(1) MO
pin-x susp 50mg/ml $0(3)
reeses pinworm medicine susp 144mg/ml $0(3)

PA - Prior Authorization
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Antiprotozoals

ALINIA SUSR $0(2)

ALINIA TABS $0(2) MO

atovaquone $0 (1) PA MO

atovaquone/proguanil hcl $0(1) MO

chloroquine phosphate tabs 250mg $0 (1)

chloroquine phosphate tabs 500mg $0 (1) MO

COARTEM $0(2) MO

DARAPRIM $0(2)

hydroxychloroquine sulfate tabs $0(1) MO

mefloquine hcl $0 (1) MO

MEPRON SUSP $0(2) PA MO

NEBUPENT $0(2) B/D MO

PENTAM 300 $0(2) MO

primaquine phosphate tabs $0 (1) MO

quinine sulfate caps 324mg $0(1) PA MO
Pediculicides/Scabicides

bedding spray lice treatment step 3 $0(3)

cvs permethrin $0(3)

gnp lice solution kit $0 (3)

gnp lice treatment ligd $0(3)

gnp lice treatment sham 4%; 0.33% $0(3)

hm lice killing maximum strength $0(3)

hm lice treatment lotn $0(3)

lice killing maximum strength sham $0 (3)

lindane lotn $0(1)

lindane sham $0(1) MO

malathion $0 (1) MO

permethrin crea $0 (1) MO

RID AERO $0(3)

sb lice killing maximum strength $0(3)

sb lice killing shampoo maximum strength $0(3)
Anticholinergics

benztropine mesylate inj, tabs $0(1) PA MO

PA — Prior Authorization QL - Quantity Limit ST — Step Therapy MO — Available at Mail Order
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covered under Medicaid

32 Formulary ID 00017463 V18



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
trihexyphenidyl hcl $0(1) PAMO
Antiparkinson Agents, Other
amantadine hcl caps, syrp, tabs $0(1) MO
entacapone $0(1) MO
Dopamine Agonists
APOKYN INJ 30MG/3ML $0(2) PA
bromocriptine mesylate caps, tabs $0 (1) MO
NEUPRO $0(2) QL (30 EA per 30 days) MO
pramipexole dihydrochloride $0 (1) MO
ropinirole hcl $0(1) MO
Dopamine Precursors/L- Amino Acid Decarboxylase
Inhibitors
carbidopa/levodopa $0(1)
carbidopa/levodopa er $0 (1) MO
carbidopa/levodopa odt $0(1) MO
carbidopa/levodopa/entacapone $0 (1) MO
carbidopa tabs $0 (1) MO
Monoamine Oxidase B (MAO-B) Inhibitors
AZILECT $0(2) QL (30 EA per 30 days) MO
rasagiline mesylate tabs $0(1) QL (30 EA per 30 days) MO
selegiline hcl caps, tabs $0(1) MO
1st Generation/Typical
chlorpromazine hcl tabs $0 (1) MO
chlorpromazine hcl inj 50mg/2ml $0 (1)
chlorpromazine hcl inj 25mg/ml $0 (1) MO
compro $0(1) MO
fluphenazine decanoate inj $0 (1) MO
fluphenazine hcl cong, elix, inj $0 (1) MO
fluphenazine hcl tabs 2.5mg $0(1)
fluphenazine hcl tabs 10mg, Tmg, 5mg $0 (1) MO
haloperidol decanoate $0(1) MO
haloperidol lactate $0 (1)
haloperidol conc, tabs $0 (1) MO
loxapine succinate caps $0(1) MO

PA — Prior Authorization QL — Quantity Limit ST — Step Therapy MO — Available at Mail Order

B/D — Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs
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perphenazine tabs $0 (1) MO
pimozide $0 (1) MO
prochlorperazine edisylate inj $0 (1) MO
prochlorperazine maleate tabs $0(1) MO
prochlorperazine supp 25mg $0 (1) MO
thioridazine hcl tabs 100mg, 10mg, 25mg, 50mg $0 (1) PA MO
thiothixene caps 10mg, Tmg, 2mg, 5mg $0 (1) MO
trifluoperazine hcl tabs $0 (1) MO
2nd Generation/Atypical

ABILIFY DISCMELT $0(2) QL (60 EA per 30 days)
ABILIFY MAINTENA $0(2) MO
ABILIFY IN]J $0(2) MO
ABILIFY ORAL SOLN $0(2) QL (900 ML per 30 days) MO
aripiprazole odt $0 (1) QL (60 EA per 30 days) MO
aripiprazole tabs $0 (1) QL (30 EA per 30 days) MO
aripiprazole soln $0 (1) QL (900 ML per 30 days) MO
ARISTADA $0(2)
FANAPT TITRATION PACK $0(2) QL (16 EA per 365 days) PA
FANAPT TABS TMG, 2MG, 6MG $0(2) QL (60 EA per 30 days) PA
FANAPT TABS 10MG, 12MG, 4MG, 8MG $0(2) QL (60 EA per 30 days) PA MO
GEODON INJ $0(2) MO
INVEGA SUSTENNA $0(2) MO
INVEGA TRINZA $0(2)
LATUDA $0(2) QL (30 EA per 30 days) PA MO
NUPLAZID $0(2) QL (60 EA per 30 days) PA
olanzapine odt $0 (1) QL (30 EA per 30 days) MO
olanzapine inj $0 (1) MO
olanzapine tabs 10mg, 15mg, 20mg, 5mg, 7.5mg $0 (1) QL (30 EA per 30 days) MO
olanzapine tabs 2.5mg $0(1) QL (60 EA per 30 days) MO
paliperidone er tb24 1.5mg, 3mg, 9mg $0 (1) QL (30 EA per 30 days) MO
paliperidone er tb24 6mg $0 (1) QL (60 EA per 30 days) MO
quetiapine fumarate er thb24 50mg $0 (1) QL (180 EA per 30 days) MO
quetiapine fumarate er tb24 150mg, 200mg $0(1) QL (30 EA per 30 days) MO
quetiapine fumarate er tb24 300mg, 400mg $0 (1) QL (60 EA per 30 days) MO
quetiapine fumarate tabs 200mg $0 (1) QL (120 EA per 30 days) MO

PA — Prior Authorization QL — Quantity Limit
B/D - Covered under Medicare B or D
covered under Medicaid
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quetiapine fumarate tabs 25mg $0 (1) QL (180 EA per 30 days) MO
quetiapine fumarate tabs 300mg, 400mg $0 (1) QL (60 EA per 30 days) MO
quetiapine fumarate tabs 700mg, 50mg $0 (1) QL (90 EA per 30 days) MO
REXULT! $0(2) QL (30 EA per 30 days) PA MO
RISPERDAL CONSTA $0(2) MO
risperidone odt tbdp 4mg $0 (1) QL (120 EA per 30 days) MO
risperidone odt tbdp Tmg, 2mg $0 (1) QL (60 EA per 30 days) MO
risperidone odt tbdp 0.25mg, 0.5mg, 3mg $0 (1) QL (90 EA per 30 days) MO
risperidone soln $0 (1) MO
risperidone tabs 4mg $0 (1) QL (120 EA per 30 days) MO
risperidone tabs Tmg, 2mg $0 (1) QL (60 EA per 30 days) MO
risperidone tabs 0.25mg, 0.5mg, 3mg $0 (1) QL (90 EA per 30 days) MO
SAPHRIS $0(2) QL (60 EA per 30 days) PA MO
VRAYLAR CPPK $0(2) QL (14 EA per 365 days) PA MO
VRAYLAR CAPS $0(2) QL (30 EA per 30 days) PA MO
ziprasidone hcl $0 (1) QL (60 EA per 30 days) MO
ZYPREXA RELPREVV INJ 405MG $0(2) QL (1 EA per 28 days)
ZYPREXA RELPREVV INJ 210MG, 300MG $0(2) QL (2 EA per 28 days)
Antipsychotics

molindone hydrochloride tabs 25mg $0 (1) QL (270 EA per 30 days) MO

molindone hydrochloride tabs 10mg $0 (1) QL (60 EA per 30 days) MO

molindone hydrochloride tabs 5mg $0(1) QL (90 EA per 30 days) MO
Treatment-Resistant

clozapine odt $0 (1)

clozapine tabs 7100mg, 200mg, 25mg, 50mg $0 (1)

FAZACLO TBDP 12.5MG, 150MG, 200MG $0(2) PA

VERSACLOZ $0(2) PA
Antispasticity Agents

baclofen tabs $0 (1) MO

dantrolene sodium caps $0 (1) MO

tizanidine hcl tabs $0 (1) MO

ANTIVIRALS- DRUGS USED TO TREAT VIRAL INFECTIONS, HEPATITIS AND HIV/AIDS INFECTIONS

Anti-cytomegalovirus (CMV) Agents
ganciclovir inj 500mg $0 (1) B/D

PA — Prior Authorization QL — Quantity Limit ST — Step Therapy MO — Available at Mail Order
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VALCYTE SOLR $0(2) MO
valganciclovir $0(1) MO

Anti-hepatitis B (HBV) Agents
adefovir dipivoxil $0 (1) QL (30 EA per 30 days) MO
BARACLUDE SOLN $0(2) QL (630 ML per 30 days) MO
entecavir $0 (1) QL (30 EA per 30 days) MO
EPIVIR HBV SOLN $0(2) MO
lamivudine tabs 700mg $0 (1) MO
TYZEKA $0(2) QL (30 EA per 30 days) MO
Anti-hepatitis C (HCV) Agents
EPCLUSA $0(2) QL (28 EA per 28 days) PA
HARVONI $0(2) QL (30 EA per 30 days) PA
moderiba tabs 200mg $0 (1)
PEG-INTRON REDIPEN $0(2) PA
PEGINTRON $0(2) PA
ribasphere caps $0 (1)
ribasphere tabs 200mg $0 (1)
ribavirin caps 200mg $0(1)
ribavirin tabs 200mg $0(1)
SOVALDI $0(2) QL (28 EA per 28 days) PA
Anti-HIV Agents, Integrase Inhibitors (INSTI)
ATRIPLA $0(2) QL (30 EA per 30 days) MO
GENVOYA $0(2) QL (30 EA per 30 days) MO
ISENTRESS HD $0(2) QL (60 EA per 30 days)
ISENTRESS TABS $0(2) QL (120 EA per 30 days) MO
ISENTRESS CHEW $0(2) QL (180 EA per 30 days) MO
ISENTRESS PACK $0(2) QL (300 EA per 30 days)
TIVICAY $0(2) QL (60 EA per 30 days) MO
VITEKTA $0(2) QL (30 EA per 30 days)
Anti-HIV Agents, Non-nucleoside Reverse
Transcriptase Inhibitors (NNRTI)
COMPLERA $0(2) )L (30 EA per 30 days) MO
EDURANT $0(2) QL (30 EA per 30 days) MO
INTELENCE TABS 25MG $0(2) QL (180 EA per 30 days)
INTELENCE TABS 100MG, 200MG $0(2) QL (60 EA per 30 days) MO

PA — Prior Authorization QL — Quantity Limit
B/D - Covered under Medicare B or D LA - Limited Access

covered under Medicaid
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nevirapine er $0 (1) MO
nevirapine susp $0 (1)
nevirapine tabs $0 (1) MO
ODEFSEY $0(2) QL (30 EA per 30 days) MO
RESCRIPTOR $0(2) MO
STRIBILD $0(2) QL (30 EA per 30 days) MO
SUSTIVA TABS $0(2) MO
SUSTIVA CAPS 200MG, 50MG $0(2) MO
VIRAMUNE SUSP $0(2) MO

Anti-HIV Agents, Nucleoside and Nucleotide Reverse

Transcriptase Inhibitors (NRTI)
abacavir $0(1) MO
abacavir sulfate/lamivudine/zidovudine $0 (1) MO
abacavir/lamivudine $0 (1) MO
DESCOVY $0(2) QL (30 EA per 30 days) MO
didanosine $0 (1) MO
EMTRIVA $0(2) MO
EPZICOM $0(2) MO
lamivudine/zidovudine $0 (1) MO
lamivudine soln 10mg/ml $0 (1) MO
lamivudine tabs 150mg, 300mg $0(1) MO
RETROVIR IV INFUSION $0(2)
stavudine $0(1) MO
TRIUMEQ $0(2) QL (30 EA per 30 days) MO
TRUVADA $0(2) QL (30 EA per 30 days) MO
VIDEX PEDIATRIC $0(2) MO
VIREAD $0(2) MO
ZERIT SOLR $0(2) MO
ZIAGEN SOLN $0(2) MO
zidovudine $0(1) MO

Anti-HIV Agents, Other
FUZEON $0(2) QL (60 EA per 30 days)
SELZENTRY SOLN $0(2) QL (1800 ML per 30 days)
SELZENTRY TABS 25MG, 75MG $0(2)
SELZENTRY TABS 300MG $0(2) QL (120 EA per 30 days) MO
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SELZENTRY TABS 150MG $0(2) QL (60 EA per 30 days) MO
TYBOST $0(2) QL (30 EA per 30 days) MO

Anti-HIV Agents, Protease Inhibitors
APTIVUS SOLN $0(2)
APTIVUS CAPS $0(2) MO
CRIXIVAN CAPS 200MG, 400MG $0(2) MO
EVOTAZ $0(2) QL (30 EA per 30 days) MO
INVIRASE $0(2) MO
KALETRA SOLN $0(2) QL (390 ML per 30 days) MO
KALETRA TABS 200MG; 50MG $0(2) QL (120 EA per 30 days) MO
KALETRA TABS 100MG; 25MG $0(2) QL (240 EA per 30 days) MO
LEXIVA $0(2) MO
lopinavir/ritonavir $0 (1) QL (390 ML per 30 days) MO
NORVIR CAPS $0(2)
NORVIR SOLN, TABS $0(2) MO
PREZCOBIX $0(2) QL (30 EA per 30 days) MO
PREZISTA SUSP $0(2) MO
PREZISTA TABS 150MG, 600MG, 75MG, 800MG $0(2) MO
REYATAZ $0(2) MO
VIRACEPT $0(2) MO
Anti-influenza Agents
oseltamivir phosphate caps 30mg $0 (1) QL (168 EA per 365 days) MO
oseltamivir phosphate caps 45mg, 75mg $0 (1) QL (84 EA per 365 days) MO
RELENZA DISKHALER $0(2) QL (120 EA per 365 days) MO
rimantadine hcl $0 (1) MO
TAMIFLU CAPS 30MG $0(2) QL (168 EA per 365 days) MO
TAMIFLU CAPS 45MG, 75MG $0(2) QL (84 EA per 365 days) MO
TAMIFLU SUSR 6MG/ML $0(2) QL (1080 ML per 365 days) MO
Antiherpetic Agents
acyclovir sodium inj 50mg/ml $0 (1) B/D
acyclovir caps, oint, susp, tabs $0(1) MO
DENAVIR $0(2) MO
famciclovir tabs 125mg, 250mg $0 (1) QL (60 EA per 30 days) MO
famciclovir tabs 500mg $0(1) QL (90 EA per 30 days) MO
valacyclovir hel $0 (1) MO
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Antivirals
ribavirin solr 6gm $0 (1)
VIRAZOLE $0(2)
ZEPATIER $0(2) QL (30 EA per 30 days) PA

ANXIOLYTICS- DRUGS USED TO TREAT ANXIETY

BLOOD GLUCOSE REGULATORS- DRUGS USED TO TREAT DIABETES

buspirone hcl tabs 15mg, 5mg $0 (1)
buspirone hcl tabs 10mg, 30mg, 7.5mg $0(1) MO
Benzodiazepines
alprazolam tabs 0.25mg, 0.5mg $0(1) QL (120 EA per 30 days) MO
alprazolam tabs Tmg, 2mg $0(1) QL (150 EA per 30 days) MO
clorazepate dipotassium tabs 15mg $0 (1) QL (180 EA per 30 days) MO
clorazepate dipotassium tabs 3.75mg, 7.5mg $0 (1) QL (90 EA per 30 days) MO
diazepam intensol $0 (1) MO
diazepam inj 5mg/ml $0(1) QL (240 ML per 30 days) MO
diazepam oral soln Tmg/ml $0 (1) QL (1200 ML per 30 days) MO
diazepam tabs 10mg $0 (1) QL (120 EA per 30 days)
diazepam tabs 2mg, 5mg $0 (1) QL (120 EA per 30 days) MO
lorazepam intensol $0 (1) QL (150 ML per 30 days) MO
lorazepam inj 4mg/ml $0(1) QL (120 ML per 30 days)
lorazepam inj 2mg/ml $0(1) QL (120 ML per 30 days) MO
lorazepam tabs 0.5mg $0 (1) QL (120 EA per 30 days) MO
lorazepam tabs 2mg $0 (1) QL (150 EA per 30 days) MO
lorazepam tabs Tmg $0 (1) QL (180 EA per 30 days) MO
BIPOLAR AGENTS- DRUGS USED TO TREAT BIPOLAR DISORDER
Mood Stabilizers
EQUETRO $0(2) MO
lithium $0(1) MO
lithium carbonate er $0 (1) MO
lithium carbonate caps, tabs $0(1) MO

Antidiabetic Agents
acarbose $0(1) MO
alogliptin $0 (1) QL (30 EA per 30 days) MO
alogliptin/metformin hcl $0(1) QL (60 EA per 30 days) MO

PA — Prior Authorization QL — Quantity Limit
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alogliptin/pioglitazone $0 (1) QL (30 EA per 30 days) MO
glimepiride $0 (1) MO
glipizide er $0 (1) MO
glipizide x! $0 (1) MO
glipizide/metformin hcl $0(1) MO
glipizide tabs $0 (1) MO
glyburide micronized $0 (1) PAMO
glyburide/metformin hcl $0 (1) PA MO
glyburide tabs $0(1) PA MO
INVOKAMET $0(2) QL (60 EA per 30 days) MO
INVOKAMET XR $0(2) QL (60 EA per 30 days) MO
INVOKANA TABS 300MG $0(2) QL (30 EA per 30 days) MO
INVOKANA TABS 100MG $0(2) QL (60 EA per 30 days) MO
JANUMET $0(2) QL (60 EA per 30 days) MO
JANUMET XRTB24 1000MG; 100MG, 500MG; $0(2) QL (30 EA per 30 days) MO
50MG
JANUMET XRTB24 1000MG; 50MG $0(2) QL (60 EA per 30 days) MO
JANUVIA $0(2) QL (30 EA per 30 days) MO
JENTADUETO $0(2) MO
JENTADUETO XR $0(2) MO
KORLYM $0(2) QL (120 EA per 30 days) PA LA
metformin hcl er $0(1) MO
metformin hcl tabs $0 (1) MO
miglitol $0 (1) QL (90 EA per 30 days) MO
nateglinide $0(1) MO
pioglitazone hcl $0 (1) QL (30 EA per 30 days) MO
pioglitazone hcl-glimepiride $0 (1) QL (30 EA per 30 days) MO
pioglitazone hcl/metformin hcl $0 (1) QL (90 EA per 30 days) MO
repaglinide/metformin hydrochloride $0(1) QL (150 EA per 30 days) MO
repaglinide tabs 0.5mg, Tmg $0 (1) QL (120 EA per 30 days) MO
repaglinide tabs 2mg $0(1) QL (240 EA per 30 days) MO
SYMLINPEN 120 $0(2) QL (10.8 ML per 30 days) MO
SYMLINPEN 60 $0(2) QL (6 ML per 30 days) MO
SYNJARDY $0(2) QL (60 EA per 30 days) MO
SYNJARDY XRTB24 10MG; 1000MG $0(2) QL (30 EA per 30 days)

PA — Prior Authorization QL — Quantity Limit
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SYNJARDY XRTB24 12.5MG; 1000MG, 25MG; $0(2) QL (30 EA per 30 days) MO
1000MG, 5MG; T000MG
tolazamide tabs 250mg, 500mg $0 (1) MO
tolbutamide $0 (1) MO
TRADJENTA $0(2) MO
TRULICITY $0(2) QL (2 ML per 28 days) MO
VICTOZA $0(2) QL (9 ML per 30 days) MO
Glycemic Agents
DEX4 FAST ACTING GLUCOSE CHEW $0(3)
GLUCAGEN HYPOKIT $0(2) QL (4 EA per 30 days) MO
GLUCAGON EMERGENCY KIT $0(2) QL (4 EA per 30 days) MO
gluco burst $0(3)
glucose chew 4gm $0 (3)
glutose 15 $0 (3)
HM GLUCOSE $0(3)
INSTA-GLUCOSE $0(3)
PROGLYCEM $0(2) MO
Insulins

HUMALOG $0(2) MO
HUMALOG KWIKPEN $0(2) MO
HUMALOG MIX 50/50 $0(2) MO
HUMALOG MIX 50/50 KWIKPEN $0(2) MO
HUMALOG MIX75/25 $0(2) MO
HUMALOG MIX75/25 KWIKPEN $0(2) MO
HUMULIN 70/30 $0(2) MO
HUMULIN 70/30 KWIKPEN $0(2) MO
HUMULIN N $0(2) MO
HUMULIN N KWIKPEN $0(2) MO
HUMULIN R $0(2) MO
HUMULIN R U-500 (CONCENTRATED) $0(2) MO
HUMULIN R U-500 KWIKPEN $0(2) MO
LANTUS $0(2) MO
LANTUS SOLOSTAR $0(2) MO
LEVEMIR $0(2) MO
LEVEMIR FLEXTOUCH $0(2) MO
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NOVOLIN 70/30 $0(2) MO
NOVOLIN 70/30 RELION $0(2) MO
NOVOLIN N $0(2) MO
NOVOLIN N RELION $0(2) MO
NOVOLIN R $0(2) MO
NOVOLIN R RELION $0(2) MO
NOVOLOG $0(2) MO
NOVOLOG FLEXPEN $0(2) MO
NOVOLOG MIX 70/30 $0(2) MO
NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0(2) MO
NOVOLOG PENFILL $0(2) MO
TRESIBA FLEXTOUCH $0(2) MO
XULTOPHY 100/3.6 $0(2) QL (15 ML per 30 days) ST MO

BLOOD PRODUCTS/MODIFIERS/VOLUME EXPANDERS- DRUGS USED TO TREAT BLOOD DISORDERS;

ANTICOAGULANTS/BLOOD THINNERS

Anticoagulants
enoxaparin sodium $0 (1) MO
fondaparinux sodium $0 (1) MO
heparin sodium/d5w $0(1)
heparin sodium/nacl 0.45% $0 (1)
heparin sodium/nacl 0.9% inj 2unit/ml; 0.9% $0 (1)
heparin sodium/sodium chloride 0.9% $0 (1)
heparin sodium/sodium chloride 0.9% premix $0 (1)
heparin sodium inj 70000unit/ml, T000unit/mli, $0 (1) MO
20000unit/ml, 5000unit/0.5ml, 5000unit/ml
jantoven $0 (1) MO
PRADAXA $0(2) QL (60 EA per 30 days) MO
warfarin sodium tabs $0(1) MO
XARELTO STARTER PACK $0(2) QL (102 EA per 365 days) MO
XARELTO TABS 10MG, 20MG $0(2) QL (30 EA per 30 days) MO
XARELTO TABS 15MG $0(2) QL (60 EA per 30 days) MO
Blood Formation Modifiers
anagrelide hydrochloride $0(1) MO
ARANESP ALBUMIN FREE INJ 500MCG/ML $0(2) QL (1 ML per 21 days) PA

PA — Prior Authorization QL - Quantity Limit ST — Step Therapy MO - Available at Mail Order
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ARANESP ALBUMIN FREE INJ 150MCG/0.3ML, $0(2) QL (1.2 ML per 28 days) PA
60MCG/0.3ML
ARANESP ALBUMIN FREE INJ 200MCG/0.4ML, $0(2) QL (1.6 ML per 28 days) PA
40MCG/0.4ML
ARANESP ALBUMIN FREE INJ 25MCG/0.42ML $0(2) QL (1.68 ML per 28 days) PA
ARANESP ALBUMIN FREE INJ T00MCG/0.5ML $0(2) QL (2 ML per 28 days) PA
ARANESP ALBUMIN FREE INJ 300MCG/0.6ML $0(2) QL (2.4 ML per 28 days) PA
ARANESP ALBUMIN FREE INJ 150MCG/0.75ML $0(2) QL (3 ML per 28 days) PA
ARANESP ALBUMIN FREE INJ TOMCG/0.4ML $0(2) QL (3.2 ML per 28 days) PA
ARANESP ALBUMIN FREE INJ TOOMCG/ML, $0(2) QL (4 ML per 28 days) PA
200MCG/ML, 25MCG/ML, 300MCG/ML, 40MCG/
ML, 60MCG/ML
LEUKINE INJ 250MCG $0(2) PA
MOZOBIL $0(2) PA
NEUMEGA $0(2) PA
NEUPOGEN $0(2) PA
PROCRIT INJ TO000UNIT/ML, 20000UNIT/ML, $0(2) QL (12 ML per 28 days) PA
2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML
PROCRIT INJ 40000UNIT/ML $0(2) QL (8 ML per 28 days) PA
PROMACTA $0(2) QL (30 EA per 30 days) PA
Coagulants
tranexamic acid inj $0 (1)
tranexamic acid tabs $0 (1) QL (30 EA per 5 days) MO
Platelet Modifying Agents
aspirin/dipyridamole $0 (1) QL (60 EA per 30 days) MO
BRILINTA $0(2) QL (60 EA per 30 days) MO
cilostazol $0 (1) MO
clopidogrel tabs 300mg $0 (1) QL (2 EA per 365 days)
clopidogrel tabs 75mg $0 (1) QL (30 EA per 30 days) MO
EFFIENT $0(2) QL (30 EA per 30 days) MO
prasugrel $0 (1) QL (30 EA per 30 days)
ticlopidine hcl $0(1) PA
CARDIOVASCULAR AGENTS - DRUGS USED TO TREAT HEART AND CIRCULATION CONDITIONS, HIGH
BLOOD PRESSURE, HEART RHYTHM, HIGH CHOLESTEROL
Alpha-adrenergic Agonists
clonidine hcl tabs $0 (1) MO
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clonidine hcl ptwk $0 (1) QL (8 EA per 28 days) MO
midodrine hcl $0(1) MO

Alpha-adrenergic Blocking Agents
doxazosin $0 (1) MO
doxazosin mesylate tabs Tmg, 2mg, 8mg $0 (1) MO
prazosin hcl caps $0 (1) MO
terazosin hcl caps $0 (1) MO
Angiotensin Il Receptor Antagonists
amlodipine/olmesartan medoxomil tabs 10mg; 20mg $0(1) QL (30 EA per 30 days) MO
candesartan cilexetil $0 (1) QL (30 EA per 30 days) MO
candesartan cilexetil/hydrochlorothiazide tabs 32mg; $0 (1) QL (30 EA per 30 days) MO
12.5mg, 32mg; 25mg
candesartan cilexetil/hydrochlorothiazide tabs 16mg; $0(1) QL (60 EA per 30 days) MO
12.5mg
EDARBI $0(2) QL (30 EA per 30 days) MO
EDARBYCLOR $0(2) QL (30 EA per 30 days) MO
ENTRESTO $0(2) QL (60 EA per 30 days) PA MO
eprosartan mesylate $0 (1) QL (30 EA per 30 days) MO
irbesartan/hydrochlorothiazide $0 (1) QL (30 EA per 30 days) MO
irbesartan tabs 150mg $0 (1) QL (30 EA per 30 days)
irbesartan tabs 300mg, 75mg $0 (1) QL (30 EA per 30 days) MO
losartan potassium/hydrochlorothiazide $0 (1) QL (30 EA per 30 days) MO
losartan potassium tabs 100mg $0 (1) QL (30 EA per 30 days) MO
losartan potassium tabs 25mg, 50mg $0 (1) QL (60 EA per 30 days) MO
olmesartan medoxomil/amlodipine/ $0 (1) QL (30 EA per 30 days) MO
hydrochlorothiazide tabs 5mg; 12.5mg; 40mg, 5mg;
25mg; 40mg
olmesartan medoxomil/hydrochlorothiazide $0(1) QL (30 EA per 30 days) MO
olmesartan medoxomil tabs $0 (1) QL (30 EA per 30 days) MO
telmisartan $0 (1) QL (30 EA per 30 days) MO
telmisartan/amlodipine $0(1) QL (30 EA per 30 days) MO
telmisartan/hydrochlorothiazide $0 (1) QL (30 EA per 30 days)
valsartan $0 (1) MO
valsartan/hydrochlorothiazide $0 (1) QL (30 EA per 30 days) MO
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Angiotensin-converting Enzyme (ACE) Inhibitors

benazepril hcl/hydrochlorothiazide $0 (1) MO
benazepril hcl tabs $0 (1) MO
captopril/hydrochlorothiazide $0 (1) MO
captopril tabs $0 (1) MO
enalapril maleate/hydrochlorothiazide $0 (1) MO
enalapril maleate tabs $0 (1) MO
fosinopril sodium/hydrochlorothiazide $0 (1)

fosinopril sodium tabs 20mg $0 (1)

fosinopril sodium tabs 10mg, 40mg $0 (1) MO
lisinopril $0(1) MO
lisinopril/hydrochlorothiazide $0 (1) MO
moexipril hcl $0 (1) MO
moexipril/hydrochlorothiazide $0 (1) MO
perindopril erbumine $0(1) MO
quinapril hcl tabs 20mg, 5mg $0 (1)

quinapril hcl tabs 10mg, 40mg $0 (1) MO
quinapril/hydrochlorothiazide $0(1)

ramipril $0 (1) MO
trandolapril $0 (1) MO
trandolapril/verapamil hcl er $0(1) MO

Antiarrhythmics

amiodarone hcl tabs $0 (1) MO
disopyramide phosphate caps 100mg $0 (1) PA
disopyramide phosphate caps 150mg $0 (1) PAMO
dofetilide $0 (1)

flecainide acetate $0 (1) MO
lidocaine hcl inj 20mg/ml $0 (1)

lidocaine hclinj T0mg/ml $0 (1) MO
mexiletine hcl $0 (1) MO
MULTAQ $0(2) MO
pacerone tabs 100mg, 200mg, 400mg $0 (1)

propafenone hcl $0 (1) MO
propafenone hcl er $0 (1) MO
quinidine gluconate cr $0(1) MO
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quinidine gluconate er $0 (1) MO
quinidine sulfate tabs $0 (1) MO

sorine $0 (1)

sotalol hcl $0 (1) MO
sotalol hel (af) $0(1) MO
TIKOSYN $0(2)

Beta-adrenergic Blocking Agents

acebutolol hcl caps $0 (1) MO
atenolol/chlorthalidone $0 (1) MO
atenolol tabs $0(1) MO
betaxolol hcl tabs 10mg, 20mg $0 (1) MO
bisoprolol fumarate $0 (1) MO
bisoprolol fumarate/hydrochlorothiazide $0 (1) MO
carvedilol $0 (1) MO
labetalol hcl inj, tabs $0 (1) MO
metoprolol succinate er $0 (1) MO
metoprolol tartrate inj, tabs $0 (1) MO
metoprolol/hydrochlorothiazide $0 (1) MO
nadolol/bendroflumethiazide $0 (1) MO
nadolol tabs 20mg, 40mg, 80mg $0(1) MO
pindolol tabs $0(1) MO
propranolol hcler cp24 60mg, 80mg $0 (1)

propranolol hcler cp24 120mg, 160mg $0 (1) MO
propranolol hcl inj $0 (1)

propranolol hcl oral soln $0 (1) MO
propranolol hcl tabs 10mg, 20mg, 40mg $0 (1)

propranolol hcl tabs 60mg, 80mg $0 (1) MO
propranolol/hydrochlorothiazide $0 (1) MO
timolol maleate tabs 10mg, 20mg, 5mg $0 (1) MO

Calcium Channel Blocking Agents

amlodipine besylate/atorvastatin calcium $0 (1) MO
amlodipine besylate/benazepril hydrochloride $0 (1) QL (30 EA per 30 days) MO
amlodipine besylate/valsartan $0 (1) QL (30 EA per 30 days) MO
amlodipine besylate tabs $0 (1) MO
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amlodipine/olmesartan medoxomil tabs 10mg; 40mg, $0 (1) QL (30 EA per 30 days) MO
5mg; 20mg, 5mg; 40mg
amlodipine/valsartan/hctz $0 (1) QL (30 EA per 30 days) MO
cartia xt $0 (1)
dilt-xr cp24 180mg, 240mg $0(1)
dilt-xr cp24 120mg $0 (1) MO
diltiazem cd cp24 180mg $0 (1)
diltiazem cd cp24 120mg, 240mg, 300mg $0(1) MO
diltiazem hcl cd $0 (1) MO
diltiazem hcl er $0 (1) MO
diltiazem hcl tabs $0(1) MO
diltiazem hclinj 700mg, 125mg/25ml, 25mg/5ml, $0 (1)
50mg/10ml
felodipine er $0 (1) MO
isradipine $0 (1) MO
matzim la $0 (1) MO
nicardipine hcl caps $0(1) MO
nifedical x| $0 (1)
nifedipine er tb24 30mg, 60mg $0 (1)
nifedipine er tb24 30mg, 60mg, 90mg $0(1) MO
nisoldipine er $0 (1) MO
olmesartan medoxomil/amlodipine/ $0 (1) QL (30 EA per 30 days) MO
hydrochlorothiazide tabs 10mg; 12.5mg; 40mg,
10mg; 25mg; 40mg, 5mg; 12.5mg; 20mg
taztia xt $0(1)
verapamil hcl er $0 (1) MO
verapamil hcl srcp24 $0 (1) MO
verapamil hcl srtber 240mg $0 (1) MO
verapamil hcl inj, tabs $0 (1) MO
Cardiovascular Agents, Other
CORLANOR $0(2) PA MO
digitek $0 (1)
digoxin oral soln $0 (1) PA MO
digoxin inj 0.25mg/ml $0(1) PAMO
digoxin tabs 125mcg $0 (1) MO
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digoxin tabs 250mcg $0 (1) PA MO
digox tabs 125mcg $0 (1)
digox tabs 250mcg $0 (1) PA
NORTHERA $0(2) PA
pentoxifylline cr $0 (1) MO
pentoxifylline er $0 (1) MO
PRALUENT $0(2) QL (2 ML per 28 days) PA
RANEXA $0(2) QL (60 EA per 30 days) MO
REPATHA $0(2) QL (3 ML per 28 days) PA
REPATHA PUSHTRONEX SYSTEM $0(2) QL (3.5 ML per 28 days) PA
REPATHA SURECLICK $0(2) QL (3 ML per 28 days) PA
Diuretics, Carbonic Anhydrase Inhibitors
acetazolamide er $0 (1) MO
acetazolamide tabs $0(1) MO
methazolamide $0 (1) MO
Diuretics, Loop
bumetanide inj, tabs $0 (1) MO
furosemide inj, oral soln, tabs $0 (1) MO
torsemide tabs $0(1) MO
Diuretics, Potassium-sparing
amiloride hcl tabs $0(1) MO
amiloride/hydrochlorothiazide $0 (1) MO
eplerenone $0 (1) MO
spironolactone/hydrochlorothiazide $0(1) MO
spironolactone tabs $0(1) MO
triamterene/hydrochlorothiazide $0 (1) MO
Diuretics, Thiazide
chlorothiazide $0 (1) MO
chlorthalidone tabs 25mg, 50mg $0 (1) MO
hydrochlorothiazide caps, tabs $0(1) MO
indapamide tabs $0 (1) MO
methyclothiazide tabs $0(1) MO
metolazone $0 (1) MO
Dyslipidemics, Fibric Acid Derivatives
fenofibrate micronized $0(1) MO
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fenofibrate caps 150mg, 50mg $0 (1)

fenofibrate caps 130mg, 43mg $0 (1) MO

fenofibrate tabs $0 (1) MO

fenofibric acid $0(1) MO

fenofibric acid dr $0(1) MO

gemfibrozil tabs $0 (1) MO
Dyslipidemics, HMG CoA Reductase Inhibitors

atorvastatin calcium $0 (1) MO

fluvastatin $0 (1) MO

fluvastatin sodium er $0 (1) QL (30 EA per 30 days) MO

lovastatin $0(1) MO

pravastatin sodium $0 (1) MO

rosuvastatin calcium $0 (1) QL (30 EA per 30 days) MO

simvastatin tabs 10mg, 20mg, 40mg, 5mg $0(1) MO

simvastatin tabs 80mg $0 (1) QL (30 EA per 30 days) MO
Dyslipidemics, Other

cholestyramine light $0(1) MO

cholestyramine pack, powd $0 (1) MO

colestipol hcl $0 (1) MO

ezetimibe $0 (1) QL (30 EA per 30 days) MO

ezetimibe/simvastatin $0(1) QL (30 EA per 30 days)

KYNAMRO $0(2) PA

LOVAZA $0(2) QL (120 EA per 30 days) ST MO

niacin er $0 (1) MO

omega-3-acid ethyl esters $0 (1) QL (120 EA per 30 days) MO

prevalite $0 (1) MO

VASCEPA $0(2) MO

ZETIA $0(2) QL (30 EA per 30 days) MO
Vasodilators, Direct-acting Arterial/Venous

isosorbide dinitrate er $0 (1) MO

isosorbide dinitrate tabs 10mg, 20mg, 30mg, 5mg $0 (1) MO

isosorbide mononitrate $0 (1) MO

isosorbide mononitrate er $0(1) MO

minitran $0 (1)

nitroglycerin lingual $0 (1) MO
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CENTRAL NERVOUS SYSTEM AGENTS- DRUGS USEDTO T
CHOREA ASSOCIATED WITH HUNTINGTON DISEASE

Attention Deficit Hyperactivity Disorder Agents,
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will cost
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nitroglycerin transdermal $0 (1) MO
nitroglycerin inj 5mg/ml $0 (1)
nitroglycerin subl 0.3mg, 0.4mg, 0.6mg $0 (1) MO
NITROSTAT SUBL $0(2) MO
Vasodilators, Direct-acting Arterial
hydralazine hcl inj, tabs $0 (1) MO
minoxidil tabs $0 (1) MO

REAT ADHD, MULTIPLE SCLEROSIS,

Amphetamines
amphetamine/dextroamphetamine tabs 7.5mg; $0 (1) QL (60 EA per 30 days) PA
7.5mg; 7.5mg; 7.5mg
amphetamine/dextroamphetamine tabs 1.25mg; $0 (1) QL (60 EA per 30 days) PA MO
1.25mg; 1.25mg; 1.25mg, 1.875mg; 1.875mg;
1.875mg; 1.875mg, 2.5mg; 2.5mg; 2.5mg; 2.5mg,
3.125mg; 3.125mg; 3.125mg; 3.125mg, 3.75mg;
3.75mg; 3.75mg; 3.75mg
amphetamine/dextroamphetamine tabs 5mg; 5mg; $0(1) QL (90 EA per 30 days) PA
5mg; 5mg
dextroamphetamine sulfate tabs $0(1) | QL (180 EA per 30 days) PA MO
dextroamphetamine sulfate soln $0(1) QL (1800 ML per 30 days) PA

MO

Attention Deficit Hyperactivity Disorder Agents, Non-

amphetamines
atomoxetine caps 100mg, 80mg $0(1) QL (30 EA per 30 days) PA
atomoxetine caps 10mg, 18mg, 25mg, 40mg, 60mg $0(1) QL (60 EA per 30 days) PA
dexmethylphenidate hcl $0(1) QL (60 EA per 30 days) PA MO
dexmethylphenidate hcl er $0 (1) QL (30 EA per 30 days) PA MO
guanfacine er $0(1) QL (30 EA per 30 days) MO
metadate er tbcr 20mg $0 (1) QL (90 EA per 30 days) PA
methylphenidate hcl er (la) $0 (1) QL (30 EA per 30 days) PA
methylphenidate hcler cp24 20mg, 40mg $0(1) QL (30 EA per 30 days) PA
methylphenidate hcl er cp24 30mg $0 (1) QL (60 EA per 30 days) PA MO
methylphenidate hcl er tbcr 10mg, 20mg $0 (1) QL (90 EA per 30 days) PA MO
methylphenidate hcl sr $0(1) QL (90 EA per 30 days) PA MO
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methylphenidate hcl tabs $0(1) PAMO
STRATTERA CAPS 100MG, 80MG $0(2) QL (30 EA per 30 days) PA MO
STRATTERA CAPS 10MG, 18MG, 25MG, 40MG, $0(2) QL (60 EA per 30 days) PA MO
60MG

Central Nervous System, Other
NUEDEXTA $0(2) QL (60 EA per 30 days) MO
riluzole $0 (1) MO
tetrabenazine tabs 25mg $0 (1) QL (120 EA per 30 days) PA
tetrabenazine tabs 12.5mg $0 (1) QL (90 EA per 30 days) PA
Central Nervous System. Other
AUSTEDO TABS 9MG $0(2) QL (120 EA per 30 days) PA
AUSTEDO TABS 6MG $0(2) QL (240 EA per 30 days) PA
AUSTEDO TABS 12MG $0(2) QL (60 EA per 30 days) PA
Multiple Sclerosis Agents
AMPYRA $0(2) QL (60 EA per 30 days) PA
COPAXONE INJ 40MG/ML $0(2) QL (12 ML per 28 days) PA
COPAXONE INJ 20MG/ML $0(2) QL (30 ML per 30 days) PA
GILENYA $0(2) QL (30 EA per 30 days) PA
glatopa $0 (1) QL (30 ML per 30 days) PA
OCREVUS $0(2) QL (40 ML per 365 days) PA
REBIF $0(2) QL (6 ML per 28 days) PA
REBIF REBIDOSE $0(2) QL (6 ML per 28 days) PA
REBIF REBIDOSE TITRATION PACK $0(2) QL (4.2 ML per 365 days) PA
REBIF TITRATION PACK $0(2) QL (8.4 ML per 365 days) PA
TYSABRI $0(2) QL (15 ML per 28 days) PA
Dental and Oral Agents
chlorhexidine gluconate oral rinse $0 (1) MO
chlorhexidine gluconate soln $0 (1)
clinpro 5000 $0(1) MO
dentagel $0(1) MO
fluoridex daily defense $0 (1)
oralone $0 (1)
paroex $0 (1)
periogard $0(1)
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phos-flur $0 (1)
pilocarpine hcl tabs 7.5mg $0 (1) MO
pilocarpine hydrochloride $0 (1) MO
sf $0 (1) MO
triamcinolone acetonide pste 0.71% $0 (1) MO
triamcinolone in orabase $0 (1) MO
DERMATOLOGICAL AGENTS- ANTIPSORIATICS, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE,
ACNE, WOUND CARE AGENTS, ANTIBIOTICS
Dermatological Agents
4-N-1 $0(3)
8-MOP $0(2)
acitretin $0(1) PA MO
ACNE MEDICATION 10 LOTN $0(3) *
acne medication 10 gel $0(3)
ACNE MEDICATION 5 LOTN $0(3)
acne medication 5 gel $0(3)
acne-clear $0(3)
ALTABAX $0(2) MO
ammonium lactate crea, lotn $0 (1) MO
amnesteem $0 (1)
anu-med $0(3)
avita crea $0 (1) PA
avita gel $0 (1) PA MO
baza protect $0(3)
benzoyl peroxide gel 10%, 5% $0(3)
betasept surgical scrub $0(3)
calcipotriene $0 (1) MO
calcitrene $0 (1) MO
capsaicin crea 0.025% $0(3)
cerave baby $0(3)
claravis $0 (1)
CLEAN & CLEAR ADVANTAGE 3-IN-1 $0(3)
EXFOLIATING CLEANSER
clindacin etz pledgets $0 (1) MO
clindacin-p $0 (1) MO
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clindamax gel $0 (1)
clindamycin phosphate/tretinoin $0 (1) PA MO
clindamycin phosphate foam 1% $0 (1) MO
clindamycin phosphate gel 1% $0(1) MO
clindamycin phosphate lotn 1% $0 (1) MO
clindamycin phosphate external soln 1% $0 (1) MO
clindamycin phosphate swab 1% $0 (1) MO
clindamycin/benzoyl peroxide $0 (1) MO
COMPOUND W LIQD $0(3) *
dibucaine $0 (3)
diclofenac sodium gel 1% $0 (1) QL (1020 GM per 30 days) MO
doxepin hydrochloride $0 (1) MO
duofilm soln $0(3)
ELIDEL $0(2) QL (60 GM per 30 days) ST MO
ery $0 (1) MO
erythromycin/benzoyl peroxide $0 (1) MO
erythromycin gel 2% $0(1) MO
erythromycin pads 2% $0(1) MO
erythromycin soln 2% $0(1) MO
fluocinolone acetonide body $0 (1) MO
fluocinolone acetonide scalp $0 (1) MO
fluorouracil crea 0.5%, 5% $0(1) MO
fluorouracil external soln 2%, 5% $0(1) MO
gentamicin sulfate crea 0.1% $0 (1) MO
gentamicin sulfate external oint 0.1% $0 (1) MO
gnp wart remover $0(3)
gnp zinc oxide $0(3)
hemorrhoidal oint 14%; 71.9%; 0.25%; 3% $0(3)
hemorrhoidal supp 88.7%; 0.25% $0(3)
hm hydrocortisone plus $0(3)
hm hydrocortisone/aloe maximum strength $0 (3)
imiquimod crea $0(1) MO
lidocaine crea 5% $0 (3)
methoxsalen caps $0 (1) MO
metronidazole crea 0.75% $0 (1) MO

PA — Prior Authorization QL — Quantity Limit ST — Step Therapy MO - Available at Mail Order
* - Non Part D drugs or OTC drugs

B/D - Covered under Medicare B or D LA - Limited Access
covered under Medicaid
Formulary ID 00017463 V18

53




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
metronidazole gel 0.75%, 1% $0 (1) MO
metronidazole lotn 0.75% $0 (1) MO
mupirocin $0 (1) MO
mupirocin calcium $0 (1) MO
myorisan $0(1)
neuac $0 (1) MO
pedi-boro soak paks $0(3)
periguard $0(3)
podofilox soln $0 (1) MO
qc athletes foot $0(3)
REGRANEX $0(2) QL (15 GM per 30 days) PA MO
rosadan $0 (1)
SANTYL $0(2) MO
selenium sulfide lotn $0 (1) MO
silver sulfadiazine $0(1) MO
SM CALAMINE $0(3) *
sodium sulfacetamide lotn 10% $0(1)
ssd $0 (1)
sulfacetamide sodium susp 10% $0(1) MO
SULFAMYLON $0(2) MO
SWEEN CREAM $0(3) *
tacrolimus oint 0.03%, 0.1% $0 (1) QL (60 GM per 30 days) MO
tazarotene crea $0(1) MO
TAZORAC $0(2) MO
tgt wart remover $0(3)
THERASEAL HAND PROTECTION $0(3)
tretinoin crea 0.025%, 0.05%, 0.1% $0 (1) PA MO
tretinoin gel 0.01%, 0.025%, 0.05% $0 (1) PA MO
TRIXAICIN $0(3) *
trixaicin hp $0(3)
vitamin a & d oint 0; 0, 15.5%; 53.4%, 93.5%; 0; 0 $0 (3)
zenatane $0 (1)
zinc oxide oint 20% $0(3)
ZONALON $0(2) MO
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ENZYME REPLACEMENT/MODIFIERS- DRUGS USED TO TREAT ENZYME DEFICIENCIES, PANCREATIC
ENZYMES

Enzyme Replacement/Modifiers

ADAGEN $0(2) PA LA
ALDURAZYME $0(2) PA
BUPHENYL TABS $0(2) PA
CARBAGLU $0(2) LA
CEREZYME $0(2) PA
CREON $0(2) MO
CYSTADANE $0(2) LA
CYSTAGON $0(2) PA
FABRAZYME $0(2) PA
KUVAN $0(2) PA
LUMIZYME $0(2)

NAGLAZYME $0(2) PA
ORFADIN CAPS 20MG $0(2) PA
ORFADIN CAPS 10MG, 2MG, 5MG $0(2) PA LA
pancrelipase $0 (1) MO
RAVICTI $0(2) PA
sodium phenylbutyrate powd $0 (1) PA
VPRIV $0(2) PA
ZAVESCA $0(2) PA LA
ZENPEP $0(2) MO

GASTROINTESTINAL- DRUGS USED TO TREAT STOMACH AND INTESTINAL DISORDERS, ANTI-

DIARRHEAL, LAXATIVES, ULCERS AND STOMACH ACID

Antispasmodics, Gastrointestinal

chlordiazepoxide hcl/clidinium bromide $0 (1) QL (240 EA per 30 days) PA

dicyclomine hcl caps, soln, tabs $0 (1) PA MO

glycopyrrolate tabs $0 (1) MO

glycopyrrolate inj 0.4mg/2ml $0(1)

glycopyrrolate inj 0.2mg/ml, Tmg/5ml, 4mg/20ml $0 (1) MO

methscopolamine bromide $0 (1) MO
Gastrointestinal Agents, Other

acid gone susp $0(3)

almacone double strength $0(3)
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almacone chew 200mg; 200mg; 25mg $0(3)
almacone susp $0 (3)
aluminum hydroxide $0(3)
antacid anti-gas maximum strength $0(3)
antacid calcium extra st rength $0(3)
antacid calcium regular strength $0(3)
antacid extra strength $0 (3)
antacid fast relief $0(3)
antacid maximum strength $0(3)
antacid plus anti-gas fast acting $0(3)
antacid plus anti-gas relief $0(3)
antacid plus anti-gas relief maximum strength $0(3)
antacid chew 500mg $0(3)
antacid susp 200mg/5ml; 200mg/5ml; 20mg/5ml $0(3)
anti-diarrheal tabs $0(3)
bismatrol $0(3)
bismatrol maximum strength $0(3)
cal-gest antacid $0 (3)
calcium antacid $0(3)
calcium antacid extra strength $0(3)
calcium antacid ultra maximum strength $0(3)
calcium antacid ultra strength $0 (3)
calcium carbonate original $0 (3)
calcium carbonate chew 500mg $0(3)
chewable antacid $0(3)
cromolyn sodium conc 100mg/5ml $0 (1) MO
diocto syrp $0 (3)
diocto ligd 50mg/5ml $0(3)
diphenatol $0(1)
diphenoxylate/atropine $0 (1) MO
docu $0(3)
docusate sodium ligd 50mg/5ml $0 (3)
docusate sodium syrp 60mg/15ml $0(3)
fast acting antacid plus anti-gas maximum strength $0(3)
GATTEX $0(2) PA
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gavilyte-h $0 (1)

GAVISCON $0(3)

GAVISCON EXTRA STRENGTH RELIEF FORMULA $0(3)

GAVISCON EXTRA STRENGTH SUSP $0(3)

gnp antacid $0(3)

gnp antacid anti-gas $0 (3)

gnp antacid extra strength $0(3)

gnp antacid maximum strength $0(3)

gnp antacid ultra strength $0(3)

gnp anti-diarrheal tabs $0 (3)

gnp loperamide hcl $0 (3)

gnp masanti maximum strength $0(3)

gnp masanti reqular strength $0(3)

gnp pink bismuth chew $0(3)

gnp stomach relief maximum strength $0(3)

hm antacid/antigas $0 (3)

hm anti-diarrheal $0(3)

hm anti-nausea $0 (3)

hm calcium antacid $0(3)

hm calcium antacid extra strength $0(3)

hm loperamide hcl susp $0 (3)

hm motion sickness relief $0(3)

hm stomach relief maximumstrength $0 (3)

hm stomach relief chew $0(3)

hm stomach relief susp 262mg/15ml $0(3)

kao-tin susp 262mg/15ml $0(3)

loperamide hcl caps $0(1) MO
loperamide hcl ligd, susp $0(3)
mag-al plus $0(3)

mag-al plus xs $0 (3)

magnesium oxide tabs 241.3mg, 400mg $0(3)

magnesium-oxide $0(3)

magnesium tabs 500mg $0 (3)

metoclopramide hcl inj, oral soln $0(1) MO
metoclopramide hcl tabs 5mg $0 (1)
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metoclopramide hcl tabs 10mg $0 (1) MO
mi-acid maximum strength $0 (3)
MI-ACID CHEW $0(3)
mi-acid susp $0 (3)
mintox $0 (3)
mintox maximum strength $0(3)
mintox plus $0(3)
MOVANTIK $0(2) QL (30 EA per 30 days) PA MO
peptic relief chew 262mg $0(3)
peptic relief susp $0(3)
PEPTO-BISMOL MAX STRENGTH $0(3)
PEPTO-BISMOL SUSP 524MG/30ML $0(3)
PHILLIPS TABS $0(3)
pink bismuth chew 262mg $0(3)
px antacid maximum strength chew $0(3)
px calcium antacid reqgular strength $0(3)
gc antacid/anti-gas $0(3)
qc antacid susp $0(3)
qgc anti-diarrheal $0(3)
RELISTOR TABS $0(2) QL (90 EA per 30 days) PA MO
RELISTOR INJ 12MG/0.6ML $0(2) PA
RELISTOR INJ 12MG/0.6ML, 8MG/0.4ML $0(2) PA MO
rulox susp 200mg/5ml; 200mg/5ml; 20mg/5ml $0(3)
sb antacid $0(3)
sb antacid anti-gas $0 (3)
sb antacid anti-gas double strength $0(3)
sb antacid extra strength $0 (3)
sb antacid/antigas $0(3)
sb anti-diarrhea $0(3)
sb bismuth maximum strength $0(3)
sb bismuth susp $0 (3)
senna syrp 176mg/5ml $0(3)
senna tabs 8.6mg $0(3)
silace $0(3)
sm antacid advanced maxi mum strength $0(3)
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sm stool softener caps 100mg $0(3)
sodium bicarbonate tabs 325mg, 650mg $0(3)

stomach relief maximum strength $0 (3)

stomach relief susp 262mg/15ml $0(3)

tgt antacid $0(3)

th antacid ultra strength $0(3)

TUMS $0 (3)

TUMS E-X $0(3)

TUMS E-X 750 $0(3)

tums freshers $0(3)

TUMS KIDS $0(3)

TUMS SMOOTHIES CHEW 750MG $0(3)

tums smoothies chew 750mg $0(3)

TUMS ULTRA $0(3)

TUMS ULTRA 1000 $0(3)

ursodiol caps, tabs $0(1) MO

Histamine2 (H2) Receptor Antagonists

acid reducer tabs 10mg, 75mg $0(3)

cimetidine hcl soln $0 (1) MO
cimetidine tabs $0 (1) MO
famotidine premixed $0(1)

famotidine inj 200mg/20ml, 20mg/2ml, 40mg/4ml $0(1)

famotidine susr 40mg/5ml $0 (1) MO
famotidine tabs 20mg, 40mg $0 (1) MO
famotidine tabs 10mg $0 (3)
gnp acid reducer $0(3)

heartburn relief tabs 10mg $0(3)

hm acid reducer tabs 75mg $0(3)

hm famotidine tabs 10mg $0(3)

qc acid controller $0 (3)

ranitidine 75 $0(3)

ranitidine hcl caps 150mg, 300mg $0(1) MO
ranitidine hclinj 150mg/6ml $0 (1)

ranitidine hcl inj 50mg/2ml $0 (1) MO
ranitidine hcl syrp 15mg/ml $0 (1)
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ranitidine hcl tabs 150mg, 300mg $0 (1) MO
sm acid reducer tabs 10mg, 75mg $0(3)
Irritable Bowel Syndrome Agents
alosetron hydrochloride $0 (1) QL (60 EA per 30 days) MO
AMITIZA $0(2) QL (60 EA per 30 days) MO
LINZESS CAPS 72MCG $0(2) QL (30 EA per 30 days)
LINZESS CAPS 145MCG, 290MCG $0(2) QL (30 EA per 30 days) MO
VIBERZI $0(2) QL (60 EA per 30 days) MO
Laxatives

bisac-evac supp $0 (3)
bisacody! $0(3)
bisacodyl ec $0 (3)
biscolax supp $0(3)
calcium polycarbophil $0(3)
CITRUCEL FIBER LAXATIVE $0(3)
CITRUCEL TABS $0(3)
clearlax powd $0(3)
COLACE CLEAR $0(3)
COLACE CAPS 100MG $0(3)
constulose $0 (1)
doc-g-lax $0(3)
docglace $0(3)
docusate sodium & senna stimulant laxative/stool $0(3)
softener
docusate sodium caps 100mg $0(3)
docusate sodium tabs 100mg $0(3)
docusil $0 (3)
dok $0 (3)
dok plus $0 (3)
ducody! $0 (3)
enema ready-to-use enem 7gm/118ml; 19gm/118ml | $0(3)
enulose $0 (1)
EX-LAX TABS $0(3)
fiber laxative tabs $0 (3)
fiber tabs $0 (3)
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fiber-lax $0(3)
FIBERCON $0(3)

FLEET ENEMA $0(3)

FLEET ENEMA SIX PACK $0(3)

[leet laxative $0(3)

gavilyte-c $0 (1) MO
gavilyte-g $0(1) MO
gavilyte-n/flavor pack $0 (1)

generlac $0(1) MO
geri-mucil $0(3)
GLYCERIN ADULT SUPP 2GM $0(3)

glycerin infants & children supp 1gm $0(3)

glycerin pediatric supp 1.2gm $0(3)

glycerin does not apply ligd 99.5% $0(3)

glycolax powd $0(3)

gnp bisa-lax $0 (3)

gnp clearlax $0(3)

gnp enema $0(3)

gnp fiber therapy $0(3)

gnp fiber-caps $0(3)

gnp fiber tabs $0 (3)

gnp glycerin infant $0(3)

GNP GLYCERIN DOES NOT APPLY LIQD O $0(3)

gnp laxative thec $0(3)

gnp milk of magnesia $0(3)

gnp natural fiber caps $0(3)

gnp natural fiber powd 28%, 28.3%, 48.57% $0(3)

gnp natural vegetable $0(3)

gnp senna plus $0(3)

gnp senna-lax $0(3)

gnp stool softener $0(3)

gnp stool softener extra strength $0(3)

gnp stool softener/stimulant laxative $0(3)

hm clearlax $0(3)

hm enema $0 (3)
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hm fiber caps 0.52gm $0(3)
hm fiber tabs $0(3)
hm fiber powd 48.57%, 58.6% $0(3)
hm laxative tbec $0 (3)
hm milk of magnesia $0(3)
hm senna-s $0 (3)
hm stool softener maximum strength $0(3)
hm stool softener caps $0(3)
kao-tin caps 240mg $0(3)
KAOPECTATE STOOL SOFTENER $0(3)
kls fiber-tabs $0(3)
ks natural psyllium fiber $0(3)
konsyl fiber $0(3)
KONSYL-D POWD $0(3)
konsyl caps $0(3)
KONSYL POWD 100%, 60.3%, 71.67% $0(3)
konsyl powd 28.3%, 30.9% $0(3)
lactulose soln $0 (1) MO
laxative supp $0(3)
metamucil smooth texture sugar free $0(3)
metamucil smooth texture powd $0(3)
metamucil powd 28.3% $0(3)
milk of magnesia susp 1200mg/15ml, 400mg/5m|, $0(3)
7.75%
MOVIPREP $0(2) MO
natural fiber therapy powd 30.9%, 48.57% $0(3)
NUTRISOURCE FIBER POWD $0(3)
PEDIA-LAX $0(3)
peg 3350/electrolytes $0 (1) MO
peg 3350 powd $0(3)
peg-3350/electrolytes $0(1) MO
peg-3350/nacl/na bicarbonate/kcl $0 (1) MO
peg3350 $0(3)
perdiem overnight relief $0(3)
peri-colace $0(3)
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polyethylene glycol 3350 pack $0 (1) MO
polyethylene glycol 3350 powd O $0 (1) MO
polyethylene glycol 3350 powd O $0(3)
PREPOPIK $0(2) MO
px fiber $0(3)
px glycerin $0(3)

qc milk of magnesia $0(3)

qc natural vegetable laxative $0(3)

qc stool softener plus laxative $0 (3)

ra col-rite caps 50mg $0(3)

ra fiber laxative $0(3)

requloid caps 0.52gm $0(3)

requloid powd 28.3%, 48.57%, 58.6% $0(3)

sani-supp adult $0 (3)

sani-supp pediatric $0(3)

sb bisacodyl laxative ec $0(3)

sb docusate sodium $0(3)

sb laxative $0(3)

sb milk of magnesia $0(3)

sb polyethylene glycol 3 350 $0(3)

sb senna-lax $0(3)

senexon $0(3)

senexon-s $0(3)

senna lax $0 (3)

senna laxative $0 (3)

senna plus $0(3)

senna-plus $0(3)

senna-s $0(3)

senna-tabs $0 (3)

senna-time $0(3)

senna-time s $0(3)

sennalax-s $0(3)

senna syrp 8.8mg/5ml $0(3)

senna tabs 8.6mg $0 (3)

senno $0 (3)
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sennosides/docusate sodium $0(3)
SENOKOT $0(3)
SENOKOT S $0(3)
sm docusate calcium $0(3)
sm fiber powd 28.3%, 48.57%, 58.6% $0(3)
sm gentle laxative $0 (3)
sm milk of magnesia susp 1200mg/15ml $0 (3)
sm natural laxative plus stool softener $0(3)
sm stool softener plus laxative $0(3)
sm stool softener caps 100mg, 240mg $0(3)
smooth lax powd $0 (3)
sof-lax $0(3)
soluble fiber $0(3)
stimulant laxative $0(3)
stool softener extra strength $0(3)
stool softener caps $0 (3)
SUPREP BOWEL PREP KIT $0(2) MO
th natural fiber $0 (3)
total fiber $0(3)
trilyte $0 (1)
Protectants
CARAFATE SUSP $0(2) MO
misoprostol $0(1) MO
sucralfate susp, tabs $0(1) MO
Proton Pump Inhibitors

esomeprazole magnesium $0 (1) QL (30 EA per 30 days) MO
esomeprazole sodium $0 (1)
omeprazole cpdr 20mg $0 (1) MO
omeprazole cpdr 10mg $0 (1) QL (30 EA per 30 days) MO
omeprazole cpdr 40mg $0 (1) QL (60 EA per 30 days) MO
pantoprazole sodium inj $0(1)
pantoprazole sodium tbec 20mg $0 (1) QL (30 EA per 30 days) MO
pantoprazole sodium tbec 40mg $0 (1) QL (60 EA per 30 days) MO
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Antispasmodics, Urinary
darifenacin hydrobromide er $0 (1) QL (30 EA per 30 days) MO
MYRBETRIQ $0(2) QL (30 EA per 30 days) MO
oxybutynin chloride er tb24 5mg $0(1) QL (30 EA per 30 days) MO
oxybutynin chloride er tb24 10mg, 15mg $0 (1) QL (60 EA per 30 days) MO
oxybutynin chloride tabs $0 (1) QL (120 EA per 30 days) MO
oxybutynin chloride syrp $0 (1) QL (600 ML per 30 days)
tolterodine tartrate $0 (1) QL (60 EA per 30 days) MO
VESICARE $0(2) QL (30 EA per 30 days) MO
Benign Prostatic Hypertrophy Agents
alfuzosin hcl er $0(1) MO
dutasteride $0 (1) QL (30 EA per 30 days) MO
dutasteride/tamsulosin hydrochloride $0 (1) QL (30 EA per 30 days) MO
[finasteride tabs 5mg $0(1) MO
tamsulosin hcl $0 (1) MO
Genitourinary Agents, Other
bethanechol chloride tabs 25mg, 50mg $0 (1)
bethanechol chloride tabs 10mg, 5mg $0 (1) MO
gnp miconazole 3 combination pack $0(3)
methylergonovine maleate $0 (1) MO
RENACIDIN SOLN 6.602GM/100ML; $0(2) MO
0.198GM/100ML; 3.177GM/100ML
sodium chloride 0.9% $0 (1) MO
surgilube $0(3)
THIOLA $0(2)
Phosphate Binders
calcium acetate caps $0 (1) MO
calcium acetate tabs 667mg $0 (1)
calphron $0(3)
FOSRENOL CHEW 1000MG, 500MG, 750MG $0(2) ST MO
FOSRENOL PACK750MG $0(2) ST
FOSRENOL PACK 1000MG $0(2) STMO
RENVELA $0(2) MO
sevelamer carbonate $0 (1)

PA — Prior Authorization QL — Quantity Limit ST — Step Therapy MO — Available at Mail Order

B/D — Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs
covered under Medicaid

Formulary ID 00017463 V18 65



What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use

VELPHORO $0(2) MO
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL)- CORTICOSTEROID
DRUGS THAT CAN BE USED FOR A VARIETY OF CONDITIONS SUCH AS INFLAMMATION

Hormonal Agents, Stimulant/Replacement/Modifying
(Adrenal)

a-hydrocort inj 700mg $0 (1) MO

ala-cort $0 (1)

alclometasone dipropionate crea, oint $0 (1) MO

amcinonide $0 (1) MO

anti-itch maximum strength $0(3)

augmented betamethasone dipropionate $0 (1) MO

baycadron $0(1)

betamethasone dipropionate crea, lotn, oint $0 (1) MO

betamethasone valerate crea, foam, lotn, oint $0(1) MO

budesonide cpep 3mg $0(1) MO

clobetasol propionate e $0 (1) MO

clobetasol propionate emollient foam $0 (1) MO

clobetasol propionate foam $0 (1)

clobetasol propionate creaq, gel, liqd, lotn, oint, sham, $0 (1) MO

soln

clodan $0 (1)

colocort $0 (1)

cormax scalp application $0(1)

cortisone acetate tabs 25mg $0 (1) MO

deltasone tabs 20mg $0 (1)

dermarest eczema $0(3)

desonide crea, lotn, oint $0(1) MO

desoximetasone crea, gel, oint $0 (1) MO

DEXAMETHASONE INTENSOL $0(2) MO

dexamethasone sodium phosphate inj 10mg/ml $0(1)

dexamethasone sodium phosphate inj 700mg/10ml, $0 (1) MO

10mg/ml, 120mg/30ml, 20mg/5ml, 4mg/ml

dexamethasone elix, soln $0 (1) MO

dexamethasone tabs 0.5mg, 0.75mg, 1.5mg, Tmg, $0 (1) MO

2mg, 4mg, 6mg

PA — Prior Authorization QL - Quantity Limit ST — Step Therapy MO - Available at Mail Order
B/D - Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs
covered under Medicaid
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What

the drug
will cost
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Name of drug level) or limits on use
diflorasone diacetate $0 (1) MO
fludrocortisone acetate tabs $0 (1) MO
fluocinolone acetonide crea 0.01%, 0.025% $0 (1) MO
fluocinolone acetonide oint 0.025% $0(1) MO
fluocinolone acetonide soln 0.01% $0(1) MO
fluocinonide-e crea 0.05% $0 (1)
fluocinonide-e crea 0.05% $0 (1) MO
fluocinonide crea, gel, oint, soln $0(1) MO
fluticasone propionate crea 0.05% $0 (1) MO
fluticasone propionate lotn 0.05% $0 (1) MO
fluticasone propionate oint 0.005% $0 (1) MO
gnp hydro-lotion $0(3)
gnp hydrocortisone $0(3)
gnp hydrocortisone maximum strength $0(3)
gnp hydrocortisone plus $0(3)
gnp hydrocortisone/aloe $0(3)
halobetasol propionate $0 (1) MO
hydrocortisone butyrate (lipophilic) $0 (1) MO
hydrocortisone butyrate crea, oint, soln $0 (1) MO
hydrocortisone in absorbase $0(1) MO
hydrocortisone maximum strength plus 12 $0(3)
moisturizers
hydrocortisone maximum strength crea $0(3)
hydrocortisone valerate crea, oint $0 (1) MO
hydrocortisone/aloe crea $0(3)
hydrocortisone crea 1%, 2.5% $0 (1) MO
hydrocortisone crea 0.5%, 1% $0(3)
hydrocortisone enem $0 (1)
hydrocortisone tabs $0(1) MO
hydrocortisone lotn 2.5% $0(1) MO
hydrocortisone oint 1%, 2.5% $0 (1) MO
hydrocortisone oint 1% $0(3)
hydroskin $0 (3)
lokara $0 (1)
methylprednisolone acetate inj 40mg/ml, 80mg/ml $0 (1) MO

PA — Prior Authorization QL - Quantity Limit

B/D - Covered under Medicare B or D
covered under Medicaid
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methylprednisolone dose pack tbpk $0 (1)
methylprednisolone sodiumsuccinate inj 1000mg, $0 (1) MO
125mg, 40mg
methylprednisolone tabs $0 (1) MO
MILLIPRED DP $0(2) MO
MILLIPRED SOLN $0(2)
MILLIPRED TABS $0(2) MO
mometasone furoate crea 0.1% $0(1) MO
mometasone furoate oint 0.7% $0 (1) MO
mometasone furoate soln 0.1% $0(1) MO
prednicarbate $0(1) MO
prednisolone sodium phosphate oral soln 1T0mg/5ml, $0(1)
20mg/5ml
prednisolone sodium phosphate oral soln 15mg/5ml, $0(1) MO
25mg/5ml, 5mg/5ml
prednisolone soln $0 (1) MO
prednisolone syrp 15mg/5ml $0(1) MO
PREDNISONE INTENSOL $0(2) MO
prednisone tbpk $0 (1)
prednisone soln $0 (1) MO
prednisone tabs 10mg, Tmg, 2.5mg, 20mg, 50mg, $0 (1) MO
5mg
preparation h hydrocortisone $0(3)
procto-med hc $0(1)
procto-pak $0 (1) MO
proctosol hc $0(1) MO
proctozone-hc $0(1) MO
qc hydrocortisone $0(3)
qc hydrocortisone maximumstrength $0(3)
sb hydrocortisone $0(3)
sb hydrocortisone maximum strength $0(3)
triamcinolone acetonide aers 0.147mg/gm $0 (1) MO
triamcinolone acetonide crea 0.025%, 0.1%, 0.5% $0 (1) MO
triamcinolone acetonide lotn 0.025%, 0.1% $0 (1) MO
triamcinolone acetonide oint 0.025%, 0.1%, 0.5% $0 (1) MO
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What
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Name of drug level) or limits on use
triderm $0 (1)
ORMONAL A A REPLA o p AR DR D TO
R ATE P ARY HORMO RO ORMOQO
Hormonal Agents, Stimulant/Replacement/Modifying
(Pituitary)

desmopressin acetate nasal soln, tabs $0 (1)
desmopressin acetate inj $0 (1) MO
EGRIFTA IN) 2MG $0(2) QL (30 EA per 30 days) PA
EGRIFTA IN) TMG $0(2) QL (60 EA per 30 days) PA
H.P. ACTHAR $0(2) PA
INCRELEX $0(2) PA
NORDITROPIN FLEXPRO $0(2) PA
OMNITROPE $0(2) PA
VASOSTRICT $0(2)

BIRTH CONTROL, ENDOMETRIOSIS, ESTROGENS, MALE HORMONES

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX HORMONES/MODIFIERS)-

Anabolic Steroids

ANADROL-50 $0(2) MO

oxandrolone tabs 2.5mg $0(1) | QL(120EA per30 days) PAMO

oxandrolone tabs 10mg $0 (1) QL (60 EA per 30 days) PA MO
Androgens

ANDROGEL PUMP GEL 1.62% $0(2) PA MO

ANDROGEL PUMP GEL 1% $0(2) | QL (300 GM per 30 days) PA MO

ANDROGEL GEL 20.25MG/1.25GM, $0(2) PA MO

40.5MG/2.5GM

ANDROGEL GEL 25MG/2.5GM, 50MG/5GM $0(2) | QL (300 GM per 30 days) PA MO

danazol caps $0(1) MO

testosterone cypionate inj $0 (1) MO

testosterone enanthate inj $0 (1) MO

testosterone gel 25mg/2.5gm, 50mg/5gm $0(1) | QL (300 GM per 30 days) PA MO
Estrogens

altavera $0 (1)

alyacen 1/35 $0(1)

alyacen 7/7/7 tabs $0 (1)

amabelz $0 (1) PA MO

PA — Prior Authorization QL — Quantity Limit
B/D — Covered under Medicare B or D
covered under Medicaid
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amethia $0 (1)
amethia lo $0 (1)
amethyst $0 (1)
apri $0 (1)
aranelle $0 (1)
ashlyna $0(1)
aubra $0 (1)
aviane $0 (1)
azurette $0 (1)
balziva $0 (1)
bekyree $0(1)
blisovi 24 fe $0 (1) MO
blisovi fe 1.5/30 $0 (1)
blisovi fe 1/20 $0 (1)
briellyn $0 (1)
camrese $0 (1)
camrese lo $0 (1)
caziant $0 (1)
chateal $0 (1)
cryselle-28 $0 (1) MO
cyclafem 1/35 $0 (1) MO
cyclafem 7/7/7 $0 (1)
cyred $0 (1)
dasetta 1/35 $0 (1)
dasetta 7/7/7 $0(1)
daysee $0 (1) MO
delyla $0 (1)
DEPO-ESTRADIOL INJ 5SMG/ML $0(2) MO
desogestrel/ethinyl estradiol $0 (1) MO
drospirenone/ethinyl estradiol $0 (1) MO
drospirenone/ethinyl estradiol/levomefolate calcium $0 (1) MO
elinest $0(1)
emoquette $0 (1)
enpresse-28 $0(1)
enskyce $0 (1) MO
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Name of drug level) or limits on use
estarylla $0 (1)
ESTRACE CREA $0(2) MO
estradiol/norethindrone acetate $0 (1) PAMO
estradiol tabs $0 (1) PA MO
estradiol ptwk $0 (1) QL (4 EA per 28 days) PA MO
estradiol pttw $0(1) QL (8 EA per 28 days) PA MO
ethynodiol diacetate/ethinyl estradiol $0 (1) MO
falmina $0 (1)
femynor $0 (1)
fyavolv $0 (1) PA MO
gianvi $0 (1) MO
gildagia $0 (1)
gildess 1.5/30 $0 (1)
gildess 1/20 $0(1)
gildess 24 fe $0(1)
gildess fe 1.5/30 $0 (1)
gildess fe 1/20 $0 (1)
introvale $0 (1)
jevantique lo $0 (1) PA
jinteli $0(1) PAMO
jolessa $0 (1)
juleber $0 (1)
junel 1.5/30 $0 (1)
junel 1/20 $0(1)
junelfe 1.5/30 $0(1) MO
junelfe 1/20 $0(1) MO
junel fe 24 $0 (1)
kaitlib fe $0(1) MO
kariva $0 (1)
kelnor 1/35 $0 (1) MO
kimidess $0 (1)
kurvelo $0 (1)
larin 1.5/30 $0(1)
larin 1/20 $0 (1)
larin 24 fe $0 (1)

PA — Prior Authorization QL - Quantity Limit
B/D - Covered under Medicare B or D LA - Limited Access

covered under Medicaid
Formulary ID 00017463 V18
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will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

larin fe 1.5/30 $0 (1)

larin fe 1/20 $0 (1)

larissia $0 (1)

layolis fe $0 (1)

leena $0 (1)

lessina $0 (1)

levonest $0 (1)

levonorgestrel and ethinyl estradiol $0(1) MO
levonorgestrel/ethinyl estradiol $0 (1) MO
levora 0.15/30-28 $0 (1)

lomedia 24 fe $0 (1)

lopreeza $0 (1) PA
loryna $0(1) MO
low-ogestrel $0 (1)

lutera $0 (1)

marlissa $0(1) MO
MENEST $0(2) PA MO
microgestin 1.5/30 $0(1)

microgestin 1/20 $0(1)

microgestin 24 fe $0(1)

microgestin fe $0 (1)

microgestin fe 1.5/30 $0 (1)

mimvey $0 (1) PA
mimvey lo $0 (1) PA
mono-linyah $0(1)

mononessa $0 (1)

myzilra $0(1) MO
necon 0.5/35-28 $0 (1)

necon 1/35 $0 (1)

NECON 1/50-28 $0(2) MO
NECON 10/11-28 $0(2) MO
necon 7/7/7 $0 (1)

nikki $0(1)

norethindrone & ethinyl estradiol ferrous fumarate $0(1) MO
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norethindrone acetate/ethinyl estradiol/ferrous $0 (1) MO
fumarate tabs
norethindrone acetate/ethinyl estradiol tabs 20mcg; $0 (1) MO
Tmg
norethindrone acetate/ethinyl estradiol tabs 2.5mcg; $0 (1) PA MO
0.5mg, 5mcg; Tmg
norethindrone/ethinyl estradiol/ferrous fumarate $0(1) MO
norgestimate/ethinyl estradiol $0 (1) MO
NORINYL 1+50 $0(2) MO
nortrel 0.5/35 (28) $0 (1) MO
nortrel 1/35 $0 (1)
nortrel 7/7/7 $0 (1) MO
ocella $0(1)
OGESTREL $0(2) MO
orsythia $0 (1)
philith $0 (1)
pimtrea $0 (1)
pirmella 1/35 $0 (1)
pirmella 7/7/7 $0 (1) MO
portia-28 $0 (1)
previfem $0 (1) MO
quasense $0 (1)
rajani $0(1)
reclipsen $0 (1)
setlakin $0 (1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0 (1)
tarina fe 1/20 $0 (1)
tilia fe $0 (1)
tri-estarylla $0 (1)
tri-legest fe $0 (1) MO
tri-linyah $0(1)
tri-lo-estarylla $0 (1) MO
tri-lo-marzia $0(1)

covered under Medicaid
Formulary ID 00017463 V18
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tri-lo-sprintec $0 (1) MO
tri-previfem $0 (1)
tri-sprintec $0(1) MO
trinessa $0 (1)
trinessa lo $0 (1)
trivora-28 $0 (1)
VAGIFEM TABS 10MCG $0(2) MO
velivet $0 (1) MO
vestura $0 (1)
vienva $0 (1)
viorele $0 (1) MO
vyfemla $0 (1) MO
wera $0 (1)
wymzya fe $0(1)
yuvafem $0 (1) MO
zarah $0 (1)
zenchent $0 (1)
zenchent fe $0 (1)
zovia 1/35e $0 (1)
zovia 1/50e $0 (1) MO
Progesterone Agonists/Antagonists
ELLA $0(2)
Progestins

aftera $0(3)
camila $0 (1)
deblitane $0 (1)
DEPO-PROVERA INJ 400MG/ML $0(2)
econtra ez $0 (3)
errin $0 (1)
fallback solo $0(3)
heather $0 (1)
hydroxyprogesterone caproate inj $0 (1) PA
jencycla $0 (1)
jolivette $0(1)
levonorgestrel tabs 0.75mg, 1.5mg $0 (1)

PA — Prior Authorization QL — Quantity Limit
LA - Limited Access * - Non Part D drugs or OTC drugs

B/D - Covered under Medicare B or D
covered under Medicaid
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levonorgestrel tabs 1.5mg $0(3)
lyza $0 (1)
medroxyprogesterone acetate inj $0 (1)
medroxyprogesterone acetate tabs $0 (1) MO
megestrol acetate tabs $0 (1) PAMO
megestrol acetate susp 40mg/ml $0 (1) PA MO
my way $0(3)
next choice one dose $0 (3)
nora-be $0 (1)
norethindrone acetate tabs $0 (1) MO
norethindrone tabs $0 (1) MO
norlyroc $0 (1)
opcicon one-step $0 (3)
PLAN B ONE-STEP $0(3)
progesterone caps, inj $0(1) MO
sharobel $0 (1)
take action $0(3)
Selective Estrogen Receptor Modifying Agents
raloxifene hydrochloride $0 (1) MO
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID) - DRUGS USED TO
REGULATE THYROID LEVELS
Hormonal Agents, Stimulant/Replacement/Modifying
(Thyroid)
levothyroxine sodium inj $0 (1) MO
levothyroxine sodium tabs 700mcg, 112mcg, $0 (1)
150mcg, 200mcg, 25mcg, 50mcg, 88mcg
levothyroxine sodium tabs 125mcg, 137mcg, $0 (1) MO
175mcg, 300mcg, 75mcg
levoxyl tabs 100mcg, 112mcg, 125mcg, 137mcg, $0 (1) MO
150mcg, 175mcg, 200mcg, 25mcg, 50mcg, 75mcg,
88mcg
liothyronine sodium tabs $0 (1) MO
SYNTHROID TABS $0(2) MO
THYROLAR-1 $0(2) MO
THYROLAR-1/2 $0(2) MO
THYROLAR-1/4 $0(2) MO

PA — Prior Authorization QL — Quantity Limit ST — Step Therapy MO — Available at Mail Order

B/D — Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs

covered under Medicaid
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THYROLAR-2 $0(2) MO
THYROLAR-3 $0(2)
TYMLOS $0(2) QL (1.56 ML per 30 days) PA
unithroid $0 (1)
HORMONAL AGENTS, SUPPRESSANT (ADRENAL) - DRUG(S) USED TO TREAT ADRENAL CORTICAL
CANCER
Hormonal Agents, Suppressant (Adrenal)
LYSODREN $0(2) MO

HORMONAL AGENTS, SUPPRESSANT (PARATHYROID) - DRUGS USED TO TREAT HIGH CALCIUM
LEVELS IN PEOPLE WITH CHRONIC KIDNEY DISEASE

Hormonal Agents, Suppressant (Parathyroid)
SENSIPAR TABS 90MG $0(2) QL (120 EA per 30 days)
SENSIPAR TABS 30MG, 60MG $0(2) QL (60 EA per 30 days)
HORMONAL AGENTS, SUPPRESSANT (PITUITARY)- DRUGS USED TO TREAT PROSTATE CANCER AND
OTHER CONDITIONS ASSOCIATED WITH AN OVERACTIVE PITUITARY GLAND
Hormonal Agents, Suppressant (Pituitary)
cabergoline $0 (1) MO
FIRMAGON $0(2) PA
leuprolide acetate inj $0 (1) PA
LUPRON DEPQOT (1-MONTH) $0(2) PA
LUPRON DEPQOT (3-MONTH) $0(2) PA
LUPRON DEPQT (4-MONTH) $0(2) PA
LUPRON DEPOT (6-MONTH) $0(2) PA
LUPRON DEPOT-PED (1-MONTH) $0(2) PA
LUPRON DEPQOT-PED (3-MONTH) $0(2) PA
octreotide acetate $0(1) PA
SIGNIFOR $0(2) QL (60 ML per 30 days) PA LA
SOMATULINE DEPOT IN) 60MG/0.2ML $0(2) QL (0.2 ML per 28 days) PA
SOMATULINE DEPOT INJ 9OMG/0.3ML $0(2) QL (0.3 ML per 28 days) PA
SOMATULINE DEPOT INJ 120MG/0.5ML $0(2) QL (0.5 ML per 28 days) PA
SOMAVERT $0(2) PA
SYNAREL $0(2) MO
TRELSTAR MIXJECT $0(2) PA
VANTAS $0(2)
ZOLADEX $0(2)

PA — Prior Authorization QL — Quantity Limit
B/D - Covered under Medicare B or D
covered under Medicaid
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Name of drug
HORMONAL AGENTS, SUPPRESSANT (THYROID) - DRUGS

What
the drug
will cost

you
(tier

level)

Necessary actions,
restrictions,
or limits on use

USED TO LOWER THYROID LEVELS

IMMUNOLOGICAL AGENTS- VACCINES, RHEUMATOID ART

IMMUNOMODULATORS, IMMUNOSUPPRESSANTS
Angioedema (HAE) Agents

HRITIS, IM

Antithyroid Agents
methimazole tabs 10mg, 5mg $0 (1) MO
propylthiouracil tabs $0(1) MO

MUNOGLOBULINS,

CINRYZE $0(2) PA

FIRAZYR $0(2) QL (270 ML per 30 days) PA
Immune Suppressants

azathioprine inj $0 (1) B/D

azathioprine tabs $0(1) B/D MO

CELLCEPT INTRAVENQOUS $0(2) B/D

cyclosporine modified $0(1) PAMO

cyclosporine inj $0 (1) PA

cyclosporine caps $0 (1) PAMO

ENBREL SURECLICK $0(2) QL (7.84 ML per 28 days) PA

ENBREL INJ 25MG/0.5ML $0(2) QL (4.08 ML per 28 days) PA

ENBREL INJ 50MG/ML $0(2) QL (7.84 ML per 28 days) PA

ENBREL IN) 25MG $0(2) QL (8 EA per 28 days) PA

ENVARSUS XR $0(2) B/D MO

gengraf caps $0(1) PA

gengraf soln $0 (1) PA MO

hecoria $0 (1) B/D

HUMIRA PEDIATRIC CROHNS DISEASE STARTER $0(2) QL (6 EA per 28 days) PA

PACK

HUMIRA PEN $0(2) QL (6 EA per 28 days) PA

HUMIRA PEN-CROHNS DISEASESTARTER $0(2) QL (6 EA per 28 days) PA

HUMIRA PEN-PSORIASIS STARTER $0(2) QL (6 EA per 28 days) PA

HUMIRA INJ T0MG/0.2ML, 20MG/0.4ML $0(2) QL (2 EA per 28 days) PA

HUMIRA INJ 40MG/0.8ML $0(2) QL (6 EA per 28 days) PA

methotrexate sodium inj 1gm/40ml, 1gm $0(1)

methotrexate sodium inj 250mg/10ml, 50mg/2ml $0 (1) MO

methotrexate tabs $0 (1) MO

mycophenolate mofetil inj $0 (1) B/D

PA — Prior Authorization QL — Quantity Limit
B/D — Covered under Medicare B or D LA — Limited Access
covered under Medicaid
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What
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will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
mycophenolate mofetil caps, susr, tabs $0 (1) B/D MO
NULOJIX $0(2) PA
OTREXUP $0(2) ST
PROGRAF INJ $0(2) B/D
RAPAMUNE SOLN $0(2) B/D MO
RASUVO $0(2) ST
REMICADE $0(2) PA
SANDIMMUNE SOLN $0(2) PA MO
SIMULECT $0(2) B/D
sirolimus tabs $0 (1) B/D MO
tacrolimus caps 0.5mg, Tmg, 5mg $0 (1) B/D MO
XELJANZ $0(2) QL (60 EA per 30 days) PA
ZORTRESS $0(2) PA MO
Immunizing Agents, Passive
ATGAM $0(2) B/D
FLEBOGAMMA DIF $0(2) PA
GAMASTAN S/D $0(2) PA
GAMMAGARD LIQUID $0(2) PA
GAMMAGARD S/D IGA LESS THAN TMCG/ML $0(2) PA
GAMMAKED $0(2) PA
GAMMAPLEX $0(2) PA
GAMUNEX-C $0(2) PA
OCTAGAM INJ T0GM/100ML, 10GM/200ML, $0(2) PA
2.5GM/50ML, 20GM/200ML, 25GM/500ML,
2GM/20ML, 5GM/100ML, 5GM/50ML
OCTAGAM INJ 1GM/20ML $0(2) PA MO
THYMOGLOBULIN $0(2) B/D
Immunomodulators
ACTIMMUNE $0(2) PA
ARCALYST $0(2) PA
BENLYSTA $0(2) PA
ILARIS INJ 180MG $0(2) QL (2 EA per 28 days) PA
ILARIS INJ 150MG/ML $0(2) QL (2 ML per 28 days) PA
leflunomide $0(1) MO
OTEZLA TBPK $0(2) QL (110 EA per 365 days) PA
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OTEZLA TABS $0(2) QL (60 EA per 30 days) PA
SYNAGIS INJ T00MG/ML, 50MG/0.5ML $0(2) PA
XELJANZ XR $0(2) QL (30 EA per 30 days) PA
Vaccines

ACTHIB INJ O $0(2)
ADACEL $0(2)
bcg vaccine $0(1)
BEXSERO $0(2)
BOOSTRIX $0(2)
CERVARIX $0(2)
COMVAX $0(2)
DAPTACEL $0(2)
diphtheria/tetanus toxoids adsorbed pediatric $0 (1)
ENGERIX-B $0(2) B/D
GARDASIL $0(2)
GARDASIL 9 $0(2)
HAVRIXINJ 1440ELU/ML, 720ELU/0.5ML $0(2)
HIBERIX $0(2)
IMOVAX RABIES (H.D.CV.) $0(2) B/D
INFANRIX $0(2)
IPOL INACTIVATED IPV $0(2)
IXIARO $0(2)
KINRIX $0(2)
M-M-RII $0(2)
MENACTRA $0(2)
MENHIBRIX $0(2)
MENOMUNE-A/C/Y/W-135 $0(2)
MENVEO $0(2)
PEDIARIX $0(2)
PEDVAXHIB INJ 7.5MCG/0.5ML $0(2)
PENTACEL $0(2)
PROQUAD $0(2)
QUADRACEL $0(2)
RABAVERT $0(2) B/D
RECOMBIVAX HB $0(2) B/D
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ROTARIX $0(2)
ROTATEQ SOLN $0(2)
STAMARIL $0(2)
TENIVAC $0(2)
tetanus/diphtheria toxoids-adsorbed $0 (1)
TRUMENBA $0(2)
TWINRIX $0(2)
TYPHIM VI $0(2)
VAQTA $0(2)
VARIVAX $0(2)
YF-VAX $0(2)
ZOSTAVAX $0(2) QL (1 EA per 365 days)

INFLAMMATORY BOWEL DISEASE AGENTS DRUGS USED TO MANAGE DISORDERS IN THE COLON

AND/OR INTESTINES

Metabolic Bone Disease Agents

Aminosalicylates
APRISO $0(2) MO
ASACOL HD $0(2) ST MO
balsalazide disodium $0 (1) MO
DELZICOL $0(2) ST
LIALDA $0(2) STMO
mesalamine drtbec 1.2gm $0 (1)
mesalamine dr tbec 800mg $0 (1) MO
mesalamine enem, kit $0 (1) MO
PENTASA $0(2) STMO
Sulfonamides
sulfasalazine tbec $0 (1)
sulfasalazine tabs $0(1) MO

METABOLIC BONE DISEASE AGENTS- DRUGS USED TO TREAT BONE LOSS

alendronate sodium soln $0 (1) MO
alendronate sodium tabs 10mg, 40mg, 5mg $0 (1) QL (30 EA per 30 days) MO
alendronate sodium tabs 70mg $0 (1) QL (4 EA per 28 days)
alendronate sodium tabs 35mg $0 (1) QL (4 EA per 28 days) MO
calcitonin-salmon soln $0(1) MO

calcitriol caps 0.5mcg $0 (1)

PA - Prior Authorization
B/D - Covered under Medicare B or D
covered under Medicaid
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calcitriol caps 0.25mcg $0 (1) MO
calcitriol oral soln $0 (1) MO
calcitriol inj Tmcg/ml $0 (1)
doxercalciferol caps $0 (1) MO
etidronate disodium $0 (1) MO
FORTEO IN) 600MCG/2.4ML $0(2) QL (2.4 ML per 28 days) PA
MIACALCIN IN]J $0(2)
pamidronate disodium $0(1)
paricalcitol caps $0 (1)
paricalcitol inj 2mcg/ml $0 (1)
paricalcitol inj 5mcg/ml $0 (1) MO
PROLIA $0(2) QL (1 ML per 180 days)
risedronate sodium dr $0 (1) QL (4 EA per 28 days) MO
risedronate sodium tabs 150mg $0(1) QL (1 EA per 28 days) MO
risedronate sodium tabs 35mg $0 (1) QL (12 EA per 84 days) MO
risedronate sodium tabs 30mg, 5mg $0 (1) QL (30 EA per 30 days) MO
XGEVA $0(2) PA
zoledronic acid inj 4mg/5ml, 4mg, 5mg/100ml $0 (1)

MISCELLANEOUS THERAPEUTIC AGENTS

Miscellaneous Therapeutic Agents

ALCOHOL PREP PADS $0(2) MO
condoms $0(3)
EXONDYS 51 $0(2) PA
FANTASY LUBRICATED $0(3) *
FANTASY LUBRICATED/SPERMICIDE $0(3)

FERRIPROX SOLN 100MG/ML $0(2) PA LA
GAUZE PADS 27X2” $0(2) MO
glycerin external ligd 0 $0(3)
gnp glycerin external ligd 99.5% $0(3)

INSULIN SYRINGE SAFETYGLIDE/TML/29G X 1/2” $0(2) MO
INSULIN SYRINGE ULTRAFINE/O.3ML/31G X 5/16” $0(2) MO
INSULIN SYRINGE ULTRAFINE/O0.5ML/30G X 1/2” $0(2) MO
INSULIN SYRINGE ULTRAFINE/TML/31G X 5/16” $0(2) MO
INSUPEN 33GX4MM $0(2) MO
KIMONO LUBRICATED $0(3) *
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KIMONO MICRO THIN $0(3)
KIMONO MICRO THIN PLUS SPERMICIDE $0(3)
LUBRICATED
KIMONO SENSATION LUBRICATED $0(3)
KIMONO SENSATION PLUS SPERMICIDE $0(3)
LUBRICATED
MAXX LUBRICATED $0(3)
NATPARA $0(2) QL (2 EA per 28 days) PA
ORFADIN SUSP 4MG/ML $0(2) PA
PEN NEEDLE/ULTRAFINE/29G X 12.7MM $0(2) MO
PREMIUM CONDOMS LUBRICATED $0(3)
SYLVANT $0(2) PA
TRUSTEX LUBRICATED $0(3)
TRUSTEX LUBRICATED EXTRA LARGE $0(3)
TRUSTEX LUBRICATED EXTRA STRENGTH $0(3)
TRUSTEX LUBRICATED/RIBBED/STUDDED $0(3)
TRUSTEX LUBRICATED/SPERMICIDE $0(3)
TRUSTEX LUBRICATED/SPERMICIDE EXTRA LARGE $0(3)
TRUSTEX LUBRICATED/SPERMICIDE EXTRA $0(3)
STRENGTH
TRUSTEX NON-LUBRICATED $0(3)
TRUSTEXWITH NONOXYNOL-9/RIBBED/ $0(3)
STUDDED
TRUSTEX/RIA LUBRICATED $0(3)
TRUSTEX/RIA LUBRICATED SPERMICIDE $0(3)
TRUSTEX/RIA LUBRICATED/SPERMICIDE $0(3)
TRUSTEX/RIA NON-LUBRICATED $0(3)
V-GO 20 $0(2) MO
V-GO 30 $0(2) MO
V-GO 40 $0(2) MO

COMBIGAN $0(2) MO
latanoprost $0(1) MO
LUMIGAN $0(2) MO
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TRAVATAN Z $0(2) STMO
travoprost $0 (1)
Ophthalmic Agents, Other
ak-poly-bac $0 (1)
akwa tears $0 (3)
altachlore $0(3)
artificial tears oint 15%; 83% $0(3)
artificial tears soln 1.4% $0(3)
atropine sulfate soln $0 (1) MO
AZASITE $0(2) MO
bacitracin/neomycin/polymyxin ophthalmic oint $0 (1) MO
400unit/gm; 5mg/gm; 70000unit/gm
bacitracin/polymyxin b $0(1) MO
bacitracin ophthalmic oint 500unit/gm $0 (1) MO
BESIVANCE $0(2) MO
ciprofloxacin hcl soln 0.3% $0(1) MO
CYSTARAN $0(2) QL (60 ML per 28 days) LA
erythromycin oint 5mg/gm $0 (1) MO
for sty relief $0(3)
gatifloxacin $0 (1) MO
gentak oint $0 (1) MO
gentamicin sulfate ophthalmic oint 0.3% $0(1) MO
gentamicin sulfate ophthalmic soln 0.3% $0(1) MO
hm artificial tears $0(3)
ilotycin $0 (1)
levofloxacin ophthalmic soln 0.5% $0 (1) MO
liquitears $0(3)
lubrifresh p.m. $0(3)
MOXEZA $0(2) MO
moxifloxacin hcl $0(1)
MURO 128 $0(3)
naphazoline hcl $0 (1)
natural balance tears $0(3)
natures tears soln 0.17%; 0.3%, 0.4% $0(3)
neo-polycin $0(1)
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neomycin/bacitracin/polymyxin $0 (1) MO
neomycin/polymyxin/bacitracin/hydrocortisone $0 (1) MO
neomycin/polymyxin/dexamethasone $0 (1) MO
neomycin/polymyxin/gramicidin $0 (1) MO
neomycin/polymyxin/hydrocortisone ophthalmic susp $0(1) MO
1%; 3.5mg/ml; 70000unit/ml
ofloxacin ophthalmic soln 0.3% $0 (1) MO
polycin $0 (1)
polymyxin b sulfate/trimethoprim sulfate $0(1) MO
proparacaine hcl $0 (1) MO
refresh lacri-lube $0(3)
RESTASIS $0(2) MO
RESTASIS MULTIDOSE $0(2) MO
sodium chloride oint 5% $0(3)
sodium chloride ophthalmic soln 5% $0(3)
sodium sulfacetamide soln 10% $0(1) MO
sulfacetamide sodium/prednisolone sodium phosphate | $0 (1)
sulfacetamide sodium oint 10% $0(1) MO
sulfacetamide sodium soln 10% $0(1) MO
tears naturale forte soln 0.71%; 0.2%; 0.3% $0(3)
tears naturale i $0(3)
tears pure $0 (3)
TOBRADEX $0(2) MO
TOBRADEXST $0(2) MO
tobramycin sulfate ophthalmic soln 0.3% $0 (1) MO
tobramycin/dexamethasone $0 (1) MO
TOBREX $0(2) MO
trifluridine $0 (1) MO
trimethoprim sulfate/polymyxin b sulfate $0(1) MO
triple antibiotic ophthalmic oint 400unit/gm; 5mg/gm; | $0 (1)
10000unit/gm
VIGAMOX $0(2) MO
ZIRGAN $0(2) MO
Ophthalmic Anti-allergy Agents

azelastine hcl ophthalmic soln 0.05% $0(1) MO

PA — Prior Authorization QL - Quantity Limit ST — Step Therapy MO - Available at Mail Order
B/D - Covered under Medicare B or D LA — Limited Access * - Non Part D drugs or OTC drugs
covered under Medicaid

84 Formulary ID 00017463 V18




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cromolyn sodium soln 4% $0 (1) MO
epinastine hcl $0 (1) MO
olopatadine hcl ophthalmic soln 0.1% $0 (1) MO

olopatadine hydrochloride $0 (1)

PATADAY $0(2) MO

PAZEQ $0(2) MO

Ophthalmic Anti-inflammatories

ACUVAIL $0(2) MO
bromfenac $0(1) MO
dexamethasone sodium phosphate ophthalmic soln $0 (1) MO
0.7%

DUREZOL $0(2) MO
fluorometholone $0(1) MO
flurbiprofen sodium $0 (1) MO

ILEVRO $0(2) MO
ketorolac tromethamine soln 0.5% $0(1)
ketorolac tromethamine soln 0.4% $0 (1) MO

LOTEMAX $0(2) MO

NEVANAC $0(2) MO
prednisolone acetate $0 (1) MO
prednisolone sodium phosphate ophthalmic soln 1% $0 (1) MO

PROLENSA $0(2) MO

Ophthalmic Antiglaucoma Agents

ALPHAGAN P SOLN 0.1% $0(2) MO
apraclonidine $0 (1) MO
AZOPT $0(2) MO
betaxolol hcl soln 0.5% $0(1) MO

BETIMOL $0(2) MO

BETOPTIC-S $0(2) MO
brimonidine tartrate $0 (1) MO
carteolol hcl $0(1) MO
dorzolamide hcl $0(1) MO
dorzolamide hcl/timolol maleate $0(1) MO
levobunolol hel soln 0.5% $0 (1) MO
metipranolol $0 (1)
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PHOSPHOLINE IODIDE SOLR 0.125% $0(2)
pilocarpine hclsoln 1%, 2%, 4% $0 (1) MO
SIMBRINZA $0(2) MO
timolol maleate ophthalmic gel forming $0 (1) MO
timolol maleate soln 0.25%, 0.5% $0 (1) MO
Otic Agents
acetasol hc $0 (1)
acetic acid $0 (1) MO
acetic acid/aluminum acetate soln 2%; O $0(1) MO
antibiotic ear soln 1%; 3.5mg/ml; 10000unit/ml $0 (1)
CIPRODEX $0(2) MO
ear wax removal drops $0(3)
earwax treatment drops $0(3)
fluocinolone acetonide 0il 0.01% $0(1) MO
gnp ear drops $0(3)
gnp ear systems $0 (3)
hm earwax removal aid $0(3)
hm earwax removal kit $0(3)
hydrocortisone/acetic acid $0 (1) MO
neomycin/polymyxin/hc $0 (1) MO
neomycin/polymyxin/hydrocortisone otic susp 1%; $0 (1) MO
3.5mg/ml; 10000unit/ml
ofloxacin otic soln 0.3% $0(1) MO
sb ear wax remover $0(3)

RESPIRATORY TRACT/PULMONARY AGENTS- DRUGS USED TO TREAT ALLERGIES, ASTHMA, COPD,

PULMONARY HYPERTENSION

Anti-inflammatories, Inhaled Corticosteroids
ADVAIR DISKUS $0(2) QL (60 EA per 30 days) MO
ADVAIR HFA $0(2) QL (12 GM per 30 days) MO
ASMANEX HFA $0(2) QL (13 GM per 30 days) MO
ASMANEX TWISTHALER 120 METERED DOSES $0(2) QL (1 EA per 30 days) MO
ASMANEX TWISTHALER 14 METERED DOSES $0(2) QL (2 EA per 28 days) MO
ASMANEX TWISTHALER 30 METERED DOSES $0(2) QL (1 EA per 30 days) MO
ASMANEX TWISTHALER 60 METERED DOSES $0(2) QL (1 EA per 30 days) MO
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ASMANEX TWISTHALER 7 METERED DOSES $0(2) QL (4 EA per 28 days) MO
BREO ELLIPTA $0(2) QL (60 EA per 30 days) MO
budesonide nasal spray $0(1) QL (17.2 GM per 30 days) MO
budesonide susp 0.25mg/2ml, 0.5mg/2ml, Tmg/2ml $0 (1) B/D MO
FLOVENT DISKUS AEPB 250MCG/BLIST $0(2) QL (240 EA per 30 days) MO
FLOVENT DISKUS AEPB 1T00MCG/BLIST, 50MCG/ $0(2) QL (60 EA per 30 days) MO
BLIST
FLOVENT HFA AERO 44MCG/ACT $0(2) QL (21.2 GM per 30 days) MO
FLOVENT HFA AERO 110MCG/ACT, 220MCG/ACT $0(2) QL (24 GM per 30 days) MO
flunisolide soln 0.025% $0 (1) MO
fluticasone propionate/salmeterol $0 (1) QL (1 EA per 30 days) MO
fluticasone propionate susp 50mcg/act $0 (1) QL (16 GM per 30 days) MO
mometasone furoate susp 50mcg/act $0(1) QL (34 GM per 30 days) MO
NASONEX $0(2) QL (34 GM per 30 days) MO
QVAR $0(2) QL (17.4 GM per 30 days) MO
triamcinolone acetonide aero 55mcg/act $0 (1) MO

Antihistamines
all day allergy childrens soln $0(3)
all day allergy tabs $0(3)
allergy childrens liqd $0(3)
allergy relief child $0 (3)
allergy relief childrens ligd, soln $0(3)
allergy relief caps $0(3)
allergy relief tabs 10mg $0(3)
allergy caps $0(3)
allergy tabs 10mg $0(3)
azelastine hcl nasal soln 0.15% $0(1) MO
azelastine hcl nasal soln 0.1% $0 (1) QL (30 ML per 25 days) MO
banophen caps, ligd $0(3)
cetirizine hcl allergy childrens $0(3)
cetirizine hcl childrens allergy syrp Tmg/ml $0(3)
cetirizine hcl hives relief childrens $0(3)
cetirizine hcl tabs 10mg $0 (3)
childrens allergy $0(3)
childrens loratadine $0(3)
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clemastine fumarate tabs 2.68mg $0 (1) PA
complete allergy medicine caps $0(3)
cyproheptadine hcl tabs $0(1) PA MO
diphenhist caps, ligd $0(3)
diphenhydramine hcl caps $0(3)
diphenhydramine hcl inj 50mg/ml $0 (1) PA MO
gnp all day allergy $0(3)
gnp all day allergy childrens $0(3)
gnp allergy caps $0(3)
gnp childrens allergy $0(3)
gnp diphedryl allergy $0 (3)
gnp loratadine $0(3)
gnp loratadine childrens $0(3)
gnp sleep aid $0 (3)
goodsense all day allergy $0(3)
hm all day allergy $0 (3)
hm allergy childrens $0(3)
hm allergy complete childrens $0(3)
hm allergy relief childrens $0(3)
hm allergy relief tabs 10mg $0(3)
hm allgery multi symptom $0(3)
hm cetirizine hcl childrens $0 (3)
hm loratadine childrens $0(3)
hydroxyzine hcl inj, syrp, tabs $0 (1) PAMO
hydroxyzine pamoate caps $0 (1) PAMO
levocetirizine dihydrochloride tabs $0 (1) QL (30 EA per 30 days) MO
levocetirizine dihydrochloride soln $0 (1) QL (300 ML per 30 days) MO
loratadine childrens $0(3)
loratadine hives relief $0(3)
loratadine tabs $0(3)
multi-symptom allergy $0(3)
olopatadine hcl nasal soln 0.6% $0 (1) QL (30.5 GM per 30 days) MO
pharbedryl $0(3)
promethazine hcl tabs 12.5mg, 25mg, 50mg $0 (1) PA MO
q-dryl $0(3)
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qc all day allergy $0 (3)
qc loratadine allergy relief $0(3)
sb allergy $0(3)
sb loratadine allergy relief $0(3)
sb loratadine tabs $0 (3)
siladryl allergy $0(3)
sleep aid tabs $0(3)
sm all day allergy $0(3)
sm all day allergy childrens soln 5mg/5ml $0(3)
sm allergy relief childrens $0(3)
sm allergy relief loratadine $0(3)
sm allergy relief caps, ligd $0(3)
sm childrens loratadine $0(3)
sm loratadine syrp $0(3)
ZYRTEC CHILDRENS HIVES RELIEF $0(3)
Antileukotrienes
montelukast sodium $0 (1) QL (30 EA per 30 days) MO
zafirlukast $0 (1) QL (60 EA per 30 days) MO
Bronchodilators, Anticholinergic
ANORO ELLIPTA $0(2) QL (60 EA per 30 days) MO
COMBIVENT RESPIMAT $0(2) QL (8 GM per 30 days) MO
INCRUSE ELLIPTA $0(2) QL (30 EA per 30 days) MO
ipratropium bromide/albuterol sulfate $0 (1) B/D MO
ipratropium bromide inhalation soln $0 (1) B/D MO
ipratropium bromide nasal soln $0(1) MO
SPIRIVA HANDIHALER $0(2) QL (30 EA per 30 days) MO
SPIRIVA RESPIMAT $0(2) QL (4 GM per 30 days) MO
Bronchodilators, Sympathomimetic
albuterol sulfate er $0(1) MO
albuterol sulfate nebu $0 (1) B/D MO
albuterol sulfate syrp, tabs $0 (1) MO
ARCAPTA NEOHALER $0(2) QL (30 EA per 30 days) ST MO
epinephrine inj 0.15mg/0.3ml, 0.3mg/0.3ml $0 (1) QL (2 EA per 30 days)
EPIPEN 2-PAK $0(2) QL (2 EA per 30 days) MO
EPIPEN-JR 2-PAK $0(2) QL (2 EA per 30 days) MO
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FORADIL AEROLIZER $0(2) QL (60 EA per 30 days)
levalbuterol hcl nebu 1.25mg/3ml $0 (1) B/D
levalbuterol hcl nebu 0.3 Tmg/3ml, 0.63mg/3ml $0 (1) B/D MO
levalbuterol nebu $0 (1) B/D
metaproterenol sulfate syrp, tabs $0 (1) MO
PROAIR HFA $0(2) QL (17 GM per 30 days) MO
PROAIR RESPICLICK $0(2) QL (2 EA per 30 days) MO
SEREVENT DISKUS $0(2) QL (60 EA per 30 days) ST MO
STRIVERDI RESPIMAT $0(2) QL (4 GM per 30 days) MO
terbutaline sulfate tabs 2.5mg $0 (1)
terbutaline sulfate tabs 5mg $0 (1) MO
VENTOLIN HFA $0(2) QL (36 GM per 30 days) MO

Cystic Fibrosis Agents
CAYSTON $0(2) QL (84 ML per 56 days) LA
KALYDECO PACK $0(2) QL (56 EA per 28 days) PA
KALYDECO TABS $0(2) QL (60 EA per 30 days) PA
ORKAMBI $0(2) QL (112 EA per 28 days) PA
PULMOZYME $0(2) B/D
TOBI PODHALER $0(2) QL (224 EA per 56 days)
tobramycin $0 (1) QL (280 ML per 56 days) B/D
Mast Cell Stabilizers
cromolyn sodium aers 5.2mg/act $0(3)
cromolyn sodium nebu 20mg/2ml $0 (1) B/D MO
Phosphodiesterase Inhibitors, Airways Disease
aminophylline inj $0(1)
DALIRESP $0(2) QL (30 EA per 30 days) MO
theophylline crtb12 100mg, 200mg $0(1) MO
theophylline ertb12, th24 $0 (1) MO
theophylline soln $0 (1) MO
Pulmonary Antihypertensives
ADEMPAS $0(2) QL (90 EA per 30 days) PA
epoprostenol sodium $0 (1) PA LA
LETAIRIS $0(2) QL (30 EA per 30 days) PA
OPSUMIT $0(2) QL (30 EA per 30 days) PA
REMODULIN $0(2) PA
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sildenafil tabs $0 (1) QL (90 EA per 30 days) PA
TRACLEER $0(2) QL (60 EA per 30 days) PA
VENTAVIS $0(2) PA
Respiratory Tract Agents, Other
acetylcysteine inj $0 (1)
acetylcysteine inhalation soln $0 (1) B/D MO
altamist $0(3)
ayrsoln $0(3)
CETYLEV $0(2)
childrens mucus relief expectorant $0(3)
cough control dm $0(3)
cough syrup syrp 100mg/5ml $0(3)
deep sea nasal spray $0(3)
dextromethorphan/guaifenesin soln $0(3)
diabetic siltussin das-na $0(3)
diabetic siltussin-dm $0(3)
diabetic siltussin-dm maximum strength $0(3)
ESBRIET CAPS $0(2) QL (270 EA per 30 days) PA
ESBRIET TABS 267MG $0(2) QL (270 EA per 30 days) PA
ESBRIET TABS 80TMG $0(2) QL (90 EA per 30 days) PA
extra action cough $0(3)
gnp nasal decongestant $0(3)
gnp nasal moisturizing $0(3)
gnp tussin $0(3)
gnp tussin dm $0(3)
gnp tussin dm cough $0(3)
gnp tussin dm max $0(3)
gnp tussin dm max cough & chest congestion $0(3)
guaifenesin-dm $0(3)
guaifenesin soln $0(3)
hm nasal decongestant $0(3)
hm saline nasal spray $0(3)
hm tussin adult $0(3)
hm tussin adult cough & chest congestion dm $0(3)
iophen dm-nr $0(3)
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iophen-nr $0(3)
little noses saline $0 (3)
mucinex chest congestion childrens $0(3)
MUCINEX DM $0(3)
mucus relief childrens ligd 100mg/5ml $0(3)
nasal decongestant tabs 30mg $0(3)
nasal moisturizing spray $0(3)
OCEAN NASAL SPRAY $0(3)
OFEV $0(2) QL (60 EA per 30 days) PA
PROLASTIN-C $0(2) PA LA MO
pseudoephedrine hcl tabs 30mg $0(3)
px saline nasal spray $0(3)
g-tussin dm $0(3)
g-tussin soln $0 (3)
qc suphedrine $0(3)
robafen $0(3)
robafen dm $0(3)
robafen dm cough clear $0(3)
robitussin peak cold cough+ chest congestion dm $0(3)
ROBITUSSIN PEAK COLD DM $0(3)
saline mist $0 (3)
saline nasal mist $0(3)
saline nasal spray $0(3)
sb cough control dm $0(3)
sb cough control syrp $0(3)
sb saline nose $0 (3)
sea soft nasal mist $0 (3)
siltussin das $0(3)
siltussin dm das $0(3)
siltussin sa $0(3)
siltussin-dm $0 (3)
sm nasal decongestant maximum strength $0 (3)
sm tussin $0(3)
sm tussin dm $0(3)
sm tussin dm cough/chest congestion $0(3)
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sodium chloride nebu 0.9% $0(3)
STIOLTO RESPIMAT $0(2) QL (4 GM per 30 days) MO
sudogest tabs 30mg $0(3)
tgt saline nasal spray $0(3)
tusnel diabetic $0 (3)
tussin chest congestion $0(3)
tussin dm $0(3)
tussin dm max $0(3)
tussin mucus + chest congestion syrp $0(3)
TYZINE PEDIATRIC NASAL DROPS $0(2)
XOLAIR $0(2) QL (6 EA per 28 days) PA
ZEMAIRA $0(2) PA LA

SKELETAL MUSCLE RELAXANTS- DRUGS USED TO TREAT MUSCLE SPASMS

Skeletal Muscle Relaxants
chlorzoxazone tabs 500mg $0(1) | QL(180EA per30 days) PAMO
cyclobenzaprine hcl tabs $0 (1) QL (90 EA per 30 days) PA MO

SLEEP DISORDER AGENTS- DRUGS USED TO TREAT INSOMNIA OR SLEEP DISORDERS
GABA Receptor Modulators

zaleplon caps 5mg $0 (1) QL (30 EA per 30 days) PA MO
zaleplon caps 10mg $0 (1) QL (60 EA per 30 days) PA MO
zolpidem tartrate er $0(1) QL (30 EA per 30 days) PA MO
zolpidem tartrate tabs $0 (1) QL (30 EA per 30 days) PA MO

Sleep Disorders, Other

armodafinil $0 (1) QL (30 EA per 30 days) PA MO
HETLIOZ $0(2) QL (30 EA per 30 days) PA LA
hm sleep aid $0(3)

modafinil tabs 700mg $0(1) QL (30 EA per 30 days) PA MO
modafinil tabs 200mg $0 (1) QL (60 EA per 30 days) PA MO
ROZEREM $0(2) QL (30 EA per 30 days) MO
XYREM $0(2) QL (540 ML per 30 days) PA

THERAPEUTIC NUTRIENTS/MINERALS/ELECTROLYTES, VITAMINS AND IV NUTRITION
Electrolyte/Mineral Modifiers

CUPRIMINE CAPS 250MG $0(2) MO
DEPEN TITRATABS $0(2) MO
EXJADE $0(2) PA
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FERRIPROX TABS 500MG $0(2) PA LA
fomepizole $0 (1)
iron tabs 65mg $0(3)
kionex powd $0 (1)
kionex susp $0 (1) MO
levocarnitine $0(1)
SAMSCA TABS 15MG $0(2) QL (30 EA per 30 days) PA
SAMSCA TABS 30MG $0(2) QL (60 EA per 30 days) PA
sodium bicarbonate partial fill $0 (1) MO
sodium bicarbonate inj 8.4% $0 (1) MO
sodium polystyrene sulfonate rectal susp $0 (1)
sodium polystyrene sulfonate powd, oral susp $0(1) MO
sps $0(1)
SYPRINE $0(2) MO
zinc trace metal $0 (3)
Electrolyte/Mineral Replacement

AMINOSYN 7%/ELECTROLYTES $0(2) B/D
aminosyn 8.5%/electrolytes $0 (1) B/D
aminosyn ii 8.5%/electrolytes $0 (1) B/D
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What

300MG/100ML; 660MG/100ML;
1000MG/100ML; T050MG/100ML;

713MG/100ML; 490MG/100ML; 517MG/T100ML;
350MG/100ML; 210MG/100ML; 462MG/100ML;
700MG/100ML; 735MG/100ML; 120MG/100ML;
209MG/100ML; 505MG/100ML; 37TMG/T100ML;
31.3MEQ/L; 280MG/100ML; 140MG/100ML;
189MG/100ML; 350MG/100ML, 61.TMEQ/L;
844MG/100ML; 865MG/100ML; 595MG/100ML;
627MG/100ML; 425MG/T100ML; 255MG/T100ML;
56TMG/100ML; 850MG/100ML; 893MG/T100ML;
146MG/100ML; 253MG/100ML; 614MG/100ML;
450MG/100ML; 33.3MEQ/L; 340MG/100ML;
170MG/100ML; 230MG/100ML; 425MG/100ML,
71.8MEQ/L; 993MG/100ML; 1018MG/T100ML;
700MG/100ML; 738MG/100ML; 500MG/100ML;

172MG/100ML; 298MG/100ML; 722MG/100ML;
530MG/100ML; 45.3MEQ/L; 400MG/100ML;
200MG/100ML; 270MG/100ML; 500MG/100ML

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
AMINOSYN II'INJ 50.3MEQ/L; 695MG/T00ML; $0(2) B/D

280MG/100ML

AMINOSYN M INJ 65MEQ/L; 448MG/100ML; $0(2) B/D
343MG/100ML; 40MEQ/L; 448MG/T100ML;
105MG/100ML; 252MG/100ML; 329MG/100ML;
252MG/100ML; 3SMEQ/L; 140MG/100ML;
154MG/100ML; 3.5MMOLE/L; T3MEQ/L;
300MG/100ML; 147MG/100ML; 40MEQ/L;
182MG/100ML; 56MG/100ML; 31TMG/100ML;

AMINOSYN-HBC

$0(2) B/D

AMINOSYN-PF 7%

$0(2) B/D

1227MG/100ML; 527MG/100ML;

760MG/100ML; 1200MG/100ML;

44MG/100ML; 673MG/100ML

820MG/100ML; 385MG/100ML; 312MG/100ML;

677MG/100ML; 180MG/100ML; 427MG/100ML;
812MG/100ML; 495MG/100ML; 3.4MEQ/L;
70MG/100ML; 512MG/100ML; 180MG/100ML;

AMINOSYN-PF INJ 46MEQ/L; 698MG/100ML; $0(2) B/D

AMINOSYN-RF

$0(2) B/D
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AMINOSYN INJ 148MEQ/L; 1280MG/100ML; $0(2) B/D
980MG/100ML; 1280MG/100ML;
300MG/100ML; 720MG/100ML; 940MG/100ML;
720MG/100ML; 400MG/100ML; 440MG/100ML;
5.4MEQ/L; 860MG/100ML; 420MG/100ML;
520MG/100ML; 160MG/100ML; 44MG/100ML;
800MG/100ML, SOMEQ/L; TT00MG/100ML;
850MG/100ML; 35MEQ/L; 1100MG/100ML;
260MG/100ML; 620MG/100ML; 810MG/100ML;
624MG/100ML; 340MG/100ML; 380MG/100ML;
5.4MEQ/L; 750MG/100ML; 370MG/100ML;
460MG/100ML; 150MG/100ML; 44MG/100ML;
680MG/100ML
cal-mag-zinc-d $0(3)
CALCI-CHEW $0(3)
CALCIONATE $0(3)
calcitrate $0(3)
calcium + d3 $0(3)
calcium 250+d $0(3)
calcium 500/d tabs 200unit; 500mg $0 (3)
calcium 600 $0 (3)
calcium 600 high potency $0(3)
calcium 600+d $0(3)
calcium 600+d3 tabs 600mg; 800unit $0(3)
calcium 600-d $0 (3)
calcium 600/vitamin d $0 (3)
calcium 600/vitamin d3 $0(3)
calcium carbonate/d3 $0(3)
calcium carbonate/vitamin d tabs 600mg; 400unit $0(3)
calcium carbonate susp 1250mg/5ml $0(3)
calcium carbonate tabs 1250mg, 600mg $0(3)
calcium chloride $0 (1)
calcium citrate + d $0(3)
calcium citrate + d3 maximum $0(3)
calcium citrate + d3 tabs 250mg; 200unit $0(3)
calcium citrate maximum/vitamin d $0 (3)
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calcium citrate petite/vitamin d $0(3)
calcium citrate/vitamin d3 tabs $0 (3)
calcium citrate/vitamin d tabs 3 15mg; 200unit, $0 (3)
315mg; 250unit
calcium gluconate inj $0(1) MO
calcium gluconate tabs 500mg $0(3)
calcium high potency $0(3)
calcium high potency + vitamin d $0(3)
calcium oyster shell $0(3)
calcium+d3 $0(3)
calcium/d tabs $0(3)
calcium/vitamin d/minerals chew $0(3)
calcium/vitamin d3 tabs 250mg; 125unit $0 (3)
calcium/vitamin d tabs 500mg; 200unit, 500mg; $0 (3)
400unit, 600mg; 200unit, 600mg; 400unit
calcium chew 500mg; 0; 100unit; 0, 500mg; 100unit | $0 (3)
calcium tabs 1500mg, 500mg, 500mg; 125unit, $0(3)
600mg
caltrate 600 $0(3)
CALTRATE 600+D TABS 600MG; 800UNIT $0(3)
CITRACAL + D3 MAXIMUM $0(3)
CITRACAL MAXIMUM $0(3)
CITRACAL/VITAMIN D $0(3)
citrus calcium +d $0(3)
citrus calcium/vitamin d $0(3)
clinisol sf 15% $0(1) B/D
cvs calcium 600 + d/minerals $0 (3)
cvs calcium 600+d $0(3)
cvs calcium carbonate $0(3)
cvs calcium tabs $0(3)
cvs iron $0(3)
cvs oyster shell calcium w/ vit d $0 (3)
dextrose 10%/nacl 0.45% $0 (1)
dextrose 5% /electrolyte #48 viaflex $0(1)
dextrose 10% $0(1)
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dextrose 10%/nacl 0.2% $0(1)
dextrose 2.5%/nacl 0.45% $0 (1)
dextrose 20% $0(1) B/D
dextrose 25% inj 250mg/ml $0 (1) B/D
dextrose 30% $0(1) B/D
dextrose 40% $0(1) B/D
dextrose 5% $0 (1) MO
dextrose 5%/lactated ringers $0(1)
dextrose 5%/nacl 0.2% $0(1)
dextrose 5%/nacl 0.225% $0 (1)
dextrose 5%/nacl 0.3% $0(1)
dextrose 5%/nacl 0.33% $0 (1)
dextrose 5%/nacl 0.45% $0 (1)
dextrose 5%/nacl 0.9% $0(1) MO
dextrose 50% $0(1) B/D
dextrose 70% $0(1) B/D
ENFAMIL ENFALYTE SOLN 45MEQ/L; 33MEQ/L; $0(3) *
25MEQ/L; 50MEQ/L
eql calcium $0(3)
eql iron supplement therapy $0(3)
eql oyster shell calcium/vitamin d $0(3)
FEOSOL TABS 200MG $0(3)
fer-iron $0(3)
ferosul $0(3)
FERRLECIT $0(3)
ferrous sulfate elix, thec $0(3)
ferrous sulfate ligd 220mg/5ml $0(3)
ferrous sulfate soln 15mg/ml $0(3)
ferrous sulfate tabs 325mg $0 (3)
ferrousul $0(3)
FLORIVA LIQD 0.25MG/ML; 400UNIT/ML $0(2) MO
fluor-a-day soln $0(1)
fluoride chew 0.25mg $0 (1)
fluoride chew 1.1mg, 2.2mg $0 (1) MO
fluoritab chew 0.5mg, Tmg $0 (1)
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fluoritab soln 0.125mg/drop $0 (1)
FLURA-DROPS SOLN 0.25MG/DROP $0(2) MO

1400MG/100ML; 280MG/100ML;

120MG/100ML; 1120MG/100ML;

150MG/100ML; 660MG/100ML

690MG/100ML; 910MG/100ML; 730MG/100ML;
530MG/100ML; 560MG/100ML; TOMMOLE/L;

590MG/100ML; TOMEQ/L; 400MG/100ML;

FREAMINE Il IN] 89MEQ/L; 710MG/T100ML; $0(2) B/D
950MG/100ML; 3SMEQ/L; 24MG/100ML;

gnp calcium 500 +d3

gnp calcium 600 +d3

Tmg; 40mg; 1.8mg; 250mcg; 7.5mg

gnp calcium 600 +d3/minerals chew 600mg; 800unit; |  $0 (3)

gnp calcium citrate +d3 $0(3)
gnp calcium citrate+d3 maximum $0(3)
gnp calcium tabs 600mg $0 (3)
gnp iron tabs 200mg $0 (3)

(3)

gnp pediatric electrolyte soln 35meq/l: 20gm/l: 5gm/; |  $0 (3
20meq/l; 45meq/l, 35meq/l; 25gm/l; 20meq/l;

45meq/l

h-e-b oral electrolyte solution $0(3)

hepatamine $0 (1) B/D
high potency calcium $0(3)
hm calcium/vitamin d $0(3)

hm iron $0 (3)

hm pediatric electrolyte $0(3)

INFED $0(3)
INTRALIPID INJ 30GM/100ML $0(2) B/D
intralipid inj 20gm/100ml $0(1) B/D
IROFOL TABS $0(3) *
iron supplement $0(3)

k-sol soln $0 (1)

KABIVEN $0(2) B/D
kel 0.075%/d5w/nacl 0.45% $0(1)

kel 0.15%/d5w/nacl 0.2% $0 (1)
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kel 0.15%/d5w/nacl 0.225% $0(1)
kel 0.15%/d5w/nacl 0.45% inj 5%; 20meq/; $0 (1)
0.45%20meq/l, 0.45%"
kel 0.15%/d5w/nacl 0.9% $0(1)
kel 0.3%/d5w/nacl 0.45% $0(1)
kel 0.3%/d5w/nacl 0.9% $0 (1)
klor-con $0 (1) MO
klor-con 10 $0 (1) MO
KLOR-CON 25 $0(2)
klor-con 8 $0 (1) MO
klor-conm10 $0 (1)
KLOR-CON M15 $0(2) MO
klor-con m20 $0 (1)
klor-con sprinkle $0 (1) MO
klor-con/ef $0(1) MO
kp ferrous sulfate $0(3)
lactated ringers viaflex $0 (1)
ludent $0(1) MO
magnesium sulfate inj 20gm/500ml, 2gm/50ml, $0(1)
40gm/1000ml, 4gm/100ml, 4gm/50ml
magnesium sulfate inj 50% $0 (1) MO
NEPHRAMINE $0(2) B/D
nutrilipid $0(1) B/D
oralyte $0(3)
os-cal calcium + d3 $0 (3)
oysco 500 $0(3)
oysco 500+d $0(3)
oysco d $0 (3)
oyst-cal-d 500 $0(3)
oyster calcium $0 (3)
oyster shell calcium + vitamin d $0(3)
oyster shell calcium 500 $0(3)
oyster shell calcium 500 + d tabs 200unit; 500mg $0(3)
oyster shell calcium 500/d $0(3)
oyster shell calcium plusvitamin d $0 (3)
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oyster shell calcium+d $0(3)
oyster shell calcium/d3 $0(3)
oyster shell calcium/d tabs 500mg; 200unit $0 (3)
oyster shell calcium/vitamin d tabs 200unit; 500mg, $0(3)
250mg; 125unit; 0, 500mg; 200unit, 500mg;
400unit
oyster shell calcium tabs 500mg $0(3)
oystercal $0(3)
PEDIALYTE ADVANCED CARE SOLN $0(3)
35MEQ/L; 16GM/L; 20MEQ/L; 45MEQ/L;
7.8MG/L, 6.3MEQ/237ML; 4.7MEQ/237ML;
10.6MEQ/237ML; O
PEDIALYTE FREEZER POPS $0(3)
PEDIALYTE SINGLES SOLN 7MEQ/200ML; $0(3)
5.3GM/200ML; 4MEQ/200ML; 9OMEQ/200ML;
1.6MG/200ML, 7MEQ/200ML; 5.6GM/200ML;
4MEQ/200ML; 9MEQ/200ML; 1.6MG/200ML,
8.3MEQ/240ML; 7.TMEQ/240ML; 4.7GM/240ML;
1.2GM/240ML; 4.7MEQ/240ML; 10.6MEQ/240ML
PEDIALYTE SOLN 35MEQ/L; 20GM/L; 5GM/L; $0(3)
20MEQ/L; 45MEQ/L, 35MEQ/L; 25GM/L;
20MEQ/L; 45MEQ/L; 7.8MG/L, 35MEQ/L:
30MEQ/L; 25GM/L; 20MEQ/L; 45MEQ/L
pediatric electrolyte soln 35meq/l; 20gm/l; 5gm/I; $0(3)
20meq/l; 45megq/l, 35meq/l; 30meg/l; 25gm/;
20meq/l; 45meq/!
PERIKABIVEN $0(2) B/D
PHOS-NAKPOWDER CONCENTRATE $0(3)
plenamine $0(1) B/D
PNV PRENATAL PLUS MULTIVITAMIN + DHA $0(2) MO
potassium chloride 0.15% d5w/nacl 0.33% $0(1)
potassium chloride 0.15% d5w/nacl 0.45% $0 (1)
potassium chloride 0.15% d5w/nacl 0.45% viaflex $0 (1)
potassium chloride 0.22% d5w/nacl 0.45% $0(1)
potassium chloride 0.224%d5w/nacl 0.45% viaflex $0 (1)
potassium chloride cr tbcr 10meq, 20meq $0(1) MO
potassium chloride er cpcr $0 (1) MO
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potassium chloride er tbecr T0meq, 20megq, 8meq $0 (1) MO
potassium chloride sr tbcr 8meq $0 (1) MO
potassium chloride/dextrose $0 (1)
potassium chloride/dextrose/lactated ringers $0 (1)
potassium chloride/sodium chloride inj 20meq/l; $0 (1)
0.45%, 40meqg/l; 0.9%
potassium chloride/sodium chloride inj 20meg/; 0.9% | $0 (1) MO
potassium chloride oral soln $0 (1) MO
potassium chloride inj T0meq/50ml, 20meq/100ml, $0 (1)
40meq/100ml
potassium chloride inj 0.4meqg/ml, 70meq/700ml, $0 (1) MO
2meg/ml
potassium citrate er $0 (1) MO
PREMASOL INJ 52MEQ/L; 1760MG/100ML; $0(2) B/D
880MG/100ML; 34MEQ/L; 1760MG/100ML;
372MG/100ML; 406MG/100ML; 526MG/100ML;
492MG/100ML; 492MG/100ML; 526MG/100ML;
356MG/100ML; 356MG/100ML; 390MG/100ML;
34MG/100ML; 152MG/100ML
premasol inj 56meq/l; 320mg/100ml; 730mg/100ml;| $0 (1) B/D
190mg/100ml; 3meq/l; 20mg/100ml;
300mg/100ml; 220mg/100ml; 290mg/100ml;
490mg/100ml; 840mg/100ml; 490mg/100ml;
200mg/100ml; 290mg/100ml; 410mg/7100ml;
230mg/100ml; 5megq/l; 15mg/100ml;
250mg/100ml; 120mg/100ml; 140mg/100ml;
470mg/100ml
pronutrients calcium+d3 $0(3)
ra calcium 600 $0 (3)
ra hi cal $0 (3)
ra hi-cal plus vitamin d $0(3)
ra iron tabs 325mg $0(3)
RA OYSTER SHELL CALCIUM/VITAMIN D TABS $0(3)
200UNIT; 500MG
ringers injection $0(1)
RISACAL-D $0(3)
sb oyster shell calcium $0(3)
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sb pediatric electrolyte $0(3)
sm calcium/vitamin d tabs 200unit; 500mg $0(3)
sm iron tabs 325mg $0(3)
sm oyster shell calcium/vitamin d3 $0(3)
sodium chloride 0.45% inj $0 (1)
sodium chloride inj 0.9%, 2.5meq/ml, 3%, 5% $0 (1) MO
sodium citrate/citric acid $0 (1)
sodium ferric gluconate complex/sucrose $0(3)
sodium fluoride chew 0.5mg, 1.1Tmg $0 (1) MO
sodium fluoride soln 0.5mg/ml $0 (1) MO
sodium phosphate $0 (1)
sterile water irrigation $0 (1) MO
super calcium tabs 600mg $0(3)
th calcium $0(3)
th calcium 600/vitamin d $0(3)
th calcium citrate/vitamin d $0(3)
thiron $0(3)
th oyster shell calcium/vitamin d $0 (3)
tpn electrolytes $0 (1) B/D
TRAVASOL INJ 52MEQ/L; 1760MG/100ML; $0(2) B/D
880MG/100ML; 34MEQ/L; 1760MG/100ML;
372MG/100ML; 406MG/100ML; 526MG/100ML;
492MG/100ML; 492MG/100ML; 526MG/100ML;
356MG/100ML; 356MG/100ML; 390MG/100ML;
34MG/100ML; 152MG/100ML
TROPHAMINE INJ 97MEQ/L; 0.54GM/100ML; $0(2) B/D
1.2GM/100ML; 0.32GM/100ML; O; O;
0.5GM/100ML; 0.36GM/100ML; 0.48GM/100ML;
0.82GM/100ML; 1.4GM/100ML; 1.2GM/100ML;
0.34GM/100ML; 0.48GM/100ML;
0.68GM/100ML; 0.38GM/100ML; 5SMEQ/L;
0.025GM/100ML; 0.42GM/100ML;
0.2GM/100ML; 0.24GM/100ML; 0.78GM/100ML
VENOFER $0(3)
vitamins a/d/c/fluoride $0 (1)
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Therapeutic Nutrients/Minerals/Electrolytes
PRIMACARE $0(2)
Vitamins
a thru z select advanced tabs 60mg; 0; 30mcg; $0 (3)
220mg; 10mg; 20mg; 72mg; 500unit; 45mcg;
0.5mg; 25mcg; 400mcg; 250mcg; 300mcg; 50mg;
2.3mg; 20mg; 5mcg; 30mcg; 80mg; 150mcg; 3mg;
1.7mg; 2mg; 150mcg; 10mcg; 45mcg; 55mcg;
1.5mg; 50unit; 2500unit; 11mg
ACTIVE OB $0(2)
ADULT ONE DAILY GUMMIES $0(3)
advanced stress formula/zinc $0(3)
animal chews $0 (3)
animal shapes + iron $0(3)
animal shapes chew 60mg; 0; 4.5mcg; 400unit; $0(3)
300mcg; 13.5mg; 1.05mg; 1.2mg; 1.05mg; 15unit;
2500unit
antioxidant vitamins tabs $0(3)
AQUASOL A PARENTERAL $0(3)
BAL-CARE DHA $0(2) MO
bee zee $0(3)
CALCIUM PNV $0(2) MO
CENTRUM ADULTS $0(3)
CENTRUM SILVER ULTRA MENS $0(3)
CENTRUM SILVER TABS 60MG; 0; 30MCG; 220MG; | $0(3)
10MG; 72MG; 500UNIT; 45MCG; 0.5MG; 25MCG;
400MCG; O; 0; 50MG; 2.3MG; 20MG; 5MCG;
20MG; 30MCG; 80OMG; 150MCG; 3MG; 1.7MG;
2MG; 150MCG; 10MCG; 45MCG; 55MCG; 1.5MG;
50UNIT; 2500UNIT; 1TTMG
CENTRUM ULTRA WOMENS $0(3)
CENTRUM LIQD $0(3)
cerovite advanced formula $0(3)
cerovite jr $0 (3)
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certa plus tabs 60mg; 0; 30mcg; 162mg; 10mg; $0(3)
72mg; 400unit; 120mg; 2Zmg; 6mcg; 18mg; 400mcg;
250mcg; 100mg; 2mg; 20mg; 5mcg; 109mg; 25mcg;
80mg; 150mcg; 2mg; 1.7mg; 2mg; 150mcg; 10mcg;
75mcg; 20mcg; 10mcg; 1.5mg; 30unit; 5000unit;
15mg
CERTAVITE SENIOR/ANTIOXIDANT NUTRIENTS $0(3)
certavite/antioxidants $0(3)
chewable vite childrens $0 (3)
chewable vite with iron/childrens $0(3)
childrens chewable vitamin $0(3)
childrens chewable vitamins/iron chew 400unit; $0(3)
4.5mcg; 15mg; 0.3mg; 13.5mg; 1.05mg; 1.2mg;
60mg; 1.05mg; 15unit; 2500unit, 50mg; 4mcg;
300mcg; 15mg; 13.5mg; 1.05mg; 1.2mg; 1.05mg;
2500unit; 400unit; 15unit
childrens chewable vitamins chew 400unit; 4.5mcg; $0(3)
0.3mg; 13.5mg; 1.05mg; 1.2mg; 60mg; 1.05mg;
15unit; 2500unit, 60mg; 4.5mcg; 0.3mg; 13.5mg; O;
1.2mg; 0; 2500unit; 400unit; 15unit
CITRANATAL 90 DHA MISC 120MG; 159MG; $0(2) MO
400UNIT; 2MG; 300MG; 50MG; 0.75MG; 0; TMG;
90MG; 0; 20MG; 150MCG; 20MG; 3.4MG; 3MG;
30UNIT; 25MG
CITRANATAL ASSURE MISC 120MG; 124MG; $0(2) MO
400UNIT; 2MG; 300MG; 50MG; 0.75MG; 0; TMG;
35MG; 0; 20MG; 150MCG; 25MG; 3.4MG; 3MG;
30UNIT; 25MG
CITRANATAL B-CALM $0(2) MO
CITRANATAL DHA MISC 625MG; 120MG; O; $0(2) MO
124MG; 400UNIT; 2MG; 250MG; 50MG; 0.625MG;
0; TMG; 27MG; 0; 20MG; 150MCG; 20MG; 3.4MG;
3MG; 30UNIT; 25MG
CITRANATAL RXTABS 120MG; 125MG; 400UNIT; $0(2) MO
2MG; 30UNIT; 50MG; TMG; 27MG; 20MG;
150MCG; 20MG; 3.4MG; 3MG; 25MG
compete $0(3)
complete $0 (3)
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completenate $0 (1) MO
CONCEPT DHA $0(2) MO
CONCEPT OB $0(2) MO
cvs childrens chewable multivitamin/iron $0(3)
cvs daily multiple $0(3)
cvs daily multiple for men $0 (3)
cvs daily multiple for women tabs 60mg; 0; 450mg; $0(3)
5mg; 400unit; 6mcg; 18mg; 400mcg; 50mg; 10mg;
2mg; 1.7mg; 1.5mg; 30unit; 2500unit; 15mg
cvs hair skin & nails/an tioxidants $0(3)
cvs spectravite advanced formula $0(3)
cvs stress formula/zinc $0(3)
cyanocobalamin inj 7000mcg/ml $0(3)
daily multi-vitamins + iron $0(3)
daily multiple vitamin/iron $0(3)
daily multiple vitamins/iron tabs 60mg; O; 10mg; $0(3)
6mcg; 400unit; 18mg; 400mcg; 20mg; 2mg; 1.7mg;
1.5mg; 30unit; 5000unit
daily multiple vitamins/minerals tabs 60mg; 0; 30mcg; |  $0 (3)
162mg; 10mg; 72mg; 400unit; 65mcg; 2mg; 6mcg;
18mg; 400mcg; 100mg; 3.5mg; 20mg; 5mcg;
109mg; 25mcg; 80mg; 150mcg; 2mg; 1.7mg; 2mg;
150mcg; 10mcg; 160mcg; 20mcg; 10mcg; 1.5mg;
30unit; 2500unit; 15mg
daily multiple vitamins tabs 50mg; 7mg; Tmcg; $0(3)
400unit; 20mg; Tmg; 2.5mg; 2mg; 5000unit
daily multiple vitamin tabs 60mg; O; 10mg; 6mcg; $0(3)
400unit; 400mcg; 20mg; 2mg; 1.7mg; 1.5mg;
30unit; 5000unit, 60mg; 0; 45mg; 10mg; 400unit;
6mcg; 400mcg; 20mg; 2mg; 1.7mg; 1.5mg; 30unit;
3000unit
daily value multivitamin $0(3)
daily vitamin formula $0(3)
daily vitamin formula+ir on $0(3)
daily vitamin formula+iron $0(3)
daily vitamin formula+minerals $0 (3)
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daily vitamins tabs 60mg; 400unit; 6mcg; 0.4mg; $0(3)
20mg; 2mg; 1.7mg; 1.5mg; 5000unit
daily vitamin tabs 60mg; O; 20mg; 400unit; 6mcg; $0(3)
400mcg; 20mg; 2mg; 1.7mg; 1.5mg; 15unit;
5000unit
daily vite tabs 60mg; 10mg; 400unit; 6mcg; 20mg; $0(3)
2mg; 1.7mg; 1.5mg; 30unit; 5000unit, 60mg; 6mcg;
0.4mg; 20mg; 10mg; 2mg; 1.7mg; 1.5mg; 5000unit;
400unit; 30unit
daily-vite/iron/beta-carotene $0(3)
daily-vite tabs 60mg; 0; 45mg; O; 10mg; O; 400unit; $0(3)
6mcg; 400mcg; 20mg; 2mg; 1.7mg; 1.5mg; 30unit;
3000unit, 60mg; 400unit; 6mcg; 400mcg; 20mg;
2mg; 1.7mg; 1.5mg; 5000unit
dialyvite 800 tabs $0(3)
dino-life $0(3)
dino-life w extra c $0(3)
DRISDOL CAPS $0(3)
DUET DHA 400 $0(2)
DUET DHA BALANCED MISC 120MG; 2800UNIT; $0(2)
215MG; 640UNIT; 55MG; 1.8MG; 12MCG; O;
0; 0; TMG; 25MG; O; 25MG; 20MG; 267MG; O;
210MCG; 50MG; 2MG; 0; 65MCG; 1.5MG; 15MG;
25MG
elite-ob $0 (1)
ENBRACE HR $0(2) MO
eql childrens ¢ $0(3)
eql childrens multivitamins/ron $0(3)
eql folic acide. $0(3)
eql one daily essential $0(3)
eql one daily mens health formula $0(3)
eql one daily womens $0(3)
ESCAVITE D $0(2)
ESCAVITE LQ $0(2)
EXTRA-VIRT PLUS DHA $0(2) MO
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flintstones complete chew 60mg; 40mcg; 100mg; $0(3)
2mg; 6mcg; 0.4mg; 150mcg; 18mg; 20mg; 20mg;

10mg; 100mg; 2mg; 1.7mg; 1.5mg; 5000unit;

400unit; 30unit; T5mg

flintstones plus extra ¢ $0(3)

flintstones/my first $0 (3)

floriva chew 75mg; 0; 40mcg; 600unit; 1Tmg; 6mcg; $0(1)

262mcg; 0; 15mg; 1.8mg; 1.5mg; 0.25mg; 1.3mg;

20unit; 2000unit; 5mg

FOCALGIN 90 DHA $0(2) MO
FOCALGIN CA $0(2) MO
FOLCAL DHA CAPS 28MG; 160MG; 400UNIT; $0(2) MO
300MG; 55MG; 27MG; 1.25MG; 25MG; 30UNIT

FOLCAPS OMEGA 3 $0(2) MO
FOLET ONE $0(2) MO
folic acid inj $0(3)
folic acid tabs Tmg, 400mcg, 800mcg $0(3)

FOLIVANE-OB $0(2) MO
FOLIVANE-PRX DHA NF $0(2)
fruity chews $0(3)

gnp animal shapes chew 0; 400unit; 4.5mcg; 300mcg; |  $0 (3)

13.5mg; 1.05mg; 1.2mg; 60mg; 1.05mg; 15unit;

2500unit

gnp century adults 50+ senior tabs 60mg; 0; 30mcg; $0(3)

220mg; 10mg; 20mg; 72mg; 500unit; 45mcg;

0.5mg; 25mcg; 400mcg; 250mcg; 300mcg; 50mg;

2.3mg; 20mg; 5mcg; 30mcg; 80mg; 150mcg; 3mg;

1.7mg; 2mg; 150mcg; 10mcg; 45mcg; 55mcg;

1.5mg; 50unit; 2500unit; 11mg

gnp century cardio healthformula tabs 30mg; O; $0(3)

15mcg; 54mg; 5mg; 29mg; 200unit; 60mcg; 0.35mg;

100mcg; 3mg; 200mcg; 20mg; Tmg; 10mg; 2.5mcg;

40mg; 12.5mcg; 400mg; 32mg; 75mcg; 2.5mg;

0.85mg; Tmg; Témcg; 5mcg; 37.5mcg; 10mcg; 5mcg;

0.75mg; 15unit; 1750unit; 3.75mg

gnp century ultimate womens complete $0(3)
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gnp century tabs 60mg; 0; 30mcg; 200mg; 10mg; $0(3)
72mg; 400unit; 35mcg; 0.5mg; 6mcg; 18mg;
400mcg; 50mg; 2.3mg; 20mg; 5mcg; 20mg; 25mcg;
80mg; 150mcg; 2mg; 1.7mg; 2mg; 75mcg; 10mcg;
45mcg; 55mcg; 10mcg; 1.5mg; 30unit; 3500unit;
11mg
gnp essential one daily tabs 60mg; O; 75mg; 10mg; $0(3)
400unit; 6mcg; 400mcg; 20mg; 2mg; 1.7/mg; 1.5mg;
30unit; 5000unit
gnp folic acid $0(3)
gnp healthy eyes $0 (3)
gnp therapeutic-m tabs 90mg; 0; 30mcg; 150mcg; $0(3)
40mg; 10mg; 7.5mg; 400unit; 50mcg; 2mg; 12mcg;
9mg; 400mcg; 100mg; 2mg; 20mg; 5mcg; 3 1mg;
28mcg; 7.5mg; 150mcg; 6mg; 3.4mg; 2mg; 10mcg;
75mcg; 70mcg; 10mcg; 3mg; 60unit; 5000unit;
15mg
gnp zoochews gummies $0(3)
gummi bear multivitamin/mineral $0(3)
hair/skin/nails tabs 25mg; 300mcg; 20mg; 170mg; $0(3)
200mg; 6mcg; 1.8mg; 400mcg; 25mg; 10mg; 16mg;
150mcg; 5Sunit
healthy eyes tabs 200mg; 1000unit; 2mg; 2mg; $0(3)
55mcg; 60unit; 40mg
HEMENATAL OB $0(2) MO
HEMENATAL OB + DHA $0(2) MO
hm antioxidant vitamins $0 (3)
HM COMPLETE $0(3)
hm complete 50+ $0(3)
hm folic acid $0(3)
HM HAIR/SKIN/NAILS $0(3)
HM ONE DAILY WOMENS $0(3)
HONEY BEARS $0(3)
hydroxocobalamin inj $0(3)
[-vite $0(3)
ICAPS PLUS $0(3)
inatal advance $0 (1)
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inatal ultra $0 (1)
infuvite $0(3)
infuvite adult $0(3)
infuvite pediatric inj 80mg/5ml; Tmcg/5ml; $0(3)
400unit/5ml; Tmcg/5ml; 5mg/5ml; 740mcg/5ml;
17mg/5ml; Tmg/5ml; 1.4mg/5ml; 1.2mg/5ml;
7unit/5ml; 2300unit/5ml; 0.2mg/5ml
kids vitamins $0 (3)
kids vitamins plus extra ¢ $0(3)
kids vitamins plus iron $0(3)
KOSHER PRENATAL PLUS IRON $0(2)
M.V.I. ADULT INJ 200MG/10ML; 60MCG/T10ML; $0(3)
5MCG/10ML; 15MG/10ML; SMCG/10ML;
600MCG/10ML; 40MG/10ML; 1T50MCG/10ML;
6MG/10ML; 3.6MG/10ML; 6MG/10ML;
10MG/10ML; TMG/10ML
MARNATAL-F CAPS $0(2)
mega multiple w/chelated minerals $0(3)
MEPHYTON $0(3)
mult-vitamin/fluoride chew 60mg; 400unit; 4.5mcg; $0 (1)
0.5mg; 0.3mg; 13.5mg; 1.05mg; 1.2mg; O; 1.05mg;
2500unit; 15unit
multi vitamin daily $0(3)
multi vitamin mens $0(3)
multi vitamin/fluoride chew 60mg; 400unit; 4.5mcg; $0(1) MO
0.3mg; 13.5mg; 1.05mg; 1.2mg; Tmg; 1.05mg;
15unit; 2500unit
multi-day vitamins $0(3)
multi-delyn $0 (3)
multi-vit/fluoride soln 35mg/ml; 400unit/ml; 2mcg/ $0 (1) MO
ml; 8mg/ml; 0.4mg/ml; 0.6mg/ml; 0.25mg/ml; 0.5mg/
ml; 5unit/ml; 7500unit/ml
multi-vit/iron/fluoride soln 35mg/ml; 400unit/ml; $0 (1) MO
10mg/ml; 8mg/ml; 0.4mg/ml; 0.6mg/ml; 0.25mg/ml;
0.5mg/ml; 5unit/ml; 1500unit/ml
multi-vitamin daily $0(3)
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multi-vitamin/fluoride/iron soln 35mg/ml; 400unit/ $0 (1)
ml; Sunit/ml; 70mg/ml; 8mg/ml; 0.4mg/ml; 0.6mg/ml;
0.25mg/ml; 0.5mg/ml; 1500unit/ml
multi-vitamin/fluoride soln 35mg/ml; 400unit/ml; $0 (1)
2mcg/ml; 5unit/ml; 8mg/ml; 0.4mg/ml; 0.6mg/ml;
0.5mg/ml; 0.5mg/ml; 1500unit/ml
multi-vitamin/minerals tabs 60mg; 160mg; 6mcg; $0(3)
18mg; 0.4mg; 150mcg; 100mg; 20mg; 125mg; 2mg;
1.7mg; 1.2mg; 5000unit; 400unit; 15mg
multi-vitamins $0 (3)
multi-vitamin tabs 60mg; 0; 30mcg; 10mg; 400unit; $0(3)
6mcg; 400mcg; 20mg; 2mg; 1.7mg; 1.5mg; 30unit;
5000unit
multilex $0(3)
multilex-t&m tabs 150mg; 10mg; 400unit; Tmg; $0(3)
7.5mcg; 15mg; 5mg; Tmg; 100mg; 0.15mg; 2mg;
10mg; 15mg; 5.5unit; 70000unit; 1.5mg
multiple vitamin/minerals/no iron $0 (3)
multiple vitamins essential $0(3)
multiple vitamins plain $0(3)
multiple vitamins/iron tabs 60mg; O; 10mg; 400unit; $0(3)
6mcg; 18mg; 400mcg; 20mg; 2mg; 1.7mg; 1.5mg;
30unit; 5000unit, 60mg; 400unit; 6mcg; 18mg;
400mcg; 20mg; 10mg; 2mg; 1.7mg; 1.5mg; 30unit;
5000unit
multiple vitamins tabs 50mg; Tmcg; 20mg; Tmg; Tmg; | $0 (3)
2.5mg; 2mg; 5000unit; 400unit, 60mg; O; 10mg;
400unit; 400mcg; 20mg; 2mg; 1.7mg; 1.5mg; 30unit;
5000unit, 60mg; 0; 400unit; 6mcg; 400mcg; 20mg;
10mg; 2mg; 1.7mg; 1.5mg; 30unit; 5000unit, 60mg;
0; 6mcg; 400mcg; 20mg; 10mg; 2mg; 1.7mg; 1.5mg;
30unit; 5000unit; 400unit, 60mg; 20mg; 8mcg;
1.7mg; 1.5mg; 5000unit; 400unit; 30unit, 60mg;
400unit; 6mcg; 400mcg; 20mg; 10mg; 2mg; 1.7mg;
1.5mg; 30unit; 5000unit
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multivital platinum tabs 60mg; 0; 30mcg; 200mg; $0(3)
10mg; 72mg; 400unit; 150mcg; 2mg; 25mcg; 18mg;
400mcg; 250mcg; 300mcg; 100mg; 2mg; 20mg;
5mcg; 48mg; 10mcg; 80mg; 150mcg; 2mg; 1.7mg;
2mg; 150mcg; 10mcg; 75mcg; 20mcg; 1.5mg;
45unit; 3500unit; 75mg
multivitamin with fluoride chew 60mg; 4.5mcg; $0 (1) MO
0.3mg; 13.5mg; 1.05mg; 1.2mg; 0.25mg; 1.05mg;
2500unit; 400unit; 15unit, 60mg; 4.5mcg; 0.3mg;
13.5mg; 1.05mg; 1.2mg; 0.5mg; 1.05mg; 2500unit;
400unit; 75unit
mvc-fluoride $0 (1) MO
NATACHEW CHEW 120MG; 2700UNIT; 400UNIT; $0(2) MO
12MCG; 0; 0; TMG; 28MG; 20MG; 10MG; 3MG; 0;
2MG; 20UNIT
NATALVIRT 90 DHA $0(2) MO
NATALVIRT CA $0(2) MO
NATELLE ONE CAPS 30MG; 102MG; 250MG; $0(2) MO
0.625MG; 28MG; TMG; 25MG; 30UNIT
NEPHRO-VITE $0(3)
NESTABS ABC $0(2)
NESTABS DHA $0(2) MO
NESTABS TABS 65MG; 155MG; 450UNIT; 55MG; $0(2) MO
10MCG; 32MG; 1000MCG; T00MCG; 50MG; 3MG;
120MG; 3MG; 30UNIT; 1T0MG
NEXA PLUS CAPS 28MG; 0; 250MCG; 660MG; $0(2) MO
160MG; O; BO0OUNIT; 350MG; 55MG; 29MG;
1.25MG; 25MG; 30UNIT
NIVA-PLUS $0(2) MO
NO IRON MULTIPLE VITAMIN/MINERALS $0(3)
O-CAL PRENATAL $0(2) MO
OB COMPLETE GOLD $0(2) MO
OB COMPLETE ONE $0(2) MO
OB COMPLETE PETITE $0(2) MO
OB COMPLETE PREMIER $0(2) MO
OB COMPLETE/DHA $0(2) MO
OB COMPLETE TABS $0(2)
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120mcg; 2mg; 3mg; 400mcg; 0.6mg; 120mg;
2mg; 16mg; 5mg; 99mg; 1.7mg; 105mcg; 1.2mg;
3500unit; 18mcg; 400unit; 45unit; 20mcg; 15mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ocutabs $0(3)
ocuvite/lutein $0(3)
once daily/iron $0 (3)
once daily tabs 50mg; Tmcg; 20mg; Tmg; Tmg; $0(3)
2.5mg; 2mg; 5000unit; 400unit
ONCOVITE $0(3)
one daily complete $0(3)
one daily mens tabs 90mg; 0; 30mcg; 210mg; $0(3)

3.75mg

one daily plus minerals tabs 50mg; 19mg; 400unit; $0(3)
5mcg; Tmcg; 150mcg; 4.5mg; 10mg; Tmg; 20mg;
Tmg; 10mg; Tmg; 2.5mg; 5mcg; 2mg; 5000unit;

T0unit; 5000unit; 400unit

one daily/minerals tabs 50mg; 125mg; 1Tmg; 3mcg; $0(3)
100mcg; 150mcg; 5mg; 20mg; Tmg; 1.7mg; 1.5mg;

one daily tabs 60mg; 0; 6mcg; 400mcg; 20mg; 10mg; | $0 (3)
2mg; 1.7mg; 1.5mg; 5000unit; 400unit; 30unit

ONE-A-DAY ESSENTIAL $0(3)

ONE-A-DAY MAXIMUM FORMULA $0(3)

one-a-day teen advantage for her $0 (3)

ONE-A-DAY TEEN ADVANTAGE FOR HIM $0(3)

ONE-A-DAY WOMENS FORMULA $0(3)

one-daily multi vitamins $0 (3)

PAIRE OB $0(2)

phytonadione inj Tmg/0.5ml $0(3)

PNV FERROUS FUMARATE/DOCUSATE/FOLIC $0(2)

ACID

PNV FOLIC ACID + IRON MULTIVITAMIN $0(2) MO
PNV OB+DHA $0(2)

pnv prenatal plus multivitamin $0(1) MO
pnv tabs 29-1 $0 (1) MO
pnv-dha $0 (1) MO
pnv-select $0(1) MO
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PNV-VP-U $0(2) MO
poly vitamin $0(3)
POLY-VI-FLOR/IRON SUSP $0(2) MO
POLY-VI-FLOR/IRON CHEW 0; 10MG; 200MCG; 0; $0(2) MO
0; 0; 0.5MG; 0; 0; 0; 0
POLY-VI-FLOR SUSP $0(2) MO
POLY-VI-FLOR CHEW 0; 200MCG; 0; 0; 0; 0.25MG; | $0(2) MO
0; 0; 0; 0, 0; 200MCG; 0; 0; 0; 0.5MG; 0; 0; 0; 0, ;
200MCG; 0; 0; 0; TMG; 0; 0; 0; 0
poly-vitamin/fluoride chew $0 (1)
poly-vitamin/fluoride soln 35mg/ml; 50mcg/ml; 2mcg/|  $0 (1)
ml; 0.25mg/ml; 8mg/ml; 3mg/ml; 0.4mg/ml; 0.6mg/
ml; 0.5mg/ml; 1500unit/ml; 400unit/ml; 5unit/ml
polyvitamin/iron chew $0(3)
prnatal 400 $0 (1)
PREFERA OB + DHA MISC 30MCG; 10MG; $0(2) MO
400UNIT; 0.8MG; 12MCG; 200MG; 2.5MG; TMG;
6MG; 0.5MG; 17MG; 203MG; 28MG; 250MCG;
50MG; 1.6MG; 65MCG; 1.5MG; T0UNIT; 4.5MG
PREFERA OB TABS 30MCG; 10MG; 400UNIT; $0(2)
0.8MG; 12MCG; TOUNIT; TMG; 34MG; 0; 17MG; 0;
250MCG; 50MG; 1.6MG; 65MCG; 1.5MG; 4.5MG
PREFERA OB TABS 30MCG; 10MG; 400UNIT; $0(2) MO
0.8MG; 12MCG; T0UNIT; TMG; 6MG; 17MG;
28MG; 250MCG; 50MG; 1.6MG; 65MCG; 1.5MG;
4.5MG
PREFERAOB +DHA $0(2) MO
PREFERAOB ONE $0(2)
PRENAISSANCE $0(2) MO
PRENAISSANCE PLUS $0(2) MO
PRENATA $0(2) MO
prenatabs fa $0(1) MO
prenatal 19 chew 100mg; 1000unit; 200mg; 7mg; $0 (1) MO
400unit; 12mcg; 29mg; Tmg; 15mg; 20mg; 3mg;
3mg; 30unit; 20mg
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prenatal 19 tabs 1700mg; 1000unit; 200mg; 7mg; $0 (1) MO

400unit; 12mcg; 25mg; 29mg; Tmg; 15mg; 20mg;
3mg; 3mg; 30unit; 20mg

prenatal plus iron tabs 120mg; O; 200mg; 400unit; $0 (1)
2mg; 12mcg; Tmg; 29mg; 20mg; 10mg; 3mg;
1.84mg; 22unit; 4000unit; 25mg

prenatal plus iron tabs 120mg; 0; 200mg; 400unit; $0(1) MO
2mg; 12mcg; Tmg; 29mg; 20mg; 10mg; 3mg;
1.84mg; 22unit; 4000unit; 25mg

PRENATAL PLUS TABS 120MG; O; 200MG; $0(2) MO
400UNIT; 2MG; 12MCG; 27MG; TMG; 20MG;
TOMG; 3MG; 1.84MG; 22MG; 4000UNIT; 25MG

PRENATE AM $0(2) MO

PRENATE DHA CAPS 90MG; 145MG; 220UNIT; $0(2)
13MCG; 300MG; 28MG; 400MCG; 600MCG;
50MG; 26MG; TOUNIT

PRENATE ELITE $0(2)
PRENATE ENHANCE $0(2)
PRENATE ESSENTIAL CAPS 90MG:; 280MCG: $0(2)

145MG; 220UNIT; 13MCG; 300MG; 40MG; 29MG;
0; 400MCG; 600MCG; 50MG; 150MCG; 26MG;
TOUNIT

PRENATE ESSENTIAL CAPS 600MCG; 90MG; $0(2) MO
280MCG; 155MG; 220UNIT; 13MCG; 300MG;
40MG; 18MG; 400MCG; 50MG; 150MCG; 26MG;
TOUNIT

PRENATE MINI CAPS 60MG; 280MCG; 100MG; $0(2)
220UNIT; 13MCG; 350MG; 400MCG; 29MG;
600MCG; 25MG; 150MCG; 26MG; TOUNIT; 25MG

PRENATE MINI CAPS 600MCG; 60MG; 280MCG; $0(2) MO
80MG; TO00UNIT; 13MCG; 350MG; 0; 400MCG;
18MG; 0; 25MG; 150MCG; 26MG; TO0UNIT; 25MG

PRENATE PIXIE $0(2) MO
PRENATE RESTORE $0(2)
PRENATE STAR $0(2)
PREPLUS TABS 120MG; 0; 200MG; 400UNIT; $0(2) MO

2MG; 12MCG; 27MG; TMG; 20MG; 10MG; 3MG;
1.84MG; 22MG; 4000UNIT; 25MG
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PREQUE 10 $0(2) MO
PRETAB $0(2)
prosight $0 (3)
PROVIDA DHA $0(2)
PROVIDA OB $0(2)
PUREFE OB PLUS $0(2)
pyridoxine hcl inj $0(3)
qc therin-m $0(3)
QUFLORA PEDIATRIC SOLN 35MG/ML; 400UNIT/ $0(2) MO
ML; TMG/ML; 2MCG/ML; 35MCG/ML; 65MCG/ML;
10MG/ML; 0.8MG/ML; 0.4MG/ML; 0.6MG/ML;
0.25MG/ML; 0.5MG/ML; TOO0UNIT/ML; SUNIT/ML
quflora pediatric soln 45mg/ml; 400unit/ml; Tmg/ml; $0(1)
3mcg/ml; 8 Tmcg/ml; 150mcg/ml; 12mg/ml; 2mg/ml;
Tmg/ml; Tmg/ml; 0.5mg/ml; Tmg/ml; 1100unit/ml;
12unit/ml
RA CENTRAL-VITE UNDER 50 WOMENS $0(3)
ra central-vite tabs 60mg; 0; 30mcg; 200mg; 10mg; $0(3)
20mg; 72mg; 400unit; 35mcg; 0.5mg; 6mcg; 18mg;
400mcg; 50mg; 2.3mg; 20mg; 5mcg; 25mcg; 80mg;
150mcg; 2mg; 1.7mg; 2mg; 75mcg; 10mcg; 45mcg;
55mcg; 10mcg; 1.5mg; 30unit; 3500unit; 11mg
ra folic acid tabs 400mcg $0(3)
ra one daily energy formula $0(3)
ra one daily multi-vitamin plus iron tabs 60mg; 10mg; | $0(3)
400unit; 6mcg; 18mg; 400mcg; 20mg; 2mg; 1.7mg;
1.5mg; 30unit; 5000unit
ra one daily multi-vitamin tabs 60mg; O; 10mg; $0(3)
400unit; 6mcg; 400mcg; 20mg; 2mg; 1.7mg; 1.5mg;
30unit; 5000unit
RELNATE DHA $0(2) MO
renal vitamin $0 (3)
se-natal 19 $0 (1) MO
SELECT-OB+DHA $0(2)
SELECT-OB CHEW 60MG; O; 400UNIT; 5SMCG; $0(2)
1MG; 25MG; 15MG; 29MG; 2.5MG; 1.8MG;
1.6MG; 30UNIT; 1700UNIT; 15MG
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stress b/zinc tabs 500mg; 45mcg; 70mg; 20mg; 3mg; | $0 (3
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will cost
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SELECT-OB CHEW 60MG; O; 400UNIT; 5MCG; $0(2) MO
0.4MG; 0.6MG; 25MG; 15MG; 29MG; 2.5MG;
1.8MG; 0; 1.6MG; 30UNIT; 1700UNIT; 15MG
sm complete advanced formula $0(3)
sm complete tabs 60mg; 0; 30mcg; 200mg; 10mg; $0(3)
72mg; 400unit; 35mcg; 0.5mg; 6mcg; 18mg;
400mcg; 50mg; 2.3mg; 20mg; 5mcg; 20mg; 25mcg;
80mg; 150mcg; 2mg; 1.7mg; 2mg; 75mcg; 10mcg;
45mcg; 55mcg; 10mcg; 1.5mg; 30unit; 3500unit;
11mg
sm folic acid $0(3)
sm hair/skin/nails $0 (3)
sm multiple vitamins essential $0(3)
sm multiple vitamins/iron $0(3)
SM ONE DAILY WOMENS $0(3)
sm opti-vitamins $0(3)
stress 500 b-complex/zinc $0(3)

(3)

5mg; 10mg; 15mg; 30unit; 23.9mg

stress formula/zinc tabs 500mg; 45mcg; 20mg; 3mg; $0(3)
12mcg; 400mcg; 100mg; 5mg; 10mg; 10mg; 30unit;
23.9mg, 500mg; 45mcg; 3mg; 12mcg; 400mcg;
100mg; 20mg; 5mg; 10mg; 15mg; 30unit; 23.9mg,
600mg; 45mg; 3mg; 12mcg; 400mcg; 100mg; 20mg;

stress formula tabs 600mg; 45mcg; 12mcg; 0.4mg; $0(3)

100mg; 20mg; O; 15mg; O; 30unit

tab-a-vite maximum $0(3)

tab-a-vite w/beta carotene $0(3)

tab-a-vite/iron $0 (3)

tab-a-vite tabs 60mg; 400unit; 6mcg; 400mcg; $0(3)

20mg; 2mg; 1.7mg; O; 1.5mg; 5000unit

TARON-BC $0(2)

TARON-PREX $0(2) MO
th daily multiple vitamins $0 (3)
th premium daily multiple $0(3)
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th theradex-m $0(3)
th vision vitamins/lutein $0(3)
THERA M PLUS $0(3)
THERA-M TABS 90MG; 0; 30MCG; 30MG; 10MG; $0(3)
50MCG; 2MG; 12MCG; 400UNIT; 9MG; 400MCG;
100MG; 2MG; 20MG; 5MCG; 23MG; 28MCG;
7.5MG; 7MG; 150MCG; 6MG; 3.4MG; 6MG;
150MCG; 10MCG; 75MCG; 70MCG; 10MCG; 3MG;
60UNIT; 5000UNIT; 15MG
thera-m tabs 120mg; 15mcg; 40mg; 10mg; 7.5mg; $0(3)
400unit; T5mcg; 2mg; 9mcg; 18mg; 400mcg;
100mg; 5mg; 30mg; 31mg; 7.5mg; 150mcg; 3mg;
3.4mg; 15mcg; 10mcg; 3mg; 30unit; 5500unit;
15mg, 90mg; 0; 30mcg; 150mcg; 40mg; 7.5mg;
26mcg; 2mg; 9mcg; 400mcg; 150mcg; 18mg;
100mg; 3.5mg; 32mcg; 20mg; 5mcg; 10mg; 3Tmg;
7.5mg; 3mg; 3.4mg; 21mcg; 2mg; 3mg; 10mcg;
10mcg; 5000unit; 400unit; 30unit; 28mcg; 15mg
THERA/BETA-CAROTENE $0(3)
thera tabs 90mg; 30mcg; 9mcg; 400mcg; 20mg; $0(3)
10mg; 3mg; 3.4mg; 3mg; 5000unit; 400unit; 30unit
therems $0(3)
THEREMS-M $0(3)
thiamine hcl inj $0(3)
thrivite rx $0 (1) MO
TL FOLATE $0(2)
TL-CARE DHA $0(2) MO
TL-SELECT $0(2) MO
TRI-VI-FLOR SUSP $0(2) MO
tri-vit/fluoride/iron $0 (1) MO
tri-vit/fluoride soln 35mg/ml; 400unit/ml; 0.25mg/ $0 (1) MO
ml; 1500unit/ml, 35mg/ml; 400unit/ml; 0.5mg/ml;
1500unit/ml
tri-vitamin/fluoride $0 (1) MO
triadvance $0(1)
tricare $0 (1) MO
TRICARE PRENATAL 1 $0(2)
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TRICARE PRENATAL COMPLEAT $0(2) MO
TRICARE PRENATAL DHA ONE $0(2) MO
TRINATAL GT $0(2) MO
trinatal rx 1 $0(1) MO
triple-vitamin/fluoride $0 (1) MO
TRISTART DHA $0(2) MO
TRIVEEN-DUO DHA $0(2)
TRIVEEN-PRX RNF $0(2)
ultimatecare one nf $0 (1) MO
UNICOMPLEX-M TABS 60MG; 60MG; 10MG; $0(3)
400UNIT; 2MG; 6MCG; 18MG; 400MCG; TMG;
20MG; 0; 45MG; 150MCG; 5MG; 2MG; 1.7MG; O;
1.5MG; 30UNIT; 5000UNIT; 15MG
VEMAVITE-PRX 2 $0(2) MO
VENA-BAL DHA $0(2) MO
VIRT-ADVANCE $0(2) MO
VIRT-C DHA $0(2) MO
VIRT-CARE ONE $0(2) MO
VIRT-PN $0(2) MO
VIRT-PN DHA CAPS 85MG; 140MG; 200UNIT; $0(2) MO
12MCG; 300MG; 27MG; 400MCG; 600MCG;
45MG; 25MG; TOUNIT
VIRT-PN PLUS $0(2) MO
VIRT-SELECT $0(2) MO
VITAFOL FE+ $0(2) MO
VITAFOL GUMMIES $0(2) MO
VITAFOL ULTRA $0(2)
VITAFOL-NANO $0(2)
VITAFOL-OB $0(2)
VITAFOL-OB+DHA $0(2)
VITAFOL-ONE $0(2) MO
VITALETS CHILDRENS CHEW 40MG; O; 150MCG; $0(3)
80MG; 5MG; 3MCG; 200UNIT; T0OMG; 200MCG;
20MG; 0.1TMG; 1T0MG; 60MG; TMG; 0.85MG;
0.75MG; T5UNIT; 2500UNIT; 0.8MG
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VITALETS CHEW 40MG; 0; 150MCG; 80MG; 3MCG; | $0(3)
200UNIT; 10MG; 200MCG; 20MG; 0.TMG; 10MG;
5MG; 60MG; TMG; 0.85MG; 0.75MG; 2500UNIT;
15UNIT; 0.8MG
VITAMEDMD ONE RX/QUATREFOLIC $0(2) MO
VITAMEDMD PLUS RX/QUATRE FOLIC $0(2) MO
vitamin d caps 50000unit $0(3)
vitamin k1 inj 70mg/ml, Tmg/0.5ml $0(3)
vitamins & minerals $0(3)
vitamins a/c/d/fluoride $0 (1) MO
vitamins for hair tabs 400mcg; 100mg; 250mg; $0(3)
2mg; émcg; 18mg; 400mcg; 125mg; 150mcg; 5mg;
100mg; 15mg
VOL-NATE $0(2) MO
VOL-PLUS $0(2) MO
VP CH ULTRA $0(2) MO
VP-CH PLUS $0(2)
VP-CH-PNV $0(2) MO
VP-GGR-B6 PRENATAL $0(2)
VP-HEME OB $0(2) MO
VP-HEME ONE $0(2) MO
VP-PNV-DHA $0(2) MO
womens one daily $0(3)
yl folic acid $0 (3)
ZATEAN-CH $0(2) MO
ZATEAN-PN $0(2) MO
ZATEAN-PN DHA $0(2) MO
ZATEAN-PN PLUS $0(2) MO
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3.day vaginal ......ceeeveeeeeineirieiereeeeesesee s
AoN=T et

abilify diSCMELL ...
ADUIFY INJ i
abilify Maintena........ococceervereeeinirieeeeseeeesessenens
abilify oral soln .......coeeceevrerecenreecesreeenes
abraxane
acamprosate calcium dr........ccceeveveceerrrrerennnee
ACATDOSE. ... .
acebutolol hel Caps ....covvvverecviririeeeereeceenee
acephen supp 120mg, 325mg
acetaminophen/codeine soln.......cccccevevecevrreennnnn.
acetaminophen/codeine tabs 300mg, 15mg,
300MQ@, 60MQ ..coviiriiiirieieeiririeeeretereeeeseereseseaes
acetaminophen/codeine tabs 300mg, 30mg.........
acetaminophen extra strength tabs...........cccc........
acetaminophen ligd.......cccooeeeevnenecennenecsnireeenens
acetaminophen supp 120Mg ....cccccevvrrereerrrrererenennns
acetaminophen tabs 325mg, 500mg.......ccccceueuevee.
ACELASOL NCuuueieiiec e
acetazolamide €r.......cvvrereeeinireeeeeseeeeresenens
acetazolamide tabs.......cccoveveerrreecrninenenne
ACELIC ACI....eeueicriecireeree e
acetic acid/aluminum acetate soln 2%, 0 .
acetylcysteine inhalation soln..........cccceveveeceerennnee.
acetylcysteing iNj...c e
ACI GONE SUSP cecvviriereeeeririreeneietsissesssesesseesssesessssens
acid reducer tabs 10mg, 75mMg ...cccccevrvrerecrernnrenes
ACIEFEEIN ..
ACNE=ClEAT.....ucuieeercereeiee et
acne medication 5 gel.....evvreceeenenecerennenes
acne medication 5 lotN ......ccceevrereceenenecerennenes
acne medication 10 gel....coceevvereceerernenecerennenens
acne medication 10 [otN......cccevirrreceererrerecerennenens
ACENID INJ O
ACEIMMUNE ..o
ACLIVE OD ..
acuvail
acyclovir caps, oint, susp, tabs
acyclovir sodium inj 50mg/ml .
AAACEL e e

Drug Name Page #
AAAGEN ...ttt ne 55
adefovir dipivoXil .......cccccevvereceeinirereeeereseeeenenns 36
AAEMPAS....ciiiiieeeirireeeeirtreee et sessesens 90
adriamycin inj 2mg/Ml...c.cccvecncnncrreereeneeenne 26
AATUCHL et 26
adult one daily gUMMIES ....ccvvrrrereeerereeeeiennne 104
AAVAIT AISKUS.....ceeeveeiiieiceciecieceeee e 86
AdVAIr hFa e 86
advanced stress formula/zinc .........ccccceveveveennnen. 104
AAVIL EADS ..., 3
AANIEOT .t 29
AANIEOr dISPErZ....ucueiiecicirireccrreee e 29
AFEETA e 74
a-hydrocort inj T00MQg.......cceeeevevrurereeererrereererenrenens 66
AK=POLlY=DAC ...t 83
AKWA LEAIS... vt 83
AlA=COM Lt 66
AlDENZA ... 31
albuterol sulfate er........c.ccceveeerecerenereneereereeanne 89
albuterol sulfate nebu.........ccccveververneeirecinecnnn. 89
albuterol sulfate syrp, tabs .......ccocoecevevrerecerrennenee. 89
alclometasone dipropionate crea, oint................. 66
alcohol prep Pads.....eeeeineneneeeeseeeeseesenens 81
AlAUraZYME ... sesens 55
AlECENSA .. 29
alendronate sodium soln.........cccceveeeervreneccerennenes 80
alendronate sodium tabs 10mg, 40mg, 5mg.......80
alendronate sodium tabs 35mg......cccccevurervrerruenee. 80
alendronate sodium tabs 70mMg......cccccevurvererrurenee. 80
AleVve tabSs ..., 3
alfuzosin hCl r.... e 65
AlIMEA. e 26
AlINTA SUST et 32
aliNIA LADS ..o 32
alkeran tabs........cvercerineeinecrecreree e 25
all day allergy childrens soln........c..cccoeveeereeerecnnee. 87
all day allergy tabs........cccovvveceerrenecceereeeeeenee 87
all day pain relief ..., 3
all day relief ..., 3
AllErgy CapPS...covveeeirreecieirreee sttt esens 87
allergy childrens ligd........ccceveeureverencrnenenerecirecnnnne 87
allergy relief caps

allergy relief child

allergy relief childrens liqd, soln.......c.ccccevevurennnee. 87
allergy relief tabs 10MQg ....c.ccoeeureerrinerrireereeirecnnne 87
allergy tabs 10MQg ....coveuvuveurvecirercrrcereeeeane 87
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allopurinol tabs........ccceeereieicecncceeeeeeenens 23
almacone chew 200mg, 200mg, 25mg.......cco...... 56
almacone double strength........cccoeeveervenecreenenenee. 55
AlMACONE SUSP ..ecvvvircicieiecireees et esns 56
AlOGLPEIN e 39,40
alogliptin/metformin hcl......cvevvernerrecireenes 39
alogliptin/pioglitazone .........cceovvevevereurerenecrerneneneee 40
alosetron hydrochloride .........ccccoveveveeunnenecrennenenee. 60
alphagan p soln 0.1%.....cccceveveuerereneereenerenecreieinenee 85
alprazolam tabs 0.25mg, 0.5mg.....cccccevevvereununenee 39
alprazolam tabs Tmg, 2mg ....ccccoveveveevvenccreenenenee 39
AlEADAX ... 52
altaChlore ..., 83
ALEAMISE .o 91
ALEAVETA «..eeceeieecce e 69
aluminum hydroXide..........coeeveuerererereenineneceeininenee 56
ALUNDIIG o 29
alyacen 1/35 .. 69
alyacen 7/7/7 tabs........cennneeeereneceeenee 69
AMADEIZ.....oeccc e 69
amantadine hcl caps, syrp, tabs ......ccccceveveueununnce. 33
AMDISOME ... 21
AMCINONIAE. ... 66
AMELNIA ..o 70
AMELNIA [0 70
AMEENYSE .. 70
AMIFOSEINE..c..cueeeeeeeeeecct e 26
amikacin sulfate inj Tlgm/4ml, 500mg/2ml........... 9
amiloride hcl tabs.........ccoveeecinvcnncrccrececnnee 48
amiloride/hydrochlorothiazide...........ccccoceeveueuuneece. 48
aminophylling iNj.....cocccuerreveeenrereeeereeceeenee 90
aminosyn 7%/electrolytes ........evenevererneneneee 94
aminosyn 8.5%/electrolytes........cccccoevveneereunuenee. 94
amMINOSYN-hDCu..oueiiiciiric e 95
aminosyn ii 8.5%/electrolytes........cccccoeveverererrunenee 94
AMINOSYN=PF 7% 95
AMINOSYN =T e e 95
amiodarone hcl tabs........coocvcnvcnncnnccnecnne. 45
AMIEIZA oo resane 60
amitriptyline hcl tabs.......oooeveenirveccncceene 20
amlodipine besylate/atorvastatin calcium........... 46
amlodipine besylate/benazepril hydrochloride... 46
amlodipine besylate tabs .........cocoveveerrnecrernenenee 46
amlodipine besylate/valsartan ..........cccoeeveueueunenee. 46
amlodipine/olmesartan medoxomil tabs 10mg,
20MQ ettt 44
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amlodipine/olmesartan medoxomil tabs 10mg,
40mg, 5mg, 20mg, 5mg, 40mg.....ccccceururveeencne 47
amlodipine/valsartan/hctz.........ccccvveeveeceeennen. 47
ammonium lactate crea, lotn .......ccccccevvevecreununenee. 52
AMNESEEEM ...ttt eeane 52
AMOXAPINE ..venirrereeirrereeestsserereesteseseeesessesesesasassens 20
amoxicillin caps, susr, tabs.......cccceveeveeveeeeeenennn. 13
amoxicillin chew 125mg, 250mg.....cccceceeveevrurunenee 13
amoxicillin/clavulanate potassium...........cccceueuevee. 13
amoxicillin/clavulanate potassium er.................... 13
amphetamine/dextroamphetamine tabs 5mg,
5mMQg, 5MQg, SMQ ..o 50
amphetamine/dextroamphetamine tabs 7.5mg,
7.5mg, 7.5MQg, 7.5MQ.ccciciiiiincciirieeeeens 50
amphoteriCin b ... 21
aMPICIHLIN CAPS ..o 13
ampicillin sodium inj Tgm, 500mg......cccceceeveurunnee. 13
ampicillin sodium inj 10gm, 125mg, 1gm,
250MQ, 2gM ettt 13
ampicillin-sulbactam.......cccoeveeveeveeeeveeeeeeenen, 13
ampicillin susr 125mg/5ml....c.ccvveiennnccrnienee 13
ampicillin susr 250mg/5ml......cccevevevnvenecrenenenee. 13
AMPYTA ottt estes s seseeenene 51
ANAAIOl=50....c.cuimeieerireecieirireeeierieeeie et 69
anagrelide hydrochloride .........ccocoveveervenccrcininenee. 42
anastrozole tabs ... 29
androgel gel 20.25mg/1.25gm, 40.5mg/2.5gm. 69
androgel gel 25mg/2.5gm, 50mg/5gm................ 69
androgel pump gel 1%.....ooveveevrveeenrecceeenee 69
androgel pump gel 1.62%....c.cccvveveeeurnenecreenenenee 69
aNIMal ChEWS .....cuviieccirirecreeee e 104

animal shapes chew 60mg, 0, 4.5mcg, 400unit,
300mcg, 13.5mg, 1.05mg, 1.2mg, 1.05mg,

15uUnit, 2500UNiL....c.cneeecereirecineineeeceneereeeenne 104
animal shapes + iron .........ccceeeveveveeverenereneeereenne 104
ANOT0 ElLHPLA ..o 89
antacid anti-gas maximum strength..................... 56
antacid calcium extra st rength .......ccccocecveeueununnee. 56
antacid calcium regular strength .........ccccceueuunece. 56
antacid chew 500mMg......ccovveeueirerereereuneneneerernenenene 56
antacid extra strength ........cccccovvveveennncnccninenen. 56
antacid fast relief ........oocvcrevenenencenceneecreneennes 56
antacid maximum strength .........ccccceoeevevevceenenenee. 56
antacid plus anti-gas fast acting........ccccecveevrenenne. 56
antacid plus anti-gas relief.........ccooevvevveverreennn. 56

antacid plus anti-gas relief maximum strength..56



Drug Name Page #
antacid susp 200mg/5ml, 200mg/5ml,

20MG/5ML e 56
antibiotic ear soln 1%, 3.5mg/ml, 10000unit/m!86
anti-diarrheal tabs........c.ccocvveveuerreveeerreeceeenee 56
antifungal crea 2% ........ccceveeereveneneneneeinesseenenns 21
anti-itch maximum strength........cccceevevecrennence. 66
ANEI-NAUSEA ... 20
antioxidant vitamins tabs.........c.cceveveeererecnennnne. 104
ANU-MEM ..ttt seaene 52
apokyn inj 30mMg/3Ml...c.covccuinrieeerreeeieeienee 33
APracloniding........cceeeeieeeseseeee e 85
aprepitant caps 0, 125mg, 80mg......cccccceeuereuenenee 21
aprepitant caps 40mMg......cccccceveeeereeceereeeenenenene 21
APTT cvererertrreieieresieeereesesteseseesestssesesesesssseseanessesesesesesssens 70
APTISO cunrrereeeerietereserestssereseestsseseseessssssesenessssesesesessesens 80
aptiom tabs 200mg, 400mg, 800mMg.......cccevrurnee 15
aptiom tabs 600MQ......ccvrereereirerereereinireneereeeerenene 15
APLIVUS CAPS .ottt sseseesesasnene 38
APLIVUS SOIN . 38
aquasol a parenteral.........ccccoeeveeveereenereneereeenen. 104
ArANEILE ... 70
aranesp albumin free inj 10mcg/0.4ml................. 43
aranesp albumin free inj 25mcg/0.42ml............... 43
aranesp albumin free inj 100mcg/0.5ml............... 43

aranesp albumin free inj 100mcg/ml, 200mcg/
ml, 25mcg/ml, 300mcg/ml, 40mcg/ml,

B0MCG/ M. 43
aranesp albumin free inj 150mcg/0.3ml,

60MCG/0.3Muceriiiiiieccereee e 43
aranesp albumin free inj 150mcg/0.75ml............ 43
aranesp albumin free inj 200mcg/0.4ml,

40MCG/0.4M it 43
aranesp albumin free inj 300mcg/0.6ml............... 43
aranesp albumin free inj 500mcg/ml.................... 42
AFCALYSE oot 78
arcapta neohaler.......eceeneeieeeeeeenans 89
aripiprazole odt .........cceeeeeeesieeeeeeeeeeenens 34
aripiprazole SOIN ........cceeeeeeeceeeeeeeeee s 34
aripiprazole tabs........cieeeeeeeeeeeeeeeeenens 34
AMISEAAA et 34
armodafinil ... 93
AITANON .ttt ettt s s eenene 26
artificial tears oint 15%, 83%.....cccovvvuvervrrevrreennnne 83
artificial tears soln 1.4% .......cccovevevenerrrerneerrerennne 83
ATZEITA cevvvereneiererereetete ettt ss et s b seseenene 31
ASACOL N .. 80
ASCOMP/COARINE ... 1

Drug Name Page #
ASHIYNA e e 70
ASMANEX NFA ..o 86
asmanex twisthaler 7 metered doses..................... 87
asmanex twisthaler 14 metered doses.................. 86
asmanex twisthaler 30 metered doses.................. 86
asmanex twisthaler 60 metered doses.................. 86
asmanex twisthaler 120 metered doses................ 86
ASPIM=8T ettt 3
aspirin adult low strength chew........ccccccceuvurnenneee. 3
ASPININ ChEW ... 3
aspirin/dipyridamole .........cccceeverevecrennenecreneenenene 43
aspirin €C low doSe......c.cceeiicreeeeeeeeeeeeeeeene 3
aspirin ec tbec 325mg, 8TMQ....ccceceevrerccrrererecnnne 3
aspirin enteric coated adult low strength............... 3
aspirin low dose chew, tbec .......ccouvviveiiieceennnen. 3
aspirin tabs 325mMg.....ccccevveeenrineceenireeeereeenenes 3
aspirin thec 325mg, 8TMQ...cccoveveerenrenccrrrereenennns 3
ASPIM=LOW .. 3
atenolol/chlorthalidone.........ccccoeveeieeeeceeennen. 46
atenolol tabs ... 46
AEGAM it 78
atomoxetine caps 10mg, 18mg, 25mg, 40mg,
BOMQ vttt 50
atomoxetine caps 100mg, 80mMg.....cccceceueueueremeneee 50
atorvastatin calCcium .........oceveeererereeennenecreneirenee 49
ALOVAQUONE ...ttt esae e seenene 32
atovaquone/proguanil hcl.......oeennncccnienee. 32
ALFIPLA ceveeeeeiccceccce e 36
atropine sulfate soln..........ceeeeereececeeeeereeeeneenee 83
AUDT@. ettt 70
augmented betamethasone dipropionate............ 66
austedo tabs 6MQ .....cccccerreveeeeirenereeeereeeeeeenee 51
austedo tabs IMQ .....cccccervereeeeinereeeeeeeceeeenee 51
austedo tabs T2MQ.....ccccevveveeeirerereeerreeeieeeenee 51
AVASEIN e 26
AVIANE ..t sene 70
AVIEA CTA...uuuucuuceercreieieiereiereiere e senene 52
AVIEA GLuuuiiiieieieec e 52
AYT SOIN ettt seaene 91
AZACKEIAING . 26
AZASIEL ..o 83
azathioprine iNju..c.ccvcvcceeirenereeeeirreeeeeeeeeeeenne 77
azathioprine tabs.........ccceeeeeiceeeceeeeeeeenans 77
azelastine hcl nasal soln 0.1%....cccccvevveeceenennnen. 87
azelastine hcl nasal soln 0.15% .....ccceeeeecncncnnnen. 87
azelastine hcl ophthalmic soln 0.05%................... 84
AZIECE o 33



Drug Name Page #
azithromycin inj 500mM@.....ccccccerreneeenenenecrernnrenne 14
azithromycin pack, SUSF......ccccevveveveennenecerenee 14
azithromycin tabs 250mMg .....ccccceveveeervenecrernenenee. 14
azithromycin tabs 250mg, 500mg, 600mg.......... 14
AZOPE ettt 85
AZEFEONAM ..ttt aene 13
AZUTEEEE e 70
DACTIM e 9
bacitracin external oint 500unit/gm............c........ 10
bacitracin inj 50000UNit........cccccceerrereerrerirecennenes 10
bacitracin/neomycin/polymyxin external oint
400unit/gm, 5mg/gm, 5000unit/gm................. 10
bacitracin/neomycin/polymyxin ophthalmic oint
400unit/gm, 5mg/gm, 10000unit/gm.............. 83
bacitracin ophthalmic oint 500unit/gm............... 83
bacitracin/polymyxin b.......ccccoveveenvenccnnnercennenes 83
bacitracin zinC 0INt ...c.coveveceirirereccereeeeeeeeeaens 9
baclofen tabs ... 35
bal-care dha.......cccoeoeervveecrrccrrccereeees 104
balsalazide disodium.......c.ccccoveveernrenccnnnercenenes 80
DAIZIVA. ..o 70
banophen caps, liqd ......cccoevvvirrrnrrreeene 87
DANZEL ... 17
baraclude soln ... 36
DAVENCIO....eieei s 31
DaYCAAION ... 66
baza antifungal..........cccevvevnerinienenereereeeene 21
Daza Protect ... s 52
DCQ VACCINE ... 79
bedding spray lice treatment step 3 ........ccccceuunee. 32
DEE ZEE.... s 104
DEKYIEE ... 70
beleodaq ... 26
benazepril hcl/hydrochlorothiazide....................... 45
benazepril hcl tabs........ooovevviviene 45
bendeka ..o 25
DENLYSEA.....eeeeieec s 78
benzoyl peroxide gel 10%, 5%......cccceeveeerererereuennenee 52
benztropine mesylate inj, tabs........cccccccoerrevencnnene. 32
DESIVANCE ... 83
betadine skin cleanser .........cooveevvevecrnnerccnnenes 10
betadine soln T0% ......ccoeeveueurrerecreinirerecerireeeienes 10
betadine surgical scrub..........cccoeceerrenecrrnerccnnnes 10
betadine swab aid........cccocoeuerreveernrccrrrcne 10
betadine swabsticks........ccccoeveveveenrnecnnriccnes 10
betamethasone dipropionate crea, lotn, oint......66

betamethasone valerate crea, foam, lotn, oint ...66

124
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betasept surgical Scrub.........ccoeeeeuerrevecrrrerccnenes 52
betaxolol hcl s0IN 0.5% ....c.c.cvuveveervinreecrrirecicines 85
betaxolol hcl tabs T0mg, 20mg .....ccoeveeevererecncnnnnes 46
bethanechol chloride tabs 10mg, 5mg................. 65
bethanechol chloride tabs 25mg, 50mg............... 65
DEEIMOL ... 85
DELOPLIC=S e 85
DEXArOLENE.......cvieee s 31
DEXSEIO ... 79
bicalutamide ......cocceeueveveeenreccrreeceeeeees 25
bicillin [-a inj 1200000unit/2ml,
2400000unit/4ml, 600000unit/ml........ccceeeuneee 13
DICNU e 26
DiSAC-EVAC SUPP...orririiiiiitiieeeeeee e 60
DISACOAYL ... 60
biSaCcodyl €C.....cvveeiicree s 60
DISCOlAX SUPP cviiiiiiiiiitt e eeas 60
DISMALIOL...ececeeiieeeec s 56
bismatrol maximum strength..........cccccccvvrevencnnnne. 56
bisoprolol fumarate.........cccoeeeeeeveeerrereeesreeeennns 46
bisoprolol fumarate/hydrochlorothiazide............. 46
DLlEO T5Ku ettt 26
bleomycin sulfate........ccocerrerrerninenineeineeseenne 26
DUNCYEO .t 31
BlSOVI 24 FE .o 70
blisoVi fe 1.5/30..cueeirieirierireeireeseeeee e 70
BlISOVI FE 1720 .. 70
DOOSEMIX vttt 79
DOSULIF ... 29
breo ellipta.......cccoeeeeveeeeerirrrre s 87
DRELYN e 70
DRIINEA e 43
brimonidine tartrate.........cccocveveveenrenecrrinenercennnnes 85
DIINEEIIX oo 18
DRIVIACE INj .ttt 15
briviact oral SolN......cceeveeenreveecrrccerreeeee 15
briviact tabs........ccocveeeeneveecee 15
BromFENAC ..o 85
bromocriptine mesylate caps, tabs...........cccccuu.e... 33
budesonide cpep 3MQ....ccccevvereererrenccrrreeeine 66
budesonide nasal spray .........ceceeeeeverevecrrirenercncnnnnes 87
budesonide susp 0.25mg/2ml, 0.5mg/2ml,
TMG/2M e 87
bumetanide inj, tabs........ccccevvveernrenccrrreceine 48
buphenyltabs ... 55
buprenorphine hcl/naloxone hcl............ccoeuvveunnnee. 8
buprenorphine hcl subl.........coeeveivnrereee 8



Drug Name Page #
bUPrObaN ... 8
bupropion hclsrtb12 100mg, 150mg, 200mg... 18
bupropion hclsrtb12 150mMg....ccccvvenevcecrnrenecnnnnes 8
bupropion hcltabs.........cvvvvvvrnrereenes 18
bupropion el Xl ... 18
buspirone hcl tabs 10mg, 30mg, 7.5mg................ 39
buspirone hcltabs 15mg, 5mg ..c.ccoeeveeerrerecnennnes 39
DUSULFAN e 25
DUSUIFEX et 25
butalbital/acetaminophen/caffeine caps............... 1
butalbital/acetaminophen/caffeine/codeine......... 1
butalbital/acetaminophen/caffeine tabs 325mg,

50mMQ@, 40MQ .o 1
butalbital/aspirin/caffeine caps......cccoeeeeerrrreennen. 1
butalbital/aspirin/caffeine/codeine.........ccceuuee.... 1
butalbital compound/codeine caps 325mg,

50mg, 40mg, 30MQg...ccceeeernnreeininieeeeeeeenenes 6
CaAbErgoling.......cccueueveecicrrccree e 76
CADOMELYX it 29
CAlCI=ChEW .. 96
CAlCIONALE ..ot 96
CalCIPOLIIENE ... 52
calcitonin-salmon soln ........cceveevereeinnenecrernenenee. 80
CALCIEFALE ... 96
CALCIEMENE . 52
calcitriol caps 0.5MCg ..c.coveveereirerereeieinireeeieeeerenene 80
calcitriol caps 0.25mMCg....ccoveeveurerereereirerenenereineenene 81
calcitriol inj TMcg/Ml ... 81
calcitriol oral solN......cccceurvevecerirreeceeceeenee 81
Calcium 250+d ... 96
calcium 500/d tabs 200unit, 500mg.......c.ccceuueu... 96
CAlCIUM 600 ...t 96
Calcium 600-d.....c.cvvreerrireereirreeeeeseeee e 96
calcium 600+ ....c.cvveeeririreecirreeeee e 96
calcium 600+d3 tabs 600mg, 800unit.................. 96
calcium 600 high potency......c.oeceveveeurrenecrernenenee 96
calcium 600/vitamin d......cccceevererereerenirenecrenerenene 96
calcium 600/vitamin d3 ......ccccevveveeerrenecreenerenee 96
calcium acetate Caps.....ccoeeeeeeereeeeeeerenenenens 65
calcium acetate tabs 667mMg......ccccveeurererecrernenenen 65
calcium antacid ........occeceeerereveeueirereeeeereeeeeeeenne 56
calcium antacid extra strength........cccccceeveeueununnee. 56
calcium antacid ultra maximum strength ............ 56
calcium antacid ultra strength........ccccoeeveeueununnce. 56
calcium carbonate chew 500mMg .....ccccocveveeverrunenee 56
calcium carbonate/d3 ... 96
calcium carbonate original .........coceeeeueurrevecreeneenee. 56

Drug Name Page #
calcium carbonate susp 1250mg/5ml.................. 96
calcium carbonate tabs 1250mg, 600mg_............ 96
calcium carbonate/vitamin d tabs 600mg,
AO0UNIE oot seseneaes 96
calcium chew 500mg, 0, 100unit, 0, 500mg,
TOOUNIE ..t seeaesees 97
calcium chloride ... 96
calcium citrate + d ....ccccevveveeeeinerereeeereeeeeenee 96
calcium citrate + d3 maximum .......cccceeeveererrereneee 96
calcium citrate + d3 tabs 250mg, 200unit........... 96
calcium citrate maximum/vitamin d ........c.cce....... 96
calcium citrate petite/vitamin d.......ccccccceveerennnee. 97
calcium citrate/vitamin d3 tabs ........ccccovevereununnee. 97
calcium citrate/vitamin d tabs 315mg, 200unit,
315mMg, 250UNIL e 97
calcium + d3 ... 96
CalCIUMFAS e 97
Calcium/d Eabs ... 97
calcium gluconate inj......ceeeveererereeeeuneneneceeieenenee 97
calcium gluconate tabs 500mMQg .......cceceveveererreenee 97
calcium high potency........cceevvevereeinnenececinienee 97
calcium high potency + vitamin d........ccccecceueueuneee. 97
calcium oyster shell ..., 97
CAlCIUM PNV e 104
calcium polycarbophil.......cccccerrevereennenecrenienee 60
calcium tabs 1500mg, 500mg, 500mg, 125unit,
B00MQG ..ottt 97
calcium/vitamin d3 tabs 250mg, 125unit............ 97
calcium/vitamin d/minerals chew.........cccccceueuueee. 97
calcium/vitamin d tabs 500mg, 200unit, 500mg,
400unit, 600mg, 200unit, 600mg, 400unit.....97
cal-gest antacid ........cccccevveveeeeinerereeeinireeeeeienene 56
Cal-Mag-ziNC=d ....ccocouveemrirreeerireeeeeeeeieeeenne 96
CAIPRION e 65
caltrate 600........ccvuerreerrenerrirecrreerreereeee e 97
caltrate 600+d tabs 600mg, 800unit.................... 97
CAMILA e 74
campath inj 30mMg/Ml...c.c.ovveeenneeeereeceeenee 31
CAIMIESE ...ttt et s e seeenene 70
CAMIESE L0t 70
€ancidas iNj S50MQ ... 21
€ancidas iNj 70MQ ....ccceeeurerereereirirereeneieesesenesesessenene 21
candesartan cilexetil .........coeeveuererevereeirinenecreeienen. 44
candesartan cilexetil/hydrochlorothiazide tabs
16MQ, 12.5MQG i 44
candesartan cilexetil/hydrochlorothiazide tabs
32mg, 12.5mg, 32mg, 25mMg ....cccccvvvvvririncnnen 44



Drug Name Page #
CAPACEL .c.cueeereiereirieteerteretereseesetsseesse e sse e se e ssesessenes 1
capastat Sulfate.........cocceeveeeeeereeeeee e 24
caprelsa tabs T00MQ....c.ccoveveeueirerereereinireeereneerenne 30
caprelsa tabs 300mMg......ccoveveeururerereereinineneereneerenene 30
capsaicin crea 0.025%.....cccoeevevenerrrenenenrsneenenennens 52
captopril/hydrochlorothiazide.........cccccoeveeueununnce. 45
CAPLOPIIl EADS ... 45
CArafate SUSP....cccceeeeeeeeeieereee et 64
CArbAGIU e 55
carbamazepine chew, susp, tabs........cccccccceereuenenee. 17
carbamazeping er.........ceeeeeeeeeeeeeeeeeenns 17
carbidopa/levodopa........ceeeeeeeeeeseenennns 33
carbidopa/levodopa/entacapone..........ccccceueuenenee. 33
carbidopa/levodopa er.........cccceeeeeeeeeeeeenennns 33
carbidopa/levodopa odt.........ccccceeeeeeeeeeenenenen 33
carbidopa tabs.......ccceeecieeeiceeeeeeeeeeeeae 33
carboplatin inj 150mg/15ml, 450mg/45ml,

50mg/5ml, 600mMg/60ml.....c.coveeueurererecrcrnnnenen 26
CarteOlOL NCl e 85
CATEIA XE 1o nenene 47
CArVEAIlOL . 46
CAYSEON .t 90
CAZIANE .t 70
CEFACION CAPS ...ttt 12
cefaclorertb12 500mg ......cccoeevveeurinerrinerneneenseennne 12
cefaclor susr 125mg/5ml, 250mg/5ml,

375MG/5Mluciiiiie e 12
CEFAATOXIL e 12
cefazolin inj 2gm/100ML, 4% ..ceuveeereverrereerreennne 12
cefazolin sodium/dextrose inj 1gm, 4%, 2gm,

390 ettt 12
cefazolin sodium inj 10gm, 1gm, 500mg ............. 12
cefazolin sodium inj 100gm, 1gm, 1gm, 5%,

20gmM, 300gM c..eeeiiirirciiiriiceeeeee e 12
CEFAININ vt 12
cefditoren pivoxil tabs 400mMg.......ccccvverrrreerreennn. 12
cefepime/dextrose. ... ceeeeereceeresesssseseseneens 12
cefepime inj 1gm, 2gM .c.ceveervevenenereneeireeiseenene 12
cefepime inj 1gm/50ml, 2gm/100ml..........ceuue.... 12
CERAXIME o 12
cefotaxime sodium inj 1gmM ....cocceveverneeireerreennnne 12
cefotaxime sodium inj 10gm, 2gm, 500mg......... 12
CEFOLELAN. ...t 12
CefOtetan/dextroSe .....cvreeureeureeerieieiseeiseseaene 12
cefoxitin sodium inj TgM ....cocevveevenerineeireeireenne 12
cefoxitin sodium inj 10gm, 1gm, 4%, 2gm, 2gm,

2.2ttt 12

Drug Name Page #
cefpodoxime proxetil.........ccoeeeeererceceerereeseseenennes 12
cefprozil susr 125mg/5ml.....ccecvirnecineeireeann. 12
cefprozil susr 250mMg/5ml.....cceccrinienneeineeiniennnn. 12
CEFProzZil Labs......ccveveeeccteireeeee e 12
ceftazidime/dextrose ......oevevereneerenereireeiseennnne 12
ceftazidime inj Tgm, 2gM.....cccvvevvernerineenreennne 12
ceftazidime inj 6gM .....ccveereerreerinerreereeseeiene 12
ceftriaxone/dextrose .......ceeveveureneereneneeneeiseennne 13
ceftriaxone in iso-osmotic dextrose.........ccceuue.... 13
ceftriaxone sodium inj 10gm, 250mg, 2gm,
500Mg.ciiiiiiiiiiiiceieee e 13
ceftriaxone sodium inj 100gm, 1gm, 2gm............ 13
cefuroxime axetil tabs .........ccocceuveveuriverrinenineeireennnns 13
cefuroxime sodium inj 1.5gm, 225gm, 7.5gm,
T5GM ettt 13
cefuroxime sodium inj 750mMg.....c.ccccvverrreerreennnn. 13
celecoxib caps 100mg, 200mg, 50mg.....c.cceeuuueee. 3
celecoxib caps 400mMg.......cccceueurererecueirererenereireneenennns 3
cellcept iINtravenous.........ccceeeceeeeeeeeeeenenans 77
celontin caps 300MQ....cccvveveeueurerereereirireneereneesenene 16
CeNLrUM @dULES ...evieeceirireeecreee e 104
Centrum Ligd...ccceeeeeeeceecceeeeeeee e 104
centrum silver ultra mens ........cooceeveveeevenevenennnnen. 104
centrum ultra Womens........cccevveeereeeeeeenenecnennnene 104
CEPhALEXIN...cuiiieeeece e 13
Cerave baby ... 52
(ol=] =741 1= OSSPSR 55
cerovite advanced formula .........cccoeeeveeineennnne. 104
CETOVIER JI e e 104
certavite/antioXidants.........cocceereereveeeerineresenernnnn. 105
certavite senior/antioxidant nutrients................ 105
CETVANIX cuuvvrrererenemereresesenesenesenesesesesesenesesesesesesesesesenesens 79
cetirizine hcl allergy childrens........ccccoevevevcueennnenee. 87
cetirizine hcl childrens allergy syrp Tmg/mL......... 87
cetirizine hcl hives relief childrens .........ccccceuvuuee... 87
cetirizine hcl tabs TOMQ ...oceecerirerereecreeceeeenee 87
CELYLEV et 91
chantix continuing month pak.......cccccceceeveurrneneneene. 8
chantix starting month pak ........ccccccevveveerrnecnnnes 8
chantix tabs 0.5mg, TMQ....cccceovvveenrrccrrireene 8
Chateal. ... e 70
chewable antacid.........cccooveveveerreneecnneneceeenes 56
chewable vite childrens ........ccccoovveveernnenencnnenen. 105
chewable vite with iron/childrens.............c.c......... 105
childrens acetaminophen susp 160mg/5ml.......... 1
childrens allergy ........cocccoevveveveenneneneerreneceeinenee 87
childrens aspirin ........ccccceveeeveeneeneeneeneeeeeereeenens 3



Drug Name Page #
childrens aspirin low strength ........cccceceeveeurrneennnne. 3
childrens chewable vitamin ........cccccceernnecncnnnee. 105
childrens loratadine..........ccoeeceuerreneeennenecreinenenen. 87
childrens mucus relief expectorant...........cccc......... 91
childrens non-aspirin Chew ........ccccevevevererereereenenen. 1
childrens silapap .....cccccceveveiereeneeneeeeeeeeeeeeenne 1
chloramphenicol sodium succinate....................... 10
chlordiazepoxide hcl/clidinium bromide............... 55
chlorhexidine gluconate oral rinse.........cccccceuvuueuee. 51
chlorhexidine gluconate soln.........ccccevevecueununnee. 51
chloroquine phosphate tabs 250mg ..................... 32
chloroquine phosphate tabs 500mg .........cccc....... 32
chlorothiazide..........coveceerveveceeineneceereeceeenee 48
chlorpromazine hclinj 25mg/ml......ccccoveveeuvunennee. 33
chlorpromazine hclinj 50mg/2ml.......ccceeeueuuneee. 33
chlorpromazine hcltabs.......cccocveeveeieeccecnnnen 33
chlorthalidone tabs 25mg, 50mMg......ccccecveveveurunenee 48
chlorzoxazone tabs 500Mg.....cccceeveeueurrenecrereerenee 93
cholestyramine light .......ocoeeveuerereveeennenccenienee 49
cholestyramine pack, powd........cccccceeurvenecreunuenee 49
CIClOdAN ... 21
ciclopirox gel, sham, SUSP .....cccerureveereuninenecreinienen. 21
ciclopirox nail lacquer.......cccceeeveeveeeeveeeeeenenans 21
ciclopirox olamine Crea.......cccceveeeeeeveeeeeenenans 21
CILOSEAZOL ... 43
cimetidine hcl SolN.....crevcciceceenee 59
cimetidine tabs........cooeoeervvccirrc e 59
CUNTYZE . e sne 77
CIPTOAEX . ettt sne 86
CIPrOflOXaCin €r .....cucveeeeeeeierreeeeee e 14
ciprofloxacin hclsoln 0.3% ......ccceveeeerereerecenrennne 83
ciprofloxacin hcl tabs 100mg, 250mg, 500mg,
750MQ it 14
CIProflOXacCin iNj e.cueeceeeecerieeeieeireeiseeeeeesee e 14

ciprofloxacin i.v.-in d5w inj 200mg/100ml, 5%... 14
ciprofloxacin i.v.-in d5w inj 400mg/200ml, 5%... 14

ciprofloxacin otic soln, SUST.........cceeeeerereereererernnne 14
cisplatin inj 100mg/100ml, 200mg/200m|,
50MG/50MLciuiiiiiiiiiirce e 26
citalopram hydrobromide soln.......ccccceveveeueununnee. 18
citalopram hydrobromide tabs 10mg..........c......... 19
citalopram hydrobromide tabs 20mg.................... 19
citalopram hydrobromide tabs 40mg.................... 19
citracal + d3 maximum .......cccccevreveneernenecrernenenene 97
citracal Maximum .....ccccevveveeeeinereneeeieeseneeseeesenene 97
citracal/vitamin d.......ccccevveveceeineneneeeereeeeeienene 97
citranatal b-calm ..., 105
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citranatal rx tabs 120mg, 125mg, 400unit, 2mg,
30unit, 50mg, Tmg, 27mg, 20mg, 150mcg,

20mg, 3.4mg, 3MQ, 25MQg ...ccceveverrrreeerinrenenenes 105
citrucel fiber [aXative .........ccveeuveverreneerenereiresiseennns 60
CIErUCEL LaDS .. 60
Citrus calcium +d ... 97
citrus calcium/vitamin d.......ccceovveveveennenercrenenenen. 97
Cladribine ... 26
ClATAVIS ettt seene 52
clarithromycin susr, £abs ........cccceveveveernenecrernenenee. 14
clean & clear advantage 3-in-1 exfoliating

ClEANSET ..ttt 52
clearlax POWd ... 60
clemastine fumarate tabs 2.68mg........cccccevuneuee. 88
clindacin etz pledgets.........ococoeerrerereennenecreenenenes 52
CliNAACIN=P v 52
clindamaXx gel....cccveveeeinneccerreeeeeeeee e 53
clindamycin/benzoyl peroxide .........cccceveveereurunenee. 53
clindamycin hcl Caps c.c.ccvveveceeenereveccereeceeeenee 10
clindamycin palmitate hcl.......coovveveernneceenenenee 10
clindamycin phosphate add-vantage inj

900MG/OML.ceuriiriiiriririeeirreeeee e 10
clindamycin phosphate crea 2%.........cccoceecueuvunnnee. 10
clindamycin phosphate external soln 1%............. 53
clindamycin phosphate foam 1%.......ccccocveerrennnee. 53
clindamycin phosphate gel 1%.....ccccevvevecuvununnee 53
clindamycin phosphate in d5w......c.cccceveveeueunennee 10
clindamycin phosphate inj 150mg/ml,

300mg/2ml, 9000mMg/60ml......cccceueereremeuerruenee 10
clindamycin phosphate inj 600mg/4ml,

900MG/OML.erriiriiriririeicirieeeee e 10
clindamycin phosphate lotn 1% ......cccceveveeuvununnnee. 53
clindamycin phosphate swab 1%........ccccecceueuruneee. 53
clindamycin phosphate/tretinoin..........cccccceueuneee. 53
clindamycin/sodium chloride........ccccecevevecueununnee. 10
ClINISOL SF15% wevuveieeiriieiececiesee e 97
CliNPro 5000.....cciiiiieeeneeeseseeeeesese s 51
clobetasol propionate crea, gel, liqd, lotn, oint,

Sham, SOIN ..o 66
clobetasol propionate €........cccccceeeeeeeeeeeenennns 66
clobetasol propionate emollient foam.................. 66
clobetasol propionate foam .........cccceeereeveccrrrennnee. 66
ClOdAN .. 66
ClOFArabineg .....cvceuvieeveeeeeeeeee e 26
CLOLAT e 26
clomipramine hcl caps.....oceeveeeeeceeceeeenans 20

clonazepam odt tbdp 0.125mg, 0.25mg, 0.5mg. 16
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clonazepam odt tbdp TMQ..cccuevvevccerrccene 16
clonazepam odt tbdp 2mg....cccoveeveeeirvenccienee 16
clonazepam tabs 0.5MQ ....ccccoeueurrereereinirenecreinerenee 16
clonazepam tabs TMg.....cccoveveueurerereereinineneeeeenerenene 16
clonazepam tabs 2mMg.......coccceueurereveereireneneerennenenene 16
clonidine hcl PEWK ... 44
clonidine hcl tabs......cccuervvccicrirceereceeenee 43
clopidogrel tabs 75mg.....ccccecveuerreneernnenecreieeenee 43
clopidogrel tabs 300mMg......cccccerurereerrurerenecrernerenee 43
clorazepate dipotassium tabs 3.75mg, 7.5mg....39
clorazepate dipotassium tabs 15mg.......cccceuue.... 39
clotrimazole anti-fungal ........cccccevernevireerneennnn. 21
clotrimazole/betamethasone dipropionate......... 22
clotrimazole external crea 1%......ccccceuvevevecreunenenee 22
clotrimazole soln, EroC.......cceeeeerereveceeenenenecieinienee 22
clotrimazole vaginal crea 1%......ccceeeeevvevenecreunenenee 22
Clozaping OdLb......c.cceceeieecccecreeee e 35
clozapine tabs 100mg, 200mg, 25mg, 50mg......35
COAMEEM e 32
codeine sulfate tabs .........ccevveereenineeineeineeeienen, 6
colace caps TOOMQ ....ccceurerereeueererereereieeseseereseesenene 60
COlACE ClEAN. ... 60
COLChICING CAPS ..cvcvveeerreeeccececseee e 23
colchicine tabs 0.6Mg ......ccoeeeururerereereirerenecreieerenene 23
COleStiPOl NCl .. 49
colistimethate sodium ........ccccerveveeeirnenecrennienene 10
COLOCOTE et 66
COMDBIGAN .t 82
combivent respimat........ccccceeeeeeeeeeeeeeeeenns 89
COMEBETIQ cvevereiererereertrrerereestsseseresesssssesesesessesesesesssns 30
COMIMIUE o enene 8
COMPELEE ..ottt 105
COMPLETA .. sne 36
COMPLELE .. 88, 105,108,117
complete allergy medicine caps........ccceceeveeveuruenee 88
COMPLELENALE.....ceceeeeeeeeeeeeeeee e 106
compound W ligd.....cccceeeeeeereneeeeeeeeeenenens 53
COIMPIO cvvveuirenerreereeressesessesesesseseesessssesassensssesessenessesens 33
COMVAX wuvrvneneninreseeisseseseesessesesesssssssesesssesssesesessssene 79
CONCEPL AN 106
CONCEPL OD e 106
CONAOIMS .ottt ssesene 81
CONSEULOSE ...t 60
copaxone inj 20mMg/Ml ...c.cvveeuerrereeenrenecreeenenene 51
copaxone inj 40mMg/Ml .....ccvecuerreneereennenecreeeenene 51
COTLANOT et 47
cormax scalp application........ccccceveeveeveeeeeenenan, 66
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cortisone acetate tabs 25mg .....cccccceevvevecrcinenenee 66
COSMEGEN ..ttt sesetese s e seseenene 27
COLRLLIC v 27
cough control dm......ccccceeervevccieinerereeeereeeeeeenene 91
cough syrup syrp 100mg/5ml.....cccccceuevenecrernunenee 91
(o] {=To ] o OO 55
crixivan caps 200mg, 400mMQg .....cccceeeueemererererenenen 38
cromolyn sodium aers 5.2mg/act......cccceceecueureenee. 90
cromolyn sodium conc 100mg/5ml......ccccccueuuneee. 56
cromolyn sodium nebu 20mg/2ml........ccccceueueuneee. 90
cromolyn sodium SOIN 4%......ccovveveereunrenecrernenenee 85
CrYSEllE=28......oerrc e 70
CUDICIN e 10
CUDICIN TF et 10
cuprimine €caps 250mMQg ....cccccoeveeeueerecreeneereenenenens 93
cvs calcium 600+d ... 97
cvs calcium 600 + d/minerals.......ccccccevveveerernunenee. 97
cvs calcium carbonate ........ccccevveveeeennenecrenienen 97
CVS Calcium tabs ... 97
cvs childrens chewable multivitamin/iron ......... 106
cvs daily MUILIple......oeceeerreeccrreeeeeeeeinene 106
cvs daily multiple For men .......ccvveveeveeireennnnes 106
cvs hair skin & nails/an tioxidants..........ccccc.cuu.... 106
CVS ITOM ettt sese s se s s s senene 97
cvs oyster shell calcium w/ vit d......ccccevveveeuvunennee. 97
CVS PEIrMELNIIN...ciiicececccece e 32
cvs spectravite advanced formula............ccc......... 106
CVS stress Formula/zing .......cceeveveeneeeeneeinesennnnes 106
cyanocobalamin inj 1000mcg/ml......cccceeveeueunnee. 106
cyclafem 1/35 .. 70
CYClAFEM 77777 e 70
cyclobenzaprine hcltabs........coovveveennnecinnee. 93
cyclophosphamide caps .....c.cccoeovveveereirenenecreenenenene 25
cyclophosphamide inj.......ccocecuerereveeennenecrennnenen. 25
CYCLOSEIINE. ...ttt 24
CYClOSPOIINE CAPS...cvveueuririrereneieireeesereietseeaesessesenene 77
CYClOSPOTINE INjuueeiieecieirireeeieirereeee e 77
cyclosporine modified.........ccoceuveveurineerineeireenseennn. 77
cyproheptadine hcl tabs........ccovvevevecinvnccecninee 88
CYTAMZA c.vueuiierrrereeieiereseeesee ettt seseseeesene 31
CYTEA ettt aene 70
CYSERAANE......eiriieireee e 55
CYSEAGON...emiiiieiceiiecct ettt 55
CYSEAMAN...eieeiiiicicctecetr et 83
cytarabine aqUEOUS........coveveeueirereeceeereeceeeenee 27
dacarbazine........covveveenneneceeinreeee e 27
daily multiple vitamin/iron..........cceceeeeverevcuennenen. 106



Drug Name Page #

daily multiple vitamins/iron tabs 60mg, 0, 10mg,
6mcg, 400unit, 18mg, 400mcg, 20mg, 2mg,
1.7mg, 1.5mg, 30unit, 5000unit.......c.ccceereuee.. 106

daily multiple vitamins tabs 50mg, 7mg, 1Tmcg,
400unit, 20mg, Tmg, 2.5mg, 2mg, 5000unit 106

daily multi-vitamins + iron..........ceeeveeeverevereennnen. 106
daily value multivitamin .......ccccovvevevecrninencncnnene. 106
daily vitamin Formula ........ceceveeureveeninereineeineennnnes 106
daily vitamin formula+ir on.......cccceeveeveeireennnnes 106
daily vitamin formula+iron..........cceveeveeineennnnes 106
daily vitamin formula+minerals.........cccocceuveeunne. 106
daily vitamins tabs 60mg, 400unit, 6mcg, 0.4mg,
20mg, 2mg, 1.7mg, 1.5mg, 5000unit............. 107

daily vitamin tabs 60mg, 0, 20mg, 400unit,
6mcg, 400mcg, 20mg, 2mg, 1.7mg, 1.5mg,

15unit, 5000UNIL ... 107
daily-vite/iron/beta-carotene..........cccccceuveveueuenee. 107
ALIFESP e 90
dalVANCE ... 10
dANAzZol CAPS...ccciieeereeeneeeeeseee e 69
dantrolene sodium Caps ......cccceveeveeeeeeeeeenenans 35
dapsone Labs......cccieeeeerceeeeeeee e 24
dAPLACEL v 79
dapLOMYCIN ..ot 10
AraPriM .o sne 32
darifenacin hydrobromide er.........cccoevevvevrreennne. 65
ArZALEX ...ueeeeeeieirieeeire e 31
dasetta 1/35. . 70
ASELLA 7/7/7 et 70
daunorubicin hclinj 5mg/ml ... 27
AYSEE....cueeieeeieieirteeet sttt 70
deblitane ... 74
deCitabine ..o e 27
deep sea Nasal SPray........ceveveeeererereereerereneerenennenene 91
deltasone tabs 20mMQg .......ccoveeueurerereereurirenecrennenenne 66
delYla oo 70
dEIZICOL e 80
ENAVIT ...ttt sesene 38
deNtAgel ..o 51
depen titratabs.......coceieieieeiecceeeeeeeen, 93
AEPOCYL ettt seaene 26
depo-estradiol inj 5mg/Ml.....ccoveveeeunnenecrenienee 70
depo-provera inj 400mg/ml......cccceeeeueurrenecrernunenee 74
dermafungal.......cceeeenecnecresseeeeeene 22
dermarest CZEMaA ......ccccveveveceeererereereirireeeneneesenene 66
AESCOVY .ttt tsesene 37
dESENEX CrA....cuueeiereeceeirireeeieireeesese e st seaene 22

Drug Name Page #
desenex shake powder.........cccceeeveeieeeeeeeennn. 22
desipramine hcl tabs .......cicecicncececeeenen, 20
desmopressin acetate inj .......c.coeeeveeeeueerenecrernenenee 69
desmopressin acetate nasal soln, tabs................. 69
desogestrel/ethinyl estradiol..........cccccceveveeueununnee. 70
desonide crea, lotn, OINt ......cccceureveeeeeirirerecieneenee 66
desoximetasone crea, gel, 0int.......cccccevevecreunenenee. 66
desvenlafaxine ertb24 25mg.......ccccovvevireerreennnn. 19
desvenlafaxine ertb24 100mg, 50mg.......ccc.c..... 19
dex4 fast acting glucose chew........cccccoevveerrennnne. 41
dexamethasone elix, Soln .......c.ccocveveveernenecreenenenee. 66
dexamethasone intensol..........ccceveveeurerenccreenenenee 66

dexamethasone sodium phosphate inj 10mg/ml66
dexamethasone sodium phosphate inj
100mg/10ml, 10mg/ml, 120mg/30ml|,

20mg/5ml, 4mMg/Ml.ceeeeeicrriccereeeeeenee 66
dexamethasone sodium phosphate ophthalmic

SOIN 0.1 e 85
dexamethasone tabs 0.5mg, 0.75mg, 1.5mg,

1mg, 2mg, 4mg, 6MQg....ccoeeerevinirrieeirireeeeeens 66
dexmethylphenidate hcl.........ccovvveviennnccrcnnee 50
dexmethylphenidate hcler.......ocoveveerneneceennenenee. 50
AEXFAZOXANE ....vvvverereierererereieieree s essre e sesesesesns 27
dextroamphetamine sulfate soln...........cccccvueneee. 50
dextroamphetamine sulfate tabs............ccccoeuene... 50
dextromethorphan/guaifenesin soln..................... 91
dextrose 2.5%/nacl 0.45%.......ccccceveeveeveeeeeenennns 98
EXLFOSE 5%...uuivirireieieieieeeieeeeseseee e 98
dextrose 5% /electrolyte #48 viaflex.................... 97
dextrose 5%/lactated ringers.........cccceceveveerereunenee. 98
dextrose 5%/nacl 0.2%.......ccccceveveeveeeeeeeeeenennns 98
dextrose 5%/nacl 0.3%......cccccevevereeeeveeeeeenennns 98
dextrose 5%/nacl 0.9%.......ccccceoeveveveeeeveeeeeeennns 98
dextrose 5%/nacl 0.33% .....ccceveveeveeeeeeeeenenennns 98
dextrose 5%/nacl 0.45% ......ccccoeveeveeeeveeeeeeennns 98
dextrose 5%/nacl 0.225%......ccccccveveeeeveeeeeeennns 98
dEXLrOSE T0% ..ccuevieererireecieieieteieeieieeeseeesereseseaenns 97,98
dextrose 10%/nacl 0.2% .......cccoeveeeeeeveeeeeenennns 98
dextrose 10%/nacl 0.45% ......ccccoeveeeeveeeeeenennns 97
dEXErOSE 20%6 ...vcvevevererreerrreieieieresersiessreeesresssesesesens 98
dextrose 25% inj 250Mg/ml....c.cccceeveueurrenecrernenenee 98
dEXLrOSE 3096 ..uuvererireriereeieeieerserseerese e sssesesesns 98
dEXLFOSE 40% ....vcvevevereriereeierereeseserereseesesesesesesns 98
dEXErOSE 50% ...vcuiviveririeireeirieisesssesresesre s esesns 98
EXLFOSE 70% c.cvvevevererierereieiersersessesereseesssesssesesesens 98
diabetic siltussin das-na .......cccccccceveeeeveeeeeenenans 91
diabetic siltussin-dm .......cccceveeverveieeeeeeeeenans 91



Drug Name Page #
diabetic siltussin-dm maximum strength ............ 91
dialyvite 800 Labs........ccccerurereererrirereeieieirereereeeeene 107
DIASTAT ACUDIAL ...t iseseaenns 16
DIASTAT PEDIATRIC GEL 2.5MG .....ooeeiiriecenen 16
diazepam gel 10mg, 2.5mg, 20mMg....cccceureererrurenee. 16
diazepam inj 5Mg/Ml...c.cnincvccirricecrreeceeienee 39
diazepam iNteNSOL.....c.cccceeeeeiecceceeeeeee e 39
diazepam oral soln TMg/ml.....cccceeveveervenecreenenenee. 39
diazepam tabs 2mg, 5MQ....cccccevrvereerrenecreinirenene 39
diazepam tabs T0MQ....ccccoveveeurirerereereinireneereieeenene 39
dibUCAINE .. 53
diclofenac potassium.........ccccceerereceeersereererenseenens 3
diclofenac sodium dr........ccceveereeinenesireeineeeienn. 3
diclofenac sodium €r......c.oevveviveernineeeireeseeieneene 3
diclofenac sodium gel 1% ......ccvceveveernevereeineennnn. 53
dicloxacillin SOdium ......c.coveveeueirerereecrreeceeienee 13
dicyclomine hcl caps, soln, tabs.........ccccoceeveueununnee. 55
didANOSINE ....veeireeecree e 37
IACI oo 14
diflorasone diacetate ..........coceuveverrereererersireerreennnne 67
diflunisal tabs 500MQ ....c.cceevuverrrieirireirireeireeienennne 3
IGIEEK ettt 47
digoxin inj 0.25mMg/Ml ..o 47
digoxin 0ral SOlN .......ccceeueuriveveeeririreeeeereeeeeeenee 47
digoxin tabs 125mMCg....cccvveveeurirerereeirinireecieieirenene 47
digoxin tabs 250MCg....c.cceveveeururerereereinireneerennenenne 48
digox tabs 125mMCg ...cccoeuevrererecrririreeeeereeeieeeenee 48
digox tabs 250mMCg ....cccevrerereerrirereeeeereeeeeeenene 48
dihydroergotamine mesylate inj........ccccoeeeeueueunenee 23
dilantin caps 30MQ ....ccccerreveerrirerereereieireeeeereesenene 17
diltiazem cd cp24 120mg, 240mg, 300mg.......... 47
diltiazem cd cp24 180MQg...cccverrerereereirereencrernerenene 47
diltiazem hcl cd.... e 47
diltiazem hcl €r..e e 47
diltiazem hcl inj 100mg, 125mg/25m|,

25mg/5ml, 50mMg/10ml e 47
diltiazem hcl tabs......ccceueirivevceiirreecereeceeenee 47
dilt=-Xr cp24 120MQg...cverrrrireeereirireeereieesesenereseesenene 47
dilt-xr cp24 180mMg, 240MQ...c.ccrrurerererrrrererererrerenne 47
dimenhydrinate tabs ... 20
AINO=LiFE..cueiieiririecreere e 107
dino-life W eXEra C ...ceevveeereeerieeireeeeeeeseeienes 107
diocto ligd 50mMg/5ml ... 56
IOCLO SYIP ettt seaene 56
dipheNatol ...ccuiveeeeeceeeccccce e 56
diphenhist caps, liqd .......cccoceevereeeeeeeceeeenen, 88
diphenhydramine hcl caps......ccoceveveeurvenecreenenenee 88
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diphenhydramine hcl inj 50mg/ml.......cccccccuvununeee. 88
diphenoxylate/atropine.......ccccoeveveveeenereneceeenenenee 56
diphtheria/tetanus toxoids adsorbed pediatric..79
disopyramide phosphate caps 100mg.................. 45
disopyramide phosphate caps 150mg.................. 45
disulAram £abs .......ccceeveevieriricreseeeeeine 8
divalproex sodium csdr.......cccceceeeveeeeveeeeeenenans 16
divalproex sodium dr........ccccceveeveeveeeeeeeeeeennns 16
divalproex sodium €r........cccceveeveeeeeeeeeeeeenns 16
docefrez inj 20Mg ....cceeeeeeeeirecireeireeeeesee e 27

docetaxel inj 140mg/7ml, 160mg/16ml,
160mg/8ml, 200mg/10ml, 200mg/20ml,
20mg/2ml, 20mg/ml, 80mg/4ml, 80mg/8ml.27

dOCIACE ... 60
dOC-glaX e 60
OCU ettt 56
docusate sodium caps 100Mg .....cccceeurerereererrurenee 60
docusate sodium ligd 50mg/5ml ......cccceuveueueunncce. 56
docusate sodium & senna stimulant laxative/
SEOOL SOFLENET ... 60
docusate sodium syrp 60mg/15ml.....ccccccccueuruneee. 56
docusate sodium tabs 100Mg......cccceeurrerecrerrureneee 60
OCUSIL ceeeeii e 60
OFELIIAE ... 45
OKu ettt 60
AOK PLUS . 60
donepezil hcl tabs T0MQ ... 18
donepezil hcltabs 23mg, 5MQ....cccceerveneceeenienee 18
donepezil hcl tbdp .o 17
dorzolamide hcl.......eeennvciccccenee 85
dorzolamide hcl/timolol maleate..........cccccceueunneeee. 85
double antibiotiC.......cccccerrereereirerereeeereeceeienee 10
AOXAZOSIN ...ttt seaene 44
doxazosin mesylate tabs 1Tmg, 2mg, 8mg ............ 44
doxepin hcl caps, CONC ...ciiccececeeeeeeeeane 20
doxepin hydrochloride ........cccccervveeennenecenenee 53
doxercalciferol Caps.....ccoevveveenrrereceeereeeeesesennns 81
doxorubicin hcl inj 10mg, 2mg/ml, 50mg............. 27
doxorubicin hcl liposome .......cccccoeveeeeveecccnnenen. 27
dOXY TOO0 ...ttt s sessesene 15
doxycycline hyclate caps, inj.......cocoeeeererenecrernenenee 15
doxycycline hyclate dr........ccccevreveeennenecreninenen. 15
doxycycline hyclate tabs 100mg, 20mg................ 15
doxycycline monohydrate caps, tabs..................... 15
dOXYCYClING SUST ...t 15
ArIMINALE . eaene 20
ArisdOl CAPS ..c.cvveveereeeeeeeeeeee e 107



Drug Name Page #
dronabinol ... 21
drospirenone/ethinyl estradiol...........cccceeveeueununcee. 70
drospirenone/ethinyl estradiol/levomefolate
CALCIUM ettt 70
AFOXIA oottt sseaene 26
AUCOAY L 60
duet dha 400.......ccvveeeirrereeeeeeseeeieeene 107
duloxetine hcl cpep 20mg, 40mg, 60mg .............. 19
duloxetine hcl cpep 30MQ ... 19
AUOALIM SOIN..ceiiiiirc e 53
dUramorph... e 6
AUPEZON e 85
AUEASEEIAE ... 65
dutasteride/tamsulosin hydrochloride.................. 65
ear wax removal drops.........eveeveeeneeeeeenns 86
earwax treatment drops .......cccceeeveeeeveeeeeenenns 86
econazole Nitrate Crea.........ooceveeeveeeeerenenecrenennenne 22
ECONEFA BZ ...ttt 74
ECPIMIN ettt sae e sa st e e et se e e sassesens 3
EA=APAP e 1
€dArDI. e 44
€darbYClOr. ... 44
EAUIANE ettt seaene 36
EFFIENE oo 43
Egrifta ing TMg .o 69
Egrifta ing 2Mg c.cccveeereeeieereeireesee e 69
ElIAEL .. 53
ElINESE .o 70
ELIEEK e 27
ElIEE=0D e 107
BllA et 74
EMCYE ettt 26
emend Caps 40MQ ...ccoceererereeueirirereeieeeseeereneesenene 21
emend caps 125mg, 80mMg ....ccccovuveeueurererecrernerenee 21
EMENA SUST ..ttt esesessesene 21
emMeNnd LrPaACK......ccceeeeieeceeeeeeee e 21
EMOQUELEE ..t senene 70
EMPLCIEL ceevereveeieeeeeeeeeceeeee e 31
EMISAIM ettt ettt et enene 18
EIMEMIVA cooeeiiicieieieeeee e senene 37
enalapril maleate/hydrochlorothiazide ................ 45
enalapril maleate tabs .........ccceveeveeeeveeeeeenennn, 45
€NDrace Nr.....ccccuercccrrcce e 107
enbrel inj 25mMg... e 77
enbrel inj 25mg/0.5Ml ... 77
enbrel inj 50mMg/Ml ... 77
enbrel SUreclick. ... 77
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endocet tabs 325mg, 10mg, 325mg, 2.5mg,

325mg, 5mg, 325mg, 7.5mg ....ccccvrriiinee 6
endodan tabs 325mg, 4.835mMg ..c.ccccevevecrrrneennnes 6
enema ready-to-use enem 7gm/118ml,

19gM/TT8M e 60
enfamil enfalyte soln 45meq/|, 33meq/I,

25meq/l, 50mMeq/l . 98
ENGETIX=D et 79
enoXaparin SOAIUM ......ccceieeeeeeeeeeeereereenenens 42
ENPrESSE=28 ..ottt eeeresessesessesesseseseenens 70
ENSKYCE et 70
ENEACAPONE ..veeenereieeereiereesreeereseesesesseessesessesessesens 33
ENECCAVIT ..t nene 36
enteric coated aspirin ......ccccceeeveeveererererererereeneenenens 4
ENEFESEO ..t 44
ENUIOSE ..ttt seene 60
ENVATSUS XK e.ueuirrereneinrereseeesiesesesssssssesessssesesesesesssns 77
EPCLUSA oo 36
epinasting k... 85
epinephrine inj 0.15mg/0.3ml, 0.3mg/0.3ml......89
EPIPEN 2-PaAK.ceiriririririieeeereeeeeeseee e 89
EPIPEN-=JI 2-PaK ..ttt 89
epirubicin hcl inj 200mg/100ml, 50mg/25ml.....27
EPILOL et 17
epiVIr hbv soln ..., 36
EPLEMENONE ... 48
epoprostenol sodium .........ccceeereeeeieeeeeeenans 90
eprosartan mesylate.........oveveerrereereinenenecrernnnenne 44
EPZICOM cuiiiriiririereestesereeesesteseseess st sesesesassesesasassssene 37
€ql CalCIUML . 98
eql childrens C....ccceeceeeeeeccceeecceeeeeeene 107
eql childrens multivitamins/ron.........cccccceeveeennee. 107
€ql FOlIC ACI . 107
eqgliron supplement therapy .......ccccocoeevenecreununenee 98
eqgl one daily essential.......c.cocceeurvereereurirenecnennnne. 107
eqgl one daily mens health formula.........ccceou..... 107
eql one daily WoOmeNS........ccoeeueurvereeecernereeeeinnnene 107
eql oyster shell calcium/vitamin d.........cccccceuuneeee. 98
EQUEEIO ..ttt ettt se s se s seseenens 39
BIAXIS coevverererereremerenererereseneseseseseseresesesesesenesesesesesesesenenne 22
EIDIEUX.cveveevveiieecietete ettt sesene 27
ergoloid mesylates tabs.........cccooveveveerrenecrernnnenee 17
EMVEAQGE .ttt 30
EITIN oottt se bbb nene 74
EIWINAZE ... esesesese e sesesesesenene 27
BIY ettt ettt 53
erythrocin lactobionate inj 500mMg .......ccccccuevruneee. 14



Drug Name Page #
erythromycin base ..., 14
erythromycin/benzoyl peroxide.........ccccoeeveveurunenee. 53
erythromycin cpep 250mMg.....ccovveveereurrenecrernenenene 14
erythromycin ethylsuccinate tabs..........ccccccuuue.... 14
erythromycin gel 2% ....c.cvvveveevevenecncinereneceneenee 53
erythromycin oint 5mMg/gm......cccceveveeurvenecreenenenene 83
erythromycin pads 2%.......ccccceveveveeeeennenecrennnnenene 53
erythromycin soln 2% ......cceeveeeveveveeenenenecreninenens 53
erythromycin stearate tabs 250mg.......ccccceuvuneee. 14
ESDIIEL CAPS .o 91
esbriet tabs 267mQ ....cccovveveeerirerereeeereeeeeenee 91
esbriet tabs 80TMQ ..ccccuvurvevecrrrirereeerreeeeeeenee 91
ESCAVILE oo 107
ESCAVIEE [ ueueeerirererereieieeeeeeeeee e 107
escitalopram oxalate soln ........cccceceeveeveeeeeenenan. 19
escitalopram oxalate tabs 10mg, 5mg.......ccc....... 19
escitalopram oxalate tabs 20mMg.......ccccoeveevevrunenee 19
ESGIC CAPS wevvvememenerenenenenerereseseseseeseeseseeseseseseneseesesenens 1
esomeprazole magnesium.........oeeeeeeerenecrennerenene 64
esomeprazole SOdium .......cccceeveeveeeeeeeeeenennns 64
ESEATYIL@. .. e 71
ESLrACE CrA ..ottt 71
estradiol/norethindrone acetate..........cccccccueuuneuee. 71
ESLradiol PEEW...cucucueececiecicccccceeseee e 71
eSEradiol PEWK ..o 71
esStradiol tabs ......c.cooveveeueirirerecicrr e 71
ethambutol hcl tabs ... 24
ELhOSUXIMIAE . 16
ethynodiol diacetate/ethinyl estradiol.................. 71
etidronate disodium.........ccececveuerreneeeninenecreininenee 81
etodolac caps, tabs.......ccivieriereeeeneeeeeeeenene 4
ELOdOLAC B ..t 4
etoposide inj 100mg/5ml, Tgm/50ml,
500mM@/25Ml o 29
EVOLAZ ..t 38
BVZI0 c.eninueneneneienesene e e ne 8
EXEMESEANE ...ttt 29
EXJAAE ottt 93
EX=1aX EADS ..o 60
EXONAYS 57T ittt seene 81
extra action cough ... 91
extra strength pain relief........covvevvevveeneernnnennn. 1
extra-virt plus dha ..., 107
€ZELIMIDE . 49
ezetimibe/simvastatin .........cceeeevereeurirenecrennnenee 49
FADrazyMe....c.cececree e 55
Fallback SOLO ... e 74
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FAlMING ..o 71
famciclovir tabs 125mg, 250mMg.....ccceceevurerrrreennn. 38
Famciclovir tabs 500mMg......ccccvvirreverrenernireeineennne 38
famotidine inj 200mg/20ml, 20mg/2ml,
40MG/AML ettt 59
Famotidine premixed........ccccoeeeveeeeerereennereeennnnns 59
Famotidine susr 40mg/5ml.....ccccceveeureveerineeireennnn. 59
Famotidine tabs T0MQ ....ccvvvviverireveireerireereenne 59
famotidine tabs 20mg, 40mMg .....ccocovvrrerrrrererreennnn. 59
fanapt tabs Tmg, 2mg, 6Mg.....cccccvevvurevervrreerreennn. 34
fanapt tabs 10mg, 12mg, 4mg, 8Mg....ccceccvrruueee. 34
Fanapt titration pack........cccceeeeeeeeeerececeeereeeennns 34
fantasy lubricated..........ocoevveriveeneneinenenineeineeanne 81
fantasy lubricated/spermicide.......ccccecoecvuveerrenenne. 81
FArESEON ... 26
FArYdak....coveeeiecirieeieeisee e 27
FASIOAEX et 27
fast acting antacid plus anti-gas maximum
SEFENGLN e 56
fazaclo tbdp 12.5mg, 150mg, 200mg........cceeeue... 35
Felbamate.......ccoueuvieerierireeresiee e 17
FElOdIPINE €5 ..eveeeeeeeee s 47
FEIMYNOT ...t 71
fenofibrate caps 130mg, 43MQ ....cccoveverrerererreennn. 49
fenofibrate caps 150mg, 50Mg .....cccovuverrurererreennn. 49
fenofibrate micronized.........cccoovevvevcirneerineeineennn. 48
fenofibrate tabs.........cccceveververnicnicrcereeene 49
FenoRAbric acid.......ccceveerveerrierirecireeceee e 49
fenofbric acid dr.......ccevevevvernecncreeene 49
FENEANY L. 5,6
fentanyl citrate oral transmucosal..........cccceveueunnee. 6
feosol tabs 200Mg......cccverierrinerireeiriesereeiseeaene 98
FEI=IMON et 98
FEIOSUL. e 98
fFerriprox soln 100Mg/Ml......cccvuveurereerrinernireenreennne 81
Ferriprox tabs 500MQ.......cccvuvevrirerireerrinernireenseennne 94
FEITIECIE et 98
ferrous sulfate elix, EbeC ......covvevreerrenerrireeirennne 98
ferrous sulfate liqd 220mg/5ml.....cccevevveerrencnnne. 98
ferrous sulfate soln 15mg/ml......ccccccvvevveerreennnn. 98
ferrous sulfate tabs 325mMQ .....ccccovevvreevineeireennn. 98
FEITOUSUL. ..ot 98
FEEZIMA ..veeieicireece e 19
fetzima titration pack ........cccceeeveeeeeeecenereeeennns 19
fFeverall childrens.........ccvevenneninecineenieereeenens 1
Feverall INFANES.......ccoveeveeireeriereesee s 1
feverall junior strength ........cccevevvecneenineeireeienens 1



Drug Name Page #
fever reducer childrens ........coooeececeeeeeeccceerenreeenen 1
AIDEICON e 61
AIDEM-12X ..o 61
fiber [axative tabs........cccvceviveerineeineeiriesireeseene 60
AIDEI EADS ... 60
finasteride tabs 5MQg ....cocevivnerneerierireeennne 65
FIFAZYT e sene 77
AIFMAGON. ...t 76
flebogamma dif ........ccoeevveerrinirinicrereeree e 78
flecainide acetate.......ccveureverrereeeireeireeiniseeiseennne 45
Fleet ENEMA.. ... e 61
fleet enema SiX Pack.......ccceeeeveerererrececereiseeeeenens 61
Fleet [aXatiVe .....ccuvueerececireereie e 61
AliNESEONES/MY AIrSt....cuceeeeeirieirieieieeseeeeeeneene 108
flintstones plus eXtra C.....ccoceveeeeeeereereeeeerrnrenennnns 108

floriva chew 75mg, 0, 40mcg, 600unit, Tmg,
6mcg, 262mcg, 0, 15mg, 1.8mg, 1.5mg,

0.25mg, 1.3mg, 20unit, 2000unit, 5mg.......... 108
floriva ligd 0.25mg/ml, 400unit/ml........ccccceruuenee.. 98
flovent diskus aepb 100mcg/blist, 50mcg/blist..87
flovent diskus aepb 250mcg/blist..........ccoceueneeee. 87
flovent hfa aero 44mcg/act .........cvveveveevereeinencnnnne 87
flovent hfa aero 110mcg/act, 220mcg/act........... 87
fluconazole in dextrose inj 56mg/ml,

200mg/100ml, 56mg/ml, 400mg/200ml........ 22
fluconazole in NACl ..o 22
fluconazole susr, tabs........c.cevveeveeireneseneeineennne 22
FIUCYLOSINE .o 22
fludarabine phosphate .........cccoeoeerreveceeireeennn 27
fludrocortisone acetate tabs..........cccovvevreerrenennnn. 67
flunisolide soln 0.025% ......cccevuveeureerrenerrereerreennnne 87
fluocinolone acetonide body..........ccccvverrureerrennnn. 53
fluocinolone acetonide crea 0.01%, 0.025%........ 67
fluocinolone acetonide 0il 0.01%.......ccccvuverrurennnee. 86
fluocinolone acetonide 0int 0.025% ..........ccouueu... 67
fluocinolone acetonide scalp.......cccoeeeeeererreeeennnne. 53
fluocinolone acetonide soln 0.01%......c.cceceureuenee. 67
fluocinonide crea, gel, oint, soln........cccccvuveerrennnne. 67
fluocinonide-e crea 0.05% .....ccoceuveeereerrerenenrenennne 67
fluor-a-day SOlN........ccoceveverrierrinesreeseeeee e 98
fluoride chew 0.25MQ ....cccouvirrririririerieereereeine 98
fluoride chew 1.1mMg, 2.2Mg...ccoccvvevvrrnerrrreerreennnne 98
fluoridex daily defense.........cccvvevveeireneerineeireennnn. 51
fluoritab chew 0.5Mg, TMg...ccovvvrevreririreeireennnne 98
fluoritab soln 0.125Mg/drop ......ccceeeeveverrerererreennnne 99
AluoromMELholoNE ......c.cuvvveeiriirie e 85
fluorouracil crea 0.5%, 5%......ccoccevevevenerrneerreennn. 53

Drug Name Page #
fluorouracil external soln 2%, 5%.......ccccocvverrennnee. 53
fluorouracil inj 1gm/20ml, 2.5gm/50mlL............... 27
FLUOXEEINE .o 19
FLUOXEEINE Al e 19
fluoxetine hcl caps, soln, tabs........c.ccceceeerrerreeennnne. 19
fluphenazine decanoate inj .......cccoeeevveverrrrererrenennn. 33
fluphenazine hcl conc, elix, iNj.....ccoocveveereerreennne. 33
fluphenazine hcltabs 2.5Mg ....cvvecivieerireeirenne. 33
fluphenazine hcl tabs 10mg, Tmg, 5mg................ 33
flura-drops soln 0.25mMg/drop........ccceuvevrereerreennnn. 99
flurbiprofen sodium.........ccoceeeveeenrececeeeeeenens 85
flurbiprofen tabs.........cccveeeeeeereseeeeeee e 4
AIULAMIAE....eceieie e 25
fluticasone propionate crea 0.05%.......ccccceuevuneee. 67
fluticasone propionate lotn 0.05% ........cccceuvueeee. 67
fluticasone propionate oint 0.005%..........ccc..... 67
fluticasone propionate/salmeterol......................... 87
fluticasone propionate susp 50mcg/act............... 87
ALUVASEALIN ..ot 49
fluvastatin SOdium €r........ccvveriveeireerreeirireeireennne 49
fluvoxamine maleate........ccoveeveveeereerrenernireenseennne 19
focalgin 90 dha.......c.ooevuveeireeiriirereeeeen, 108
FOCAlGIN Ca coueeieree e 108
folcal dha caps 28mg, 160mg, 400unit, 300mg,
55mg, 27mg, 1.25mg, 25mg, 30unit.............. 108
folcaps 0mMega 3 .....c.cvevveeneeineeinieeseeeeeesenene 108
FOLEE ONE .. 108
FOLIC ACId INj v 108
folic acid tabs Tmg, 400mcg, 800mcg................ 108
FOliVaN@-0D ....c.ocerieecece e 108
folivane-prxdha nf........ccoeevveveennececeeeeeenen 108
FOLOLYN oot 27
FOMEPIZOLE ... 94
fondaparinux sodium .........ccceeeeeeeereeeeeeereeeennns 42
foradil erolizer..........ceveveureveerinesineeireeeireeseeine 90
FOrmMUIA €M ... 20
FOr SEY FELEF ... e 83
forteo inj 600mMCg/2.4Ml...cceveceverieirieieireeireeanne 81
fosinopril sodium/hydrochlorothiazide................. 45
fosinopril sodium tabs 10mg, 40mg.......ccccevuueveee. 45
fosinopril sodium tabs 20Mg.......cccccevverrirerireennn. 45
fosphenytoin sodium inj 100mg pe/2ml............... 17
fosphenytoin sodium inj 500mg pe/10ml............ 17
fosrenol chew 1000mg, 500mg, 750mg............... 65
fosrenol pack 750mMg.......cccvvererieineeirineeninesineennne 65
fosrenol pack TO00MQG.....ccouveurureeeereerreerrieneiseennne 65
FrUILY CREWS ...t 108
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fungoid EiINCtUre SolN.......cccvveevivecerecirieeieeseeinne 22
furosemide inj, oral soln, tabs ........cccceeevuveerrennnee. 48
FUSILEY .ot 27
FUZEON ..ot 37
FYAVOLV .o 71
FYCOMPA SUSP .ot 15
fycompa tabs 2mg......cccvcvvverineeineeineenneeseeine 15
fycompa tabs 10mg, 12mg, 4mg, 6mg, 8mg....... 15
gabapentin caps, SOIN .......coveveuerrereeerireneereeienene 16
gabapentin tabs 600mg, 800mMg.......cccceereuererruenee 16
gabitril tabs 12mg, 16MQ.....ccccevuveverererrrerecrerrerenene 16
galantamine hydrobromide er........ccccceveveeueununnce. 18
galantamine hydrobromide soln .......c.cccceeveueununeee. 18
galantamine hydrobromide tabs..........cccccceueununeee. 18
gamastan S/d .....ccvveveeueirinereeeeee e 78
gammagard lquid.......ccceoeveveveuenrereeeereneceeienene 78
gammagard s/d iga less than Tmcg/mL................. 78
gammMaKed......cccceueuririeereirireeeereeeee e 78
AMMAPLEX.eeiirieeririeereirireeeieiseseeese s sessesene 78
JAMUNEX=C .cuerrrrereneinrereseseeseesesesesssssesesessesesesesessssens 78
ganciclovir inj 500mMg.....ccceveveeererereeeinireneererennenene 35
QAdASil..cuceceeereeecieirireeeee e 79
gardasil 9 ..o e 79
GALIlOXACIN ..t 83
GALEEX it 56
QAUZE PAAS 2 ..t 81
GAVILYEE=C e 61
GAVILYEE =G 61
GaVILYEE =N 57
gavilyte-n/flavor pack.........evnerineeineenneennnn. 61
GAVISCON «.cveieeicneiereieneierereneneseseseesesesese e sesesesesesenene 57
gaviscon extra strength relief formula.................. 57
gaviscon extra strength susp........ccccccevvevecrerninenee 57
GAZYVA.uriirireniirrreneeissereseeesas ettt s seeesene 31
gEMCILADINE ..o 27
gemcitabine hel.....o e 27
gemAbBrozil Labs........ccveeveeireeireeiriereeree e 49
GENETIAC ettt 61
gENGraf CAPS..ciieeirereirieieireieireeiree e sens 77
geNgraf SOIN ..o 77
gENLAK OINL ..o 83
gentamicin sulfate/0.9% sodium chloride inj
0.8MQ@/ML, 0.9%....coourireerireeeenreeeeseeeeieaene 9
gentamicin sulfate crea 0.1%......ccocoeveveerreerreennnn. 53
gentamicin sulfate external 0int 0.1%.................. 53
gentamicin sulfate inj 10mMg/ml .....ccoccvvvevrveernuenne. 9
gentamicin sulfate inj 40mg/ml ......ccccevuerreerruenne. 9
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gentamicin sulfate ophthalmic oint 0.3%............ 83
gentamicin sulfate ophthalmic soln 0.3%............ 83
gentamicin sulfate pediatric .........ccoeeveverrerererennn. 9
ENVOY@ c.veeuinirrereneisieresesetsessesesssssssesesetesssesesesssene 36
EOAON INj ittt seaene 34
GEII=MUCH ..t 61
GUANVI ettt e enene 71
GIldAGIa .. 71
GIldeSS 1.5/30 .euveeririreeeeireeeeee e 71
GIldESS T/20...ceeeecrreecereree e 71
GUlAESS 24 FE e 71
gildess fe 1.5/30....cccvererreeireerieeeeeisee e 71
gildess Fe 1720 ... 71
GULENYA oot 51
GUOLTIF e 30
GlatOPA e 51
gleevec tabs TO0MQ ...ccccoruveeeeeerereneereirineeerereesenene 30
gleevec tabs 400MQ .....cccovveveeururerereereinireneerennenenene 30
GLEOSEINE ... 25
gliMEPINIde ..o 40
GLIPIZIAE €5 ... 40
glipizide/metformin hcl......ocvicivicrecreeirenne 40
glipizide tabs ..o 40
GUPIZIE Xl . 40
glucagen hypokit ........cccovveveeieneneneeerreeceeenee 41
glucagon emergency Kit .........ccovveveeueunrenecrernnnenee 41
GlUCO BUFSL...eiiirecr e 41
glucose chew 4gm ........ccvvveveueneneneeeenneneeeeienene 41
GLULOSE 15 . 41
glyburide/metformin hcl......covevvevnecinecirinnes 40
glyburide micronized.........coocoeevveveeennenecrenienen 40
glyburide tabs.......ccvveeirnenecieirrceeeeeeeeenee 40
glycerin adult SUPP 2gM ....ccceuiirireeerrireecieieeenee 61
glycerin does not apply ligd 99.5%.......ccccceueuuneee. 61
glycerin external liqd O.......cccceueurereveeennenecrernieneee 81
glycerin infants & children supp 1gm.......cceuue..... 61
glycerin pediatric sUpp 1.2gM....cccceveeurrerecrernenenene 61
glycolax POWA ..o 61
glycopyrrolate inj 0.2mg/ml, Tmg/5ml,

AMG/20ML et 55
glycopyrrolate inj 0.4mg/2ml......ccccceeuevenecreunenenee. 55
glycopyrrolate tabs.........cocoveeurrrereerenreneceeeenes 55
GLYAO s 7
gNP aCid redUCET ...t 59
gnp adult aspirin low strength chew............c.......... 4
gnp all day allergy .....cccccoevveveveeeirereneeenreeeeeenenee 88
gnp all day allergy childrens........cccoeevvenecrrunenenee. 88
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gnp all day pain relief ........coevennerreeineeeeennnn, 4
gnp allergy Caps......coveeeenrereceeinereneereeiseneeseseesenene 88

gnp animal shapes chew 0, 400unit, 4.5mcg,
300mcg, 13.5mg, 1.05mg, 1.2mg, 60mg,

1.05mg, 15unit, 2500UNik ....ccvvvremerrcererreceennes 108
gNP ANEACI .o 57
gnp antacid anti=gas........ceeeeeeererereereunereneerenennenene 57
gnp antacid extra strength .........ccccceevvevevcenenenee. 57
gnp antacid maximum strength ........c.ccocccceueueunnee. 57
gnp antacid ultra strength.........ccceeveeeveneceeninenee. 57
gnp anti-diarrheal tabs .........ccccoccvvervevinccrnecnnne. 57
gNP @NLI=NAUSEA......cveeceriicicriiieerreeesereseaee 20
gnp aspirin low doSe.......c.oveveeerreneereinineecirineneeeeaens 4
gnp aspirin tabs 325mMQ......ccccevrevecenreneereinineenennns 4
gnp aspirin tbec 325mg ..o 4
gnp athletes FOOL ... 22
gnp bacitracin ZiNe ......ccccevecereccrnencreeneeeneesecnene 10
gNP biSA=1aX . 61
gnp calcium 500 +d3.......ccccoveemrerrncrrnerereeneenene 99
gnp calcium 600 +d3........cccoveereverrincrrenerereenneenene 99

gnp calcium 600 +d3/minerals chew 600mg,
800unit, Tmg, 40mg, 1.8mg, 250mcg, 7.5mg 99

gnp calcium citrate +d3.......ccccovververneerecrnencnnne 99
gnp calcium citrate+d3 maximum ........cceccceeeunee. 99
gnp calcium tabs 600mMg......ccccevveverereurrenecrernerenee 99
gnp century ultimate womens complete............ 108
gnp childrens allergy .........cooceevvveveenrenecrennnnenee 88
gnp childrens pain relief.......cooevevcneercenenencnnenn. 1
GNP ClEATIAX coueeveeieeeiciieeeceeeer e 61
gnp clotrimazole 3. 22
gnp diphedrylallergy......ooovernneneennencceneenee 88
GNP A5 ArOPS .ceueeevreericreeeneeserreseseese e sseseseene 86
gNP €ar SYSEEMS....ccviircciiriiecctre e 86
(o La] ST =T g LT 0 = OO 61

gnp essential one daily tabs 60mg, 0, 75mg,
10mg, 400unit, 6mcg, 400mcg, 20mg, 2mg,

1.7mg, 1.5mg, 30unit, 5000unit.............ccce.... 109
gNP ADEr-Caps ....ccccoeuveureeereerieeereeseeseeseeeeseeseennes 61
gnp ADbErtabs ... 61
gnp fiber therapy.....ccceeeeeinenennesneeseeseeine 61
gnp FOliC aCId .. 109
gnp glycerin does not apply liqd O........cccceeeueucenee. 61
gnp glycerin external liqd 99.5%.......ccccoeuveerrecnnee. 81
gnp glycerin infant........ccocveeverenencencnesercneineennes 61
gnp healthy eyes ..., 109
gnp hydrocortisone .........ccceccvevcurencrreneneerecnnecnnene 67
gnp hydrocortisone/aloe..........c.cccoeecureveueerecrnecnnn. 67
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gnp hydrocortisone maximum strength ............... 67
gnp hydrocortisone plus..........cccccvveurveeerencrnecnnne 67
gnp hydro=lotion .........cceeeevecnevcrnencrrneerecnecnnne 67
gnNP IbUPTOFEN ..., 4
gnp infants pain/fever .........cccneeerceneeencnnenn. 1
gnp infants pain relief susp.......cccevveereereerenennn. 1
gnp iron tabs 200MQ....c.cceveveeeeurerereerernireneerennesenene 99
gnp laxative tbec........ccvevecineccincrceececnne 61
gnp lice SOIULION Kik ....cceveueeciicrecrricereeeennee 32
gnp lice treatment ligd........ccocceuveverrencrrneeinecrnecnnn. 32
gnp lice treatment sham 4%, 0.33% ......cccccvuueenee. 32
gnp loperamide hcl.....ccoccennccene, 57
gnp loratadineg ..o 88
gnp loratadine childrens.........ccoccovverveninecrnencnnn. 88
gnp masanti maximum strength ..........ccceccceuvunnee. 57
gnp masanti regular strength........cccceevevecreunnenee 57
gnp MIcoNazole 3.......coceveveeeevecerecrreereenenenenes 22,65
gnp miconazole 3 combination pack..................... 65
gNP MICONAZOLE 7 ...t 22
gnp milk of Magnesia........cccveeveverrinerineeireeineennne 61
gnp motion sickness relief..........ccccocvcvevvcnenenennee 20
gnp nasal decongestant.........c.cceceeveveueurereneceennenenene 91
gnp nasal MOISEtUNZING .....coceeeveurerereeneirireecieieeenene 91
gnp natural Aber Caps .......ooeveereeeeeereereeecrreeneennes 61
gnp natural fiber powd 28%, 28.3%, 48.57%......61
gnp natural vegetable.........cccoorvveiennnecienenen. 61
gnp nicotine Mini lozenge ........ccoveveueurevereereereneenennns 8
gnp nicotine polacrileX.........ccoeveveueercrerrecrnecnnenes 8,9
gnp nicotine polacrileX MiNi......ccccceeeevrecurercrrenenne. 9
gnp pain & fever childrens ........coeveerecneeieiennn. 1
gNP PAIN TELEF ..o 2
gnp pain relief extra strength tabs...........cccceueuneec... 2
gnp pain reliever extra strength..........ccceccevurneenenne. 2

gnp pediatric electrolyte soln 35meq/l, 20gm/|,
5gm/l, 20megq/l, 45meq/l, 35meq/l, 25gm/,

20meq/l, 45mMeq/l e 99
gnp pink bismuth chew........cccovvveviennnencenienee. 57
gNP SENNA=1aX ... 61
gNP SENNA PlUS ...cerericrierieneieereere e 61
gnp sleep aid ... 88
gnp stomach relief maximum strength................. 57
gnp StOOL SOFLENET......cuueeeceecrceeeccneec e 61
gnp stool softener extra strength.........ccccecceuvuneunee. 61
gnp stool softener/stimulant laxative................... 61
gnp terbinafine hydrochloride.........cccccoeovuverurunnnee. 22
gnp tiocoNazole T.....c.ccceveeerecerecrrecreieereeeeenene 22
gnp travel SICKNESS ......c.ovveeevvecerecrrcreceeeeeneee 20
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gnp triple antibiotiC......cccvveveeuererereeieirireecieeenee 10
GNP LUSSIN e nenene 91
gNP EUSSIN AM e 91
gnp tussin dm cough......covveeinnneccnreceeene, 91
gnp EUSSIN dM MaX...ciirreeeieirireeeeeeeeieieeenene 91
gnp tussin dm max cough & chest congestion....91
gNP Wark reMOVET ......ccueeevirinieciinireeeeeesere e 53
GNP ZINC OXIAE ..ot enene 53
gnp zooChews gQUMMIES .......cccceuruvereeeeererereenereenene 109
goodsense all day allergy .......c.cooceeveveervevecrcenenenee 88
goodsense aspirin chew, tabs.........ccccoceveeurrnecnnnne. 4
goodsense ibuprofen tabs ...........cccceveereerrierrnennn. 4
goodsense naproxen sodiuM........cccevuveveucreerereenennns 4
goodsense pain & fever childrens ..........cccceeeuvunneee. 2
goodsense pain relief extra strength....................... 2
granisetron hcl tabs........covevecennnenccnnenecceenes 21
griseofulvin Microsize susp........cccvevevrerererreerreeannne 22
griseofulvin microsize tabs.........ccccoveeverireeireennnn. 22
griseofulvin ultramicrosize tabs 125mg, 250mg 22
guaifenesin-dm .......cccceeveeneernenennenineeseessenenne 91
guaifenesin SOIN .......cveeeeeirecireesieeree e 91
GUANFACINE €5 .ottt 50
guaniding k... 24
gummi bear multivitamin/mineral...........ccc.c....... 109
hair/skin/nails tabs 25mg, 300mcg, 20mg,

170mg, 200mg, 6mcg, 1.8mg, 400mcg,

25mg, 10mg, 16mg, 150mcg, Sunit................ 109
halaven. ... 27
halobetasol propionate ..........cccoevevivererenerererererennes 67
haloperidol conc, tabs.........cccocevvivrrerinerirerisernennnes 33
haloperidol decanoate..........cccoeuvevevirerirerirernrernrennnes 33
haloperidol l[actate...........coceeeverererererrreninenirereenennes 33
RAIVONT .. 36
havrix inj 1440elu/ml, 720elu/0.5ml........ccccvuueee. 79
healthy eyes tabs 200mg, 1000unit, 2mg, 2mg,

55mcg, 60unit, 40MQg ....ccoeerererererrrirerereeereeenes 109
heartburn relief tabs 1T0MQg......ccccovevervivreeireennnn. 59
heather......cccccccc e 74
h-e-b oral electrolyte solution........c.ccccccererereunnenee 99
RECOMA. ... 77
hemenatal ob.........ccoecnccceen, 109
hemenatal ob + dha......cccccvevervenncirccne, 109
hemorrhoidal oint 14%, 71.9%, 0.25%, 3%......... 53
hemorrhoidal supp 88.7%, 0.25%.......cccceceururuennne. 53
heparin sodium/d5Ww ... 42

heparin sodium inj 10000unit/ml, 1000unit/ml,
20000unit/ml, 5000unit/0.5ml, 5000unit/ml 42
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heparin sodium/nacl 0.9% inj 2unit/ml, 0.9%.....42
heparin sodium/nacl 0.45% .......ccccevuvvvererererernrennnes 42
heparin sodium/sodium chloride 0.9%................. 42
heparin sodium/sodium chloride 0.9% premix.... 42
hepatamineg ... 99
RErCEPLIN. ..t 27
RELLOZ ...t 93
REXALEN .. 25
RIDEIIX e 79
high potency calcium.......ccccovveveenrenccnnirecennes 99
hm acid reducer tabs 75mg....cccccccoevevecrrnerccnnnes 59
hm all day allergy.......coeeveveeeneneeeenreccenerecenenes 88
hm allergy childrens ..o 88
hm allergy complete childrens.........ccccccoevureeunnee. 88
hm allergy relief childrens..........cccovevevvevneerreennne. 88
hm allergy relief tabs T0MQ ....ccoccoveverrverrireerreennn. 88
hm allgery multi Symptom ......cccccevvevccrnenevcncnnenes 88
hm antacid/antigas .......c.cccceeveveerenirenecerinereeennanes 57
hm anti-diarrheal.........cccocoeernvvcrnnccerccenes 57
hm anti-Nausea .......cccceeveeueurerereeecinireeceseeeeieens 57
hm antioxidant vitamins..........cccccoervereereerererenennn 109
hm artificial tears ........ccvevevveveveireereeeieeeeseene 83
M @SPIriN . 4
M @SPIrin €C..uviieieieiertrerte e 4
hm aspirin ec low dose.........ccoeveeveiriririenienieirienen 4
hm bacitracin......cccceeeeveecnrcccnrcceeeenes 10
hm calcium antacid .......cccceevevevernrenccrrirccennes 57
hm calcium antacid extra strength...........cccccu....... 57
hm calcium/vitamin d.......cccooeveveennnccnnnecennes 99
hm cetirizine hcl childrens ... 88
M ClearlaX ......coeveveeueereneeeieeeccesreeeeeeeis 61
hM COMPLELE ... 109
hm complete 50+ ... 109
hm double antibiotic.......ccceceveveeurirrenccrrireceines 10
hm earwax removal aid..........ccceeeeueurrerecrrrenerccnnnnes 86
hm earwax removal Kit...........cceeoeuervvecrninenccnnnnes 86
M @NEMA ... 61
hm famotidine tabs TOMg ......ccocceveverrirerrireerreennnne 59
hm fiber caps 0.52gM......cccvverreeninernienireeireennne 62
hm fiber powd 48.57%, 58.6%......cceuvvererrureerennne 62
hm ADEr Eabs ......c.vuevvicererrec e 62
hm Folic @Cid....ceuveeeeicieerecree e, 109
M GlUCOSE ... 41
hm hair/skin/nails .........ccocoeeevvevcennenccerreenne 109
hm hydrocortisone/aloe maximum strength........ 53
hm hydrocortisone plus.........cccocceevvenecnnenenccnnnnes 53
hm ibuprofen caps, tabs.......ccoeeveveeereccerereeeenen 4
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hm ibuprofen ib ... 4
RM FON et 99
hm [axative tbec......c.coveveeueenirecccrrccrrecene 62
hm lice killing maximum strength.............ccccc........ 32
hm lice treatment ot ......c.cvvevecrnreccrrcceiees 32
hm loperamide hcl SUSp.....coveeveeererenenireereeeeenne 57
hm loratadine childrens..........ccccccoevvevecnnnerccnnenee 88
hm milk of magnesia .......ccccovevveereerrenenineeseennne 62
hm Motion relief........ovvevverneerereereereene 20
hm motion sickness relief ..........coooevvevveerreennn. 57
hm naproxen sodium tabs..........cccocevvrerreerrerrrnnnnn. 4
hm nasal decongestant ...........cccccevevevecrrirerecncnenes 91
hm nicotine transdermal system step 3.................. 9
hm one daily womens........c.ccoveveeernerccrnrenecncnnns 109
hm pain & fever childrens .........cccoeveeveveecnereennen. 2
hm pain & fever infants .......ccoocececeeeeecceereeeeeennn 2
hm pain relief childrens .......ccccoeeeeveeeeeccceereenen, 2
hm pain relief extra strength ........ccccoovevevnevneennenee 2
hm pain relieVer....... s 2
hm pediatric electrolyte .........cocoeervevccrrrerercuenenes 99
hm povidone-iodine........ccocevvevirerenreninenererereeenenes 10
hm saline nasal Spray .......ccoeeeveveerirenecrrninercennnnes 91
M SENNA=S .t 62
hm sleep aid .......coevvivieiri s 93
hm stomach relief chew........cccoveeveverernecnenne, 57
hm stomach relief maximumstrength................... 57
hm stomach relief susp 262mg/15ml.................... 57
hm stool softener caps.......ccoeveveeerreveeresereeenennns 62
hm stool softener maximum strength................... 62
hm triple antibiotiC......cccoceverererirerererererererereeeenes 7,10
hm triple antibiotic plus maximum strength ......... 7
hm Eussin adulb......ccceeevecenecereccereceee 91
hm tussin adult cough & chest congestion dm...91
honey bears........oevvnecerrecerecceeeaens 109
h.p. @Cth@r... s 69
AUMALOG .. 41
humalog KWikpen........ccoceernevecnnreccerecene 41
humalog mix 50/50 .....coeeenneneerrireeenrereeeienes 41
humalog mix 50/50 kwikpen.........cccoeeerrerecuennenee 41
humalog mix 75/25 ... 41
humalog mix 75/25 kwikpen.......ccceecccvrrevcncnenee 41
humira inj 10mg/0.2ml, 20mg/0.4ml.................... 77
humira inj 40mg/0.8ml.......ccceeveeurrrenccirrenecenanes 77
humira pediatric crohns disease starter pack......77
RUMIFa PEN . 77
humira pen-crohns diseasestarter...........ccceuevnenee. 77
humira pen-psoriasis starter...........coceeererererererennes 77
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humulin 70730 41
humulin 70/30 KWikpen ........ccccoeveveverenererernsenerennes 41
RUMULIN N 41
humulin N KWIKPen ... 41
RUMULIN Fe e 41
humulin ru-500 (concentrated) ......cceceeeeevveeeenene 41
humulin r u-500 kwikpen........cccoevverererirererernrennes 41
hydralazine hcl inj, tabs ........ccocoeveevvenecnninecennnes 50
hydrochlorothiazide caps, tabs.......c.ccccccevreeuenee. 48
hydrocodone/acetaminophen tabs 325mg,

10mg, 325mg, 5mg, 325mg, 7.5mg........cccce....... 6
hydrocodone bitartrate/acetaminophen soln

325mg/15ml, 7.5mg/15ml e, 6

hydrocodone bitartrate/acetaminophen tabs
300mg, 10mg, 300mg, 5mg, 300mg, 7.5mg,

325MQ, 2.5MQ e 6
hydrocodone/ibuprofen ..........ccevevevivenneeneennenen 6
hydrocortisone/acetic acid ........cccceveveeeeererercncnnnes 86
hydrocortisone/aloe crea .........cccoeovveveceeerenercecnenes 67
hydrocortisone butyrate crea, oint, soln............... 67
hydrocortisone butyrate (lipophilic) .........ccccc........ 67
hydrocortisone crea 0.5%, 1% .....ccocoeveerrrerevcncnenee 67
hydrocortisone crea 1%, 2.5% ...c.ccoveveeerrererencunenee 67
hydrocortisone enem ........c.cccvevevevenerenecererinerencnnenes 67
hydrocortisone in absorbase.........cccooeceuvrnecnnnee. 67
hydrocortisone lotn 2.5%......cccccevrveveernnirercnennenes 67
hydrocortisone maximum strength crea............... 67
hydrocortisone maximum strength plus 12

MOISEUTIZETS ...viiinnriiicrciieccrneee e 67
hydrocortisone 0int 1% ......cccceeveeveererencceeirenerenennnnes 67
hydrocortisone oint 1%, 2.5%....ccccoceveerrrrerccuenee 67
hydrocortisone tabs.........cccceveveeennnccnnineccines 67
hydrocortisone valerate crea, oint..........cccceceeuenee. 67
hydromorphone hclinj Tmg/ml, 2mg/ml, 4mg/ml6
hydromorphone hcl inj 10mg/ml, 50mg/5ml........ 6
hydromorphone hcl liqd .....c.coveeeeennnecciineccane 6
hydromorphone hcltabs .........cooveeennevccnnnecnnes 6
RYArOSKIN .o 67
hydroxocobalamin inj.......c.cceeeveveennerccenireneneenne 109
hydroxychloroquine sulfate tabs ..........cccoccvurunennee. 32
hydroxyprogesterone caproate inj...........cececeeueuneeee 74
Ry droXyurea Caps .......ccceveeeeerereneereunisenenerseseseenennees 26
hydroxyzine hcl inj, syrp, tabs.......ccooeveevneccnnee. 88
hydroxyzine pamoate Caps......c.cccceoverereereerereeuennenes 88
IDrANCE. ... 27
IDU=200 ...oveiicrriereecceeeeee e 4
ibudone tabs 5mg, 200Mg.....cccceveeueurrerecrerrineenennns 6
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IDUPTOFEN CaPS ..ottt 4
IDUPTOFEN SUSP ..t 4
ibuprofen tabs 200Mg .......ccceveeureerrireerireeineeienenn. 4
ibuprofen tabs 400mg, 600mg, 800mg.................. 4
ICAPS PLUS e 109
iclusig tabs 15mM Q... 30
iclusig tabs 45mMQ.....cccceerriveeirirreeeeeeenee 30
1darubicin RCl .. 27
WNTIFA e 30
FOSFAMIAE....cieieiere e 27
ilaris inj 150mMg/Ml...ccceinirreeeeeeeeenee 78
1aris inj 180MQ ...t 78
LEVIO ettt 85
HOEYCIN oo 83
imatinib mesylate tabs T00mMQ.....cccccevveveereunuenee 30
imatinib mesylate tabs 400mg......cccccceveveererruenee 30
IMBIUVICA ...ttt 30
IMANZI et seene 31
imipenem/cilastatin .........cccceeeveeveeeeeeeeeenenans 13
imipramine hcl tabs......coceiviiicccccececeen, 20
IMIQUIMOA Cre@....cucueueeirereerieeeeeseeeeeerereeesesenne 53
imovax rabies (N.d.C.V.) ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 79
iNatal adVanCe.......coveveeueerereneeeeirinereeeeiseeeeseeene 109
INALAL ULEFA oo 110
INCTELEX ettt seaene 69
INCrUSe ellipta ..c.ccveveeeeeeeieeccccecrcece e 89
indapamide tabs........ccccoeeriiiiicinieneeeeeee 48
INFANTIX ottt seene 79
infants pain relief susp 80mg/0.8ml..........cccoeunee.e. 2
INFANLES SHAPAP c.ovevevereeeeteeceee e 2
INFEA e 99
INFUVIEE vt senaes 110
INFUVIEE @dUIE....eeeeieieireeecese e 110
iNlyta tabs TMQ...cceverceririrecccrieee e 30
iNlyta tabs S5MQ...c.ccvevccreirireecrirereeeieeeeeeeenne 30
INSEA=GIUCOSE ..ttt 41
insulin syringe safetyglide/1Tml/29g x 1/2............ 81
insulin syringe ultrafine/0.3ml/31gx5/16 .......... 81
insulin syringe ultrafine/0.5ml/30g x 1/2............. 81
insulin syringe ultrafine/1Tml/31gx5/16.............. 81
INSUPEN 33GXAMIM .coviiriiiiereiereiereaererereeneresenesenenene 81
intelence tabs 25mMQg.....ccccoveveeurinerenecicinineneceeeenee 36
intelence tabs 100mMg, 200Mg....cccccereurrrereererrurenene 36
intralipid inj 20gm/T00ML....cccvrrereeeirirerecreieeenene 99
intralipid inj 30gm/T00ML....cccerrereeeirirerecreinienene 99
INEFON @ oo 27
INtron @ W/diluent.......ccueuveecceeinreeeeeeeceeeenee 27
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INEFOVALE ..t 71
INVANZ..etiiieieieieieieiereieeeseese e sesese e sesesesesene 13
INVEQJA SUSEENNA.....cuiucueuererereieierereierenerenereeneseseresenenene 34
INVEQGA EMINZA. ..o 34
INVIFASE oo sese e senene 38
INVOK@MEL .....viueeieiieecieirteceetreeeee e 40
INVOK@MELE XT ..o sesseaene 40
invokana tabs T00MQ ......cceveveururerereeneinireeeieineenee 40
invokana tabs 300mMQ .......coeeveuererereeeinnenecreinienee 40
OPhEN dM-Nr.. e 91
LOPREN-NT . 92
ipol inactivated iPV.....ccceeeeeeeeeeeeeeeeeenenans 79
ipratropium bromide/albuterol sulfate.................. 89
ipratropium bromide inhalation soln..................... 89
ipratropium bromide nasal soln.........ccccceeeueunenee. 89
irbesartan/hydrochlorothiazide...........cccceeoeueunneece. 44
irbesartan tabs 150mMg ......ccccceerreveerennenecrernerenee 44
irbesartan tabs 300mMg, 75mMQ ...ccoeveveurrrenecrernerenee 44
PSS uuuevurueuenererenerererenesesesesenesesesesesesesenesesesesesesesenenene 30
IFINOLECAN ... enene 27
IFOFOL EADS .. e 99
Iron supPlemMENL ..o 99
IroN tabs 65MQ .....cevvevecuririreecieirreeeeeeeeieeeenene 94
ISENErESS CHEW ... 36
1SENErESS N ..o 36
ISENEFESS PACK ..vvvevieeieeiececeeeeee e 36
ISENLrESS LabS ....uveiireccc e 36
ISONIAZIA INj..vvinirreiriiecieirireeeieireeeee et seaene 24
isoniazid syrp, tabs ... 24
isopropyl alcohol wipes.........ccevvveveennenecreenenenee 10
isosorbide dinitrate er.........cocoeevreveeeeerneneerennenenee 49
isosorbide dinitrate tabs 10mg, 20mg, 30mg,
SIMQuiiiit e 49
isosorbide mononitrate.........ccoeveveveeeererenecrernenenee 49
isosorbide mononitrate er..........coeeeeeurevenecreenenenene 49
ISOLONIC eNEAMICIN...euiinecieeeeeeeeeeeeeee e 9
ISTAAIPING oo 47
ISEOA@X eueeviieeicieieirteeiet ettt ettt eaene 27
1SEOAAX (OVETFLL) ceeeeeeeeeeeeeeeeeeee e 27
IEracoNazole Caps ....ccccceeeeeereeeseseeeeeereseeene 22
IVErmecCtin Eabs.......cvveceeirinereceeirreecceeeeeeeenee 31
ImVIER ettt 109
IXEMIPTA Ki.ucucueeeueieiereeeeieeeeeeeeeeseneeesesesesesesesns 28
IXLATO et senene 79
JAKAR wvieiiieireeieese e naes 30
JANEOVEN <. eeeeenes 42
JANUMEE .ot enes 40
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janumet xr tb24 1000mg, 50mMg.....cccceevrrrerecrerenes 40
janumet xr tb24 1000mg, 100mg, 500mg,

50MQ ettt 40
JANUVIA e eeeeenes 40
JENCYCLA et eaes 74
JENEAAUELO ..t eas 40
JENEAAUELO XTIttt seeseseaeaes 40
JEVANEIQUE 0. 71
JEVEANA . seseeeens 28
JINEELE et 71
JOLESSA ittt 71
JOUIVEEER oottt as 74
JULEDET o 71
JUNEL T.5/30 e 71
JUNEL T/20 ettt enseaes 71
JuNel fe 1.5/30...eereeireeisieseeisee s 71
JUNELFE T/20 i eseies 71
JUNELFE 24 ..t 71
KaDIVEN ..t 99
KadCYla ..o 28
KAIELD FE e 71
Kaletra SOIN ....c.uveeeeeeieeeecceecet s 38
kaletra tabs 100mMg, 25MQ....ccccevererrrerererrurerercnennanes 38
kaletra tabs 200mg, 50MQg.....ccccceueurerereerrerererenennenes 38
kalydeco pack ... 90
kalydeco tabs ... 90
kaopectate stool softener.........ccceveveenrrereeennnnn 62
kao-tin caps 240mMQg.....ccocoeeurrereereenirenereesereseenennenes 62
kao-tin susp 262mg/15Ml...ccccccvnvenccnrircccines 57
KTV ..ttt seses 71
kel 0.3%/d5W/Nacl 0.9%.......covecueernevecrnireneennnes 100
kel 0.3%/d5W/Nacl 0.45% .....c.oevevevevevecerieiniennn. 100
kel 0.15%/d5W/Nacl 0.2% ... 99
kel 0.15%/d5W/Nacl 0.9% .....c.ovvevveeeerecrreerriennnn. 100
kel 0.15%/d5w/nacl 0.45% inj 5%, 20meq/|,

0.45%0 ceueeeeeiereeee s 100
kel 0.15%/d5wW/nacl 0.225%......c.oveveveeereeennennn. 100
kel 0.075%/d5W/nacl 0.45%......ccveeeereeeveneereneennne 99
KEINOT 1735 et saes 71
ketoconazole crea, sham, tabs........ccccccccevereeuennnee 22
ketoprofen caps 50mg, 75mMg .....ccoccevevernerireennenens 4
ketoprofen er cp24 200mMg ......ccceveeereerrererenreennenens 4
ketorolac tromethamine soln 0.4% ..........cccccuc...... 85
ketorolac tromethamine soln 0.5% .........cceceeuuunee. 85
KEYErUAA ...t 31
Kids VIEQMINS ... 110
kids vitamins plus extra € .......ccceeveerveeirerereenreennnns 110
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kids vitamins plus iron ..........ccceeeveeveneeerienseennnnns 110
KIMIAESS ...ttt aees 71
kimono lubricated..........ccccoeeneveeennenccrrirccene 81
Kimono micro thin........ccceeeneneccnreccerccene 82
kimono micro thin plus spermicide lubricated....82
kimono sensation lubricated...........cccccoerrerecucnnnnes 82
kimono sensation plus spermicide lubricated.....82
KINTIX 1ottt seees 79
KIONEX POWA ...ttt eenes 94
KIONEX SUSP c.vuviiiiiiiiseeeesseseseseeesesssesssessnes 94
KISQ@liLurrrerrieirieiriiieireee e aes 28
kisgali femara 200 dose........ccoueeerererrereeererrereeennennns 28
kisgali femara 400 doSe........ccceevererrrreeererrerneenennns 28
kisgali femara 600 doSe.........cceeerererrereeernrrerneenennns 28
KLOF=CON..etiete s 100
KLOF=CON 8 ... 100
KLOF=CON 10 et 100
KLOr=CON 25 ...t 100
KLOr=CON/EF ... 100
KIOr=Con MTO .ot 100
KLOr=-con M5 .o 100
KLOr=-con M20 ...t 100
klor-con sprinkle.........ccoeveevinvieninnieiseeeeeeenens 100
kls ADEr-tabs.....ccocvevvieireeirierirereseee e 62
kls natural psyllium Aber .........ccocceveververireeireennnn. 62
KONSYL CAPS cevveiieneieirieeeieeteeeeistseeieie s aees 62
konsyl=-d POWd ......cccceurveveeenrcecnreccereeeeiees 62
KONSYL AIDET .. 62
konsyl powd 28.3%, 30.9%.....cccccevureveerrrreenennanes 62
konsyl powd 100%, 60.3%, 71.67%......cccoevreuunne. 62
KOTLY M ettt ees 40
kosher prenatal plus iron..........cceceeeveiveeveenrenennn 110
kp Ferrous sulfate ........ooceeeeeceeeenrereeeeeeeennns 100
K=SOL SOIN .. 99
KUPVELO ...t 71
KUVAN <ttt sees 55
KYNAMIO .ottt seees 49
KYPTOLIS ottt aees 29
labetalol hclinj, tabs .......cccevveveeernirenccrricccines 46
lactated ringers viafleX.........coeveveerireeeireerrnerenennn. 100
[aCtUlOSE SOIN ... 62
[@amisil @t Crea.....oveeueeeereeceereecesreeee s 22
lamivudine soln T0mMg/ml.....ccceoeevvevccnninecenanes 37
lamivudine tabs 100mMQ......ccccoeveerrrenccrrrerccenanes 36
lamivudine tabs 150mg, 300mMg.....ccccccerurererereuenee 37
lamivudine/zidovudine..........cocoeoeennenccrrnenencncnnnnes 37
lamotrigine chew, tabs...........cccocceenvenccinrencrcncnnenes 17
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lamotrigine Litration........c.ccoeveveeeeerirenccrnireresenennenes 17
LANEUS ettt es 41
[aNEUS SOLOSEAT .....cucueeeeieeeeecerteeereeeeiees 41
[@rin 1.5/30 ..ot aees 71
[AFIN 1720 ottt eees 71
[ariN 24 FE e 71
larin Fe 1.5/30 ..ot 72
[@arin F& 1/20.. et 72
L@FISSIA . vveeeneeeirieeeieieeeee ettt seees 72
LAFEFUVO ..t saes 28
[@EANOPIOSE ...ttt eseseaes 82
[AEUAA. . 34
[@XALIVE SUPP eovereiiiiieeesseeeseeeeeeesesssessss 62
LAYOLIS FE ettt 72
LEENA ..t 72
LEIUNOMIE .. 78
lenvima 8 mg daily dose ........ccoeeuerreccrrrenecncnenes 30
lenvima 10 mg daily dose.......cccccevvvevecrrrerecncnnenes 30
lenvima 14 mg daily dose........ccccevvvevecrrrerecncnnenes 30
lenvima 18 mg daily dose........cccccvvvevecrrrenecncnnnes 30
lenvima 20 mg daily dose........cccceevveveerrrerecncnenes 30
lenvima 24 mg daily dose........ccccevrvenecerrenecnennenes 30
L€SSINA ...ttt aes 72
LEEAITIS cuvvvveeeeeeireeecte ettt sees 90
LEEFOZOLE......ceeee s 29
leucovorin calcium inj 100mg, 200mg, 350mg,

500mMQg, 50MQG ... 28
leucovorin calcium tabs.........ccceveervenecrrninerccnnenes 28
LEUKEIAN ..ot sees 25
leuking inj 250MCg ...covveeueveerereeereinieeeieiseeeneneenes 43
leuprolide acetate inj.....c.cccevveveeeererenecrrireneeennenes 76
levalbuterol hcl nebu 0.31mg/3ml, 0.63mg/3ml90
levalbuterol hcl nebu 1.25mg/3ml.......c.ccoeeeueenee. 90
levalbuterol NebU ..o 90
LEVEMIT ..ttt aes 41
levemir AIEXEOUCR ... 41
levetiracetam inj 500mMg/5ml c..c.c.ooveveveecrrirerecncnnnes 16
levetiracetam inj 1000mg/100ml,

750mg/100ml, 1500mg/100ml,

540mg/100ml, 500mg/100ml,

820mMQG/T00MLceceieeiieeirieirireieireeiseeiseeesseieseaes 15
levetiracetam oral soln, tabs ......c.cccoveerrrecncnnnes 15
levobunolol hclsoln 0.5% ......ccccevveveecennenecncnnenes 85
[€VOCAINILINE ...t 94
levocetirizine dihydrochloride soln........................ 88
levocetirizine dihydrochloride tabs........................ 88
levofloxacin i d5W......c.ceeerieerineesinecineeeieeseeaene 14
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levofloxacin inj 25mg/Ml....ccececcneccininenireeireennne 14
levofloxacin ophthalmic soln 0.5% ........c.cceueeueeee. 83
levofloxacin oral soln 25mg/ml.......ccceeevverrrennnee. 14
levofloxacin tabs 250mg, 500mg, 750mg............ 14
levoleucovorin calcium ........cceveevevcerenernenencnnecnnnne 28
levoleucovorin inj 175mg, 250mg/25ml, 50mg..28
LEVONESE ... 72
levonorgestrel and ethinyl estradiol....................... 72
levonorgestrel/ethinyl estradiol..........c.cccceeveuenee. 72
levonorgestrel tabs 0.75mg, 1.5Mg...ccccccvuvevereunnee 74
levonorgestrel tabs 1.5MQ ....cccccceerrenecrrrerercnennenes 75
levora 0.15/30-28 ... 72
levothyroxine sodium iNj.....c.ccoeeeeueerereneerrirerecennenes 75
levothyroxine sodium tabs 100mcg, 112mcg,
150mcg, 200mcg, 25mcg, 50mcg, 88mcg....... 75
levothyroxine sodium tabs 125mcg, 137mcg,
175mcg, 300mMcg, 75MCg....cccverereeercnennrrereeennns 75

levoxyl tabs 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg, 25mcg,

50mcg, 75mcg, 88MCG.....ccoeeveverirreeinirieieenen 75
LEXIVA ettt eees 38
HALAA et 80
lice killing maximum strength sham...................... 32
lidocaing Crea 4% ......ccovveveeueureneneeneerinereeeeiseneenenns 8
lidocainge crea 5%......cccceeveeveunevevecerinireccinrineeeieenes 53
lidocaine hcl external soln 4%........ccccoceeveeurirenencnnnne. 8
lidocaine hcl gel 2%......ueeeeeevinecccrrecccreecee 7
lidocaine hcl inj 0.5%, 1%, 1.5%, 2%, 4%............... 8
lidocaine hcl inj 1T0mMg/Ml.....ccccecinivenccnricceines 45
lidocaine hcl inj 20mMg/ml.....cocvccvnnenccnrinccennes 45
lidocaine hel Jelly ... 7
lidocaine hcl mouth/throat soln 4%........................ 8
lidocaing 0INE 5% ..c.ccvevrereeceeirireeeicrreeeceseeeaaes 8
lidocaine/prilocaing Crea........ocveveeeveeereeereeeseeeseennnnns 8
lidocaine/prilocaing Kit.........cococeueerreireerrierrenienenrnennnnns 8
lidocaing Ptch 5% .....cveeveeevieevinirieirieieeeeee s 8
[IdOCAINE VISCOUS ...ttt 8
INd@Ne [OLN ... 32
lindane sham.......ccccerrnecennencenrecceeeeees 32
NEZOLI INjueuueiiiieiceececeeec s 10
[IN@ZOLId SUST....veieieecreeceteeee s 10
[iNeZolid EabsS .....ovoveeeieccrecsec s 11
[INZESS CAPS 72MCY ..vuvveremreirienerereirieeneeseseeseaeneenes 60
linzess caps 145mcg, 290MCg ...c.covuvevemerrererecuennenes 60
liothyronine sodium tabs.........cccccoevveveerrrrecnennnnes 75
LQUILEATS .ttt ens 83
SINOPIILaceiiiiiie e eeas 45
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lisinopril/hydrochlorothiazide.........cccccccoeuveneueunnee. 45
LHERTUM e 39
lithium carbonate caps, tabs.......cccocevvererererernrennnes 39
lithium carbonate er........ccovvveevnnnccrnrccenes 39
little NOSES SAlINE.....ecveeerecrceeeees 92
LOKA@ ettt aes 67
lomedia 24 Fe ... 72
LOMUSLINE ..ot 25
lonsurftabs 6.14mMg, 15MQ...c.ccccevverenerrreeireennnne 26
lonsurftabs 8.19mMg, 20Mg.....ccccceveverrererrrreerreennnne 26
loperamide hcl caps.....ooveeevenerineneneneneeeeeeeeenes 57
loperamide hcl ligd, SUSP.....covevrerirerereririiieeeennes 57
LOPINAVIF/FIEONAVIN ... 38
LOPrEEZA ...t aes 72
loratadine childrens.........cccceveveeennenccnneneccinenes 88
loratadine hives relief...........uvveeveverrenerneeireennn. 88
loratading tabs ........c.coeeeveeueirinenececnreccereecenes 88
lorazepam inj 2mMg/Ml.....cccevveveeenirenccieirirecennanes 39
lorazepam inj 4mMg/Ml.....cccovveveernrenecnnenecennenes 39
lorazepam iNteNSOl ... 39
lorazepam tabs 0.5mMg ....cccevveveerrnnenccirrrccenes 39
lorazepam tabs TMQ....cccccoeevveveccninenccerrcceines 39
lorazepam tabs 2mg......cccceevveveennnenccnnreceine 39
LOTCRE ettt ses 6
LOrCEE Nd ... 6
lorcet plus tabs 325mg, 7.5mMg ..ccccevvveveerrnenecnnnes 6
lortab tabs 325mg, 10mg, 325mg, 5mg, 325mg,
7.5MQ ettt 6
LOTYN@ ettt es 72
losartan potassium/hydrochlorothiazide............. 44
losartan potassium tabs 25mg, 50mg .................. 44
losartan potassium tabs 100mMg.......cccccerureeueunnes 44
LOEEMAX ...ttt seaes 85
LOVASEALIN ..t 49
LOVAZA....eveeeeeeiieeceeeee ettt es 49
LOW=0QgESErel ... 72
loxapine SUCCINALE CAPS.....ccovverereeeieereeeeeesesenes 33
UbriFresh PuM....cceecc s 83
UAENE e 100
LUMIGAN et aes 82
UMIZY M.t ees 55
lupron depot (1-month) ........ccceevvvverirererererernennne 76
lupron depot (3-month) ........ccceeevvrerirerinererereennnes 76
lupron depot (4-month) ........ccceeevevririrerenererernrenne 76
lupron depot (6-mMonth) ........cccceeevevevererererererererennne 76
lupron depot-ped (1-month)........ccceuvvererererernrennnee 76
lupron depot-ped (3-month)........cccceerrerrrerererercnnes 76
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LULEIA ettt es 72
LYNPAIZA. ..t ees 28
lyrica caps 100mg, 150mg, 200mg, 25mg,

50MQ, 75MQ e 16
lyrica caps 225mg, 300Mg......cccceveurereremerrerereenennens 16
LYFIC SOIN e 16
LYSOAIEN ...t aees 76
LYZ@ oot 75
MAG=al PIUS et 57
MAg-al PlUS XS...cuvuemereirieeereinireeeeirtreeieieeseeeaeieees 57
MagNeSIUM=0XIdE .....c.oceureuererrrreerereinireerersireseeneneenes 57
magnesium oxide tabs 241.3mg, 400mg.............. 57
magnesium sulfate inj 20gm/500ml, 2gm/50ml,

40gm/1000ml, 4gm/100ml, 4gm/50mlL......... 100
magnesium sulfate inj 50% ......cccocveevvererrererenrennnn. 100
magnesium tabs 500mMg .......coceveerreneerrerencennenes 57
MAlALNION e 32
mapap acetaminophen extrastrength .................... 2
mapap chew, liqd, tabs ........covevvvnrnrnrerieen 2
mapap childrens Susp .......cccoceevevevinneeseeseeeeenenns 2
mapap extra strength .......ceennncncneeencenees 2
Maprotiling hck..... s 19
MATGESICueueeeereirerereseseseseseseseseseseseseseseseseeseseseesesssenes 2
MATLISSA...uveeueeeirireeeieieireeee ettt sees 72
marnatal-F Caps.....cccooeeveceeerereeeeseeeeeseseaes 110
MATPLAN et eses 18
MAFGIDO e enes 28
MALULANE....ceeeiie s 25
MALZIM L@ oot 47
maxx lubricated .........ccooveveerneneceenreceerccenes 82
meclizine hcl cheW........cccevvccirccrecee 20
meclizine hcltabs 12.5Mg ...ccoveervvenccrrrireceines 20
meclizine hcltabs 12.5mg, 25mg ....cccccvvevecuennnnee 20
meclofenamate sodium caps ......ccccceeveeeeerererreenennns 4
medroxyprogesterone acetate inj ..........coeeeeueunenee 75
medroxyprogesterone acetate tabs....................... 75
MefloquINg NCl ... 32
mega multiple w/chelated minerals .................... 110
megestrol acetate susp 40mg/ml.......ccccecveveeunneee 75
megestrol acetate tabs..........cccocveevvvccrnineccnnes 75
mekinist tabs 0.5MQ....cccccceueurreneerririreceirrereeeienes 30
mMekinist tabs 2Mg .....ccceeveeenirereeierereceerereeeienes 30
meloxicam susp, Labs ... 4
Melphalan ... 25
melphalan hydrochloride ........ccccccoovvvecnnncncncnnnnes 25
MeMaNting NCl...oceeureeeereccereeceeeeees 18
memantine hcl titration pak........cocoeeeeeeerernrernrennes 18
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memantine hydrochloride soln.........ccccccevveeunnee. 18
MENACET@ it 79
MENESE..c.iiiiireieirireieett ettt et enene 72
MENNIDIX .. 79
menomune-a/c/y/W=135......ccvvnnennnnncncnennn 79
MENVEO...cuiiiemeirinrerenetsisrereestessresesesesseesetessseseseseenens 79
MEPNYEON....iiicr s 110
MEPTON SUSP .cuveuerrereereerreenreessesessesessesessesessesessesessesens 32
mercaptopuring tabs.........cocoveeveeeverereneneneresenessennes 26
METOPENEM ..veurreuierenerreenreeesesessenessesessesessesessesessesens 13
meropenem/sodium chloride........ccocevrererrrernennes 13
mesalamine drtbec 1.2gm ....cccceoevvvecnnnvccnnenes 80
mesalamine drtbec 800mMg......ccccevuveveerrererercuennenes 80
mesalamine enem, Kit......cccoceeveernrenccnrenencennnnes 80
MESNA ..ttt eese s et ea s seeenene 28
MESNEX EADS ....ouiieiiccec s 28
MESEINON SYIP e 24
MESLINON EIMESPAN.....c.vvieiriiieceie et 24
metadate er tbcr 20mg.....cceveveeeererenceirireneecenenes 50
metamucil powd 28.3%......ccoeuverererereneneieieeennnes 62
metamucil smooth texture powd........ccceevveruennnee 62
metamucil smooth texture sugar free.................. 62
metaproterenol sulfate syrp, tabs........cccccceuvuuennee. 90
metformin hcl €r... e 40
metformin hcl tabs ..., 40
methadone hcl CoNC.....ccciniccccreee 5
methadone heling ... 5
methadone hcloral soln.......coeveveevnnenccnnccee 5
methadone hcltabs.......oovevvvccncrrene 5
methadone hcl EbSo......oeceivivecccrrccreceee 5
Methadose LSO ......ccccvveecrinirerecerecereeeaens 5
methazolamide.......coovveeennenecenrccereceenes 48
methenamine hippurate .........cccoevvevrererererernrennes 11
methimazole tabs 10mMg, 5MQ ...cccceeeveerrrerercrennenes 77
methotrexate sodium inj 1gm/40ml, 1gm............ 77
methotrexate sodium inj 250mg/10ml,

50MG/2ML ettt 77
methotrexate tabs ........coevvvecennenccrrrecene 77
MELhOXSAleN CAPS ...ovovveeeiieeeeee e 53
methscopolamine bromide.........ccccoeeveverirererernrcnnes 55
methyclothiazide tabs ..........cooveevvvecrnneccnnes 48
methylergonovine maleate.........ccccoceeveeerirerecncnnnnes 65
methylphenidate hcl er cp24 20mg, 40mg.......... 50
methylphenidate hcl er cp24 30mg.....c.ccoeveuneee 50
methylphenidate hcl er (1a) .....cccoevevevevccirininecannnes 50
methylphenidate hcl er tbcr 10mg, 20mg............ 50
methylphenidate hcl sr......occnccrceee 50
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methylphenidate hcl tabs ... 51
methylprednisolone acetate inj 40mg/ml,
BOMG/ MLttt 67
methylprednisolone dose pack tbpk...................... 68
methylprednisolone sodiumsuccinate inj
1000mg, 125mg, 40mMQ ...c.ccecevvrerrveerinrrrereeenen 68
methylprednisolone tabs ........ccccoovvevcernnevcncnnnes 68
MELIPranOlOl.... e 85
metoclopramide hclinj, oral soln........cccceeeeueunee. 57
metoclopramide hcltabs 5mg......cccoeceuvvnccnnnne. 57
metoclopramide hcltabs 10mg......ccccccevrireenennnnee 58
MELOLAZONE.......vieeeeieeceeee e ees 48
metoprolol/hydrochlorothiazide..............ccceccue..... 46
metoprolol SUCCINALE €r......cvveveeereeeeeeeeeeeenes 46
metoprolol tartrate inj, tabs .......c.ccoceveerrrccncnnnnes 46
MELFO IV o sens 11
metronidazole caps 375mMQ....cccccerreveerrerencrenennenes 11
metronidazole crea 0.75%......cccccoevvevecurerenercucnnenes 53
metronidazole gel 0.75%, 1% ....ccccoveveervrenercncnenee 54
metronidazole in nacl 0.79%......ccccoveveeurrerecncnnenee 11
metronidazole lotn 0.75%.....ccccccevvvevcerrerenercncnnenes 54
metronidazole tabs 250mg, 500mg ........cceceeunnee. 11
metronidazole vaginal..........cococeeveenrerccrnnenerccnnenes 11
MEXIlELINE NClu...vieeeiieceeeer s 45
MIACALICIN INJ cuviiieieirireceeeeeeeeteeee e 81
Mi=ACId ChEW....ccviriccrccccec e 58
mi-acid maximum strength.........cocovevevnnenccnnene. 58
Mi=ACIA SUSP ..vviiiiiiieeeesseeeeeseeeeesesssessaes 58
miconazole 3 combo pack........cceveverererirerireneennnes 22
MICONAZOLE 7 ..t aeees 22
miconazole external crea, vaginal crea.................. 22
miconazole nitrate external crea, vaginal crea,
SUPP -evererrerersenesseessenessenessesessesessesessesessesessesessssessesens 22
MIcrogestin 1.5/30 .....covvvrereneneereeeeeeeeeeeene 72
MICrogestin 1/20.....ccvveveverereriereerereeeeeeeseeeenes 72
MICrOgestin 24 Fe ... 72
MICTOGESEIN FE .. 72
microgestin fe 1.5/30......ccvivverrenernerenireeiseennne 72
MICro guard POWd .......cecveueueueireneuereinireeeceeiseseeneneenes 22
MIdodring hcl......oecucececcceee 44
MIGEIGOL et eeeenes 23
MUGLEOL et 40
milk of magnesia susp 1200mg/15ml,
400MG/5Ml, 7.75% o 62
MILlPred dp... s 68
MILliPred SOIN......vve s 68
MIllipred Eabs ... 68
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MIUMVEY ..eeiiiieeeeeseeeseeeseeseeseeseseseseseeseessesaenes 72
MIMVEY L0ttt seees 72
MINIPriN [OW dOSE ...t 4
MINIEFAN e eenes 49
minocycline hcl caps 75mg ...ccceeveveccennineccnenes 15
minocycline hcl caps 100mg, 50mg ......ccoceveueneee 15
MINOXIAIl EaDS ..., 50
MINEOX vttt senses 58
mintox maximum strength.........ccccovvecnnncvccnnnnes 58
MINEOX PLUS .t esess 58
MIrtazaping 0dt.......cceevevverererererereereeeeeeeeseseseses 18
MIrtazaping tabs ........cccoveeveeivererenerenerenereeeseeeeens 18
MISOPTOSEOL..uveiiiiiiiiieetteeeeeeee e eseaes 64
MIEIGATE ...t eenes 23
MIEOMYCIN IN] cetiiieiieeeeeeseeseeeeee e eeseeeenes 28
mitoxantrone hcl inj 2mg/ml......ccccovveernncccnnnes 28
M=M= et eenes 79
modafinil tabs T00MQ......cceverrerireerrierireeireennne 93
modafinil tabs 200mMg.......ceeerrererirerrierniresireennne 93
moderiba tabs 200mMQ ......cccceveveerrrireneeirnireeeienes 36
MOEXIPIIl NCloueuiiiiiiiiee s 45
moexipril/hydrochlorothiazide ..........cccccceuvueueunece. 45
molindone hydrochloride tabs 5mg............c........ 35
molindone hydrochloride tabs 10mg.................... 35
molindone hydrochloride tabs 25mg.................... 35
mometasone furoate crea 0.1% .......ccocceveeerreenne. 68
mometasone furoate 0int 0.1%.......cccceevevererreennn. 68
mometasone furoate soln 0.1% ......cccceevuveeerreennn. 68
mometasone furoate susp 50mcg/act.................. 87
MONO=-lINYAN ... 72
MONONESSA ..euiirneneirirrereetesereseesesaeesessssseseseenene 72
montelukast SOdium .......cccoeveveernrenecnninecenes 89
MOrgidoX TXS50MQ ...cucuririeeereirereeieieinireeieeeiseeseneneees 15
mMorgidoX TX100mMg CapPS ....ccovereuereerereererrerererenennenes 15
MOorgidoX 2X100Mg CaPS ....ceveeuereerererererrerererenennenes 15
morphine sulfate er cp24 100mg, 10mg, 20mg,
30mg, 50mg, 60mg, 80MQ.....ccccceverrrereerererrerennes 6
morphine sulfate er cp24 120mg, 45mg, 75mg,
QOMQ ettt 5
morphine sulfate ertbcr 15mg.....ccccvevvvcvirccinnen 6
morphine sulfate er tbcr 100mg, 200mg, 30mg,
BOMQ ottt 6

morphine sulfate inj 0.5mg/ml, 10mg/ml,
150mg/30ml, 15mg/ml, Tmg/ml, 25mg/ml,
2mg/ml, 4mg/ml, 50mg/ml, 5mg/ml, 8mg/ml.. 7

morphine sulfate inj 15mg/ml, Tmg/miL.................. 7

morphine sulfate oral soln 10mg/5ml..................... 7
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morphine sulfate oral soln 20mg/5ml..................... 7
morphine sulfate oral soln 100mg/5ml.................. 7
morphine sulfate tabs 15mMg....cccccvevevvernerrreennenen 7
morphine sulfate tabs 30Mg.......ccocoeveverrerrreennenen 7
MOLION SICKNESS.....cueiiieeieieieecientseeeie e 20
MOEION=EIME. . 20
MOVANEIK ¢ttt aees 58
MOVIPIEP cevvveveririerereresersssesesestsseseseessssesesesssseseseessssens 62
MOXEZA.....cureremenerinreneseesisreseetesssesesesessesenessesssesesessssens 83
MOXIFlOXACIN NCl...vueiciieririe e 83
MOZODIL .t 43
mucinex chest congestion childrens...................... 92
MUCINEX AM ittt seees 92
mucus relief childrens ligd 100mg/5ml................ 92
MUILRQ e eses 45
multi-day Vitamins........ccccceeevereeenenereceeneneeennns 110
MULLE=AelYN e 110
MULELEX vt 111

multilex-t&m tabs 150mg, 10mg, 400unit, Tmg,
7.5mcg, 15mg, 5mg, 1mg, 100mg, 0.15mg,
2mg, 10mg, 15mg, 5.5unit, 10000unit,

T.5MQ e 111
multiple vitamin/minerals/no iron...........ccceune.. 111
multiple vitamins essential........cccoceceererrrerreennne. 111
multiple vitamins plain ........ccoceveveveneeienrinnnens 111
multi-symptom allergy .........coeeeevvevecrrererccnnenes 88
multi vit,amin daily ......ccoeeveernenecerreccereeenens 110
multi-vitamin daily ........cocceerveneeennerccererccnens 110

multi vitamin/fluoride chew 60mg, 400unit,
4.5mcg, 0.3mg, 13.5mg, 1.05mg, 1.2mg, Tmg,

1.05mg, 15unit, 2500UNit .....corrrerrererreerriennnn. 110
MULET VIEQMIN MENS et 110
MULET=VIERMINS ceveeeeeeeeeeeecee et 111

multi-vitamin tabs 60mg, 0, 30mcg, 10mg,
400unit, 6mcg, 400mcg, 20mg, 2mg, 1.7mg,
1.5mg, 30unit, 5000UNit......ccccremrememrcurerreeerennes 111

multi-vit/fluoride soln 35mg/ml, 400unit/ml,
2mcg/ml, 8mg/ml, 0.4mg/ml, 0.6mg/ml,
0.25mg/ml, 0.5mg/ml, Sunit/ml, 1500unit/
ML ettt ees 110

mult-vitamin/fluoride chew 60mg, 400unit,
4.5mcg, 0.5mg, 0.3mg, 13.5mg, 1.05mg,

1.2mg, 0, 1.05mg, 2500unit, 15unit................ 110
MUPITOCIN cctteieiierereretsteteeesessesesesessssesesesessesesesasessene 54
MUPIrOCin CalCIUM ... 54
MUIO 128 .ttt 83
MUSEAIGEN ...t 25
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MVC-FlUOTIE ..ot 112
mycophenolate mofetil caps, susr, tabs................ 78
mycophenolate mofetil inj........ccvevereverireerreennn. 77
MYOTISAN ceeueeerieeeeeeeeseeeeseseeeeseseeeeeeeseessaeaes 54
MYTDEEFIQ oottt aaes 65
MY WAY «ecuiiiieneinireneseesissesesetesssesesessssssenessssssesesesesns 75
MYZUFA et seaes 72
NAbUMELONE ...t as 4
nadolol/bendroflumethiazide.........ccccoeevurerrrrennnee. 46
nadolol tabs 20mg, 40mg, 80mMg .....cccceevvrereereunenes 46
NAFCIHLIN et 14
NAGIAZYME ..t ees 55
nalbuphine hclinj 10mg/ml, 20mg/ml.................... 7
naloxone hclinj 0.4mg/ml, 2mg/2ml........cccceuueeee. 8
naloxone hclinj 4mg/10ml ... 8
naltrexone hcl tabs ... 8
NAMENdA SOIN ..o 18
NameNda tabs.......ccceereveeeinireneeenreeeeeeeaes 18
namenda titration pak........ccoceeeeverrerererireresenenennes 18
NAMENAA XTI ettt aseseseseseees 18
namenda xr titration pack........cccoceevverirererernrererennnes 18
NAMZANIC CAPKu.ueiiiiiieeeeereeeeeee s 18
NAMZATIC CP24 ..veriiiieeerenisieeesssee et ese e seseesens 18
naphazoling hcl ... 83
NAPFOXEN Al ettt es st es s s s s esesens 4
naproxen sodium tabs 220mMg........cceceevereuerrirereennnes 4
naproxen sodium tabs 275mg, 550mg ........ceccue... 4
NAProxen SUSP, Labs .......cceevvivvieirinininrieeeeeeseeeseens 4
naratriptan Nl 23
NArCan liqd ..o 8
nasal decongestant tabs 30mMg ......c.cccccvurerecuennnes 92
nasal MoiSturizing Spray........c.eceeevereveecrrerereeneunenes 92
NASONEX c.uvrreneeeerereseesisreseeteseresesesessesesesesssesesessesens 87

natachew chew 120mg, 2700unit, 400unit,
12mcg, 0, 0, Tmg, 28mg, 20mg, 10mg, 3mg,

0, 2mMQ, 20UNIE ... 112
natalvirt 90 dha........cccoeuvvvevirnricrreeee s 112
NALALVIFE Cauueeiieecieeeeee et 112
NALEGLINIAE...ueieieeeee s 40
natelle one caps 30mg, 102mg, 250mg,

0.625mg, 28mg, Tmg, 25mg, 30unit.............. 112
NAEPATA...coveveirrerirreeereeererenreesseesseesseeseeesaeesessessesens 82
natural balance tears ........cccovvvvevevinererenereresererennes 83
natural fiber therapy powd 30.9%, 48.57%......... 62
natures tears soln 0.1%, 0.3%, 0.4% .........cceurune.. 83
NEDUPENE...ciii e aes 32
necon 0.5/35-28......creeeereeeeeeneene 72
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NECON T/35 s 72
NEcoN 1/50-28 ... 72
NECON 7/ 717 et 72
NEcon 10/171-28...c.cciiiecrrceeceeene 72
nefazodone hel..... e 19
neomycin/bacitracin/polymyxin.......c..cceceeeveueunenee 84
neomycin/polymyxin/bacitracin/hydrocortisone84
neomycin/polymyxin/dexamethasone.................. 84
neomycin/polymyxin/gramicidin.........cccceeeeeueunenee 84
neomycin/polymyxin/hc........cooeveenvenccnnnercennenes 86

neomycin/polymyxin/hydrocortisone
ophthalmic susp 1%, 3.5mg/ml, 10000unit/

M et seaes 84
neomycin/polymyxin/hydrocortisone otic susp

1%, 3.5mg/ml, 10000unit/ml.....cccceeveerrrrrenenens 86
NEOMYCIN SULFALE ... 9
NEO=POLYCIN wevtieereeirieeeieietreee et seees 83
NEPRrAMINE ...t 100
NEPNIO-VILE ..ot 112
NETLYNX ittt aees 30
NESLADS @DC ... 112
Nestabs dha......ccovcrveencnecrccecce e, 112

nestabs tabs 65mg, 155mg, 450unit, 55mg,
10mcg, 32mg, 1000mcg, 100mcg, 50mg,

3mg, 120mg, 3mg, 30unit, 10mMg....ccccceururenee. 112
NEUAC ...ttt et sesesssseesetessse e sesesnene 54
NEUMEQA c.cuvvneniinrenereesirrereetesesesesesessesesesssssesesesssens 43
NEUPOGEN ....vmiuiirerenetrtrrereetsseresesesessesesetessseseessenene 43
NEUPTO «oveerrenirreerretereteseesseessesessenessesessesessesessesessesens 33
NEVANAC ....ciuiueueiinreresetntsreseetesesesesesesseesessssseseseseesene 85
NEVIFAPINE €F ..ueiverereiririereeresieseseesseseeesessesesesessssens 37
NEVIFAPINE SUSP..cveveriirirrereerinsereseessssesesesessesesesessssens 37
NEVIrapine tabs.......cocovvvivevenrireeeeeeeeeeees 37

nexa plus caps 28mg, 0, 250mcg, 660mg,
160mg, 0, 800unit, 350mg, 55mg, 29mg,

1.25mg, 25mg, 30UNit....ccccoeveneeeeeeeeeeeenee 112
NEXAVAT ..veuverereereeressesterseeeressessessessesessessessessessesessessansas 30
next choice one dose........ccoeeeeceneerereeeeeeneeceenens 75
NUACIN BTttt ettt sae e s e s e saenens 49
nicardiping hcl Caps.....ovveveeiveeererenenereeeeeeeeenes 47
NICOAEIM €ttt sesesesens 9
NICOTElief QUM ..o 9
NUCOTEEEE ..t 9
NICOTEEEE MINT..cuiciiieieiececce e 9
nicorette starter Kit..........ocoveeeveverreeeeereereeeeeeenenes 9
nicotine polacrilex gum, l0zg......cccccevereveucrrererecnennes 9

nicotine pt24 14mg/24hr, 21mg/24hr, 7mg/24hr9
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nicotine transdermal system Kit.........cocccerrerecnenne. 9
nicotine transdermal system pt24 14mg/24hr,
21mg/24hr, 7mg/24hr ., 9
NICOEMOL NS e 9
NIFEdiCal Xlu.eueeeereeecreeeccrccreeeee e 47
nifedipine er tb24 30mg, 60Mg.....ccceverrrrererreennnn. 47
nifedipine er tb24 30mg, 60mg, 90mg.................. 47
NEKKL e sene 72
nilandron tabs 150mMQ.....ccccccvveveernnenccrnerecenenes 25
NHUEAMIAE ..o 25
NINLATO....ceceieeiecirct e 28
NIPENE vttt ee e s se st sse e sesassens 28
NISOIAIPING €T eeas 47
nitrofurantoin macrocrystals .........cccceveerveerreennn. 11
nitrofurantoin monohydrate...........cccoevevereerreennn. 11
nitrofurantoin monohydrate/macrocrystals........ 11
NILrOFUrantoin SUSP .....ccvceveveieeeeieeeee e seessesesens 11
nitroglycerin inj 5mg/ml.....ccccvevevnnnccnnnercennnes 50
nitroglycerin lingual ........ccceevevecenrenccnnirecenes 49
nitroglycerin subl 0.3mg, 0.4mg, 0.6mg............... 50
nitroglycerin transdermal .......cccccevvevecnnenerccnnnes 50
NIErostat SUbL......c.occuvciiicccccceee 50
NIVA-PLUS ettt eses 112
no iron multiple vitamin/minerals............cceuu...... 112
NOTA=DE ..o 75
NOrditropin AEXPro....ccvecceceereeeceeeereee e 69
norethindrone acetate/ethinyl estradiol/ferrous
Fumarate tabs.......cccvvevveeveneniecrereeeenas 73
norethindrone acetate/ethinyl estradiol tabs
2.5mcg, 0.5mg, 5mcg, TMQ...ccvvveceniriecnennne 73
norethindrone acetate/ethinyl estradiol tabs
20MCg, TMQG i 73
norethindrone acetate tabs.........ccocoeeerrrecucnnnnes 75
norethindrone & ethinyl estradiol ferrous
FUMATALE.....cveieeerecreece e 72
norethindrone/ethinyl estradiol/ferrous
FUMArALE. ... 73
norethindrone tabs........ccccevveveernnenccnnnccenes 75
norgestimate/ethinyl estradiol..........cccccovuveeunnee. 73
NOFINYL TH50 et 73
NOFLYTOC ettt sees 75
NOFENEIA ..t ees 48
NOFErel 0.5/35 (28) ettt eeeeeseene 73
NOFLrEl 1/35 et 73
NOTLFEL 7/ 777 et iaes 73
nortriptyline hcl caps 10mg, 25mg, 50mg........... 20
nortriptyline hcl caps 75mg....ccccevvevccenninccncnnenes 20
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nortriptyline hcl SolN .....cccuevvvevccenrccrrrcccnes 20
NOTVIT CAPS wvvevereiererererssssseresestsseseseassssesesessssesesesessssens 38
NOIVIr SOIN, tabs .....ccuvveieecerccrcercee 38
NOVOLIN 70730 ..t eseeeaeieees 42
Novolin 70/30 relion......ccceeveveeeninenccennenccenenes 42
NOVOLIN NMuteiiiiieeeieieecee ettt sees 42
NOVOLIN N FeliON .. 42
NOVOLIN Feviiiieeeieeece ettt seees 42
NOVOLIN T rElION .. 42
NOVOLOG. ettt stsesesess e ssees 42
NOVOLOG FIEXPEN ..o 42
NOVOlog MiX 70/30....c.cveeerreeereinireeeeeiseeeneneenes 42
novolog mix 70/30 prefilled flexpen ...........couue.... 42
NOVOLOg PENALL.....oveeireeree e 42
NOXAFL INuvirririieirieiriereee e 22
NoXafil SUSP, EDEC ..o 22
NUEAEXEA ...eeuevviieneeeieireeaeieistseesesetstseseseseaseseseaesesees 51
NULOJIX cuvvvvineuereirireeeieieiseeae ettt seseaeseeseeseaeseees 78
NUPLAZIA. ..o eeas 34
NUEFHIPI. i 100
nutrisource fiber powd........cccoeeeeeirrececeeeeeennn 62
NYAMYC coeiiireneininrereseesisseesestesesesesesessesesessesssesesessssens 23
nystatin crea, oint, powd, susp, tabs............c........ 23
NYSEOP coviuiiirieiceiieetee ettt aene 23
ob complete/dha.........cccoieiiiviiniiiieeeeene, 112
ob complete gold ..., 112
ob complete one........coeieeeiiiceee 112
ob complete petite........iveireereereereeeeeeenane 112
ob complete premier.........civeeveveveenereneeeeenn. 112
ob complete tabs........cciiiiiiieinieeeeeeeene, 112
0-cal prenatal ......cccccceeeeieeeieeeeeeeeeeeeene 112
0CEAN NASAL SPraY....ccceuevevrereencreirireenereieeseeaeresessenens 92
OCEILAL .t 73
OCTEVUS ..ttt sttt s s sesaenene 51
octagam inj 1gm/20Ml....ccccceuinreneierreeceieienee 78

octagam inj 10gm/100ml, 10gm/200ml,
2.5gm/50ml, 20gm/200ml, 25gm/500m|,

2gm/20ml, 5gm/100ml, 5gm/50mL.................. 78
octreotide acetale .........veeceereeereiereeeeeereerenns 76
OCULADS. ...ttt 113
OCUVILE/IULEIN vttt 113
OAEFSEY ..t 37
OAOMZOucoeieieteeeeteteercectee et ese s s senens 28
OF BV ettt 92
ofloxacin ophthalmic soln 0.3%......ccccceceuveverrrennnee. 84
ofloxacin otic SOIN 0.3%....c.cccvevieerrerieirererereenen 86
ofloxacin tabs 300mg, 400Mg ......cccevurererreerreennne 15
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OGESEIEL ettt 73
olanzapine/flUuoXeLing .........cccccereeereeerererreerererennene 19
0lanZapine iNj....cccevereceeirireeeerereeee e 34
olanzaping OdLb.........ccccveeereeeneneeeeeeeeeeenns 34
olanzapine tabs 2.5Mg .....cccoceeurrreveeeunnenecreininenee 34
olanzapine tabs 10mg, 15mg, 20mg, 5mg,

7.5MQ i 34

olmesartan medoxomil/amlodipine/
hydrochlorothiazide tabs 5mg, 12.5mg, 40mg,
5mg, 25mg, 40mMQg....ccoeiviniriieineceeens 44
olmesartan medoxomil/amlodipine/
hydrochlorothiazide tabs 10mg, 12.5mg,
40mg, 10mg, 25mg, 40mg, 5mg, 12.5mg,

20MQ et 47
olmesartan medoxomil/hydrochlorothiazide....... 44
olmesartan medoxomil tabs.........ccccccevvevecreunnnnce. 44
olopatadine hcl nasal soln 0.6%........cccccceeerenennnee. 88
olopatadine hcl ophthalmic soln 0.1%.................. 85
olopatadine hydrochloride.......cccooeveeurvenecreunenenee 85
omega-3-acid ethyl esters ........coeeveevvenecrrrninenee 49
omeprazole cpdr TOMQg.....ceeeveurerereereerereneerernerenne 64
omeprazole cpdr 20Mg.....ccceeueurerereereerererecrennnsenene 64
omeprazole cpdr 40Mg......ccccceueurerereereerereneerenenrenene 64
OMNILMOPE ..ueniirvereeirrereeertreerereess st eese et seseesessene 69
ONCASPAT .. cuereuerreereeresserestereseeseseeseessensssensssesessenessesens 28
ONCE daily/IrON ... 113
once daily tabs 50mg, Tmcg, 20mg, Tmg, 1mg,

2.5mg, 2mg, 5000unit, 400unit.........cccerurenee. 113
ONCOVIER....eeieneeneieneieeeee e nene 113
ondansetron hclinj 4mg/2ml......cccceeeveneceenenenee. 21
ondansetron hcl inj 40mg/20ml, 4mg/2ml.......... 21
ondansetron hcl oral soln.......c.coceveveerveneceeenenenee 21
ondansetron hcltabs 4mg.......ccoeeveeeurveneceeenenenee 21
ondansetron hcl tabs 24mg, 8mg.....cccceeeveveurunenee 21
oNdansetron OdLt........cccccevveveeueirereneereieineneereneesenene 21
one-a-day essential .........ocoveveeererereeeeeeineneeneinnnne 113
one-a-day maximum formula.........cecceveerreennnne. 113
one-a-day teen advantage for her.........cccooceuuue. 113
one-a-day teen advantage for him.........cccoceu..... 113
one-a-day womens formula.........ccceeeeveerreennnnes 113
one daily complete........ccvveveeernereneerinereeeeeenne 113

one daily/minerals tabs 50mg, 125mg, 1Tmg,
3mcg, 100mcg, 150mcg, 5mg, 20mg, 1mg,
1.7mg, 1.5mg, 10unit, 5000unit, 400unit .....113

one-daily multi vitamins .......c.coeeeveveeenenencrernnnen. 113
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one daily tabs 60mg, 0, 6mcg, 400mcg, 20mg,
10mg, 2mg, 1.7mg, 1.5mg, 5000unit, 400unit,

BOUNIL ettt 113
ONMUSUSP ettt 16
onfitabs 10mMg, 20MQ..c.ccoerreerreerireirireeireeiseennne 16
ONIVYAE oottt sesene 28
OPCICON ONE=SLEP .verrrrrerereririerereeeresreseesessesesesesensene 75
OPAIVO .t sns 31
OPSUMIE 1ottt eese st ese e sesasnene 90
OFALONE ettt seene 51
OFAIYEE e 100
orfadin caps 10mg, 2mg, 5Mg....cccccccvvevrreerrerennne 55
orfadin caps 20Mg......cccceveereerrenerrenersirenseseeeseenenns 55
orfadin susp 4mg/Ml......cccceveerreerinerineeireeiseennne 82
OFKAMDI ..t 90
OFSYLNIA et 73
os-cal calcium + d3.....cccorvrrrcceeeeeee 100
oseltamivir phosphate caps 30mMg......cccceeeeveurunenee 38
oseltamivir phosphate caps 45mg, 75mg............ 38
OLEZIA EADS ... 79
OLezIa EDPK. . 78
OLFEXUP wuvveuerenirreenieienteesterestsrestesesesseessesessesessenesenens 78
oxacillin sodium inj 2gmM .....cccceevreveeennenecrenenenee 14
oxacillin sodium inj 10gm, 1gM ..ccccceeuvverecreenunenee 14
OXALIPLALIN v 28
oxandrolone tabs 2.5mMg.....ccccccervveveennenecreninenen. 69
oxandrolone tabs TOMQ......cccceerrererereinrenecrernenenee 69
OXAPTOZIN..veuieererereestrrerereesssseseseessssssesessssssesesesassssesens 4
OXCArbazepine......ccceeeeeeeeeecreeee e 17
oxybutynin chloride ertb24 5mg ......ccccocveveueununeee. 65
oxybutynin chloride ertb24 10mg, 15mg............ 65
oxybutynin chloride Syrp ......ccccoevveveervenecrernenenee 65
oxybutynin chloride tabs........ccccoceveveervenercreunienee. 65
oxycodone/acetaminophen soln ........c.ccccceveveneneene. 7

oxycodone/acetaminophen tabs 325mg, 10mg,
325mg, 2.5mg, 325mg, 5mg, 325mg, 7.5mg... 7

oxycodone/aspirin tabs 325mg, 4.835mg.............. 7
oXycodone hel Caps....cccvveeeecererinecienireeeeireeeaeaes 7
oxycodone Nl CONC .. 7
oxycodone hel SOIN......c.c e 7
oxycodone hcl tabs 5mg.....ccccvvevecennenccrrineneennnns 7
oxycodone hcl tabs 10mg, 15mg, 20mg, 30mg.... 7
oxycodone/ibuprofen.........enneeneenenennnennn. 7
OYSCO 500....ciiiiiiriieciieeee e 100
0YSCO 500+ 100
OYSCO Q.o ene 100
0YSt-Cal=d 500....c.ccorrrrrreeerrereeeeeeeeieeene 100
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OYSLEICAL et 101
OYStEr CAlCIUM ... 100
oyster shell calcium 500.........cccoovevevererrereercrnnnen. 100
oyster shell calcium 500/d .........ccoeeveuerveneencennnee. 100
oyster shell calcium 500 + d tabs 200unit,
500MQ.ciiiiiiciiciniereineeeeree e sseseseesesenaes 100
oyster shell calcium+d .......ccocceerveveecrnenenccinnnen. 101
oyster shell calcium/d3 ..., 101
oyster shell calcium/d tabs 500mg, 200unit......101
oyster shell calcium plusvitamin d..........cccc........ 100
oyster shell calcium tabs 500mg.......ccccoceeeueunnee. 101
oyster shell calcium + vitamin d.......c.cccceeveeuennnnee. 100

oyster shell calcium/vitamin d tabs 200unit,
500mg, 250mg, 125unit, 0, 500mg, 200unit,

500mMg, 400UNIE ....cueirierreeirieirieieiseeisesesensenennes 101
pacerone tabs 100mg, 200mg, 400mg................. 45
paclitaxel inj 100mg/16.7ml, 150mg/25ml,

300mg/50ml, 30mMg/5ml...eceineciciiiccicinienen 28
PAIN & FEVET ..t 2
pain & fever childrens ........cceeeeceeeeeecceeeeeenen 2
pain & fever extra strength ........ccvccevevevnceircennenen 2
pain & fever infants .........cocceeeeceeeeeeeeeeeeeeenens 2
pain relief childrens susp......ccoeeeeceeneeeceeerenreeeennns 2
pain relief extra strength tabs........cccooevvievecnnnee. 2
pain relief tabs .......ooceeeeeceeeeeee e 2
pain reliever extra strength.........ccccoevvevecrnncncnnnne. 2
PAITE 0Dttt 113
paliperidone ertb24 1.5mg, 3mg, 9mg .......c........ 34
paliperidone ertb24 6mg.......cccccccevvevccrrrencrcncnnenes 34
pamidronate disodium.........cccceuvuvererirerererererereserennes 81
PANCIELIPASE ....cvrrrrieeeeteee e eseas 55
PANTEEIN .ttt eesesseteeesesse e sesseseseasassens 31
pantoprazole sodium iNj........coeeeererenecerrenereennenes 64
pantoprazole sodium tbec 20mg .....cccccevuveeuenee. 64
pantoprazole sodium tbec 40mg .......ccccevuveeunnee. 64
ParicalCitol CaPs ...ocovvverirereririreereeeeee e 81
paricalcitol inj 2mcg/ml......coveveeennenecnrireceienes 81
paricalcitol inj 5mcg/ml......ccvveevnnnccrnireceines 81
PATOEX cueveueerentrrererretereseeseessenessesessenessenessesessesessesessesens 51
paromomycin SULFALE ......cccvevrierirecireerieeeeienens 9
ParoXeting NCl ... 19
PASET «.evventereerreeereiereessenesseessesessenessesessesessesessesensesens 24
PALAAY.....ceeeueeeirieeeieiriseeeie ettt es 85
PAXILSUSP vttt eesesesssesenes 19
PAZEO....cueiereireenirreiereeesenesseessesessesessesassesessesassesessesens 85
[S1Te [E= Tl - D OO 62
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pedialyte advanced care soln 35meg/|, 16gm/|,
20meq/l, 45meq/l, 7.8mg/|, 6.3meq/237ml,

4.7meq/237ml, 10.6meq/237ml, O................. 101
pedialyte freezer POPS.....ccereverineeireersiersnsennn. 101
PEAIATIX c.cvviirritetttseseses e sese e eeseseses 79

pediatric electrolyte soln 35meq/l, 20gm/|,
5gm/l, 20megq/|, 45meq/l, 35meq/l, 30meq/|,

25gm/l, 20meqg/l, 45meq/l.....cvveerreneeernene. 101
pedi-boro soak paks........ccevevrinininenineninenineeene 54
pedvax hib inj 7.5mcg/0.5ml ..c.cccevvevecirnncnnnes 79
PEG3350..uiiiiiiiiiciiet e 62
peg 3350/electrolytes........cvevnrenecenirenercnennanes 62
peg-3350/electrolytes........ccovernrenecrrrenercnennenes 62
peg-3350/nacl/na bicarbonate/kcl....................... 62
Peg 3350 POWd.....couuiiireirirecceirteeeie e 62
peganone tabs 250mMQ......cccceveveerrrireneernirineenennenes 17
PEGINEION e eeenes 36
Peg-intron redipPen .......ccceeeveveerenireneeesirereenennenes 36
penicillin g potassium inj 20000000unit,

5000000UNIL....cceerieririreirieirireeeiseneisessseesessesessenes 14
penicillin g procaing .......ccccvveveeeenereneecenrenecennenes 14
penicillin g SOdium......coveeeirnevecrrreccereeenes 14
penicillin v potassium........coveveeerenenenenenenenesesssennes 14
pen needle/ultrafine/29g x 12.7mm......ccccceuvuuneee. 82
PENLACEL ..t eaes 79
PENLAM 300.....ccoiiereirieinreenreerreeneeeseeeseeeseeeseenens 32
PENEASA...ceveveerreerreiereerreesseessesessesessesessesessesessesessenens 80
PENELOXIFYLIING CT e 48
PENELOXIFYLIING €F..vueieeieriecere e 48
peptic relief chew 262mg........ccoccvveerenenireerreennn. 58
PEPLIC relief SUSP ...ccveveeeeeceeece e 58
pepto-bismol max strength.......ccocoveerrrevccnnnes 58
pepto-bismol susp 524mg/30ml ......cccccevveeuennnnee 58
perdiem overnight relief.........ccocvvevevvevreeireennn. 62
PEII=COlACE ...vverereeee e eeas 62
PEIIGUANT ettt sees 54
perikabiven.......ec 101
perindopril erbumineg ........cccoevvevrrrenenenenererereeenes 45
PEIIOGANd ..cueueiieeeieieieeeieeteee ettt seees 51
PEIJELA ettt eeaes 28
PermMethrin Crea........coveveeveveneveneneereereeeeeeeeeens 32
perphenazine/amitriptyline........ccocoveerrenercncnnnes 20
perphenazinge tabs.........cccovevveverirenerenineninenereseennes 34
pharbedryl ... 88
PhArbELOL ....vvie s 2
pharbetol extra strength .........cccocoeeevnenccnnnecnnnes 2
phenadoz supp 12.5MQ ..cccevveveerrenerencciririreeneenenes 20
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phenadoz supp 25mMg......cccevvereeerinerenceenireneenennanes 20
phenelzine sulfate.........ccccoeeveveeeeeereceeeeeeeenens 18
PhENErgan SUPP....ccceurerereueueinirireeieineseeneeseseeseaensenes 20
phenobarbital eliX........cccoceveeiverivenirerrereeene 16
phenobarbital tabs 32.4mg......ccccccevveernneccnnnnee 16
phenobarbital tabs 100mg, 15mg, 16.2mg,

30mg, 60mg, 64.8mg, 97.2Mg.....cccccvururrereencne 17
phenytoin chew, SUSP.....cccvveveeerninenccirreeeeeenes 17
phenytoin sodium extended.........cccoceeeurrrecnennnes 17
phenytoin sodium iNj.....cccceeveveeeeninenccnrirecenenes 17
PRUIEN e 73
PHIllips tabs ....ovve s 58
PROS=FIUT c.eeee e 52
phos-nak powder concentrate..........cccoceevevrunnee. 101
phospholine iodide solr 0.125%.......ccceeuvvrerernennnes 86
phytonadione inj Tmg/0.5ml....c.cccccovevecrrrnecnnnne. 113
pilocarpine hclsoln 1%, 2%, 4%.......cccoceuvevererurennes 86
pilocarpine hcl tabs 7.5mg.....cccccuenvcnccnnineccnnes 52
pilocarpine hydrochloride........cccccceovveveernnecncnnnnes 52
PIMOZIAC...ciiiiiiiieteeee e esenes 34
PUMEFA ..ttt eesa s ss s saasane 73
PINAOLOLEADS ... 46
pink bismuth chew 262mg......cccccevveveerrrrercenenes 58
PiN=-XSUSP 50MQ/Ml ...oviiiiriicierireccereeeeienes 31
pioglitazone hel ... 40
pioglitazone hcl-glimepiride......c.ccoceeveerrrrecncnnnnes 40
pioglitazone hcl/metformin hcl......ccvevivcerinenenee. 40
piperacillin sodium/ tazobactam sodium.............. 14
piperacillin sodium/tazobactam sodium.............. 14
piperacillin/tazobactam inj 12gm, 1.5gm, 36gm,

4.5gm, 4gm, 0.5gM ..o 14
PIrMella 1/35 ..t eseas 73
PUTMEUA 7/7/7 coeeteeeerrrereeeeeeeeeseeeeaes 73
PIFOXICAM CAPS wevvveverererrrrerereresseseresessssesesessssssesesassssesens 5
Plan b ONe-SLeP ..o 75
PlENAMINE ...t 101
PNV=Ah@ .. 113
pnv ferrous fumarate/docusate/folic acid.......... 113
pnv folic acid + iron multivitamin........c.ccceeuueeeee. 113
PNV ob+dha..... e 113
pnv prenatal plus multivitamin................... 101,113
pnv prenatal plus multivitamin + dha.................. 101
PNV=SEIECL ..ottt ns 113
PNV EADS 29-T .ottt 113
PIIV=VP U cetieniienieieeerenenseessesessesessesessenessssessesessesensns 114
POOALOX SOIN .. 54
POLYCIN vttt sses 84
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polyethylene glycol 3350 pack........ccccceuvurerencunnnnee 63
polyethylene glycol 3350 powd O.......ccccevuveeuenee. 63
polymyxin b sulfate/trimethoprim sulfate............ 84
poly-vi-flor/iron chew 0, 10mg, 200mcg, 0, 0, O,

0.5mg, 0,0, 0, 0. 114
POly-Vi-FlOr/iron SUSP ......ccoveevreirrireneireeieieeenennne 114
POLY-Vi-FlOr SUSP c..cuvviiriirireeirieisieeeee e 114
POLY VIEAMIN ..ottt seeeaeaees 114
poly-vitamin/fluoride chew..........ccccevuverrirereunennee. 114
polyvitamin/iron chew...........cccccceevvevccrrrenecnnnes 114
POMALYSE ..ttt seees 25
POTEI@=28 ...ttt ese e sane 73
POTErAZZA.....cerveiereiereeeieeneeenseessesesseeseeesaeeseeseseesens 28
potassium chloride 0.15% d5w/nacl 0.33%......101
potassium chloride 0.15% d5w/nacl 0.45%......101
potassium chloride 0.15% d5w/nacl 0.45%

VIAFEX cevvieiieiireeireeiseee e 101
potassium chloride 0.22% d5w/nacl 0.45%......101
potassium chloride 0.224%d5w/nacl 0.45%

VIAFEX cevieiiiireeireeiseee st 101
potassium chloride cr tbcr 10meq, 20meq........ 101
potassium chloride/dextrose..........cccevvrreevrvnnnnne 102
potassium chloride/dextrose/lactated ringers..102
potassium chloride er cpcr.......oveveveeereenreennnns 101
potassium chloride er tbcr T0meq, 20meq,

BIMEQ vttt sa e ae s nes 102
potassium chloride inj 0.4meq/ml,

10meq/100ml, 2meq/ml ..., 102
potassium chloride inj 10meg/50ml,

20meq/100ml, 40meq/100ml.......cccevevevrvnnne. 102
potassium chloride oral soln ........ccccoevvevrierrvnnne. 102
potassium chloride/sodium chloride inj 20megq/|,

0.9%0uceeeereeirieeiee st seans 102
potassium chloride/sodium chloride inj 20meq/|,

0.45%, 40mMeq/l, 0.9% .....ocvvveveerreerrrerireeirenens 102
potassium chloride srtbcr 8meq......ccoevvvveneee. 102
POLASSIUM CILrate €r ...coveveveeririrreeenerieeeeeseerevenenas 102
potiga tabs 50mMQ....ccccevveeuenreneeierireeeereeeeenes 16
potiga tabs 200mg, 300mg, 400mg......c.cceereuennene. 16
povidone-iodine oint, SOIN......ccccouvvrevirerererirereennnes 11
PradaXa.....oeveveeriririisisiisiessesssssssssssssesssesssssesssesenes 42
PralUENL ..ot eseaes 48
pramipexole dihydrochloride..........ccocococurrneennnne. 33
PrASUGIel...ccuceeerineeeeeeieeeeaeeeistseeaeseestseseseseeseeseseseses 43
pravastatin SOdium.........ccoveevvirerenenenereneneresereseseeens 49
Prazosin hCl Caps.....ccoveevvererererenerirereeeeeeeeeeesens 44
Prednicarbate ........oeeeeererereneneseseeeeeeeeseeeenes 68
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prednisolone acetate ..........coovvevererererererereresenesennes 85
prednisolone sodium phosphate ophthalmic

SOIN TT0 et 85
prednisolone sodium phosphate oral soln

10mg/5ml, 20mMg/5mMl...ececiniicciirireeeeinieenes 68
prednisolone sodium phosphate oral soln

15mg/5ml, 25mg/5ml, 5mg/5ml....c.cccceruvevenencees 68
Prednisolone SOIN.........eeverereerenereeeeeeeeeeas 68
prednisolone syrp 15mg/5ml...c.cccvvevccerrenercrcnnnes 68
prednisone iNEeNSOL........ccuveeivieererererererereeseseeeenes 68
Prednisone SOIN ... eeeseas 68
prednisone tabs 10mg, 1mg, 2.5mg, 20mg,

50MQ, S5MQ.eciiiiiicctce e 68
prednisone tbpk ... 68
preferaob +dha......cceeeceeecceeeeeee e 114
Preferaob ONe ... 114

prefera ob tabs 30mcg, 10mg, 400unit, 0.8mg,
12mcg, 10unit, Tmg, 6mg, 17mg, 28mg,
250mcg, 50mg, 1.6mg, 65mcg, 1.5mg,
4.5MQ et 114
prefera ob tabs 30mcg, 10mg, 400unit, 0.8mg,
12mcg, 10unit, Tmg, 34mg, 0, 17mg, O,
250mcg, 50mg, 1.6mg, 65mcg, 1.5mg,

4.5MQ ettt 114
premium condoms lubricated.........cccccoceurerurerrennne. 82
PrENAISSANCE ...ucvvveveerirrerereeressereesessssesesessssesesesenes 114
Prenaissance PlUS........ccveeeieieireeniseseeiseeseeesesesenes 114
PrENALA ...cveveirreirreeereenreenieesteeste et et e seenenene 114
Prenatabs fa.......ccceeeececeeeeeeee e 114

prenatal 19 chew 100mg, 1000unit, 200mg,

7mg, 400unit, 12mcg, 29mg, Tmg, 15mg,

20mg, 3mg, 3mg, 30unit, 20mMQ ....cccevurururennee 114
prenatal 19 tabs 100mg, 1000unit, 200mg,

7mg, 400unit, 12mcg, 25mg, 29mg, 1mg,

15mg, 20mg, 3mg, 3mg, 30unit, 20mg.......... 115
prenatal plus iron tabs 120mg, 0, 200mg,

400unit, 2mg, 12mcg, Tmg, 29mg, 20mg,

10mg, 3mg, 1.84mg, 22unit, 4000unit,

25MQ ettt 115
prenatal plus tabs 120mg, 0, 200mg, 400unit,

2mg, 12mcg, 27mg, Tmg, 20mg, 10mg, 3mg,

1.84mg, 22mg, 4000unit, 25mMg.....ccccceereemenee. 115
PreNaALe @M .c.coueceeeeeereinreerieenreesseeseeseseeseseesesessenene 115
prenate dha caps 90mg, 145mg, 220unit,

13mcg, 300mg, 28mg, 400mcg, 600mcg,

50mg, 26mg, TOUNIE ..o 115
Prenate Elite .....oeeeieeeerieirieireireee s 115
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prenate eNhance ........cveveeevieiveeesesesesesesssessssesenns 115
prenate essential caps 90mg, 280mcg, 145mg,
220unit, 13mcg, 300mg, 40mg, 29mg, O,
400mcg, 600mcg, 50mg, 150mcg, 26mg,
TOUNIE. vt 115
prenate essential caps 600mcg, 90mg, 280mcg,
155mg, 220unit, 13mcg, 300mg, 40mg,
18mg, 400mcg, 50mg, 150mcg, 26mg,
TOUNIE. et 115
prenate mini caps 60mg, 280mcg, 100mg,
220unit, 13mcg, 350mg, 400mcg, 29mg,
600mcg, 25mg, 150mcg, 26mg, 10unit,

prenate mini caps 600mcg, 60mg, 280mcg,
80mg, 1000unit, 13mcg, 350mg, 0, 400mcg,
18mg, 0, 25mg, 150mcg, 26mg, 10unit,

25MQ ceiiiieeirirteeett ettt 115
PreNate PIXI€...ccvereeerererirrerereririrsereesessssesesessssesesesenes 115
Prenate reStore ... veveereeeeeneereneeereeeseeeseeeeene 115
PreNate SEAT .....ccveceeveereeneereeeree et ene 115
preparation h hydrocortisone .........cccccccvrenecucunnne. 68

preplus tabs 120mg, 0, 200mg, 400unit, 2mg,
12mcg, 27mg, 1mg, 20mg, 10mg, 3mg,

1.84mg, 22mg, 4000unit, 25mMg.....ccccceereemenee 115
PrEPOPIK oevevetrriiiiiitseeesesssesseesessesseeessesssessses 63
PrequUE T0. ettt ene 116
PrELAD vt 116
PrEVALILE ..ot aes 49
PrEVIFEIM ..ottt aeaes 73
PrEZCODIX ..uvuviiiiiiiiieeetesseeee e eseesessses 38
PreZiSEA SUSP...cereererereririrrereesesssreseesessesesesesseseseessssens 38
prezista tabs 150mg, 600mg, 75mg, 800mg......38
PIFEIN ettt ees 24
PIIMACATE..c..veueeriererereererrereseesseseseesessesssesessssesesesenes 104
primaquine phosphate tabs ........cccocoevvrrirerirennes 32
primidone tabs 50mMQ......ccccevveveerenirenecrrereeennenes 17
primidone tabs 250mMQ .....c.ccocveveerererenecrrireneeennenes 17
pristiq tb24 25mMg.....cccvveeenrecerreccereeenes 19
Prnatal 400 ...t 114
Proair hfa. ... 90
Proair reSPICliCK .....oovvveveiverererireereieeeeeeseeseeeenes 90
probenecid/colchicing ........cccoeveveveveverirereneresereennnes 23
probenecid tabs.........ccocovvvirirnirininnee 23
prochlorperazine edisylate inj.......cccoceceerrerecucnnnnes 34
prochlorperazine maleate tabs.........ccccceuvvrerereennnes 34
prochlorperazine supp 25mg .....cccceeeveerrrerecncnnenes 34
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procrit inj 70000unit/ml, 20000unit/ml,
2000unit/ml, 3000unit/ml, 4000unit/ml......... 43
procrit inj 40000uUnit/Ml.....cccocveevenirenecrrrirecennenes 43
Procto-mMed NC.....ieiieee s 68
PrOCEO-PaK...ciiiiiiiiiiett e eseas 68
ProCtOSOL NC..uuiiiii s 68
ProCtOZONE-hC ..o 68
Progesterone Caps, iNj.....coceeererererererereeseresereseseeenes 75
PrOGLYCEM ..t aes 41
PrOGrafinj .occcceeeeeeieeree et seene 78
PrOlASEIN=C ..cceverrrerrrriiieiiteeeeseeseseee e eseseaes 92
PrOLENSA. ittt essseseaes 85
PrOLEUKIN ..ottt eseas 28
PIOLI@ ettt eaes 81
PrOMACE.....ccuruerirreiereenretnreenreesseesseseseeesaeseseesesesnens 43
promethazine hcl supp 12.5mg, 25mg, 50mg....20
promethazine hcl tabs 12.5mg, 25mg, 50mg.....88
promethegan supp 12.5mg, 25mg ....ccccecvuveveueunnnee 20
promethegan supp 50mMg......cccccoeerrenecrrirerercnennenes 20
pronutrients calcium=+d3.........cocevvvnnnrenrennnnnns 102
propafenone hcl ... 45
propafenone hcl €r.... e 45
proparacaing hcl .. 84
propranolol hcl ercp24 60mg, 80mg.......cccccuueee. 46
propranolol hcl ercp24 120mg, 160mg................ 46
propranolol helinj ... 46
propranolol hcl oral soln........coeeeveveeirinerirerenereennnes 46
propranolol hcl tabs 10mg, 20mg, 40mg.............. 46
propranolol hcl tabs 60mg, 80mg......c.ccecvuveeunnenee 46
propranolol/hydrochlorothiazide............ccccccuc...... 46
propylthiouracil tabs ... 77
PrOQUAd ....ciiiiiiieeteeeess e esesesssesenes 79
PrOSIGNE ...t eeaeaes 116
Protriptyling hcl ... 20
provida dha.........ceeevennrreees 116
Provida ob ... 116
PIOVIL vttt s s s s s enns 5
pseudoephedrine hcl tabs 30mg......ccccceveveeunnee. 92
PUIMOZYME ...ttt seees 90
purefe ob PlUS ... 116
PUFIX@N..cueteierereiniereneesessesesesessssesesesessssesessssssesesessssssens 26
px antacid maximum strength chew...................... 58
px calcium antacid regular strength ...................... 58
PXADET e s 63
PX GLYCEIIN .ttt 63
pXx saline Nasal SPray .........cccceveveereererereersereserenennenes 92
pyrazinamide tabs .........cccceevveveeinnencenncene 24
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pyridostigmine bromide er........cccocoveveernnecennnne. 24
pyridostigmine bromide tabs..........ccccccevrreeucnnee. 24
PYridoxing hClinj .cccueeveccueenereecierereccereeeanens 116
gc 3 dayvaginal cream........cccceveeeveereenenenecnennnnenne 23
gC acid CONLrOLET. ..o 59
gc all day allergy .......oceeeveveveeeinereneeerneeceeerenee 89
gC antacid/anti=gas......c.cevveveueurerereerennereneerenennenene 58
gC ANLACIA SUSP c.cvcvevereieeeieeerrteisreseiserereeeserese e senesns 58
gc anti-diarrheal ......cccceeeeeeeeeeeeeeeeeeeenans 58
gC ASPIriN LADS....cucveieeeecccceceeeeeee e 5
gC Athletes FOOL ... 54
gc childrens aspirin........cccccccceeveeneenereneerereneeneeenens 5
gC ClOLrIMAZOLE ... 23
qC hydrocortisone ........ccvveveveueerereneceeeneneneceeeeenene 68
qc hydrocortisone maximumstrength................... 68
gC ibUProfen ib....eecece e 5
qc loratadine allergy relief.........ccvvevvevreerreennne. 89
gc milk of Magnesia......cccoeeeveerreerrenerrineeireeiseennne 63
gC NAProXen SOAIUM .....ccccceeeeeereeereeeeeeeeseseaens 5
gc natural vegetable laxative .........cccceveneerernenenee 63
gc non-aspirin childrens susp ......ccccoeeeveverereereencnen. 2
gc non-aspirin extra strength ........cccceceeveeuvrnecnnnes 2
gC povidone i0dine ......ccceeeeeeeeeeeeeeeeenenans 11
gc stool softener plus laxative.........coeereereererernnnee. 63
gC SUPhEAIINg ... 92
gC EREMIN=IM (oot 116
AL 88
mPAP eevererrererrereerentrrentesestsresessestssenteseassessseessenessesessenes 2
g-Pap Childrens ... 2
g-pap extra strength .......ccccceevvecennenccreneneeennns 2
g-PaP INFANES .. 2
G-EUSSIN AM e 92
g-EUSSIN SOIN v 92
QUAAIACEL v 79
QUASENSE ..cuevnereneeereneeresteresessesteseseesenesseessesessenessesens 73
quetiapine fumarate er tb24 50mg .......cccccevuueveee. 34
quetiapine fumarate er tb24 150mg, 200mg......34
quetiapine fumarate er tb24 300mg, 400mg......34
quetiapine fumarate tabs 25mg......c.ccccceveerrenennnn. 35
quetiapine fumarate tabs 100mg, 50mg............. 35
quetiapine fumarate tabs 200mMg.......cccccveerrennnee. 34
quetiapine fumarate tabs 300mg, 400mg........... 35
quinapril hcl tabs T0mg, 40mMg.....cccceuvevenecerenenenee 45
quinapril hcl tabs 20mg, 5mg ..o 45
quinapril/hydrochlorothiazide.........cccceceuveveueununnee. 45
quinidine gluconate Cr........cccceveveveereeeerenecrennenenee 45
quinidine gluconate er........cccevreveeueurnenecrerennenene 46
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quinidine sulfate tabs.........ccccoeeerrveceeeeereeeerne 46
quinine sulfate caps 324mMg ......ccccvvererevrreerrerennnne 32
VAT ceenirieirreiereerseenseesseestesesesseseesesessensssessssesessenessesens 87
FADAVETL ...ttt ees 79
ra calcium 600 .......c.ccevereereererereererrereeeeeeseseeaenees 102
ra central-vite under 50 womens........ccccoeeueneee. 116
ra col-rite caps 50MQ....cccccerrereerrrirereerrerereenennenes 63
ra Aber laxatiVe .......c.cvceeveeneerrineerereeee e 63
ra folic acid tabs 400mMCg......cccceuvererrereerrererenrennn. 116
A AL e 102
ra hi-cal plus vitamin d ........cocovevevnnnniereennen 102
rairon tabs 325mMg ....cccoveveenncnecienneceinreeennns 102
FJANI eueeereereeerereereese et e e ese e e eneaeas 73
raloxifene hydrochloride........c.ccoeceviverneirineninecnnn. 75
FAMIPTILveveveieiieirieiieeeeeseee e eeeseaes 45
FANEXA ..ueurrrerereeriesereseststsseseetesesesesesesseseseasesssesesessesens 48
FANIEIAINE 75 .o 59
ranitidine hcl caps 150mg, 300mMg ....c.ccevuveeunnenee 59
ranitidine hcl inj 50mg/2ml......ccccovvevecrnnevccnnenes 59
ranitidine hcl inj 150mg/6ml......c.ccoveveeerrerecncnnnnes 59
ranitidine hcl syrp 15mg/ml ... 59
ranitidine hcl tabs 150mg, 300mMg.....ccccecvuveeueunnnee 60
ra one daily energy formula.......cccoeeuveerirerenenne. 116

ra one daily multi-vitamin plus iron tabs 60mg,
10mg, 400unit, 6mcg, 18mg, 400mcg, 20mg,
2mg, 1.7mg, 1.5mg, 30unit, 5000unit............ 116

ra one daily multi-vitamin tabs 60mg, 0, 10mg,
400unit, 6mcg, 400mcg, 20mg, 2mg, 1.7mg,

1.5mg, 30unit, 5000UNit.....cccccerererrererreerrrrennnn. 116
ra oyster shell calcium/vitamin d tabs 200unit,

500MQ.ciiiiirieirieieieisisee st sessssesnes 102
FAPAMUNE SOIN ... eseaes 78
rasagiline mesylate tabs..........cccccoerreveerrnerccnnnnes 33
FASUVO c.euieiireneeiereseseestsseseetesssesesessssesesessesssesesessnens 78
FAVICEL et eeseaens 55
TEDIF ot 51
rebif rebidoSe .....coveuvieeeireerie e 51
rebif rebidose titration pack........ccccceveceerreeennne. 51
rebif titration pack.........cceeeeeeveeenesececeeeeeeeeenns 51
FECIIPSEN ottt seaes 73
recombivax hb.......cccoveveeinnnccceee 79
reeses pinworm medicine susp 144mg/ml........... 31
refresh lacri-lube........covveviernicncreeeeene 84
FEGTANEX wuvvvereirirrereseertsreseetsssresesesessesesetesssesesessesens 54
reguloid caps 0.52gM......ccccevveveerrnirenecrnirerereennanes 63
reguloid powd 28.3%, 48.57%, 58.6% .........c....... 63
relador pak plus .......cceeeeeivieninninininsseeeesesees 8
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relenza diskhaler ... 38
relistor inj 12mg/0.6Ml.....c.coveveerrnreneciririrecenenes 58
relistor inj 12mg/0.6ml, 8mg/0.4ml ........cccceuuun... 58
FeliStOr Eabs......cuveeeeeecce s 58
relnate dha ... 116
remedy antifungal crea.........cocveeevevereneerireeireennn. 23
FEMICAAE ..ottt sees 78
FEMOAULIN...ceeeeeiicece et 90
renacidin soln 6.602gm/100ml,

0.198gm/100ml, 3.177gm/100ml........cceuue.... 65
renal VIkamin ...t 116
FENVELA ...ttt aes 65
repaglinide/metformin hydrochloride................... 40
repaglinide tabs 0.5mg, TMg....ccccevureveerrrerercrennenes 40
repaglinide tabs 2mg .....cccccevveveerennenccnninecenes 40
FEPALNA ..ot s 48
repatha pushtronex system ........c.cocevcevrencrcucnenes 48
repatha sureclick........cooveveverirererererereneneneesesesessennes 48
reprexain tabs 10mg, 200mMg .....ccccccevererererrererercnennes 7
FESCIIPEO vttt ettt saene 37
FESEASIS .euvuereeereeeeeereeeseeee e eaenes 84
restasis MUILIdOSE........couveeueurirereceeirireccereeeeienes 84
reLroVir iv infUuSION ......ccveevvieeriecrcseeee e 37
FEVIIMId. ..o 25
FEXULEL vttt seees 35
FEYALAZ....ciieeieiireccte e 38
FMbaSPhere Caps .....covvvvirererrerereiseeeeeeeeeeesens 36
ribasphere tabs 200mMg.......ccocoeveeenrenccnnencrccnenes 36
ribavirin caps 200mMQ .....ccccevrerereereerereneeernerereenennenes 36
ribavirin SOIr 6gM ...t 39
ribavirin tabs 200mMg.....cccccevvveerenrenecrnercceienes 36
FI @ETO ettt eees 32
FIFADUEIN e 24
rFAMPIN CaPS, INj.ccreeireeirieirieereese e 24
TIFAEET cevvieeeieieireetree ettt seene 24
FHUZOLE .t 51
rimantading hcl ... 38
FINGErs iNJECEION ...cvveeeireereereeeeereeeeeeeeens 102
FISACAL= .. 102
risedronate sodium dr.........coceeveeennenccenenenencnennenes 81
risedronate sodium tabs 30mg, 5mg.......ccccceuunee. 81
risedronate sodium tabs 35mg.......ccccccevrrecucnnnnes 81
risedronate sodium tabs 150mMg ......ccccccevereeueunnnee 81
risperdal CoNSLa......coeuvvvirerererirerireereeee e 35
risperidone odt tbdp 0.25mg, 0.5mg, 3mg.......... 35
risperidone odt tbdp Tmg, 2mMg.....cceceeeurrerecucnnnes 35
risperidone odt tbdp 4mg .....ccccceuervevccrrnenercnenenes 35
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FiSPEridone SOIN ... 35
risperidone tabs 0.25mg, 0.5mg, 3mg........c........ 35
risperidone tabs Tmg, 2mMg.....ccccccevveveerrrerercrcnnnes 35
risperidone tabs 4mg.....ccccevveveeenirenccrnnincccnnnnes 35
FLEUXN ettt saeseaessasssaenns 25,31
FituXan hycela.......ococeeeevececinneeeenireeceeeeeeens 25
rivastigmine Eartrate.........cocoeeeeverererenerenerenerenenenenenes 18
rivastigmine transdermal system........c.cceeeveueunee. 18
rizatriptan benzoate..........cccoevererenenennenns 23,24
rizatriptan benzoate odkt..........ccccouvevrerererirerirernennne 24
TODAFEN ..o 92
robafen dm ... 92
robafen dm cough clear........ccovevevernenreenreennnn. 92
robitussin peak cold cough+ chest congestion

M ettt 92
robitussin peak cold dm.......ccccoeevvevivevererererererncnnnes 92
FOPINIFOLE NCl i 33
FOSAAAN......ceieuereirieeeieietseeaeie ettt ss e seaes 54
rosuvastatin calCium ........cccoeveveeeenrenccenninecnennnnes 49
FOLATIX weuvreneeneeereeeeeeeseeeeeeeeees e eseseeeneaens 80
FOLALEQ SOIN . eeas 80
FOWEEPTA cevenerenerreneereeereneeseessesessesessesessesessesessesensesens 16
FOXICEL SOIN e s 7
FOXICEL EADS ... 7
FOZEIEM..uiuiiirereeierereseertsreseetes s seseses s sesetessseseseseenene 93
rubraca tabs 200mg, 300mMQ....cccccvurerererrererererennenes 28
rulox susp 200mg/5ml, 200mg/5ml, 20mg/5ml 58
FYAAPE ceeiiieeieirireeeee ettt seees 28
SADTIL et 17
SALINE MISE...cueiieieccicireeee e 92
saline Nasal MISt.......ccvveveeueerireneeceirereeeeeeeenes 92
saline Nasal SPray ........c.ceveveeeueerereeueurinerererersisesesenenns 92
samsca tabs T5mMQg...ccvvveeennreecereeeereeeenes 94
samsca tabs 30MQ.....cccoveeernneecerreeeneenes 94
SaNdimmUuNE SOIN.....c.cvviveieerireccereeee e 78
SANI=SUPP AAUIL ...ttt 63
SaNi-SUPP PEAIALIIC....cvverrreirieirieirieieeeieietereteseeeaeieaenes 63
SANLY L cueriiieieieirireceertree ettt 54
SAPRIIS ottt a et eseteaeees 35
Sh Allergy ..o 89
Sb antacid .....cceveveecerirreccr e 58
sb antacid anti-gas.......cccoceeeeveneeeirereneneernineneenenes 58
sb antacid/antigas........cccoeeeeevneeecinneneneeninineeenes 58
sb antacid anti-gas double strength ..................... 58
sb antacid extra strength .........cccccceevneveenninenenns 58
sb anti-diarrhea ........ccoceveveervnevccnrccceeeenes 58
SD @SPIMIN e 5
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sb bisacodyl [axative ec .........ccoveveeurrereveerrrerenennns 63
sb bismuth maximum strength........cccccoeoeurrneencene 58
Sb biSMULR SUSP...cveeiicc e 58
sb childrens aspirin.........cccoeveveveveverererenenererererereeenens 5
sb cough control dm......ccccceevneccnnncccrrireeane 92
sb cough control SYrp.....ccceevvevecennencrccninereeenes 92
sb docusate sodium.......cccceevnevecinnenecereeenes 63
Sb ear wax remoVver ... 86
Sb hydrocortisone ... 68
sb hydrocortisone maximum strength................... 68
Sh IbUPIOFEN .. 5
SD [AXALIVE ... 63
sb lice killing maximum strength.........ccccceeuveencece 32
sb lice killing shampoo maximum strength.......... 32
sb loratadine allergy relief...........ccocoevevvireverireninnnes 89
sb loratadine tabs .........ccoeceeurvneccinneneeeneeenes 89
Sb low d0oSe @S@ €C......cvuveeueurireneeicrreeeeeeene 5
sb milk of Magnesia........cccovuevreverirerineneirireisiseeinenes 63
Sb MOLION SICKNESS.......ceveeeireccereeceeees 20
sb naproxen sodium........ccceveveverirernneneneneneeeeeeenen, 5
sb non-aspirin extra strength ........cccoccecevvnevencunnnee. 2
sb non-aspirin tabs.........cccoeverevevinerenenenereeeeeeee, 2
sb oyster shell calcium .......c.ccovveennnenccnnineenee 102
sb pain reliever childrens.........cccoovevevevvirneneneneenenen. 3
sb pediatric electrolyte ........ccovveerrnerecerireneenes 103
sb polyethylene glycol 3 350.......ccccovveveerrerenenens 63
sb povidone-iodine.........ccoeevervneinnireeereeinns 11
Sb saline NOSE.....ovveeeeer e 92
Sb SeNN@-1aX...ccvireeeiriricr e 63
sb triple antibiotic oint 400unit/gm, 3.5mg/gm,
5000UNIE/GM e 11
SCOPOLAMINE ..ottt 21
sea SOft Nasal MISE .....c.cvverreeurineisineeireeireeieieieienes 92
secura antifungal ... 23

select-ob chew 60mg, 0, 400unit, 5mcg, 0.4mg,
0.6mg, 25mg, 15mg, 29mg, 2.5mg, 1.8mg, O,
1.6mg, 30unit, 1700unit, 15MQ..ccccceererereenenen 117

select-ob chew 60mg, 0, 400unit, 5mcg, Tmg,
25mg, 15mg, 29mg, 2.5mg, 1.8mg, 1.6mg,

30unit, 1700unit, T5Mg..ccoceecrreereeecrrennenennenne 116
select-0b+dha ..o 116
selegiline hcl caps, tabs........cccoveveeurvenevcecrrrirenennns 33
selenium sulfide lotN .......ccvceeeevceneeecrcrecereeenees 54
SEIZENLrY SOIN ... 37
selzentry tabs 25mg, 75mMQ ..ccccoeveeurnnereernininenennns 37
selzentry tabs 150mMg....ccccccerrnerceerrnenereeirineneenenes 38
selzentry tabs 300mMg.....ccccceurreneererrirenerererririreenenes 37
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SE-NALAL 19 ... 116
SENEXON uvvirreereerrenreereereerseeseessessesssesessesseessessesssesessenses 63
SENEXON=S uveereerrerreereereerteeseesessesssessessesseessessesssesessenses 63
SENNA LAX 1evivieiirirereecrccceecreeeee e 63
SENNA lAXALIVE ...ooveereecrcrcccccee e 63
SENNALAX=S ..ottt 63
SENNA PLUS ottt s st eseseaeees 63
SENNA-PIUS..cviitieeeeeieietetetetetetste ettt eseseaeees 63
SENMA=S.ccueerreereerrenreereeserseeseessessesssessessesseessessesssessessenses 63
senna syrp 8.8mg/5ml....cccevevccnnenercerrireeenns 63
senna syrp 176mg/5ml......c.ccvncvccernencnceininireeenns 58
SENNA-LADS .evvrererrcccc e 63
senna tabs 8.6MQg.......ccocveveeurrereeeirinenereereinenene 58, 63
SENNA-LIME ..ot ere e eresnens 63
SENNA-LIME S c.voveieierierierieercrcree et ere e erenens 63
SEINNO ceuveereereereeeenteereeeerseeseesesseessesessesssessessesseensessenses 63
sennosides/docusate sodium.........coeeeevererverennnne. 64
SENOKOL....cvivitetercteecrecrceeerce e enan 64
SENOKOE Sttt enan 64
sensipar tabs 30mg, 60mMQ......ccccceeurrererererrirerenenenns 76
sensipar tabs 90mMQ ......cocoeceeurrenerencinneneeereeenes 76
SErevent diskUs ... 90
sertraline hel CONC..nvceevcicccccee 19
sertraline hel tabs ... 19
SEEIAKIN ..ttt 73
sevelamer carbonate..........evcceiceencree. 65
sf52

ShArODEL. ..t 75
SIGNIFOT ettt esesnaes 76
SUACE ettt 58
siladrylallergy ... 89
sildenafl tabs ... 91
SUEUSSIN dAS...ovieeerierecrcrcccccee e 92
SUEUSSIN=AM ..vrrererccccceeee e 92
SUEUSSIN AdM daS ... 92
SUEUSSIN S@ .ttt 92
silver sulfadiazine..........cooevveeeeeececvcecceeceeene 54
SIMDBIINZA .ot 86
SIMUIECE ettt 78
simvastatin tabs 10mg, 20mg, 40mg, 5mg.......... 49
simvastatin tabs 80mMg ........cccceveveueurrerereerrirenenenenns 49
SIrOliMUS LAbS....ceverccccccccee 78
SITEUTO wovveererieticreceerceerre sttt esnereebeesesaesnesnerseseesensens 24
SIVEXETO INjueuiuiriiirerererinereeesesesesesesesesesesesesesesesesesesesanens 11
SIVEXEIO LADS .ttt 11
sleep aid tabs ... 89
sm acid reducer tabs 10mg, 75mMg....ccccccervurereneeee 60
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sm all day allergy ......ccoveveveeerneneecenreneeereireeenes 89
sm all day allergy childrens soln 5mg/5ml............ 89
sm all day pain relief..........ocevvevverireerrerenieenenn, 5
sm allergy relief caps, liqd .......cccoeveervevvirererrreeinenee 89
sm allergy relief childrens........ccccovecevevereririnininenee 89
sm allergy relief loratading........cccoecevvevvirererrrreninenee 89
sm antacid advanced maxi mum strength........... 58
SM @NLIDIOLIC . 11
sm antifungal clotrimazole crea........ccccevvvrverreneee 23
sm antifungal miconazole..........ccoccevevvirererrrreninenee 23
SIM ASPIMIN cevveieeiriereeestetereeseseesereesessesesesesessesesesesnses 5
sm aspirin adult low strength .........cccoeveeuvvereencunnnee. 5
sm aspirin enteric coated........cccovrererererererererereeennne 5
SM CAlAMINE ..t 54
sm calcium/vitamin d tabs 200unit, 500mg......103
sm childrens aspirin........cccoevevevevererereresesererereseseenenens 5
sm childrens loratadine .........ccococeeeurverercerrrenenenenns 89
sm complete advanced formula...........cccceveuneeeee 117
sm docusate CalCium......ccceerereveeeerirenereerrirereenenns 64
sm double antibiotiC.......cccceuerineeueerirereeeerririreennes 11
sm fiber powd 28.3%, 48.57%, 58.6%.........co....... 64
SM FOLIC @CId....uveiieeiieecirecreer e 117
SM gentle [axatiVe ........cceeeeeeeurrenececenineneeeeieieenenes 64
sm hair/skin/nails..........ceoeveeevnevecnnneneeieneneenes 117
sm ibuprofen ib tabs........ccoeveveceneeeceee e, 5
sm ibuprofen tabs ..., 5
SM iron tabs 325Mg.....cccveveueuririneeciririreeeeeeeenes 103
SM loratading SYrP ...c.cvveveeeeerineneeecirirereeeeiseeenenes 89
SM MICONAZOLE 3. 23
sm milk of magnesia susp 1200mg/15ml............. 64
sm motion sickness relief..........coveevevvrveerreninenes 21
sm multiple vitamins essential.........cccoeevreeenenen. 117
sm multiple vitamins/iron.........cccoceeveeerererereeenenn. 117
sm naproxen sodium tabs .........cccoeeverererererererereenennn. 5
sm nasal decongestant maximum strength......... 92
sm natural laxative plus stool softener-................. 64
sm nicotine pt24 14mg/24hr, 21mg/24hr............. 9
sm one daily WOmens.........ccccceervereereeeenerenenenennene 117
SMOOLh [@aX POWd .....ccuiiiiiiccrcrcece e 64
SM OPLIi-VILAMINS..cvvviviiirieieceeeeeseevee e 117
sm oyster shell calcium/vitamin d3 ..................... 103
sm pain & fever childrens........ccoeceveevcecccsneeeenen, 3
sm pain & feverinfants........ccooeeeeeeeeeceeeenseeennns 3
SM PAIN FELHEVET ... 3
sm pain reliever childrens.........cccovevevevverererenenenenenen. 3
sm pain reliever extra strength caps, tabs.............. 3
sm stool softener caps 100mMg.....cccccveerrererenee 59, 64
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sm stool softener caps 100mg, 240mg........cc...... 64
sm stool softener plus laxative...........ccceeeerererreennnes 64
sm triple antibiotiC......coeeveveeeireeirieirieeieeieeeieieieinns 11
SIM EUSSIN ettt sesesesesesesesesenens 92
SM EUSSIN AM e 92
sm tussin dm cough/chest congestion................. 92
sodium bicarbonate inj 8.4%.......ccccocvuveveerrrenenennns 94
sodium bicarbonate partial fill.........cccooeverererennnnesee 94
sodium bicarbonate tabs 325mg, 650mg............ 59
sodium chloride 0.9% ......cccccevveveernenerecrrinireeenns 65
sodium chloride 0.45% iNj......cocoeeeeurrnerecrrneneenes 103
sodium chloride inj 0.9%, 2.5meq/ml, 3%, 5%..103
sodium chloride nebu 0.9% ......cccceuvvveveernnenennns 93
sodium chloride 0Nt 5% .....ccccoveveueurrenevccrrnireennns 84
sodium chloride ophthalmic soln 5%.................... 84
sodium citrate/citric acid .........coceeoeururevereerrrrenenenee 103
sodium ferric gluconate complex/sucrose ......... 103
sodium fluoride chew 0.5mg, 1.1MQ ....cccevureunne. 103
sodium fluoride soln 0.5mg/ml.......cccccevevrriennnnee 103
sodium phenylbutyrate powd .........cccceeeeurrireencene 55
sodium phosphate ... 103
sodium polystyrene sulfonate powd, oral susp ... 94
sodium polystyrene sulfonate rectal susp............. 94
sodium sulfacetamide lotn 10%........ccccvuvvvrrrerrunenee 54
sodium sulfacetamide soln 10%........cccevvrurerrunnee 84
SOF=LAXu 1 tuteireirieieirieie sttt esesnaes 64
SOLEAMOX...eeueuuieiriieieieirireeeieiseseeeie et eeeaenes 26
SOIUDLE AIDET ... 64
somatuline depot inj 60mg/0.2ml.......ccccccveureeneene 76
somatuline depot inj 90mg/0.3ml.....cccccevuvureeneene 76
somatuline depot inj 120mg/0.5ml......ccccoceuvuueneee 76
SOMAVETE ..ttt seaens 76
SOTINE ettt ses et sese e e esesesasasesesenanens 46
SOLALOL NCLueuiiiiicceire e 46
SOLALOLNCL(AF) e 46
SOVALIL vttt 36
spiriva handihaler..........ooeveviernneeeeeeeeeieinns 89
SPIFIVA FESPIMAL c.cuvveveiirieieieerirrereeseseereeeessesesesenens 89
spironolactone/hydrochlorothiazide..................... 48
spironolactone tabs..........coeeevieinieieieieieeeieieieienns 48
SPOFANOX SOIN ...ttt eaeaeaees 23
SPIINEEC 28ttt seseeens 73
SPIIEAM ettt sa st enens 16
sprycel tabs 20mg, 50mg, 70mg, 80mg............... 30
sprycel tabs 100mg, 140Mg....cccceeurrererererrerererenenns 30
SPS cuerreuerterentrretsrete ettt ettt ettt se e re e enenanen 94
STONYX.rveueirierenenttstsreseeteseseseestssesesetssssssesesssssseseseanas 73
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SSA ot 54
SEAMANTL e 80
SEAVUAINE .o 37
sterile water irrigation.......c.ccceveeeceeerenencceeineneenes 103
stimulant [aXatiVe .........ccccveerreneeenecenencererereieneeenes 64
SEIOILO reSPIMAL ....cvveeeeieieiiteiteetee ettt 93
SEIVAIG@. ettt 30
stomach relief maximum strength.........cccccceuuuneec. 59
stomach relief susp 262mg/15ml ......cccevvvrverrunnee 59
SEOOL SOFLENET CAPS ..vovvereeeceerrieeeiee e 64
stool softener extra strength.........cccoeeeveveerireninnee 64
strattera caps 10mg, 18mg, 25mg, 40mg,

BOMQ ettt 51
strattera caps 100mg, 80MQ......cccevururerereruruerenenene 51
streptomycin sulfate inj 1gM......cccccvveererernerereiennnn. 9
stress 500 b-complex/zinc........cccoeuvereverererieennnen. 117

stress b/zinc tabs 500mg, 45mcg, 70mg, 20mg,
3mg, 12mcg, 400mcg, 100mg, 5mg, 10mg,

10mg, 30unit, 23.9MQg.ccccvereeeeeeeeeeeeeenene 117
stress formula tabs 600mg, 45mcg, 12mcg,

0.4mg, 100mg, 20mg, 0, 15mg, 0, 30unit ....117
SEFIDIL. e 37
striverdi respimat......cceeeeeveieieeeieesisieiseeeieseseseeeienenns 90
suboxone film 2mg, 0.5mg, 4mg, Tmg, 8mg, 2mg 8
suboxone film 12mg, 3MQ...cccovervenreereerieieerenn, 8
sucralfate susp, tabs........cccoeeeveeeensereeeeeeenns 64
sudogest tabs 30MQg.....cccocceueueereneercirireneenerrirereenenes 93
sulfacetamide sodium 0int 10%........ccccvurvvrrrerruenee 84
sulfacetamide sodium/prednisolone sodium

PhOSPRALE ... 84
sulfacetamide sodium soln 10%.........ccceeverrerrunnee 84
sulfacetamide sodium susp 10%.......ccceeeerererreennns 54
sulfadiazing tabs .........ccocceveevinerinesinensinieeireeinenes 15
sulfamethoxazole/trimethoprim.........cccceeevevennnee 15
sulfamethoxazole/trimethoprim ds........cccceevuueeee 15
SULFAMYLON et 54
sulfasalazine tabs.........ccccveveurivennesinensineneeireeinenes 80
sulfasalazing thec .........cevevvevneeineeirieeseeienes 80
sulfatrim pediatriC .......cceeceeeeeeeeeeeeereeeeseseeeenns 15
SULINAAC LADS ....veeiiiec e 5
SUMALFPLAN SOIN ... 24
sumatriptan succinate inj 4mg/0.5ml,

OMQG/0.5M e 24
sumatriptan succinate inj 6mg/0.5ml................... 24
sumatriptan succinate refill inj 4mg/0.5ml.......... 24
sumatriptan succinate refill inj 6mg/0.5ml.......... 24
sumatriptan succinate tabs..........ccocoevereiriennnne 24
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super calcium tabs 600MQ.......ccccceururererererrrrerenenee 103
SUPTAX CAPS cvcvvrvererrererreesseessesessesessesessesessesessssessesesseses 13
suprax chew T00MQ......cveeueurereneemeurireneeneseiseseenenes 13
suUprax chew 200mMg......ceeeueueerereeuerrirererenersesesesenenes 13
suprax susr 500mMg/5ml.....c.ccvevccnneneneennireeenns 13
suprep bowel prep Kit.......ccoeeereiereinieinienieisieinnenns 64
SUFGILUDE .o 65
sustiva caps 200mg, 50mMg ....cccceerrerrerenerererenenenene 37
SUSEIVA £ADS....cceiiiccec e 37
sutent caps 12.5MQ ..o 30
sutent caps 25mg, 37.5mg, 50mMg .....ccccceevururueuencne 30
SWEEN CTEAM .ttt sssssssssssssanes 54
SYEAA ettt 73
SYLALION e 28
SYIVANE . 82
SYMUNPEN 60......ovieiririiecieirireeee e eieeeenenes 40
SYMUNPEN 120 ..ot 40
synagis inj 100mg/ml, 50mg/0.5ml......c.cccceueuuecee 79
SYNATEL .ttt 76
synercid inj 350mg, 150Mg ....ccccceeurrererererrererenenenns 11
SYNJATAY .ottt sesseene 40, 41
synjardy xr tb24 10mg, 1000mMg......ccceerererrurererennes 40
synjardy xr tb24 12.5mg, 1000mg, 25mg,
1000mg, 5mg, T000MQ ...c.ccevevvrerreeeinrreereeenene 41
SYNTIDO ettt 28
SYNEhroid tabs.......cccevveveccirrcccercceeeees 75
SYPIINE ceeeieeerereresesesesesesesesesesesesesesesesesesesasasssesenanens 94
tab-a-Vite/iron ... 117
tab-a-vite maximum......ccooecrvcrnecnencerircreiennn. 117
tab-a-vite tabs 60mg, 400unit, 6mcg, 400mcg,
20mg, 2mg, 1.7mg, 0, 1.5mg, 5000unit......... 117
tab-a-vite w/beta carotene.........cccccovuvcururcrenneneee. 117
EADLON ... 26
tacrolimus caps 0.5mg, Tmg, 5mg....cccccevveveueunnnee 78
tacrolimus 0int 0.03%, 0.1% ....cccevecrreverrerererrencnnne 54
EACEINAL e 3
tactinal extra strength ........cceeveveernncnccrnnenecnennns 3
tafinlar caps 50MQ.....cccveenierrinerireereeeieeseenene 30
tafinlar Caps 75mMQ ... 30
ERGIISSO. ettt eaes 28
Eake ACEION ... 75
tamiflu Caps 30MQ...ccerreerrieirireeireereeeeee e 38
tamiflu caps 45mg, 75mMg ...ccvveerecrrenernireenreennne 38
tamiflu SUST 6MG/ML....everiiirieeirereeeeee e 38
tamoxifen citrate tabs 10Mg......cccoceeveverrrreerreennn. 26
tamoxifen citrate tabs 20mMg.......ccoccevevervrrerrreennn. 26
EamMSUlOSIN NCl..uceieiiciicccc e 65
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tarceva tabs 25mg.....cccoveeennenccenneceeeenes 31
tarceva tabs 100mg, 150Mg ....ccccevveveerrirerercncnnenes 31
EArGretin .o 31
tarina fe 1/20 ... 73
EArON=DC . 117
EATON=PreX...cciicieeeinreirieenieenieeseeee et see e seeseene 117
EASIGNA e 31
tazarotene Crea.........covecvcvevineeccenencccneceeene 54
tazicefinj Tgm, 2gm, 6gM.....c.cccveerreverrenerrrreerreennne 13
EAZOTAC..c.ciiiiieeeiiicecec e 54
EAZEIA XEueeeeeeeeeeeeeeeeeeeee e eenes 47
tears naturale forte soln 0.1%, 0.2%, 0.3%.......... 84
tears NALUTALE fi...cecueeeeeeeeeeeieieceecirereeeieereeeaeiees 84
EEAIS PUIE...eeieeieeeeeeeecetccteet et seenene 84
EECENLIIGu vttt st sane 31
EEFIATO . 13
EElMISArEAN ..t 44
telmisartan/amlodipineg.........cocoeerevrerirererererernrcnnnes 44
telmisartan/hydrochlorothiazide..............ccc........ 44
EEMOAAr INj cueueiiiecicieeeeeceeeeeteeee s 25
EENIVAC .. 80
terazosin hcl Caps.....covvevveeireneneneeeeeeeeeeenes 44
terbinafine hcl crea..... v 23
terbinafine hcl tabs.......c.oeervicncrcnes 23
terbutaline sulfate tabs 2.5mg ......ccccevevverrrennnne. 90
terbutaline sulfate tabs 5mg.......cccccevvivvieirecnnne. 90
EErCONAZOLE ... 23
testosterone cypionate inj .......ccceeeeeveverercrereneneenenes 69
testosterone enanthate inj .......c.cccceveveeerrerccncnnnnes 69
testosterone gel 25mg/2.5gm, 50mg/5gm......... 69
tetanus/diphtheria toxoids-adsorbed................... 80
tetrabenazine tabs 12.5mg ....cccccevvevecvnnevccnnnes 51
tetrabenazine tabs 25mg......cccccceevvevccnnincnccnnnnes 51
tetracycline hcl caps 250mg, 500mg.......ccceuenee. 15
tetracycline hydrochloride caps 500mg............... 15
EGL @NEACId ... 59
tgt saline nasal Spray........cccoeveveeeeerereneecrrirenecnennenes 93
EGt wart removVer ... 54
thalomid caps 100mg, 150mg, 50mg......ccccceuu... 25
thalomid caps 200mMQ .....cccceoeuveveuemrererenercrrireneenennenes 25
th antacid ultra strength ........cccccoevvvccnnncnccnnnnes 59
Eh ClCIUM e 103
th calcium 600/vitamin d........cccccevvevecrrrenencnnnes 103
th calcium citrate/vitamin d......ccccoceevecurrnecnnnnes 103
th daily multiple vitamins........ccccccevveveerrrnencnnnes 117
theophylline crtb12 100mg, 200mg.......cceeeeuvnenee 90
theophylline ertb12,tb24 ........cccovveeevrnnee 90
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theophylling SOIN.......coveeerecerrccereceee 90
thera/beta-carotene........covveveerverccenirenccnennns 118
theracys inj 8Tmg/vial ....cceeevevecernirenccirrircccnnnes 29
thera m plus ... 118
theraseal hand protection .........cccocevevevererererernennnes 54

thera tabs 90mg, 30mcg, 9mcg, 400mcg, 20mg,
10mg, 3mg, 3.4mg, 3mg, 5000unit, 400unit,

BOUNIL ettt 118
EREIEMS .. 118
EREreMS =M. 118
thiamine helin .. 118
ERIOL@. s 65
thioridazine hcl tabs 100mg, 10mg, 25mg,

50MQ ettt 34
thiotepa inj 15Mg....c.cvecvecereceerreecereeeienes 25
thiothixene caps 10mg, 1Tmg, 2mg, 5mg.............. 34
ERIFON e 103
th natural Aber.......cvceveerrec e 64
th oyster shell calcium/vitamin d .........c.cceeeueecee. 103
th premium daily multiple.......cccccoevvveerrnnenennnne. 117
ERFIVIEE MXiirieiiiirieeccece s 118
th theradex-m......ccccervnevcennnecerecceseeaens 118
th vision vitamins/lutein........cccocceevverecerrenccnnnes 118
Ehymoglobulin ... 78
ERYFOLAr="T .o 75
ERYOLar="1/2 .o 75
ERYOLar="1/4 ...t 75
ERYFOLAr=2 ..o 76
ERYOLAr=3 .t 76
tiagabine hydrochloride ........cccccceoevnnecnnneccnnnnes 17
EICE DCG e 29
ticlopiding NCl ... 43
EEKOSYN ettt 46
EHIA FE e 73
timolol maleate ophthalmic gel forming.............. 86
timolol maleate soln 0.25%, 0.5% .......cccceuvveuenee. 86
timolol maleate tabs 10mg, 20mg, 5mg .............. 46
EINAAZOLE ..o 11
EIVEICAY ettt eaes 36
tizanidine hcl tabs.......ooveeuervenccereccrrccees 35
tl-care dha....ccveeeeec e 118
ELFOLALE v 118
EL=S@IECE ... 118
tobi podhaler.... s 90
EODIrAdeX ..t 84
EODradeX Shu..ueiieececieieceieeeeeet e 84
EODramyCin ... 9, 84,90
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tobramycin/dexamethasone........ccoeccevererecncnnnnes 84
tobramycin sulfate inj 1.2gm, 10mg/ml,

40MG/ MLttt 9
tobramycin sulfate inj 1.2gm/30ml, 80mg/2ml.... 9
tobramycin sulfate ophthalmic soln 0.3% ........... 84
EODIEX ettt aees 84
tolazamide tabs 250mg, 500Mg .....cccccevvrerereuennnes 41
tolbutamide......ooueeuernccercc s 41
tolmetin sodium Caps......cccocevevieninninniesieeeeeeeeeens 5
tolmetin sodium tabs 200MQ.....ccccceveverererrererecnnnes 5
tolmetin sodium tabs 600MQ.......ccccevererererrereneennnes 5
tolterodine tartrate........cccoeeeveveceeenerenecrrirenecenenes 65
topiramate cpsp, tabs ... 17
toposar inj 100mg/5ml, 1lgm/50ml,

500mMQG/25Ml o 29
topotecan Nl 29
EOTISEL et 31
torsemide tabs.......cceeveeeininenccerreeceeeees 48
EOLAL ADEN e 64
EPN €leCtrolytes. ... 103
EFACIEET .t 91
ErAd)ENEQ ..t 41
tramadol hcl tabs......c.ouviecree 7
tramadol hydrochloride/acetaminophen................ 7
Erandolapril......ccceeeieieeee s 45
trandolapril/verapamil hcler ........ocovvevivevererncnnne. 45
tranexamic acid iNj......ocoveeeeerererecreenineeeieirereenennens 43
tranexamic acid tabs ... 43
EranSAermM-SCOP.....ccoueurerirerereririririeeeeeeeeseesesenes 21
tranylcypromine sulfate ..........cccceveeveneeeireeireennnn. 18
Eravatan zZ........coeeeeninccnnnnccc e 83
Eravel SICKNESS.....cccueveieececreeeeetece s 21
ErAVOPIOSE ..ttt seeaene 83
trazodone hel ... 19
Er@ANAA ... 25
ErECALON ... 24
Erelstar MIXJECE. ...t 76
tresiba AlEeXtOUCH ... 42
Eretinoin caps TOMQ ..o 31
tretinoin crea 0.025%, 0.05%, 0.1%....ccccevverenence. 54
tretinoin gel 0.01%, 0.025%, 0.05%......ccccevveueunee. 54
EHAAVANCE ... 118
triamcinolone acetonide aero 55mcg/act............ 87
triamcinolone acetonide aers 0.147mg/gm. ........ 68
triamcinolone acetonide crea 0.025%, 0.1%,

0.5%0u et eeses 68
triamcinolone acetonide lotn 0.025%, 0.1%........ 68
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triamcinolone acetonide oint 0.025%, 0.1%,

0.5%0u ettt sesns 68
triamcinolone acetonide pste 0.1%.....ccccceurvrurennne. 52
triamcinolone in orabase ........ccccccovvevccrninecncnnnes 52
triamterene/hydrochlorothiazide.............ccccccuc...... 48
EFICAE e 118,119
tricare prenatal T......ceveveeveeineeseeeeeeeens 118
tricare prenatal compleat.........cccoeveveireireerrennnnne. 119
tricare prenatal dha one........coevevevnenecnrennnne, 119
EFIEIM.ceci et es 69
Eri-estarylla.......ooeeeeeeeneeeercceee s 73
trifluoperazine hcl tabs........coeeeeeeecccereecenen 34
EFFIURIAING e 84
trihexyphenidyl hcl ... 33
Eri=1€GESE Fuuniinirieiecree e 73
EFE=LINY@h s 73
tri-lo-estarylla ... 73
EFi=10-MaArzi@ .....ccoeveeueiriecccrccerece s 73
Eri=l0=SPriNEEC .. 74
EFIYEE ettt 64
trimethoprim sulfate/polymyxin b sulfate............ 84
trimethoprim tabs ... 11
trimipramine maleate caps........cocovverererererererereenes 20
EFNALAl GE .o 119
EFINALAL TX T e 119
EFINESSA it 74
EFINESS@ L0 et 74
EFINEELIX o 18

triple antibiotic external oint 400unit/gm,
3.5mg/gm, 5000unit/gm, 400unit/gm, 5mg/

gm, 5000UNIE/GM..c.ceiieiiiieieeeeeeeeee e 11
triple antibiotic ophthalmic oint 400unit/gm,
5mg/gm, T0000UNE/gm .....ccoeuemememeeeencrenenenenen 84

triple antibiotic plus oint 500unit/gm, 3.5mg/
gm, 10000unit/gm, 10mg/gm, 500unit/gm,

5mg/gm, 10000unit/gm, 10mg/gm.................. 11
triple-vitamin/fluoride.........ccoeeveerrerecrernrreeennn. 119
Eri-PrevifeM ... 74
EFISENOX.uiiiiiiieiirieieetrtre ettt sane 29
EFI=SPIINEEC vttt eane 74
Eristart dha....eeec s 119
EFIUMEQ ittt ne 37
triveen-duo dha ... 119
ErVEEN-PIX INF oo 119
Eri-Vi=FlOr SUSP..voveeeeccteeeeeeete e 118
tri-vitamin/fluoride ......cccceeeceeecereeeceeeeen 118
Eri-vit/Auoride/iroN.. ... 118

Drug Name

tri-vit/fluoride soln 35mg/ml, 400unit/ml,
0.25mg/ml, 1500unit/ml, 35mg/ml, 400unit/

Page #

ml, 0.5mg/ml, 1500unit/ml......cccccoevrereereunnnee. 118
EFIVOra=-28 ... 74
EFIXAICIN e 54
EFIXQICIN NP i 54
EPULICIEY oot 41
ErUMENDA .o 80
trustex lubricated.........cccocoeuevvevccnnirenccrrccenes 82
trustex lubricated extra large.........cococcevrevecncnnnnee 82
trustex lubricated extra strength.........cccceeeeuenee. 82
trustex lubricated/ribbed/studded......................... 82
trustex lubricated/spermicide........cccoevererererecnnne. 82
trustex lubricated/spermicide extra large............. 82
trustex lubricated/spermicide extra strength......82
trustex non-lubricated........ccoveenvenccnnencrccnnenes 82
trustex/ria lubricated ..........ccooveveeninevccnninccennes 82
trustex/ria lubricated spermicide.........ccceeureruenene. 82
trustex/ria lubricated/spermicide ........ccccceurvrunenee. 82
trustex/ria non-lubricated........ccoovvevecrnneccnnnes 82
trustex with nonoxynol-9/ribbed/studded........... 82
EFUVAAA ..ttt ees 37
BUMIS e 59
EUMS =X it 59
EUMS €-X 750 ... 59
EUMS FrESNErS ... 59
EUMS KidS..oeueeeeeirieecieieieccceteeeeit e nees 59
tums smoothies chew 750mMg......cccceeveeurrineencnnnes 59
EUMS ULEF@ oottt ees 59
tums ultra 1000.......c.coveveererirereereirireeeeeeseseeaeaeeees 59
tusnel diabetiC .....ccceureveveceeinieeccrreccereeene 93
tussin chest congestion.........cccccceevvevecererenercnennenes 93
EUSSIN AIM oot aees 93
EUSSIN AM MaX...iiiiiiieiririeeieieereeeestseeeieeseeeaeaeees 93
tussin mucus + chest congestion syrp................... 93
EWENTIX et enes 80
EYDOSE et 38
EYGACHL cevteeiecc s 11
EYKEID e 31
tylenol infants pain+fever........cevvevneencennenen 3
EYLENOL LaDS ... 3
EYMLOS et 76
EYPRIM Vit 80
EYSADI et 51
EYZEKA ettt 36
tyzine pediatric nasal drops........cccceeeveeerererevcucnnenes 93
ULOTEC cevetiieceetreee et es 23
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ultimatecare one Nf.......covvevverneeneesieeienn. 119
UNERFOI .o 76
ursodiol caps, tabs......cccevveeivirerenerenirenereeeeeeeenes 59
UVAAEX wevvirirenieiriieaeieisiseesesesssseesesesstsesesessssasesesesssnes 29
vagifem tabs T0MCg....ccccovervevirenerrinenireereeienenens 74
VaGISEAL=3 ..o 23
valacyclovir RCl ... 38
VaLCHLOT i 25
ValCYLE SOIT .ttt 36
ValganCiClOVir ..o 36
valproate sodium inj.......coeceeeerrereerenrinereereininenenenes 17
valproic acid caps, SOIN ......cccoveveverereeeeeieinns 17
VaAlSALAN ...ttt 44
valsartan/hydrochlorothiazide ........ccccoeoeueurunenncee 44
VAISEAT .ottt 29
VANCOMYCIN c.eveviemenenenenenerenenenenenenesenesenesenesenenens 11,12
vancomycin hcl Caps ...c.ovecernevcceeineneeeeieiseenes 11
vancomycin hclin dextrose........cccevveveereirerenenenes 11
vancomycin hcl inj 0.9%, 1gm/200ml, 1000mg,
10gm, 5000mMg, 750MQ ...c.coevevvrerreeeninnrrereeenens 11
vancomycin hcl inj 500mMg ......cooeeeerenereereireneneenes 12
VaANAAZOLE....ceeeneeiieeiciireceiereseee e 12
VANEGS .ottt 76
VAL ettt ettt s et sae s 80
VATIVAX. 11 ttttueeeeeeneesesesssesessssssssssssssesssssssssssssssssssssssensns 80
VASCEP@.ucuveuerererrereriereseesessesessssensssessesessesensssesessesessesenss 49
VASOSEIICE ettt 69
VECEIDIX vttt 29
VEICAE .. 29
VELIIVEL ettt 74
VEIPROTO ..ttt 66
VEMAVIEE=PIX 2.ueiiiiierererienisrereeesseseseessssesesesessnnes 119
vena-bal dha......ccveernincccrnceeeeeeenes 119
VENCLIEXEA ...ttt 29
venclexta starting pack.......ccoeveeeeeererereereinenenenenes 29
venlafaxing Nl 19
venlafaxine hcl er cp24 37.5mg, 75mg......cceuue.e. 19
venlafaxine hcl er cp24 150mMg..cvccineeenencnnns 19
venlafaxine hcl ertb24 37.5mg, 75mg .....cceuueee. 19
venlafaxine hcl er tb24 150mMg ....cevcvvccirecennnnens 19
venlafaxine hcl ertb24 225mg ....c.vcvvecevecennnnens 19
VENOFET oottt senans 103
VENEAVIS oovveieiieeeeeeeieieeeieteeeteeetsestsesesastsasessessasssesssanens 91
VENLOLIN hfa ... 90
verapamil hcl €r... s 47
verapamil hclinj, tabs ... 47
verapamil hcl srcp24 ..., 47
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verapamil hcl srtber 240mg.....ccececevevecccicicineeee 47
VEISACLOZ ...t 35
VESICATE ...ttt teestsestseseses s asss s asasasesssenens 65
VESEUM ettt 74
V=00 20 ittt 82
V=00 30ttt 82
V=00 40 .t 82
VIDEIZE oottt 60
vicodin es tabs 300mg, 7.5MQ ...cccccererrrrereerrurenenenee 7
vicodin tabs 300mg, 5mMg....ccccccevveveerrnnenceieinineenee 7
VICEOZA ..ottt 41
VideX PedIiatriC .....ccceveveereieeieiieieeeeeetereieseeeaeseienes 37
VEIBNV@...eiiieiieiieieieeeieieieeeteestete et ass s s asesesenaens 74
VEIGAMOX eettiiiteeieeeeeieieseteesaseetseeesesssesasesssesssssssesssanens 84
VIDIYA KIb e 19
viibryd starter pack.........cooceevverceueninenecienineenns 19
Vilbryd tabs ..o 19
VIMPAL INJ ettt 17
vIMPpPat oral SOIN......cceeeeeeceeee e 17
vimpat tabs 50mMQ....ccccvvneveninneecerrereeeeeenes 17
vimpat tabs 100mg, 150mg, 200mMg......ccccevueneeee 17
vinblastine sulfate inj TmMg/ml......ccccoeovveerrererrnnnees 29
VINCASAT PFS ettt neaeans 29
VINCTiSEINE SULFALE......cvvveeereeriecireereceeee e 29
vinorelbine tartrate ..........cocccevveveceererereereieineneenes 29
VIOTELE ettt 74
VIFACEPL vttt esessese et ssesesesesssseseses 38
VIFAMUNE SUSP.c.veueriiriereieisteresesesessesesesessssssesesesssseseses 37
VIFAZOLE ..o 39
VIFCA ..ttt 37
VIFE=adVANCE ...t 119
VIFE=Car€ ONE....eveeeeieieeeieieieieieieieeeieee e ese e sesenenes 119
VIFE=C dNa e 119
VIFE=PNeiiieeeetseeete et sae s 119

virt-pn dha caps 85mg, 140mg, 200unit, 12mcg,
300mg, 27mg, 400mcg, 600mcg, 45mg,

25mMQ, TOUNIE ..o 119
VIFE=PN PLUS o 119
VITE=SEIECE ..ttt 119
VIEAFOL FEF .t 119
Vitafol QUMMIES......ceveeirieirieeceeeee s 119
VIEAFOL=NAN0 .o 119
VIEAFOL=0D .t 119
vitafol-ob+dha ..., 119
VIEAFOL=0NE....eoeeeccc e 119
VIEAFOL ULEF@ .t 119
vitamedmd one rx/quatrefolic .......ccceeeeeererennnes 120
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vitamedmd plus rx/quatre folic......cccceueveerererennnnes 120
vitamin a & d oint 0, 0, 15.5%, 53.4%, 93.5%, 0,
Dttt ne 54
vitamin d caps 50000UNit .......ccccceveeeeeeeereenenns 120
vitamin k1 inj 10mg/ml, Tmg/0.5mL.................... 120
vitamins a/c/d/fluoride.........coveeeeeeeeeeerereines 120
vitamins a/d/c/fluoride.........coeeeeveeecevcrireinnnes 103

vitamins for hair tabs 400mcg, 100mg, 250mg,
2mg, 6mcg, 18mg, 400mcg, 125mg, 150mcg,

5mg, 100mMg, 15MQg...cciiiiiiiciiniicecereennes 120
vitamins & minerals........cococoeevvveveerneneneesineenes 120
VIEEKER. ..uetiiececiieeeeieietseceiei sttt 36
VOL=NALE. ...ttt 120
VOL=PLUS ottt seveaas 120
VOLEAreN el 5
VOTiCONAZOIE INjuuueiinereririreeeicirireceie e eieeeeaenes 23
voriconazole susr, tabs.........ccvvveeennenecnnneneenns 23
VOETIENE. ottt 31
VP=Ch PlUS ot 120
VP=Ch=PNV ..ot esevenas 120
VP Ch ULEF@ e 120
Vp-ggr-b6 prenatal ........coocevvveeeinneneeienieenee 120
VP-heme ob ..., 120
VP-heme ONE.......cciecccccccs e 120
VP=PNV=0ha ..o 120
VPTIV ctiriirieieentntereseenssseseesessesesesessssesesessssssssesesssseseseses 55
VIEAYLAr CAPS ..ot 35
VEAYLar CPPK e 35
VYFEMI@.cceiii s 74
warfarin sodium tabs ........ccccvecevevernennecireennenens 42
WET@.ecuuiirreieneintereseseastesesetstsseseeesesesesesssssesensasesesenes 74
WOmMeENS 0NE daily ....ccceeeveveeeeiririeeieirireeeieieeeenes 120
WYMZYA FE ottt ssssesns 74
XALKOTT coueiiiieciciereeeicetse et 31
xarelto starter Pack........ceeeeeeeeeieisreesesneesnnenns 42
xarelto tabs 10mMg, 20MQ ....ccccvveveererrerereereirererenenes 42
xarelto tabs 15MQg....ccccvveeeeirrereeierirereeeieieenes 42
XELJANZ oottt 78,79
XELJANZ XNttt aseeaenes 79
XBV@.euiuiiieniiniereneeistesesetteseseseesassesesesssssesensasesesenes 81
XOLAHF ettt 93
XEANAU ettt 25
XULLOPhY T00/3.6.....eoveiieirireeireeisiesieeiseeieseans 42
XYLON ettt 7
XYTEIM coiuiiieneiietenesetste ettt eeae s e sesssssesesssesesenes 93
VEIVOY ceoiiieniiireneetseeiesetteseseseestssesesessssssesesssesesenes 29
YFaVAX ittt eses 80
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YLFOLIC ACHd. e 120
YONAELIS .ttt 25
YUVAFEM..oiiiiiicieieeieeisee ettt sessesns 74
ZAATIUKASE ...ttt 89
zaleplon Caps S5MQG ...c.cvvveeeinneneeeerereeesieeeenenes 93
zaleplon caps TOMQG.....ccouveeueurereneeecirirereeneeiseseenenes 93
P2 | LA - | o OO OO OO OO OO OO OOORRRROt 29
ZAMICEE cuveuiiereieetrieieeerteteteeest ettt se s e e saesesesesaees 7
ZANOSAN w.veuveueerreeereeereseeseeesesessesessesessesessesessesessesenesses 29
ZATAN ettt 74
ZAtAN-Ch..eeeeeecce e 120
ZALEAN PN cvereeerereerreereeesteeseeesteseseesestesesessesessenens 120
zatean-pn dha ... 120
Zatean-pn PlUS.....ccveveverereerereeeeeeeeeeee e 120
ZAVESCA .euverrrrenerreeereessenesseessesessesessesessesessesessssensesenseses 55
ZAZOIE ettt 23
zeasorb-af PoOwd ... 23
zebutal caps 325mg, 50mg, 40mMg....cccccovvereereurunen. 3
ZEJULA ettt 29
ZEIDOraf.... e 31
ZEMAIT..cueireeereerirerieesestesesesesessesesesesessesesesesasssseseseens 93
ZENALANE ..ottt enes 54
ZENCNENL ..ttt 74
ZENCHENL FE e 74
ZENPEP ceveverrrrenerrereereessentsseessesesseessesessesessesessssessesenseses 55
ZEPALIET ...ttt 39
ZEIIE SOIM ittt ettt ea s saenes 37
ZEEIA ettt ettt 49
ZIAgeN SOIN .t 37
ZIAOVUAING .ttt 37
ZINC 0Xid€ 0INE 20%...cceveieeeirieirieirieirieieieeereteaeseasaeaenes 54
ZINC Lrace Metal.....oeeeeeeeeeieieirieieieisieeeeeseseieseaeaeaenns 94
Ziprasidone hCl...eeeeeseseeeee e 35
ZITQAN ettt ese e ase e e eseennaen 84
ZOlAAEX ittt saenes 76
zoledronic acid inj 4mg/5ml, 4mg, 5mg/100ml..81
ZOLNZA ittt eaeaes 29
ZOlMILriptan Odt......coceveeeieieirieireeeeeeeeeeeeeeieaes 24
zolmitriptan tabs........ccoveeeverereeeeeeens 24
zolpidem tartrate er........oeeeeeveeeeeeeeieieieieieieeeieaenns 93
zolpidem tartrate tabs ........cccoeveveivivivereinieininn, 93
ZONAION ..ttt eaenes 54
ZONISAMIAE ..ttt 16
ZOTEIESS ceuveureueerreeerenessenessetesesessesessesessesessesessssenseseseoses 78
ZOSEAVAX..ueurrueerreiereerreenseesseesseesseseseesessesesessenesseneenes 80
ZOVI@ T1/35@ ettt 74
ZOVI@ /508 ittt esesseseseeens 74



Drug Name Page #
ZYARLIG et 29
ZYKAIA .. 31
zyprexa relprevv inj 210mg, 300mMg....cccccvvureenene 35
zyprexa relprevv inj 405mg.....cccccceererereerrirerenenenes 35
zyrtec childrens hives relief..........ocovvvvverrininenee 89
zytiga tabs 250mMQg.....cccceeveeueerinineeecirireneeeeieeeenenes 25
zytiga tabs 500MQg.....ccccouveeuriririneereinireneenesieeseenenes 25
zyvox inj 600mMg/300mMl...c.cuceeereececirirereereirireeenenes 12
ZYVOX SUST cucvevenniaiirieseetsseseseestssesesessssssssesesssssseseseaens 12
ZYVOX LADS ettt 12
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Helpful information

Aetna Better Health Premier Plan
333 West Wacker Drive, Suite 2100
Chicago, IL 60606

Member Services

1-866-600-2139 (TTY: 711)
Representatives available 24 hours a day,
7 days a week

Enrollment and Application Services
lllinois Client Enrollment Broker (ICEB)
1-877-912-8880

TTY: 1-866-565-8576

Transportation Services

Medical Transportation Management, Inc.

Non-Emergency Transportation
1-888-513-1612

Dental Services
DentaQuest
1-800-416-9185

Behavioral Health Services
1-866-600-2139 (TTY: 711)

IL-16-06-23

Updated 09/2017

Vision Services
March Vision
1-888-493-4070

Pharmacy Services
1-866-600-2139 (TTY: 711)

Language Interpretation Services
Including Sign Language Interpretation and
CART Reporting

1-866-600-2139 (TTY: 711)
Representatives available 24 hours a day,
7 days a week

To make a request for a fair hearing:
Illinois Department of Healthcare
and Family Services

Bureau of Assistance Hearings

401 South Clinton, Sixth Floor
Chicago, IL 60607
1-800-435-0774
TTY:1-877-734-7429

Fraud and Abuse Hotline
1-877-436-8154

aetna
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