2018
List of Covered
Drugs/Formulary

AETNA BETTER HEALTH" OF OHIO
a MyCare Ohio plan (Medicare-Medicaid Plan)

Aetna Better Health of Ohio, a MyCare Ohio plan (Medicare-Medicaid Plan)
is a health plan that contracts with Medicare and Ohio Medicaid
to provide benefits of both programs to enrollees.

For more recent information or other questions,
please contact Aetna Better Health of Ohio Member Services
at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week.

www.aetnabetterhealth.com/ohio

aetna | .o
Connecting Medicare + Medicaid

H7172_18_015_DRUG LST FINAL ACCEPTED
Updated 10/2017



http://www.aetnabetterhealth.com/ohio

Aetna Better Health of Ohio | 2018 List of Covered Drugs
(Formulary)

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

% Aetna Better Health of Ohio is a health plan that contracts with both Medicare and Ohio
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 of Ohio’s up-to-date List of Covered Drugs online
at www.aetnabetterhealth.com/ohio.

% Limitations and restrictions may apply. For more information, call Aetna Better Health of
Ohio Member Services or read the Aetna Better Health of Ohio Member Handbook.

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

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

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

% You can get this document for free in other formats, such as large print, braille, or audio.
Call 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. The call is free.

% If you wish to make a standing request to receive all materials in a language other than
English or in an alternate format, you can call Aetna Better Health of Ohio Member Services
at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information,
visit www.aetnabetterhealth.com/ohio.
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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 of Ohio. These drugs are available at pharmacies within our network. A
pharmacy is in our network if we have an agreement with them to work with us and provide
you services. We refer to these pharmacies as “network pharmacies.”

— Aetna Better Health of Ohio will cover all medically necessary drugs on the Drug List if:
« your doctor or other prescriber says you need them to get better or stay healthy, and
+ you fill the prescription at an Aetna Better Health of Ohio network pharmacy.

— Aetna Better Health of Ohio 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/ohio or call Member Services at 1-855-364-0974 (TTY: 711),
24 hours a day, 7 days a week.

2. Does the Drug List ever change?

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

* acheaper drug comes along that works as well as a drug on the Drug List now, or
+ we learn that a drug is 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 of Ohio before you can get a drug.)

+ Add or change 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 Ill.)

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 of Ohio’s up to date Drug List online at
www.aetnabetterhealth.com/ohio. You can also call Member Services to check the
current Drug List at 1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information,
Il visit www.aetnabetterhealth.com/ohio.
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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. We will notify you 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?

If the 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. We will also
notify your doctor 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 of Ohio before you fill your
prescription. If you don't get approval, Aetna Better Health of Ohio may not cover
the drug.

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

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

You can find out if your drug has any additional requirements or limits by looking in the
tables on pages 1-202. You can also get more information by visiting our web site at
www.aetnabetterhealth.com/ohio. 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.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information,
visit www.aetnabetterhealth.com/ohio. 1
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— If you are in a nursing home or other long-term care facility and need a drug that is not on
the Drug List, or if you cannot easily get the drug you need, we can help. 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 of Ohio member. This will give
you time to talk to your doctor or other prescriber. He or she can help you decide if there
is a similar drug on the Drug List you can take instead or whether to ask for an exception.
Please see question 11 for more information about exceptions.

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 page 203.
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.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information,
\Y visit www.aetnabetterhealth.com/ohio.
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9. What if the drug you want to take is not on the Drug List?

If you don't see your drug on the Drug List, call Member Services at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week and ask about it. If you learn that Aetna Better
Health of Ohio 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.

10. What if you are a new Aetna Better Health of Ohio member
and can’t find your drug on the Drug List or have a problem
getting your drug?

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

« the drug requires prior approval by Aetna Better Health of Ohio, or

« you are taking a drug that is part of a step therapy restriction.
If you live in a nursing home or other long-term care facility, you may refill your prescription
for as long as 91 and may be 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.

Current members with change in level of care
We will cover a one-time temporary 30-day supply if you move from the hospital to a home
setting and:

* You need a drug that is not on our drug list, AND

* Your ability to get the drug is limited
We will cover a one-time temporary 31-day supply (see the note below for exceptions) if you
move into or out of a long-term care setting and:

* You need a drug that is not on our drug list,

* Your ability to get the drug is limited

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information,
visit www.aetnabetterhealth.com/ohio. \Y
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Note: Oral brand name solid dosage forms such as tablets or capsules are limited to 14 day
fills with exceptions as required by Medicare Part D rules.

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

current drug.

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

Yes. You can ask Aetna Better Health of Ohio to make an exception to cover a drug that is not
on the Drug List.

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

+ For example, Aetna Better Health of Ohio may limit the amount of a drug we will cover.
If your drug has a limit, you can ask us to change the limit and cover more.

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

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

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

If you or your prescriber think your health may be harmed if you have to wait 72 hours for

a decision, you can ask for an expedited exception. This is a faster decision. If your prescriber
supports your request, we will give you a decision within 24 hours of getting your prescriber’s
supporting statement.

13. How can you ask for an exception?

To ask for an exception, call Member Services at 1-855-364-0974 (TTY: 711), 24 hours a day,
7 days a week. 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 of Ohio covers both brand name drugs and generic drugs.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information,
VI visit www.aetnabetterhealth.com/ohio.
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15. What are OTC drugs?

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

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

16. Does Aetna Better Health of Ohio cover OTC non-drug
products?

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

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

17. What is your copay?

As an Aetna Better Health of Ohio member, you have no copays for prescription and OTC
drugs as long as you follow Aetna Better Health of Ohio’s rules.
Member copayments for covered prescription products will be $0 for all drug tier levels.

« Tier 1 drugs are Part D prescription generic drugs.

« Tier 2drugs are Part D prescription brand name and generic drugs.

« Tier 3 drugs are Non-Part D prescription and over-the-counter drugs.

18. What are drug tiers?

Tiers are groups of drugs on our Drug List.
« Tier 1 drugs are Part D Prescription generic drugs.
« Tier 2drugs are Part D Prescription brand name and generic drugs.
« Tier 3 drugs are Non-Part D prescription and over-the-counter drugs.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information,
visit www.aetnabetterhealth.com/ohio. VII
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List of Covered Drugs by Medical Condition

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

The list of covered drugs that begins on the next page gives you information about the drugs
covered by Aetna Better Health of Ohio. If you have trouble finding your drug in the list, turn
to the Index that begins on page 203.

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 of Ohio 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-Part D drugs or OTC items that are covered by Medicaid

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

NM = Not available by B/D = Covered under

Mail Order Medicare Bor D 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. If you or your doctor disagrees with our
decision, you can appeal. To ask for instructions on how to appeal, call Member Services at
1-855-364-0974 (TTY: 711), 24 hours a day, 7 days a week. You can also read the Member
Handbook to learn how to appeal a decision.

If you have questions, please call Aetna Better Health of Ohio at 1-855-364-0974
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information,
VI visit www.aetnabetterhealth.com/ohio.
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OH MMP effective 01/01/2018
List of Drugs by Medical Condition

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
GOUT - DRUGS TO TREAT GOUT
allopurinol tab 100 mg $0 (1)
allopurinol tab 300 mg $0 (1)
colchicine w/ probenecid tab 0.5-500 mg $0 (1)
COLCRYS TAB 0.6MG $0(2) QL (120 tabs / 30 days)
MITIGARE CAP 0.6MG $0 (2) QL (60 caps / 30 days)
probenecid tab 500 mg $0 (1)
ULORIC TAB 40MG $0 (2) ST
ULORIC TAB 80MG $0 (2) ST
MISCELLANEOUS

acephen sup 120mg $0 (3) NM; *
acephen sup 325mg $0 (3) NM; *
acephen sup 650mg $0 (3) NM; *
acetaminophen chew tab 80 mg $0 (3) NM; *
acetaminophen liquid 160 mg/5ml $0 (3) NM; *
acetaminophen soln 160 mg/5ml $0 (3) NM; *
acetaminophen suppos 120 mg $0 (3) NM; *
acetaminophen suppos 650 mg $0 (3) NM; *
acetaminophen tab 325 mg $0 (3) NM; *
acetaminophen tab er 650 mg $0 (3) NM; *
acetaminophn sus 160/5ml $0 (3) NM; *
acetaminophn sus 325mg $0 (3) NM; *
acetaminophn tab 500mg $0 (3) NM; *
arthrts pain tab 650mg $0 (3) NM; *
aspir-81 tab 81mg ec $0 (3) NM; *
aspir-low tab 81mg ec $0 (3) NM; *
aspirin chew tab 81 mg $0 (3) NM; *
aspirin chw 81mg $0 (3) NM; *
aspirin low chw 81mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access

Formulary ID 00018373 v5 1



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
aspirin low tab 81mg ec $0 (3) NM; *
aspirin suppos 300 mg $0 (3) NM; *
aspirin suppos 600 mg $0 (3) NM; *
aspirin tab 81mg ec $0 (3) NM; *
aspirin tab 325 mg $0 (3) NM; *
aspirin tab 325mg $0 (3) NM; *
aspirin tab 325mg ec $0 (3) NM; *
aspirin tab delayed release 81 mg $0 (3) NM; *
aspirin tab delayed release 325 mg $0 (3) NM; *
child asa chw 81mg $0 (3) NM; *
child asa Is chw 81mg $0 (3) NM; *
chld pain rl tab 80mg $0 (3) NM; *
chld silapap lig 160/5m| $0 (3) NM; *
chlds mapap tab 80mg rt $0 (3) NM; *
ecpirin tab 325mg ec $0(3) NM; *
ed-apap lig 80mg/2.5 $0 (3) NM; *
enteric asa tab 325mg $0 (3) NM; *
eq aspirin tab 325mg ec $0 (3) NM; *
FEVERALL INF SUP 80MG $0 (3) NM; *
feverall sup 120mg $0 (3) NM; *
feverall sup 325mg $0(3) NM; *
feverall sup 650mg $0 (3) NM; *
gnp aspirin chw 81mg $0 (3) NM; *
gnp aspirin tab 325mg $0 (3) NM; *
gnp aspirin tab 325mg ec $0 (3) NM; *
hm aspirin chw 81mg $0 (3) NM; *
hm aspirin tab 325mg $0 (3) NM; *
8 hour pain tab 650mg $0(3) NM; *
junior mapap tab 160mg rt $0 (3) NM; *
mapap apap lig 500/15ml $0 (3) NM; *
mapap cap 500mg $0(3) NM; *
mapap child tab 80mg rt $0 (3) NM; *
mapap childr sus 160/5ml $0 (3) NM; *
mapap chw 80mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy
Medicare Bor D LA - Limited Access
2 Formulary ID 00018373 v5

NM - Not available by Mail Order

B/D - Covered under




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
mapap lig 160/5m| $0(3) NM; *
mapap tab 325mg $0 (3) NM; *
mapap tab 500mg $0(3) NM; *
mapap tab 500mg/rr $0(3) NM; *
non-asa jr tab 160mg $0(3) NM; *
non-aspirin sus 160/5m| $0(3) NM; *
non-aspirin tab 325mg $0 (3) NM; *
non-aspirin tab 500mg $0 (3) NM; *
non-aspirin tab 500mg/rr $0 (3) NM; *
pain & fever chw 80mg $0 (3) NM; *
pain & fever sol 160/5ml $0 (3) NM; *
pain & fever sus 160/5ml $0 (3) NM; *
pain & fever tab 325mg $0 (3) NM; *
pain & fever tab 500mg $0 (3) NM; *
pain relief dro 80/0.8ml $0(3) NM; *
pain relief sus 160/5ml $0(3) NM; *
pain relief tab 325mg $0 (3) NM; *
pain relief tab 500mg $0(3) NM; *
pain relief tab 650mg $0 (3) NM; *
pain relieve tab 325mg $0 (3) NM; *
pain relieve tab 500mg $0(3) NM; *
pain relieve tab 500mg/rr $0 (3) NM; *
pain/fever sus 160/5ml $0(3) NM; *
pharbetol tab 325mg $0 (3) NM; *
pharbetol tab 500mg $0 (3) NM; *
g-pap child sus 160/5ml $0 (3) NM; *
g-pap tab 325mg $0(3) NM; *
q-pap tab 500mg $0 (3) NM; *
qc aspirin tab 325mg $0 (3) NM; *
sb aspirin tab 325mg $0 (3) NM; *
sb child asa chw 81mg $0 (3) NM; *
sm aspirin chw 81mg $0 (3) NM; *
sm aspirin tab 81mg ec $0 (3) NM; *
sm aspirin tab 325mg $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
sm aspirin tab 325mg ec $0 (3) NM; *
sm child asa chw 81mg $0 (3) NM; *
sm pain rel cap 500mg $0 (3) NM; *
tactinal tab 325mg $0 (3) NM; *
tactinal tab 500mg $0 (3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

all day pain tab 220mg $0 (3) NM; *
all day relf tab 220mg $0 (3) NM; *
celecoxib cap 50 mg $0 (1) QL (240 caps / 30 days)
celecoxib cap 100 mg $0 (1) QL (120 caps / 30 days)
celecoxib cap 200 mg $0 (1) QL (60 caps / 30 days)
celecoxib cap 400 mg $0 (1) QL (30 caps / 30 days)
chld ibuprfn dro 40mg/ml $0 (3) NM; *
diclofenac potassium tab 50 mg $0 (1) QL (120 tabs / 30 days)
diclofenac sodium tab delayed release 25 $0 (1)
mg
diclofenac sodium tab delayed release 50 $0 (1)
mg
diclofenac sodium tab delayed release 75 $0 (1)
mg
diclofenac sodium tab er 24hr 100 mg $0 (1)
diflunisal tab 500 mg $0 (1)
etodolac cap 200 mg $0 (1)
etodolac cap 300 mg $0 (1)
etodolac tab 400 mg $0 (1)
etodolac tab 500 mg $0 (1)
etodolac tab er 24hr 400 mg $0 (1)
etodolac tab er 24hr 500 mg $0 (1)
etodolac tab er 24hr 600 mg $0 (1)
flurbiprofen tab 50 mg $0 (1)
flurbiprofen tab 100 mg $0 (1)
hm ibuprofen tab 200mg $0 (3) NM; *
ibu-200 tab 200mg $0 (3) NM; *
ibu-drops dro 40mg/ml $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access

4 Formulary ID 00018373 v5




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

ibu-drops dro 50/1.25 $0 (3) NM; *
ibuprofen cap 200 mg $0(3) NM; *
ibuprofen cap 200mg $0 (3) NM; *
ibuprofen dro 50/1.25 $0(3) NM; *
ibuprofen ib chw 100mg $0 (3) NM; *
ibuprofen jr chw 100mg $0 (3) NM; *
ibuprofen sus 100/5ml $0(3) NM; *
ibuprofen susp 100 mg/5ml| $0 (1)
ibuprofen susp 100 mg/5ml $0 (3) NM; *
ibuprofen tab 200 mg $0 (3) NM; *
ibuprofen tab 200mg $0 (3) NM; *
ibuprofen tab 400 mg $0 (1)
ibuprofen tab 600 mg $0 (1)
ibuprofen tab 800 mg $0 (1)
ketoprofen cap 50 mg $0 (1)
ketoprofen cap 75 mg $0 (1)
meloxicam tab 7.5 mg $0 (1)
meloxicam tab 15 mg $0 (1)
nabumetone tab 500 mg $0 (1)
nabumetone tab 750 mg $0 (1)
naproxen dr tab 375mg $0 (1)
naproxen dr tab 500mg $0 (1)
naproxen sod cap 220mg $0 (3) NM; *
naproxen sod tab 220mg $0 (3) NM; *
naproxen sodium cap 220 mg $0 (3) NM; *
naproxen sodium tab 220 mg $0 (3) NM; *
naproxen sodium tab 275 mg $0 (1)
naproxen sodium tab 550 mg $0 (1)
naproxen susp 125 mg/5ml $0 (1)
naproxen tab 250 mg $0 (1)
naproxen tab 375 mg $0 (1)
naproxen tab 500 mg $0 (1)
piroxicam cap 10 mg $0 (1)
piroxicam cap 20 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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provil tab 200mg $0 (3) NM; *
qc ibuprofen tab 200mg $0 (3) NM; *
sb ibuprofen tab 200mg $0 (3) NM; *
sm ibuprofen cap 200mg $0 (3) NM; *
sm ibuprofen tab 200mg $0 (3) NM; *
sulindac tab 150 mg $0 (1)
sulindac tab 200 mg $0 (1)
OPIOID ANALGESICS - DRUGS TO TREAT PAIN
acetaminophen w/ codeine soln 120-12 $0 (1) QL (5000 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15 mg $0 (1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg $0 (1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg $0 (1) QL (400 tabs / 30 days)
butorphanol tartrate inj 1 mg/ml $0(2)
butorphanol tartrate inj 2 mg/ml $0 (2)
BUTRANS DIS 5MCG/HR $0 (2) QL (16 patches / 28 days)
BUTRANS DIS 7.5/HR $0 (2) QL (8 patches / 28 days)
BUTRANS DIS 1T0MCG/HR $0 (2) QL (8 patches / 28 days)
BUTRANS DIS 15MCG/HR $0 (2) QL (4 patches / 28 days)
BUTRANS DIS 20MCG/HR $0 (2) QL (4 patches / 28 days)
nalbuphine hcl inj 10 mg/ml| $0 (2)
nalbuphine hcl inj 20 mg/ml $0 (2)
tramadol hcl tab 50 mg $0 (1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0 (1) QL (240 tabs / 30 days)
OPIOID ANALGESICS, CIl - DRUGS TO TREAT PAIN

endocet tab 5-325mg $0 (1) QL (360 tabs / 30 days)
endocet tab 7.5-325 $0 (1) QL (360 tabs / 30 days)
endocet tab 10-325mg $0 (1) QL (360 tabs / 30 days)
fentanyl citrate lozenge on a handle 200 $0 (2) QL (120 lozenges / 30 days),
mcg PA
fentanyl citrate lozenge on a handle 400 $0 (2) QL (120 lozenges / 30 days),
mcg PA
fentanyl citrate lozenge on a handle 600 $0 (2) QL (120 lozenges / 30 days),
mcg PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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fentanyl citrate lozenge on a handle 800 $0 (2) QL (120 lozenges / 30 days),
mcg PA
fentanyl citrate lozenge on a handle 1200 $0 (2) QL (120 lozenges / 30 days),
mcg PA
fentanyl citrate lozenge on a handle 1600 $0 (2) QL (120 lozenges / 30 days),
mcg PA
fentanyl td patch 72hr 12 mcg/hr $0 (1) QL (10 patches / 30 days)
fentanyl td patch 72hr 25 mcg/hr $0 (1) QL (10 patches / 30 days)
fentanyl td patch 72hr 50 mcg/hr $0 (1) | QL (10 patches /30 days), PA

fentanyl td patch 72hr 75 mcg/hr $0 (1) | QL (10 patches/ 30 days), PA
fentanyl td patch 72hr 100 mcg/hr $0 (1) | QL (10 patches /30 days), PA
FENTORA TAB 100MCG $0 (2) QL (120 tabs / 30 days), PA
FENTORA TAB 200MCG $0 (2) QL (120 tabs / 30 days), PA
FENTORA TAB 400MCG $0 (2) QL (120 tabs / 30 days), PA
FENTORA TAB 600MCG $0 (2) QL (120 tabs / 30 days), PA
FENTORA TAB 800MCG $0 (2) QL (120 tabs / 30 days), PA
hydrocodone-acetaminophen soln 7.5-325 $0 (1) QL (5400 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg |  $0 (1 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 $0 (1) QL (360 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 10-325 $0 (1) QL (360 tabs / 30 days)
mg

hydrocodone-ibuprofen tab 7.5-200 mg $0 (1) QL (150 tabs / 30 days)
hydromorphone hcl ligd T mg/ml $0 (1)

hydromorphone hcl preservative free (pf) $0 (2) B/D

inj 10 mg/ml

hydromorphone hcl tab 2 mg $0 (1) QL (270 tabs / 30 days)
hydromorphone hcl tab 4 mg $0 (1) QL (270 tabs / 30 days)
hydromorphone hcl tab 8 mg $0 (1) QL (270 tabs / 30 days)
methadone con 10mg/ml| $0 (1) QL (120 mL / 30 days)
methadone hcl soln 5 mg/5ml $0 (1) QL (450 mL / 30 days)
methadone hcl soln 10 mg/5ml $0 (1) QL (450 mL / 30 days)
methadone hcl tab 5 mg $0 (1) QL (180 tabs / 30 days)
methadone hcl tab 10 mg $0 (1) QL (180 tabs / 30 days)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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MORPHINE SUL INJ 2MG/ML $0 (2) B/D
MORPHINE SUL INJ 4MG/ML $0 (2) B/D
MORPHINE SUL INJ 8MG/ML $0 (2) B/D
MORPHINE SUL INJ 150/30ML $0 (2) B/D
morphine sulfate iv soln 1T mg/ml $0 (2) B/D
morphine sulfate iv soln pf 4 mg/ml| $0 (2) B/D
morphine sulfate iv soln pf 8 mg/ml| $0 (2) B/D
morphine sulfate iv soln pf 10 mg/ml $0 (2) B/D
morphine sulfate iv soln pf 15 mg/ml $0 (2) B/D
morphine sulfate oral soln 10 mg/5ml $0 (1)
morphine sulfate oral soln 20 mg/5ml $0 (1)
morphine sulfate oral soln 100 mg/5ml (20 $0 (1)
mg/ml)
morphine sulfate tab 15 mg $0 (1) QL (180 tabs / 30 days)
morphine sulfate tab 30 mg $0 (1) QL (180 tabs / 30 days)
morphine sulfate tab er 15 mg $0 (1) QL (90 tabs / 30 days)
morphine sulfate tab er 30 mg $0 (1) QL (90 tabs / 30 days)
morphine sulfate tab er 60 mg $0 (1) QL (90 tabs / 30 days)
morphine sulfate tab er 100 mg $0 (1) QL (90 tabs / 30 days)
morphine sulfate tab er 200 mg $0 (1) QL (60 tabs / 30 days)
NUCYNTA ER TAB 50MG $0 (2) QL (120 tabs / 30 days)
NUCYNTA ER TAB 100MG $0 (2) QL (120 tabs / 30 days)
NUCYNTA ER TAB 150MG $0 (2) QL (60 tabs / 30 days)
NUCYNTA ER TAB 200MG $0 (2) QL (60 tabs / 30 days)
NUCYNTA ER TAB 250MG $0 (2) QL (60 tabs / 30 days)
oxycodone hcl cap 5 mg $0 (1) QL (180 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) |  $0 (1)
oxycodone hcl soln 5 mg/5ml $0 (1)
oxycodone hcl tab 5 mg $0 (1) QL (180 tabs / 30 days)
oxycodone hcl tab 10 mg $0 (1) QL (180 tabs / 30 days)
oxycodone hcl tab 15 mg $0 (1) QL (180 tabs / 30 days)
oxycodone hcl tab 20 mg $0 (1) QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg $0 (1) QL (180 tabs / 30 days)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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oxycodone w/ acetaminophen soln 5-325 $0 (1) QL (1800 mL / 30 days)
mg/5ml
oxycodone w/ acetaminophen tab 2.5-325 $0 (1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 mg| $0 (1 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 7.5-325 $0 (1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 $0 (1) QL (360 tabs / 30 days)
mg
OXYCONTIN TAB 10MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 15MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 20MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 30MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 40MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 60MG CR $0 (2) QL (120 tabs / 30 days)
OXYCONTIN TAB 80MG CR $0 (2) QL (120 tabs / 30 days)
R OR -
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% $0 (1) B/D
lidocaine hcl local inj 1% $0 (1) B/D
lidocaine hcl local inj 2% $0 (1) B/D
lidocaine hcl local preservative free (pf) inj $0 (1) B/D
0.5%
lidocaine hcl local preservative free (pf) inj $0 (1) B/D
1%
lidocaine hcl local preservative free (pf) inj $0 (1) B/D
1.5%
DR U RER U
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/mi) $0 (1)
amikacin sulfate inj 500 mg/2ml (250 mg/ $0 (1)
ml)
gentamicin in saline inj 0.8 mg/ml $0 (1)
gentamicin in saline inj 1 mg/ml $0 (1)
gentamicin in saline inj 1.2 mg/ml $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
Formulary ID 00018373 v5
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What
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gentamicin in saline inj 1.6 mg/ml $0 (1)
gentamicin in saline inj 2 mg/ml $0 (1)
gentamicin sulfate inj 10 mg/ml| $0 (1)
gentamicin sulfate inj 40 mg/ml $0 (1)
gentamicin sulfate iv soln 10 mg/ml $0 (1)
neomycin sulfate tab 500 mg $0 (1)
paromomycin sulfate cap 250 mg $0 (1)
streptomycin sulfate for inj 1 gm $0 (1)
SULFADIAZINE TAB 500MG $0(2)
tobramycin nebu soln 300 mg/5ml $0 (2) NM, PA
tobramycin sulfate for inj 1.2 gm $0 (2)

tobramycin sulfate inj 1.2 gm/30ml (40 mg/ | $0 (1)
ml) (base equiv)

tobramycin sulfate inj 2 gm/50ml (40 mg/ $0 (1)
ml) (base equiv)

tobramycin sulfate inj 10 mg/ml (base $0 (1)
equivalent)

tobramycin sulfate inj 80 mg/2ml (40 mg/ $0 (1)
ml) (base equiv)

ANTI-INFECTIVES - MISCELLANEOUS

ALBENZA TAB 200MG $0(2)
ALINIA SUS 100/5ML $0 (2)
ALINIA TAB 500MG $0(2)
atovaquone susp 750 mg/5ml| $0 (2)
AZACTAM/DEX INJ 1GM $0(2)
AZACTAM/DEX INJ 2GM $0(2)
aztreonam forinj 1 gm $0 (1)
aztreonam for inj 2 gm $0 (1)
BILTRICIDE TAB 600MG $0 (2)
CAYSTON INH 75MG $0(2) NM, LA, PA
clindamycin hcl cap 75 mg $0 (1)
clindamycin hcl cap 150 mg $0 (1)
clindamycin hcl cap 300 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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clindamycin palmitate hcl for soln 75 $0 (1)
mg/5ml (base equiv)
clindamycin phosphate in d5w iv soln 300 $0 (1)
mg/50ml
clindamycin phosphate in d5w iv soln 600 $0 (1)
mg/50ml|
clindamycin phosphate in d5w iv soln 900 $0 (1)
mg/50ml
clindamycin phosphate inj 9 gm/60ml $0 (1)
clindamycin phosphate inj 300 mg/2ml| $0 (1)
clindamycin phosphate inj 600 mg/4ml| $0 (1)
clindamycin phosphate inj 900 mg/6ml| $0 (1)
clindamycin phosphate iv soln 300 mg/2ml| $0 (1)
clindamycin phosphate iv soln 900 mg/éml $0 (1)
CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
colistimethate sodium for inj 150 mg $0 (1)
dapsone tab 25 mg $0 (1)
dapsone tab 100 mg $0 (1)
daptomycin for iv soln 500 mg $0(2)
EMVERM CHW 100MG $0 (2)
imipenem-cilastatin intravenous for soln $0 (1)
250 mg
imipenem-cilastatin intravenous for soln $0 (1)
500 mg
INVANZ INJ 1GM $0(2)
ivermectin tab 3 mg $0 (1)
linezolid for susp 100 mg/5ml $0(2)
linezolid in sodium chloride iv soln 600 $0 (2)
mg/300ml-0.9%
linezolid iv soln 600 mg/300ml (2 mg/ml) $0 (2)
linezolid tab 600 mg $0(2)
meropenem iv for soln 1 gm $0 (1)
meropenem iv for soln 500 mg $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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methenamine hippurate tab 1 gm $0 (1)
metronidazole in nacl 0.79% iv soln 500 $0 (1)
mg/100ml
metronidazole tab 250 mg $0 (1)
metronidazole tab 500 mg $0 (1)
NEBUPENT INH 300MG $0 (2) B/D

nitrofurantoin macrocrystalline cap 50 mg $0 (2) |PA; PA applies if 65 years and
older after a 90 day supply in
a calendar year

nitrofurantoin macrocrystalline cap 100 mg | $0(2) | PA; PA applies if 65 years and
older after a 90 day supply in
a calendar year

nitrofurantoin monohydrate $0 (2) |PA; PA applies if 65 years and

macrocrystalline cap 100 mg older after a 90 day supply in
a calendar year

PENTAM 300 INJ 300MG $0(2)

PINWORM TAB MEDICINE $0 (3) NM; *

REESES MED SUS PINWORM $0 (3) NM; *

SIVEXTRO INJ 200MG $0(2)

SIVEXTRO TAB 200MG $0 (2)

sulfamethoxazole-trimethoprim iv soln 400 $0 (1)

80 mg/5ml

sulfamethoxazole-trimethoprim susp 200 $0 (1)

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 | $0 (1)

mg

sulfamethoxazole-trimethoprim tab 800 $0 (1)

160 mg

SYNERCID INJ 500MG $0 (2)

TIGECYCLINE INJ 50MG $0(2)

trimethoprim tab 100 mg $0 (1)

vancomycin hcl cap 125 mg $0 (2)

vancomycin hcl cap 250 mg $0(2)

vancomycin hcl for inj 10 gm $0 (1)

vancomycin hcl for inj 500 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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vancomycin hcl for inj 750 mg $0 (1)
vancomycin hcl for inj 1000 mg $0 (1)
vancomycin hcl for inj 5000 mg $0 (1)
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ABELCET INJ 5MG/ML $0 (2) B/D
AMBISOME INJ 50MG $0(2) B/D
amphotericin b for inj 50 mg $0 (1) B/D
CANCIDAS INJ 50MG $0(2)
CANCIDAS INJ 70MG $0(2)
fluconazole for susp 10 mg/ml $0 (1)
fluconazole for susp 40 mg/ml $0 (1)

fluconazole in dextrose inj 200 mg/100m| $0 (1)

fluconazole in dextrose inj 400 mg/200ml| $0 (1)

fluconazole in nacl 0.9% inj 200 mg/100ml| $0 (1)

fluconazole in nacl 0.9% inj 400 mg/200ml $0 (1)

fluconazole tab 50 mg $0 (1)

fluconazole tab 100 mg $0 (1)

fluconazole tab 150 mg $0 (1)

fluconazole tab 200 mg $0 (1)

FLUCONAZOLE/ INJ NACL 100 $0 (2)

flucytosine cap 250 mg $0(2)

flucytosine cap 500 mg $0 (2)

griseofulvin microsize susp 125 mg/5ml $0 (1)

griseofulvin microsize tab 500 mg $0 (1)

griseofulvin ultramicrosize tab 125 mg $0 (1)

griseofulvin ultramicrosize tab 250 mg $0 (1)

itraconazole cap 100 mg $0 (1) PA
ketoconazole tab 200 mg $0 (1) PA
MYCAMINE INJ 50MG $0 (2)

MYCAMINE INJ 100MG $0 (2)

NOXAFIL SUS 40MG/ML $0 (2) QL (630 mL / 30 days)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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NOXAFIL TAB 100MG $0 (2) QL (93 tabs / 30 days)
nystatin tab 500000 unit $0 (1)
terbinafine hcl tab 250 mg $0 (1) QL (90 tabs / 365 days)
voriconazole for inj 200 mg $0 (1)
voriconazole for susp 40 mg/ml $0 (2)
voriconazole tab 50 mg $0 (2)
voriconazole tab 200 mg $0(2)

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg $0 (1)

atovaquone-proguanil hcl tab 250-100 mg $0 (1)

chloroquine phosphate tab 250 mg $0 (1)
chloroquine phosphate tab 500 mg $0 (1)
COARTEM TAB 20-120MG $0 (2)
mefloquine hcl tab 250 mg $0 (1)
PRIMAQUINE TAB 26.3MG $0 (2)
quinine sulfate cap 324 mg $0 (1) PA
ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate tab 300 mg (base equiv) $0 (1)
APTIVUS CAP 250MG $0 (2)
APTIVUS SOL $0 (2)
CRIXIVAN CAP 200MG $0 (2)
CRIXIVAN CAP 400MG $0 (2)

didanosine delayed release capsule 125 mg | $0 (1)

didanosine delayed release capsule 200 mg | $0 (1)

didanosine delayed release capsule 250 mg |  $0 (1)

didanosine delayed release capsule 400 mg | $0 (1)

EDURANT TAB 25MG $0 (2)
EMTRIVA CAP 200MG $0 (2)
EMTRIVA SOL 1T0MG/ML $0 (2)
FUZEON INJ 90MG $0 (2) NM
INTELENCE TAB 25MG $0 (2)
INTELENCE TAB 100MG $0 (2)
INTELENCE TAB 200MG $0 (2)
INVIRASE CAP 200MG $0 (2)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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INVIRASE TAB 500MG $0 (2)
ISENTRESS CHW 25MG $0 (2)
ISENTRESS CHW 100MG $0 (2)
ISENTRESS HD TAB 600MG $0 (2)
ISENTRESS POW 100MG $0 (2)
ISENTRESS TAB 400MG $0 (2)
lamivudine oral soln 10 mg/ml $0 (1)
lamivudine tab 150 mg $0 (1)
lamivudine tab 300 mg $0 (1)
LEXIVA SUS 50MG/ML $0 (2)
LEXIVA TAB 700MG $0 (2)
nevirapine susp 50 mg/5ml $0 (1)
nevirapine tab 200 mg $0 (1)
nevirapine tab er 24hr 100 mg $0 (1)
nevirapine tab er 24hr 400 mg $0 (1)
NORVIR CAP 100MG $0 (2)
NORVIR SOL 80MG/ML $0 (2)
NORVIR TAB 100MG $0 (2)
PREZISTA SUS 100MG/ML $0 (2) QL (400 mL / 30 days)
PREZISTA TAB 75MG $0 (2) QL (480 tabs / 30 days)
PREZISTA TAB 150MG $0 (2) QL (240 tabs / 30 days)
PREZISTA TAB 600MG $0 (2) QL (60 tabs / 30 days)
PREZISTA TAB 800MG $0 (2) QL (30 tabs / 30 days)
RESCRIPTOR TAB 100 MG $0 (2)
RESCRIPTOR TAB 200MG $0 (2)
RETROVIR INJ TOMG/ML $0 (2)
REYATAZ CAP 150MG $0 (2)
REYATAZ CAP 200MG $0 (2)
REYATAZ CAP 300MG $0 (2)
REYATAZ POW 50MG $0 (2)
SELZENTRY SOL 20MG/ML $0 (2)
SELZENTRY TAB 25MG $0 (2)
SELZENTRY TAB 75MG $0 (2)
SELZENTRY TAB 150MG $0 (2)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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SELZENTRY TAB 300MG $0 (2)
stavudine cap 15 mg $0 (1)
stavudine cap 20 mg $0 (1)
stavudine cap 30 mg $0 (1)
stavudine cap 40 mg $0 (1)
SUSTIVA CAP 50MG $0 (2)
SUSTIVA CAP 200MG $0 (2)
SUSTIVA TAB 600MG $0 (2)
TIVICAY TAB 10MG $0 (2)
TIVICAY TAB 25MG $0 (2)
TIVICAY TAB 50MG $0 (2)
TYBOST TAB 150MG $0 (2)
VIDEX SOL 2GM $0 (2)
VIDEX SOL 4GM $0 (2)
VIRACEPT TAB 250MG $0 (2)
VIRACEPT TAB 625MG $0 (2)
VIREAD POW 40MG/GM $0 (2)
VIREAD TAB 150MG $0 (2)
VIREAD TAB 200MG $0 (2)
VIREAD TAB 250MG $0 (2)
VIREAD TAB 300MG $0 (2)
ZERIT SOL TMG/ML $0 (2)
ZIAGEN SOL 20MG/ML $0 (2)
zidovudine cap 100 mg $0 (1)
zidovudine syrup 10 mg/ml $0 (1)
zidovudine tab 300 mg $0 (1)
ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate-lamivudine tab 600-300 $0 (2)
mg
abacavir sulfate-lamivudine-zidovudine tab $0 (2)
300-150-300 mg
ATRIPLA TAB $0 (2)
COMPLERA TAB $0 (2)
DESCOVY TAB 200/25 $0 (2)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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EVOTAZ TAB 300-150 $0 (2)
GENVOYA TAB $0 (2)
KALETRA TAB 100-25MG $0 (2)
KALETRA TAB 200-50MG $0 (2)
lamivudine-zidovudine tab 150-300 mg $0 (1)
lopinavir-ritonavir soln 400-100 mg/5ml $0 (2)
(80-20 mg/ml)
ODEFSEY TAB $0 (2)
PREZCOBIX TAB 800-150 $0 (2)
STRIBILD TAB $0 (2)
TRIUMEQ TAB $0 (2)
TRUVADA TAB 100-150 $0(2) QL (60 tabs / 30 days)
TRUVADA TAB 133-200 $0 (2) QL (30 tabs / 30 days)
TRUVADA TAB 167-250 $0 (2) QL (30 tabs / 30 days)
TRUVADA TAB 200-300 $0 (2) QL (30 tabs / 30 days)
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
CAPASTAT SUL INJ 1GM $0 (2)
cycloserine cap 250 mg $0(2)
ethambutol hcl tab 100 mg $0 (1)
ethambutol hcl tab 400 mg $0 (1)
isoniazid inj 100 mg/ml $0 (1)
isoniazid syrup 50 mg/5ml $0 (1)
isoniazid tab 100 mg $0 (1)
isoniazid tab 300 mg $0 (1)
PASER GRA 4GM $0 (2)
PRIFTIN TAB 150MG $0 (2)
pyrazinamide tab 500 mg $0 (1)
rifabutin cap 150 mg $0 (1)
rifampin cap 150 mg $0 (1)
rifampin cap 300 mg $0 (1)
rifampin for inj 600 mg $0 (1)
RIFATER TAB $0 (2)
SIRTURO TAB 100MG $0 (2) LA, PA
TRECATOR TAB 250MG $0 (2)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
Formulary ID 00018373 v5

B/D - Covered under
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
acyclovir cap 200 mg $0 (1)
acyclovir sodium for inj 500 mg $0 (1) B/D
acyclovir sodium iv soln 50 mg/ml| $0 (1) B/D
acyclovir susp 200 mg/5ml $0 (1)
acyclovir tab 400 mg $0 (1)
acyclovir tab 800 mg $0 (1)
adefovir dipivoxil tab 10 mg $0(2)
BARACLUDE SOL .05MG/ML $0 (2)
entecavir tab 0.5 mg $0 (2)
entecavir tab 1 mg $0 (2)
EPCLUSA TAB 400-100 $0 (2) QL (28 tabs / 28 days), NM,
PA
EPIVIR HBV SOL 5MG/ML $0 (2)
famciclovir tab 125 mg $0 (1)
famciclovir tab 250 mg $0 (1)
famciclovir tab 500 mg $0 (1)
ganciclovir sodium for inj 500 mg $0 (1) B/D
HARVONI TAB 90-400MG $0 (2) QL (28 tabs / 28 days), NM,
PA
lamivudine tab 100 mg (hbv) $0 (1)
oseltamivir phosphate cap 30 mg (base $0 (1) QL (168 caps / year)
equiv)
oseltamivir phosphate cap 45 mg (base $0 (1) QL (84 caps / year)
equiv)
oseltamivir phosphate cap 75 mg (base $0 (1) QL (84 caps / year)
equiv)
PEGASYS INJ $0 (2) NM, PA
PEGASYS INJ 180MCG/M $0 (2) NM, PA
PEGASYS INJ PROCLICK $0 (2) NM, PA
REBETOL SOL 40MG/ML $0 (2) NM
RELENZA MIS DISKHALE $0 (2) QL (6 inhalers / year)
ribasphere cap 200mg $0 (1) NM
ribasphere tab 200mg $0 (1) NM

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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What

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

ribasphere tab 400mg $0(2) NM
ribasphere tab 600mg $0(2) NM
ribavirin cap 200 mg $0 (1) NM
ribavirin tab 200 mg $0 (1) NM
rimantadine hydrochloride tab 100 mg $0 (1)
SOVALDI TAB 400MG $0(2) QL (28 tabs / 28 days), NM,

PA
TAMIFLU SUS 6MG/ML $0 (2) QL (1080 mL / year)
valacyclovir hcl tab 1 gm $0 (1)
valacyclovir hcl tab 500 mg $0 (1)
valganciclovir hcl for soln 50 mg/ml (base $0 (2)
equiv)
valganciclovir hcl tab 450 mg (base $0 (2)
equivalent)
VEMLIDY TAB 25MG $0 (2)

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor cap 250 mg $0 (1)
cefaclor cap 500 mg $0 (1)
CEFACLOR ER TAB 500MG $0 (2)
cefaclor for susp 125 mg/5ml $0 (1)
cefaclor for susp 250 mg/5ml $0 (1)
cefaclor for susp 375 mg/5ml $0 (1)
cefadroxil cap 500 mg $0 (1)
cefadroxil for susp 250 mg/5ml $0 (1)
cefadroxil for susp 500 mg/5ml| $0 (1)
cefadroxil tab 1 gm $0 (1)
CEFAZOLIN INJ 1GM/50ML $0 (2)
cefazolin sodium for inj 1 gm $0 (1)
cefazolin sodium for inj 10 gm $0 (1)
cefazolin sodium for inj 20 gm $0 (1)
cefazolin sodium for inj 500 mg $0 (1)
cefazolin sodium for ivsoln 1 gm $0 (1)
CEFAZOLIN SOL $0 (2)
cefdinir cap 300 mg $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
Formulary ID 00018373 v5
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What
the drug
will cost

you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cefdinir for susp 125 mg/5ml| $0 (1)
cefdinir for susp 250 mg/5ml $0 (1)
cefepime hcl for inj 1 gm $0 (1)
cefepime hcl for inj 2 gm $0 (1)
cefixime for susp 100 mg/5ml| $0 (1)
cefixime for susp 200 mg/5ml $0 (1)
cefotaxime sodium for inj 1 gm $0 (1)
cefotaxime sodium for inj 2 gm $0 (1)
cefotaxime sodium for inj 500 mg $0 (1)
cefoxitin sodium for inj 10 gm $0 (1)
cefoxitin sodium for iv soln 1 gm $0 (1)
cefoxitin sodium for iv soln 2 gm $0 (1)
cefpodoxime proxetil for susp 50 mg/5ml $0 (1)
cefpodoxime proxetil for susp 100 mg/5ml $0 (1)
cefpodoxime proxetil tab 100 mg $0 (1)
cefpodoxime proxetil tab 200 mg $0 (1)
cefprozil for susp 125 mg/5ml $0 (1)
cefprozil for susp 250 mg/5ml $0 (1)
cefprozil tab 250 mg $0 (1)
cefprozil tab 500 mg $0 (1)
ceftazidime for inj 1 gm $0 (1)
ceftazidime for inj 2 gm $0 (1)
ceftazidime for inj 6 gm $0 (1)
CEFTAZIDIME/ SOL D5W 1GM $0 (2)
CEFTAZIDIME/ SOL D5W 2GM $0 (2)
ceftriaxone sodium for inj 1 gm $0 (1)
ceftriaxone sodium for inj 2 gm $0 (1)
ceftriaxone sodium for inj 10 gm $0 (1)
ceftriaxone sodium for inj 250 mg $0 (1)
ceftriaxone sodium for inj 500 mg $0 (1)
ceftriaxone sodium for iv soln 1 gm $0 (1)
ceftriaxone sodium for iv soln 2 gm $0 (1)
cefuroxime axetil tab 250 mg $0 (1)
cefuroxime axetil tab 500 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cefuroxime sodium for inj 1.5 gm $0 (1)
cefuroxime sodium for inj 7.5 gm $0 (1)
cefuroxime sodium for inj 750 mg $0 (1)
cefuroxime sodium for iv soln 1.5 gm $0 (1)
cephalexin cap 250 mg $0 (1)
cephalexin cap 500 mg $0 (1)
cephalexin for susp 125 mg/5ml $0 (1)
cephalexin for susp 250 mg/5ml $0 (1)
SUPRAX CAP 400MG $0 (2)
SUPRAX CHW 100MG $0 (2)
SUPRAX CHW 200MG $0 (2)
SUPRAX SUS 500/5ML $0 (2)
tazicef inj 1gm $0 (1)
tazicef inj 2gm $0 (1)
tazicef inj 6gm $0 (1)
TEFLARO INJ 400MG $0 (2)
TEFLARO INJ 600MG $0 (2)

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin for susp 100 mg/5ml $0 (1)
azithromycin for susp 200 mg/5ml $0 (1)
azithromycin iv for soln 500 mg $0 (1)
azithromycin powd pack for susp 1 gm $0 (1)
azithromycin tab 250 mg $0 (1)
azithromycin tab 500 mg $0 (1)
azithromycin tab 600 mg $0 (1)
clarithromycin for susp 125 mg/5ml $0 (1)
clarithromycin for susp 250 mg/5ml $0 (1)
clarithromycin tab 250 mg $0 (1)
clarithromycin tab 500 mg $0 (1)
clarithromycin tab er 24hr 500 mg $0 (1)
DIFICID TAB 200MG $0(2)
ery-tab tab 250mg ec $0 (1)
ery-tab tab 333mg ec $0 (1)
ery-tab tab 500mg ec $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ERYTHROCIN INJ 500MG $0(2)
erythrocin tab 250mg $0 (1)
erythromycin ethylsuccinate tab 400 mg $0 (1)
erythromycin tab 250 mg $0 (1)
erythromycin tab 500 mg $0 (1)
erythromycin w/ delayed release particles $0 (1)
cap 250 mg
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
ciprofloxacin 200 mg/100ml in d5w $0 (1)
ciprofloxacin 400 mg/200ml in d5w $0 (1)
ciprofloxacin for oral susp 250 mg/5ml (5%) | $0 (1)
(5 8m/100m])
ciprofloxacin for oral susp 500 mg/5ml $0 (1)
(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)u $0 (1)
340

CIPROFLOXACIN HCL TAB 250 MG (BASE $0 (1)
EQUIV)B 250 MG (BASE

CIPROFLOXACIN HCL TAB 500 MG (BASE $0 (1)
EQUIV)DG@

CIPROFLOXACIN HCL TAB 750 MG (BASE $0 (1)
EQUIV)5340

ciprofloxacin iv soln 200 mg/20ml (1%) $0 (1)
ciprofloxacin iv soln 400 mg/40m/ (1%) $0 (1)
levofloxacin in d5w iv soln 250 mg/50ml $0 (1)

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

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

levofloxacin iv soln 25 mg/ml $0 (1)
levofloxacin oral soln 25 mg/ml $0 (1)
levofloxacin tab 250 mg $0 (1)
levofloxacin tab 500 mg $0 (1)
levofloxacin tab 750 mg $0 (1)
moxifloxacin hcl tab 400 mg (base equiv) $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
PENICILLINS - DRUGS TO TREAT INFECTIONS
amoxicillin & k clavulanate chew tab 200 $0 (1)
28.5 mg
amoxicillin & k clavulanate chew tab 400 $0 (1)
57 mg
amoxicillin & k clavulanate for susp 200 $0 (1)
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250 $0 (1)
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 $0 (1)
mg/5ml
amoxicillin & k clavulanate for susp 600 $0 (1)
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125mg |  $0 (1)
amoxicillin & k clavulanate tab 500-125 mg $0 (1)
amoxicillin & k clavulanate tab 875-125 mg $0 (1)
amoxicillin & k clavulanate tab er 12hr $0 (1)
1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg $0 (1)
amoxicillin (trihydrate) cap 500 mg $0 (1)
amoxicillin (trihydrate) chew tab 125 mg $0 (1)
amoxicillin (trihydrate) chew tab 250 mg $0 (1)
amoxicillin (trihydrate) for susp 125 mg/5ml|  $0 (1)
amoxicillin (trihydrate) for susp 200 mg/5ml|  $0 (1)
amoxicillin (trihydrate) for susp 250 mg/5ml|  $0 (1)
amoxicillin (trihydrate) for susp 400 mg/5ml|  $0 (1)
amoxicillin (trihydrate) tab 500 mg $0 (1)
amoxicillin (trihydrate) tab 875 mg $0 (1)
ampicillin & sulbactam sodium for inj 1.5 $0 (1)
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2 $0 (1)
1) gm
ampicillin & sulbactam sodium for inj 15 $0 (1)
(10-5) gm

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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What
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will cost

you Necessary actions,

(tier restrictions,

Name of drug level) or limits on use

ampicillin & sulbactam sodium for iv soln $0 (1)
15 (10-5) gm
ampicillin cap 250 mg $0 (1)
ampicillin cap 500 mg $0 (1)
ampicillin for susp 125 mg/5ml $0 (1)
ampicillin for susp 250 mg/5ml| $0 (1)
ampicillin sodium for inj 1 gm $0 (1)
ampicillin sodium for inj 2 gm $0 (1)
ampicillin sodium for inj 10 gm $0 (1)
ampicillin sodium for inj 125 mg $0 (1)
ampicillin sodium for inj 250 mg $0 (1)
ampicillin sodium for inj 500 mg $0 (1)
ampicillin sodium for iv soln 1 gm $0 (1)
ampicillin sodium for iv soln 2 gm $0 (1)
ampicillin sodium for iv soln 10 gm $0 (1)
BICILLIN L-A INJ 600000 $0(2)
BICILLIN L-A INJ 1200000 $0(2)
BICILLIN L-A INJ 2400000 $0(2)
dicloxacillin sodium cap 250 mg $0 (1)
dicloxacillin sodium cap 500 mg $0 (1)
nafcillin sodium for inj 1 gm $0 (1)
nafcillin sodium for inj 2 gm $0 (1)
nafcillin sodium for inj 10 gm $0(2)
nafcillin sodium for iv soln 1 gm $0 (1)
nafcillin sodium for iv soln 2 gm $0 (1)
oxacillin sodium for inj 1 gm (base $0 (1)
equivalent)
oxacillin sodium for inj 2 gm (base $0 (1)
equivalent)
oxacillin sodium for inj 10 gm (base $0(2)
equivalent) 17340
PEN G PROC INJ 600000 $0(2)
PENICILL GK/ INJ DEX 2MU $0(2)
PENICILL GK/ INJ DEX 3MU $0(2)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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What
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Name of drug level) or limits on use
penicillin g potassium for inj 5000000 unit $0 (1)
penicillin g potassium for inj 20000000 unit | $0 (1)
penicillin g sodium for inj 5000000 unit $0 (1)
penicillin v potassium for soln 125 mg/5ml $0 (1)
penicillin v potassium for soln 250 mg/5ml $0 (1)
penicillin v potassium tab 250 mg $0 (1)
penicillin v potassium tab 500 mg $0 (1)
PIPER/TAZOBA INJ 12-1.5GM $0 (2)
piperacillin sod-tazobactam na for inj 3.375| $0 (1)
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 |  $0 (1)
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 $0 (1)
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 | $0 (1)
gm (36-4.5 gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 inj 100mg $0 (1)
doxycycline hyclate cap 50 mg $0 (1)
doxycycline hyclate cap 100 mg $0 (1)
doxycycline hyclate for inj 100 mg $0 (1)
doxycycline hyclate tab 20 mg $0 (1)
doxycycline hyclate tab 100 mg $0 (1)
doxycycline monohydrate cap 50 mg $0 (1)
doxycycline monohydrate cap 100 mg $0 (1)
doxycycline monohydrate tab 50 mg $0 (1)
doxycycline monohydrate tab 75 mg $0 (1)
doxycycline monohydrate tab 100 mg $0 (1)
doxycycline monohydrate tab 150 mg $0 (1)
minocycline hcl cap 50 mg $0 (1)
minocycline hcl cap 75 mg $0 (1)
minocycline hcl cap 100 mg $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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What
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will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ALKYLATING AGENTS
BENDEKA INJ 100/4ML $0 (2) B/D, NM
busulfan inj 6 mg/ml $0(2) B/D
CYCLOPHOSPH CAP 25MG $0 (2) B/D
CYCLOPHOSPH CAP 50MG $0 (2) B/D
cyclophosphamide for inj 1 gm $0 (2) B/D
cyclophosphamide for inj 2 gm $0(2) B/D
cyclophosphamide for inj 500 mg $0 (2) B/D
dacarbazine for inj 100 mg $0 (1) B/D
dacarbazine for inj 200 mg $0 (1) B/D
EMCYT CAP 140MG $0 (2)
GLEOSTINE CAP 5MG $0 (2)
GLEOSTINE CAP 10MG $0 (2)
GLEOSTINE CAP 40MG $0 (2)
GLEOSTINE CAP 100MG $0 (2)
HEXALEN CAP 50MG $0 (2)
IFEX INJ 3GM $0 (2) B/D
ifosfamide for inj 1 gm $0 (1) B/D
IFOSFAMIDE INJ 3GM $0 (2) B/D
ifosfamide iv inj 1 gm/20ml (50 mg/ml) $0 (1) B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) $0 (1) B/D
LEUKERAN TAB 2MG $0 (2)
melphalan hcl for inj 50 mg (base equiv) $0 (2) B/D
MUSTARGEN INJ 10MG $0 (2) B/D
ANTHRACYCLINES

adriamycin inj 20mg $0 (1) B/D
doxorubicin hcl for inj 10 mg $0 (1) B/D
doxorubicin hcl for inj 50 mg $0 (1) B/D
doxorubicin hcl inj 2 mg/ml $0 (1) B/D
doxorubicin hcl liposomal inj (for iv $0 (2) B/D
infusion) 2 mg/ml
epirubicin hcl iv soln 50 mg/25ml (2 mg/ml) $0 (1) B/D

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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will cost
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Name of drug level) or limits on use
epirubicin hcl iv soln 200 mg/100ml (2 mg/ $0 (1) B/D
ml)
ANTIBIOTICS
bleomycin sulfate for inj 15 unit $0 (1) B/D
bleomycin sulfate for inj 30 unit $0 (1) B/D
mitomycin for iv soln 5 mg $0 (2) B/D
mitomycin for iv soln 20 mg $0 (2) B/D
mitomycin for iv soln 40 mg $0(2) B/D
ANTIMETABOLITES
adrucil inj 2.5g/50m $0 (1) B/D
adrucil inj 5gm/100m $0 (1) B/D
adrucil inj 500/10ml $0 (1) B/D
ALIMTA INJ 100MG $0(2) B/D
ALIMTA INJ 500MG $0 (2) B/D
azacitidine for inj 100 mg $0(2) B/D, NM
cladribine iv soln 10 mg/10ml (1 mg/mi) $0 (2) B/D
cytarabine inj 20 mg/ml| $0 (1) B/D
fludarabine phosphate for inj 50 mg $0 (1) B/D
fludarabine phosphate inj 25 mg/ml $0 (1) B/D
fluorouracil inj 1 gm/20ml (50 mg/mi) $0 (1) B/D
fluorouracil inj 2.5 gm/50ml (50 mg/ml) $0 (1) B/D
fluorouracil inj 5 gm/100ml (50 mg/mi) $0 (1) B/D
fluorouracil inj 500 mg/10ml (50 mg/ml) $0 (1) B/D
gemcitabine hcl for inj 1 gm $0 (2) B/D
gemcitabine hcl for inj 2 gm $0 (2) B/D
gemcitabine hcl for inj 200 mg $0 (2) B/D
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) |  $0 (1) B/D
(base equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) | $0 (1) B/D
(base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ $0 (1) B/D
ml) (base equiv)
mercaptopurine tab 50 mg $0 (1)
methotrexate sodium for inj 1 gm $0 (1) B/D

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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What
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will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
methotrexate sodium inj 50 mg/2ml (25 $0 (1) B/D
mg/ml)
methotrexate sodium inj 250 mg/10ml (25 $0 (1) B/D
mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 $0 (1) B/D
mg/ml)
methotrexate sodium inj pf 100 mg/4ml (25 | $0 (1) B/D
mg/ml)
methotrexate sodium inj pf 200 mg/8ml (25 | $0 (1) B/D
mg/mi)
methotrexate sodium inj pf 250 mg/10ml $0 (1) B/D
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml| $0 (1) B/D
(25 mg/ml)
NIPENT INJ 10MG $0 (2) B/D
PURIXAN SUS 20MG/ML $0(2) NM
TABLOID TAB 40MG $0(2)
ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG $0(2) B/D
DOCEFREZ INJ 20MG $0 (2) B/D
docetaxel for inj conc 20 mg/ml $0(2) B/D
docetaxel for inj conc 80 mg/4ml (20 mg/ $0 (2) B/D
ml)
DOCETAXEL INJ 20MG/2ML $0(2) B/D
DOCETAXEL INJ 80MG/4ML $0(2) B/D
DOCETAXEL INJ 80MG/8ML $0 (2) B/D
DOCETAXEL INJ 160/8ML $0(2) B/D
DOCETAXEL INJ 160/16ML $0 (2) B/D
DOCETAXEL INJ 200/10 $0(2) B/D
paclitaxel iv conc 30 mg/5ml (6 mg/ml) $0 (1) B/D
paclitaxel iv conc 100 mg/16.7ml (6 mg/mi) $0 (1) B/D
paclitaxel iv conc 150 mg/25ml (6 mg/mi) $0 (1) B/D
paclitaxel iv conc 300 mg/50ml (6 mg/ml) $0 (1) B/D
TAXOTERE INJ 80MG/4ML $0(2) B/D

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml $0 (1) B/D
vincasar pfs inj 1mg/ml $0 (1) B/D
vincristine sulfate iv soln 1 mg/ml $0 (1) B/D
vinorelbine tartrate inj 10 mg/ml (base $0 (1) B/D
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 mg/ $0 (1) B/D
ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS
AVASTIN IN]J $0 (2) NM, LA, PA
AVASTIN INJ 400/16ML $0(2) NM, LA, PA
BELEODAQ INJ 500MG $0(2) NM, PA
ERIVEDGE CAP 150MG $0(2) NM, LA, PA
FARYDAK CAP 10MG $0(2) NM, LA, PA
FARYDAK CAP 15MG $0 (2) NM, LA, PA
FARYDAK CAP 20MG $0 (2) NM, LA, PA
HERCEPTIN INJ 150MG $0(2) NM, PA
HERCEPTIN INJ 440MG $0(2) NM, PA
IBRANCE CAP 75MG $0(2) NM, LA, PA
IBRANCE CAP 100MG $0 (2) NM, LA, PA
IBRANCE CAP 125MG $0(2) NM, LA, PA
KADCYLA INJ 100MG $0 (2) B/D, NM
KADCYLA INJ 160MG $0(2) B/D, NM
KEYTRUDA INJ 100MG/4M $0(2) NM, PA
KEYTRUDA SOL 50MG $0 (2) NM, PA
KISQALI 200 PAK FEMARA $0(2) NM, PA
KISQALI 400 PAK FEMARA $0 (2) NM, PA
KISQALI 600 PAK FEMARA $0(2) NM, PA
KISQALI TAB 200DOSE $0(2) NM, PA
KISQALI TAB 400DOSE $0(2) NM, PA
KISQALI TAB 600DOSE $0(2) NM, PA
LYNPARZA CAP 50MG $0 (2) NM, LA, PA
NINLARO CAP 2.3MG $0(2) NM, PA
NINLARO CAP 3MG $0(2) NM, PA

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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What
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Name of drug level) or limits on use
NINLARO CAP 4MG $0 (2) NM, PA
ODOMZO CAP 200MG $0 (2) NM, LA, PA
RITUXAN INJ 100MG $0 (2) NM, LA, PA
RITUXAN INJ 500MG $0 (2) NM, LA, PA
RUBRACA TAB 200MG $0 (2) NM, LA, PA
RUBRACA TAB 250MG $0 (2) NM, LA, PA
RUBRACA TAB 300MG $0 (2) NM, LA, PA
TECENTRIQ INJ 1200/20 $0 (2) NM, LA, PA
VELCADE INJ 3.5MG $0 (2) NM, PA
VENCLEXTA TAB 10MG $0 (2) NM, LA, PA
VENCLEXTA TAB 50MG $0 (2) NM, LA, PA
VENCLEXTA TAB 100MG $0 (2) NM, LA, PA
VENCLEXTA TAB START PK $0 (2) NM, LA, PA
YERVOY INJ 50MG $0 (2) NM, PA
YERVOY INJ 200MG $0 (2) NM, PA
ZEJULA CAP 100MG $0 (2) NM, LA, PA
ZOLINZA CAP 100MG $0 (2) NM, PA
HORMONAL ANTINEOPLASTIC AGENTS

anastrozole tab 1 mg $0 (1)
bicalutamide tab 50 mg $0 (1)
DEPO-PROVERA INJ 400/ML $0 (2) B/D
exemestane tab 25 mg $0 (1)
FARESTON TAB 60MG $0 (2)
FASLODEX INJ 250MG $0 (2) B/D
flutamide cap 125 mg $0 (1)
hydroxyprogesterone caproate im in oil $0 (2) B/D
1.25 gm/5ml
letrozole tab 2.5 mg $0 (1)
leuprolide acetate inj kit 5 mg/ml $0 (1) NM, PA
LUPRON DEPOT INJ 3.75MG $0 (2) NM, PA
LUPRON DEPOT INJ 11.25MG $0 (2) NM, PA
LYSODREN TAB 500MG $0 (2)
megestrol acetate susp 40 mg/ml $0 (2) PA; PA if 65 years and older
megestrol acetate susp 625 mg/5ml $0 (2) PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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megestrol acetate tab 20 mg $0 (2) PA; PA if 65 years and older
megestrol acetate tab 40 mg $0 (2) PA; PA if 65 years and older
nilutamide tab 150 mg $0 (2)

SOLTAMOX SOL 10MG/5ML $0 (2)

tamoxifen citrate tab 10 mg (base $0 (1)

equivalent)

tamoxifen citrate tab 20 mg (base $0 (1)

equivalent)

TRELSTAR MIX INJ 3.75MG $0 (2) NM, PA

TRELSTAR MIX INJ 11.25MG $0 (2) NM, PA

XTANDI CAP 40MG $0 (2) NM, LA, PA

ZYTIGA TAB 250MG $0 (2) NM, LA, PA

ZYTIGA TAB 500MG $0(2) NM, LA, PA

IMMUNOMODULATORS

POMALYST CAP 1MG $0 (2) NM, LA, PA

POMALYST CAP 2MG $0 (2) NM, LA, PA

POMALYST CAP 3MG $0 (2) NM, LA, PA

POMALYST CAP 4MG $0 (2) NM, LA, PA

REVLIMID CAP 2.5MG $0 (2) QL (28 caps / 28 days), NM,
LA, PA

REVLIMID CAP 5MG $0 (2) QL (28 caps / 28 days), NM,
LA, PA

REVLIMID CAP 10MG $0 (2) QL (28 caps / 28 days), NM,
LA, PA

REVLIMID CAP 15MG $0 (2) QL (28 caps / 28 days), NM,
LA, PA

REVLIMID CAP 20MG $0 (2) QL (28 caps / 28 days), NM,
LA, PA

REVLIMID CAP 25MG $0 (2) QL (28 caps / 28 days), NM,
LA, PA

THALOMID CAP 50MG $0 (2) QL (30 caps / 30 days), NM,

PA
THALOMID CAP 100MG $0 (2) QL (30 caps / 30 days), NM,
PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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THALOMID CAP 150MG $0 (2) QL (60 caps / 30 days), NM,
PA
THALOMID CAP 200MG $0 (2) QL (60 caps / 30 days), NM,
PA
KINASE INHIBITORS
AFINITOR DIS TAB 2MG $0 (2) QL (150 tabs / 30 days), NM,
PA
AFINITOR DIS TAB 3MG $0 (2) QL (90 tabs / 30 days), NM,
PA
AFINITOR DIS TAB 5MG $0 (2) QL (60 tabs / 30 days), NM,
PA
AFINITOR TAB 2.5MG $0 (2) QL (30 tabs / 30 days), NM,
PA
AFINITOR TAB 5MG $0 (2) QL (30 tabs / 30 days), NM,
PA
AFINITOR TAB 7.5MG $0 (2) QL (30 tabs / 30 days), NM,
PA
AFINITOR TAB 10MG $0(2) QL (30 tabs / 30 days), NM,
PA
ALECENSA CAP 150MG $0 (2) NM, LA, PA
ALUNBRIG TAB 30MG $0 (2) NM, LA, PA
BOSULIF TAB 100MG $0 (2) NM, PA
BOSULIF TAB 500MG $0 (2) NM, PA
CABOMETYX TAB 20MG $0 (2) QL (30 tabs / 30 days), NM,
LA, PA
CABOMETYX TAB 40MG $0 (2) QL (30 tabs / 30 days), NM,
LA, PA
CABOMETYX TAB 60MG $0 (2) QL (30 tabs / 30 days), NM,
LA, PA
CAPRELSA TAB 100MG $0 (2) NM, LA, PA
CAPRELSA TAB 300MG $0 (2) NM, LA, PA
COMETRIQ KIT 60MG $0 (2) NM, LA, PA
COMETRIQ KIT 100MG $0 (2) NM, LA, PA
COMETRIQ KIT 140MG $0 (2) NM, LA, PA
COTELLIC TAB 20MG $0 (2) NM, LA, PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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GILOTRIF TAB 20MG $0 (2) NM, LA, PA
GILOTRIF TAB 30MG $0 (2) NM, LA, PA
GILOTRIF TAB 40MG $0 (2) NM, LA, PA
ICLUSIG TAB 15MG $0 (2) NM, LA, PA
ICLUSIG TAB 45MG $0 (2) NM, LA, PA
imatinib mesylate tab 100 mg (base $0 (2) QL (90 tabs / 30 days), NM,
equivalent) PA
imatinib mesylate tab 400 mg (base $0 (2) QL (60 tabs / 30 days), NM,
equivalent) PA
IMBRUVICA CAP 140MG $0 (2) NM, LA, PA
INLYTA TAB TMG $0 (2) QL (180 tabs / 30 days), NM,
LA, PA
INLYTA TAB 5MG $0 (2) QL (120 tabs / 30 days), NM,
LA, PA
IRESSA TAB 250MG $0 (2) NM, LA, PA
JAKAFI TAB 5MG $0 (2) QL (60 tabs / 30 days), NM,
LA, PA
JAKAFI TAB 10MG $0(2) QL (60 tabs / 30 days), NM,
LA, PA
JAKAFI TAB 15MG $0 (2) QL (60 tabs / 30 days), NM,
LA, PA
JAKAFI TAB 20MG $0(2) QL (60 tabs / 30 days), NM,
LA, PA
JAKAFI TAB 25MG $0 (2) QL (60 tabs / 30 days), NM,
LA, PA
LENVIMA CAP 8 MG $0 (2) NM, LA, PA
LENVIMA CAP 10 MG $0 (2) NM, LA, PA
LENVIMA CAP 14 MG $0 (2) NM, LA, PA
LENVIMA CAP 18 MG $0 (2) NM, LA, PA
LENVIMA CAP 20 MG $0 (2) NM, LA, PA
LENVIMA CAP 24 MG $0 (2) NM, LA, PA
MEKINIST TAB 0.5MG $0 (2) NM, LA, PA
MEKINIST TAB 2MG $0 (2) NM, LA, PA
NEXAVAR TAB 200MG $0 (2) NM, LA, PA
RYDAPT CAP 25MG $0 (2) NM, PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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SPRYCEL TAB 20MG $0 (2) NM, PA
SPRYCEL TAB 50MG $0 (2) NM, PA
SPRYCEL TAB 70MG $0 (2) NM, PA
SPRYCEL TAB 80MG $0 (2) NM, PA
SPRYCEL TAB 100MG $0 (2) NM, PA
SPRYCEL TAB 140MG $0 (2) NM, PA
STIVARGA TAB 40MG $0 (2) NM, LA, PA
SUTENT CAP 12.5MG $0 (2) NM, PA
SUTENT CAP 25MG $0 (2) NM, PA
SUTENT CAP 37.5MG $0 (2) NM, PA
SUTENT CAP 50MG $0 (2) NM, PA
TAFINLAR CAP 50MG $0 (2) NM, LA, PA
TAFINLAR CAP 75MG $0 (2) NM, LA, PA
TAGRISSO TAB 40MG $0 (2) NM, LA, PA
TAGRISSO TAB 80MG $0 (2) NM, LA, PA
TARCEVA TAB 25MG $0 (2) QL (90 tabs / 30 days), NM,

LA, PA
TARCEVA TAB 100MG $0 (2) QL (30 tabs / 30 days), NM,

LA, PA
TARCEVA TAB 150MG $0 (2) QL (30 tabs / 30 days), NM,

LA, PA
TASIGNA CAP 150MG $0 (2) NM, PA
TASIGNA CAP 200MG $0 (2) NM, PA
TYKERB TAB 250MG $0 (2) NM, LA, PA
VOTRIENT TAB 200MG $0 (2) NM, LA, PA
XALKORI CAP 200MG $0 (2) NM, LA, PA
XALKORI CAP 250MG $0 (2) NM, LA, PA
ZELBORAF TAB 240MG $0 (2) NM, LA, PA
ZYDELIG TAB 100MG $0 (2) NM, LA, PA
ZYDELIG TAB 150MG $0 (2) NM, LA, PA
ZYKADIA CAP 150MG $0 (2) NM, LA, PA

MISCELLANEOUS

bexarotene cap 75 mg $0 (2) NM, PA
DROXIA CAP 200MG $0 (2)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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DROXIA CAP 300MG $0(2)
DROXIA CAP 400MG $0(2)
hydroxyurea cap 500 mg $0 (1)
LONSURF TAB 15-6.14 $0 (2) NM, PA
LONSURF TAB 20-8.19 $0(2) NM, PA
MATULANE CAP 50MG $0(2) LA
mitoxantrone hcl inj conc 20 mg/10ml (2 $0 (1) B/D, NM
mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 $0 (1) B/D, NM
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 $0 (1) B/D, NM
mg/ml)
SYLATRON KIT 200MCG $0(2) NM, PA
SYLATRON KIT 300MCG $0(2) NM, PA
SYLATRON KIT 600MCG $0 (2) NM, PA
SYNRIBO INJ 3.5MG $0 (2) NM, PA
tretinoin cap 10 mg $0(2)
TRISENOX SOL 10MG/10M $0(2) B/D
PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml $0 (1) B/D
carboplatin iv soln 150 mg/15ml| $0 (1) B/D
carboplatin iv soln 450 mg/45ml $0 (1) B/D
carboplatin iv soln 600 mg/60m| $0 (1) B/D
cisplatin inj 50 mg/50ml (1 mg/ml) $0 (1) B/D
cisplatin inj 100 mg/100ml (1 mg/ml) $0 (1) B/D
cisplatin inj 200 mg/200ml (1 mg/ml) $0 (1) B/D
oxaliplatin for iv inj 50 mg $0(2) B/D
oxaliplatin for iv inj 100 mg $0 (2) B/D
oxaliplatin iv soln 50 mg/10ml $0 (1) B/D
oxaliplatin iv soln 100 mg/20ml| $0 (1) B/D
PROTECTIVE AGENTS

dexrazoxane for inj 250 mg $0 (2) B/D
dexrazoxane for inj 500 mg $0 (2) B/D
ELITEK INJ 1.5MG $0(2) B/D

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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ELITEK INJ 7.5MG $0 (2) B/D
leucovorin calcium for inj 50 mg $0 (1) B/D
leucovorin calcium for inj 100 mg $0 (1) B/D
leucovorin calcium for inj 200 mg $0 (1) B/D
leucovorin calcium for inj 350 mg $0 (1) B/D
leucovorin calcium for inj 500 mg $0 (1) B/D
leucovorin calcium tab 5 mg $0 (1)
leucovorin calcium tab 10 mg $0 (1)
leucovorin calcium tab 15 mg $0 (1)
leucovorin calcium tab 25 mg $0 (1)
LEVOLEUCOVOR INJ 175MG $0 (2) B/D, NM
LEVOLEUCOVOR SOL 250MG/25 $0(2) B/D, NM
levoleucovorin calcium for iv inj 50 mg $0(2) B/D, NM
(base equiv)
levoleucovorin calcium inj 175 mg/17.5ml $0 (2) B/D, NM
(base equiv)
mesna inj 100 mg/ml $0 (1) B/D
MESNEX TAB 400MG $0 (2)
TOPOISOMERASE INHIBITORS
etoposide inj 100 mg/5ml (20 mg/ml) $0 (1) B/D
etoposide inj 500 mg/25ml (20 mg/ml) $0 (1) B/D
irinotecan hcl inj 40 mg/2ml (20 mg/mi) $0 (1) B/D
irinotecan hcl inj 100 mg/5ml (20 mg/mi) $0 (1) B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) $0 (1) B/D
toposar inj 1gm/50ml $0 (1) B/D
toposar inj 100/5ml| $0 (1) B/D
topotecan hcl for inj 4 mg $0 (2) B/D
TOPOTECAN INJ 4MG/4ML $0 (2) B/D
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl cap 2.5 $0 (1)
10 mg
amlodipine besylate-benazepril hcl cap $0 (1)
5-10 mg

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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amlodipine besylate-benazepril hcl cap $0 (1)
5-20 mg
amlodipine besylate-benazepril hcl cap $0 (1)
5-40 mg
amlodipine besylate-benazepril hcl cap 10 $0 (1)
20mg
amlodipine besylate-benazepril hcl cap 10 $0 (1)
40 mg
benazepril & hydrochlorothiazide tab $0 (1)
5-6.25mg
benazepril & hydrochlorothiazide tab 10 $0 (1)
12.5mg
benazepril & hydrochlorothiazide tab 20 $0 (1)
12.5mg
benazepril & hydrochlorothiazide tab 20-25 |  $0 (1)
mg
captopril & hydrochlorothiazide tab 25-15 $0 (1)
mg
captopril & hydrochlorothiazide tab 25-25 $0 (1)
mg
captopril & hydrochlorothiazide tab 50-15 $0 (1)
mg
captopril & hydrochlorothiazide tab 50-25 $0 (1)
mg
enalapril maleate & hydrochlorothiazide $0 (1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0 (1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0 (1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0 (1)
tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 | $0 (1)
mg
lisinopril & hydrochlorothiazide tab 20-12.5 | $0 (1)
mg

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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lisinopril & hydrochlorothiazide tab 20-25 $0 (1)
mg
moexipril-hydrochlorothiazide tab 7.5-12.5 $0 (1)
mg
moexipril-hydrochlorothiazide tab 15-12.5 $0 (1)
mg
moexipril-hydrochlorothiazide tab 15-25 $0 (1)
mg
quinapril-hydrochlorothiazide tab 10-12.5 $0 (1)
mg
quinapril-hydrochlorothiazide tab 20-12.5 $0 (1)
mg

quinapril-hydrochlorothiazide tab 20-25 mg| $0 (1)

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl tab 5 mg $0 (1)
benazepril hcl tab 10 mg $0 (1)
benazepril hcl tab 20 mg $0 (1)
benazepril hcl tab 40 mg $0 (1)
captopril tab 12.5 mg $0 (1)
captopril tab 25 mg $0 (1)
captopril tab 50 mg $0 (1)
captopril tab 100 mg $0 (1)
enalapril maleate tab 2.5 mg $0 (1)
enalapril maleate tab 5 mg $0 (1)
enalapril maleate tab 10 mg $0 (1)
enalapril maleate tab 20 mg $0 (1)
fosinopril sodium tab 10 mg $0 (1)
fosinopril sodium tab 20 mg $0 (1)
fosinopril sodium tab 40 mg $0 (1)
lisinopril tab 2.5 mg $0 (1)
lisinopril tab 5 mg $0 (1)
lisinopril tab 10 mg $0 (1)
lisinopril tab 20 mg $0 (1)
lisinopril tab 30 mg $0 (1)
lisinopril tab 40 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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moexipril hcl tab 7.5 mg $0 (1)
moexipril hcl tab 15 mg $0 (1)
perindopril erbumine tab 2 mg $0 (1)
perindopril erbumine tab 4 mg $0 (1)
perindopril erbumine tab 8 mg $0 (1)
quinapril hcl tab 5 mg $0 (1)
quinapril hcl tab 10 mg $0 (1)
quinapril hcl tab 20 mg $0 (1)
quinapril hcl tab 40 mg $0 (1)
ramipril cap 1.25 mg $0 (1)
ramipril cap 2.5 mg $0 (1)
ramipril cap 5 mg $0 (1)
ramipril cap 10 mg $0 (1)
trandolapril tab 1 mg $0 (1)
trandolapril tab 2 mg $0 (1)
trandolapril tab 4 mg $0 (1)

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE

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

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
Formulary ID 00018373 v5

B/D - Covered under

39



What
the drug
will cost

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

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

amlodipine besylate-olmesartan medoxomil|  $0 (1)

tab 5-20 mg

amlodipine besylate-olmesartan medoxomil |  $0 (1)

tab 5-40 mg

amlodipine besylate-olmesartan medoxomil|  $0 (1)

tab 10-20 mg

amlodipine besylate-olmesartan medoxomil |  $0 (1)

tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 $0 (1)

mg

amlodipine besylate-valsartan tab 5-320 $0 (1)

mg

amlodipine besylate-valsartan tab 10-160 $0 (1)

mg

amlodipine besylate-valsartan tab 10-320 $0 (1)

mg

amlodipine-valsartan-hydrochlorothiazide $0 (1)

tab 5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide $0 (1)

tab 5-160-25 mg

amlodipine-valsartan-hydrochlorothiazide $0 (1)

tab 10-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide $0 (1)

tab 10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide $0 (1)

tab 10-320-25 mg

candesartan cilexetil-hydrochlorothiazide $0 (1)

tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide $0 (1)

tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide $0 (1)

tab 32-25 mg

ENTRESTO TAB 24-26MG $0 (2)

ENTRESTO TAB 49-51MG $0(2)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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ENTRESTO TAB 97-103MG $0 (2)
irbesartan-hydrochlorothiazide tab 150 $0 (1)
12.5mg
irbesartan-hydrochlorothiazide tab 300 $0 (1)
12.5 mg
losartan potassium & hydrochlorothiazide $0 (1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0 (1)
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide $0 (1)
tab 100-25 mg
olmesartan medoxomil-hydrochlorothiazide| $0 (1)
tab 20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide| $0 (1)
tab 40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide| $0 (1)
tab 40-25 mg
olmesartan-amlodipine $0 (1)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine $0 (1)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine $0 (1)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine $0 (1)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine $0 (1)
hydrochlorothiazide tab 40-10-25 mg
telmisartan-hydrochlorothiazide tab 40 $0 (1)
12.5mg
telmisartan-hydrochlorothiazide tab 80 $0 (1)
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 $0 (1)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0 (1)
mg

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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valsartan-hydrochlorothiazide tab 160-12.5 |  $0 (1)
mg
valsartan-hydrochlorothiazide tab 160-25 $0 (1)
mg
valsartan-hydrochlorothiazide tab 320-12.5 |  $0 (1)
mg
valsartan-hydrochlorothiazide tab 320-25 $0 (1)
mg
ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
candesartan cilexetil tab 4 mg $0 (1)
candesartan cilexetil tab 8 mg $0 (1)
candesartan cilexetil tab 16 mg $0 (1)
candesartan cilexetil tab 32 mg $0 (1)
irbesartan tab 75 mg $0 (1)
irbesartan tab 150 mg $0 (1)
irbesartan tab 300 mg $0 (1)
losartan potassium tab 25 mg $0 (1)
losartan potassium tab 50 mg $0 (1)
losartan potassium tab 100 mg $0 (1)
olmesartan medoxomil tab 5 mg $0 (1)
olmesartan medoxomil tab 20 mg $0 (1)
olmesartan medoxomil tab 40 mg $0 (1)
telmisartan tab 20 mg $0 (1)
telmisartan tab 40 mg $0 (1)
telmisartan tab 80 mg $0 (1)
valsartan tab 40 mg $0 (1)
valsartan tab 80 mg $0 (1)
valsartan tab 160 mg $0 (1)
valsartan tab 320 mg $0 (1)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl inj 150 mg/3ml (50 mg/ml) $0 (1)
amiodarone hcl inj 450 mg/9ml (50 mg/ml) $0 (1)
amiodarone hcl inj 900 mg/18ml (50 mg/ $0 (1)
ml)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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amiodarone hcl tab 100 mg $0 (1)

amiodarone hcl tab 200 mg $0 (1)

amiodarone hcl tab 400 mg $0 (1)

disopyramide phosphate cap 100 mg $0 (2) PA; PAif 65 years and older
disopyramide phosphate cap 150 mg $0 (2) PA; PA if 65 years and older
dofetilide cap 125 mcg (0.125 mg) $0 (1) NM

dofetilide cap 250 mcg (0.25 mg) $0 (1) NM

dofetilide cap 500 mcg (0.5 mg) $0 (1) NM

flecainide acetate tab 50 mg $0 (1)

flecainide acetate tab 100 mg $0 (1)

flecainide acetate tab 150 mg $0 (1)

mexiletine hcl cap 150 mg $0 (1)

mexiletine hcl cap 200 mg $0 (1)

mexiletine hcl cap 250 mg $0 (1)

MULTAQ TAB 400MG $0 (2)

NORPACE CAP 100MG CR $0 (2) PA; PA if 65 years and older
NORPACE CAP 150MG CR $0 (2) PA; PA if 65 years and older
pacerone tab 100mg $0 (1)

pacerone tab 200mg $0 (1)

pacerone tab 400mg $0 (1)

propafenone hcl cap er 12hr 225 mg $0 (1)

propafenone hcl cap er 12hr 325 mg $0 (1)

propafenone hcl cap er 12hr 425 mg $0 (1)

propafenone hcl tab 150 mg $0 (1)

propafenone hcl tab 225 mg $0 (1)

propafenone hcl tab 300 mg $0 (1)

quinidine gluconate tab er 324 mg $0 (1)

quinidine sulfate tab 200 mg $0 (1)

quinidine sulfate tab 300 mg $0 (1)

sorine tab 80mg $0 (1)

sorine tab 120mg $0 (1)

sorine tab 160mg $0 (1)

sorine tab 240mg $0 (1)

sotalol hcl (afib/afl) tab 80 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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sotalol hcl (afib/afl) tab 120 mg $0 (1)
sotalol hcl (afib/afl) tab 160 mg $0 (1)
sotalol hcl tab 80 mg $0 (1)
sotalol hcl tab 120 mg $0 (1)
sotalol hcl tab 160 mg $0 (1)
sotalol hcl tab 240 mg $0 (1)

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

atorvastatin calcium tab 10 mg (base $0 (1)

equivalent)

atorvastatin calcium tab 20 mg (base $0 (1)

equivalent)

atorvastatin calcium tab 40 mg (base $0 (1)

equivalent)

atorvastatin calcium tab 80 mg (base $0 (1)

equivalent)

lovastatin tab 10 mg $0 (1)

lovastatin tab 20 mg $0 (1)

lovastatin tab 40 mg $0 (1)

pravastatin sodium tab 10 mg $0 (1)

pravastatin sodium tab 20 mg $0 (1)

pravastatin sodium tab 40 mg $0 (1)

pravastatin sodium tab 80 mg $0 (1)

rosuvastatin calcium tab 5 mg $0 (1) QL (30 tabs / 30 days)
rosuvastatin calcium tab 10 mg $0 (1) QL (30 tabs / 30 days)
rosuvastatin calcium tab 20 mg $0 (1) QL (30 tabs / 30 days)
rosuvastatin calcium tab 40 mg $0 (1) QL (30 tabs / 30 days)
simvastatin tab 5 mg $0 (1)

simvastatin tab 10 mg $0 (1)

simvastatin tab 20 mg $0 (1)

simvastatin tab 40 mg $0 (1)

simvastatin tab 80 mg $0 (1) QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine light powder 4 gm/dose $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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cholestyramine light powder packets 4 gm $0 (1)
cholestyramine powder 4 gm/dose $0 (1)
cholestyramine powder packets 4 gm $0 (1)
colestipol hcl granule packets 5 gm $0 (1)
colestipol hcl granules 5 gm $0 (1)
colestipol hcl tab 1 gm $0 (1)
ezetimibe tab 10 mg $0 (1)
fenofibrate micronized cap 67 mg $0 (1)
fenofibrate micronized cap 134 mg $0 (1)
fenofibrate micronized cap 200 mg $0 (1)
fenofibrate tab 48 mg $0 (1)
fenofibrate tab 54 mg $0 (1)
fenofibrate tab 145 mg $0 (1)
fenofibrate tab 160 mg $0 (1)
gemfibrozil tab 600 mg $0 (1)
JUXTAPID CAP 5MG $0(2) NM, LA, PA
JUXTAPID CAP 10MG $0(2) NM, LA, PA
JUXTAPID CAP 20MG $0 (2) NM, LA, PA
JUXTAPID CAP 30MG $0(2) NM, LA, PA
JUXTAPID CAP 40MG $0(2) NM, LA, PA
JUXTAPID CAP 60MG $0(2) NM, LA, PA
KYNAMRO INJ 200MG/ML $0(2) NM, PA
niacin tab er 500 mg (antihyperlipidemic) $0 (1) QL (90 tabs / 30 days)
niacin tab er 750 mg (antihyperlipidemic) $0 (1)
niacin tab er 1000 mg (antihyperlipidemic) $0 (1)
niacor tab 500mg $0 (1)
omega-3-acid ethyl esters cap 1 gm $0 (1)
PRALUENT INJ 75MG/ML $0 (2) NM, PA
PRALUENT INJ 150MG/ML $0(2) NM, PA
prevalite pow 4gm $0 (1)
prevalite pow 4gm pk $0 (1)
VASCEPA CAP 0.5GM $0(2)
VASCEPA CAP 1GM $0(2)
WELCHOL PAK 3.75GM $0(2)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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WELCHOL TAB 625MG $0 (2)
BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
AND HEART CONDITIONS
atenolol & chlorthalidone tab 50-25 mg $0 (1)
atenolol & chlorthalidone tab 100-25 mg $0 (1)
bisoprolol & hydrochlorothiazide tab 2.5 $0 (1)
6.25mg
bisoprolol & hydrochlorothiazide tab 5-6.25| $0 (1)
mg
bisoprolol & hydrochlorothiazide tab 10 $0 (1)
6.25 mg
metoprolol & hydrochlorothiazide tab 50 $0 (1)
25mg
metoprolol & hydrochlorothiazide tab 100 $0 (1)
25mg
metoprolol & hydrochlorothiazide tab 100 $0 (1)
50 mg
propranolol & hydrochlorothiazide tab 40 $0 (1)
25 mg
propranolol & hydrochlorothiazide tab 80 $0 (1)
25mg
BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
acebutolol hcl cap 200 mg $0 (1)
acebutolol hcl cap 400 mg $0 (1)
atenolol tab 25 mg $0 (1)
atenolol tab 50 mg $0 (1)
atenolol tab 100 mg $0 (1)
bisoprolol fumarate tab 5 mg $0 (1)
bisoprolol fumarate tab 10 mg $0 (1)
BYSTOLIC TAB 2.5MG $0 (2) QL (30 tabs / 30 days)
BYSTOLIC TAB 5MG $0 (2) QL (30 tabs / 30 days)
BYSTOLIC TAB 10MG $0 (2) QL (30 tabs / 30 days)
BYSTOLIC TAB 20MG $0 (2) QL (60 tabs / 30 days)
carvedilol tab 3.125 mg $0 (1)
carvedilol tab 6.25 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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carvedilol tab 12.5 mg $0 (1)
carvedilol tab 25 mg $0 (1)
labetalol hcl tab 100 mg $0 (1)
labetalol hcl tab 200 mg $0 (1)
labetalol hcl tab 300 mg $0 (1)
metoprolol succinate tab er 24hr 25 mg $0 (1)
(tartrate equiv)
metoprolol succinate tab er 24hr 50 mg $0 (1)
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg $0 (1)
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg $0 (1)
(tartrate equiv)
metoprolol tartrate iv soln 5 mg/5ml $0 (1
metoprolol tartrate iv soln cart inj 5 mg/5ml|  $0 (1)
(1 mg/ml)
metoprolol tartrate tab 25 mg $0 (1)
metoprolol tartrate tab 50 mg $0 (1)
metoprolol tartrate tab 100 mg $0 (1)
nadolol tab 20 mg $0 (1)
nadolol tab 40 mg $0 (1)
nadolol tab 80 mg $0 (1)
pindolol tab 5 mg $0 (1)
pindolol tab 10 mg $0 (1)
propranolol hcl cap er 24hr 60 mg $0 (1)
propranolol hcl cap er 24hr 80 mg $0 (1)
propranolol hcl cap er 24hr 120 mg $0 (1)
propranolol hcl cap er 24hr 160 mg $0 (1)
propranolol hcl inj 1 mg/ml $0 (1)
propranolol hcl oral soln 20 mg/5ml $0 (1)
propranolol hcl oral soln 40 mg/5ml $0 (1)
propranolol hcl tab 10 mg $0 (1)
propranolol hcl tab 20 mg $0 (1)
propranolol hcl tab 40 mg $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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propranolol hcl tab 60 mg $0 (1)
propranolol hcl tab 80 mg $0 (1)
timolol maleate tab 5 mg $0 (1)
timolol maleate tab 10 mg $0 (1)
timolol maleate tab 20 mg $0 (1)
CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS

afeditab tab 30mg cr $0 (1)
afeditab tab 60mg cr $0 (1)
amlodipine besylate tab 2.5 mg $0 (1)
amlodipine besylate tab 5 mg $0 (1)
amlodipine besylate tab 10 mg $0 (1)
diltiazem hcl cap er 12hr 60 mg $0 (1)
diltiazem hcl cap er 12hr 90 mg $0 (1)
diltiazem hcl cap er 12hr 120 mg $0 (1)
diltiazem hcl cap er 24hr 120 mg $0 (1)
diltiazem hcl cap er 24hr 180 mg $0 (1)
diltiazem hcl cap er 24hr 240 mg $0 (1)
diltiazem hcl coated beads cap er 24hr 120 $0 (1)
mg
diltiazem hcl coated beads cap er 24hr 180 $0 (1)
mg
diltiazem hcl coated beads cap er 24hr 240 $0 (1)
mg
diltiazem hcl coated beads cap er 24hr 300 $0 (1)
mg
diltiazem hcl coated beads cap er 24hr 360 $0 (1)
mg
diltiazem hcl extended release beads cap er | $0 (1)
24hr 120 mg
diltiazem hcl extended release beads cap er |  $0 (1)
24hr 180 mg
diltiazem hcl extended release beads cap er | $0 (1)
24hr 240 mg

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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diltiazem hcl extended release beads cap er |  $0 (1)
24hr 300 mg

diltiazem hcl extended release beads cap er |  $0 (1)
24hr 360 mg

diltiazem hcl extended release beads cap er |  $0 (1)
24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) $0 (1)
diltiazem hcl iv soln 50 mg/10ml (5 mg/ml) $0 (1)
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) | $0 (1)
diltiazem hcl tab 30 mg $0 (1)
diltiazem hcl tab 60 mg $0 (1)
diltiazem hcl tab 90 mg $0 (1)
diltiazem hcl tab 120 mg $0 (1)
felodipine tab er 24hr 2.5 mg $0 (1)
felodipine tab er 24hr 5 mg $0 (1)
felodipine tab er 24hr 10 mg $0 (1)
isradipine cap 2.5 mg $0 (1)
isradipine cap 5 mg $0 (1)
nicardipine hcl cap 20 mg $0 (1)
nicardipine hcl cap 30 mg $0 (1)
nifedipine tab er 24hr 30 mg $0 (1)
nifedipine tab er 24hr 60 mg $0 (1)
nifedipine tab er 24hr 90 mg $0 (1)
nifedipine tab er 24hr osmotic release 30 $0 (1)
mg

nifedipine tab er 24hr osmotic release 60 $0 (1)
mg

nifedipine tab er 24hr osmotic release 90 $0 (1)
mg

nimodipine cap 30 mg $0(2)
NYMALIZE SOL 60/20ML $0 (2)
taztia xt cap 120mg/24 $0 (1)
taztia xt cap 180mg/24 $0 (1)
taztia xt cap 240mg/24 $0 (1)
taztia xt cap 300mg/24 $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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taztia xt cap 360mg/24 $0 (1)
verapamil hcl cap er 24hr 100 mg $0 (1)
verapamil hcl cap er 24hr 120 mg $0 (1)
verapamil hcl cap er 24hr 180 mg $0 (1)
verapamil hcl cap er 24hr 200 mg $0 (1)
verapamil hcl cap er 24hr 240 mg $0 (1)
verapamil hcl cap er 24hr 300 mg $0 (1)
verapamil hcl cap er 24hr 360 mg $0 (1)
verapamil hcl iv soln 2.5 mg/ml $0 (1)
verapamil hcl tab 40 mg $0 (1)
verapamil hcl tab 80 mg $0 (1)
verapamil hcl tab 120 mg $0 (1)
verapamil hcl tab er 120 mg $0 (1)
verapamil hcl tab er 180 mg $0 (1)
verapamil hcl tab er 240 mg $0 (1)
DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS
digitek tab 0.25mg $0 (1) PA; PA if 65 years and older
digitek tab 0.125mg $0 (1) QL (30 tabs / 30 days)
digoxin inj 0.25 mg/ml| $0 (1)
digoxin oral soln 0.05 mg/ml| $0 (1) PA; PA if 65 years and older
digoxin tab 125 mcg (0.125 mg) $0 (1) QL (30 tabs / 30 days)
digoxin tab 250 mcg (0.25 mg) $0 (1) PA; PA if 65 years and older
DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide cap er 12hr 500 mg $0 (1)
acetazolamide tab 125 mg $0 (1)
acetazolamide tab 250 mg $0 (1)
amiloride & hydrochlorothiazide tab 5-50 $0 (1)
mg
amiloride hcl tab 5 mg $0 (1)
bumetanide inj 0.25 mg/ml| $0 (1)
bumetanide tab 0.5 mg $0 (1)
bumetanide tab 1T mg $0 (1)
bumetanide tab 2 mg $0 (1)
chlorothiazide tab 250 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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chlorothiazide tab 500 mg $0 (1)
chlorthalidone tab 25 mg $0 (1)
chlorthalidone tab 50 mg $0 (1)
furosemide inj 10 mg/ml $0 (1)
furosemide oral soln 8 mg/ml $0 (1)
furosemide oral soln 10 mg/ml $0 (1)
furosemide tab 20 mg $0 (1)
furosemide tab 40 mg $0 (1)
furosemide tab 80 mg $0 (1)
hydrochlorothiazide cap 12.5 mg $0 (1)
hydrochlorothiazide tab 12.5 mg $0 (1)
hydrochlorothiazide tab 25 mg $0 (1)
hydrochlorothiazide tab 50 mg $0 (1)
indapamide tab 1.25 mg $0 (1)
indapamide tab 2.5 mg $0 (1)
methazolamide tab 25 mg $0 (1)
methazolamide tab 50 mg $0 (1)
methyclothiazide tab 5 mg $0 (1)
metolazone tab 2.5 mg $0 (1)
metolazone tab 5 mg $0 (1)
metolazone tab 10 mg $0 (1)
spironolactone & hydrochlorothiazide tab $0 (1)
25-25mg

torsemide tab 5 mg $0 (1)
torsemide tab 10 mg $0 (1)
torsemide tab 20 mg $0 (1)
torsemide tab 100 mg $0 (1)
triamterene & hydrochlorothiazide cap $0 (1)
37.5-25 mg

triamterene & hydrochlorothiazide tab $0 (1)
37.5-25mg

triamterene & hydrochlorothiazide tab 75 $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order
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MISCELLANEOUS
clonidine hcl tab 0.1 mg $0 (1)
clonidine hcl tab 0.2 mg $0 (1)
clonidine hcl tab 0.3 mg $0 (1)
clonidine hcl td patch weekly 0.1 mg/24hr $0 (1)
clonidine hcl td patch weekly 0.2 mg/24hr $0 (1)
clonidine hcl td patch weekly 0.3 mg/24hr $0 (1)
CORLANOR TAB 5MG $0 (2)
CORLANOR TAB 7.5MG $0 (2)
DEMSER CAP 250MG $0 (2)
hydralazine hcl inj 20 mg/ml $0 (1)
hydralazine hcl tab 10 mg $0 (1)
hydralazine hcl tab 25 mg $0 (1)
hydralazine hcl tab 50 mg $0 (1)
hydralazine hcl tab 100 mg $0 (1)
midodrine hcl tab 2.5 mg $0 (1)
midodrine hcl tab 5 mg $0 (1)
midodrine hcl tab 10 mg $0 (1)
minoxidil tab 2.5 mg $0 (1)
minoxidil tab 10 mg $0 (1)
NORTHERA CAP 100MG $0 (2) NM, LA, PA
NORTHERA CAP 200MG $0 (2) NM, LA, PA
NORTHERA CAP 300MG $0 (2) NM, LA, PA
RANEXA TAB 500MG $0 (2)
RANEXA TAB 1000MG $0 (2)
NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate tab 5 mg $0 (1)
isosorbide dinitrate tab 10 mg $0 (1)
isosorbide dinitrate tab 20 mg $0 (1)
isosorbide dinitrate tab 30 mg $0 (1)
isosorbide dinitrate tab er 40 mg $0 (1)
isosorbide mononitrate tab 10 mg $0 (1)
isosorbide mononitrate tab 20 mg $0 (1)
isosorbide mononitrate tab er 24hr 30 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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isosorbide mononitrate tab er 24hr 60 mg $0 (1)
isosorbide mononitrate tab er 24hr 120 mg $0 (1)
minitran dis 0.1mg/hr $0 (1)
minitran dis 0.2mg/hr $0 (1)
minitran dis 0.4mg/hr $0 (1)
minitran dis 0.6mg/hr $0 (1)
NITRO-BID OIN 2% $0 (2)
NITRO-DUR DIS 0.3MG/HR $0 (2)
NITRO-DUR DIS 0.8MG/HR $0 (2)
nitroglycerin sl tab 0.3 mg $0 (1)
nitroglycerin sl tab 0.4 mg $0 (1)
nitroglycerin sl tab 0.6 mg $0 (1)
nitroglycerin td patch 24hr 0.1 mg/hr $0 (1)
nitroglycerin td patch 24hr 0.2 mg/hr $0 (1)
nitroglycerin td patch 24hr 0.4 mg/hr $0 (1)
nitroglycerin td patch 24hr 0.6 mg/hr $0 (1)
PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY HYPERTENSION
ADCIRCA TAB 20MG $0 (2) QL (60 tabs / 30 days), NM,
PA
ADEMPAS TAB 0.5MG $0 (2) QL (90 tabs / 30 days), NM,
LA, PA
ADEMPAS TAB 1.5MG $0 (2) QL (90 tabs / 30 days), NM,
LA, PA
ADEMPAS TAB 1TMG $0 (2) QL (90 tabs / 30 days), NM,
LA, PA
ADEMPAS TAB 2.5MG $0 (2) QL (90 tabs / 30 days), NM,
LA, PA
ADEMPAS TAB 2MG $0(2) QL (90 tabs / 30 days), NM,
LA, PA
LETAIRIS TAB 5MG $0 (2) QL (30 tabs / 30 days), NM,
LA, PA
LETAIRIS TAB 10MG $0 (2) QL (30 tabs / 30 days), NM,
LA, PA
OPSUMIT TAB 10MG $0 (2) QL (30 tabs / 30 days), NM,
LA, PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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REMODULIN INJ 1TMG/ML $0 (2) NM, LA, PA
REMODULIN INJ 2.5MG/ML $0 (2) NM, LA, PA
REMODULIN INJ 5MG/ML $0 (2) NM, LA, PA
REMODULIN INJ 10MG/ML $0 (2) NM, LA, PA
sildenafil citrate tab 20 mg $0 (1) QL (90 tabs / 30 days), NM,
PA
TRACLEER TAB 62.5MG $0 (2) QL (120 tabs / 30 days), NM,
LA, PA
TRACLEER TAB 125MG $0 (2) QL (60 tabs / 30 days), NM,
LA, PA
VENTAVIS SOL 1T0MCG/ML $0 (2) NM, PA
VENTAVIS SOL 20MCG/ML $0 (2) NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam tab 0.5 mg $0 (1) QL (240 tabs / 30 days)
alprazolam tab 0.25 mg $0 (1) QL (480 tabs / 30 days)
alprazolam tab 1 mg $0 (1) QL (120 tabs / 30 days)
alprazolam tab 2 mg $0 (1) QL (150 tabs / 30 days)
buspirone hcl tab 5 mg $0 (1)
buspirone hcl tab 7.5 mg $0 (1)
buspirone hcl tab 10 mg $0 (1)
buspirone hcl tab 15 mg $0 (1)
buspirone hcl tab 30 mg $0 (1)
fluvoxamine maleate tab 25 mg $0 (1) QL (45 tabs / 30 days)
fluvoxamine maleate tab 50 mg $0 (1) QL (45 tabs / 30 days)
fluvoxamine maleate tab 100 mg $0 (1)
lorazepam con 2mg/ml $0 (1) QL (150 mL / 30 days)
lorazepam inj 2 mg/ml $0 (1)
lorazepam inj 4 mg/ml $0 (1)
lorazepam tab 0.5 mg $0 (1) QL (150 tabs / 30 days)
lorazepam tab 1 mg $0 (1) QL (150 tabs / 30 days)
lorazepam tab 2 mg $0 (1) QL (150 tabs / 30 days)
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
APTIOM TAB 200MG $0(2) QL (180 tabs / 30 days)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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APTIOM TAB 400MG $0 (2) QL (90 tabs / 30 days)
APTIOM TAB 600MG $0(2) QL (60 tabs / 30 days)
APTIOM TAB 800MG $0 (2) QL (60 tabs / 30 days)
BANZEL SUS 40MG/ML $0(2) PA
BANZEL TAB 200MG $0 (2) PA
BANZEL TAB 400MG $0(2) PA
BRIVIACT INJ 50MG/5ML $0(2) PA
BRIVIACT SOL 10MG/ML $0 (2) PA
BRIVIACT TAB 10MG $0(2) PA
BRIVIACT TAB 25MG $0 (2) PA
BRIVIACT TAB 50MG $0(2) PA
BRIVIACT TAB 75MG $0(2) PA
BRIVIACT TAB 100MG $0 (2) PA
carbamazepine cap er 12hr 100 mg $0 (1)
carbamazepine cap er 12hr 200 mg $0 (1)
carbamazepine cap er 12hr 300 mg $0 (1)
carbamazepine chew tab 100 mg $0 (1)
carbamazepine susp 100 mg/5ml $0 (1)
carbamazepine tab 200 mg $0 (1)
carbamazepine tab er 12hr 100 mg $0 (1)
carbamazepine tab er 12hr 200 mg $0 (1)
carbamazepine tab er 12hr 400 mg $0 (1)
CELONTIN CAP 300MG $0 (2)
clonazepam orally disintegrating tab 0.5 $0 (1) QL (240 tabs 7 30 days)
mg
clonazepam orally disintegrating tab 0.25 $0 (1) QL (480 tabs 7 30 days)
mg
clonazepam orally disintegrating tab 0.125 $0 (1) QL (960 tabs / 30 days)
mg
clonazepam orally disintegrating tab 1 mg $0 (1) QL (120 tabs / 30 days)
clonazepam orally disintegrating tab 2 mg $0 (1) QL (300 tabs / 30 days)
clonazepam tab 0.5 mg $0 (1) QL (240 tabs / 30 days)
clonazepam tab 1 mg $0 (1) QL (120 tabs / 30 days)
clonazepam tab 2 mg $0 (1) QL (300 tabs / 30 days)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
Formulary ID 00018373 v5

B/D - Covered under

55



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
clorazepate dipotassium tab 3.75 mg $0 (1) QL (120 tabs / 30 days), PA;
PA if 65 years and older
clorazepate dipotassium tab 7.5 mg $0 (1) QL (120 tabs / 30 days), PA;
PA if 65 years and older
clorazepate dipotassium tab 15 mg $0 (1) QL (180 tabs / 30 days), PA;
PA if 65 years and older
DIASTAT ACDL GEL 5-10MG $0 (2)
DIASTAT ACDL GEL 12.5-20 $0 (2)
DIASTAT PED GEL 2.5M GEL $0 (2)
diazepam con 5mg/ml $0 (1) | QL (240 mL/ 30 days), PA; PA

if 65 years and older

diazepam inj 5 mg/ml| $0 (1)

diazepam oral soln 1T mg/ml| $0 (1) QL (1200 mL / 30 days), PA;
PA if 65 years and older

diazepam tab 2 mg $0 (1) QL (120 tabs / 30 days), PA;
PA if 65 years and older

diazepam tab 5 mg $0 (1) QL (120 tabs / 30 days), PA;
PA if 65 years and older

diazepam tab 10 mg $0 (1) QL (120 tabs 7 30 days), PA;
PA if 65 years and older

DILANTIN CAP 30MG $0 (2)

DILANTIN CAP 100MG $0(2)

DILANTIN CHW 50MG $0 (2)

DILANTIN-125 SUS 125/5ML $0(2)

divalproex sodium cap delayed release $0 (1)

sprinkle 125 mg

divalproex sodium tab delayed release 125 $0 (1)

mg

divalproex sodium tab delayed release 250 $0 (1)

mg

divalproex sodium tab delayed release 500 $0 (1)

mg

divalproex sodium tab er 24 hr 250 mg $0 (1)

divalproex sodium tab er 24 hr 500 mg $0 (1)

epitol tab 200mg $0 (1)
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ethosuximide cap 250 mg $0 (1)

ethosuximide soln 250 mg/5ml $0 (1)

felbamate susp 600 mg/5ml $0(2)

felbamate tab 400 mg $0 (1)

felbamate tab 600 mg $0 (1)

FYCOMPA SUS 0.5MG/ML $0 (2) QL (720 mL / 30 days), PA
FYCOMPA TAB 2MG $0 (2) QL (180 tabs / 30 days), PA
FYCOMPA TAB 4MG $0 (2) QL (90 tabs / 30 days), PA
FYCOMPA TAB 6MG $0 (2) QL (60 tabs / 30 days), PA
FYCOMPA TAB 8MG $0 (2) QL (30 tabs / 30 days), PA
FYCOMPA TAB 10MG $0(2) QL (30 tabs / 30 days), PA
FYCOMPA TAB 12MG $0 (2) QL (30 tabs / 30 days), PA
gabapentin cap 100 mg $0 (1) QL (1080 caps / 30 days)
gabapentin cap 300 mg $0 (1) QL (360 caps / 30 days)
gabapentin cap 400 mg $0 (1) QL (270 caps / 30 days)
gabapentin oral soln 250 mg/5ml $0 (1) QL (2160 mL / 30 days)
gabapentin tab 600 mg $0 (1) QL (180 tabs / 30 days)
gabapentin tab 800 mg $0 (1) QL (120 tabs / 30 days)
GABITRIL TAB 12MG $0 (2)

GABITRIL TAB 16MG $0 (2)

lamotrigine tab 25 mg $0 (1)

lamotrigine tab 100 mg $0 (1)

lamotrigine tab 150 mg $0 (1)

lamotrigine tab 200 mg $0 (1)

lamotrigine tab chewable dispersible 5 mg $0 (1)

lamotrigine tab chewable dispersible 25 mg | $0 (1)

lamotrigine tab er 24hr 25 mg $0 (1)

lamotrigine tab er 24hr 50 mg $0 (1)

lamotrigine tab er 24hr 100 mg $0 (1)

lamotrigine tab er 24hr 200 mg $0 (1)

lamotrigine tab er 24hr 250 mg $0 (1)

lamotrigine tab er 24hr 300 mg $0 (1)

levetiracetam in sodium chloride iv soln $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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levetiracetam in sodium chloride iv soln $0 (1)
1000 mg/100ml
levetiracetam in sodium chloride iv soln $0 (1)
1500 mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/m) $0 (1)
levetiracetam oral soln 100 mg/ml| $0 (1)
levetiracetam tab 250 mg $0 (1)
levetiracetam tab 500 mg $0 (1)
levetiracetam tab 750 mg $0 (1)
levetiracetam tab 1000 mg $0 (1)
levetiracetam tab er 24hr 500 mg $0 (1)
levetiracetam tab er 24hr 750 mg $0 (1)
LYRICA CAP 25MG $0 (2) QL (120 caps / 30 days)
LYRICA CAP 50MG $0 (2) QL (120 caps / 30 days)
LYRICA CAP 75MG $0 (2) QL (120 caps / 30 days)
LYRICA CAP 100MG $0 (2) QL (120 caps / 30 days)
LYRICA CAP 150MG $0 (2) QL (120 caps / 30 days)
LYRICA CAP 200MG $0 (2) QL (90 caps / 30 days)
LYRICA CAP 225MG $0 (2) QL (60 caps / 30 days)
LYRICA CAP 300MG $0 (2) QL (60 caps / 30 days)
LYRICA SOL 20MG/ML $0 (2) QL (946 mL / 30 days)
ONFI SUS 2.5MG/ML $0 (2) PA
ONFI TAB 10MG $0 (2) PA
ONFI TAB 20MG $0 (2) PA
oxcarbazepine susp 300 mg/5ml (60 mg/ml)| $0 (1)
oxcarbazepine tab 150 mg $0 (1)
oxcarbazepine tab 300 mg $0 (1)
oxcarbazepine tab 600 mg $0 (1)
PEGANONE TAB 250MG $0 (2)
PHENOBARB INJ] 65MG/ML $0 (2) PA; PA if 65 years and older
phenobarbital elixir 20 mg/5ml $0 (2) PA; PAif 65 years and older
phenobarbital sodium inj 130 mg/ml $0 (2) PA; PA if 65 years and older
phenobarbital tab 15 mg $0 (2) PA; PA if 65 years and older
phenobarbital tab 16.2 mg $0 (2) PA; PA if 65 years and older

58

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
Formulary ID 00018373 v5




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

Name of drug level) or limits on use
phenobarbital tab 30 mg $0 (2) PA; PA if 65 years and older
phenobarbital tab 32.4 mg $0 (2) PA; PA if 65 years and older
phenobarbital tab 60 mg $0 (2) PA; PA if 65 years and older
phenobarbital tab 64.8 mg $0 (2) PA; PAif 65 years and older
phenobarbital tab 97.2 mg $0 (2) PA; PA if 65 years and older
phenobarbital tab 100 mg $0 (2) PA; PA if 65 years and older
PHENYTEK CAP 200MG $0 (2)

PHENYTEK CAP 300MG $0 (2)
phenytoin chew tab 50 mg $0 (1)
phenytoin sodium extended cap 100 mg $0 (1)
phenytoin sodium extended cap 200 mg $0 (1)
phenytoin sodium extended cap 300 mg $0 (1)
phenytoin sodium inj 50 mg/ml| $0 (1)
phenytoin susp 125 mg/5ml $0 (1)
primidone tab 50 mg $0 (1)
primidone tab 250 mg $0 (1)
roweepra tab 500mg $0 (1)
roweepra tab 750mg $0 (1)
roweepra tab 1000mg $0 (1)
SABRIL POW 500MG $0 (2) QL (180 packets / 30 days),
NM, LA, PA
SABRIL TAB 500MG $0(2) | QL (180 tabs /30 days), NM,
LA, PA
SPRITAM TAB 250MG $0 (2)
SPRITAM TAB 500MG $0 (2)
SPRITAM TAB 750MG $0 (2)
SPRITAM TAB 1000MG $0 (2)
TEGRETOL SUS 100/5ML $0 (2)
TEGRETOL TAB 200MG $0 (2)
TEGRETOL-XR TAB 100MG $0 (2)
TEGRETOL-XR TAB 200MG $0 (2)
TEGRETOL-XR TAB 400MG $0 (2)
tiagabine hcl tab 2 mg $0 (1)
tiagabine hcl tab 4 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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topiramate sprinkle cap 15 mg $0 (1)
topiramate sprinkle cap 25 mg $0 (1)
topiramate tab 25 mg $0 (1)
topiramate tab 50 mg $0 (1)
topiramate tab 100 mg $0 (1)
topiramate tab 200 mg $0 (1)
valproate sodium inj 100 mg/ml| $0 (1)
valproate sodium oral soln 250 mg/5ml $0 (1)
(base equiv)
valproic acid cap 250 mg $0 (1)
VIMPAT INJ 200MG/20 $0 (2)
VIMPAT SOL 10MG/ML $0 (2) QL (1200 mL / 30 days)
VIMPAT TAB 50MG $0 (2) QL (180 tabs / 30 days)
VIMPAT TAB 100MG $0 (2) QL (60 tabs / 30 days)
VIMPAT TAB 150MG $0 (2) QL (60 tabs / 30 days)
VIMPAT TAB 200MG $0 (2) QL (60 tabs / 30 days)
zonisamide cap 25 mg $0 (1)
zonisamide cap 50 mg $0 (1)
zonisamide cap 100 mg $0 (1)
ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally $0 (1) QL (60 tabs / 30 days)
disintegrating tab 5 mg
donepezil hydrochloride orally $0 (1)
disintegrating tab 10 mg
donepezil hydrochloride tab 5 mg $0 (1) QL (60 tabs / 30 days)
donepezil hydrochloride tab 10 mg $0 (1)
donepezil hydrochloride tab 23 mg $0 (1)
galantamine hydrobromide cap er 24hr 8 $0 (1) QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 16 $0 (1) QL (30 caps / 30 days)
mg
galantamine hydrobromide cap er 24hr 24 $0 (1)
mg
galantamine hydrobromide oral soln 4 mg/ |  $0 (1)
m/

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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galantamine hydrobromide tab 4 mg $0 (1) QL (180 tabs / 30 days)

galantamine hydrobromide tab 8 mg $0 (1) QL (90 tabs / 30 days)

galantamine hydrobromide tab 12 mg $0 (1)

memantine hcl oral solution 2 mg/ml| $0 (1) PA; PAif <30 yrs

memantine hcl tab 5 mg $0 (1) PA; PAif<30yrs

memantine hcl tab 10 mg $0 (1) PA; PAif <30 yrs

NAMENDA XR CAP 7MG $0(2) PA; PAif<30yrs

NAMENDA XR CAP 14MG $0 (2) PA; PAif<30yrs

NAMENDA XR CAP 21MG $0(2) PA; PAif<30yrs

NAMENDA XR CAP 28MG $0 (2) PA; PAif<30yrs

NAMENDA XR CAP TITRATIO $0 (2) PA; PAif<30yrs

NAMZARIC CAP $0(2)

NAMZARIC CAP 7-10MG $0 (2)

NAMZARIC CAP 14-10MG $0(2)

NAMZARIC CAP 21-10MG $0 (2)

NAMZARIC CAP 28-10MG $0(2)

rivastigmine tartrate cap 1.5 mg $0 (1)

rivastigmine tartrate cap 3 mg $0 (1)

rivastigmine tartrate cap 4.5 mg $0 (1)

rivastigmine tartrate cap 6 mg $0 (1)

rivastigmine td patch 24hr 4.6 mg/24hr $0 (1) QL (30 patches / 30 days)

rivastigmine td patch 24hr 9.5 mg/24hr $0 (1) QL (30 patches / 30 days)

rivastigmine td patch 24hr 13.3 mg/24hr $0 (1) QL (30 patches / 30 days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hcl tab 10 mg $0 (2) PA; PA if 65 years and older
amitriptyline hcl tab 25 mg $0 (2) PA; PA if 65 years and older
amitriptyline hcl tab 50 mg $0 (2) PA; PA if 65 years and older
amitriptyline hcl tab 75 mg $0 (2) PA; PA if 65 years and older
amitriptyline hcl tab 100 mg $0 (2) PA; PAif 65 years and older
amitriptyline hcl tab 150 mg $0 (2) PA; PA if 65 years and older
amoxapine tab 25 mg $0 (1)
amoxapine tab 50 mg $0 (1)
amoxapine tab 100 mg $0 (1)
amoxapine tab 150 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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bupropion hcl tab 75 mg $0 (1)
bupropion hcl tab 100 mg $0 (1)
bupropion hcl tab er 12hr 100 mg $0 (1)
bupropion hcl tab er 12hr 150 mg $0 (1)
bupropion hcl tab er 12hr 200 mg $0 (1)
bupropion hcl tab er 24hr 150 mg $0 (1) QL (90 tabs / 30 days)
bupropion hcl tab er 24hr 300 mg $0 (1) QL (30 tabs / 30 days)
citalopram hydrobromide oral soln 10 $0 (1)
mg/5ml
citalopram hydrobromide tab 10 mg (base $0 (1) QL (45 tabs / 30 days)
equiv)
citalopram hydrobromide tab 20 mg (base $0 (1) QL (45 tabs / 30 days)
equiv)
citalopram hydrobromide tab 40 mg (base $0 (1) QL (30 tabs / 30 days)
equiv)
clomipramine hcl cap 25 mg $0 (2) PA; PA if 65 years and older
clomipramine hcl cap 50 mg $0 (2) PA; PA if 65 years and older
clomipramine hcl cap 75 mg $0 (2) PA; PAif 65 years and older
desipramine hcl tab 10 mg $0 (1)
desipramine hcl tab 25 mg $0 (1)
desipramine hcl tab 50 mg $0 (1)
desipramine hcl tab 75 mg $0 (1)
desipramine hcl tab 100 mg $0 (1)
desipramine hcl tab 150 mg $0 (1)
desvenlafaxine succinate tab er 24hr 25 mg $0 (1) QL (30 tabs / 30 days)
(base equiv)
desvenlafaxine succinate tab er 24hr 50 mg |  $0 (1) QL (30 tabs / 30 days)
(base equiv)
desvenlafaxine succinate tab er 24hr 100 $0 (1) QL (30 tabs / 30 days)
mg (base equiv)
doxepin hcl cap 10 mg $0 (2) PA; PAif 65 years and older
doxepin hcl cap 25 mg $0 (2) PA; PA if 65 years and older
doxepin hcl cap 50 mg $0 (2) PA; PA if 65 years and older
doxepin hcl cap 75 mg $0 (2) PA; PA if 65 years and older
doxepin hcl cap 100 mg $0 (2) PA; PA if 65 years and older

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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doxepin hcl cap 150 mg $0 (2) PA; PA if 65 years and older
doxepin hcl conc 10 mg/ml $0 (2) PA; PA if 65 years and older
duloxetine hcl enteric coated pellets cap 20 $0 (1) QL (180 caps / 30 days)
mg (base eq)
duloxetine hcl enteric coated pellets cap 30 $0 (1) QL (120 caps / 30 days)
mg (base eq)
duloxetine hcl enteric coated pellets cap 60 $0 (1) QL (60 caps / 30 days)
mg (base eq)

EMSAM DIS 6MG/24HR $0 (2) QL (30 patches / 30 days), PA

EMSAM DIS 9MG/24HR $0(2) | QL (30 patches /30 days), PA
EMSAM DIS 12MG/24H $0 (2) QL (30 patches / 30 days), PA
escitalopram oxalate soln 5 mg/5ml (base $0 (1) QL (600 mL / 30 days)
equiv)

escitalopram oxalate tab 5 mg (base equiv) $0 (1 QL (45 tabs / 30 days)
escitalopram oxalate tab 10 mg (base $0 (1) QL (45 tabs / 30 days)
equiv)

escitalopram oxalate tab 20 mg (base $0 (1) QL (60 tabs / 30 days)
equiv)

FETZIMA CAP 20MG $0 (2) QL (180 caps / 30 days)
FETZIMA CAP 40MG $0 (2) QL (90 caps / 30 days)
FETZIMA CAP 80MG $0 (2) QL (30 caps / 30 days)
FETZIMA CAP 120MG $0 (2) QL (30 caps / 30 days)
FETZIMA CAP TITRATIO $0 (2)

fluoxetine hcl cap 10 mg $0 (1) QL (30 caps / 30 days)
fluoxetine hcl cap 20 mg $0 (1) QL (120 caps / 30 days)
fluoxetine hcl cap 40 mg $0 (1)

fluoxetine hcl solution 20 mg/5ml $0 (1)

imipramine hcl tab 10 mg $0 (2) PA; PA if 65 years and older
imipramine hcl tab 25 mg $0 (2) PA; PA if 65 years and older
imipramine hcl tab 50 mg $0 (2) PA; PAif 65 years and older
maprotiline hcl tab 25 mg $0 (1)

maprotiline hcl tab 50 mg $0 (1)

maprotiline hcl tab 75 mg $0 (1)

MARPLAN TAB 10MG $0 (2) QL (180 tabs / 30 days)
mirtazapine orally disintegrating tab 15mg | $0 (1) QL (30 tabs / 30 days)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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mirtazapine orally disintegrating tab 30 mg | $0 (1)
mirtazapine orally disintegrating tab 45 mg | $0 (1)
mirtazapine tab 7.5 mg $0 (1) QL (45 tabs / 30 days)
mirtazapine tab 15 mg $0 (1) QL (45 tabs / 30 days)
mirtazapine tab 30 mg $0 (1)
mirtazapine tab 45 mg $0 (1)
nefazodone hcl tab 50 mg $0 (1)
nefazodone hcl tab 100 mg $0 (1)
nefazodone hcl tab 150 mg $0 (1)
nefazodone hcl tab 200 mg $0 (1)
nefazodone hcl tab 250 mg $0 (1)
nortriptyline hcl cap 10 mg $0 (1)
nortriptyline hcl cap 25 mg $0 (1)
nortriptyline hcl cap 50 mg $0 (1)
nortriptyline hcl cap 75 mg $0 (1)
nortriptyline hcl soln 10 mg/5ml $0 (1)
paroxetine hcl tab 10 mg $0 (1) QL (45 tabs / 30 days)
paroxetine hcl tab 20 mg $0 (1) QL (45 tabs / 30 days)
paroxetine hcl tab 30 mg $0 (1) QL (60 tabs / 30 days)
paroxetine hcl tab 40 mg $0 (1) QL (45 tabs / 30 days)
PAXIL SUS 10MG/5ML $0 (2) QL (900 mL / 30 days)
phenelzine sulfate tab 15 mg $0 (1)
protriptyline hcl tab 5 mg $0 (1)
protriptyline hcl tab 10 mg $0 (1)
sertraline hcl oral conc 20 mg/ml| $0 (1)
sertraline hcl tab 25 mg $0 (1) QL (45 tabs / 30 days)
sertraline hcl tab 50 mg $0 (1) QL (45 tabs / 30 days)
sertraline hcl tab 100 mg $0 (1)
tranylcypromine sulfate tab 10 mg $0 (1)
trazodone hcl tab 50 mg $0 (1)
trazodone hcl tab 100 mg $0 (1)
trazodone hcl tab 150 mg $0 (1)
trimipramine maleate cap 25 mg $0 (2) QL (240 caps / 30 days), PA;
PA if 65 years and older
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trimipramine maleate cap 50 mg $0 (2) QL (120 caps / 30 days), PA;
PAif 65 years and older
trimipramine maleate cap 100 mg $0(2) | QL (60 caps/ 30 days), PA; PA
if 65 years and older
TRINTELLIX TAB 5MG $0 (2) QL (120 tabs / 30 days)
TRINTELLIX TAB 10MG $0(2) QL (60 tabs / 30 days)
TRINTELLIX TAB 20MG $0 (2) QL (30 tabs / 30 days)
venlafaxine hcl cap er 24hr 37.5 mg (base $0 (1) QL (30 caps / 30 days)
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base $0 (1) QL (30 caps / 30 days)
equivalent)
venlafaxine hcl cap er 24hr 150 mg (base $0 (1) QL (60 caps /30 days)
equivalent)
venlafaxine hcl tab 25 mg $0 (1)
venlafaxine hcl tab 37.5 mg $0 (1)
venlafaxine hcl tab 50 mg $0 (1)
venlafaxine hcl tab 75 mg $0 (1)
venlafaxine hcl tab 100 mg $0 (1)
VIIBRYD KIT STARTER $0(2)
VIIBRYD TAB 10MG $0 (2) QL (30 tabs / 30 days)
VIIBRYD TAB 20MG $0 (2) QL (30 tabs / 30 days)
VIIBRYD TAB 40MG $0(2) QL (30 tabs / 30 days)
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
amantadine hcl cap 100 mg $0 (1) QL (120 caps / 30 days)
amantadine hcl syrup 50 mg/5ml $0 (1)
amantadine hcl tab 100 mg $0 (1)
APOKYN INJ TOMG/ML $0(2) NM, LA, PA
benztropine mesylate inj T mg/ml $0 (1)
benztropine mesylate tab 0.5 mg $0 (2) PA; PAif 65 years and older
benztropine mesylate tab 1 mg $0 (2) PA; PA if 65 years and older
benztropine mesylate tab 2 mg $0 (2) PA; PAif 65 years and older
bromocriptine mesylate cap 5 mg (base $0 (1)
equivalent)
bromocriptine mesylate tab 2.5 mg (base $0 (1)
equivalent)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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carbidopa & levodopa orally disintegrating $0 (1)
tab 10-100 mg

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

carbidopa & levodopa orally disintegrating $0 (1)

tab 25-250 mg

carbidopa & levodopa tab 10-100 mg $0 (1)
carbidopa & levodopa tab 25-100 mg $0 (1)
carbidopa & levodopa tab 25-250 mg $0 (1)
carbidopa & levodopa tab er 25-100 mg $0 (1)
carbidopa & levodopa tab er 50-200 mg $0 (1)
carbidopa-levodopa-entacapone tabs 12.5 $0 (1)
50-200 mg

carbidopa-levodopa-entacapone tabs $0 (1)
18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25 $0 (1)
100-200 mg

carbidopa-levodopa-entacapone tabs $0 (1)

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5 $0 (1)

150-200 mg

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

entacapone tab 200 mg $0 (1)
NEUPRO DIS 1MG/24HR $0(2)
NEUPRO DIS 2MG/24HR $0(2)
NEUPRO DIS 3MG/24HR $0 (2)
NEUPRO DIS 4MG/24HR $0(2)
NEUPRO DIS 6MG/24HR $0(2)
NEUPRO DIS 8MG/24HR $0(2)
pramipexole dihydrochloride tab 0.5 mg $0 (1)

pramipexole dihydrochloride tab 0.25 mg $0 (1)

pramipexole dihydrochloride tab 0.75 mg $0 (1)

pramipexole dihydrochloride tab 0.125 mg $0 (1)

pramipexole dihydrochloride tab 1 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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pramipexole dihydrochloride tab 1.5 mg $0 (1)
rasagiline mesylate tab 0.5 mg (base equiv) $0 (1)
rasagiline mesylate tab 1 mg (base equiv) $0 (1)
ropinirole hydrochloride tab 0.5 mg $0 (1)
ropinirole hydrochloride tab 0.25 mg $0 (1)
ropinirole hydrochloride tab 1T mg $0 (1)
ropinirole hydrochloride tab 2 mg $0 (1)
ropinirole hydrochloride tab 3 mg $0 (1)
ropinirole hydrochloride tab 4 mg $0 (1)
ropinirole hydrochloride tab 5 mg $0 (1)
selegiline hcl cap 5 mg $0 (1)
selegiline hcl tab 5 mg $0 (1)
trihexyphenidyl hcl elixir 0.4 mg/ml $0 (2) PA; PAif 65 years and older
trihexyphenidyl hcl tab 2 mg $0 (2) PA; PAif 65 years and older
trihexyphenidyl hcl tab 5 mg $0 (2) PA; PA if 65 years and older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAIN INJ 300MG $0 (2) QL (1 injection / 28 days)
ABILIFY MAIN INJ 400MG $0 (2) QL (1 injection / 28 days)
aripiprazole oral solution T mg/ml $0 (2) QL (900 mL / 30 days)
aripiprazole orally disintegrating tab 10 mg | $0(2) QL (60 tabs / 30 days)
aripiprazole orally disintegrating tab 15 mg | $0 (2) QL (60 tabs / 30 days)
aripiprazole tab 2 mg $0 (1) QL (30 tabs / 30 days)
aripiprazole tab 5 mg $0 (1) QL (30 tabs / 30 days)
aripiprazole tab 10 mg $0 (1) QL (30 tabs / 30 days)
aripiprazole tab 15 mg $0 (1) QL (30 tabs / 30 days)
aripiprazole tab 20 mg $0 (2) QL (30 tabs / 30 days)
aripiprazole tab 30 mg $0 (2) QL (30 tabs / 30 days)
ARISTADA INJ 441MG/1. $0 (2) QL (1 injection / 28 days)
ARISTADA INJ 662MG/2 $0 (2) QL (1 injection / 28 days)
ARISTADA INJ 882MG/3 $0 (2) QL (1 injection / 28 days)
ARISTADA INJ 1064MG $0 (2) QL (1 injection / 56 days)
CHLORPROMAZ INJ 25MG/ML $0 (2)

CHLORPROMAZ IN) 50MG/2ML $0 (2)

chlorpromazine hcl tab 10 mg $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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chlorpromazine hcl tab 25 mg $0 (1)
chlorpromazine hcl tab 50 mg $0 (1)
chlorpromazine hcl tab 100 mg $0 (1)
chlorpromazine hcl tab 200 mg $0 (1)
clozapine orally disintegrating tab 12.5 mg $0 (1) PA
clozapine orally disintegrating tab 25 mg $0 (1) PA
clozapine orally disintegrating tab 100 mg $0 (1) QL (270 tabs / 30 days), PA
clozapine orally disintegrating tab 150 mg $0 (1) QL (180 tabs / 30 days), PA
clozapine orally disintegrating tab 200 mg $0 (2) QL (135 tabs / 30 days), PA
clozapine tab 25 mg $0 (1)
clozapine tab 50 mg $0 (1)
clozapine tab 100 mg $0 (1) QL (270 tabs / 30 days)
clozapine tab 200 mg $0 (1) QL (135 tabs / 30 days)
FANAPT PAK $0(2)
FANAPT TAB 1TMG $0(2) QL (60 tabs / 30 days)
FANAPT TAB 2MG $0 (2) QL (60 tabs / 30 days)
FANAPT TAB 4MG $0(2) QL (60 tabs / 30 days)
FANAPT TAB 6 MG $0 (2) QL (60 tabs / 30 days)
FANAPT TAB 8MG $0(2) QL (60 tabs / 30 days)
FANAPT TAB 10MG $0(2) QL (60 tabs / 30 days)
FANAPT TAB 12MG $0 (2) QL (60 tabs / 30 days)
fluphenazine decanoate inj 25 mg/ml| $0 (1)
fluphenazine hcl elixir 2.5 mg/5ml| $0 (1)
fluphenazine hcl inj 2.5 mg/ml $0 (1)
fluphenazine hcl oral conc 5 mg/ml $0 (1)
fluphenazine hcl tab 1 mg $0 (1)
fluphenazine hcl tab 2.5 mg $0 (1)
fluphenazine hcl tab 5 mg $0 (1)
fluphenazine hcl tab 10 mg $0 (1)
GEODON INJ 20MG $0(2) QL (6 mL/ 3 days)
haloperidol decanoate im soln 50 mg/ml $0 (1)
haloperidol decanoate im soln 100 mg/ml $0 (1)
haloperidol lactate inj 5 mg/ml $0 (1)
haloperidol lactate oral conc 2 mg/ml $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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haloperidol tab 0.5 mg $0 (1)
haloperidol tab 1 mg $0 (1)
haloperidol tab 2 mg $0 (1)
haloperidol tab 5 mg $0 (1)
haloperidol tab 10 mg $0 (1)
haloperidol tab 20 mg $0 (1)
INVEGA SUST INJ 39/0.25 $0(2) QL (1 injection / 28 days)
INVEGA SUST INJ 78/0.5ML $0 (2) QL (1 injection / 28 days)
INVEGA SUST INJ 117/0.75 $0(2) QL (1 injection / 28 days)
INVEGA SUST IN) 156MG/ML $0(2) QL (1 injection / 28 days)
INVEGA SUST INJ 234/1.5 $0 (2) QL (1 injection / 28 days)
INVEGA TRINZ INJ 273MG $0(2) QL (1 injection / 90 days)
INVEGA TRINZ INJ 410MG $0 (2) QL (1 injection / 90 days)
INVEGA TRINZ INJ 546MG $0(2) QL (1 injection / 90 days)
INVEGA TRINZ INJ 819MG $0(2) QL (1 injection / 90 days)
LATUDA TAB 20MG $0 (2) QL (240 tabs / 30 days)
LATUDA TAB 40MG $0(2) QL (30 tabs / 30 days)
LATUDA TAB 60MG $0 (2) QL (60 tabs / 30 days)
LATUDA TAB 80MG $0(2) QL (60 tabs / 30 days)
LATUDA TAB 120MG $0(2) QL (30 tabs / 30 days)
loxapine succinate cap 5 mg $0 (1)
loxapine succinate cap 10 mg $0 (1)
loxapine succinate cap 25 mg $0 (1)
loxapine succinate cap 50 mg $0 (1)
NUPLAZID TAB 17MG $0(2) QL (60 tabs / 30 days), NM,
LA, PA
olanzapine for im inj 10 mg $0 (1) QL (3 vials / 1 day)
olanzapine orally disintegrating tab 5 mg $0 (1) QL (30 tabs / 30 days)
olanzapine orally disintegrating tab 10 mg $0 (1) QL (60 tabs / 30 days)
olanzapine orally disintegrating tab 15 mg $0 (1) QL (60 tabs / 30 days)
olanzapine orally disintegrating tab 20 mg $0 (1) QL (60 tabs / 30 days)
olanzapine tab 2.5 mg $0 (1) QL (240 tabs / 30 days)
olanzapine tab 5 mg $0 (1) QL (120 tabs / 30 days)
olanzapine tab 7.5 mg $0 (1) QL (30 tabs / 30 days)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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olanzapine tab 10 mg $0 (1) QL (60 tabs / 30 days)
olanzapine tab 15 mg $0 (1) QL (60 tabs / 30 days)
olanzapine tab 20 mg $0 (1) QL (60 tabs / 30 days)
paliperidone tab er 24hr 1.5 mg $0 (2) QL (30 tabs / 30 days)
paliperidone tab er 24hr 3 mg $0 (2) QL (30 tabs / 30 days)
paliperidone tab er 24hr 6 mg $0 (2) QL (60 tabs / 30 days)
paliperidone tab er 24hr 9 mg $0 (2) QL (30 tabs / 30 days)
perphenazine tab 2 mg $0 (1)
perphenazine tab 4 mg $0 (1)
perphenazine tab 8 mg $0 (1)
perphenazine tab 16 mg $0 (1)
pimozide tab 1 mg $0 (1)
pimozide tab 2 mg $0 (1)
quetiapine fumarate tab 25 mg $0 (1) QL (90 tabs / 30 days)
quetiapine fumarate tab 50 mg $0 (1) QL (90 tabs / 30 days)
quetiapine fumarate tab 100 mg $0 (1) QL (90 tabs / 30 days)
quetiapine fumarate tab 200 mg $0 (1) QL (90 tabs / 30 days)
quetiapine fumarate tab 300 mg $0 (1) QL (90 tabs / 30 days)
quetiapine fumarate tab 400 mg $0 (1) QL (90 tabs / 30 days)
quetiapine fumarate tab er 24hr 50 mg $0 (1) QL (120 tabs / 30 days)
quetiapine fumarate tab er 24hr 150 mg $0 (1) QL (30 tabs / 30 days)
quetiapine fumarate tab er 24hr 200 mg $0 (1) QL (30 tabs / 30 days)
quetiapine fumarate tab er 24hr 300 mg $0 (1) QL (60 tabs / 30 days)
quetiapine fumarate tab er 24hr 400 mg $0 (1) QL (60 tabs / 30 days)
REXULTI TAB 0.5MG $0 (2) QL (180 tabs / 30 days)
REXULTI TAB 0.25MG $0 (2) QL (360 tabs / 30 days)
REXULTI TAB 1MG $0(2) QL (90 tabs / 30 days)
REXULTI TAB 2MG $0 (2) QL (60 tabs / 30 days)
REXULTI TAB 3MG $0(2) QL (30 tabs / 30 days)
REXULTI TAB 4MG $0 (2) QL (30 tabs / 30 days)
RISPERDAL INJ 12.5MG $0 (2) QL (2 injections / 28 days)
RISPERDAL INJ 25MG $0 (2) QL (2 injections / 28 days)
RISPERDAL INJ 37.5MG $0 (2) QL (2 injections / 28 days)
RISPERDAL INJ 50MG $0(2) QL (2 injections / 28 days)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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risperidone orally disintegrating tab 0.5 mg | $0 (1) QL (90 tabs / 30 days)
risperidone orally disintegrating tab 0.25 $0 (1) QL (90 tabs / 30 days)
mg
risperidone orally disintegrating tab 1 mg $0 (1) QL (60 tabs / 30 days)
risperidone orally disintegrating tab 2 mg $0 (1) QL (60 tabs / 30 days)
risperidone orally disintegrating tab 3 mg $0 (1) QL (60 tabs / 30 days)
risperidone orally disintegrating tab 4 mg $0 (1) QL (120 tabs / 30 days)
risperidone soln 1 mg/ml $0 (1) QL (240 mL / 30 days)
risperidone tab 0.5 mg $0 (1) QL (90 tabs / 30 days)
risperidone tab 0.25 mg $0 (1) QL (90 tabs / 30 days)
risperidone tab 1 mg $0 (1) QL (60 tabs / 30 days)
risperidone tab 2 mg $0 (1) QL (60 tabs / 30 days)
risperidone tab 3 mg $0 (1) QL (60 tabs / 30 days)
risperidone tab 4 mg $0 (1) QL (120 tabs / 30 days)
SAPHRIS SUB 2.5MG $0 (2) QL (240 tabs / 30 days)
SAPHRIS SUB 5MG $0 (2) QL (120 tabs / 30 days)
SAPHRIS SUB 10MG $0 (2) QL (60 tabs / 30 days)
thioridazine hcl tab 10 mg $0 (2) PA; PA if 65 years and older
thioridazine hcl tab 25 mg $0 (2) PA; PA if 65 years and older
thioridazine hcl tab 50 mg $0 (2) PA; PAif 65 years and older
thioridazine hcl tab 100 mg $0 (2) PA; PA if 65 years and older
thiothixene cap 1 mg $0 (1)
thiothixene cap 2 mg $0 (1)
thiothixene cap 5 mg $0 (1)
thiothixene cap 10 mg $0 (1)
trifluoperazine hcl tab 1 mg (base $0 (1)
equivalent)
trifluoperazine hcl tab 2 mg (base $0 (1)
equivalent)
trifluoperazine hcl tab 5 mg (base $0 (1)
equivalent)
trifluoperazine hcl tab 10 mg (base $0 (1)
equivalent)

VERSACLOZ SUS 50MG/ML $0 (2) QL (600 mL / 30 days), PA

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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VRAYLAR CAP 1.5-3MG

$0 (2) PA

VRAYLAR CAP 1.5MG $0(2) QL (120 caps / 30 days), PA
VRAYLAR CAP 3MG $0 (2) QL (60 caps /30 days), PA
VRAYLAR CAP 4.5MG $0(2) QL (30 caps / 30 days), PA
VRAYLAR CAP 6MG $0(2) QL (30 caps / 30 days), PA
Ziprasidone hcl cap 20 mg $0 (1) QL (60 caps / 30 days)
Ziprasidone hcl cap 40 mg $0 (1) QL (60 caps / 30 days)
Ziprasidone hcl cap 60 mg $0 (1) QL (60 caps / 30 days)
Ziprasidone hcl cap 80 mg $0 (1) QL (60 caps / 30 days)
ZYPREXA RELP INJ 210MG $0(2) QL (2 vials / 28 days), PA
ZYPREXA RELP INJ 300MG $0 (2) QL (2 vials / 28 days), PA
ZYPREXA RELP INJ 405MG $0(2) QL (1 vial / 28 days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

- DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er $0 (1) QL (90 caps / 30 days)
24hr 5 mg

amphetamine-dextroamphetamine cap er $0 (1) QL (90 caps / 30 days)
24hr 10 mg

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

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

amphetamine-dextroamphetamine cap er $0 (1) QL (30 caps / 30 days)
24hr 25 mg

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

amphetamine-dextroamphetamine tab 5 $0 (1) QL (360 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 7.5 $0 (1) QL (240 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 10 $0 (1) QL (180 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab $0 (1) QL (144 tabs / 30 days)
12.5mg

amphetamine-dextroamphetamine tab 15 $0 (1) QL (120 tabs / 30 days)

mg
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amphetamine-dextroamphetamine tab 20 $0 (1) QL (90 tabs / 30 days)
mg
amphetamine-dextroamphetamine tab 30 $0 (1) QL (60 tabs / 30 days)
mg
atomoxetine hcl cap 10 mg (base equiv) $0 (1) QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) $0 (1) QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) $0 (1) QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) $0 (1) QL (60 caps /30 days)
atomoxetine hcl cap 60 mg (base equiv) $0 (1) QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) $0 (1) QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) $0 (1) QL (30 caps / 30 days)
GUANFACINE HCL TAB ER 24HR 1 MG $0 (2) PA; PA if 65 years and older
(BASE EQUIV)4HR 1 MG (BA
GUANFACINE HCL TAB ER 24HR 2 MG $0 (2) PA; PA if 65 years and older
(BASE EQUIV)4HR 2 MG (BA
GUANFACINE HCL TAB ER 24HR 3 MG $0(2) PA; PA if 65 years and older
(BASE EQUIV)4HR 3 MG (BA
guanfacine hcl tab er 24hr 4 mg (base $0 (2) PA; PAif 65 years and older
equiv)
methylphenidate hcl soln 5 mg/5ml $0 (1) QL (1800 mL / 30 days)
methylphenidate hcl soln 10 mg/5ml $0 (1) QL (900 mL / 30 days)
methylphenidate hcl tab 5 mg $0 (1) QL (180 tabs / 30 days)
methylphenidate hcl tab 10 mg $0 (1) QL (180 tabs / 30 days)
methylphenidate hcl tab 20 mg $0 (1) QL (90 tabs / 30 days)
methylphenidate hcl tab er 10 mg $0 (1) QL (90 tabs / 30 days)
methylphenidate hcl tab er 20 mg $0 (1) QL (90 tabs / 30 days)

HYPNOTICS - DRUGS TO TREAT INSOMNIA
eszopiclone tab 1 mg $0 (2) | QL (30 tabs /30 days), PA; PA

applies if 65 years and older
after a 90 day supply in a
calendar year

eszopiclone tab 2 mg

$0(2)

QL (30 tabs / 30 days), PA; PA
applies if 65 years and older
after a 90 day supply in a
calendar year

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
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eszopiclone tab 3 mg $0 (2) | QL (30tabs/ 30 days), PA; PA

applies if 65 years and older
after a 90 day supply in a
calendar year

HETLIOZ CAP 20MG $0 (2) NM, LA, PA
SILENOR TAB 3MG $0 (2) QL (60 tabs / 30 days)
SILENOR TAB 6MG $0(2) QL (30 tabs / 30 days)
temazepam cap 7.5 mg $0 (1) |[QL (30 caps /30 days), PA; PA

applies if 65 years and older
after a 90 day supply in a
calendar year

temazepam cap 15 mg $0 (1) | QL (60 caps /30 days), PA; PA
applies if 65 years and older
after a 90 day supply in a
calendar year

zolpidem tartrate tab 5 mg $0(2) | QL (30tabs /30 days), PA; PA
applies if 65 years and older
after a 90 day supply in a
calendar year

zolpidem tartrate tab 10 mg $0(2) | QL (30tabs /30 days), PA; PA
applies if 65 years and older
after a 90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

dihydroergotamine mesylate inj 1 mg/ml $0 (2)

dihydroergotamine mesylate nasal spray 4 $0 (2) QL (8 mL /30 days)
mg/ml

ergotamine w/ caffeine tab 1-100 mg $0 (1)

migergot sup 2/100 $0(2)

naratriptan hcl tab 1 mg (base equiv) $0 (1) QL (12 tabs / 30 days)
naratriptan hcl tab 2.5 mg (base equiv) $0 (1) QL (12 tabs / 30 days)
RELPAX TAB 20MG $0 (2) QL (12 tabs / 30 days)
RELPAX TAB 40MG $0 (2) QL (12 tabs / 30 days)
rizatriptan benzoate oral disintegrating tab $0 (1) QL (18 tabs / 30 days)
5 mg (base eq)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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rizatriptan benzoate oral disintegrating tab $0 (1) QL (18 tabs / 30 days)
10 mg (base eq)
rizatriptan benzoate tab 5 mg (base $0 (1) QL (18 tabs / 30 days)
equivalent)
rizatriptan benzoate tab 10 mg (base $0 (1) QL (18 tabs / 30 days)
equivalent)
sumatriptan nasal spray 5 mg/act $0 (1) QL (24 inhalers / 30 days)
sumatriptan nasal spray 20 mg/act $0 (1) QL (12 inhalers / 30 days)
sumatriptan succinate inj 6 mg/0.5ml $0 (1) QL (12 injections / 30 days)
sumatriptan succinate solution auto- $0 (1) QL (18 injections / 30 days)
injector 4 mg/0.5ml
sumatriptan succinate solution auto- $0 (1) QL (12 injections / 30 days)
injector 6 mg/0.5ml|
sumatriptan succinate solution cartridge 4 $0 (1) QL (18 injections / 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 6 $0 (1) QL (12 injections / 30 days)
mg/0.5ml
sumatriptan succinate solution prefilled $0 (1) QL (12 injections / 30 days)
syringe 6 mg/0.5ml|
sumatriptan succinate tab 25 mg $0 (1) QL (12 tabs / 30 days)
sumatriptan succinate tab 50 mg $0 (1) QL (12 tabs / 30 days)
sumatriptan succinate tab 100 mg $0 (1) QL (12 tabs / 30 days)
zolmitriptan orally disintegrating tab 2.5 $0 (1) QL (12 tabs / 30 days)
mg
zolmitriptan orally disintegrating tab 5 mg $0 (1) QL (12 tabs / 30 days)
zolmitriptan tab 2.5 mg $0 (1) QL (12 tabs / 30 days)
zolmitriptan tab 5 mg $0 (1) QL (12 tabs / 30 days)

MISCELLANEOUS
lithium carbonate cap 150 mg $0 (1)
lithium carbonate cap 300 mg $0 (1)
lithium carbonate cap 600 mg $0 (1)
lithium carbonate tab 300 mg $0 (1)
lithium carbonate tab er 300 mg $0 (1)
lithium carbonate tab er 450 mg $0 (1)
LITHIUM SOL 8MEQ/5ML $0 (2)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order
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NUEDEXTA CAP 20-10MG $0 (2) PA
pyridostigmine bromide tab 60 mg $0 (1)
riluzole tab 50 mg $0 (1)
tetrabenazine tab 12.5 mg $0 (2) QL (240 tabs / 30 days), NM,

PA
tetrabenazine tab 25 mg $0 (2) QL (120 tabs / 30 days), NM,
PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
AMPYRA TAB 10MG $0 (2) NM, LA, PA
BETASERON INJ 0.3MG $0 (2) QL (14 syringes / 28 days),
NM, PA
COPAXONE INJ 20MG/ML $0 (2) QL (30 injections / 30 days),
NM, PA
COPAXONE INJ 40MG/ML $0 (2) QL (12 syringes / 28 days),
NM, PA
GILENYA CAP 0.5MG $0 (2) QL (28 caps / 28 days), NM,
PA
TYSABRI INJ 300/15ML $0 (2) NM, LA, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen tab 10 mg $0 (1)
baclofen tab 20 mg $0 (1)
carisoprodol tab 350 mg $0 (2) QL (120 tabs / 30 days), PA;
PA if 65 years and older
cyclobenzaprine hcl tab 5 mg $0 (2) PA; PA if 65 years and older
cyclobenzaprine hcl tab 10 mg $0 (2) PA; PA if 65 years and older
dantrolene sodium cap 25 mg $0 (1)
dantrolene sodium cap 50 mg $0 (1)
dantrolene sodium cap 100 mg $0 (1)
methocarbamol tab 500 mg $0 (2) PA; PA if 65 years and older
methocarbamol tab 750 mg $0 (2) PA; PA if 65 years and older
tizanidine hcl tab 2 mg (base equivalent) $0 (1)
tizanidine hcl tab 4 mg (base equivalent) $0 (1)
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil tab 50 mg $0 (1) QL (150 tabs / 30 days), PA
armodafinil tab 150 mg $0 (1) QL (60 tabs / 30 days), PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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armodafinil tab 200 mg $0 (1) QL (30 tabs / 30 days), PA
armoddfinil tab 250 mg $0 (1) QL (30 tabs / 30 days), PA
XYREM SOL 500MG/ML $0 (2) QL (540 mL /30 days), LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium tab delayed release $0 (1)
333 mg
buprenorphine hcl sl tab 2 mg (base equiv) $0 (1) PA
buprenorphine hcl sl tab 8 mg (base equiv) $0 (1) PA

buprenorphine hcl-naloxone hcl sl tab 2-0.5| $0 (1) QL (120 tabs / 30 days), PA
mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 $0 (1) QL (120 tabs / 30 days), PA
mg (base equiv)

bupropion hcl (smoking deterrent) tab er $0 (1)

12hr 150 mg

CHANTIX PAK 0.5& TMG $0(2) PA
CHANTIX PAK TMG $0 (2) PA
CHANTIX TAB 0.5MG $0 (2) PA
CHANTIX TAB 1TMG $0 (2) PA
disulfiram tab 250 mg $0 (1)

disulfiram tab 500 mg $0 (1)

eq nicotine dis 7mg/24hr $0(3) NM; *
gnp nicotine gum 2mg mint $0(3) NM; *
gnp nicotine gum 2mg orig $0 (3) NM; *
gnp nicotine gum 4mg mint $0 (3) NM; *
gnp nicotine loz 2mg mint $0(3) NM; *
gnp nicotine loz 4mg mint $0(3) NM; *
gnp nicotine loz mini 2mg $0(3) NM; *
hm nicotine dis 14mg/24h $0(3) NM; *
hm nicotine dis 21mg/24h $0 (3) NM; *
hm nicotine gum 2mg mint $0(3) NM; *
hm nicotine gum 4mg mint $0(3) NM; *
hm nicotine loz 2mg mint $0(3) NM; *
hm nicotine loz 4mg mint $0(3) NM; *
naloxone hcl inj 0.4 mg/ml| $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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naloxone hcl inj 4 mg/10ml| $0 (1)
naloxone hcl soln cartridge 0.4 mg/ml $0 (1)
naloxone hcl soln prefilled syringe 2 $0 (1)
mg/2ml
naltrexone hcl tab 50 mg $0 (1)
nicorelief gum 2mg mint $0 (3) NM; *
nicorelief gum 2mg orig $0 (3) NM; *
nicorelief gum 4mg mint $0 (3) NM; *
nicorelief gum 4mg orig $0 (3) NM; *
nicotine gum 4mg $0 (3) NM; *
nicotine polacrilex gum 2 mg $0 (3) NM; *
nicotine polacrilex gum 4 mg $0 (3) NM; *
nicotine polacrilex lozenge 2 mg $0 (3) NM; *
nicotine polacrilex lozenge 4 mg $0 (3) NM; *
NICOTINE SYS KIT TRANSDER $0 (3) NM; *
nicotine td dis 7mg/24hr $0 (3) NM; *
nicotine td dis 14mg/24h $0 (3) NM; *
nicotine td dis 21mg/24h $0 (3) NM; *
nicotine td patch 24hr 7 mg/24hr $0 (3) NM; *
nicotine td patch 24hr 14 mg/24hr $0 (3) NM; *
nicotine td patch 24hr 21 mg/24hr $0 (3) NM; *
NICOTROL INH $0(2)
NICOTROL NS SPR 10MG/ML $0(2)
sm nicotine dis 7mg/24hr $0 (3) NM; *
sm nicotine dis 14mg/24h $0 (3) NM; *
sm nicotine dis 21mg/24h $0 (3) NM; *
sm nicotine gum 2mg $0 (3) NM; *
sm nicotine gum 2mg mint $0 (3) NM; *
sm nicotine gum 4mg $0 (3) NM; *
sm nicotine gum 4mg mint $0 (3) NM; *
sm nicotine loz 2mg mint $0 (3) NM; *
sm nicotine loz 4mg mint $0 (3) NM; *
SUBOXONE MIS 2-0.5MG $0(2) QL (120 SL films / 30 days),
PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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SUBOXONE MIS 4-1MG $0 (2) QL (120 SL films / 30 days),
PA
SUBOXONE MIS 8-2MG $0 (2) QL (120 SL films / 30 days),
PA
SUBOXONE MIS 12-3MG $0(2) | QL (60 SL films /30 days), PA
thrive gum 2mg mint $0 (3) NM; *

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

ANADROL-50 TAB 50MG $0 (2) PA

ANDRODERM DIS 2MG/24HR $0 (2) | QL (30 patches /30 days), PA

ANDRODERM DIS 4MG/24HR $0(2) | QL (30 patches/ 30 days), PA

oxandrolone tab 2.5 mg $0 (1) PA

oxandrolone tab 10 mg $0 (1) PA

testosterone cypionate im inj in oil 100 mg/ | $0 (1) PA

ml

testosterone cypionate im inj in oil 200 mg/ $0 (1) PA

ml

testosterone enanthate im inj in oil 200 mg/ |  $0 (1) PA

ml

testosterone td gel 12.5 mg/act (1%) $0 (1) QL (300 gm / 30 days), PA

testosterone td gel 25 mg/2.5gm (1%) $0 (1) QL (300 gm / 30 days), PA

testosterone td gel 50 mg/5gm (1%) $0 (1) QL (300 gm / 30 days), PA
ANTIDIABETICS, INJECTABLE - DRUGS TO TREAT DIABETES

ALCOHOL SWABS $0 (2)

BASAGLAR INJ T00UNIT $0 (2)

BYDUREON INJ 2MG $0(2) QL (4 vials / 28 days)

BYDUREON PEN INJ 2MG $0 (2) QL (4 pens / 28 days)

BYETTA INJ 5SMCG $0 (2) QL (1 pen / 30 days)

BYETTA INJ 10MCG $0 (2) QL (1 pen /30 days)

GAUZE PADS 2" X 2" $0 (2)

HUMULIN R INJ U-500 $0 (2)

HUMULIN R INJ U-500 $0 (2) B/D

INSULIN PEN NEEDLE $0 (2)

INSULIN SAFETY NEEDLES $0 (2)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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INSULIN SYRINGE $0 (2)
LEVEMIR INJ $0 (2)
LEVEMIR INJ FLEXTOUC $0 (2)
NOVOLIN INJ 70/30 $0 (2) (brand RELION not covered)
NOVOLIN N INJ U-100 $0 (2) (brand RELION not covered)
NOVOLIN R INJ U-100 $0 (2) (brand RELION not covered)
NOVOLOG INJ 100/ML $0 (2)
NOVOLOG INJ FLEXPEN $0 (2)
NOVOLOG INJ PENFILL $0 (2)
NOVOLOG MIX INJ 70/30 $0(2)
NOVOLOG MIX INJ FLEXPEN $0 (2)
TRESIBA FLEX INJ TOOUNIT $0 (2)
TRESIBA FLEX INJ 200UNIT $0 (2)
TRULICITY INJ 0.75/0.5 $0 (2) QL (4 pens / 28 days)
TRULICITY INJ 1.5/0.5 $0 (2) QL (4 pens / 28 days)
VICTOZA INJ 18MG/3ML $0 (2) QL (3 pens / 30 days)
ANTIDIABETICS, ORAL - DRUGS TO TREAT DIABETES

acarbose tab 25 mg $0 (1)
acarbose tab 50 mg $0 (1)
acarbose tab 100 mg $0 (1)
FARXIGA TAB 5MG $0 (2) QL (60 tabs / 30 days)
FARXIGA TAB 10MG $0 (2) QL (30 tabs / 30 days)
glimepiride tab 1 mg $0 (1) QL (240 tabs / 30 days)
glimepiride tab 2 mg $0 (1) QL (120 tabs / 30 days)
glimepiride tab 4 mg $0 (1) QL (60 tabs / 30 days)
glipizide tab 5 mg $0 (1) QL (240 tabs / 30 days)
glipizide tab 10 mg $0 (1) QL (120 tabs / 30 days)
glipizide tab er 24hr 2.5 mg $0 (1) QL (240 tabs / 30 days)
glipizide tab er 24hr 5 mg $0 (1) QL (120 tabs / 30 days)
glipizide tab er 24hr 10 mg $0 (1) QL (60 tabs / 30 days)
glipizide xI tab 2.5mg $0 (1) QL (240 tabs / 30 days)
glipizide xI tab 5mg $0 (1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0 (1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0 (1) QL (120 tabs / 30 days)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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glipizide-metformin hcl tab 5-500 mg $0 (1) QL (120 tabs / 30 days)
glyburide micronized tab 1.5 mg $0 (2) QL (240 tabs / 30 days), PA;

PA if 65 years and older
glyburide micronized tab 3 mg $0 (2) QL (120 tabs / 30 days), PA;

PA if 65 years and older
glyburide micronized tab 6 mg $0 (2) | QL (60 tabs /30 days), PA; PA

if 65 years and older

glyburide tab 1.25 mg $0 (2) QL (480 tabs / 30 days), PA;
PA if 65 years and older
glyburide tab 2.5 mg $0 (2) QL (240 tabs / 30 days), PA;
PA if 65 years and older
glyburide tab 5 mg $0(2) QL (120 tabs / 30 days), PA;
PA if 65 years and older
INVOKAMET TAB 50-500MG $0 (2) QL (120 tabs / 30 days)
INVOKAMET TAB 50-1000 $0 (2) QL (60 tabs / 30 days)
INVOKAMET TAB 150-500 $0 (2) QL (60 tabs / 30 days)
INVOKAMET TAB 150-1000 $0 (2) QL (60 tabs / 30 days)
INVOKAMET XR TAB 50-500MG $0 (2) QL (120 tabs / 30 days)
INVOKAMET XR TAB 50-1000 $0 (2) QL (60 tabs / 30 days)
INVOKAMET XR TAB 150-500 $0 (2) QL (60 tabs / 30 days)
INVOKAMET XR TAB 150-1000 $0 (2) QL (60 tabs / 30 days)
INVOKANA TAB 100MG $0 (2) QL (90 tabs / 30 days)
INVOKANA TAB 300MG $0 (2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0 (2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0 (2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0 (2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0 (2) QL (30 tabs / 30 days)
JANUVIA TAB 25MG $0 (2) QL (30 tabs / 30 days)
JANUVIA TAB 50MG $0 (2) QL (30 tabs / 30 days)
JANUVIA TAB 100MG $0 (2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0 (2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0 (2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0 (2) QL (60 tabs / 30 days)
JENTADUETO TAB XR $0 (2) QL (30 tabs / 30 days)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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JENTADUETO TAB XR $0(2) QL (60 tabs / 30 days)
metformin hcl tab 500 mg $0 (1) QL (150 tabs / 30 days)
metformin hcl tab 850 mg $0 (1) QL (90 tabs / 30 days)
metformin hcl tab 1000 mg $0 (1) QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg $0 (1) QL (120 tabs / 30 days);
(generic of GLUCOPHAGE XR)
metformin hcl tab er 24hr 750 mg $0 (1) QL (60 tabs / 30 days);
(generic of GLUCOPHAGE XR)
nateglinide tab 60 mg $0 (1) QL (90 tabs / 30 days)
nateglinide tab 120 mg $0 (1) QL (90 tabs / 30 days)
pioglitazone hcl tab 15 mg (base equiv) $0 (1) QL (30 tabs 7 30 days)
pioglitazone hcl tab 30 mg (base equiv) $0 (1) QL (30 tabs / 30 days)
pioglitazone hcl tab 45 mg (base equiv) $0 (1) QL (30 tabs / 30 days)
repaglinide tab 0.5 mg $0 (1) QL (120 tabs / 30 days)
repaglinide tab 1 mg $0 (1) QL (120 tabs / 30 days)
repaglinide tab 2 mg $0 (1) QL (240 tabs / 30 days)
TRADJENTA TAB 5MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0 (2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0 (2) QL (30 tabs / 30 days)
BISPHOSPHONATES - DRUGS TO TREAT BONE LOSS

alendronate sodium tab 5 mg $0 (1)
alendronate sodium tab 10 mg $0 (1)
alendronate sodium tab 35 mg $0 (1) QL (4 tabs / 28 days)
alendronate sodium tab 40 mg $0 (1)
alendronate sodium tab 70 mg $0 (1) QL (4 tabs / 28 days)
pamidronate disodium for inj 30 mg $0 (1) B/D
pamidronate disodium for inj 90 mg $0 (1) B/D
pamidronate disodium iv soln 3 mg/ml $0 (1) B/D
pamidronate disodium iv soln 9 mg/ml $0 (1) B/D
PAMIDRONATE INJ 6MG/ML $0 (2) B/D
zoledronic acid inj conc for iv infusion 4 $0 (1) B/D, NM
mg/5ml

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access

82 Formulary ID 00018373 v5




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
zoledronic acid iv soln 5 mg/100ml| $0 (1) B/D, NM
ZOLEDRONIC INJ 4MG $0 (2) B/D, NM
CALCIUM RECEPTOR AGONISTS
SENSIPAR TAB 30MG $0(2) | B/D, QL (120 tabs/ 30 days),
NM
SENSIPAR TAB 60MG $0(2) | B/D, QL (60 tabs /30 days),
NM
SENSIPAR TAB 90MG $0(2) | B/D, QL (120 tabs / 30 days),
NM
CHELATING AGENTS
CHEMET CAP 100MG $0 (2)
DEPEN TITRA TAB 250MG $0 (2)
JADENU SPRKL GRA 90MG $0 (2) NM, LA, PA
JADENU SPRKL GRA 180MG $0 (2) NM, LA, PA
JADENU SPRKL GRA 360MG $0 (2) NM, LA, PA
JADENU TAB 90MG $0 (2) NM, LA, PA
JADENU TAB 180MG $0 (2) NM, LA, PA
JADENU TAB 360MG $0 (2) NM, LA, PA
sodium polystyrene sulfonate oral susp 15 $0 (1)
gm/60ml|
sodium polystyrene sulfonate powder $0 (1)
SYPRINE CAP 250MG $0 (2)
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
aftera tab 1.5mg $0 (3) NM; *
alyacen tab 1/35 $0 (1)
apri tab $0 (1)
aranelle tab $0 (1)
aubra tab 0.7-0.02 $0 (1)
aviane tab $0 (1)
balziva tab $0 (1)
bekyree tab $0 (1)
blisovi fe tab 1.5/30 $0 (1)
blisovi fe tab 1/20 $0 (1)
briellyn tab $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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camila tab 0.35mg $0 (1)
cryselle-28 tab 28 tabs $0 (1)
cyclafem tab 1/35 $0 (1)
cyclafem tab 7/7/7 $0 (1)
deblitane tab 0.35mg $0 (1)
delyla tab 0.1-0.02 $0 (1)
desogest-eth estrad & eth estrad tab 0.15 $0 (1)
0.02/0.01 mg(21/5)
desogest-ethin est tab $0 (1)

0.7-0.025/0.125-0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 mg $0 (1)

30 mcg

drospirenone-ethinyl estradiol tab 3-0.02 $0 (1)
mg

drospirenone-ethinyl estradiol tab 3-0.03 $0 (1)
mg

econtra ez tab 1.5mg $0 (3) NM; *
ELLA TAB 30MG $0 (2)
emoquette tab $0 (1)
enpresse-28 tab $0 (1)
errin tab 0.35mg $0 (1)
ethynodiol diacetate & ethinyl estradiol tab $0 (1)
1 mg-50 mcg

fallback tab 1.5mg $0 (3) NM; *
falmina tab $0 (1)
femynor tab 0.25-35 $0 (1)
gildagia tab 0.4-35 $0 (1)
heather tab 0.35mg $0 (1)
introvale tab $0 (1)
jolivette tab 0.35mg $0 (1)
juleber tab $0 (1)
junel 1.5/30 tab $0 (1)
junel 1/20 tab $0 (1)
junel fe tab 1.5/30 $0 (1)
junel fe tab 1/20 $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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kariva tab 28 day $0 (1)
kelnor tab 1/35 $0 (1)
kimidess tab $0 (1)
larin fe tab 1.5/30 $0 (1)
larin fe tab 1/20 $0 (1)
larin tab 1.5/30 $0 (1)
larin tab 1/20 $0 (1)
lessina tab $0 (1)
levonest tab $0 (1)
levonorgestrel & ethinyl estradiol (91-day) $0 (1)
tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 $0 (1)
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 $0 (1)
mg-30 mcg
levonorgestrel tab 1.5 mg $0 (3) NM; *
levonorgestrel-eth estra tab $0 (1)
0.05-30/0.075-40/0.125-30mg-mcg
levora-28 tab 0.15/30 $0 (1)
loryna tab 3-0.02mg $0 (1)
lutera tab $0 (1)
lyza tab 0.35mg $0 (1)
marlissa tab 0.15/30 $0 (1)
medroxyprogesterone acetate im susp 150 $0 (1)
mg/ml
medroxyprogesterone acetate im susp $0 (1)
prefilled syr 150 mg/ml|
mononessa tab $0 (1)
my way tab 1.5mg $0 (3) NM; *
myzilra tab $0 (1)
necon tab 0.5/35 $0 (1)
necon tab 1/50-28 $0 (1)
necon tab 7/7/7 $0 (1)
NECON TAB 10/11-28 $0 (2)
next choice tab 1.5mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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nikki tab 3-0.02mg $0 (1)
norelgestromin-ethinyl estradiol td ptwk $0 (1)
150-35 mcg/24hr
norethindrone ac-ethinyl estrad-fe tab $0 (1)
1-20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 $0 (1)
mg-20 mcg
norethindrone ace & ethinyl estradiol tab $0 (1)
1.5 mg-30 mcg
norethindrone ace & ethinyl estradiol-fe tab | $0 (1)
1 mg-20 mcg
norethindrone ace & ethinyl estradiol-fe tab |  $0 (1)
1.5 mg-30 mcg
norethindrone tab 0.35 mg $0 (1)
norethindrone-eth estradiol tab 0.5-35/1 $0 (1)
35/0.5-35 mg-mcg
norgestimate & ethinyl estradiol tab 0.25 $0 (1)
mg-35 mcg
norgestimate-eth estrad tab 0.18-25/0.215 $0 (1)
25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215 $0 (1)
35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30 | $0 (1)
mcg
norlyroc tab 0.35mg $0 (1)
nortrel tab 0.5/35 $0 (1)
nortrel tab 1/35 $0 (1)
nortrel tab 7/7/7 $0 (1)
NUVARING MIS $0 (2)
opcicon tab 1.5mg $0 (3) NM; *
option 2 tab 1.5mg $0 (3) NM; *
orsythia tab $0 (1)
philith tab 0.4-35 $0 (1)
pimtrea tab $0 (1)
pirmella tab 1/35 $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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portia-28 tab $0 (1)

previfem tab $0 (1)

quasense tab $0 (1)

react tab 1.5mg $0 (3) NM; *
reclipsen tab $0 (1)

sharobel tab 0.35mg $0 (1)

sprintec 28 tab 28 day $0 (1)

take action tab 1.5mg $0 (3) NM; *
tarina fe tab 1/20 $0 (1)

tri-legest tab fe $0 (1)

tri-lo- tab sprintec $0 (1)

tri-previfem tab $0 (1)

tri-sprintec tab $0 (1)

trinessa lo tab $0 (1)

trinessa tab $0 (1)

trivora-28 tab $0 (1)

velivet pak $0 (1)

vienva tab 0.1-20 $0 (1)

viorele tab $0 (1)

vyfemla tab 0.4-35 $0 (1)

zarah tab 3-0.03mg $0 (1)

zenchent tab $0 (1)

zovia 1/35e tab $0 (1)

zovia 1/50e tab $0 (1)

ENDOMETRIOSIS

danazol cap 50 mg $0 (1)

danazol cap 100 mg $0 (1)

danazol cap 200 mg $0 (1)

SYNAREL SOL 2MG/ML $0 (2)

ENZYME REPLACEMENTS - DRUGS TO TREAT ENZYME DEFICIENCIES

ADAGEN INJ 250/ML $0 (2) NM, LA, PA
ALDURAZYME INJ 2.9MG/5M $0 (2) NM, LA, PA
BUPHENYL TAB 500MG $0 (2) NM, LA, PA
CARBAGLU TAB 200MG $0 (2) NM, LA, PA

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order
Medicare Bor D LA - Limited Access
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CERDELGA CAP 84MG $0(2) NM, PA
CEREZYME INJ 400UNIT $0(2) NM, LA, PA
CYSTADANE POW $0 (2) NM, LA
CYSTAGON CAP 50MG $0(2) NM, LA, PA
CYSTAGON CAP 150MG $0 (2) NM, LA, PA
FABRAZYME INJ 5MG $0(2) NM, LA, PA
FABRAZYME INJ 35MG $0(2) NM, LA, PA
KUVAN POW 100MG $0 (2) NM, LA, PA
KUVAN POW 500MG $0(2) NM, LA, PA
KUVAN TAB 100MG $0 (2) NM, LA, PA
levocarnitine inj 200 mg/ml $0 (1) B/D
levocarnitine oral soln 1 gm/10ml (10%) $0 (1) B/D
levocarnitine tab 330 mg $0 (1) B/D
LUMIZYME INJ 50MG $0(2) NM, LA, PA
NAGLAZYME INJ 1TMG/ML $0 (2) NM, LA, PA
ORFADIN CAP 2MG $0(2) NM, LA, PA
ORFADIN CAP 5MG $0(2) NM, LA, PA
ORFADIN CAP 10MG $0 (2) NM, LA, PA
ORFADIN CAP 20MG $0(2) NM, LA, PA
ORFADIN SUS 4MG/ML $0 (2) NM, LA, PA
sodium phenylbutyrate oral powder 3 gm/ $0 (2) NM, PA
teaspoonful
ZAVESCA CAP 100MG $0(2) NM, LA, PA

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
DELESTROGEN INJ TOMG/ML $0(2)
ESTRACE VAG CRE 0.1MG/GM $0 (2)
estradiol tab 0.5 mg $0 (2) PA; PA if 65 years and older
estradiol tab 1 mg $0 (2) PA; PA if 65 years and older
estradiol tab 2 mg $0 (2) PA; PA if 65 years and older
estradiol td patch weekly 0.1 mg/24hr $0 (2) PA; PAif 65 years and older
estradiol td patch weekly 0.05 mg/24hr $0 (2) PA; PA if 65 years and older
estradiol td patch weekly 0.06 mg/24hr $0 (2) PA; PA if 65 years and older
estradiol td patch weekly 0.025 mg/24hr $0 (2) PA; PA if 65 years and older
estradiol td patch weekly 0.075 mg/24hr $0 (2) PA; PA if 65 years and older

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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estradiol td patch weekly 0.0375 mg/24hr $0 (2) PA; PA if 65 years and older

estradiol vaginal tab 10 mcg $0 (1)
estradiol valerate im in oil 20 mg/ml| $0 (1)
estradiol valerate im in oil 40 mg/ml $0 (1)
jinteli tab 1Tmg-5mcg $0 (2) PA; PA if 65 years and older
norethindrone acetate-ethinyl estradiol tab $0 (2) PA; PA if 65 years and older

1 mg-5 mcg

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
cortisone acetate tab 25 mg $0 (1)
DEXAMETHASON CON 1MG/ML $0 (2)
dexamethasone elixir 0.5 mg/5ml $0 (1)
dexamethasone sod phosphate preservative| $0 (1)
free inj 10 mg/ml
dexamethasone sodium phosphate inj 4 $0 (1)
mg/ml
dexamethasone sodium phosphate inj 10 $0 (1)
mg/ml
dexamethasone sodium phosphate inj 20 $0 (1)
mg/5ml
dexamethasone sodium phosphate inj 100 $0 (1)
mg/10ml
dexamethasone sodium phosphate inj 120 $0 (1)
mg/30ml|
dexamethasone soln 0.5 mg/5ml $0 (1)
dexamethasone tab 0.5 mg $0 (1)
dexamethasone tab 0.75 mg $0 (1)
dexamethasone tab 1 mg $0 (1)
dexamethasone tab 1.5 mg $0 (1)
dexamethasone tab 2 mg $0 (1)
dexamethasone tab 4 mg $0 (1)
dexamethasone tab 6 mg $0 (1)
fludrocortisone acetate tab 0.1 mg $0 (1)
hydrocortisone tab 5 mg $0 (1)
hydrocortisone tab 10 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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hydrocortisone tab 20 mg $0 (1)
methylprednisolone acetate inj susp 40 mg/ | $0 (1) B/D
ml
methylprednisolone acetate inj susp 80 mg/ | $0 (1) B/D
ml
methylprednisolone sod succ for inj 40 mg $0 (1) B/D
(base equiv)
methylprednisolone sod succ for inj 125 mg |  $0 (1) B/D
(base equiv)
methylprednisolone sod succ for inj 1000 $0 (1) B/D
mg (base equiv)
methylprednisolone tab 4 mg $0 (1) B/D
methylprednisolone tab 8 mg $0 (1) B/D
methylprednisolone tab 16 mg $0 (1) B/D
methylprednisolone tab 32 mg $0 (1) B/D
methylprednisolone tab therapy pack 4 mg $0 (1)
(21)
prednisolone sod phosph oral soln 6.7 $0 (1) B/D
mg/5ml (5 mg/5ml base)
prednisolone sod phosphate oral soln 15 $0 (1) B/D
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln $0 (1) B/D
25 mg/5ml (base eq)
prednisolone syrup 15 mg/5ml (usp $0 (1) B/D
solution equivalent)
PREDNISONE CON 5MG/ML $0(2) B/D
prednisone oral soln 5 mg/5ml $0 (1) B/D
prednisone tab 1 mg $0 (1) B/D
prednisone tab 2.5 mg $0 (1) B/D
prednisone tab 5 mg $0 (1) B/D
prednisone tab 10 mg $0 (1) B/D
prednisone tab 20 mg $0 (1) B/D
prednisone tab 50 mg $0 (1) B/D
prednisone tab therapy pack 5 mg (21) $0 (1)
prednisone tab therapy pack 5 mg (48) $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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prednisone tab therapy pack 10 mg (21) $0 (1)
prednisone tab therapy pack 10 mg (48) $0 (1)
SOLU-CORTEF INJ 250MG $0 (2)

GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR

BD GLUCOSE CHW 5GM $0 (3) NM; *
CVS GLUCOSE CHW FRUIT $0 (3) NM; *
CVS GLUCOSE CHW ORANGE $0 (3) NM; *
CVS GLUCOSE CHW RASPBERY $0 (3) NM; *
cvs glucose gel 40% $0(3) NM; *
DEX4 CHW FRUIT $0 (3) NM; *
DEX4 CHW GRAPE $0 (3) NM; *
DEX4 CHW ORANGE $0 (3) NM; *
DEX4 CHW RASPBERY $0 (3) NM; *
DEX4 CHW SOUR APL $0 (3) NM; *
DEX4 CHW WATERMLN $0 (3) NM; *
DEX4 GLUCOSE CHW QK DISLV $0 (3) NM; *
DEX4 POUCH CHW PACK $0 (3) NM; *
GLUCAGEN INJ HYPOKIT $0 (2)

GLUCAGON KIT TMG $0 (2)

gluco burst gel 40% $0 (3) NM; *
GLUCOSE CHW 4GM $0 (3) NM; *
GLUCOSE CHW FRUIT $0 (3) NM; *
GLUCOSE CHW GRAPE $0 (3) NM; *
GLUCOSE CHW ORANGE $0 (3) NM; *
GLUCOSE CHW RASPBERY $0 (3) NM; *
GLUCOSE CHW WATERMLN $0 (3) NM; *
glucose gel 40% $0(3) NM; *
GNP GLUCOSE CHW GRAPE $0 (3) NM; *
GNP GLUCOSE CHW ORANGE $0 (3) NM; *
GNP GLUCOSE CHW RASPBERY $0 (3) NM; *
GNP GLUCOSE CHW WATERMLN $0 (3) NM; *
INSTA-GLUCOS GEL 77.4% $0 (3) NM; *
KROG GLUCOSE CHW ORANGE $0 (3) NM; *
KROG GLUCOSE CHW RASPBERY $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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KROG GLUCOSE CHW WATERMLN $0 (3) NM; *
PROGLYCEM SUS 50MG/ML $0 (2)
PX GLUCOSE CHW FRUIT $0 (3) NM; *
PX GLUCOSE CHW ORANGE $0 (3) NM; *
PX GLUCOSE CHW RASPBERY $0 (3) NM; *
PX GLUCOSE CHW SOUR APL $0 (3) NM; *
QUICK DISSOL CHW GLUCOSE $0 (3) NM; *
RA GLUCOSE CHW GRAPE $0 (3) NM; *
RA GLUCOSE CHW ORANGE $0 (3) NM; *
RA GLUCOSE CHW TROP FRT $0 (3) NM; *
ra glucose gel $0 (3) NM; *
SM GLUCOSE CHW ORANGE $0 (3) NM; *
SM GLUCOSE CHW RASPBERY $0 (3) NM; *
SM GLUCOSE CHW SOUR APP $0 (3) NM; *
VP GLUCOSE CHW FRUIT $0 (3) NM; *
VP GLUCOSE CHW GRAPE $0 (3) NM; *
HUMAN GROWTH HORMONES - DRUGS TO REGULATE PITUITARY HORMONES
NORDITROPIN INJ 5/1.5ML $0 (2) NM, PA
NORDITROPIN INJ 10/1.5ML $0 (2) NM, PA
NORDITROPIN INJ 15/1.5ML $0 (2) NM, PA
NORDITROPIN INJ 30/3ML $0 (2) NM, PA
MISCELLANEOUS
cabergoline tab 0.5 mg $0 (1)
calcitonin (salmon) nasal soln 200 unit/act $0 (1) B/D
FORTEO SOL 600/2.4 $0 (2) NM, PA
INCRELEX INJ 40MG/4ML $0 (2) NM, LA, PA
KORLYM TAB 300MG $0 (2) NM, LA, PA
LUPR DEP-PED INJ 3M 30MG $0 (2) NM, PA
LUPR DEP-PED INJ 7.5MG $0 (2) NM, PA
LUPR DEP-PED INJ 11.25MG $0 (2) NM, PA
LUPR DEP-PED INJ 15MG $0 (2) NM, PA
MIACALCIN INJ 200/ML $0 (2) B/D
NATPARA INJ 25MCG $0 (2) NM, PA
NATPARA INJ 50MCG $0 (2) NM, PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access

92 Formulary ID 00018373 v5




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
NATPARA INJ 75MCG $0 (2) NM, PA
NATPARA INJ 100MCG $0 (2) NM, PA
octreotide acetate inj 50 mcg/ml (0.05 mg/ $0 (1) NM, PA
ml)
octreotide acetate inj 100 mcg/ml (0.1 mg/ $0 (1) NM, PA
ml)
octreotide acetate inj 200 mcg/ml (0.2 mg/ $0 (1) NM, PA
ml)
octreotide acetate inj 500 mcg/ml (0.5 mg/ $0 (2) NM, PA
ml)
octreotide acetate inj 1000 mcg/ml (1 mg/ $0 (2) NM, PA
ml)
PROLIA SOL 60MG/ML $0 (2) QL (1 injection / 180 days),
NM
raloxifene hcl tab 60 mg $0 (1)
SANDOSTATIN KIT LAR 10MG $0 (2) NM, PA
SANDOSTATIN KIT LAR 20MG $0 (2) NM, PA
SANDOSTATIN KIT LAR 30MG $0 (2) NM, PA
SIGNIFOR INJ 0.3MG/ML $0 (2) NM, LA, PA
SIGNIFOR INJ 0.6MG/ML $0 (2) NM, LA, PA
SIGNIFOR INJ 0.9MG/ML $0 (2) NM, LA, PA
SOMATULINE INJ 60/0.2ML $0 (2) NM, PA
SOMATULINE INJ 90/0.3ML $0 (2) NM, PA
SOMATULINE INJ 120/.5ML $0(2) NM, PA
SOMAVERT INJ 10MG $0 (2) NM, LA, PA
SOMAVERT INJ 15MG $0 (2) NM, LA, PA
SOMAVERT INJ 20MG $0 (2) NM, LA, PA
SOMAVERT INJ 25MG $0 (2) NM, LA, PA
SOMAVERT INJ 30MG $0 (2) NM, LA, PA
XGEVA INJ $0 (2) NM, PA
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS

AURYXIA TAB 210MG $0 (2) QL (360 tabs / 30 days)
calcium acetate (phosphate binder) cap 667 | $0 (1) QL (360 caps / 30 days)
mg (169 mg ca)

(*)- Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not availabl
Medicare Bor D LA - Limited Access
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calcium acetate (phosphate binder) tab 667 |  $0 (1) QL (360 tabs / 30 days)
mg
RENVELA PAK 0.8GM $0 (2) QL (540 paks / 30 days)
RENVELA PAK 2.4GM $0 (2) QL (180 paks / 30 days)
RENVELA TAB 800MG $0 (2) QL (540 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg $0 (1)
medroxyprogesterone acetate tab 5 mg $0 (1)
medroxyprogesterone acetate tab 10 mg $0 (1)
norethindrone acetate tab 5 mg $0 (1)
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
levothyroxine sodium tab 25 mcg $0 (1)
levothyroxine sodium tab 50 mcg $0 (1)
levothyroxine sodium tab 75 mcg $0 (1)
levothyroxine sodium tab 88 mcg $0 (1)
levothyroxine sodium tab 100 mcg $0 (1)
levothyroxine sodium tab 112 mcg $0 (1)
levothyroxine sodium tab 125 mcg $0 (1)
levothyroxine sodium tab 137 mcg $0 (1)
levothyroxine sodium tab 150 mcg $0 (1)
levothyroxine sodium tab 175 mcg $0 (1)
levothyroxine sodium tab 200 mcg $0 (1)
levothyroxine sodium tab 300 mcg $0 (1)
levoxyl tab 25mcg $0 (1)
levoxyl tab 50mcg $0 (1)
levoxyl tab 75mcg $0 (1)
levoxyl tab 88mcg $0 (1)
levoxyl tab 100mcg $0 (1)
levoxyl tab 112mcg $0 (1)
levoxyl tab 125mcg $0 (1)
levoxyl tab 137mcg $0 (1)
levoxyl tab 150mcg $0 (1)
levoxyl tab 175mcg $0 (1)
levoxyl tab 200mcg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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liothyronine sodium tab 5 mcg $0 (1)
liothyronine sodium tab 25 mcg $0 (1)
liothyronine sodium tab 50 mcg $0 (1)
methimazole tab 5 mg $0 (1)
methimazole tab 10 mg $0 (1)
propylthiouracil tab 50 mg $0 (1)
SYNTHROID TAB 25MCG $0 (2)
SYNTHROID TAB 50MCG $0 (2)
SYNTHROID TAB 75MCG $0 (2)
SYNTHROID TAB 88MCG $0 (2)
SYNTHROID TAB 100MCG $0 (2)
SYNTHROID TAB 112MCG $0 (2)
SYNTHROID TAB 125MCG $0 (2)
SYNTHROID TAB 137MCG $0 (2)
SYNTHROID TAB 150MCG $0 (2)
SYNTHROID TAB 175MCG $0 (2)
SYNTHROID TAB 200MCG $0 (2)
SYNTHROID TAB 300MCG $0 (2)
unithroid tab 25mcg $0 (1)
unithroid tab 50mcg $0 (1)
unithroid tab 75mcg $0 (1)
unithroid tab 88mcg $0 (1)
unithroid tab 100mcg $0 (1)
unithroid tab 112mcg $0 (1)
unithroid tab 125mcg $0 (1)
unithroid tab 150mcg $0 (1)
unithroid tab 175mcg $0 (1)
unithroid tab 200mcg $0 (1)
unithroid tab 300mcg $0 (1)
VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES

desmopressin acetate inj 4 mcg/ml $0 (1)
desmopressin acetate nasal soln 0.01% $0 (1)
(refrigerated)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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desmopressin acetate nasal spray soln $0 (1)
0.07%
desmopressin acetate nasal spray soln $0 (1)
0.01% (refrigerated)
desmopressin acetate tab 0.1 mg $0 (1)
desmopressin acetate tab 0.2 mg $0 (1)
STIMATE SOL 1.5MG/ML $0 (2) NM
ANTACIDS

acid gone chw $0 (3) NM; *
acid gone sus $0 (3) NM; *
advanced sus antacid $0 (3) NM; *
almacone chw $0 (3) NM; *
almacone dbl sus strength $0 (3) NM; *
almacone sus $0 (3) NM; *
ALUM HYDROX SUS 320/5ML $0 (3) NM; *
ant/anti-gas chw 1000-60 $0(3) NM; *
antacid chw 500mg $0 (3) NM; *
antacid chw 750mg $0 (3) NM; *
antacid fast sus acting $0 (3) NM; *
antacid fast sus relief $0 (3) NM; *
antacid plus sus anti-gas $0 (3) NM; *
antacid plus sus gas rel $0 (3) NM; *
antacid sus $0 (3) NM; *
antacid sus anti-gas $0 (3) NM; *
antacid sus max st $0 (3) NM; *
antacid sus reg st $0 (3) NM; *
antacid/anti sus -gas ds $0 (3) NM; *
cal antacid chw 750mg $0 (3) NM; *
cal antacid chw 1000mg $0 (3) NM; *
cal-gest chw 500mg $0 (3) NM; *
calc antacid chw 500mg $0 (3) NM; *
calc antacid chw 750mg $0 (3) NM; *
calc antacid chw 1000mg $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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calcium carbonate (antacid) chew tab 500 $0 (3) NM; *
mg

calcium carbonate (antacid) tab 648 mg $0 (3) NM; *
GAVISCON CHW $0 (3) NM; *
GAVISCON SUS $0 (3) NM; *
GAVISCON SUS CHERRY $0 (3) NM; *
gnp antacid chw 160-105 $0 (3) NM; *
gnp antacid chw 550-110 $0 (3) NM; *
gnp antacid sus anti-gas $0(3) NM; *
gnp antacid sus cherry $0(3) NM; *
gnp masanti sus max st $0(3) NM; *
gnp masanti sus reg st $0 (3) NM; *
heartburn chw ex st $0 (3) NM; *
hm antacid sus $0 (3) NM; *
hm antacid sus anti-gas $0 (3) NM; *
MAG-AL LIQ $0 (3) NM; *
mag-al plus liq $0(3) NM; *
mag-al plus lig xs $0 (3) NM; *
magnesium oxide tab 400 mg $0 (3) NM; *
magnesium oxide tab 420 mg $0(3) NM; *
MI-ACID CHW $0(3) NM; *
mi-acid sus $0 (3) NM; *
mi-acid sus max st $0 (3) NM; *
mintox plus chw $0 (3) NM; *
mintox sus $0 (3) NM; *
mintox sus max st $0 (3) NM; *
qgc antacid sus $0 (3) NM; *
qc antacid sus anti-gas $0(3) NM; *
rulox sus $0 (3) NM; *
sb antacid/ sus antigas $0 (3) NM; *
sm antacid sus advanced $0 (3) NM; *
sm antacid sus anti-gas $0 (3) NM; *
sm antacid/ sus antigas $0 (3) NM; *
sodium bicarbonate tab 325 mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order
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sodium bicarbonate tab 650 mg $0 (3) NM; *
TUMS CHW DEL CHW 1177MG $0 (3) NM; *
tums fresher chw 500mg $0 (3) NM; *
tums smoothi chw 750mg $0 (3) NM; *
ANTI-DIARRHEAL

abatinex cap 680mg $0 (3) NM; *
ACIDOPH/PROB TAB FORMULA $0 (3) NM; *
acidophilus cap $0(3) NM; *
acidophilus cap 10mg $0 (3) NM; *
acidophilus cap 100mg $0 (3) NM; *
acidophilus cap ex st $0 (3) NM; *
acidophilus tab probiotc $0 (3) NM; *
ACIDOPHILUS WAF $0 (3) NM; *
ACIDOPHILUS/ TAB CIT PECT $0 (3) NM; *
ACIDOPHILUS/ WAF BIFIDUS $0 (3) NM; *
anti-diarrhe cap 2mg $0 (3) NM; *
anti-diarrhe tab 2mg $0 (3) NM; *
bismatrol chw 262mg $0 (3) NM; *
bismatrol sus 262/15ml $0 (3) NM; *
bismatrol sus 525/15ml $0 (3) NM; *
bismuth ms sus 525/15ml $0 (3) NM; *
bismuth subsalicylate chew tab 262 mg $0 (3) NM; *
dofus cap $0 (3) NM; *
EQL PROBIOTI CAP $0 (3) NM; *
ACIDOPHIOMINTERFACE

FLORAJEN CAP ACIDOPHI $0 (3) NM; *
floranex gra $0 (3) NM; *
floranex tab $0 (3) NM; *
intestinex cap $0 (3) NM; *
KALA TAB $0 (3) NM; *
kao-tin sus 262/15ml $0 (3) NM; *
lactinex chw $0 (3) NM; *
lacto-key- cap 100 $0 (3) NM; *
lacto-key- cap 600 $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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lactobacillu cap $0 (3) NM; *
lactobacillus acidophilus-pectin cap $0 (3) NM; *
lactobacillus cap $0 (3) NM; *
lactobacillus tab $0 (3) NM; *
loperamide cap 2mg $0(3) NM; *
loperamide hcl lig 1 mg/5ml (0.2 mg/ml) $0 (3) NM; *
loperamide hcl lig 1 mg/7.5ml $0(3) NM; *
loperamide liq Tmg/7.5 $0 (3) NM; *
loperamide sus 1mg/7.5 $0 (3) NM; *
MORE-DOPHILU POW ACIDOPHI $0 (3) NM; *
peptic relf chw 262mg $0 (3) NM; *
peptic relf sus 262/15ml $0(3) NM; *
pink bismuth chw 262mg $0 (3) NM; *
pink bismuth tab 262mg $0 (3) NM; *
probiata tab $0(3) NM; *
PROBIOTIC CAP $0 (3) NM; *
probiotic cap acidophi $0(3) NM; *
probiotic cap gold $0 (3) NM; *
probiotic pak children $0(3) NM; *
ra acidophil cap 300mg $0 (3) NM; *
REPHRESH CAP PRO-B $0 (3) NM; *
sb bismuth sus 262/15ml $0 (3) NM; *
sm anti-diar tab 2mg $0 (3) NM; *
sm stomach sus 262/15ml $0 (3) NM; *
stomach relf chw 262mg $0 (3) NM; *
stomach relf sus $0 (3) NM; *
stomach relf sus 262/15ml $0 (3) NM; *
stomach relf sus 525/15ml $0(3) NM; *
stomach relf tab 262mg $0 (3) NM; *
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

aprepitant capsule 40 mg $0 (1) B/D

aprepitant capsule 80 mg $0 (1) B/D

aprepitant capsule 125 mg $0 (1) B/D

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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aprepitant capsule therapy pack 80 & 125 $0 (1) B/D
mg
compro sup 25mg $0 (1)
driminate tab 50mg $0 (3) NM; *
dronabinol cap 2.5 mg $0 (1) B/D, QL (60 caps / 30 days)
dronabinol cap 5 mg $0 (1) B/D, QL (60 caps / 30 days)
dronabinol cap 10 mg $0 (1) B/D, QL (60 caps / 30 days)
EMEND SUS 125MG $0 (2) B/D
granisetron hcl inj 0.1 mg/ml| $0 (1)
granisetron hcl inj T mg/ml $0 (1)
granisetron hcl inj 4 mg/4ml (1 mg/ml) $0 (1)
granisetron hcl tab 1 mg $0 (1) B/D
meclizine hcl chew tab 25 mg $0 (3) NM; *
meclizine hcl tab 12.5 mg $0 (1)
meclizine hcl tab 12.5 mg $0 (3) NM; *
meclizine hcl tab 25 mg $0 (1)
metoclopramide hcl inj 5 mg/ml $0 (1)
metoclopramide hcl soln 5 mg/5ml (10 $0 (1)
mg/10m)
metoclopramide hcl tab 5 mg $0 (1)
metoclopramide hcl tab 10 mg $0 (1)
motion relf tab 25mg $0 (3) NM; *
motion sick tab 25mg $0 (3) NM; *
motion sick tab 50mg $0 (3) NM; *
motion-time chw 25mg $0 (3) NM; *
ondansetron hcl inj 4 mg/2ml (2 mg/ml) $0 (1)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) $0 (1)
ondansetron hcl oral soln 4 mg/5ml| $0 (1) B/D
ondansetron hcl tab 4 mg $0 (1) B/D
ondansetron hcl tab 8 mg $0 (1) B/D
ondansetron hcl tab 24 mg $0 (1) B/D
ondansetron orally disintegrating tab 4 mg $0 (1) B/D
ondansetron orally disintegrating tab 8 mg $0 (1) B/D
prochlorperazine edisylate inj 5 mg/ml $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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prochlorperazine maleate tab 5 mg (base $0 (1)
equivalent)
prochlorperazine maleate tab 10 mg (base $0 (1)
equivalent)
prochlorperazine suppos 25 mg $0 (1)
promethazine hcl inj 25 mg/ml $0 (2) PA; PAif 65 years and older
promethazine hcl inj 50 mg/ml $0 (2) PA; PA if 65 years and older
promethazine hcl syrup 6.25 mg/5ml $0 (2) PA; PAif 65 years and older
promethazine hcl tab 12.5 mg $0 (2) PA; PA if 65 years and older
promethazine hcl tab 25 mg $0 (2) PA; PA if 65 years and older
promethazine hcl tab 50 mg $0 (2) PA; PAif 65 years and older
TRANSDERM-SC DIS 1.5MG $0(2) |[QL (10 patches/ 30 days), PA;

PA if 65 years and older

travel sick chw 25mg

$0 (3)

NM; *

travel sick tab 50mg

$0(3)

NM; *

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl cap 10 mg $0 (1)
dicyclomine hcl oral soln 10 mg/5ml $0 (1)
dicyclomine hcl tab 20 mg $0 (1)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) $0 (1)
glycopyrrolate tab 1 mg $0 (1)
glycopyrrolate tab 2 mg $0 (1)
H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
acid control tab 10mg $0 (3) NM; *
acid control tab 20mg $0(3) NM; *
acid control tab 150mg $0 (3) NM; *
acid reducer tab 10mg $0(3) NM; *
acid reducer tab 20mg $0 (3) NM; *
acid reducer tab 75mg $0 (3) NM; *
acid reducer tab 150mg $0(3) NM; *
famotidine for susp 40 mg/5ml $0 (1)
famotidine in nacl 0.9% iv soln 20 mg/50ml | $0 (1)
famotidine inj 20 mg/2ml| $0 (1)
famotidine inj 40 mg/4ml| $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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famotidine inj 200 mg/20m| $0 (1)
famotidine tab 10 mg $0 (3) NM; *
famotidine tab 10mg $0 (3) NM; *
famotidine tab 20 mg $0 (1)
famotidine tab 20mg $0 (3) NM; *
famotidine tab 40 mg $0 (1)
heartbrn rel tab 75mg $0 (3) NM; *
heartburn tab 20mg $0 (3) NM; *
heartburn tab 150mg $0 (3) NM; *
heartburn tab 200mg $0 (3) NM; *
heartburn tab relief $0 (3) NM; *
ranitidine hcl inj 50 mg/2ml (25 mg/ml) $0 (1)
ranitidine hcl inj 150 mg/6ml (25 mg/mi) $0 (1)
ranitidine hcl syrup 15 mg/ml (75 mg/5ml) $0 (1)
ranitidine hcl tab 75 mg $0 (3) NM; *
ranitidine hcl tab 150 mg $0 (1)
ranitidine hcl tab 150 mg $0 (3) NM; *
ranitidine hcl tab 300 mg $0 (1)
sm acid redu tab 200mg $0 (3) NM; *
INFLAMMATORY BOWEL DISEASE

APRISO CAP 0.375GM $0 (2)
balsalazide disodium cap 750 mg $0 (1)
budesonide delayed release particles cap 3 $0 (2)
mg
CANASA SUP 1000MG $0 (2)
DELZICOL CAP 400MG $0 (2)
hydrocortisone enema 100 mg/60ml $0 (1)
mesalamine enema 4 gm $0 (1)
mesalamine rectal enema 4 gm & cleanser $0 (1)
wipe kit
mesalamine tab delayed release 800 mg $0 (1)
sulfasalazine tab 500 mg $0 (1)
sulfasalazine tab delayed release 500 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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LAXATIVES

bisac-evac sup 10mg $0 (3) NM; *
bisacodyl suppos 10 mg $0 (3) NM; *
bisacodyl tab 5mg ec $0 (3) NM; *
bisacodyl tab & peg 3350-kcl-sod bicarb $0 (1)

nacl for soln kit

biscolax sup 10mg $0 (3) NM; *
calcium polycarbophil tab 625 mg $0(3) NM; *
castor laxat oil 100% $0(3) NM; *
clearlax pow $0 (3) NM; *
constulose sol 10gm/15 $0 (1)

diocto lig 50mg/5ml $0(3) NM; *
diocto syp 60/15ml $0(3) NM; *
doc-g-lax tab 8.6-50mg $0 (3) NM; *
docglace cap 100mg $0 (3) NM; *
docu lig 50mg/5ml $0 (3) NM; *
docusate cal cap 240mg $0 (3) NM; *
docusate sod cap 100mg $0 (3) NM; *
docusate sodium cap 100 mg $0 (3) NM; *
docusate sodium liquid 150 mg/15ml $0 (3) NM; *
docusil cap 100mg $0(3) NM; *
DOCUSOL MINI ENE $0 (3) NM; *
DOCUSOL PLUS ENE 20-283 $0(3) NM; *
dok cap 100mg $0 (3) NM; *
dok cap 250mg $0 (3) NM; *
dok plus tab 8.6-50mg $0(3) NM; *
dok tab 100mg $0 (3) NM; *
ducody! tab 5mg ec $0 (3) NM; *
easy-lax pls tab 8.6-50mg $0 (3) NM; *
ENEMEEZ MINI ENE $0 (3) NM; *
ENEMEEZ PLUS ENE 20-283 $0 (3) NM; *
enulose sol 10em/15 $0 (1)

feminine lax tab 5mg ec $0 (3) NM; *
fiber laxatv tab 625mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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fiber laxtiv cap 0.52gm $0 (3) NM; *
fiber therap tab 500mg $0 (3) NM; *
fiber-caps tab 625mg $0 (3) NM; *
fiber-lax tab 625mg $0 (3) NM; *
FLEET BISACO ENE 10/30ML $0 (3) NM; *
fleet laxati tab 5mg ec $0 (3) NM; *
gavilax pow $0 (3) NM; *
gavilyte-c sol $0 (1)
gavilyte-g sol $0 (1)
gavilyte-n sol flav pk $0 (1)
generlac sol 10gm/15 $0 (1)
gentle laxat tab 5mg ec $0 (3) NM; *
glycolax pow 3350 nf $0(3) NM; *
gnp bisa-lax tab 5mg ec $0 (3) NM; *
gnp castor oil 100% $0(3) NM; *
gnp clearlax pow $0 (3) NM; *
gnp enema ene $0 (3) NM; *
gnp epsom gra salt $0 (3) NM; *
gnp laxative tab 5mg ec $0 (3) NM; *
gnp laxative tab 25mg $0 (3) NM; *
gnp milk mag sus $0 (3) NM; *
gnp mineral oil heavy $0 (3) NM; *
GOLYTELY SOL $0 (2)
healthylax pow $0 (3) NM; *
hm clearlax pow $0 (3) NM; *
hm enema ene $0 (3) NM; *
hm enema ene r-t-u $0 (3) NM; *
hm epsom gra salt $0 (3) NM; *
hm fiber cap 0.52gm $0 (3) NM; *
hm fiber pow 28.3% $0 (3) NM; *
hm fiber pow 30.9% $0 (3) NM; *
hm fiber pow 48.57% $0 (3) NM; *
hm fiber pow 58.6% $0 (3) NM; *
hm fiber tab 500mg $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access

104  Formulary ID 00018373 v5



What

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

hm laxative tab 5mg $0 (3) NM; *
hm laxative tab 5mg ec $0 (3) NM; *
hm senna tab 8.6mg $0 (3) NM; *
kao-tin cap 240mg $0 (3) NM; *
konsyl cap 520mg $0(3) NM; *
konsyl fiber tab 625mg $0 (3) NM; *
konsyl pow 28.3% $0 (3) NM; *
KONSYL POW 28.3% $0 (3) NM; *
konsyl pow 30.9% $0 (3) NM; *
KONSYL POW 60.3% $0 (3) NM; *
KONSYL POW 71.67% $0 (3) NM; *
KONSYL POW 100% $0 (3) NM; *
KONSYL-D POW 52.3% $0 (3) NM; *
lactulose (encephalopathy) solution 10 $0 (1)

gm/15ml

lactulose solution 10 gm/15ml| $0 (1)

lax/stl soft tab 8.6-50mg $0 (3) NM; *
laxative chw 15mg $0 (3) NM; *
laxative sup 10mg $0 (3) NM; *
laxative tab 5mg ec $0 (3) NM; *
laxative tab 25mg $0 (3) NM; *
mag citrate sol cherry $0 (3) NM; *
mag citrate sol lemon $0 (3) NM; *
magnesium citrate soln $0(3) NM; *
milk of magn sus $0 (3) NM; *
milk of magn sus 400/5ml $0(3) NM; *
milk of magn sus 1200/15 $0(3) NM; *
MILK OF MAGN SUS 2400MG $0 (3) NM; *
milk of magn sus cherry $0 (3) NM; *
milk of magn sus frsh mnt $0 (3) NM; *
milk of magn sus mint $0(3) NM; *
mineral oil ene $0 (3) NM; *
mineral oil enema $0 (3) NM; *
mini enema ene 100/5ml $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order
Medicare Bor D LA - Limited Access
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MOVIPREP SOL $0 (2)
nat fiber pow 48.57% $0 (3) NM; *
nat fiber pow therapy $0 (3) NM; *
nat veg lax tab 8.6mg $0 (3) NM; *
naturl fiber pow therapy $0 (3) NM; *
NULYTELY SOL FLAV PKS $0 (2)
PEDIA-LAX CHW 400MG $0 (3) NM; *
PEDIA-LAX LIQ 50MG $0 (3) NM; *
pediatric ene enema $0 (3) NM; *
peg 3350-kcl-na bicarb-nacl-na sulfate for $0 (1)
soln 236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for $0 (1)
soln 240 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 $0 (1)
gm
perdiem over tab 15mg $0 (3) NM; *
peri-colace tab 8.6-50mg $0 (3) NM; *
polyethylene glycol 3350 oral packet $0 (1)
polyethylene glycol 3350 oral packet $0 (3) NM; *
polyethylene glycol 3350 oral powder $0 (1)
polyethylene glycol 3350 oral powder $0 (3) NM; *
qc enema ene $0 (3) NM; *
qc laxative sup 10mg $0 (3) NM; *
qc mineral oil heavy $0 (3) NM; *
ra col-rite cap 50mg $0 (3) NM; *
reguloid cap 0.52gm $0 (3) NM; *
reguloid pow 28.3% $0 (3) NM; *
reguloid pow 48.57% $0 (3) NM; *
reguloid pow 58.6% $0 (3) NM; *
sb bisacodyl tab 5mg ec $0 (3) NM; *
sb milk magn sus $0 (3) NM; *
sb milk magn sus mint $0 (3) NM; *
sb senna-lax tab 8.6mg $0 (3) NM; *
senexon lig 8.8mg/5 $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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senexon tab 8.6mg $0 (3) NM; *
senexon-s tab 8.6-50mg $0 (3) NM; *
senna lax tab 8.6mg $0 (3) NM; *
senna plus tab 8.6-50mg $0 (3) NM; *
senna tab 8.6mg $0 (3) NM; *
senna-lax tab 8.6mg $0 (3) NM; *
senna-s tab 8.6-50mg $0 (3) NM; *
senna-tabs tab 8.6mg $0 (3) NM; *
senna-time s tab 8.6-50mg $0 (3) NM; *
senna-time tab 8.6mg $0 (3) NM; *
sennalax-s tab 8.6-50mg $0 (3) NM; *
senno tab 8.6mg $0 (3) NM; *
sennosides syrup 8.8 mg/5ml $0 (3) NM; *
sennosides tab 8.6 mg $0 (3) NM; *
sennosides-docusate sodium tab 8.6-50 mg $0 (3) NM; *
silace lig 10mg/ml $0 (3) NM; *
silace syp 60/15ml $0 (3) NM; *
sm castor oil 100% $0 (3) NM; *
sm clearlax pow $0 (3) NM; *
sm epsom gra salt $0(3) NM; *
sm fiber lax cap 0.52gm $0 (3) NM; *
sm fiber lax tab 500mg $0 (3) NM; *
sm fiber pow 28.3% $0 (3) NM; *
sm fiber pow 48.57% $0(3) NM; *
sm fiber pow 58.6% $0 (3) NM; *
sm laxative tab 5mg ec $0 (3) NM; *
sm mineral oil $0 (3) NM; *
sm senna lax tab max str $0 (3) NM; *
sodium phosphates - enema $0 (3) NM; *
sof-lax cap 100mg $0 (3) NM; *
soluble fib pow therapy $0 (3) NM; *
SORBITOL SOL 70% $0 (3) NM; *
stim laxat tab 5mg ec $0 (3) NM; *
stool softnr cap 100mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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stool softnr cap 240mg $0 (3) NM; *
stool softnr cap 250mg $0 (3) NM; *
stool softnr tab 8.6-50mg $0 (3) NM; *
stool softnr tab 100mg $0 (3) NM; *
SUPREP BOWEL SOL PREP KIT $0 (2)
trilyte sol $0 (1)
wal-mucil pow 100% $0 (3) NM; *
womans laxat tab 5mg ec $0 (3) NM; *
MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) $0 (2) PA
alosetron hcl tab 1 mg (base equiv) $0 (2) PA
AMITIZA CAP 8MCG $0 (2) QL (60 caps / 30 days)
AMITIZA CAP 24MCG $0 (2) QL (60 caps / 30 days)
anti-gas cap 180mg $0 (3) NM; *
cromolyn sodium oral conc 100 mg/5ml $0 (2)
diphenoxylate w/ atropine liq 2.5-0.025 $0 (1)
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 mg| $0 (1)
gas relief cap 125mg $0 (3) NM; *
gas relief cap 180mg $0 (3) NM; *
gas relief chw 80mg $0 (3) NM; *
gas relief chw 125mg $0 (3) NM; *
gas relief dro 20/0.3ml $0 (3) NM; *
gas relief dro 40/0.6ml $0 (3) NM; *
gas-x cap 125mg $0 (3) NM; *
gas-x cap 180mg $0 (3) NM; *
GATTEX KIT 5MG $0 (2) NM, LA, PA
gnp gas relf chw 80mg $0 (3) NM; *
gnp gas relf chw 125mg $0 (3) NM; *
hm gas relf chw 80mg $0 (3) NM; *
LINZESS CAP 72MCG $0 (2) QL (30 caps / 30 days)
LINZESS CAP 145MCG $0(2) QL (60 caps / 30 days)
LINZESS CAP 290MCG $0 (2) QL (30 caps / 30 days)
loperamide hcl cap 2 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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mi-acid gas chw 80mg $0 (3) NM; *
misoprostol tab 100 mcg $0 (1)
misoprostol tab 200 mcg $0 (1)
MOVANTIK TAB 12.5MG $0 (2) QL (60 tabs / 30 days)
MOVANTIK TAB 25MG $0 (2) QL (30 tabs / 30 days)
mytab gas chw 80mg $0 (3) NM; *
mytab gas chw 125mg $0(3) NM; *
phazyme chw 125mg $0(3) NM; *
RELISTOR INJ 8/0.4ML $0 (2) PA
RELISTOR INJ 12/0.6ML $0 (2) PA
simethicone cap 180 mg $0 (3) NM; *
simethicone chew tab 80 mg $0(3) NM; *
simethicone chew tab 125 mg $0 (3) NM; *
simethicone dro 20/0.3ml $0(3) NM; *
simethicone susp 40 mg/0.6ml| $0 (3) NM; *
sm gas relf chw 80mg $0 (3) NM; *
sucralfate tab 1 gm $0 (1)
ursodiol cap 300 mg $0 (1)
ursodiol tab 250 mg $0 (1)
ursodiol tab 500 mg $0 (1)
XIFAXAN TAB 550MG $0 (2) PA
PANCREATIC ENZYMES

CREON CAP 3000UNIT $0 (2)
CREON CAP 6000UNIT $0 (2)
CREON CAP 12000UNT $0 (2)
CREON CAP 24000UNT $0 (2)
CREON CAP 36000UNT $0 (2)
ZENPEP CAP 3000UNIT $0 (2)
ZENPEP CAP 5000UNIT $0 (2)
ZENPEP CAP 10000UNT $0 (2)
ZENPEP CAP 15000UNT $0 (2)
ZENPEP CAP 20000UNT $0 (2)
ZENPEP CAP 25000UNT $0 (2)
ZENPEP CAP 40000UNT $0 (2)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID
DEXILANT CAP 30MG DR $0(2) QL (30 caps / 30 days)
DEXILANT CAP 60MG DR $0 (2) QL (30 caps / 30 days)
esomeprazole magnesium cap delayed $0 (1) QL (30 caps / 30 days)
release 20 mg (base eq)
esomeprazole magnesium cap delayed $0 (1) QL (30 caps / 30 days)

release 40 mg (base eq)
esomeprazole sodium for intravenous soln $0 (1)

20 mg (base equiv)

esomeprazole sodium for intravenous soln $0 (1)

40 mg (base equiv)

heartburn tr cap 15mg $0 (3) NM; *
lansoprazole cap 15mg dr $0 (3) NM; *
lansoprazole cap delayed release 15 mg $0 (1) QL (30 caps / 30 days)
lansoprazole cap delayed release 15 mg $0 (3) NM; *
lansoprazole cap delayed release 30 mg $0 (1) QL (30 caps / 30 days)
NEXIUM 24HR CAP 20MG $0 (3) NM; *
omeprazole cap 20.6mgdr $0 (3) NM; *
omeprazole cap delayed release 10 mg $0 (1) QL (30 caps / 30 days)
omeprazole cap delayed release 20 mg $0 (1) QL (60 caps / 30 days)
omeprazole cap delayed release 40 mg $0 (1) QL (30 caps / 30 days)
omeprazole magnesium cap dr 20.6 mg (20 | $0 (3) NM; *

mg base equiv)

OMEPRAZOLE TAB 20MG $0 (3) NM; *
pantoprazole sodium ec tab 20 mg (base $0 (1) QL (30 tabs / 30 days)
equiv)

pantoprazole sodium ec tab 40 mg (base $0 (1) QL (30 tabs / 30 days)
equiv)

rabeprazole sodium ec tab 20 mg $0 (1) QL (30 tabs / 30 days)

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl tab er 24hr 10 mg $0 (1) QL (30 tabs / 30 days)
dutasteride cap 0.5 mg $0 (1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg $0 (1) QL (30 caps / 30 days)
finasteride tab 5 mg $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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tamsulosin hcl cap 0.4 mg $0 (1)
MISCELLANEOUS
bethanechol chloride tab 5 mg $0 (1)
bethanechol chloride tab 10 mg $0 (1)
bethanechol chloride tab 25 mg $0 (1)
bethanechol chloride tab 50 mg $0 (1)
potassium citrate tab er 5 meq (540 mg) $0 (1)
potassium citrate tab er 10 meq (1080 mg) $0 (1)
potassium citrate tab er 15 meq (1620 mg) $0 (1)
sm urinary tab pain max $0 (3) NM; *
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
MYRBETRIQ TAB 25MG $0 (2) QL (60 tabs / 30 days)
MYRBETRIQ TAB 50MG $0 (2) QL (30 tabs / 30 days)
oxybutynin chloride syrup 5 mg/5ml $0 (1)
oxybutynin chloride tab 5 mg $0 (1)
oxybutynin chloride tab er 24hr 5 mg $0 (1) QL (30 tabs / 30 days)
oxybutynin chloride tab er 24hr 10 mg $0 (1) QL (60 tabs / 30 days)
oxybutynin chloride tab er 24hr 15 mg $0 (1) QL (60 tabs / 30 days)
OXYTROL/WOMN DIS 3.9MG/24 $0 (3) NM; *
tolterodine tartrate cap er 24hr 2 mg $0 (1) QL (30 caps / 30 days)
tolterodine tartrate cap er 24hr 4 mg $0 (1) QL (30 caps / 30 days)
tolterodine tartrate tab 1 mg $0 (1)
tolterodine tartrate tab 2 mg $0 (1)
TOVIAZ TAB 4MG $0 (2) QL (30 tabs / 30 days)
TOVIAZ TAB 8MG $0 (2) QL (30 tabs / 30 days)
trospium chloride tab 20 mg $0 (1) QL (60 tabs / 30 days)
VESICARE TAB 5MG $0 (2) QL (30 tabs / 30 days)
VESICARE TAB 10MG $0 (2) QL (30 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% $0 (1)
clotrimazole cre 1% vag $0 (3) NM; *
clotrimazole cre 3 day $0(3) NM; *
clotrimazole vaginal cream 1% $0(3) NM; *
3 day vaginl cre 2% $0(3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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3 day vagnal cre 4% $0 (3) NM; *
metronidazole vaginal gel 0.75% $0 (1)
miconazole 3 kit combinat $0 (3) NM; *
miconazole 3 kit combo pk $0 (3) NM; *
miconazole 7 cre 2% $0 (3) NM:; *
miconazole 7 cre tube/kit $0 (3) NM; *
miconazole 7 sup 100mg $0 (3) NM; *
miconazole nitrate vaginal cream 2% $0 (3) NM; *
miconazole nitrate vaginal supp 1200 mg & |  $0 (3) NM; *
2% cream kit
miconazole nitrate vaginal suppos 100 mg $0 (3) NM; *
sm micon 7 sup 100mg $0 (3) NM; *
terconazole vaginal cream 0.4% $0 (1)
terconazole vaginal cream 0.8% $0 (1)
terconazole vaginal suppos 80 mg $0 (1)
vagistat-3 kit combo pk $0 (3) NM; *
vandazole gel 0.75% $0 (1)
ATOLO DR U REA BLOOD U URDER
ANTICOAGULANTS - BLOOD THINNERS

COUMADIN TAB 1MG $0 (2)
COUMADIN TAB 2.5MG $0 (2)
COUMADIN TAB 2MG $0 (2)
COUMADIN TAB 3MG $0 (2)
COUMADIN TAB 4MG $0 (2)
COUMADIN TAB 5MG $0 (2)
COUMADIN TAB 6MG $0 (2)
COUMADIN TAB 7.5MG $0 (2)
COUMADIN TAB 10MG $0 (2)
ELIQUIS TAB 2.5MG $0 (2)
ELIQUIS TAB 5MG $0 (2)
enoxaparin sodium inj 30 mg/0.3ml| $0 (1)
enoxaparin sodium inj 40 mg/0.4ml $0 (1)
enoxaparin sodium inj 60 mg/0.6m| $0 (1)
enoxaparin sodium inj 80 mg/0.8ml| $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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enoxaparin sodium inj 100 mg/ml $0 (1)
enoxaparin sodium inj 120 mg/0.8ml $0 (1)
enoxaparin sodium inj 150 mg/ml $0 (1)
enoxaparin sodium inj 300 mg/3ml| $0 (1)
fondaparinux sodium subcutaneous inj 2.5 $0 (1)
mg/0.5ml
fondaparinux sodium subcutaneous inj 5 $0 (2)
mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 $0 (2)
mg/0.6ml
fondaparinux sodium subcutaneous inj 10 $0 (2)
mg/0.8ml
HEP SOD/NACL INJ 25000UNT $0 (2)
heparin sodium (porcine) 40 unit/ml in d5w |  $0 (2)
heparin sodium (porcine) 50 unit/ml in d5w | $0 (2)
heparin sodium (porcine) 100 unit/ml in $0 (2)
d5w
heparin sodium (porcine) inj 1000 unit/ml $0 (1) B/D
heparin sodium (porcine) inj 5000 unit/ml $0 (1) B/D
heparin sodium (porcine) inj 10000 unit/ml $0 (1) B/D
heparin sodium (porcine) inj 20000 unit/ml | $0 (1) B/D
jantoven tab 1mg $0 (1)
jantoven tab 2.5mg $0 (1)
jantoven tab 2mg $0 (1)
jantoven tab 3mg $0 (1)
jantoven tab 4mg $0 (1)
jantoven tab 5mg $0 (1)
jantoven tab 6mg $0 (1)
jantoven tab 7.5mg $0 (1)
jantoven tab 10mg $0 (1)
PRADAXA CAP 75MG $0 (2)
PRADAXA CAP 110MG $0 (2)
PRADAXA CAP 150MG $0 (2)
warfarin sodium tab 1 mg $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order
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warfarin sodium tab 2 mg $0 (1)
warfarin sodium tab 2.5 mg $0 (1)
warfarin sodium tab 3 mg $0 (1)
warfarin sodium tab 4 mg $0 (1)
warfarin sodium tab 5 mg $0 (1)
warfarin sodium tab 6 mg $0 (1)
warfarin sodium tab 7.5 mg $0 (1)
warfarin sodium tab 10 mg $0 (1)
XARELTO STAR TAB 15/20MG $0 (2)
XARELTO TAB 10MG $0 (2)
XARELTO TAB 15MG $0 (2)
XARELTO TAB 20MG $0 (2)
HEMATOPOIETIC GROWTH FACTORS
GRANIX INJ 300/0.5 $0 (2) NM, PA
GRANIX INJ 480/0.8 $0 (2) NM, PA
MOZOBIL INJ $0 (2) NM, PA
NEUPOGEN INJ 300/0.5 $0 (2) NM, PA
NEUPOGEN INJ 300MCG $0 (2) NM, PA
NEUPOGEN INJ 480/0.8 $0 (2) NM, PA
NEUPOGEN INJ 480MCG $0 (2) NM, PA
PROCRIT INJ 2000/ML $0 (2) NM, PA
PROCRIT INJ 3000/ML $0 (2) NM, PA
PROCRIT INJ 4000/ML $0 (2) NM, PA
PROCRIT INJ 10000/ML $0 (2) NM, PA
PROCRIT INJ 20000/ML $0 (2) NM, PA
PROCRIT INJ 40000/ML $0 (2) NM, PA
IRON

cvs iron tab 27mg $0 (3) NM; *
cvs iron tab 325mg $0 (3) NM; *
ezfe 200 cap 200mg $0 (3) NM; *
fer-iron dro 15mg/ml| $0 (3) NM; *
FERAHEME INJ 510/17ML $0 (3) NM; *
ferate tab 27mg $0 (3) NM; *
ferosul elx 220/5ml $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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ferrex 150 cap 150mg $0 (3) NM; *
ferric x-150 cap 150mg $0(3) NM; *
ferro-bob tab 325mg $0 (3) NM; *
ferrous gluc tab 324mg $0(3) NM; *
FERROUS GLUC TAB 324MG $0(3) NM; *
ferrous gluconate tab 240 mg (27 mg $0 (3) NM; *
elemental fe)
ferrous gluconate tab 324 mg (37.5 mg $0 (3) NM; *
elemental iron)
FERROUS SUL LIQ 220/5ML $0 (3) NM; *
FERROUS SULF SYP 300/5ML $0(3) NM; *
FERROUS SULF TAB 140MG $0(3) NM; *
FERROUS SULF TAB 324MG EC $0(3) NM; *
ferrous sulf tab 325mg $0(3) NM; *
ferrous sulfate elixir 220 mg/5ml (44 $0 (3) NM; *
mg/5ml elemental fe)
ferrous sulfate soln 75 mg/ml (15 mg/ml $0 (3) NM; *
elemental fe)
ferrous sulfate tab 325 mg (65 mg $0 (3) NM; *
elemental fe)
ferrous sulfate tab ec 325 mg (65 mg fe $0 (3) NM; *
equivalent)
ferrousul tab 325mg $0(3) NM; *
gnp iron tab 45mg $0 (3) NM; *
gnp iron tab 65mg $0(3) NM; *
gnp iron tab 325mg $0 (3) NM; *
hm iron tab 45mg $0 (3) NM; *
hm iron tab 65mg $0(3) NM; *
iferex 150 cap $0 (3) NM; *
INFED INJ 50MG/ML $0(3) NM; *
INJECTAFER INJ 750/15ML $0(3) NM; *
IRON CHW PEDIATRI $0(3) NM; *
iron slow tab 45mg $0(3) NM; *
iron supplem tab 325mg $0 (3) NM; *
iron supplem tab therapy $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order
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iron supplmt dro 15mg/ml $0 (3) NM; *
IRON TAB 18MG $0 (3) NM; *
IRON TAB 28MG $0 (3) NM; *
IRON UP LIQ $0 (3) NM; *
myferon 150 cap 150mg $0 (3) NM; *
NOVAFERRUM CAP 50MG $0 (3) NM; *
NOVAFERRUM DRO 15MG/ML $0 (3) NM; *
nu-iron 150 cap 150mg $0 (3) NM; *
PERFECT IRON TAB 25MG $0 (3) NM; *
poly-iron cap 150mg $0 (3) NM; *
PROFE CAP 180MG $0 (3) NM; *
px iron tab 27mg $0 (3) NM; *
px iron tab 200mg $0(3) NM; *
ra iron tab 27mg $0 (3) NM; *
ra iron tab 325mg $0 (3) NM; *
slow fe tab 45mg $0(3) NM; *
slow iron tab 50mg $0 (3) NM; *
slow iron tab 160mg cr $0 (3) NM; *
SLOW REL FE TAB 143MG CR $0 (3) NM; *
slow rel fe tab 160mg cr $0 (3) NM; *
slow release tab 45mg $0 (3) NM; *
slow release tab 47.5mg $0 (3) NM; *
slow release tab 143mg $0 (3) NM; *
slow-release tab fe 45mg $0 (3) NM; *
sm iron slow tab 160mg cr $0 (3) NM; *
sm iron tab 45mg $0 (3) NM; *
sm iron tab 325mg $0 (3) NM; *
sod ferric gluc cmplx in sucrose iv soln 12.5 $0 (3) NM; *
mg/ml (fe eq)

th iron tab 65mg $0 (3) NM; *
VENOFER INJ 20MG/ML $0 (3) NM; *
wee care sus 15/1.25 $0 (3) NM; *

MISCELLANEOUS
anagrelide hcl cap 0.5 mg $0 (1) |

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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anagrelide hcl cap 1 mg $0 (1)
cilostazol tab 50 mg $0 (1)
cilostazol tab 100 mg $0 (1)
CINRYZE SOL 500 UNIT $0 (2) QL (20 vials / 30 days), NM,
LA, PA
FIRAZYR INJ 30MG/3ML $0(2) | QL (9 syringes /30 days), NM,
PA
pentoxifylline tab er 400 mg $0 (1)
PROMACTA TAB 12.5MG $0 (2) QL (360 tabs / 30 days), NM,
LA, PA
PROMACTA TAB 25MG $0 (2) QL (180 tabs / 30 days), NM,
LA, PA
PROMACTA TAB 50MG $0 (2) QL (90 tabs / 30 days), NM,
LA, PA
PROMACTA TAB 75MG $0 (2) QL (60 tabs / 30 days), NM,
LA, PA
tranexamic acid iv soln 1000 mg/10ml (100 $0 (1)
mg/ml)
tranexamic acid tab 650 mg $0 (1)
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 $0 (1)
mg
BRILINTA TAB 60MG $0 (2)
BRILINTA TAB 90MG $0 (2)
clopidogrel bisulfate tab 75 mg (base equiv) |  $0 (1)
ZONTIVITY TAB 2.08MG $0 (2)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

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

RHEUMATOID ARTHRITIS
HUMIRA INJ T0MG/0.2 $0(2) | QL (2 syringes/ 28 days), NM,
PA
HUMIRA KIT 20MG/0.4 $0(2) | QL (2syringes/ 28 days), NM,
PA
HUMIRA KIT 40MG/0.8 $0 (2) | QL (6 syringes /28 days), NM,
PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
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HUMIRA PEDIA INJ CROHNS $0 (2) NM, PA
HUMIRA PEN INJ 40MG/0.8 $0 (2) QL (6 pens / 28 days), NM, PA
HUMIRA PEN INJ CROHNS $0 (2) NM, PA
HUMIRA PEN INJ PSORIASI $0 (2) NM, PA
hydroxychloroquine sulfate tab 200 mg $0 (1)
leflunomide tab 10 mg $0 (1)
leflunomide tab 20 mg $0 (1)
methotrexate sodium tab 2.5 mg (base $0 (1)
equiv)
REMICADE INJ 1T00MG $0 (2) NM, PA
XATMEP SOL 2.5MG/ML $0 (2) B/D
XELJANZ TAB 5MG $0 (2) QL (60 tabs / 30 days), NM,
PA
XELJANZ XR TAB 11MG $0 (2) QL (30 tabs / 30 days), NM,
PA
IMMUNOGLOBULINS

BIVIGAM INJ 10% $0 (2) NM, PA
CARIMUNE NF INJ 6GM $0 (2) NM, PA
CARIMUNE NF INJ 12GM $0 (2) NM, PA
FLEBOGAMMA INJ 5GM/50ML $0 (2) NM, PA
FLEBOGAMMA INJ 10/100ML $0 (2) NM, PA
FLEBOGAMMA INJ 10/200ML $0 (2) NM, PA
FLEBOGAMMA INJ 20/200ML $0 (2) NM, PA
FLEBOGAMMA INJ 20/400ML $0 (2) NM, PA
FLEBOGAMMA INJ DIF 5% $0 (2) NM, PA
GAMASTAN S/D INJ $0 (2) B/D, NM
GAMMAGARD INJ 1GM/10ML $0 (2) NM, PA
GAMMAGARD INJ 2.5GM/25 $0 (2) NM, PA
GAMMAGARD INJ 5GM/50ML $0 (2) NM, PA
GAMMAGARD INJ 10GM/100 $0 (2) NM, PA
GAMMAGARD INJ 20GM/200 $0 (2) NM, PA
GAMMAGARD INJ 30GM/300 $0 (2) NM, PA
GAMMAGARD SD INJ 5GM HU $0 (2) NM, PA
GAMMAGARD SD INJ 10GM HU $0 (2) NM, PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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GAMMAKED INJ 1GM/10ML $0 (2) NM, PA
GAMMAKED INJ 2.5GM/25 $0 (2) NM, PA
GAMMAKED INJ 5GM/50ML $0 (2) NM, PA
GAMMAKED INJ 10GM/100 $0 (2) NM, PA
GAMMAKED INJ 20GM/200 $0 (2) NM, PA
GAMMAPLEX INJ 5% $0 (2) NM, PA
GAMMAPLEX INJ 10% $0 (2) NM, PA
GAMUNEX-C INJ 1GM/10ML $0 (2) NM, PA
GAMUNEX-C INJ 2.5GM/25 $0 (2) NM, PA
GAMUNEX-C INJ 5GM/50ML $0 (2) NM, PA
GAMUNEX-C INJ 10GM/100 $0 (2) NM, PA
GAMUNEX-C INJ 20GM/200 $0 (2) NM, PA
GAMUNEX-C INJ 40/400ML $0 (2) NM, PA
OCTAGAM INJ 1GM $0 (2) NM, PA
OCTAGAM INJ 2.5GM $0 (2) NM, PA
OCTAGAM INJ 2GM/20ML $0 (2) NM, PA
OCTAGAM INJ 5GM $0 (2) NM, PA
OCTAGAM INJ 10GM $0 (2) NM, PA
OCTAGAM INJ 25GM $0 (2) NM, PA
PRIVIGEN INJ 5 GRAMS $0 (2) NM, PA
PRIVIGEN INJ TOGRAMS $0 (2) NM, PA
PRIVIGEN INJ 20GRAMS $0 (2) NM, PA
PRIVIGEN INJ 40GRAMS $0 (2) NM, PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 $0 (2) NM, LA, PA
ARCALYST INJ 220MG $0 (2) NM, PA
INTRON A INJ 10MU $0 (2) B/D, NM
INTRON A INJ 18MU $0 (2) B/D, NM
INTRON A INJ 25MU $0 (2) B/D, NM
INTRON A INJ 50MU $0 (2) B/D, NM
IMMUNOSUPPRESSANTS

AZATHIOPRINE INJ 100MG $0 (2) B/D
azathioprine tab 50 mg $0 (1) B/D
BENLYSTA INJ 120MG $0 (2) NM, PA

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order
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BENLYSTA INJ 400MG $0 (2) NM, PA
cyclosporine cap 25 mg $0 (1) B/D
cyclosporine cap 100 mg $0 (1) B/D
cyclosporine iv soln 50 mg/ml| $0 (1) B/D
cyclosporine modified cap 25 mg $0 (1) B/D
cyclosporine modified cap 50 mg $0 (1) B/D
cyclosporine modified cap 100 mg $0 (1) B/D
cyclosporine modified oral soln 100 mg/ml $0 (1) B/D
gengraf cap 25mg $0 (1) B/D
gengraf cap 50mg $0 (1) B/D
gengraf cap 100mg $0 (1) B/D
gengraf sol 100mg/ml| $0 (1) B/D
mycophenolate mofetil cap 250 mg $0 (1) B/D
mycophenolate mofetil for oral susp 200 $0 (2) B/D
mg/ml
mycophenolate mofetil tab 500 mg $0 (1) B/D
mycophenolate sodium tab dr 180 mg $0 (1) B/D
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg $0 (1) B/D
(mycophenolic acid equiv)
NULQOJIX INJ 250MG $0 (2) B/D
RAPAMUNE SOL 1TMG/ML $0 (2) B/D
SANDIMMUNE SOL 100MG/ML $0 (2) B/D
sirolimus tab 0.5 mg $0 (1) B/D
sirolimus tab 1 mg $0 (1) B/D
sirolimus tab 2 mg $0 (2) B/D
tacrolimus cap 0.5 mg $0 (1) B/D
tacrolimus cap 1 mg $0 (1) B/D
tacrolimus cap 5 mg $0 (1) B/D
ZORTRESS TAB 0.5MG $0 (2) B/D
ZORTRESS TAB 0.25MG $0 (2) B/D
ZORTRESS TAB 0.75MG $0 (2) B/D
VACCINES
ACTHIB INJ $0 (2)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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ADACEL INJ $0 (2)
BCG VACCINE IN]J $0 (2)
BEXSERO IN]J $0 (2)
BOOSTRIX INJ $0 (2)
DAPTACEL IN]J $0 (2)
DIP/TET PED INJ 25-5LFU $0(2) B/D
ENGERIX-B INJ 10/0.5ML $0 (2) B/D
ENGERIX-B INJ 20MCG/ML $0 (2) B/D
GARDASIL 9 INJ $0 (2)
HAVRIX INJ 720UNIT $0 (2)
HAVRIX IN]) 1440UNIT $0 (2)
HIBERIX SOL 10MCG $0 (2)
IMOVAX RABIE INJ 2.5/ML $0 (2)
INFANRIX IN]J $0 (2)
IPOL INJ INACTIVE $0 (2)
IXIARO IN] $0 (2)
KINRIX IN]J $0 (2)
M-M-R Il INJ $0 (2)
MENACTRA INJ $0 (2)
MENOMUNE INJ A/C/Y/W $0 (2)
MENVEO INJ $0 (2)
PEDIARIX INJ 0.5ML $0 (2)
PEDVAX HIB INJ $0 (2)
PENTACEL INJ $0 (2)
PROQUAD IN]J $0 (2)
QUADRACEL INJ $0 (2)
RABAVERT IN]J $0 (2)
RECOMBIVA HB INJ 5MCG/0.5 $0 (2) B/D
RECOMBIVA HB INJ 1TOMCG/ML $0 (2) B/D
RECOMBIVA-HB INJ 40MCG/ML $0 (2) B/D
ROTARIX SUS $0 (2)
ROTATEQ SOL $0 (2)
SYNAGIS INJ 50MG $0 (2) NM
SYNAGIS INJ 1T00MG/ML $0 (2) NM

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order
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TENIVAC INJ 5-2LF $0 (2) B/D
TET/DIP TOX INJ 2-2 LF $0 (2) B/D
TRUMENBA INJ $0(2)
TWINRIX IN]J $0 (2)
TYPHIM VI INJ $0 (2)
VAQTA INJ 25/0.5ML $0 (2)
VAQTA INJ 50UNT/ML $0 (2)
VARIVAX INJ $0(2)
YF-VAX INJ $0 (2)
ZOSTAVAX INJ $0 (2) QL (1 vial per lifetime)
ELECTROLYTES

buffered tab salt $0 (3) NM; *
CERALYTE 70 LIQ $0 (3) NM; *
CERASPORT SOL EX1 $0 (3) NM; *
cvs electrol sol $0 (3) NM; *
ENFAMIL SOL ENFALYTE $0 (3) NM; *
gnp pediatri sol electrol $0 (3) NM; *
klor-con 8 tab 8meq er $0 (1)
klor-con 10 tab 10meq er $0 (1)
KLOR-CON M15 TAB 15MEQ ER $0 (2)
MAGNESIUM SU INJ 2GM/50ML $0 (2)
MAGNESIUM SU INJ 4G/100ML $0 (2)
MAGNESIUM SU INJ 20/500ML $0 (2)
MAGNESIUM SU INJ 40G/1000 $0(2)
MAGNESIUM SU INJ 80MG/ML $0 (2)
magnesium sulfate in dextrose 5% iv soln 1 $0 (2)
gm/100ml
magnesium sulfate inj 50% $0(2)
magnesium sulfate iv soln 2 gm/50ml (40 $0(2)
mg/ml)
MEDI-LYTE TAB $0 (3) NM; *
MG SO4/D5W INJ 10MG/ML $0 (2)
MG SO4/D5W IN) 20MG/ML $0 (2)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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naturalyte sol fruit $0 (3) NM; *
oral electro sol cherry $0 (3) NM; *
oral electro sol h-e-b $0 (3) NM; *
oral electrolyte solution $0 (3) NM; *
oralyte sol $0 (3) NM; *
oralyte sol freeze $0 (3) NM; *
pc ped elect sol fruit $0(3) NM; *
pc ped elect sol grape $0 (3) NM; *
pc pediatric sol electrol $0 (3) NM; *
ped elctrlyt sol $0 (3) NM; *
ped elctrlyt sol /zinc $0 (3) NM; *
ped elctrlyt sol freeze $0(3) NM; *
ped elctrlyt sol freezer $0 (3) NM; *
ped elctrlyt sol freezpop $0 (3) NM; *
ped elctrlyt sol fruit $0 (3) NM; *
ped elctrlyt sol grape $0 (3) NM; *
ped elctrlyt sol unflavrd $0(3) NM; *
pedia vance sol apple $0 (3) NM; *
potassium chloride cap er 8 meq $0 (1)
potassium chloride cap er 10 meq $0 (1)
potassium chloride microencapsulated crys | $0 (1)
er tab 10 meq
potassium chloride microencapsulated crys | $0 (1)
er tab 20 meq
potassium chloride oral soln 10% (20 $0 (1)
meq/15ml)
potassium chloride oral soln 20% (40 $0 (1)
meq/15ml)
POTASSIUM CHLORIDE POWDER PACKET | $0(1)
20 MEQE
potassium chloride tab er 8 meq (600 mg) $0 (1)
potassium chloride tab er 10 meq $0 (1)
potassium chloride tab er 20 meq (1500 $0 (1)
mg)
ra pediatric sol electrol $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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rehydralyte sol $0 (3) NM; *
revital frzr sol pops $0 (3) NM; *
revital jell sol cups $0 (3) NM; *
revital Iqd sol squeezer $0 (3) NM; *
sodium chloride inj 2.5 meq/ml (14.6%) $0 (1)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml |  $0 (1)
soln
temp tab tab $0 (3) NM; *
THERMOTABS TAB $0 (3) NM; *
tpn electrol inj $0(2) B/D
IV NUTRITION

amino acid infusion 6% $0 (1) B/D
AMINOSYN 7% INJ /LYTES $0 (2) B/D
AMINOSYN II' INJ 7% $0 (2) B/D
AMINOSYN I INJ 8.5% $0 (2) B/D
aminosyn ii inj 8.5/lyte $0 (2) B/D
AMINOSYN II'INJ 10% $0 (2) B/D
AMINOSYN INJ 8.5% $0 (2) B/D
aminosyn inj 8.5/lyte $0(2) B/D
AMINOSYN INJ 10% $0 (2) B/D
AMINOSYN M INJ 3.5% $0 (2) B/D
AMINOSYN-HBC INJ 7% $0 (2) B/D
AMINOSYN-PF INJ 7% $0 (2) B/D
AMINOSYN-PF INJ 10% $0 (2) B/D
AMINOSYN-RF INJ 5.2% $0 (2) B/D
CLINIMIX INJ 2.75/D5W $0 (2) B/D
CLINIMIX INJ 4.25/D5W $0 (2) B/D
CLINIMIX INJ 4.25/D10 $0 (2) B/D
CLINIMIX INJ 4.25/D20 $0 (2) B/D
CLINIMIX INJ 4.25/D25 $0 (2) B/D
CLINIMIX INJ 5%/D15W $0 (2) B/D
CLINIMIX INJ 5%/D20W $0 (2) B/D
CLINIMIX INJ 5%/D25W $0 (2) B/D
fat emulsion iv soln 20% $0 (2) B/D

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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FREAMINE HBC INJ 6.9% $0 (2) B/D
FREAMINE I11 INJ 10% $0 (2) B/D
hepatamine sol 8% $0(2) B/D
INTRALIPID INJ 30% $0 (2) B/D
NEPHRAMINE INJ 5.4% $0 (2) B/D
PREMASOL SOL 10% $0 (2) B/D
PROCALAMINE INJ 3% $0 (2) B/D
PROSOL INJ 20% $0 (2) B/D
TRAVASOL INJ 10% $0 (2) B/D
TROPHAMINE INJ 10% $0 (2) B/D
IV REPLACEMENT SOLUTIONS
D5W/LYTES INJ #48 $0 (2)
D5W/NACL INJ 0.3% $0 (2)
D10W/NACL INJ 0.2% $0 (2)
dextrose 2.5% w/ sodium chloride 0.45% $0 (1)
dextrose 5% in lactated ringers $0 (1)
dextrose 5% w/ sodium chloride 0.2% $0 (1)
dextrose 5% w/ sodium chloride 0.9% $0 (1)
dextrose 5% w/ sodium chloride 0.33% $0 (1)
dextrose 5% w/ sodium chloride 0.45% $0 (1)
dextrose 5% w/ sodium chloride 0.225% $0 (1)
dextrose 10% w/ sodium chloride 0.45% $0 (1)
dextrose inj 5% $0 (1)
dextrose inj 10% $0 (1)
dextrose inj 50% $0 (1)
dextrose inj 70% $0 (1)
IONOSOL-MB INJ /D5W $0 (2)
ISOLYTE-P INJ /D5W $0 (2)
ISOLYTE-S IN]J $0 (2)
kcl 10 meq/I (0.075%) in dextrose 5% & nacl | $0 (1)
0.45% inj
kcl 20 meg/I (0.15%) in dextrose 5% & nacl $0 (1)
0.2% inj

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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kcl 20 meq/I (0.15%) in dextrose 5% & nacl $0 (1)
0.9% inj
kcl 20 meq/I (0.15%) in dextrose 5% & nacl $0 (1)
0.33% inj
kcl 20 megq/I (0.15%) in dextrose 5% & nacl $0 (1)
0.45% inj
kcl 20 meq/I (0.15%) in nacl 0.9% inj $0 (1)

KCL 20 MEQ/L (0.15%) IN NACL 0.45% IN)/| $0 (1)

KCL 30 MEQ/L (0.224%) IN DEXTROSE 5% $0 (1)
& NACL 0.45% INJE 5

kcl 40 meq/I (0.3%) in dextrose 5% & nac/ $0 (1)

0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj $0 (1)
KCL/D5W/NACL INJ 0.3/0.9% $0 (2)
KCL/D5W/NACL INJ 0.15/0.2 $0 (2)
lactated ringer’s solution $0 (1)
NORMOSOL -M INJ /D5W $0 (2)
NORMOSOL -R INJ /D5W $0 (2)
NORMOSOL-R INJ PH 7.4 $0 (2)
PLASMA-LYTE INJ -148 $0 (2)
PLASMA-LYTE INJ -A $0 (2)
potassium chloride 20 meq/I (0.15%) in $0 (1)
dextrose 5% inj

potassium chloride 40 meq/I (0.3%) in $0 (1)
dextrose 5% inj

potassium chloride inj 2 meq/ml| $0 (1)
potassium chloride inj 10 meq/50m| $0 (1)
potassium chloride inj 10 meq/100m/ $0 (1)
potassium chloride inj 20 meq/50ml| $0 (1)
potassium chloride inj 20 meq/100m| $0 (1)
potassium chloride inj 40 meq/100ml $0 (1)
ringer’s solution $0 (1)
sodium chloride inj 0.45% $0 (1)
sodium chloride inj 3% $0 (1)
sodium chloride inj 5% $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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sodium chloride iv soln 0.9% $0 (1)
MINERALS

ca cit/vit d tab 315/200 $0(3) NM; *
ca cit/vit d tab 315/250 $0 (3) NM; *
CA CITRATE TAB 250MG $0 (3) NM; *
ca citrate tab + d $0 (3) NM; *
ca citrate tab plus d $0 (3) NM; *
CA HI-CAL/D TAB 500MG $0 (3) NM; *
CA LACTATE TAB 100MG $0 (3) NM; *
ca/d/mineral tab 600-200 $0 (3) NM; *
CAL-CITRATE TAB PLUS D $0 (3) NM; *
CAL-LAC CAP 500MG $0 (3) NM; *
CAL-MINT CHW 260MG $0 (3) NM; *
CAL-QUICK LIQ 500-400 $0 (3) NM; *
calc 600+d3 tab minerals $0 (3) NM; *
calc 600+d tab 600-800 $0 (3) NM; *
calc 600+d+ tab minerals $0 (3) NM; *
calc cit+d3 tab 250-200 $0 (3) NM; *
calc citr+d3 tab 200-250 $0 (3) NM; *
calc citr+d tab 315-250 $0 (3) NM; *
calc citr/d3 tab 200-250 $0 (3) NM; *
calc citr/d tab 315-250 $0 (3) NM; *
calc citrate tab +d $0 (3) NM; *
CALC/VIT D3 CHW DISNEY $0 (3) NM; *
CALCI-CHEW CHW 1250MG $0 (3) NM; *
CALCIONATE SYP 1.8GM/5 $0 (3) NM; *
calcitrate tab $0 (3) NM; *
calcitrate tab 950mg $0 (3) NM; *
calcium 500 tab +d $0 (3) NM; *
calcium 500 tab /vit d $0 (3) NM; *
calcium 600 chw +d/miner $0 (3) NM; *
calcium 600 chw +d/mnrls $0 (3) NM; *
calcium 600 chw w/vit d $0 (3) NM; *
calcium 600 tab $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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calcium 600 tab + d $0 (3) NM; *
calcium 600 tab +d $0 (3) NM; *
calcium 600 tab +d3 $0 (3) NM; *
calcium 600 tab +d/mnrls $0 (3) NM; *
calcium 600 tab -d $0 (3) NM; *
calcium 600 tab vit d/mi $0 (3) NM; *
calcium 600/ tab vit d $0 (3) NM; *
CALCIUM 1000 TAB + D $0 (3) NM; *
calcium 1200 chw $0 (3) NM; *
calcium + d tab $0 (3) NM; *
calcium + d tab 600-200 $0 (3) NM; *
calcium +d3 tab maximum $0 (3) NM; *
calcium +d tab maximum $0 (3) NM; *
CALCIUM CARB CHW 260MG $0 (3) NM; *
CALCIUM CARB POW 800/2GM $0 (3) NM; *
calcium carb tab 1250mg $0 (3) NM; *
calcium carb-vit d w/ minerals chew tab $0 (3) NM; *
600 mg-400 unit
calcium carbonate (antacid) susp 1250 $0 (3) NM; *
mg/5ml
calcium carbonate tab 600 mg $0 (3) NM; *
calcium carbonate tab 1250 mg (500 mg $0 (3) NM; *
elemental ca)
calcium carbonate tab 1500 mg (600 mg $0 (3) NM; *
elemental ca)
calcium carbonate-cholecalciferol chew tab $0 (3) NM; *
500 mg-100 unit
calcium carbonate-cholecalciferol tab 250 $0 (3) NM; *
mg-125 unit
calcium carbonate-cholecalciferol tab 500 $0 (3) NM; *
mg-200 unit
calcium carbonate-cholecalciferol tab 500 $0 (3) NM; *
mg-400 unit
calcium carbonate-cholecalciferol tab 600 $0 (3) NM; *
mg-200 unit

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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calcium carbonate-cholecalciferol tab 600 $0 (3) NM; *
mg-400 unit
calcium carbonate-vitamin d cap 600 mg $0 (3) NM; *
200 unit
calcium carbonate-vitamin d tab 250 mg $0(3) NM; *
125 unit
calcium carbonate-vitamin d tab 500 mg $0 (3) NM; *
125 unit
calcium carbonate-vitamin d tab 500 mg $0 (3) NM; *
200 unit
calcium carbonate-vitamin d tab 500 mg $0 (3) NM; *
400 unit
calcium carbonate-vitamin d tab 600 mg $0 (3) NM; *
125 unit
calcium carbonate-vitamin d tab 600 mg $0(3) NM; *
200 unit
calcium carbonate-vitamin d tab 600 mg $0 (3) NM; *
400 unit
CALCIUM CHW GUMMIES $0(3) NM; *
CALCIUM CIT TAB 1040MG $0 (3) NM; *
calcium cit/ tab vit d $0(3) NM; *
CALCIUM CIT/ TABVIT D $0 (3) NM; *
calcium citr tab +d $0(3) NM; *
calcium citr tab plus d-3 $0 (3) NM; *
calcium citr tab w/vit d3 $0 (3) NM; *
calcium citrate tab 950 mg (200 mg $0 (3) NM; *
elemental ca)
calcium citrate-vitamin d tab 200 mg-250 $0(3) NM; *
unit (elemental ca)
calcium citrate-vitamin d tab 315 mg-200 $0 (3) NM; *
unit (elemental ca)
calcium citrate-vitamin d tab 315 mg-250 $0 (3) NM; *
unit (elemental ca)
CALCIUM GRA CITRATE $0 (3) NM; *
CALCIUM LACT TAB 648MG $0 (3) NM; *
CALCIUM LACT TAB 750MG $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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calcium plus cap d3 $0 (3) NM; *
CALCIUM PLUS CAPVIT D $0 (3) NM; *
calcium plus tab 600 +d $0 (3) NM; *
calcium tab 500+d $0 (3) NM; *
calcium tab 500/d $0 (3) NM; *
calcium tab 600mg $0 (3) NM; *
CALCIUM TAB 600MG $0 (3) NM; *
calcium tab vit d $0 (3) NM; *
calcium+d3 tab 315-250 $0 (3) NM; *
calcium+d3 tab 600-400 $0 (3) NM; *
calcium+d3 tab 600-800 $0 (3) NM; *
calcium+d tab 600-400 $0 (3) NM; *
calcium+d tab 600-800 $0 (3) NM; *
calcium/d3 cap 600-500 $0 (3) NM; *
calcium/d3 tab $0 (3) NM; *
calcium/d3 tab 500-400 $0 (3) NM; *
calcium/d3 tab 500-600 $0 (3) NM; *
calcium/d3 tab 600-800 $0 (3) NM; *
calcium/d chw 500-400 $0 (3) NM; *
calcium/d tab 500-200 $0 (3) NM; *
calcium/d tab 500-400 $0 (3) NM; *
calcium/d tab 500mg $0 (3) NM; *
calcium/d tab 600-200 $0 (3) NM; *
calcium/d tab 600-400 $0 (3) NM; *
calcium/d tab 600-800 $0 (3) NM; *
calciumy/vita tab d3 $0 (3) NM; *
CALCIUM/VITD CAP 600-400 $0 (3) NM; *
CALTRATE 600 CHW 600-800 $0 (3) NM; *
caltrate 600 tab $0 (3) NM; *
CALTRATE + D TAB 300-800 $0 (3) NM; *
CHEWABLE CHW CALCIUM $0 (3) NM; *
cit calc/d tab 315-250 $0 (3) NM; *
CITRACAL CAL CHW GUMMIES $0 (3) NM; *
CITRACAL+D3 CHW 250-500 $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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creamies chw 600-400 $0 (3) NM; *
cvs calcium tab 600mg $0 (3) NM; *
600+d3 plus chw minerals $0(3) NM; *
eq calcium tab citr+d $0 (3) NM; *
EQL CALCIUM CAP VIT D $0 (3) NM; *
eql calcium tab citr/d3 $0 (3) NM; *
eql calcium tab w/vit d $0 (3) NM; *
GALZIN CAP 25MG $0 (3) NM; *
GALZIN CAP 50MG $0 (3) NM; *
gnp ca/vit d chw minerals $0(3) NM; *
gnp calcium tab 500/d $0 (3) NM; *
gnp calcium tab 600/d $0 (3) NM; *
gnp calcium tab cit +d3 $0 (3) NM; *
hm ca/vit d3 tab 600-400 $0 (3) NM; *
hm calcium tab citr+d $0 (3) NM; *
hm calcium tab d/minera $0 (3) NM; *
kp calcium cap 600+d $0 (3) NM; *
kp calcium tab 600+d $0 (3) NM; *
lig ca/vit d cap 600mg $0(3) NM; *
LIQUID CALCI CAP WITH D3 $0 (3) NM; *
MAG64 TAB 64MG $0 (3) NM; *
mag-g tab 500mg $0 (3) NM; *
MAG-SR PLUS TAB CALCIUM $0 (3) NM; *
MAG-TAB SR TAB 84MG $0 (3) NM; *
MAGDELAY TAB 70MG $0(3) NM; *
MAGNESIUM CAP 400MG $0 (3) NM; *
MAGNESIUM GL TAB 500MG $0 (3) NM; *
magnesium gluconate tab 27.5 mg $0 (3) NM; *
(elemental mg)

magnesium gluconate tab 500 mg (27 mg $0 (3) NM; *
elemental mg)

magnesium oxide cap 500 mg (elemental $0 (3) NM; *
mg)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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magnesium oxide tab 250 mg (mg $0 (3) NM; *
supplement)

magnesium oxide tab 400 mg (240 mg $0 (3) NM; *
elemental mg)

magnesium oxide tab 400 mg (241.3 mg $0 (3) NM; *
elemental mg)

magnesium oxide tab 500 mg (mg $0 (3) NM; *
supplement)

magnesium tab 500mg $0 (3) NM; *
magnesium-ox tab 400mg $0 (3) NM; *
MAGONATE LIQ 1000/5ML $0 (3) NM; *
magonate tab 500mg $0(3) NM; *
MG GLUCONATE TAB 250MG $0 (3) NM; *
mgo tab 400mg $0 (3) NM; *
NU-MAG TAB 71.5-119 $0 (3) NM; *
orazinc cap 220mg $0 (3) NM; *
os calcium tab /vit d $0 (3) NM; *
os-cal + d3 tab 500-200 $0 (3) NM; *
os-cal chw $0 (3) NM; *
os-cal chw 500-600 $0 (3) NM; *
os-cal extra tab d3 $0 (3) NM; *
OSTEO-PORETI TAB $0 (3) NM; *
oys shell ca tab 500 + d $0 (3) NM; *
oys shell ca tab /d3 $0 (3) NM; *
oys shell ca tab /vit d $0 (3) NM; *
oys shell+d chw 500-400 $0 (3) NM; *
oys shell+d tab 250-125 $0 (3) NM; *
oysco 500 tab 500mg $0 (3) NM; *
oysco 500+d chw $0 (3) NM; *
oysco 500+d tab $0 (3) NM; *
oyst cal/d tab 250mg $0 (3) NM; *
oyst cal/d tab 500mg $0 (3) NM; *
oyst shell/d tab 250mg $0 (3) NM; *
oyst shell/d tab 500-125 $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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oyst shell/d tab 500-200 $0(3) NM; *
oyst shell/d tab 500-400 $0 (3) NM; *
oyst shell/d tab 500mg $0 (3) NM; *
oyst-cal d tab 250mg $0 (3) NM; *
oyst-cal-d tab 500mg $0 (3) NM; *
oyster shell calcium tab 500 mg $0 (3) NM; *
oyster shell tab 500mg $0 (3) NM; *
oystercal tab 500mg $0 (3) NM; *
oystercal-d tab 500mg $0 (3) NM; *
pa oyster sh tab 500mg $0 (3) NM; *
PHOS-NAK POW CONCENTR $0 (3) NM; *
px calciumé&d tab 600-400 $0 (3) NM; *
qc calcium tab 600mg $0 (3) NM; *
ra ca/vit d3 chw minerals $0 (3) NM; *
ra ca/vit d3 tab 600-400 $0 (3) NM; *
ra calcium tab 600mg $0 (3) NM; *
ra calcium tab vit d $0 (3) NM; *
ra calcium+d tab 600mg $0 (3) NM; *
ra hi cal tab 500-200 $0(3) NM; *
ra hi-cal tab 500mg $0 (3) NM; *
ra hi-cal/d tab 500mg $0 (3) NM; *
ra magnesium cap 500mg $0 (3) NM; *
RISACAL-D TAB $0 (3) NM; *
slow mag/cal tab 70-117mg $0 (3) NM; *
SLOW-MAG TAB $0(3) NM; *
sm ca/vit d3 tab 600-400 $0(3) NM; *
sm calcium tab /vit d3 $0 (3) NM; *
sm calcium/d tab 500-200 $0 (3) NM; *
sm calcium/d tab 600-400 $0 (3) NM; *
sm magnesium tab 250mg $0(3) NM; *
super ca 600 tab + d3 $0 (3) NM; *
super ca 600 tab + d3 400 $0 (3) NM; *
super ca 600 tab + d 400 $0 (3) NM; *
super calciu tab 600mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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th calcium/d chw 600-400 $0 (3) NM; *
th calcium/d tab 600-400 $0 (3) NM; *
UPCAL D POW $0 (3) NM; *
VITAMIN D TAB 400 $0 (3) NM; *
zinc sulfate cap 220 mg (50 mg elemental $0 (3) NM; *
zn)

zinc-220 cap $0 (3) NM; *

MISCELLANEOUS

ARGININE2000 PAK 2000MG $0 (3) NM; *
arginine cap 500 mg $0 (3) NM; *
ARGININE PAK 500MG $0 (3) NM; *
arginine tab 500 mg $0 (3) NM; *
arginine tab 1000 mg $0 (3) NM; *
COROMEGA EMU OMEGA 3 $0 (3) NM; *
cvs fish oil cap 1000mg $0 (3) NM; *
cvs fish oil cap 1200mg $0 (3) NM; *
eql fish oil cap 1000mg $0 (3) NM; *
eql fish oil cap 1200mg $0 (3) NM; *
FISH OIL CAP 150MG $0 (3) NM; *
FISH OIL CAP 180MG $0 (3) NM; *
FISH OIL CAP 183.33MG $0 (3) NM; *
fish oil cap 300mg $0 (3) NM; *
fish oil cap 435mg $0 (3) NM; *
FISH OIL CAP 900MG $0 (3) NM; *
fish oil cap 1000mg $0 (3) NM; *
fish oil cap 1200mg $0(3) NM; *
FISH OIL CAP 1400MG $0 (3) NM; *
FISH OIL CHW 875MG $0 (3) NM; *
fish oil con cap 300mg $0(3) NM; *
fish oil con cap 1000mg $0 (3) NM; *
glutamine powder $0(3) NM; *
glutimmune pow 100% $0 (3) NM; *
gnp fish oil cap $0 (3) NM; *
GNP FISH OIL CAP 840MG $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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gnp fish oil cap 1000mg $0 (3) NM; *
gnp fish oil cap 1200mg $0(3) NM; *
healthy kids chw gummies $0 (3) NM; *
HM FISH OIL CAP 554MG $0 (3) NM; *
hm fish oil cap 1000mg $0 (3) NM; *
hm fish oil cap 1200mg $0 (3) NM; *
kp fish oil cap 1200mg $0 (3) NM; *
kp omega-3 cap 1200mg $0 (3) NM; *
l-arginine cap 500mg $0(3) NM; *
L-ARGININE POW $0 (3) NM; *
l-arginine tab 1000mg $0(3) NM; *
l-arginine- cap 500 $0(3) NM; *
L-CITRULLINE CAP 600MG $0 (3) NM; *
L-GLUTAMINE POW $0 (3) NM; *
L-GLUTATHION CRY $0 (3) NM; *
L-ISOLEUCINE POW $0 (3) NM; *
maximum epa cap 1000mg $0(3) NM; *
omega 3 500 cap 500mg $0 (3) NM; *
OMEGA BABY EMU PRENATAL $0 (3) NM; *
omega essent lig basic $0(3) NM; *
omega iii cap epa+dha $0 (3) NM; *
OMEGA-3 2100 CAP 1050MG $0(3) NM; *
OMEGA-3 CAP 350MG $0 (3) NM; *
omega-3 cap 1200mg $0 (3) NM; *
OMEGA-3 CAP 1400MG $0 (3) NM; *
OMEGA-3 CAP FISH OIL $0 (3) NM; *
omega-3 fatty acids cap 300 mg $0 (3) NM; *
omega-3 fatty acids cap 435 mg $0 (3) NM; *
omega-3 fatty acids cap 500 mg $0 (3) NM; *
omega-3 fatty acids cap 1000 mg $0 (3) NM; *
omega-3 fatty acids cap 1200 mg $0 (3) NM; *
omega-3 fatty acids cap delayed release $0 (3) NM; *
1000 mg

omega-3 fish cap 1000 mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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omega-3 fish cap 1000mg $0 (3) NM; *
omega-3 fish chw 113.5mg $0 (3) NM; *
OMEGA-3 1Q CHW 240MG $0 (3) NM; *
omera cap 1000mg $0 (3) NM; *
ovega-3 cap 500mg $0 (3) NM; *
pa fish oil cap 1000mg $0 (3) NM; *
px fish oil cap 1000mg $0 (3) NM; *
ra fish oil cap 600mg $0 (3) NM; *
ra fish oil cap 1000mg $0 (3) NM; *
RA FISH OIL CAP 1400MG $0 (3) NM; *
salmon oil cap 1000mg $0 (3) NM; *
SALMON OIL- CAP 1000 $0 (3) NM; *
sam-e.p.a. cap 500mg $0(3) NM; *
sea-omega 30 cap 1200mg $0 (3) NM; *
seg-omega 50 cap 1000mg $0(3) NM; *
SM FISH OIL CAP 554MG $0 (3) NM; *
sm fish oil cap 1000mg $0 (3) NM; *
sm fish oil cap 1200mg $0 (3) NM; *
super dha cap gems $0 (3) NM; *
super omega cap -3 $0 (3) NM; *
SUPER TWIN CAP EPA/DHA $0 (3) NM; *
theromega cap 1000mg $0 (3) NM; *
ULTRA OMEGA3 CAP 1400MG $0 (3) NM; *
VITAMINS
a thru z chw select $0 (3) NM; *
a thru z sel tab 50+ adva $0 (3) NM; *
a thru z sel tab 50+ mens $0 (3) NM; *
a thru z sel tab advanced $0 (3) NM; *
a thru z tab advanced $0 (3) NM; *
a thru z tab high pot $0 (3) NM; *
a thru z tab select $0 (3) NM; *
a thru z tab ultimate $0 (3) NM; *
a thru z ult tab mens $0 (3) NM; *
abc plus tab $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access

136 Formulary ID 00018373 v5



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
abc plus tab senior $0 (3) NM; *
actical cap $0 (3) NM; *
adlt multivi chw gummies $0 (3) NM; *
ADLT ONE DLY CHW GUMMIES $0 (3) NM; *
ADULT 50+ CAP OCUVITE $0 (3) NM; *
50+ adult cap eye hith $0 (3) NM; *
advanced tab formula $0 (3) NM; *
airborne chw $0 (3) NM; *
airborne chw gummies $0 (3) NM; *
AIRBORNE LOZ $0 (3) NM; *
airborne tab $0 (3) NM; *
AIRSHIELD CHW IMMUNITY $0 (3) NM; *
ALIVE ENERGY TAB WOMENS $0 (3) NM; *
ALIVE WOMENS CHW GUMMY $0 (3) NM; *
alph-e cap 400unit $0(3) NM; *
alph-e-mixed cap 200unit $0 (3) NM; *
alph-e-mixed cap 1000unit $0(3) NM; *
ALPHA LIPOIC CAP 50MG $0 (3) NM; *
ALPHA LIPOIC CAP 300MG $0 (3) NM; *
alpha-lipoic acid (thioctic acid) cap 100 mg $0 (3) NM; *
alpha-lipoic acid (thioctic acid) cap 200 mg $0 (3) NM; *
alpha-lipoic acid (thioctic acid) cap 600 mg $0 (3) NM; *
animal chews chw $0 (3) NM; *
animal shape chw $0 (3) NM; *
animal shape chw + iron $0 (3) NM; *
animal shape chw /iron $0(3) NM; *
animal shape chw complete $0 (3) NM; *
anti-oxidant tab $0 (3) NM; *
antioxidant cap $0 (3) NM; *
ANTIOXIDANT CAP $0(3) NM; *
antioxidant tab $0 (3) NM; *
antioxidant tab vitamins $0 (3) NM; *
APATATE FORT LIQ $0 (3) NM; *
APETIGEN TAB PLUS $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
Formulary ID 00018373 v5
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AQUADEKS CHW $0 (3) NM; *
aquadeks dro $0 (3) NM; *
aqueous e dro 15/0.3ml $0 (3) NM; *
asco-tabs tab 1000mg $0 (3) NM; *
ascorbic acid tab 100 mg $0 (3) NM; *
ascorbic acid tab 250 mg $0 (3) NM; *
ascorbic acid tab 500 mg $0 (3) NM; *
ascorbic acid tab 1000 mg $0 (3) NM; *
b comp/iron/ tab vit c/e $0 (3) NM; *
b complex tab plus c $0 (3) NM; *
b complex tab vit ¢ $0 (3) NM; *
b-complex tab /it ¢ $0 (3) NM; *
b-complex tab balanced $0 (3) NM; *
b-complex w/ ¢ & calcium tab $0 (3) NM; *
b-complex w/ ¢ & folic acid tab $0 (3) NM; *
b-complex w/ ¢ cap $0(3) NM; *
b-complex w/ c tab $0 (3) NM; *
b-complex w/ c tab er $0 (3) NM; *
BABY VIT D DRO 400/.028 $0 (3) NM; *
balanced b tab complex $0 (3) NM; *
bdy/hair/skn cap nails $0 (3) NM; *
bec/zinc tab $0 (3) NM; *
bee zee tab $0 (3) NM; *
berocca tab $0 (3) NM; *
better b tab complex $0 (3) NM; *
BIO-35 GLUTE CAP FREE $0 (3) NM; *
bio-d-mulsio liqg 400unit $0 (3) NM; *
bio-d-mulsio lig 2000unit $0 (3) NM; *
BIOCAL CAP $0 (3) NM; *
BIOSUPP LIQ $0 (3) NM; *
BIOTECT PLUS CAP $0 (3) NM; *
BIOTECT PLUS LIQ $0 (3) NM; *
biotin 5000 cap $0 (3) NM; *
BIOTIN CAP TMG $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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biotin cap 2.5 mg $0 (3) NM; *
biotin cap 5 mg $0 (3) NM; *
biotin cap 5000mcg $0 (3) NM; *
biotin plus/ tab cal/vitd $0 (3) NM; *
BIOTIN POW $0(3) NM; *
BIOVOL SYP $0 (3) NM; *
c 250 tab $0 (3) NM; *
¢ 1000 tab 1000mg $0 (3) NM; *
c-250 tab 250mg $0 (3) NM; *
c-500 tab 500mg $0 (3) NM; *
¢-1000 tab 1000mg $0 (3) NM; *
c-1000/rh tab 1000mg $0 (3) NM; *
C-BUFF POW $0 (3) NM; *
c/rose hips tab 1000mg $0 (3) NM; *
CAL-CITRATE CAP 150MG $0(3) NM; *
calcidol dro 8000/ml $0 (3) NM; *
calciferol dro 8000/ml $0 (3) NM; *
calcitriol cap 0.5 mcg $0 (1) B/D

calcitriol cap 0.25 mcg $0 (1) B/D

calcitriol inj 1 mcg/ml $0 (1) B/D

calcitriol oral soln 1 mcg/ml $0 (1) B/D

carravite tab $0 (3) NM; *
centamin lig $0 (3) NM; *
centavite az tab minerals $0 (3) NM; *
centavite liq $0(3) NM; *
CENTRAL-VITE TAB UNDER 50 $0 (3) NM; *
central-vite tab wmns mat $0 (3) NM; *
centravites tab $0 (3) NM; *
centravites tab 50 plus $0 (3) NM; *
CENTRUM CHW $0(3) NM; *
CENTRUM CHW FLAV BST $0 (3) NM; *
CENTRUM CHW MULTI $0 (3) NM; *
CENTRUM CHW SILVER $0 (3) NM; *
centrum kids chw complete $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order
Medicare Bor D LA - Limited Access
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CENTRUM KIDS CHW FLAV BST $0 (3) NM; *
CENTRUM SPEC TAB HEART $0 (3) NM; *
CENTRUM SPEC TAB VISION $0 (3) NM; *
CENTRUM TAB CARDIO $0 (3) NM; *
CENTRUM TAB SILVER $0 (3) NM; *
CENTRUM TAB ULTRA $0 (3) NM; *
century tab $0 (3) NM; *
century tab mature $0 (3) NM; *
cerovite jr chw $0 (3) NM; *
CEROVITE LIQ ADVANCED $0 (3) NM; *
cerovite tab advanced $0 (3) NM; *
cerovite tab senior $0 (3) NM; *
certa plus tab $0 (3) NM; *
certa-vite lig $0 (3) NM; *
certagen tab $0 (3) NM; *
certavite liq antioxid $0 (3) NM; *
CERTAVITE TAB SENIOR $0 (3) NM; *
certavite/ tab antioxid $0 (3) NM; *
CHEW-12 CHW $0 (3) NM; *
chewabl vite chw childrns $0 (3) NM; *
chewables chw multivit $0 (3) NM; *
child chew chw iron $0 (3) NM; *
child chew chw vitamins $0 (3) NM; *
child chew/ chw extra ¢ $0 (3) NM; *
child multi chw vit/iron $0 (3) NM; *
child multi chw vitamin $0 (3) NM; *
child multiv chw iron $0 (3) NM; *
child vitami chw $0 (3) NM; *
children vit chw $0 (3) NM; *
childrens chw /iron $0 (3) NM; *
CHILDRENS CHW COMPLETE $0 (3) NM; *
childrens chw gummies $0 (3) NM; *
childrens chw vitamins $0 (3) NM; *
chld mitivit chw /mineral $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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chld vitamin chw iron $0 (3) NM; *
CHLORELLA CAP $0(3) NM; *
cholecalciferol cap 400 unit $0 (3) NM; *
cholecalciferol cap 1000 unit $0 (3) NM; *
cholecalciferol cap 2000 unit $0 (3) NM; *
cholecalciferol cap 5000 unit $0 (3) NM; *
cholecalciferol cap 10000 unit $0(3) NM; *
cholecalciferol cap 50000 unit $0 (3) NM; *
cholecalciferol chew tab 400 unit $0 (3) NM; *
cholecalciferol chew tab 1000 unit $0 (3) NM; *
cholecalciferol drops 5000 unit/ml (1000 $0 (3) NM; *
unit/0.2ml)

cholecalciferol oral liquid 400 unit/ml $0 (3) NM; *
cholecalciferol tab 400 unit $0 (3) NM; *
cholecalciferol tab 1000 unit $0 (3) NM; *
cholecalciferol tab 2000 unit $0 (3) NM; *
cholecalciferol tab 5000 unit $0 (3) NM; *
co q10 ms cap 200mg $0(3) NM; *
coenzyme q10 cap 10 mg $0 (3) NM; *
coenzyme q10 cap 30 mg $0 (3) NM; *
coenzyme q10 cap 30mg $0 (3) NM; *
coenzyme q10 cap 50 mg $0 (3) NM; *
coenzyme q10 cap 50mg $0(3) NM; *
coenzyme q10 cap 60 mg $0 (3) NM; *
coenzyme q10 cap 75 mg $0 (3) NM; *
coenzyme q10 cap 100 mg $0 (3) NM; *
coenzyme q10 cap 100mg $0 (3) NM; *
coenzyme q10 cap 150 mg $0(3) NM; *
coenzyme q10 cap 200 mg $0 (3) NM; *
coenzyme q10 cap 200mg $0 (3) NM; *
coenzyme q10 cap 300 mg $0 (3) NM; *
coenzyme q10 cap 400 mg $0 (3) NM; *
coenzyme q10 cap 400mg $0(3) NM; *
comp multivi liq mineral $0(3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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companion tab $0 (3) NM; *
compete tab $0 (3) NM; *
compl multiv chw childrns $0 (3) NM; *
comple multi tab adlt 50+ $0 (3) NM; *
COMPLETE 50+ TAB MENS $0 (3) NM; *
complete 50+ tab multi $0 (3) NM; *
COMPLETE 50+ TAB WOMENS $0 (3) NM; *
COMPLETE CAP D3000 $0 (3) NM; *
COMPLETE CAP FORMULAT $0 (3) NM; *
complete chw formulat $0(3) NM; *
COMPLETE DRO PEDIATRI $0 (3) NM; *
complete tab $0 (3) NM; *
complete tab senior $0 (3) NM; *
CONCEPTIONXR MIS MOTILITY $0 (3) NM; *
coq10 cap 400mg $0 (3) NM; *
cvd d3 chw 1000unit $0 (3) NM; *
cvs biotin cap 5000mcg $0 (3) NM; *
cvs biotin cap 10000mcg $0 (3) NM; *
cvs children chw complete $0 (3) NM; *
cvs d3 cap 1000unit $0 (3) NM; *
cvs d3 cap 2000unit $0 (3) NM; *
cvs d3 cap 5000unit $0 (3) NM; *
cvs d3 chw 1000 unt $0 (3) NM; *
cvs daily chw gummies $0 (3) NM; *
cvs daily tab fe/ca/zn $0 (3) NM; *
cvs daily tab multiple $0 (3) NM; *
cvs e cap 200unit $0 (3) NM; *
cvs e oil oil 30000unt $0 (3) NM; *
cvs stress tab form/zn $0 (3) NM; *
cvs super b tab complx/c $0 (3) NM; *
cvs vision tab formula $0 (3) NM; *
cvs vit ¢ tab 1000mg $0 (3) NM; *
cvs vit ¢/rh tab 1000mg $0 (3) NM; *
cvs vit e cap 400unit $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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cyanocobalamin inj 1000 mcg/ml $0 (3) NM; *
CYTO-Q LIQ 80MG/10 $0 (3) NM; *
CYTO-Q MAX LIQ 100MG/ML $0 (3) NM; *
CYTO-Q T/F LIQ 80MG/10 $0 (3) NM; *
d3 adult chw 1000unit $0 (3) NM; *
d3 cap 1000unit $0 (3) NM; *
D3 DOTS TAB 2000UNIT $0 (3) NM; *
d3 kids chw 400unit $0(3) NM; *
d3 max st dro 5000unit $0 (3) NM; *
d3 super str cap 2000unit $0(3) NM; *
d3-50 cap 50000unt $0 (3) NM; *
d3-1000 cap 1000unit $0(3) NM; *
d 400 tab 400unit $0(3) NM; *
d 1000 cap 1000unit $0(3) NM; *
d 2000 tab 2000unit $0(3) NM; *
d-3 gummy chw 400unit $0 (3) NM; *
d-vita lig 400unit $0 (3) NM; *
daily combo tab $0 (3) NM; *
DAILY D3 DRO 1000UNIT $0 (3) NM; *
daily multi tab $0 (3) NM; *
daily multi tab men $0 (3) NM; *
daily multi tab men 50+ $0 (3) NM; *
daily multi tab vit/iron $0(3) NM; *
daily multi tab vit/mens $0 (3) NM; *
daily multi tab vit/min $0(3) NM; *
daily multi tab vitamin $0(3) NM; *
daily multi tab vitamins $0 (3) NM; *
daily multi tab women $0(3) NM; *
daily multi tab womn 50+ $0 (3) NM; *
daily tab vitamin $0(3) NM; *
daily value tab multivit $0(3) NM; *
daily vit tab $0 (3) NM; *
daily vit tab +iron $0 (3) NM; *
daily vit tab +mineral $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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daily vit tab iron $0 (3) NM; *
daily vite tab $0 (3) NM; *
daily-vite tab $0 (3) NM; *
daily-vite/ tab iron $0 (3) NM; *
DDROPS LIQ $0 (3) NM; *
DECARA CAP 25000UNT $0 (3) NM; *
decara cap 50000unt $0 (3) NM; *
DECUBI-VITE CAP $0 (3) NM; *
DEKAS CAP ESSENTIA $0 (3) NM; *
DEKAS LIQ ESSENTIA $0(3) NM; *
DEKAS PLUS CAP $0 (3) NM; *
DEKAS PLUS CHW $0 (3) NM; *
DEKAS PLUS LIQ $0 (3) NM; *
delta d3 tab 400unit $0 (3) NM; *
DIABET HLTH PAK SUPPORT $0 (3) NM; *
DIABETES PAK HEALTH $0 (3) NM; *
diabetic sup tab formula $0 (3) NM; *
diabets hith tab formula $0 (3) NM; *
dialyvite d cap 5000unit $0 (3) NM; *
dialyvite tab 800 $0 (3) NM; *
dialyvite tab 800/d $0 (3) NM; *
dino-life chw $0 (3) NM; *
dino-life chw extra c $0 (3) NM; *
DINO-LIFE CHW IRON-ZIN $0 (3) NM; *
disney cars chw gummies $0 (3) NM; *
e200 cap 200unit $0 (3) NM; *
e400 mixed cap 400unit $0 (3) NM; *
e 1000 cap 1000unit $0 (3) NM; *
e-200 cap 200unit $0 (3) NM; *
e-400 cap 400unit $0 (3) NM; *
e-400 clear cap $0 (3) NM; *
e-400-mixed cap $0 (3) NM; *
e-max-1000 cap $0 (3) NM; *
e-oil oil 30000unt $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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e-pherol tab 400unit $0 (3) NM; *
ELDERTONIC ELX $0 (3) NM; *
EMERGEN-C PAK BLUE $0 (3) NM; *
EMERGEN-C PAK HEART $0 (3) NM; *
EMERGEN-C PAK IMMUNE $0 (3) NM; *
EMERGEN-C PAK KIDZ $0 (3) NM; *
EMERGEN-C PAK MSM LITE $0 (3) NM; *
EMERGEN-C PAK PINK $0 (3) NM; *
EMERGEN-C PAK VIT D/CA $0 (3) NM; *
EMERGEN-C PAK VITA C $0 (3) NM; *
endur-acin tab 500mg sr $0 (3) NM; *
enviro-stres tab $0 (3) NM; *
EQ COMPLETE TAB ADULT $0 (3) NM; *
eq multivita chw gummies $0 (3) NM; *
EQ ONE DAILY TAB MENS $0 (3) NM; *
EQ ONE DAILY TAB WOMENS $0 (3) NM; *
eql century tab $0 (3) NM; *
eql century tab mature $0(3) NM; *
eql coq10 cap 100mg $0 (3) NM; *
eql coq10 cap 200mg $0(3) NM; *
eql vision tab formula $0 (3) NM; *
eql vit c tab 1000mg $0 (3) NM; *
eql vit ¢/rh tab 1000mg $0 (3) NM; *
eql vit e cap 400unit $0 (3) NM; *
eql vit e cap 1000unit $0(3) NM; *
eql vitamin cap d3 $0 (3) NM; *
ergocalciferol cap 50000 unit $0 (3) NM; *
ergocalciferol soln 8000 unit/ml $0 (3) NM; *
essentia tab $0 (3) NM; *
essential tab balance $0 (3) NM; *
essentl one tab daily $0 (3) NM; *
ester-e cap 400unit $0 (3) NM; *
eye vitamins tab /mineral $0 (3) NM; *
eyeprotect tab $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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fa-8 cap 800mcg $0 (3) NM; *
fa-8 tab 0.8mg $0(3) NM; *
flintstones chw bone bld $0 (3) NM; *
flintstones chw complete $0 (3) NM; *
FLINTSTONES CHW COMPLETE $0 (3) NM; *
flintstones chw extra ¢ $0 (3) NM; *
flintstones chw my first $0 (3) NM; *
flintstones chw omega-3 $0 (3) NM; *
flintstones chw pls calc $0(3) NM; *
flnston plus chw iron $0(3) NM; *
folic acid cap 0.8 mg $0(3) NM; *
FOLIC ACID CAP 5MG $0 (3) NM; *
FOLIC ACID CAP 20MG $0 (3) NM; *
FOLIC ACID POW $0 (3) NM; *
folic acid tab 1 mg $0 (3) NM; *
folic acid tab 400 mcg $0(3) NM; *
folic acid tab 400mcg $0 (3) NM; *
folic acid tab 800 mcg $0(3) NM; *
folic acid tab 800mcg $0 (3) NM; *
formula e cap 400unit $0 (3) NM; *
FREEDAVITE TAB $0 (3) NM; *
fruity chews chw $0 (3) NM; *
fruity chews chw /iron $0 (3) NM; *
fruity chw multivit $0 (3) NM; *
FULL SPECT TAB B/ VIT C $0 (3) NM; *
geriaton liq $0 (3) NM; *
gerivite tab complete $0 (3) NM; *
glucoten cap $0(3) NM; *
GLYCO-TECH TAB $0 (3) NM; *
gnp animal chw plus ¢ $0 (3) NM; *
gnp animal chw shapes $0 (3) NM; *
gnp biotin cap 5000mcg $0 (3) NM; *
gnp century tab $0 (3) NM; *
gnp century tab active $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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gnp century tab cardio $0 (3) NM; *
gnp century tab mature $0 (3) NM; *
gnp century tab senior $0 (3) NM; *
gnp century tab ultimate $0 (3) NM; *
gnp co q10 cap 60mg $0 (3) NM; *
gnp co q10 cap 100mg $0 (3) NM; *
gnp co q10 cap 200mg $0(3) NM; *
gnp healthy tab eyes $0 (3) NM; *
gnp little chw ones $0 (3) NM; *
gnp niacin tab 250mg $0(3) NM; *
gnp niacin tab 250mg tr $0 (3) NM; *
gnp one dail tab maximum $0 (3) NM; *
gnp opti-vit tab $0 (3) NM; *
gnp vit ¢ tab 250mg $0 (3) NM; *
gnp vit ¢ tab 1000mg $0(3) NM; *
gnp vit c/rh tab 1000mg $0 (3) NM; *
gnp vit d3 tab 1000unit $0 (3) NM; *
gnp vit d tab 1000unit $0 (3) NM; *
gnp vit d tab 5000unit $0 (3) NM; *
gnp vit e cap 200unit $0(3) NM; *
gnp vit e cap 400unit $0 (3) NM; *
gnp vit e cap 1000unit $0 (3) NM; *
gnp zoochews chw gummies $0 (3) NM; *
gummi bear chw multivit $0 (3) NM; *
gummy dinos chw $0(3) NM; *
gummy multiv chw kids $0 (3) NM; *
gummy vit/ chw minerals $0 (3) NM; *
h2q cap 100mg $0 (3) NM; *
hair formula tab ex stren $0 (3) NM; *
hair/skin/ tab nails $0(3) NM; *
healthy eyes cap supervis $0 (3) NM; *
healthy eyes tab $0 (3) NM; *
HEALTHY KIDS CHW GUMMIES $0 (3) NM; *
hm animal chw shapes $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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hm b complex tab with ¢ $0 (3) NM; *
hm complete tab $0 (3) NM; *
HM COMPLETE TAB $0 (3) NM; *
hm complete tab 50+ $0 (3) NM; *
hm coq10 cap 50mg $0 (3) NM; *
hm coq10 cap 100mg $0(3) NM; *
HM HAIR/SKIN TAB /NAILS $0 (3) NM; *
hm niacin tab 250mg $0 (3) NM; *
hm one daily tab /iron $0 (3) NM; *
HM ONE DAILY TAB MENS $0 (3) NM; *
hm vit d3 cap 2000unit $0 (3) NM; *
hm vitamin c tab 1000mg $0 (3) NM; *
hm vitamin d tab 1000unit $0 (3) NM; *
hm vitamin e cap 200unit $0 (3) NM; *
hm vitamin e cap 400unit $0 (3) NM; *
hm vitamin e cap 1000unit $0 (3) NM; *
HONEY BEARS CHW $0 (3) NM; *
HONEY BEARS CHW IRON-ZIN $0 (3) NM; *
HYALEX TAB $0 (3) NM; *
hydroxocobalamin inj 1000 mcg/ml $0 (3) NM; *
i-vite prote tab $0 (3) NM; *
j-vite tab $0 (3) NM; *
ICAPS AREDS TAB FORMULA $0 (3) NM; *
icaps cap $0 (3) NM; *
icaps lutein cap /omega-3 $0 (3) NM; *
ICAPS LUTEIN TAB ZEAXANTH $0 (3) NM; *
icaps mv tab $0 (3) NM; *
ICAPS PLUS TAB $0 (3) NM; *
IMMUNE SUPP POW VIT C $0 (3) NM; *
just d lig 400unit $0 (3) NM; *
K-PAX CAP DOUBLE $0 (3) NM; *
K-PAX CAP SINGLE $0 (3) NM; *
K-PAX TAB PROF ST $0 (3) NM; *
kp adult 50+ tab daily $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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kp adults tab daily $0 (3) NM; *
kp b complex tab /c $0 (3) NM; *
kp mens 50+ tab daily $0(3) NM; *
kp mens tab daily $0 (3) NM; *
kp vitamin e cap 100unit $0(3) NM; *
kp women 50+ tab daily $0 (3) NM; *
kp womens tab daily $0 (3) NM; *
land bfr tim chw vit/iron $0(3) NM; *
LIFE PACK MIS MENS $0 (3) NM; *
LIFE PACK MIS WOMENS $0(3) NM; *
LIPOIC ACID CAP 150MG $0 (3) NM; *
LIQ-10 SYP $0 (3) NM; *
liqui-e lig 400/15ml $0 (3) NM; *
little anima chw plus fe $0 (3) NM; *
lysiplex lig plus $0 (3) NM; *
MACULAR VIT TAB BENEFIT $0 (3) NM; *
macuvite tab $0 (3) NM; *
macuvite tab eye care $0 (3) NM; *
macuvite tab lutein $0 (3) NM; *
max daily tab green $0 (3) NM; *
MAXIMIN PAK $0 (3) NM; *
maximum tab blue lab $0 (3) NM; *
maximum tab green Ib $0 (3) NM; *
maximum tab red labl $0 (3) NM; *
mediplex tab plus $0 (3) NM; *
mega multi tab men $0 (3) NM; *
mega multi tab women $0 (3) NM; *
MEGA MULTIVI TAB MEN $0 (3) NM; *
MEGA MULTIVI TAB WOMEN $0 (3) NM; *
mega vm-80 tab $0(3) NM; *
mega-maratho tab 100 tr $0 (3) NM; *
MEGAVITE TAB FRT/VEG $0 (3) NM; *
MEGAVITE TAB GOLD 55+ $0 (3) NM; *
MENS 50+ CAP ADVANCED $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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mens daily cap lycopene $0 (3) NM; *
mens daily chw gummies $0 (3) NM; *
MENS PAK $0 (3) NM; *
MEPHYTON TAB 5MG $0 (3) NM; *
meribin cap 5mg $0 (3) NM; *
MH MACULAR MIS HEALTH $0 (3) NM; *
MIL-A-MULSIO EMU $0 (3) NM; *
milltrium sr tab $0 (3) NM; *
mult vitamin tab daily $0 (3) NM; *
mult vitamin tab essent $0 (3) NM; *
mult vitamin tab mens $0 (3) NM; *
mult vitamin tab no iron $0 (3) NM; *
mult vitamin tab womens $0 (3) NM; *
multi 50+ cap for her $0 (3) NM; *
multi 50+ tab for her $0 (3) NM; *
multi 50+ tab for him $0 (3) NM; *
multi adult chw gummies $0 (3) NM; *
multi cap for her $0 (3) NM; *
multi complt tab /iron $0 (3) NM; *
MULTI FOR POW HIM $0 (3) NM; *
multi gummie chw mens $0 (3) NM; *
multi gummie chw womens $0 (3) NM; *
multi tab for her $0 (3) NM; *
multi tab for him $0 (3) NM; *
MULTI VITAMN TAB MINERALS $0 (3) NM; *
multi+omega3 chw adult $0 (3) NM; *
multi-day tab $0 (3) NM; *
multi-day tab /iron $0 (3) NM; *
multi-day tab minerals $0 (3) NM; *
multi-day tab vitamins $0 (3) NM; *
multi-delyn lig $0 (3) NM; *
MULTI-DELYN LIQ /IRON $0 (3) NM; *
multi-vit tab $0 (3) NM; *
multi-vit/ tab minerals $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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multi-vit/fe tab $0 (3) NM; *
multi-vitami chw gummies $0 (3) NM; *
MULTI-VITAMI TAB MONOCAPS $0 (3) NM; *
multi-vitamn tab $0 (3) NM; *
multi-vite tab $0 (3) NM; *
multi-vite tab 508over $0 (3) NM; *
multilex tab $0 (3) NM; *
multilex-t&m tab $0 (3) NM; *
multimineral tab plus $0 (3) NM; *
multiple vitamin tab $0 (3) NM; *
multiple vitamins w/ iron tab $0 (3) NM; *
multiple vitamins w/ minerals tab $0 (3) NM; *
multivitamin cap $0 (3) NM; *
multivitamin cap daily $0 (3) NM; *
multivitamin chw child $0 (3) NM; *
multivitamin chw children $0 (3) NM; *
multivitamin lig $0 (3) NM; *
multivitamin lig mineral $0 (3) NM; *
multivitamin tab daily $0 (3) NM; *
multivitamin tab womens $0 (3) NM; *
my-vitalife cap $0 (3) NM; *
myamulti tab $0 (3) NM; *
MYKIDZ IRON SUS 10MG/2ML $0 (3) NM; *
NANOVM POW 1-3 YRS $0 (3) NM; *
NANOVM POW 4-8YEARS $0(3) NM; *
NANOVM POW 9-18 YRS $0 (3) NM; *
NANOVM T/F LIQ $0 (3) NM; *
NANOVM T/F POW $0 (3) NM; *
NASCOBAL SPR 500MCG $0 (3) NM; *
nat vit e cap 400unit $0 (3) NM; *
nat vit e cap 1000unit $0 (3) NM; *
NEOQ10 CAP 125MG $0 (3) NM; *
NEPHRONEX LIQ 0.9/5ML $0 (3) NM; *
niacin cap er 250 mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
Formulary ID 00018373 v5
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niacin cap er 500 mg $0 (3) NM; *
niacin tab 50 mg $0 (3) NM; *
niacin tab 100 mg $0 (3) NM; *
niacin tab 100mg $0 (3) NM; *
niacin tab 250 mg $0 (3) NM; *
niacin tab 500 mg $0 (3) NM; *
niacin tab er 250 mg $0 (3) NM; *
niacin tab er 500 mg $0 (3) NM; *
niacin tab er 750 mg $0 (3) NM; *
NIACIN TR TAB 1000MG $0(3) NM; *
niacin-50 tab $0 (3) NM; *
nutr-e-sol lig 400/15ml| $0 (3) NM; *
ocutabs tab $0 (3) NM; *
ocutabs tab lutein $0 (3) NM; *
OCUVITE CAP ADULT $0(3) NM; *
ocuvite eye chw heatlh $0 (3) NM; *
ocuvite eye tab + multi $0 (3) NM; *
OCUVITE LUTE CAP $0 (3) NM; *
ocuvite tab lutein $0 (3) NM; *
ocuvite xtra tab $0 (3) NM; *
OMNICAP TAB $0 (3) NM; *
once daily tab $0 (3) NM; *
once daily tab iron $0 (3) NM; *
ONCOVITE TAB $0 (3) NM; *
one daily chw gummy $0(3) NM; *
one daily mv tab /iron $0 (3) NM; *
one daily tab $0 (3) NM; *
one daily tab 50+ $0 (3) NM; *
one daily tab /mineral $0 (3) NM; *
one daily tab complete $0 (3) NM; *
one daily tab fe/ca $0 (3) NM; *
one daily tab maximum $0 (3) NM; *
one daily tab men $0 (3) NM; *
one daily tab men 50+ $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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one daily tab mens $0 (3) NM; *
one daily tab mens 50+ $0 (3) NM; *
one daily tab pls iron $0 (3) NM; *
one daily tab plus iro $0 (3) NM; *
ONE DAILY TAB PLUS IRO $0 (3) NM; *
one daily tab wom 50+ $0(3) NM; *
ONE DAILY TAB WOMANS $0 (3) NM; *
one daily tab women $0 (3) NM; *
one daily tab women 50 $0 (3) NM; *
one daily tab womens $0 (3) NM; *
one daily wm tab pro-actv $0 (3) NM; *
one daily/ tab minerals $0 (3) NM; *
one dly hith tab wght adv $0 (3) NM; *
ONE-A-DAY CHW IMMUNITY $0 (3) NM; *
ONE-A-DAY CHW VITACRAV $0 (3) NM; *
ONE-A-DAY TAB 50+ ADV $0 (3) NM; *
ONE-A-DAY TAB ENERGY $0 (3) NM; *
ONE-A-DAY TAB MENOPAUS $0 (3) NM; *
ONE-A-DAY TAB MENS $0 (3) NM; *
one-a-day tab teen/her $0 (3) NM; *
ONE-A-DAY TAB TEEN/HIM $0 (3) NM; *
one-daily tab /iron $0 (3) NM; *
one-daily tab mult vit $0 (3) NM; *
optic-vites tab $0 (3) NM; *
OPTIMAL D3 M CAP $0(3) NM; *
optimal-d cap 50000unt $0 (3) NM; *
optimum pms tab $0 (3) NM; *
OPTISOURCE CHW BARIATRC $0 (3) NM; *
OPURITY CHW BYPASS $0 (3) NM; *
orthovite tab $0 (3) NM; *
pa biotin cap 5000mcg $0 (3) NM; *
PA MENS 50 PAK VITAPAK $0 (3) NM; *
PA MENS PAK VITAPAK $0 (3) NM; *
pa vitamin cap 2000unit $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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pa vitamin e cap 400unit $0 (3) NM; *
PA WOMENS 50 PAK VITAPAK $0 (3) NM; *
PA WOMENS PAK VITAPAK $0 (3) NM; *
paricalcitol cap 1T mcg $0 (1) B/D
paricalcitol cap 2 mcg $0 (1) B/D
paricalcitol cap 4 mcg $0 (1) B/D
PARVLEX TAB $0 (3) NM; *
pediatric multiple vitamins w/ iron chew $0 (3) NM; *
tab 15 mg
pediavit liq $0 (3) NM; *
PHLEXY-VITS POW $0 (3) NM; *
PHYTOMULTI TAB $0 (3) NM; *
phytonadione inj 10 mg/ml| $0(3) NM; *
poly vitamin chw $0 (3) NM; *
poly-vita dro $0 (3) NM; *
poly-vita dro /iron $0(3) NM; *
polyvitamin chw /iron $0 (3) NM; *
polyvitamin dro $0 (3) NM; *
polyvitamin dro /iron $0 (3) NM; *
PORENAL+D CAP OMEGA 3 $0 (3) NM; *
PRENATAL TAB 27-0.8MG $0 (3) NM; *
prenatal vitamin/folic acid > 0.8 mg $0 (1)
(generic)
PRESERVISION CAP AREDS $0 (3) NM; *
PRESERVISION CAP AREDS 2 $0 (3) NM; *
PRESERVISION CAP LUTEIN $0 (3) NM; *
PRESERVISION TAB AREDS $0 (3) NM; *
prevent cap $0 (3) NM; *
princess chw gummies $0(3) NM; *
PRO-CAL TAB $0 (3) NM; *
PROCERV HP TAB $0 (3) NM; *
PRORENAL +D TAB $0 (3) NM; *
PRORENAL+D TAB $0 (3) NM; *
prosight cap w/lutein $0(3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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prosight tab $0 (3) NM; *
PROTECT CAP CARDIO $0 (3) NM; *
PROTECT CAP PLUS SO $0 (3) NM; *
PROTECT PLUS LIQ NF $0 (3) NM; *
pureway-c tab 500mg $0 (3) NM; *
px advanced tab multivit $0 (3) NM; *
px complete tab senior $0 (3) NM; *
px mens mult tab vitamins $0 (3) NM; *
pyridoxine hcl inj 100 mg/ml $0(3) NM; *
Q-GEL CAP 15MG $0 (3) NM; *
g-gel forte cap 30mg $0 (3) NM; *
q-gel mega cap 100mg $0(3) NM; *
g-gel ultra cap 60mg $0 (3) NM; *
g-sorb cap 30mg $0 (3) NM; *
g-sorb cap 50mg $0(3) NM; *
g-sorb cap 75mg $0 (3) NM; *
g-sorb cap 150mg $0 (3) NM; *
g-sorb cap 200mg $0 (3) NM; *
g-sorb co q cap 200mg $0(3) NM; *
q-sorb co-q cap 100mg $0 (3) NM; *
qc childrens chw complete $0 (3) NM; *
qc childrens chw extra c $0 (3) NM; *
qc childrens chw iron $0(3) NM; *
qc therin-m tab $0 (3) NM; *
QUIN B TAB STRONG $0(3) NM; *
QUINTABS TAB $0 (3) NM; *
quintabs-m tab $0 (3) NM; *
QUINTABS-M TAB $0 (3) NM; *
ra b-complex tab vit c tr $0 (3) NM; *
ra biotin cap 2500mcg $0 (3) NM; *
ra central tab -vite $0 (3) NM; *
ra central tab energy $0 (3) NM; *
ra central tab vite sel $0 (3) NM; *
ra central tab vite sen $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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RA ESSENCE-C POW LMN-LIME $0 (3) NM; *
RA ESSENCE-C POW ORANGE $0 (3) NM; *
RA ESSENCE-C POW RASPBRY $0 (3) NM; *
RA ESSENCE-C POW TNGERINE $0 (3) NM; *
ra hair/skin tab /nails $0 (3) NM; *
ra mature wm tab diet sup $0 (3) NM; *
ra nat vit e cap 400unit $0 (3) NM; *
ra niacin tab 100mg $0 (3) NM; *
ra niacin tab 500mg $0 (3) NM; *
ra one daily pak mens 50+ $0 (3) NM; *
ra one daily tab +iron $0 (3) NM; *
ra one daily tab energy $0 (3) NM; *
ra one daily tab essentia $0 (3) NM; *
ra one daily tab maximum $0 (3) NM; *
ra one daily tab mens/d3 $0 (3) NM; *
ra one daily tab multivit $0 (3) NM; *
ra one daily tab womens $0 (3) NM; *
ra therapeut tab m/beta $0 (3) NM; *
ra vision tab vite/zn $0 (3) NM; *
ra vit c/rh tab 1000mg $0 (3) NM; *
ra vitamin c tab 250mg $0 (3) NM; *
ra vitamin cap 2000unit $0 (3) NM; *
ra vitamin e cap 200unit $0 (3) NM; *
ra vitamin e cap 400unit $0 (3) NM; *
ra vitamin e cap 1000unit $0 (3) NM; *
rabano lig yodado $0 (3) NM; *
rena-vite tab $0 (3) NM; *
renal tab $0 (3) NM; *
renal tab multivit $0 (3) NM; *
renal vitamn tab $0 (3) NM; *
renal-vite tab $0 (3) NM; *
renal/zinc tab multivit $0 (3) NM; *
REPLACE CAP $0 (3) NM; *
REPLESTA NX WAF 14000UNT $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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REPLESTA WAF 14000UNT $0 (3) NM; *
REPLESTA WAF 50000UNT $0 (3) NM; *
savision tab $0 (3) NM; *
sclerex tab $0 (3) NM; *
SCOOBY-DOO CHW $0(3) NM; *
senior tabs tab $0 (3) NM; *
sentry adult tab under 50 $0 (3) NM; *
sentry tab $0 (3) NM; *
SENTRY TAB $0 (3) NM; *
sentry tab senior $0 (3) NM; *
SIMILAC PREN PAK EARLY SH $0 (3) NM; *
slo-niacin tab 250mg cr $0 (3) NM; *
sm animal chw shapes $0 (3) NM; *
sm animal sh chw complete $0 (3) NM; *
SM B-COMPLEX TAB /VIT C $0(3) NM; *
sm complete tab $0 (3) NM; *
sm complete tab 50+ $0 (3) NM; *
sm complete tab 50+ mens $0(3) NM; *
sm complete tab 50+ wmn $0 (3) NM; *
sm complete tab adv form $0 (3) NM; *
sm complete tab senior $0(3) NM; *
sm cog-10 cap 50mg $0 (3) NM; *
sm folic acd tab 400mcg $0 (3) NM; *
sm hair/skin tab /nails $0 (3) NM; *
sm multiple tab vit/iron $0 (3) NM; *
sm multiple tab vitamins $0 (3) NM; *
sm niacin tab 250mg cr $0 (3) NM; *
SM ONE DAILY TAB MENS $0 (3) NM; *
SM ONE DAILY TAB WOMENS $0 (3) NM; *
sm opti-vita tab $0 (3) NM; *
sm vit ¢/rh tab 1000mg $0 (3) NM; *
sm vitamin c tab 250mg $0 (3) NM; *
sm vitamin ¢ tab 500mg $0 (3) NM; *
sm vitamin ¢ tab 1000mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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sm vitamin d tab 400unit $0 (3) NM; *
sm vitamin e cap 200unit $0 (3) NM; *
sm vitamin e cap 400unit $0 (3) NM; *
sm vitamin e cap 1000unit $0 (3) NM; *
SOLO TAB $0 (3) NM; *
spectr women tab hith sen $0 (3) NM; *
spectra ultr tab hith men $0 (3) NM; *
SPECTRAVITE CHW ADLT 50+ $0 (3) NM; *
SPECTRAVITE CHW ADULT $0 (3) NM; *
SPECTRAVITE TAB ADLT 50+ $0 (3) NM; *
spectravite tab advanced $0 (3) NM; *
SPECTRAVITE TAB MEN 50+ $0 (3) NM; *
spectravite tab senior $0 (3) NM; *
SPECTRAVITE TAB SENIOR $0 (3) NM; *
SPECTRAVITE TAB ULT MEN $0 (3) NM; *
SPECTRAVITE TAB ULT WMN $0 (3) NM; *
stress b com tab vit ¢/zn $0 (3) NM; *
stress b/ tab zinc $0 (3) NM; *
stress form tab $0 (3) NM; *
stress form tab /iron $0 (3) NM; *
stress form tab /zinc $0 (3) NM; *
stress form/ tab zinc $0 (3) NM; *
stress formu tab $0 (3) NM; *
stress formu tab /zinc $0 (3) NM; *
stress formu tab advanced $0 (3) NM; *
stress formu tab energy $0 (3) NM; *
stress formu tab w/iron $0 (3) NM; *
stresstabs tab advanced $0 (3) NM; *
stresstabs tab energy $0 (3) NM; *
sunvite tab advanced $0 (3) NM; *
SUPER ANTIOX CAP $0 (3) NM; *
super antiox tab a/c/e/se $0 (3) NM; *
super b comp tab vit ¢ $0 (3) NM; *
super b w/c cap $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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super b-comp tab vit c/fa $0 (3) NM; *
super biotin cap 5000mcg $0 (3) NM; *
super lig nu-thera $0 (3) NM; *
super multip cap $0 (3) NM; *
super multip tab $0(3) NM; *
SUPER POW NU-THERA $0 (3) NM; *
super tab nu-thera $0 (3) NM; *
super thera tab vite m $0(3) NM; *
super vikaps tab $0 (3) NM; *
superplex-t tab $0(3) NM; *
supr aytinal tab $0 (3) NM; *
supr aytinal tab 50 plus $0 (3) NM; *
supr vitamin tab $0 (3) NM; *
tab-a-vite tab $0 (3) NM; *
tab-a-vite tab /iron $0 (3) NM; *
tab-a-vite tab beta car $0 (3) NM; *
tab-a-vite tab maximum $0 (3) NM; *
th co g-10 cap 100mg $0 (3) NM; *
th complete tab multi $0 (3) NM; *
th vision tab vitamins $0 (3) NM; *
th vitamin c tab 250mg $0 (3) NM; *
th vitamin c tab 1000mg $0 (3) NM; *
th vitamin e cap 200unit $0 (3) NM; *
th vitamin e cap 400unit $0 (3) NM; *
th vitamin e cap 1000unit $0 (3) NM; *
THERA BETA- TAB CAROTENE $0 (3) NM; *
THERA M PLUS TAB $0 (3) NM; *
thera tab $0 (3) NM; *
thera vital tab m $0 (3) NM; *
thera-d sprt tab 2000unit $0 (3) NM; *
thera-d tab 2000unit $0 (3) NM; *
THERA-D TAB 4000UNIT $0 (3) NM; *
thera-m tab $0 (3) NM; *
THERA-M TAB $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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THERA-TABS M TAB $0 (3) NM; *
thera-tabs tab $0 (3) NM; *
therabasic-m tab $0 (3) NM; *
theradex-m tab $0 (3) NM; *
THERAGRAN-M TAB $0(3) NM; *
THERAGRAN-M TAB 50 PLUS $0 (3) NM; *
THERAGRAN-M TAB ADVANCED $0 (3) NM; *
THERAGRAN-M TAB PREMIER $0 (3) NM; *
THERANATAL MIS LACTATIO $0 (3) NM; *
therapeutic tab $0 (3) NM; *
therapeutic tab -m $0 (3) NM; *
therapeutic tab multi $0 (3) NM; *
therapeutic- tab m $0 (3) NM; *
therapeutic- tab m/lutein $0 (3) NM; *
theratrum co tab 50 plus $0 (3) NM; *
theratrum tab complete $0 (3) NM; *
theravim -m tab $0 (3) NM; *
therems tab $0 (3) NM; *
THEREMS-H TAB $0 (3) NM; *
THEREMS-M TAB $0 (3) NM; *
thiamine hcl inj 100 mg/ml $0 (3) NM; *
total b/c tab $0 (3) NM; *
total formul tab $0 (3) NM; *
total formul tab 2 $0 (3) NM; *
total formul tab 3 $0 (3) NM; *
totalday mul tab tr $0 (3) NM; *
TRI-VI-SOL SOL $0 (3) NM; *
tri-vita sol $0 (3) NM; *
tri-vitamin dro $0 (3) NM; *
tropical lig nutritio $0 (3) NM; *
trueplus tab diabetic $0 (3) NM; *
ultra choice chw kids $0 (3) NM; *
ultra freeda tab $0 (3) NM; *
ultra freeda tab /iron $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access

160  Formulary ID 00018373 v5



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ULTRA MEGA G TAB 75MG CR $0 (3) NM; *
ULTRA MEGA G TAB 100MG $0(3) NM; *
ULTRA MEGA TAB 75MG CR $0 (3) NM; *
ULTRA MEGA TAB TWO $0 (3) NM; *
ULTRA MENS MIS PACK $0(3) NM; *
ultrachoice tab advanced $0 (3) NM; *
UNICOMPLEX-M TAB $0 (3) NM; *
vision form/ tab lutein $0(3) NM; *
vision tab vitamins $0 (3) NM; *
VIT D3 DROPS LIQ 400UNIT $0(3) NM; *
vit d child chw 1000unit $0 (3) NM; *
vit e complx cap 400unit $0 (3) NM; *
vit e complx cap 1000unit $0 (3) NM; *
vit e d-alph cap 200unit $0 (3) NM; *
vit e d-alph cap 400unit $0 (3) NM; *
vita hair tab $0 (3) NM; *
vita-bee/c tab $0 (3) NM; *
VITA-BOB CAP $0 (3) NM; *
vita-plus e cap 400unit $0 (3) NM; *
vitabasic tab complete $0 (3) NM; *
vitabasic tab senior $0 (3) NM; *
vitachew chw $0 (3) NM; *
VITACRAVES CHW IMMUNITY $0 (3) NM; *
VITACRAVES CHW MENS $0 (3) NM; *
VITACRAVES CHW SOUR GUM $0(3) NM; *
VITACRAVES CHW WOMENS $0 (3) NM; *
vitalee tab $0 (3) NM; *
VITALETS CHW $0 (3) NM; *
VITALETS CHW CHILD $0 (3) NM; *
VITAMAX CHW $0(3) NM; *
VITAMENT PAK $0 (3) NM; *
vitamin ¢ tab 250mg $0 (3) NM; *
vitamin ¢ tab 500mg $0 (3) NM; *
VITAMIN D2 TAB 400UNIT $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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VITAMIN D2 TAB 2000UNIT $0 (3) NM; *
vitamin d3 cap 400unit $0 (3) NM; *
vitamin d3 cap 1000unit $0 (3) NM; *
vitamin d3 cap 2000 unt $0 (3) NM; *
vitamin d3 cap 2000unit $0 (3) NM; *
VITAMIN D3 CAP 4000UNIT $0 (3) NM; *
vitamin d3 cap 5000unit $0 (3) NM; *
vitamin d3 cap 10000unt $0 (3) NM; *
vitamin d3 cap 50000unt $0 (3) NM; *
vitamin d3 cap us 5000u $0 (3) NM; *
vitamin d3 chw 400unit $0 (3) NM; *
vitamin d3 chw 1000unit $0 (3) NM; *
vitamin d3 dro 400unit $0 (3) NM; *
VITAMIN D3 LIQ 1200UNIT $0 (3) NM; *
VITAMIN D3 SPR 1000UNIT $0 (3) NM; *
vitamin d3 tab 400unit $0 (3) NM; *
vitamin d3 tab 1000unit $0 (3) NM; *
vitamin d3 tab 2000unit $0 (3) NM; *
VITAMIN D3 TAB 3000UNIT $0 (3) NM; *
vitamin d3 tab 5000unit $0 (3) NM; *
VITAMIN D3 TAB 1T0000UNT $0 (3) NM; *
vitamin d3 tab 50000unt $0 (3) NM; *
VITAMIN D3 TAB COMPLETE $0 (3) NM; *
vitamin d cap 1000unit $0 (3) NM; *
vitamin d cap 2000unit $0 (3) NM; *
vitamin d chw 400unit $0 (3) NM; *
vitamin d chw 1000unit $0 (3) NM; *
vitamin d tab 400unit $0 (3) NM; *
vitamin d tab 1000unit $0 (3) NM; *
vitamin d tab 2000unit $0 (3) NM; *
vitamin d-3 cap 2000unit $0 (3) NM; *
vitamin d-3 tab 1000unit $0 (3) NM; *
vitamin d-3 tab 5000unit $0 (3) NM; *
vitamin e cap 100 unit $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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vitamin e cap 200 unit $0 (3) NM; *
vitamin e cap 200unit $0 (3) NM; *
vitamin e cap 400 unit $0 (3) NM; *
vitamin e cap 400unit $0 (3) NM; *
vitamin e cap 1000 unit $0 (3) NM; *
vitamin e cap 1000unit $0 (3) NM; *
VITAMIN E CHW 400UNIT $0 (3) NM; *
vitamin e oral oil 100 unit/0.25ml $0(3) NM; *
vitamin e soln 15 unit/0.3ml (50 unit/ml) $0 (3) NM; *
VITAMIN E TAB 100UNIT $0 (3) NM; *
VITAMIN E TAB 200UNIT $0 (3) NM; *
vitamin e tab 400 unit $0 (3) NM; *
VITASANA TAB $0 (3) NM; *
vitatrum chw $0 (3) NM; *
VITATRUM TAB $0 (3) NM; *
vitatrum tab complete $0 (3) NM; *
vite/iron chw children $0 (3) NM; *
vitrum tab senior $0 (3) NM; *
VITRUM TAB SENIOR $0 (3) NM; *
vt b complex cap $0(3) NM; *
whole source tab dietary $0 (3) NM; *
whole source tab for men $0 (3) NM; *
whole source tab mature $0 (3) NM; *
womens 50+ cap advanced $0 (3) NM; *
WOMENS BIO- TAB MULTIPLE $0 (3) NM; *
womens cap multi $0 (3) NM; *
womens daily chw gummies $0 (3) NM; *
womens daily tab $0 (3) NM; *
womens daily tab fa/ca/fe $0 (3) NM; *
womens daily tab formula $0 (3) NM; *
womens one tab daily $0 (3) NM; *
WOMENS PAK $0 (3) NM; *
womns active tab daily $0 (3) NM; *
YELETS TEEN TAB FORMULA $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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yl folic aci tab 400mcg $0 (3) NM; *

yl vit ¢/rh tab 1000mg $0 (3) NM; *

yl vitamin c tab 1000mg $0 (3) NM; *

yl vitamin e cap 400unit $0 (3) NM; *

YOUR LIFE CHW GUMMIES $0 (3) NM; *

ZINC LOZ $0 (3) NM; *

zoo friends chw $0 (3) NM; *

Z00 FRIENDS CHW COMPLETE $0 (3) NM; *

zoo friends chw extra ¢ $0 (3) NM; *

zoo friends chw gummies $0 (3) NM; *

zoo friends chw pls iron $0 (3) NM; *

OF A DR U REA U ) U

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

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

oint 1%

BLEPHAMIDE OIN S.O.P. $0 (2)

neomycin-polymyxin-dexamethasone ophth |  $0 (1)

oint 0.1%

neomycin-polymyxin-dexamethasone ophth |  $0 (1)

susp 0.1%

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

sulfacetamide sodium-prednisolone ophth $0 (1)

soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0 (2)

TOBRADEX ST SUS 0.3-0.05 $0 (2)

tobramycin-dexamethasone ophth susp $0 (1)

0.3-0.1%

ZYLET SUS 0.5-0.3% $0 (2)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

bacitracin ophth oint 500 unit/gm $0 (1)

bacitracin-polymyxin b ophth oint $0 (1)

BESIVANCE SUS 0.6% $0(2)

CILOXAN OIN 0.3% OP $0 (2)

ciprofloxacin hcl ophth soln 0.3% $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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erythromycin ophth oint 5 mg/gm $0 (1)
gatifloxacin ophth soln 0.5% $0 (1)
gentak oin 0.3% op $0 (1)
gentamicin sulfate ophth soln 0.3% $0 (1)
MOXEZA SOL 0.5% $0(2)
MOXIFLOXACIN HCL OPHTH SOLN 0.5% $0 (1)
(BASE EQUIV)OMINTERFACE
NATACYN SUS 5% OP $0(2)
neomycin-bacitrac zn-polymyx 5(3.5)mg $0 (1)
400unt-10000unt op oin
neomycin-polymy-gramicid op sol $0 (1)
1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% $0 (1)
polymyxin b-trimethoprim ophth soln $0 (1)
10000 unit/ml-0.1%
sulfacetamide sodium ophth oint 10% $0 (1)
sulfacetamide sodium ophth soln 10% $0 (1)
tobramycin ophth soln 0.3% $0 (1)
trifluridine ophth soln 1% $0 (1)
VIGAMOX DRO 0.5% $0(2)
ZIRGAN GEL 0.15% $0(2)
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
ALREX SUS 0.2% $0(2)
BROMFENAC SODIUM OPHTH SOLN $0 (1)
0.09% (BASE EQUIV) (ONCE-DAILY)E
EQUIV
BROMFENAC SODIUM OPHTH SOLN $0 (1)
0.09% (BASE EQUIVALENT).
BROMSITE DRO 0.075% $0(2)
dexamethasone sodium phosphate ophth $0 (1)
soln 0.1%
diclofenac sodium ophth soln 0.1% $0 (1)
DUREZOL EMU 0.05% $0(2)
fluorometholone ophth susp 0.1% $0 (1)
flurbiprofen sodium ophth soln 0.03% $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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ILEVRO DRO 0.3% OP $0 (2)
ketorolac tromethamine ophth soln 0.4% $0 (1)
ketorolac tromethamine ophth soln 0.5% $0 (1)
LOTEMAX GEL 0.5% $0 (2)
LOTEMAX OIN 0.5% $0(2)
LOTEMAX SUS 0.5% $0 (2)
PRED SOD PHO SOL 1% OP $0 (2)
prednisolone acetate ophth susp 1% $0 (1)
PROLENSA SOL 0.07% $0 (2)
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
alaway child dro 0.025%o0p $0 (3) NM; *
alaway dro 0.025%op $0 (3) NM; *
azelastine hcl ophth soln 0.05% $0 (1)
BEPREVE DRO 1.5% $0 (2)
cromolyn sodium ophth soln 4% $0 (1)
eye itch rel dro 0.025%op $0 (3) NM; *
eye itch sol relief $0 (3) NM; *
ketotif fum dro 0.025%op $0 (3) NM; *
ketotifen fumarate ophth soln 0.025% (base | $0 (3) NM; *
equiv)
LASTACAFT SOL 0.25% $0(2)
olopatadine hcl ophth soln 0.2% (base $0 (1)
equivalent)
PAZEO DRO 0.7% $0 (2)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

ALPHAGAN P SOL 0.1% $0 (2)
AZOPT SUS 1% OP $0(2)
betaxolol hcl ophth soln 0.5% $0 (1)
BETOPTIC-S SUS 0.25% OP $0 (2)
brimonidine tartrate ophth soln 0.2% $0 (1)
brimonidine tartrate ophth soln 0.15% $0 (1)
carteolol hcl ophth soln 1% $0 (1)
COMBIGAN SOL 0.2/0.5% $0 (2)
dorzolamide hcl ophth soln 2% $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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dorzolamide hcl-timolol maleate ophth soln| $0 (1)
22.3-6.8 mg/ml

ISTALOL SOL 0.5% OP $0 (2)
latanoprost ophth soln 0.005% $0 (1)
levobunolol hcl ophth soln 0.5% $0 (1)
LUMIGAN SOL 0.01% $0(2)
metipranolol ophth soln 0.3% $0 (1)
PHOSPHOLINE SOL 0.125%0P $0 (2)
pilocarpine hcl ophth soln 1% $0 (1)
pilocarpine hcl ophth soln 2% $0 (1)
pilocarpine hcl ophth soln 4% $0 (1)
SIMBRINZA SUS 1-0.2% $0(2)
timolol maleate ophth gel forming soln $0 (1)
0.5%
timolol maleate ophth gel forming soln $0 (1)
0.25%
timolol maleate ophth soln 0.5% $0 (1)
timolol maleate ophth soln 0.25% $0 (1)
TRAVATAN Z DRO 0.004% $0(2)

MISCELLANEOUS
akwa tears oin op $0 (3) NM; *
artifi tears oin op $0(3) NM; *
artifi tears sol 1.4% op $0 (3) NM; *
artificial sol tears $0 (3) NM; *
bion tears sol op $0(3) NM; *
CYSTARAN SOL 0.44% $0 (2) NM, LA, PA
eq gentle dro 0.3% $0(3) NM; *
eye drops dro 0.5-0.9% $0 (3) NM; *
FRESHKOTE SOL 2.7-2% $0 (3) NM; *
GENTEAL GEL 0.3% $0 (3) NM; *
genteal tear oin nt-time $0 (3) NM; *
genteal tear sol mild $0(3) NM; *
genteal tear sol moderate $0 (3) NM; *
ISOPTO TEARS SOL 0.5% OP $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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liquitears sol $0 (3) NM; *
lubric tears sol 0.4-0.3% $0 (3) NM; *
lubricant dro eye $0 (3) NM; *
lubricant oin eye $0 (3) NM; *
lubricating dro 0.5% $0 (3) NM; *
lubricnt eye dro 0.4-0.3% $0 (3) NM; *
lubricnt eye dro 0.5% op $0 (3) NM; *
lubricnt gel dro 0.25-0.3 $0 (3) NM; *
lubrifresh oin p.m. $0 (3) NM; *
MURO 128 SOL 2% OP $0 (3) NM; *
natural bal sol tears $0 (3) NM; *
natures sol tears $0 (3) NM; *
optics mini dro $0 (3) NM; *
proparacaine hcl ophth soln 0.5% $0 (1)
puralube oin $0(3) NM; *
REFRESH CELL DRO 1% OP $0 (3) NM; *
REFRESH GEL OPTIVE $0 (3) NM; *
refresh lacr oin op $0 (3) NM; *
REFRESH LIQU DRO 1% OP $0 (3) NM; *
REFRESH OPTI DRO 0.5-0.9% $0 (3) NM; *
refresh p.m. oin op $0 (3) NM; *
REFRESH SOL OPTIVE $0 (3) NM; *
RESTASIS EMU 0.05% $0 (2) QL (64 single use vials / 30

days)
RESTASIS MUL EMU 0.05% $0 (2) QL (1 bottle / 30 days)
sm lubricant dro 0.4-0.3% $0 (3) NM; *
sodium chloride hypertonic ophth oint 5% $0 (3) NM; *
sodium chloride hypertonic ophth soln 5% $0 (3) NM; *
SYSTANE GEL 0.3% $0 (3) NM; *
SYSTANE GEL DRO 0.4-0.3% $0 (3) NM; *
systane oin $0 (3) NM; *
tears natura sol free op $0 (3) NM; *
tears pure sol $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access

168  Formulary ID 00018373 v5



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD
ANORO ELLIPT AER 62.5-25 $0 (2) QL (60 blisters / 30 days)
BEVESPI AER 9-4.8MCG $0 (2) QL (1 inhaler / 30 days)
COMBIVENT AER 20-100 $0 (2) QL (2 inhalers / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) $0 (1) B/D
mg/3ml
ANTICHOLINERGICS - DRUGS TO TREAT COPD
ATROVENT HFA AER 17MCG $0 (2) QL (2 inhalers / 30 days)
INCRUSE ELPT INH 62.5MCG $0 (2) QL (30 blisters / 30 days)
ipratropium bromide inhal soln 0.02% $0 (1) B/D
ipratropium bromide nasal soln 0.03% (21 $0 (1)
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 $0 (1)
mcg/spray)
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ALA-HIST IR TAB 2MG $0 (3) NM; *
all day allg chw 10mg $0 (3) NM; *
all day allg sol Tmg/ml $0 (3) NM; *
all day allg sol 5mg/5ml $0 (3) NM; *
all day allg syp 1Tmg/ml $0 (3) NM; *
all day allg tab 10mg $0 (3) NM; *
aller-chlor syp 2mg/5ml $0 (3) NM; *
aller-chlor tab 4mg $0 (3) NM; *
aller-ease tab 60mg $0 (3) NM; *
aller-ease tab 180mg $0 (3) NM; *
allergy cap 25mg $0 (3) NM; *
allergy chld lig 12.5/5ml $0 (3) NM; *
allergy comp sol Tmg/ml $0 (3) NM; *
allergy lig 12.5/5ml $0 (3) NM; *
allergy med tab 25mg $0 (3) NM; *
allergy relf cap 25mg $0 (3) NM; *
allergy relf lig 12.5/5ml $0 (3) NM; *
allergy relf sol 5mg/5ml $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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allergy relf syp 5mg/5ml $0 (3) NM; *
allergy relf tab 1.34mg $0 (3) NM; *
allergy relf tab 10mg $0 (3) NM; *
allergy relf tab 25mg $0 (3) NM; *
allergy tab 4mg $0 (3) NM; *
allergy tab 10mg $0 (3) NM; *
allergy tab 12mg cr $0 (3) NM; *
allergy tab 25mg $0 (3) NM; *
allergy tab 180mg $0 (3) NM; *
allergy-time tab 4mg $0 (3) NM; *
allerhist-1 tab 1.34mg $0 (3) NM; *
azelastine hcl nasal spray 0.1% (137 mcg/ $0 (1)
spray)
azelastine hcl nasal spray 0.15% (205.5 $0 (1)
mcg/spray)
banophen cap 25mg $0 (3) NM; *
banophen cap 50mg $0 (3) NM; *
banophen lig 12.5/5ml $0 (3) NM; *
banophen tab 25mg $0 (3) NM; *
cetirizine hcl chew tab 5 mg $0 (3) NM; *
cetirizine hcl chew tab 10 mg $0 (3) NM; *
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) $0 (1)
cetirizine hcl tab 5 mg $0 (3) NM; *
cetirizine hcl tab 10 mg $0 (3) NM; *
cetirizine sol 5mg/5ml $0 (3) NM; *
cetirizine syp Tmg/ml $0 (3) NM; *
chld allergy liq 12.5/5ml $0 (3) NM; *
chlorphen sr tab 12mg $0 (3) NM; *
chlorphenir tab 4mg $0 (3) NM; *
chlorpheniramine maleate tab 4 mg $0 (3) NM; *
chlorpheniramine maleate tab er 12 mg $0 (3) NM; *
comp allergy cap 25mg $0 (3) NM; *
cyproheptadine hcl syrup 2 mg/5ml $0 (2) PA; PA if 65 years and older
cyproheptadine hcl tab 4 mg $0 (2) PA; PA if 65 years and older

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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dayhist alrg tab 12 hour $0 (3) NM; *

diphenhist cap 25mg $0(3) NM; *

diphenhist liq 12.5/5ml $0(3) NM; *

diphenhist tab 25mg $0(3) NM; *
diphenhydram cap 25mg $0 (3) NM; *
diphenhydramine hcl cap 25 mg $0(3) NM; *
diphenhydramine hcl cap 50 mg $0 (3) NM; *
diphenhydramine hcl inj 50 mg/ml $0 (1)

diphenhydramine hcl tab 25 mg $0 (3) NM; *

ED CHLORPED LIQ 2MG/ML $0(3) NM; *

ed chlorped syp jr $0 (3) NM; *
ed-chlortan tab 4mg $0(3) NM; *
fexofenadine hcl tab 60 mg $0 (3) NM; *
fexofenadine hcl tab 180 mg $0(3) NM; *
fexofenadine sus 30mg/5ml $0 (3) NM; *
fexofenadine tab 60mg $0 (3) NM; *
fexofenadine tab 180mg $0(3) NM; *

gnp all day tab allergy $0 (3) NM; *

gnp allergy cap 25mg $0 (3) NM; *

gnp allergy tab 4mg $0 (3) NM; *

gnp allergy tab 25mg $0 (3) NM; *

gnp allergy tab 180mg $0(3) NM; *

gnp dayhist tab 1.34mg $0 (3) NM; *

HISTEX PD DRO 0.938MG $0(3) NM; *

HISTEX SYP 2.5MG/5 $0(3) NM; *

hm allergy cap 25mg $0 (3) NM; *

hm allergy tab 4mg $0(3) NM; *

hm allergy tab 25mg $0 (3) NM; *
hydroxyzine hcl im soln 25 mg/ml $0 (2) PA; PAif 65 years and older
hydroxyzine hcl im soln 50 mg/ml $0 (2) PA; PA if 65 years and older
hydroxyzine hcl syrup 10 mg/5ml $0 (2) PA; PA if 65 years and older
hydroxyzine hcl tab 10 mg $0 (2) PA; PA if 65 years and older
hydroxyzine hcl tab 25 mg $0 (2) PA; PA if 65 years and older
hydroxyzine hcl tab 50 mg $0 (2) PA; PAif 65 years and older

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
Formulary ID 00018373 v5
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hydroxyzine pamoate cap 25 mg $0 (2) PA; PA if 65 years and older

hydroxyzine pamoate cap 50 mg $0 (2) PA; PA if 65 years and older

levocetirizine dihydrochloride soln 2.5 $0 (1)

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg $0 (1)

loratadine sol 5mg/5ml $0 (3) NM; *

loratadine syp 5mg/5ml $0 (3) NM; *

loratadine tab 10 mg $0 (3) NM; *

loratadine tab 10mg $0 (3) NM; *

m-hist pd liq 0.625/ml $0 (3) NM; *

mucinex allr tab 180mg $0 (3) NM; *

pharbedryl cap 25mg $0 (3) NM; *

pharbedryl cap 50mg $0 (3) NM; *

q-dryl cap 25mg $0 (3) NM; *

q-dryl lig 12.5/5ml| $0 (3) NM; *

qc allergy tab 10mg $0 (3) NM; *

sb allergy tab 10mg $0 (3) NM; *

sb allergy tab 25mg med $0 (3) NM; *

siladryl alr lig 12.5/5ml| $0 (3) NM; *

silphen coug syp 12.5/5ml $0 (3) NM; *

sm all day tab allergy $0 (3) NM; *

sm allergy tab 4mg $0 (3) NM; *

sm allergy tab 25mg rlf $0 (3) NM; *

triprolidine hcl liquid 0.625 mg/ml| $0 (3) NM; *

VANACLEAR PD LIQ 0.313MG $0 (3) NM; *

VANAMINE PD LIQ 6.25/ML $0 (3) NM; *
BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate soln nebu 0.5% (5 mg/ml) $0 (1) B/D

albuterol sulfate soln nebu 0.63 mg/3ml| $0 (1) B/D

(base equiv)

albuterol sulfate soln nebu 0.083% (2.5 $0 (1) B/D

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml| $0 (1) B/D

(base equiv)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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albuterol sulfate syrup 2 mg/5ml $0 (1)
albuterol sulfate tab 2 mg $0 (1)
albuterol sulfate tab 4 mg $0 (1)
albuterol sulfate tab er 12hr 4 mg $0 (1)
albuterol sulfate tab er 12hr 8 mg $0 (1)
levalbuterol hcl soln nebu conc 1.25 $0 (1) B/D
mg/0.5ml (base equiv)
LEVALBUTEROL TARTRATE INHAL $0 (1) QL (2 inhalers / 30 days)
AEROSOL 45 MCG/ACT (BASE
EQUIV)MCG/ACT (BAS
SEREVENT DIS AER 50MCG $0 (2) QL (60 inhalations / 30 days)
terbutaline sulfate tab 2.5 mg $0 (1)
terbutaline sulfate tab 5 mg $0 (1)
VENTOLIN HFA AER $0 (2) QL (2 inhalers / 30 days)
COUGH AND coLD
aceta-gesic tab 12.5-325 $0(3) NM; *
ALA-HIST PE TAB 2-10MG $0 (3) NM; *
ALAHIST DM LIQ 7.5-2-15 $0 (3) NM; *
all day alrg tab 5-120mg $0 (3) NM; *
all-nite liq cold/flu $0(3) NM; *
aller/conges tab 10-240mg $0 (3) NM; *
allerfed tab 4-10mg $0 (3) NM; *
allergy d tab 5-120mg $0 (3) NM; *
allergy plus tab sev/sinu $0 (3) NM; *
allergy plus tab sinus $0(3) NM; *
allergy rel/ tab deconges $0 (3) NM; *
allergy relf tab d-24 $0 (3) NM; *
allergy relf tab deconges $0 (3) NM; *
allergy tab multi-sy $0 (3) NM; *
allergy-d tab 5-120mg $0(3) NM; *
allergy/cong tab 5-120mg $0 (3) NM; *
allgy comp-d tab 5-120mg $0 (3) NM; *
ambi 60pse/ tab 400gfn $0 (3) NM; *
ap-hist dm liq 7.5-4-15 $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
Formulary ID 00018373 v5
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aprodine tab 2.5-60mg $0 (3) NM; *
AQUANAZ TAB $0 (3) NM; *
ATUSS DA LIQ $0 (3) NM; *
BENZEDREX INH $0 (3) NM; *
benzonatate cap 100 mg $0 (3) NM, *
benzonatate cap 150 mg $0 (3) NM; *
benzonatate cap 200 mg $0 (3) NM; *
bromfed dm syp $0 (3) NM; *
BROTAPP DM LIQ 15-1-5/5 $0 (3) NM; *
brotapp liq $0 (3) NM; *
CAPCOF SYP 5-2-10MG $0 (3) NM; *
CAPMIST DM TAB $0 (3) NM; *
CAPRON DM LIQ $0 (3) NM; *
cetirizine-pseudoephedrine tab er 12hr $0 (3) NM; *
5-120 mg

cgh/cold day lig delsym $0 (3) NM; *
cheratussin syp 100-10/5 $0 (3) NM; *
chest conges tab 20-400mg $0 (3) NM; *
chest conges tab 400mg $0 (3) NM; *
chest conges tab relf dm $0 (3) NM; *
chest congst tab rlf pe $0 (3) NM; *
child silfed lig 15mg/5ml $0 (3) NM; *
CHLO HIST SOL $0 (3) NM; *
CHLO TUSS LIQ $0 (3) NM; *
cld head cng tab nighttim $0 (3) NM; *
cold & flu lig day time $0 (3) NM; *
cold & flu tab daytime $0 (3) NM; *
cold & flu tab severe $0 (3) NM; *
cold & sinus tab relief $0 (3) NM; *
cold head pak day/nght $0 (3) NM; *
cold head tab cong dt $0 (3) NM; *
cold head tab congesti $0 (3) NM; *
cold mult-sy tab daytime $0 (3) NM; *
cold mult-sy tab sevr day $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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cold multi-s tab nighttim $0 (3) NM; *
cold relief tab multi-s $0 (3) NM; *
cold relief tab multi-sy $0 (3) NM; *
cold relief tab plus $0 (3) NM; *
cold/allergy elx children $0 (3) NM; *
cold/allergy tab 4-10mg $0 (3) NM; *
cold/cgh/flu pow daytime $0 (3) NM; *
cold/cough elx child $0 (3) NM; *
cold/cough elx dm child $0 (3) NM; *
CONEX SOL CLD/ALRG $0 (3) NM; *
CONEX TAB 2-60MG $0 (3) NM; *
cough & cold tab $0 (3) NM; *
cough & sore lig thrt day $0 (3) NM; *
cough dm sus 30mg/5ml $0 (3) NM; *
cough syp $0 (3) NM; *
cough syp 100/5ml $0 (3) NM; *
coughtab tab 200mg $0 (3) NM; *
12.5¢pd/1dcp lig m/30pse $0 (3) NM; *
cromolyn sodium nasal aerosol soln 5.2 $0 (3) NM; *
mg/act (4%)

DALLERGY DRO 1-2.5MG $0(3) NM; *
DALLERGY SYP $0 (3) NM; *
DALLERGY TAB 1-5MG $0 (3) NM; *
day cold/flu cap 10-5-325 $0 (3) NM; *
day time cap 10-5-325 $0 (3) NM; *
day time lig cold/flu $0 (3) NM; *
daytime pe cap cold/flu $0 (3) NM; *
DECONEX DMX TAB $0 (3) NM; *
DECONEX IR TAB 10-385MG $0 (3) NM; *
decongestant sol 1% $0 (3) NM; *
decongestant tab 120mg er $0(3) NM; *
delsym cough liqg congs dm $0 (3) NM; *
delsym night lig cgh+cld $0(3) NM; *
DEXTROMETHOR CRY MONOHYDR $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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dextromethorphan polistirex extended $0 (3) NM; *
release susp 30 mg/5ml
dextromethorphan-guaifenesin liquid 10 $0 (3) NM; *
100 mg/5ml
dextromethorphan-guaifenesin syrup 10 $0 (3) NM; *
100 mg/5ml
dextromethorphan-guaifenesin tab er 12hr $0 (3) NM; *
60-1200 mg
dimaphen dm elx 2.5-1-5 $0 (3) NM; *
dimaphen elx children $0 (3) NM; *
DONATUSSIN SYP $0 (3) NM; *
DURAFLU TAB $0 (3) NM; *
DURAVENT DM TAB $0 (3) NM; *
ed a-hist dm lig $0 (3) NM; *
ED A-HIST DM TAB 10-4-10 $0 (3) NM; *
ed a-hist tab 2.5-60mg $0 (3) NM; *
ed a-hist tab 4-10mg $0 (3) NM; *
ED BRON GP LIQ $0 (3) NM; *
ED CHLORPED DRO D $0 (3) NM; *
endacof-dm lig 2.5-1-5 $0 (3) NM; *
eql mucus-er tab 1200mg $0 (3) NM; *
extra action syp 100-10/5 $0 (3) NM; *
fexofenadine-pseudoephedrine tab er 12hr $0 (3) NM; *
60-120 mg
FLOWTUSS SOL 2.5-200 $0 (3) NM; *
FLU & SORE POW THROAT $0 (3) NM; *
flu/cold/cgh pow daytime $0(3) NM; *
glentuss lig $0 (3) NM; *
gnp allergy tab multi-sy $0 (3) NM; *
gnp cgh relf lig 15mg/5ml $0 (3) NM; *
gnp cld/alle elx children $0 (3) NM; *
gnp cold rlf tab daytime $0 (3) NM; *
gnp cold/cgh elx child $0 (3) NM; *
gnp cough dm sus 30mg/5ml $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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gnp day time cap cold/flu $0 (3) NM; *
gnp day time liq cold/flu $0(3) NM; *
gnp flu relf lig nightime $0(3) NM; *
gnp ibuprofn tab cold/sin $0 (3) NM; *
gnp mucus-er tab 600mg $0 (3) NM; *
gnp nasal spr 0.05% $0 (3) NM; *
gnp nasal spr 1% $0(3) NM; *
gnp nose dro 1% $0 (3) NM; *
gnp sinus tab cng/pain $0 (3) NM; *
gnp tussin lig dm $0 (3) NM; *
gnp tussin lig dm cough $0 (3) NM; *
gnp tussin lig dm max $0(3) NM; *
gnp tussin syp 100/5ml $0 (3) NM; *
gnp tussin syp cf $0(3) NM; *
guaiatussin syp 100-10/5 $0 (3) NM; *
guaifenesin liquid 100 mg/5ml $0(3) NM; *
guaifenesin syp 100-10/5 $0(3) NM; *
guaifenesin tab 200 mg $0 (3) NM; *
guaifenesin tab er 12hr 600 mg $0 (3) NM; *
guaifenesin tab er 12hr 1200 mg $0 (3) NM; *
guaifenesin-codeine soln 100-10 mg/5ml $0 (3) NM; *
HISTEX-AC SYP $0 (3) NM; *
HISTEX-DM SYP $0 (3) NM; *
HISTEX-PE SYP 2.5-10/5 $0 (3) NM; *
hm cold/cgh elx children $0 (3) NM; *
hm cough dm sus 30mg/5ml $0 (3) NM; *
hm day time cap $0(3) NM; *
hm mucus er tab 600mg $0 (3) NM; *
hm mucus er tab 1200mg $0(3) NM; *
hm nasal spr 0.05% $0 (3) NM; *
hm nose dro 1% $0 (3) NM; *
hm severe tab cold/flu $0 (3) NM; *
hm tussin lig adlt dm $0 (3) NM; *
12 hr nasal spr 0.05% $0(3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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HYCOFENIX SOL $0 (3) NM; *
hydrocod polst-chlorphen polst er susp $0 (3) NM; *
10-8 mg/5ml

hydrocodone w/ homatropine syrup 5-1.5 $0 (3) NM; *
mg/5ml

hydrocodone w/ homatropine tab 5-1.5mg | $0 (3) NM; *
hydromet syp 5-1.5/5 $0 (3) NM; *
ibuprofen tab cold/sin $0 (3) NM; *
kidkare liq cgh/cold $0 (3) NM; *
LODRANE D CAP 4-60MG $0 (3) NM; *
LOHIST-D LIQ $0 (3) NM; *
LOHIST-DM SYP 5-2-10MG $0 (3) NM; *
lorata-dine tab d 24hr $0 (3) NM; *
loratadine d tab 5-120mg $0 (3) NM; *
loratadine-d tab 5-120mg $0 (3) NM; *
loratadine-d tab 10-240mg $0 (3) NM; *
LORTUSS EX LIQ $0 (3) NM; *
LORTUSS LQ LIQ $0 (3) NM; *
m-clear wc lig 100-6.3 $0 (3) NM; *
M-END DMX LIQ $0 (3) NM; *
M-END PE LIQ $0 (3) NM; *
mapap cold tab 10-5-325 $0 (3) NM; *
mapap sinus tab max st $0 (3) NM; *
MAR-COF BP LIQ 30-2-7.5 $0 (3) NM; *
MUCINEX CAP DAY/NGHT $0 (3) NM; *
MUCINEX CAP FAST-MAX $0 (3) NM; *
MUCINEX CAP SINUS $0 (3) NM; *
MUCINEX CGH GRA 5-100MG $0 (3) NM; *
mucinex cgh lig 5-100mg $0 (3) NM; *
mucinex chld lig 100/5ml $0 (3) NM; *
MUCINEX CHLD MIS DAY/NITE $0 (3) NM; *
mucinex cold cap flu nght $0 (3) NM; *
mucinex cold cap sinus $0 (3) NM; *
mucinex cold tab flu&sore $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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mucinex cold tab sinus $0 (3) NM; *
mucinex dm liq 20-400 $0 (3) NM; *
mucinex fast lig cold flu $0 (3) NM; *
mucinex fast mis day/nght $0 (3) NM; *
MUCINEX FAST MIS DAY/NGHT $0(3) NM; *
MUCINEX FAST MIS MX DAY/N $0 (3) NM; *
MUCINEX FAST TAB 5-10-200 $0 (3) NM; *
mucinex fast tab 25-5-325 $0 (3) NM; *
mucinex fast tab sev cold $0 (3) NM; *
mucinex ff spr 0.05% $0 (3) NM; *
mucinex liq $0 (3) NM; *
mucinex ms lig cold ngh $0 (3) NM; *
MUCINEX TAB 600MG ER $0 (3) NM; *
mucinex tab sinus $0 (3) NM; *
MUCINEX/KIDS GRA 100MG $0(3) NM; *
mucosa dm tab 20-400mg $0 (3) NM; *
mucosa tab 400mg $0 (3) NM; *
mucus d tab 60-600mg $0 (3) NM; *
mucus d tab 120/1200 $0 (3) NM; *
mucus relf d tab 60-600mg $0 (3) NM; *
mucus relief lig 5-100mg $0 (3) NM; *
mucus relief lig 100/5ml $0 (3) NM; *
mucus relief lig cold/sin $0 (3) NM; *
mucus relief liqg cong/cgh $0 (3) NM; *
mucus relief tab 20-400mg $0 (3) NM; *
mucus relief tab 60-1200 $0 (3) NM; *
mucus relief tab 400mg $0 (3) NM; *
mucus relief tab cld/sinu $0 (3) NM; *
mucus relief tab cold/flu $0 (3) NM; *
mucus relief tab dm $0 (3) NM; *
mucus relief tab pe $0 (3) NM; *
mucus rlf pe tab 10-400mg $0(3) NM; *
mucus-dm tab 30-600mg $0 (3) NM; *
mucus-er tab 600mg $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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mucusrelief tab sinus $0 (3) NM; *
multi-sympt lig cld nght $0 (3) NM; *
nasal 12 hr spr 0.05% $0 (3) NM; *
NASAL DECON SYP 30MG/5ML $0 (3) NM; *
NASAL DECONG LIQ 30MG/5ML $0 (3) NM; *
nasal decong spr 0.05% $0 (3) NM; *
nasal decong tab 10mg $0 (3) NM; *
nasal decong tab 30mg $0 (3) NM; *
nasal decong tab 120mg er $0 (3) NM; *
nasal four sol 1% $0 (3) NM; *
nasal relief spr 0.05% $0 (3) NM; *
nasal spr 0.05% $0 (3) NM; *
NASOPEN PE LIQ $0 (3) NM; *
night time cap cold&flu $0 (3) NM; *
night time cap cold/flu $0(3) NM; *
night time liq cld/flu $0 (3) NM; *
night time liq cold/flu $0 (3) NM; *
night time lig cough $0 (3) NM; *
night time tab sinus $0 (3) NM; *
NINJACOF LIQ $0 (3) NM; *
NINJACOF-A LIQ $0 (3) NM; *
NINJACOF-XG LIQ 200-8/5 $0 (3) NM; *
nite time cap cold/flu $0 (3) NM; *
nite time lig cold/flu $0 (3) NM; *
nite-time liq cold/flu $0 (3) NM; *
nite-time liq cough $0 (3) NM; *
niva-hist dm liq 7.5-4-15 $0 (3) NM; *
nivanex dmx tab $0 (3) NM; *
no drip nasl spr 0.05% $0 (3) NM; *
nohist-dm liq $0 (3) NM; *
nohist-1q liqg 4-10/5ml $0 (3) NM; *
NOREL AD TAB 4-10-325 $0 (3) NM; *
nose dro 1% $0 (3) NM; *
nrs nasal spr 0.05% $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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organ-i nr tab 200mg $0 (3) NM; *
pain relief sus pls cold $0(3) NM; *
pain rlf sin tab pe day $0 (3) NM; *
pedia relief lig cgh/cold $0(3) NM; *
pediatric liq cgh/cold $0 (3) NM; *
PHENHIST DH LIQ 30-2-10 $0(3) NM; *
POLY HIST TAB 7.5-10MG $0(3) NM; *
POLY-HIST DM LIQ 5-25-10 $0 (3) NM; *
POLY-HIST PD LIQ $0(3) NM; *
POLY-TUSSIN LIQ 10-4-10 $0(3) NM; *
POLY-VENT DM TAB $0(3) NM; *
POLY-VENT IR TAB 60-380MG $0(3) NM; *
PRO-RED AC SYP 5-1-9/5 $0 (3) NM; *
prometh vc/ syp codeine $0 (3) NM; *
promethazine w/ codeine syrup 6.25-10 $0 (3) NM; *
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml $0 (3) NM; *
promethazine-phenylephrine-codeine syrup |  $0 (3) NM; *
6.25-5-10 mg/5ml
pseudoeph-chlorphen w/ hydrocodone soln | $0 (3) NM; *
60-4-5 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 $0 (3) NM; *
mg/5ml
pseudoephedr tab 120mg er $0 (3) NM; *
pseudoephedrine hcl tab 30 mg $0 (3) NM; *
pseudoephedrine hcl tab er 12hr 120 mg $0 (3) NM; *
pseudoephedrine-guaifenesin tab er 12hr $0 (3) NM; *
60-600 mg
pyrilamine-phenylephrine tab 25-10 mg $0 (3) NM; *
q-tussin dm syp 100-10/5 $0 (3) NM; *
g-tussin sol 100/5ml $0 (3) NM; *
qc allergy tab relief $0(3) NM; *
qc allergy/ tab sinus $0 (3) NM; *
qc cold relf sus plus ms $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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qc cough lig sore thr $0 (3) NM; *
qc ibuprofen tab cold/sin $0 (3) NM; *
qc sinus pai tab relief $0 (3) NM; *
qc suphedrin tab 120mg sr $0 (3) NM; *
relcof c sol 100-6.3 $0 (3) NM; *
relcof ir tab 10-380mg $0 (3) NM; *
RELHIST BP TAB $0 (3) NM; *
relhist dmx tab $0 (3) NM; *
RESCON TAB 2-60MG $0 (3) NM; *
RESCON-DM SYP $0 (3) NM; *
RESPAIRE-30 CAP $0 (3) NM; *
REZIRA SOL 60-5/5ML $0 (3) NM; *
robafen cf lig 5-10-100 $0 (3) NM; *
robafen cgh cap 15mg $0 (3) NM; *
robafen dm lig 10-100/5 $0 (3) NM; *
robafen dm syp 100-10/5 $0 (3) NM; *
robafen syp 100/5ml $0 (3) NM; *
robitussin cap cold+flu $0 (3) NM; *
robitussin lig severe $0 (3) NM; *
robitussin mis severe $0 (3) NM; *
robitussin sus 30mg/5ml $0 (3) NM; *
RU-HIST D TAB 4-10MG $0 (3) NM; *
RYDEX LIQ $0 (3) NM; *
RYMED TAB 2-10MG $0 (3) NM; *
rynex dm liq $0 (3) NM; *
rynex pe elx $0 (3) NM; *
rynex pse lig $0 (3) NM; *
sb allergy/ tab cold pe $0 (3) NM; *
sb cgh contr cap 15mg $0 (3) NM; *
sb cgh contr lig cf $0 (3) NM; *
sb cgh contr syp 100/5ml $0 (3) NM; *
sb cgh relf lig 15mg/5ml $0 (3) NM; *
sb cold head tab congest $0 (3) NM; *
sb cold mult tab symp sev $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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sb cold/cgh tab hbp $0 (3) NM; *
sb coughtab tab 200mg $0 (3) NM; *
sb severe tab cold pe $0 (3) NM; *
sb sinus cng pak /pain $0 (3) NM; *
sb sinus cng tab /pain $0 (3) NM; *
sb sinus cng tab /pain dt $0 (3) NM; *
silohen dm syp 10mg/5ml $0(3) NM; *
siltuss das lig 100/5ml $0 (3) NM; *
siltussin dm lig das $0 (3) NM; *
siltussin sa syp 100/5ml $0 (3) NM; *
siltussin-dm liq diabetic $0 (3) NM; *
siltussin-dm liqg max st $0 (3) NM; *
siltussin-dm syp alc free $0 (3) NM; *
sinus congst tab /pain dt $0 (3) NM; *
sinus nasal spr 0.05% $0 (3) NM; *
sinus relief pak cng/pain $0 (3) NM; *
sinus relief spr 0.05% $0(3) NM; *
sinus-max mis day/nght $0 (3) NM; *
sinus/alergy tab max st $0 (3) NM; *
sinus/alergy tab pe max $0 (3) NM; *
sinus/allerg tab 4-10mg $0 (3) NM; *
sinus/cold-d tab 120-220 $0 (3) NM; *
sm allergy tab multi-sy $0 (3) NM; *
sm childrens sus ms cold $0 (3) NM; *
sm cld/alrgy elx children $0 (3) NM; *
sm cold&flu tab severe $0 (3) NM; *
sm cold/cgh elx dm child $0 (3) NM; *
sm day time cap pe $0 (3) NM; *
sm day time liq cold/flu $0 (3) NM; *
sm mucus er tab 600mg $0 (3) NM; *
sm nasal 12h spr 0.05% $0 (3) NM; *
sm nasal dec tab 30mg $0 (3) NM; *
sm nasal spr 0.05% $0 (3) NM; *
sm nite time cap cold/flu $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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sm nite time liq cld/flu $0 (3) NM; *
sm nose dro 1% $0 (3) NM; *
sm tussin cf lig $0 (3) NM; *
sm tussin dm syp 100-10/5 $0 (3) NM; *
sm tussin syp dm $0 (3) NM; *
sodium chloride aero soln 0.9% $0 (3) NM; *
sodium chloride soln nebu 0.9% $0 (3) NM; *
sodium chloride soln nebu 7% $0 (3) NM; *
STAFLEX TAB 2-250MG $0 (3) NM; *
STAHIST AD LIQ $0 (3) NM; *
STAHIST AD TAB 25-60MG $0 (3) NM; *
stuffy nose liq & cold $0 (3) NM; *
sudogest pe tab 10mg $0 (3) NM; *
sudogest tab 4-60mg $0 (3) NM; *
sudogest tab 30mg $0 (3) NM; *
sudogest tab 60mg $0 (3) NM; *
sudogest tab 120mg er $0 (3) NM; *
suphedrine tab 30mg $0 (3) NM; *
tab tussin tab 20-400mg $0 (3) NM; *
tab tussin tab 400mg $0 (3) NM; *
tab tussin tab dm $0 (3) NM; *
tabtussin dm tab 20-400mg $0 (3) NM; *
tabtussin tab 400mg $0 (3) NM; *
THERAFLU FLU PAK SORE THR $0 (3) NM; *
theraflu lig exprsmx $0 (3) NM; *
triacting dt lig cold/cgh $0 (3) NM; *
triacting nt lig cold/cgh $0 (3) NM; *
TRIAMINIC SOL COLD/CGH $0 (3) NM; *
TRIAMINIC SUS CGH/ST $0 (3) NM; *
triaminic sus fev&cld $0 (3) NM; *
TRIAMINIC SYP CGH/CNG $0 (3) NM; *
TRIAMINIC SYP CLD/ALRG $0 (3) NM; *
TRIAMINIC SYP COLD/CGH $0 (3) NM; *
trymine cg lig 225-7.5 $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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TUSNEL C SYP $0 (3) NM; *
tusnel diabt lig 10-100/5 $0(3) NM; *
TUSNEL LIQ $0 (3) NM; *
TUSNEL PED DRO 7.5-50 $0 (3) NM; *
TUSNEL PEDI LIQ 15-5-50 $0 (3) NM; *
TUSNEL-DM DRO PEDIATRC $0 (3) NM; *
TUSSICAPS CAP 5-4MG $0 (3) NM; *
TUSSICAPS CAP 10-8MG $0 (3) NM; *
tussigon tab 5-1.5mg $0 (3) NM; *
tussin adult lig 100/5ml $0 (3) NM; *
tussin adult lig cgh/cong $0 (3) NM; *
tussin adult lig cold $0 (3) NM; *
tussin cf lig $0(3) NM; *
tussin cf liq cgh/cold $0 (3) NM; *
tussin cf lig max/m-s $0 (3) NM; *
tussin chest syp 100/5ml $0 (3) NM; *
tussin cough syp 15mg/5ml $0(3) NM; *
tussin dm lig $0 (3) NM; *
tussin dm lig 10-200/5 $0(3) NM; *
tussin dm lig 100-10/5 $0 (3) NM; *
tussin dm lig clear $0 (3) NM; *
tussin dm lig max $0 (3) NM; *
tussin dm mx lig 10-200/5 $0(3) NM; *
tussin dm syp 100-10/5 $0 (3) NM; *
tussin mucus lig 100/5ml $0 (3) NM; *
VANACOF DM LIQ $0 (3) NM; *
VANACOF-8 LIQ 25-50/15 $0 (3) NM; *
virtussin ac sol 100-10/5 $0 (3) NM; *
virtussin sol dac $0 (3) NM; *
wal-flu seve pow cold/cgh $0(3) NM; *
4-way fast spr 1% $0 (3) NM; *
Z-TUSS AC LIQ 2-9/5ML $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base $0 (1)
equiv)
montelukast sodium chew tab 5 mg (base $0 (1)
equiv)
MONTELUKAST SODIUM ORAL $0 (1)
GRANULES PACKET 4 MG (BASE
EQUIV)KET 4 MG (BASE
montelukast sodium tab 10 mg (base equiv) | $0 (1)
zafirlukast tab 10 mg $0 (1)
zafirlukast tab 20 mg $0 (1)
MAST CELL STABILIZERS - DRUGS TO TREAT ALLERGIES
cromolyn sodium soln nebu 20 mg/2ml| $0 (1) B/D
MISCELLANEOUS
acetylcysteine inhal soln 10% $0 (1) B/D
acetylcysteine inhal soln 20% $0 (1) B/D
afrin saline spr 0.65% $0 (3) NM; *
altamist spr 0.65% $0 (3) NM; *
ARALAST NP INJ 500MG $0 (2) NM, LA, PA
ARALAST NP INJ 1000MG $0 (2) NM, LA, PA
AYR ALLERGY SPR & SINUS $0 (3) NM; *
AYR NASAL DRO 0.65% $0 (3) NM; *
ayr saline gel nasal $0 (3) NM; *
ayr spr 0.65% $0 (3) NM; *
baby ayr spr 0.65% $0 (3) NM; *
CVS NASAL SPR MIST $0 (3) NM; *
DALIRESP TAB 500MCG $0 (2)
deep sea spr 0.65% $0 (3) NM; *
epinephrine solution auto-injector 0.3 $0 (1) (generic of Adrenaclick)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 $0 (1) (generic of Adrenaclick)
mg/0.15ml (1:1000)
ESBRIET CAP 267MG $0 (2) NM, PA
ESBRIET TAB 267MG $0 (2) NM, PA
ESBRIET TAB 801MG $0 (2) NM, PA

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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hm saline spr 0.65% $0 (3) NM; *
humist spr 0.65% $0 (3) NM; *
KALYDECO PAK 50MG $0 (2) NM, PA
KALYDECO PAK 75MG $0 (2) NM, PA
KALYDECO TAB 150MG $0 (2) NM, PA
little noses dro stuf nos $0 (3) NM; *
little noses spr 0.65% $0 (3) NM; *
na-zone spr 0.65% $0 (3) NM; *
NASADROPS DRO 0.9% $0 (3) NM; *
nasal moist spr 0.65% $0 (3) NM; *
nasal saline spr 0.65% $0 (3) NM; *
nasogel gel $0 (3) NM; *
ocean kids spr 0.65% $0(3) NM; *
OFEV CAP 100MG $0 (2) NM, PA
OFEV CAP 150MG $0 (2) NM, PA
ORKAMBI TAB 100-125 $0 (2) NM, PA
ORKAMBI TAB 200-125 $0 (2) NM, PA
PROLASTIN-C INJ 1000MG $0 (2) NM, LA, PA
PULMOZYME SOL 1TMG/ML $0 (2) NM, PA
RHINARIS SPR 0.2% $0 (3) NM; *
saline mist spr 0.65% $0 (3) NM; *
saline nasal gel $0 (3) NM; *
saline nasal spr 0.65% $0 (3) NM; *
saline nasal spray 0.65% $0 (3) NM; *
saline nose spr 0.65% $0 (3) NM; *
sb saline spr 0.65% $0 (3) NM; *
sea soft spr 0.65% $0 (3) NM; *
SIMPLY SALIN AER 0.9% $0 (3) NM; *
SINUS WASH CRY SALT $0 (3) NM; *
tgt nasal spr 0.65% $0 (3) NM; *
XOLAIR SOL 150MG $0 (2) NM, LA, PA
ZEMAIRA INJ 1000MG $0 (2) NM, LA, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
budesonide nasal susp 32 mcg/act $0 (3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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flunisolide nasal soln 25 mcg/act (0.025%) $0 (1) QL (2 bottles / 30 days)
fluticasone propionate nasal susp 50 mcg/ $0 (1) QL (1 bottle / 30 days)
act
nasal allgy spr 55mcg/ac $0 (3) NM; *
nasoflow spr 50mcg $0 (3) NM; *

STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ARNUITY ELPT INH 100MCG $0(2) | QL (30 inhalations /30 days)
ARNUITY ELPT INH 200MCG $0(2) | QL (30 inhalations /30 days)
budesonide inhalation susp 0.5 mg/2ml $0 (1) B/D
budesonide inhalation susp 0.25 mg/2ml| $0 (1) B/D
FLOVENT DISK AER 50MCG $0(2) | QL (120 inhalations /30 days)
FLOVENT DISK AER 100MCG $0(2) |[QL (120 inhalations /30 days)
FLOVENT DISK AER 250MCG $0(2) |QL (240 inhalations /30 days)
FLOVENT HFA AER 44MCG $0 (2) QL (2 inhalers / 30 days)
FLOVENT HFA AER 110MCG $0(2) QL (2 inhalers / 30 days)
FLOVENT HFA AER 220MCG $0(2) QL (2 inhalers / 30 days)
PULMICORT INH 90MCG $0 (2) QL (2 inhalers / 30 days)
PULMICORT INH 180MCG $0(2) QL (2 inhalers / 30 days)
STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
ADVAIR DISKU AER 100/50 $0(2) | QL (60 inhalations /30 days)
ADVAIR DISKU AER 250/50 $0(2) | QL (60 inhalations /30 days)
ADVAIR DISKU AER 500/50 $0(2) | QL (60 inhalations /30 days)
ADVAIR HFA AER 45/21 $0(2) QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 $0 (2) QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 $0(2) QL (1 inhaler / 30 days)
BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0 (2) QL (60 blisters / 30 days)
SYMBICORT AER 80-4.5 $0(2) QL (1 inhaler / 30 days)
SYMBICORT AER 160-4.5 $0 (2) QL (1 inhaler / 30 days)
XANTHINES - DRUGS TO TREAT COPD
aminophylline inj 25 mg/ml| $0 (1)
THEO-24 CAP 100MG CR $0(2)
THEO-24 CAP 200MG CR $0(2)
THEO-24 CAP 300MG CR $0(2)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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THEO-24 CAP 400MG ER $0 (2)
theophylline soln 80 mg/15ml $0 (1)
theophylline tab er 12hr 100 mg $0 (1)
theophylline tab er 12hr 200 mg $0 (1)
theophylline tab er 12hr 300 mg $0 (1)
theophylline tab er 12hr 450 mg $0 (1)
theophylline tab er 24hr 400 mg $0 (1)
theophylline tab er 24hr 600 mg $0 (1)
DERMATOLOGY, ACNE

acne medicat gel 5% $0 (3) NM; *
acne medicat gel 10% $0(3) NM; *
ACNE MEDICAT LOT 5% $0 (3) NM; *
ACNE MEDICAT LOT 10% $0 (3) NM; *
avita cre 0.025% $0 (1) PA
avita gel 0.025% $0 (1) PA
BENZOYL PER GEL 2.5% $0 (3) NM; *
benzoyl per liq 5% wash $0 (3) NM; *
benzoyl per lig 10% wash $0(3) NM; *
benzoyl per lot 6% $0 (3) NM; *
benzoyl peroxide foam 5.3% $0(3) NM; *
benzoyl peroxide gel 5% $0(3) NM; *
benzoyl peroxide gel 10% $0 (3) NM; *
benzoyl peroxide-erythromycin gel 5-3% $0 (1)
BENZYL PEROX LOT CLNSR9% $0 (3) NM; *
BENZYL PEROX LOT CLNSR 3% $0 (3) NM; *
benzyl perox lot cInsr 6% $0(3) NM; *
claravis cap 10mg $0 (1) PA
claravis cap 20mg $0 (1) PA
claravis cap 30mg $0 (1) PA
claravis cap 40mg $0 (1) PA
clindacin-p pad 1% $0 (1)
clindamax gel 1% $0 (1)
clindamycin phosphate gel 1% $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under

Medicare Bor D LA - Limited Access
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clindamycin phosphate lotion 1% $0 (1)
clindamycin phosphate soln 1% $0 (1)
clindamycin phosphate swab 1% $0 (1)
erythromycin gel 2% $0 (1)
erythromycin pads 2% $0 (1)
erythromycin soln 2% $0 (1)
myorisan cap 10mg $0 (1) PA
myorisan cap 20mg $0 (1) PA
myorisan cap 30mg $0 (1) PA
myorisan cap 40mg $0 (1) PA
panoxyl bar 10% $0 (3) NM; *
panoxyl wash lig 10% $0 (3) NM; *
sulfacetamide sodium lotion 10% (acne) $0 (1)
tretinoin cream 0.1% $0 (1) PA
tretinoin cream 0.05% $0 (1) PA
tretinoin cream 0.025% $0 (1) PA
tretinoin gel 0.071% $0 (1) PA
tretinoin gel 0.025% $0 (1) PA
zenatane cap 10mg $0 (1) PA
zenatane cap 20mg $0 (1) PA
zenatane cap 30mg $0 (1) PA
zenatane cap 40mg $0 (1) PA
DERMATOLOGY, ANTIBIOTICS

bacitr zinc oin 500/gm $0 (3) NM; *
bacitracin oin 500/gm $0 (3) NM; *
bacitracin oint 500 unit/gm $0 (3) NM; *
bacitracin zinc oint 500 unit/gm $0 (3) NM; *
double antib oin $0 (3) NM; *
gentamicin sulfate cream 0.7% $0 (1)
gentamicin sulfate oint 0.7% $0 (1)
gnp triple oin antibiot $0 (3) NM; *
hm triple oin antibiot $0 (3) NM; *
mupirocin oint 2% $0 (1)
neomycin-bacitracin-polymyxin oint $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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silver sulfadiazine cream 1% $0 (1)

sm antibioti cre plus $0 (3) NM; *
sm antibioti oin 500/gm $0 (3) NM; *
sm triple oin antibiot $0 (3) NM; *
ssd cre 1% $0 (1)

SULFAMYLON CRE 85MG/GM $0 (2)

SULFAMYLON PAK 5% $0 (2)

tolnaftate soln 1% $0 (3) NM; *
triple antib oin $0 (3) NM; *
triple antib oin max st $0(3) NM; *
triple antib oin plus $0 (3) NM; *

DERMATOLOGY, ANTIFUNGALS

ALEVAZOL OIN 1% $0 (3) NM; *
anti-fungal pow 1% $0(3) NM; *
anti-itch cre 2-0.1% $0 (3) NM; *
anti-itch spr 2% $0 (3) NM; *
antifungal aer 1% $0 (3) NM; *
antifungal cre 1% $0 (3) NM; *
antifungal cre 2% $0 (3) NM; *
ath foot spr aer 1% $0(3) NM; *
athlete foot cre 1% $0 (3) NM; *
athlete foot cre af $0 (3) NM; *
banophen cre 2-0.1% $0 (3) NM; *
baza antifun cre 2% $0 (3) NM; *
benzoin compound tincture $0 (3) NM; *
BENZOIN TIN $0 (3) NM; *
BENZOIN TIN PLAIN $0 (3) NM; *
BETADINE SPR 5% $0 (3) NM; *
BULL FROG SPR MOSQUITO $0 (3) NM; *
capsaicin cream 0.025% $0(3) NM; *
CAPSAICIN LIQ 0.15% $0 (3) NM; *
castellani paint $0 (3) NM; *
ciclopirox gel 0.77% $0 (1)

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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ciclopirox olamine cream 0.77% (base $0 (1)
equiv)
ciclopirox olamine susp 0.77% (base equiv) $0 (1)
ciclopirox shampoo 1% $0 (1)
clotrimazole cre 1% $0 (3) NM; *
clotrimazole cream 1% $0 (1)
clotrimazole cream 1% $0 (3) NM; *
clotrimazole soln 1% $0 (1)
clotrimazole soln 1% $0 (3) NM; *
COLE INS REP SPR DRY 25% $0 (3) NM; *
COLE INS REP SPR SPRT 40% $0 (3) NM; *
COLEMAN 100 LIQ 98.11% $0 (3) NM; *
COLEMAN 100 SPR 98.11% $0 (3) NM; *
COLEMN BOTAN LIQ INSECT $0 (3) NM; *
COLEMN INSEC LIQ SKINSMAR $0 (3) NM; *
COLEMN INSEC SPR SKINSMAR $0 (3) NM; *
critic-aid oin 2% $0 (3) NM; *
CUTTER AER 10% $0 (3) NM; *
CUTTER AER NATURAL $0 (3) NM; *
CUTTER BACKW AER 25% $0 (3) NM; *
CUTTER BACKW LIQ 25% $0 (3) NM; *
CUTTER DRY AER 10% $0 (3) NM; *
CUTTER FAMLY AER 7% $0 (3) NM; *
CUTTER FAMLY LIQ 7% $0 (3) NM; *
CUTTER LEMON LIQ EUCALYPT $0 (3) NM; *
CUTTER LIQ NATURAL $0 (3) NM; *
CUTTER SKINS AER 7% $0 (3) NM; *
CUTTER SKINS LIQ 7% $0 (3) NM; *
CUTTER SPORT AER 15% $0 (3) NM; *
CUTTER WIPES MIS 7.15% $0 (3) NM; *
CVS INSECT AER REPELLNT $0 (3) NM; *
dermazinc sha 2% $0 (3) NM; *
desenex shak pow 2% $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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diphenhydramine-zinc acetate cream $0 (3) NM; *
2-0.1%

EAGLE WATCH LIQ MQOS ELIM $0 (3) NM; *
FUNGOID TINC KIT $0(3) NM; *
FUNGOID TINC SOL 2% $0 (3) NM; *
hm povid-iod sol 10% $0 (3) NM; *
itch relief cre ex st $0 (3) NM; *
itch relief spr 2-0.1% $0(3) NM; *
jock itch aer 1% $0(3) NM; *
ketoconazole cream 2% $0 (1)

LAMISIL ADV GEL 1% $0 (3) NM; *
lamisil af aer 1% $0 (3) NM; *
LAMISIL AT SPR 1% $0 (3) NM; *
lidocaine cream 4% $0 (3) NM; *
MAXI DEET SPR 98.11% $0 (3) NM; *
miconazole nitrate aerosol pow 2% $0 (3) NM; *
miconazole nitrate cream 2% $0 (3) NM; *
miconazorb pow af 2% $0(3) NM; *
micro guard pow 2% $0 (3) NM; *
NATRAPEL 12H SPR 20% $0 (3) NM; *
NATRAPEL LIQ 20% $0 (3) NM; *
nyamyc pow 100000 $0 (1)

nyata pow 100000 $0 (1)

nystatin cream 100000 unit/gm $0 (1)

nystatin oint 100000 unit/gm $0 (1)

nystatin topical powder 100000 unit/gm $0 (1)

nystop pow 700000 $0 (1)

OFF ACTIVE AER 15% $0 (3) NM; *
OFF DEEP WDS AER 25% $0(3) NM; *
OFF DEEP WDS AER 30% $0 (3) NM; *
OFF DEEP WDS MIS 25% $0 (3) NM; *
OFF DEEP WDS SPR 25% $0 (3) NM; *
OFF DEEP WDS SPR 98.25% $0 (3) NM; *
OFF FAMILYCR SPR 5% $0(3) NM; *

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

QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order

Medicare Bor D LA - Limited Access
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OFF FAMILYCR SPR 7% $0 (3) NM; *
OFF SMTH/DRY AER 15% $0 (3) NM; *
operand scrb sol 7.5% $0 (3) NM; *
povidone-iod sol 10% $0 (3) NM; *
povidone-jiodine oint 10% $0(3) NM; *
povidone-iodine soln 10% $0 (3) NM; *
povidone-iodine swabs 10% $0 (3) NM; *
povidone/iod sol 10% $0 (3) NM; *
PROSHIELD CRE PLUS 1% $0 (3) NM; *
remedy cre antifung $0 (3) NM; *
REMEDY MOIST CRE 5% $0 (3) NM; *
REMEDY NUTRA CRE 1% $0 (3) NM; *
REMEDY SKIN CRE REPAIR $0 (3) NM; *
REPEL 100 LIQ 98.11% $0 (3) NM; *
REPEL FAMILY AER 10% $0 (3) NM; *
REPEL FAMILY AER 15% $0 (3) NM; *
REPEL HUNTER AER 25% $0 (3) NM; *
REPEL LEMON SPR INSECT $0 (3) NM; *
REPEL SPORTS AER 25% $0 (3) NM; *
REPEL SPORTS AER 40% $0 (3) NM; *
REPEL SPORTS LIQ 40% $0 (3) NM; *
REPEL SPORTS LOT 40% $0 (3) NM; *
REPEL TICK AER 15% $0 (3) NM; *
REPEL WIPES MIS 30% $0 (3) NM; *
sal-plant gel 17% $0 (3) NM; *
salactic fil sol 17% $0 (3) NM; *
SAWYER REPEL AER 30% $0 (3) NM; *
SAWYER REPEL LOT 20% $0 (3) NM; *
SAWYER REPEL SPR 20% $0 (3) NM; *
sb anti-itch cre 2-0.1% $0 (3) NM; *
scalp relief lig 3% $0 (3) NM; *
SECURA PROTE CRE 5% $0 (3) NM; *
sm anti-itch cre 2-0.1% $0 (3) NM; *
sm antifungl cre 1% $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
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sm antifungl cre 2% $0 (3) NM; *
SM BENZOIN TIN $0 (3) NM; *
sm povid-iod sol 10% $0 (3) NM; *
soothe&cool cre inzo 2% $0 (3) NM; *
terbinafine cre 1% $0 (3) NM; *
terbinafine hcl cream 1% $0 (3) NM; *
tolnaftate cre 1% $0 (3) NM; *
tolnaftate cream 1% $0 (3) NM; *
tolnaftate powder 1% $0(3) NM; *
triple paste oin af 2% $0 (3) NM; *
ULTRATHON AER INSECT $0 (3) NM; *
ULTRATHON LOT REPELLNT $0 (3) NM; *
wart remover liqg 17% $0(3) NM; *
zeasorb-af pow 2% $0(3) NM; *
ZIKS ARTHRIT CRE RELIEF $0 (3) NM; *
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg $0(2) PA
acitretin cap 17.5 mg $0(2) PA
acitretin cap 25 mg $0(2) PA
calcipotriene cream 0.005% $0 (1)
calcipotriene soln 0.005% (50 mcg/mi) $0 (1)
tazarotene cream 0.1% $0 (1) PA
TAZORAC CRE 0.05% $0 (2) PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% $0 (1
selenium sulfide lotion 2.5% $0 (1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 1% $0 (1)
ala-cort cre 2.5% $0 (1)
alclometasone dipropionate cream 0.05% $0 (1)
alclometasone dipropionate oint 0.05% $0 (1)
anti-itch cre 1% $0(3) NM; *
betamethasone dipropionate augmented $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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betamethasone dipropionate augmented $0 (1)
gel 0.05%
betamethasone dipropionate augmented $0 (1)
lotion 0.05%
betamethasone dipropionate augmented $0 (1)
oint 0.05%

betamethasone dipropionate cream 0.05% $0 (1)

betamethasone dipropionate lotion 0.05% $0 (1)

betamethasone dipropionate oint 0.05% $0 (1)
betamethasone valerate cream 0.1% (base $0 (1)
equivalent)

betamethasone valerate lotion 0.1% (base $0 (1)
equivalent)

betamethasone valerate oint 0.1% (base $0 (1)
equivalent)

desoximetasone cream 0.05% $0 (1)
desoximetasone cream 0.25% $0 (1)
desoximetasone gel 0.05% $0 (1)
desoximetasone oint 0.05% $0 (1)
desoximetasone oint 0.25% $0 (1)
fluocinolone acetonide cream 0.01% $0 (1)
fluocinolone acetonide cream 0.025% $0 (1)

fluocinolone acetonide oil 0.01% (body oil) $0 (1)

fluocinolone acetonide oil 0.01% (scalp oil) $0 (1)

fluocinolone acetonide oint 0.025% $0 (1)
fluocinolone acetonide soln 0.01% $0 (1)
fluocinonide cream 0.05% $0 (1)
fluocinonide emulsified base cream 0.05% $0 (1)
fluocinonide gel 0.05% $0 (1)
fluocinonide soln 0.05% $0 (1)
fluticasone propionate cream 0.05% $0 (1)
fluticasone propionate oint 0.005% $0 (1)
gnp hydrocor cre 1% plus $0 (3) NM; *
halobetasol propionate cream 0.05% $0 (1)
halobetasol propionate oint 0.05% $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
Medicare Bor D LA - Limited Access
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hm hydrocort cre 1% plus $0 (3) NM; *
hydro-lotion lot 1% $0 (3) NM; *
hydrocort cre 0.5% $0(3) NM; *
hydrocort cre 1% $0 (3) NM; *
hydrocort oin 1% $0 (3) NM; *
hydrocort/ cre aloe 1% $0 (3) NM; *
hydrocortisone butyrate cream 0.7% $0 (1)
hydrocortisone butyrate oint 0.7% $0 (1)
hydrocortisone butyrate soln 0.1% $0 (1)
hydrocortisone cream 0.5% $0 (3) NM; *
hydrocortisone cream 1% $0 (1)
hydrocortisone cream 1% $0(3) NM; *
hydrocortisone cream 2.5% $0 (1)
hydrocortisone lotion 2.5% $0 (1)
hydrocortisone oint 0.5% $0 (3) NM; *
hydrocortisone oint 1% $0 (1)
hydrocortisone oint 1% $0 (3) NM; *
hydrocortisone oint 2.5% $0 (1)
hydrocortisone valerate cream 0.2% $0 (1)
hydrocortisone valerate oint 0.2% $0 (1)
hydrocortisone-aloe vera cream 0.5% $0 (3) NM; *
hydrocortisone-aloe vera cream 1% $0 (3) NM; *
hydroskin cre 1% $0 (3) NM; *
hydroskin lot 1% $0(3) NM; *
mometasone furoate cream 0.1% $0 (1)
mometasone furoate oint 0.7% $0 (1)
mometasone furoate solution 0.1% (lotion) $0 (1)
sb hydrocort cre 1% $0(3) NM; *
sb hydrocort oin 1% $0(3) NM; *
scalpicin sol 1% $0 (3) NM; *
sm hydrocort cre 1% $0 (3) NM; *
sm hydrocort cre 1% plus $0(3) NM; *
sm hydrocort oin 1% $0 (3) NM; *
TEXACORT SOL 2.5% $0 (2)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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triamcinolone acetonide cream 0.7% $0 (1)
triamcinolone acetonide cream 0.5% $0 (1)
triamcinolone acetonide cream 0.025% $0 (1)
triamcinolone acetonide lotion 0.1% $0 (1)
triamcinolone acetonide lotion 0.025% $0 (1)
triamcinolone acetonide oint 0.1% $0 (1)
triamcinolone acetonide oint 0.5% $0 (1)
triamcinolone acetonide oint 0.025% $0 (1)
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine hcl gel 2% $0 (1) QL (30 mL /30 days), PA
lidocaine hcl soln 4% $0 (1) QL (50 mL /30 days), PA
lidocaine oint 5% $0 (1) QL (50 gm / 30 days), PA
lidocaine patch 5% $0 (1) QL (3 patches / 1 day), PA
lidocaine-prilocaine cream 2.5-2.5% $0 (1) QL (30 gm / 30 days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

ALBOLENE CRE SCENTED $0 (3) NM; *
ALBOLENE CRE UNSCENT $0 (3) NM; *
ALOE VESTA OIN PROTECT $0 (3) NM; *
americerin cre $0 (3) NM; *
AMLACTIN CRE ULTRA $0 (3) NM; *
anti-dandruf sha 1% $0 (3) NM; *
AQUA GLYCOL CRE FACE $0 (3) NM; *
AQUADERM CRE $0 (3) NM; *
AQUAPHILIC OIN $0 (3) NM; *
AQUAPHOR OIN $0 (3) NM; *
AQUAPHOR OIN ADVANCED $0 (3) NM; *
BASLE CRE $0 (3) NM; *
baza protect cre $0 (3) NM; *
BETA CARE CRE $0 (3) NM; *
BETA XMA CRE $0 (3) NM; *
CARRINGTON CRE /ZINC $0 (3) NM; *
CARRINGTON CRE MOISTURE $0 (3) NM; *
CERAVE CRE $0 (3) NM; *
CETAPHIL CRE $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
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CETAPHIL CRE HAND $0 (3) NM; *
COCONUT OIL CRE BEAUTY $0 (3) NM; *
CRITIC-AID OIN CLEAR $0(3) NM; *
cvs advanced oin healing $0 (3) NM; *
cvs moisture cre $0(3) NM; *
DAILY CONDIT OIN $0 (3) NM; *
DERMABASE CRE $0(3) NM; *
dermacerin cre $0 (3) NM; *
dermamed oin $0 (3) NM; *
dermaphor oin $0 (3) NM; *
DIABETIDERM CRE $0 (3) NM; *
DIABETIDERM CRE FOOT $0 (3) NM; *
diclofenac sodium gel 1% $0 (1) PA
DML FORTE CRE $0 (3) NM; *
doxepin hcl cream 5% $0 (1)

DROXY CRE $0 (3) NM; *
dry skin oin $0 (3) NM; *
e-ointment oin $0 (3) NM; *
EMOLLIA-CREM CRE $0(3) NM; *
EUCERIN CRE INT REPA $0 (3) NM; *
EUCERIN PLUS CRE $0 (3) NM; *
flanders oin buttocks $0 (3) NM; *
fluorouracil cream 5% $0 (1)

fluorouracil soln 2% $0 (1)

fluorouracil soln 5% $0 (1)

FORMULA 405 CRE FACE $0 (3) NM; *
GENTLE CRE $0(3) NM; *
GOLD BOND CRE HEALING $0(3) NM; *
GOLD BOND OIN HEALING $0 (3) NM; *
HYDRASYN25 CRE $0 (3) NM; *
HYDRO-LAN CRE $0 (3) NM; *
HYDROCERIN CRE $0(3) NM; *
hydrocerin cre plus $0 (3) NM; *
hydrocortisone rectal cream 2.5% $0 (1)

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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hydrolatum oin $0 (3) NM; *
hydrophor oin $0 (3) NM; *
imiquimod cream 5% $0 (1)
KERADAN CRE $0 (3) NM; *
kerodex-51 cre dry/oily $0 (3) NM; *
kerodex-71 cre wet $0 (3) NM; *
lactic acid (ammonium lactate) cream 12% $0 (1)
lactic acid (ammonium lactate) cream 12% $0 (3) NM; *
lactic acid (ammonium lactate) lotion 12% $0 (1)
lactic acid (ammonium lactate) lotion 12% $0 (3) NM; *
LACTINOL HX CRE $0 (3) NM; *
LANAPHILIC OIN $0 (3) NM; *
LANOLOR CRE $0 (3) NM; *
LANTISEPTIC CRE THERAPEU $0 (3) NM; *
LEADER FINGE CRE $0 (3) NM; *
metronidazole cream 0.75% $0 (1)
metronidazole gel 0.75% $0 (1)
metronidazole lotion 0.75% $0 (1)
minerin cre $0 (3) NM; *
moisturizing cre $0 (3) NM; *
MOISTURIZING CRE $0 (3) NM; *
moisturizing cre renewal $0 (3) NM; *
moisturizing cre therapy $0 (3) NM; *
moisturizing cre xtr-dry $0 (3) NM; *
NEUTROGENA CRE HAND $0 (3) NM; *
NIVEA CRE $0 (3) NM; *
NIVEA SOFT CRE $0 (3) NM; *
NUTRADERM CRE $0 (3) NM; *
OINTMENT OIN BASE $0 (3) NM; *
PANRETIN GEL 0.1% $0 (2)
PEN-KERA CRE $0 (3) NM; *
PENTRAVAN CRE $0 (3) NM; *
PENTRAVAN CRE PLUS $0 (3) NM; *
PETROLATUM OIN $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
QL - Quantity Limits ST - Step Therapy NM - Not available by Mail Order B/D - Covered under
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PICATO GEL 0.05% $0 (2)
PICATO GEL 0.015% $0 (2)
podofilox soln 0.5% $0 (1)
PRETTY FEET CRE & HANDS $0 (3) NM; *
procto-med cre hc 2.5% $0 (1)
procto-pak cre 1% $0 (1)
proctozone cre -hc 2.5% $0 (1)
RA GENTLE CRE SKIN $0(3) NM; *
ra hydrating oin healing $0 (3) NM; *
RISABAL-PH CRE $0 (3) NM; *
rosadan cre 0.75% $0 (1)
saratoga oin $0(3) NM; *
sebex sha $0 (3) NM; *
SENSI-CARE CRE MOISTURI $0 (3) NM; *
SOOTHE&COOL CRE SKIN $0 (3) NM; *
SOOTHE&COOL OIN FREE PST $0 (3) NM; *
SOOTHE&COOL OIN MEDSEPTI $0 (3) NM; *
SOOTHE&COOL OIN MOISTURE $0 (3) NM; *
SORBIDON CRE HYDRATE $0 (3) NM; *
SORBOLENE CRE $0 (3) NM; *
STUDIO 35 CRE MOIST $0 (3) NM; *
tacrolimus oint 0.1% $0 (1)
tacrolimus oint 0.03% $0 (1)
TARGRETIN GEL 1% $0 (2) NM, PA
TENDER CARE CRE LANOLIN $0 (3) NM; *
THERAPEUTIC CRE MOISTUR $0 (3) NM; *
VALCHLOR GEL 0.016% $0 (2) NM, LA, PA
VANICREAM CRE $0(3) NM; *
VELVACHOL CRE $0 (3) NM; *
DERMATOLOGY, SCABICIDES AND PEDICULIDES
gnp lice kit $0(3) NM; *
lice killing sha 0.33-4% $0(3) NM; *
lice treatmt sha 0.33-4% $0(3) NM; *
lice trtmnt lig 1% $0(3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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malathion lotion 0.5% $0 (1)
permethrin cream 5% $0 (1)
DERMATOLOGY, WOUND CARE AGENTS
acetic acid irrigation soln 0.25% $0 (1)
REGRANEX GEL 0.01% $0 (2) PA
SANTYL OIN 250/GM $0 (2)
sodium chloride irrigation soln 0.9% $0 (1)
water for irrigation, sterile irrigation soln $0 (1)
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg $0 (1)
chlorhexidine gluconate soln 0.12% $0 (1)
clotrimazole troche 10 mg $0 (1)
lidocaine hcl viscous soln 2% $0 (1)
nystatin susp 100000 unit/ml $0 (1)
periogard sol 0.12% $0 (1)
pilocarpine hcl tab 5 mg $0 (1)
pilocarpine hcl tab 7.5 mg $0 (1)

triamcinolone acetonide dental paste 0.1% $0 (1)
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

acetic acid 2% in aluminum acetate otic $0 (1)

soln

acetic acid otic soln 2% $0 (1)

CIPRODEX SUS 0.3-0.1% $0 (2)

ear wax remv dro 6.5% ot $0 (3) NM; *
ear wax remv sol 6.5% ot $0 (3) NM; *
earwax remv sol 6.5% ot $0 (3) NM; *
fluocinolone acetonide (otic) oil 0.01% $0 (1)

gnp ear sys sol 6.5% ot $0 (3) NM; *
neomycin-polymyxin-hc otic soln 1% $0 (1)

neomycin-polymyxin-hc otic susp 3.5 mg/ $0 (1)
ml-10000 unit/ml-1%

ofloxacin otic soln 0.3% $0 (1)

sm ear dro 6.5% ot $0 (3) NM; *

(*) - Non-Medicare Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization
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AIrborNe ChW ..c..ooveviivieieeeeeeeeeeee, 137
airborne chw gummies ......c.cccocevvvervieneene 137
AIRBORNE LOZ .....ooeviiieieieicieeeeeeeeeee 137
airborne tab.......coceveveeveneneeee, 137
AIRSHIELD CHW IMMUNITY ..o 137
akwa tears 0iN OP....cocceveerierienienieeieeeee 167
ala-cort €re 1%...eeveceveeeeeeeereeeeeeee, 195
ala-cort cre 2.5% ....ccooveveeveneeneneeeeeee, 195
ALAHIST DM LIQ 7.5-2-15...ccciiiiirireenne 173
ALA-HIST IR TAB 2MG ...coeieieieeeieeeienee 169
ALA-HIST PE TAB 2-10MG......cccevveirirernenne. 173
alaway child dro 0.025%0p.......ccccerverneennee 166
alaway dro 0.025%0p ....ccocververveneenienienne 166
ALBENZA TAB 200MG......coevieiereieieieeenen 10
ALBOLENE CRE SCENTED......cccecevvvrerernennen 198
ALBOLENE CRE UNSCENT .....ccvevvririnereennen 198
albuterol sulfate soln nebu 0.5% (5

ME/MI) et 172
albuterol sulfate soln nebu 0.63 mg/3ml

(base equUIV).c.coceeriirieeieeeee e 172
albuterol sulfate soln nebu 0.083% (2.5

ME/3MI) i 172
albuterol sulfate soln nebu 1.25 mg/3ml

(base equUIV).cc.coeeerierieeieeeeeeee 172
albuterol sulfate syrup 2 mg/5mi .............. 173
albuterol sulfate tab 2 Mg......cccccevvvvvernenen. 173
albuterol sulfate tab 4 Mg......cccccevvvvvennenen. 173
albuterol sulfate tab er 12hr 4 mg............. 173
albuterol sulfate tab er 12hr 8 mg............. 173
alclometasone dipropionate cream

0.05% e 195
alclometasone dipropionate oint 0.05%...195
ALCOHOL SWABS.....coieieieieeieeeeeeeeeee 79
ALDURAZYME INJ 2.9MG/5M ......cccevvvveurnene. 87
ALECENSA CAP 150MG....cccverieieieieeeeennn. 32
alendronate sodium tab 5 mg.......c..cceceeue. 82
alendronate sodium tab 10 mg.........c.......... 82
alendronate sodium tab 35 mg.................... 82
alendronate sodium tab 40 mg.........c.......... 82
alendronate sodium tab 70 mg.................... 82
ALEVAZOL OIN 1% ..ovverrerrerienieeeneerieieeeene 191
alfuzosin hcl tab er 24hr 10 mg.........c........ 110
ALIMTA INJ TOOMGe..c.eeieieieieieieieieeeeeeene 27
ALIMTA INJ 500MGe....cooiniiiiieieieieieieeenene 27
ALINIA SUS 100/5ML..cccriiiiiieieieieeeeenen 10
ALINIA TAB 500MG ....ooveveieieieieieieeeieenene 10
ALIVE ENERGY TAB WOMENS.........ccccennenee. 137



Drug Name Page #
ALIVE WOMENS CHW GUMMY ........ccceueee. 137
all day allg chw 10Mg ..c..covvvriiiiiiie 169
all day allg sol Tmg/ml......ccccceviinieniinnnnne 169
all day allg sol 5mg/5ml......cccccecvvvieninnnnnne 169
all day allg syp 1mg/ml......cccceviiniininnnnnne 169
all day allg tab 10MG...cceeveevveniiriiiiine 169
all day alrg tab 5-120mMg.....cccccevvevveriennenne. 173
all day pain tab 220mMg......cccccevvverienienieniene 4
all day relf tab 220mMg.....ccccoevvevinervieneniinne 4
aller-chlor syp 2mg/5ml .....c.cccecvvvienivnnnnne. 169
aller-chlor tab 4mg .....cccoveerieniiniiiiie 169
aller/conges tab 10-240mMg........cccevvveneenne. 173
aller-ease tab 60ME .....ccovveeveevieviennienienne. 169
aller-ease tab 180Mg.....ccccevveevvrvernieniennne. 169
allerfed tab 4-10Mg ....cocevvveveniriiririeienen, 173
allergy cap 25mMg....ccccevvevverieniieieeieeee, 169
allergy chld lig 12.5/5ml....cccccevvevennivnnnnne. 169
allergy comp sol Tmg/ml.......ccccevvervivnnennne. 169
allergy/cong tab 5-120mMg......cccceevveneennene 173
allergy d tab 5-120mMg.....ccceeveevieneiieenenne 173
allergy-d tab 5-120Mg ....cccevvveevivivieeieeiene 173
allergy lig 12.5/5Ml .cvevivriiiiieiiiieeieene 169
allergy med tab 25mg.....cccceeveevieenieenieennenne 169
allergy plus tab sev/sinu ........cccccoeeevieennenne. 173
allergy plus tab SinUS......ccceveeieivieiiiennne 173
allergy relf cap 25Mg...cccvvvvveveviienenieiene, 169
allergy relf lig 12.5/5Ml..cccccvininciiniinininne. 169
allergy relf sol 5mg/5ml .....cccovevvvevenvennenne. 169
allergy relf syp 5mg/5ml .....ccocevvvivenvenenne. 170
allergy relf tab 1.34mMg ...cccevvvvvvvienenieienne, 170
allergy relf tab 10mMg....cccevvvvieverviinenieienne, 170
allergy relf tab 25mg.....cccccevveverviinenenienne, 170
allergy relf tab d-24.......cccocevvvvvvviinininienne, 173
allergy relf tab deconges.......cccccevervrnenne. 173
allergy rel/ tab deconges........cccceevvervivrnenne 173
allergy tab 4mg.......ccovvvvininieeee 170
allergy tab 10mMg .c...ovvvriiriiiieeeee 170
allergy tab 12mg cr.ccovvvvieniiiiieieee 170
allergy tab 25mg .....cocovivriiniiiiee 170
allergy tab 180Mg ...cceevvvviiriiiirieeiee 170
allergy tab multi-sy .....ccccovveriiniiniiiee 173
allergy-time tab 4mg ......cocevveviiniinire 170
allerhist-1 tab 1.34mMg ....cccevveriiriiiee 170
allgy comp-d tab 5-120Mg .....cccevvvervrnnenne 173
all-nite lig cold/flu .covvevienerieiiieieeeee, 173
allopurinol tab 100 Mg ...cccovvvevieriiniirieriene 1
allopurinol tab 300 Mg ...c..cccovvevierieniirieriene 1

Drug Name Page #
almacone Chw ..o 96
almacone dbl sus strength ........c.ccceceeeennees 96
almacoNe SUS.....cocveverieieeeeeeeeee 96
ALOE VESTA OIN PROTECT ....cocvrveierernene 198
alosetron hcl tab 0.5 mg (base equiv) ....... 108
alosetron hcl tab 1 mg (base equiv) .......... 108
ALPHAGAN P SOL 0.1% .eovverveiereeierienne 166
alpha-lipoic acid (thioctic acid) cap 100

NI ettt ettt 137
alpha-lipoic acid (thioctic acid) cap 200

NI ettt 137
alpha-lipoic acid (thioctic acid) cap 600

NI ettt 137
ALPHA LIPOIC CAP 50MG......ccccervvevrerrennnene 137
ALPHA LIPOIC CAP 300MG.....cccecvrveerrernnene 137
alph-e cap 400UNit.....ccocvevienienienienieeiee 137
alph-e-mixed cap 200unit......ccccecvervenneenne. 137
alph-e-mixed cap 1000unit.......cccceevenneenne. 137
alprazolam tab 0.5 Mg....cccevviviiniiniinieens 54
alprazolam tab 0.25 Mg ....coovevieniiniiniiene 54
alprazolam tab 1 MG...ccccovveviiniiniiiiiees 54
alprazolam tab 2 mMg......ccocevveviiniiniiniiens 54
ALREX SUS 0.29% .evvvverereeienreneeeenreeeeneees 165
altamist Spr 0.65% .....coccevvveevieeveenieenienieenne. 186
ALUM HYDROX SUS 320/5ML......ccccervvrvennene 96
ALUNBRIG TAB 30MG......cocvveerierieieriereennens 32
alyacen tab 1/35. ..o 83
amantadine hcl cap 100 MG .....oevveviineennene 65
amantadine hcl syrup 50 mg/5mi................ 65
amantadine hcl tab 100 Mg...ccccovvevveneennene 65
ambi 60pse/ tab 4008fN ......ccccevevvvenieneennn. 173
AMBISOME INJ 50MG.......cooerviererieierereennens 13
AMETICENIN Cre cuiiiiiiiiciecieeeeeee e 198

amikacin sulfate inj 1 gm/4ml (250 mg/ml)..9
amikacin sulfate inj 500 mg/2ml (250

ME/MI) e 9
amiloride hcl tab 5 MG...cooveniiviiniiiiieee 50
amiloride & hydrochlorothiazide tab 5-50

NS eeeereeeieeenreeesire et e e et e e sseeesnee e saneesneeenee 50
amino acid infusion 6%.......c..ceccecevereeneennee 124
aminophylline inj 25 mg/ml.........ccc.cc....... 188
AMINOSYN 7% INJ /LYTES ..cooeieieiriniereennen 124
AMINOSYN-HBC INJ 7% .cevenveeeeeirereeneenen 124
AMINOSYN I INJ 7% .o 124
AMINOSYN I1INJ 8.5%...cvevveieieirirerienienes 124
aminosyn ii inj 8.5/Iyte ......ccoceevveveenieeneenne. 124
AMINOSYN ITINJ 10%.c.eevvereerieeeieneeieeeene 124
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AMINOSYN INJ 8.5%....ccovvirrirriiieiiiniinnenns 124
aminosyn inj 8.5/Iyte ......ccccevvevvieniienienienne 124
AMINOSYN INJ T0%..cccvervviriiriiiieiienieniens 124
AMINOSYN M INJ 3.5% ...oevrirriiiiiiiiiiniens 124
AMINOSYN-PF INJ 7% ..coovvrviriiiiiiiicienies 124
AMINOSYN-PF INJ T0% ...ooovverviiiiiiiniinnens 124
AMINOSYN-RF INJ 5.2% ...coveviiriiiiriicnne 124

amiodarone hcl inj 150 mg/3ml (50 mg/ml)42
amiodarone hcl inj 450 mg/9ml (50 mg/ml)42
amiodarone hcl inj 900 mg/18ml (50

ME/MI) ettt 42
amiodarone hcl tab 100 Mg ..ccoeveevieneenee 43
amiodarone hcl tab 200 Mg .....ccoceevvereenee 43
amiodarone hcl tab 400 Mg .....covvevveneenene 43
AMITIZA CAP BMCG ..cveveveiereeeeeneeeeeene 108
AMITIZA CAP 24MCG ...ceveieeeeeiereeeee 108
amitriptyline hcl tab 10 mg....cccovveiinienens 61
amitriptyline hcl tab 25 mg....cccovveniiniennens 61
amitriptyline hcl tab 50 mg.....cccoovevieneeneene 61
amitriptyline hcl tab 75 mg....covevieniinienens 61
amitriptyline hcl tab 100 Mg......cccevveveeneene 61
amitriptyline hcl tab 150 Mg......cocevveveenene 61
AMLACTIN CRE ULTRA....cooirteieereeeeee 198
amlodipine besylate-benazepril hcl cap 2.5-

TO MG et 36
amlodipine besylate-benazepril hcl cap

5-T0 MGueiiiiiiiieeieeieeee et 36
amlodipine besylate-benazepril hcl cap

5-20 MGttt 37
amlodipine besylate-benazepril hcl cap

5-40 MNG.eiiiiiiiienieeerte ettt 37
amlodipine besylate-benazepril hcl cap 10-

20 ME ittt 37
amlodipine besylate-benazepril hcl cap 10-

A0 MG ettt 37
amlodipine besylate-olmesartan

medoxomil tab 5-20 Mg......cccevvvrivreennen. 40
amlodipine besylate-olmesartan

medoxomil tab 5-40 Mg......cccevvvvrivreennen. 40
amlodipine besylate-olmesartan

medoxomil tab 10-20 Mg....cccceevvvrvvreennen. 40
amlodipine besylate-olmesartan

medoxomil tab 10-40 Mg.....ccccecvervvreennen. 40
amlodipine besylate tab 2.5 mg................... 48
amlodipine besylate tab 5 mg.......cccccevenee. 48
amlodipine besylate tab 10 mg........cccccc...... 48
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amlodipine besylate-valsartan tab 5-160

INIE eeeereeeeeeesreeesite et e e e et e et e e e sane e e 40
amlodipine besylate-valsartan tab 5-320

IMIE ettt s 40
amlodipine besylate-valsartan tab 10-160

IMIE ettt 40
amlodipine besylate-valsartan tab 10-320

NS eeeereeerneeesreeesite et e e e st e e st e e ree e saneesnee e 40
amlodipine-valsartan-hydrochlorothiazide

tab 5-160-12.5 MG .covevverreieieieieeeeeeeen, 40
amlodipine-valsartan-hydrochlorothiazide

tab 5-160-25 MG ..coevviviiiiiieieceeeee, 40
amlodipine-valsartan-hydrochlorothiazide

tab 10-160-12.5 MG .vevverreririieeieieeeen, 40
amlodipine-valsartan-hydrochlorothiazide

tab 10-160-25 Mg ...evvevririeriieieeeeee, 40
amlodipine-valsartan-hydrochlorothiazide

tab 10-320-25 Mg .eevvivrerieieieieeeeeee 40
amoxapine tab 25 Mg ....ccccoevevieniiniiiniinne 61
amoxapine tab 50 Mg ....ccccoevvevieriiiniiinienens 61
amoxapine tab 100 Mg ......cocvevverieriiniiennens 61
amoxapine tab 150 Mg ......cocvevierieniiniinnnens 61
amoxicillin & k clavulanate chew tab 200-

285 ME.ciiiiiiiieieee e 23
amoxicillin & k clavulanate chew tab 400-57

NI ettt e s e s 23
amoxicillin & k clavulanate for susp 200-

28.5ME/5Ml i 23
amoxicillin & k clavulanate for susp 250-

62.5 ME/5Ml e 23
amoxicillin & k clavulanate for susp 400-57

ME/SM et 23
amoxicillin & k clavulanate for susp 600-

42.9 ME/5MI.ceeiiiiiiiiiiieieee e 23

amoxicillin & k clavulanate tab 250-125 mg23
amoxicillin & k clavulanate tab 500-125 mg23
amoxicillin & k clavulanate tab 875-125 mg23
amoxicillin & k clavulanate tab er 12hr

1000-62.5 MG .eeeiiiiieeieeieeeeeee e 23
amoxicillin (trihydrate) cap 250 mg............. 23
amoxicillin (trihydrate) cap 500 mg............. 23

amoxicillin (trihydrate) chew tab 125 mg.... 23
amoxicillin (trihydrate) chew tab 250 mg.... 23
amoxicillin (trihydrate) for susp 125

ME/SMI et 23
amoxicillin (trihydrate) for susp 200
ME/SMI i 23



Drug Name Page #
amoxicillin (trihydrate) for susp 250
ME/SM et 23
amoxicillin (trihydrate) for susp 400
ME/SM it 23
amoxicillin (trihydrate) tab 500 mg.............. 23
amoxicillin (trihydrate) tab 875 mg.............. 23
amphetamine-dextroamphetamine cap er
24N 5 MG it 72
amphetamine-dextroamphetamine cap er
24N TO MG et 72
amphetamine-dextroamphetamine cap er
24N 15 MG i 72
amphetamine-dextroamphetamine cap er
24N 20 M .eiuiiiiiiieeieeeeeeee e 72
amphetamine-dextroamphetamine cap er
2401 25 MGt 72
amphetamine-dextroamphetamine cap er
2401 30 MG .iiiiiiieiieieeieeeeeeeee e 72
amphetamine-dextroamphetamine tab 5
NI ettt ittt ettt ree e s erre s s e s enee e 72
amphetamine-dextroamphetamine tab 7.5
NI ettt ettt e e s snee e s 72
amphetamine-dextroamphetamine tab 10
NI ettt ettt e e s snee e s enee e 72
amphetamine-dextroamphetamine tab
T2.5 MG it 72
amphetamine-dextroamphetamine tab 15
NI ettt et e e s s e s enree e 72
amphetamine-dextroamphetamine tab 20
NI ettt ittt et erre s s esennee e 73
amphetamine-dextroamphetamine tab 30
NI ettt et e et s erre s s e s enree e 73
amphotericin b for inj 50 Mg......cccoecevvernnenn. 13
ampicillin cap 250 MEG....ovvvevverveerieeieeneenenn 24
ampicillin cap 500 ME.....covevverreeneeneenieennenn 24
ampicillin for susp 125 mg/5ml.........c.c....... 24
ampicillin for susp 250 mg/5ml.................... 24
ampicillin sodium for inj 1 gm.....ccccceveeneen. 24
ampicillin sodium for inj 2 gm......ccceceevenee. 24
ampicillin sodium for inj 10 gmM......cccceceeneene. 24
ampicillin sodium for inj 125 mg.......c.......... 24
ampicillin sodium for inj 250 mg.................. 24
ampicillin sodium for inj 500 Mg.................. 24
ampicillin sodium for ivsoln 1 gm............... 24
ampicillin sodium for ivsoln 2 gm............... 24
ampicillin sodium for ivsoln 10 gm............. 24
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ampicillin & sulbactam sodium for inj 1.5

(T-0.5) 8M e 23
ampicillin & sulbactam sodium for inj 3 (2-

1) BIM e 23
ampicillin & sulbactam sodium for inj 15

(TO-5) 8M et 23
ampicillin & sulbactam sodium for iv soln

15 (10-5) M et 24
AMPYRA TAB TOMG ...covevveveieieieieeeeeieeeenne 76
ANADROL-50 TAB 50MG.....ccccceverreieennennenn 79
anagrelide hcl cap 0.5 MG..covvevivirieiieennnne. 116
anagrelide hcl cap 1 Mg .ooveevieeivineiieeenne 117
anastrozole tab 1 MG....cccovveveenienveneeneennen, 30
ANDRODERM DIS 2MG/24HR.....cccccvvveuenene. 79
ANDRODERM DIS 4MG/24HR.....cccccvvveuennene. 79
animal chews chw........ccccooeveiinicniniee, 137
animal shape chW.......cccovevveeviiniennieeiee, 137
animal shape chw complete..........cccueeuue.... 137
animal shape chw /ironN......ccccecceeveevieenenne. 137
animal shape chw +iroN.......cccceeveevieenenne. 137
ANORO ELLIPT AER 62.5-25.....cccoevvernnee 169
antacid/anti sus -gas dS......ccccceveeveereeneennen. 96
antacid chw 500mMg.......cccoveeveeneeneeneeneennen. 96
antacid chw 750mMg.....cccceverveeneeneeneeneenen. 96
antacid fast sus acting.......ccceeevvevvveneneenenn, 96
antacid fast sus relief ..., 96
antacid plus sus anti-gas........cceceeveereeneennen. 96
antacid plus sus gas rel.....ceneeneeneennen. 96
ANTACIA SUS .o 96
antacid SUS anti-gas......ccceveereereeneeneeneennes 96
antacid SUS MaX St...cceecevereerenereeneneeeenne 96
aNtacid SUS reg St....vvveeveereeeeneeneeneeseeen 96
ant/anti-gas chw 1000-60........c.ccceceerverneennen. 96
anti-dandruf sha 1% ....c..coceecevevenencnieienens 198
anti-diarrhe cap 2mg.....ccceeevvevieneeneeneennen, 98
anti-diarrhe tab 2mg ......cceceeveevieniincnennen, 98
antifungal @er 1% .....ceccevevcveveneniieneneeniene 191
antifungal cre 1% ..ooevvveveveeveneneneneeee, 191
antifungal cre 2% ....eceveveevieneniieneneeiee, 191
anti-fungal POW 1% .....c.cccevvevveneriieneneeniene, 191
anti-gas cap 180Mg....ccccvervverrverieenieeieenne 108
anti-itch €re 1%...cceeeevveveneeeeeeeeeeeeee, 195
anti-itch cre 2-0.19% ..oeveveveeceneneeeneeeene, 191
anti-itch SPr29% .....ccceceeeeevieeieeieeeeieeee 191
antioXidant Cap «.ooccevverveeriienieeieeee e 137
ANTIOXIDANT CAP ..ovtreieieieieeeieieeeees 137
anti-oxidant tab.....c.ccocveveverieninee, 137
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antioxidant tab.......cccoeevevenienenincneee, 137
antioxidant tab vitamins ..........ccecevenenee. 137
APATATE FORT LIQ et 137
APETIGEN TAB PLUS .....cciiieieiereeeenee 137
ap-hist dm liq 7.5-4-15 ...cccoriiniiieieeee 173
APOKYN INJ TOMG/ML...oorirriniirieierieneenens 65
aprepitant capsule 40 Mg......cocevvveveereennnens 99
aprepitant capsule 80 Mg......cccevvververeennnens 99
aprepitant capsule 125 Mg....cccccocevvevreennnene 99
aprepitant capsule therapy pack 80 & 125

INIE eeeereeereeerreeesreesseesreesreesabeesareesareesaneeas 100
APRISO CAP 0.375GM.....cooviriiiirieienieneenn 102
APIitaD e 83
aprodine tab 2.5-60Mg.......cccceeveerierienenne 174
APTIOM TAB 200MG.....ccceverreiereeienieneenens 54
APTIOM TAB 400MGi.....cccevereeriereererieneennens 55
APTIOM TAB 600MG.....ccceoerreierieieniereennens 55
APTIOM TAB 800MG.....cccerereeiereererieneennens 55
APTIVUS CAP 250MG.....cccovieieiereereneeeeene 14
APTIVUS SOL...ooiiiiiiireeeneeeeereeee e 14
AQUADEKS CHW ..ot 138
aqUAdEKS dro .c..eevveevierieeieeieeieeeee e 138
AQUADERM CRE.....cccoverierinreneereneeeeneee 198
AQUA GLYCOL CRE FACE......cccccevirierrerieenn 198
AQUANAZ TAB ..ot 174
AQUAPHILIC OIN ..o 198
AQUAPHOR OIN .c.verieiieeienreneeeseeeeneeees 198
AQUAPHOR OIN ADVANCED .......ccccevueruene. 198
aqueous e dro 15/0.3Ml....ccceeviivennienniennne. 138
ARALAST NP INJ 500MG......ccccecverereeeennenes 186
ARALAST NP INJ T000MG ....c..oecveverreeeennennes 186
aranelle tab.....cccoveerinere 83
ARCALYST INJ 220MG ..cveeverereeeenreeeeeee 119
ARGININE2000 PAK 2000MG.......c.cecvrueennee. 134
arginine cap 500 Mg ...cccceevvvverieereeenieeneenns 134
ARGININE PAK 500MG......ccccovereerrerrerrennene 134
arginine tab 500 ME......cccoveeveeveerieenieennene 134
arginine tab 1000 Mg .....covevvvervieerieenieeienne 134
aripiprazole orally disintegrating tab 10

NI ettt ettt s s e s 67
aripiprazole orally disintegrating tab 15

NI ettt ettt e s e s 67
aripiprazole oral solution 1 mg/mil .............. 67
aripiprazole tab 2 mg .....ccceveeveeneeneeneennen, 67
aripiprazole tab 5 mg .....cceceeveevieniineeneennen, 67
aripiprazole tab 10 Mg ...cccceveevvenveneeneennen. 67
aripiprazole tab 15 Mg ...coocvevievienvenieneenen, 67
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aripiprazole tab 20 Mg ....ccccovvvevienvenieneennen. 67
aripiprazole tab 30 Mg ....ccccevvvevienienienienen, 67
ARISTADA INJ 44TMG/T. oo, 67
ARISTADA INJ 662MG/2 ..o 67
ARISTADA INJ 882MG/3 ..o, 67
ARISTADA INJ T064MG.....ccceverrereieieeeneennn 67
armodafinil tab 50 Mg....ccccecvevevvrvieneneennn, 76
armodafinil tab 150 MG.....cccevivvrvienereennnn, 76
armodafinil tab 200 MG.....ccccevevvrvvenereennenn. 77
armodafinil tab 250 Mg.....cccovevvevieneriennenn 77
ARNUITY ELPT INH 100MCG......cccvvereenenee. 188
ARNUITY ELPT INH 200MCG.......cccvverernenee. 188
arthrts pain tab 650Mg ......ccccevvverienieniienienne 1
artificial sol tears......cocevevvvvnncncneen, 167
artifi tears 0iN OP....ccovevevvieninicereeeens 167
artifi tears sol 1.4% Op.....cccoevveevenerivenennns 167
ascorbic acid tab 100 Mg ..ccveevvvevveerieneennee. 138
ascorbic acid tab 250 Mg ...c.eevveevieeniennenne. 138
ascorbic acid tab 500 Mg ...c.eevvvevveeriereenne. 138
ascorbic acid tab 1000 MG ....cccceevveervervennne. 138
asco-tabs tab 1000Mg.....ccceveeververrieniennne. 138
aspir-81 tab 8TMg eC.....cooevviivieniiiiiee 1
aspirin chew tab 81 Mg.....ccocevieriinienienennne 1
aspirin ChW 8TMg...cccvevieviiniinienieeieeeeeee e 1
aspirin-dipyridamole cap er 12hr 25-200

NI ettt s 117
aspirin low chw 8TmMg.....ccccovvveviiriiniinieniee 1
aspirin low tab 81Tmg eC.....ccccevvvrierieniennnnne 2
aspirin sUPPOS 300 ME...ccccevrveerreerneerneeeneens 2
aspirin sUppPos 600 ME.....ccceevverveerreeeneennnen. 2
aspirin tab 8TMg eC....oovevieviiieiiieiee 2
aspirin tab 325 MG..c..covveriiniiiirieieeee 2
aspirin tab 325Mg....ccccoveeviiniiiiieeee 2
aspirin tab 325mMg eC..ccccovcveviirienieieieee 2
aspirin tab delayed release 81 mg................. 2
aspirin tab delayed release 325 mg............... 2
aspir-low tab 8TmMg ecC....ccccevvevierienienienene 1
atenolol & chlorthalidone tab 50-25 mg..... 46
atenolol & chlorthalidone tab 100-25 mg... 46
atenolol tab 25 Mg.....oovveviiniiniiiiiiiee 46
atenolol tab 50 ME.....covvevviniinieniiriinieneene 46
atenolol tab 100 ME....cceeveevvenieniirienienieens 46
ath foot spraer 1% ....ccceveveveevenenceeniennns 191
athlete foot cre 1%......ccccevevevevevcncnieniennee. 191
athlete foot cre af ....ooveveevivine, 191
athruzchwselect ... 136
a thruzsel tab 50+ adva......cccoveeveeennennee. 136
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athru z sel tab 50+ mens.....cccocevveveeeeennnnn. 136
a thru z sel tab advanced..........ccccceveeeenn. 136
athruztab advanced........coooovvvvveeeveinnnnnn. 136
a thruz tab high pot......cccceveniiniiniinine 136
athruztab selectu.....cccoovivivciiiiiiiiieeeeeee, 136
athruztab ultimate......ccoovvvvivvveieeeeinnnnn. 136
athruzulttabmens ..o, 136

atomoxetine hcl cap 10 mg (base equiv) .... 73
atomoxetine hcl cap 18 mg (base equiv).... 73
atomoxetine hcl cap 25 mg (base equiv) .... 73
atomoxetine hcl cap 40 mg (base equiv).... 73
atomoxetine hcl cap 60 mg (base equiv).... 73
atomoxetine hcl cap 80 mg (base equiv).... 73
atomoxetine hcl cap 100 mg (base equiv)..73
atorvastatin calcium tab 10 mg (base

eqUIValeNt) .ooueeeeeeeeee e 44
atorvastatin calcium tab 20 mg (base
eqUIValeNt) .ooeeeeeieeeeee e 44
atorvastatin calcium tab 40 mg (base
eqUIValeNt) .ooeeeeeeeeee e 44
atorvastatin calcium tab 80 mg (base
eqUIValeNt) .ooueeeeieeeece e 44

atovaquone-proguanil hcl tab 62.5-25 mg . 14
atovaquone-proguanil hcl tab 250-100 mg 14

atovaquone susp 750 mg/5ml ........ccocuenneee. 10
ATRIPLA TAB ...ttt 16
ATROVENT HFA AER 17MCG....cccccuvvvenrnenee. 169
ATUSS DA LIQ et 174
aubra tab 0.1-0.02......ccoceviirienienienienienens 83
AURYXIA TAB 210MG....coiviirieriereieieeeeenen 93
AVASTIN INJ et 29
AVASTIN INJ 400/16ML ....ovvireiniiieieieeeeenen. 29
aviane tab ..o 83
avita cre 0.025% .....ccocevvverieniiniiiniienieiee 189
avita gel 0.025% ....ccoveevverierienienieeieeee 189
AYR ALLERGY SPR & SINUS ......ccccovvirennne. 186
AYR NASAL DRO 0.65%....cccccerveeeeeenennenes 186
ayr saline gel nasal......ccccocevvienviinieninninnne 186
AYr SPF 0.65% ..eeeiieeiieeieeeeeeee e 186
azacitidine for inj 100 Mg......ccceevvevververvennenn. 27
AZACTAM/DEX INJ 1GM ...ooviviiiiiieieieenen. 10
AZACTAM/DEX INJ 2GM ...coueviviiiiieieieeennen. 10
AZATHIOPRINE INJ T00MG....cccccevveieennne. 119
azathioprine tab 50 Mg.....cccccevvvvvvivriivninnne 119
azelastine hcl nasal spray 0.1% (137 mcg/
SPIAY) ceeeeeereeeieeeree ettt 170
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azelastine hcl nasal spray 0.15% (205.5
MCE/SPIAY) cveeeeeeeiieeieeereeeree e eree e 170
azelastine hcl ophth soln 0.05%................. 166
azithromycin for susp 100 mg/5ml.............. 21
azithromycin for susp 200 mg/5ml.............. 21
azithromycin iv for soln 500 mg........c.......... 21
azithromycin powd pack for susp 1 gm...... 21
azithromycin tab 250 Mg .....cccoeveevveveeneennen. 21
azithromycin tab 500 Mg .....cccoeveevveveeneennen. 21
azithromycin tab 600 Mg .....cccceceevveeveeneennen. 21
AZOPT SUS 1% OP...oovereieieieieeeieieeeee 166
aztreonam forinj 1 gM.....cccevevvnvvenenennnn, 10
aztreonam forinj 2 gM......ccceeevenvvenenennenn, 10
B
baby ayr spr 0.65% .......cceceevierienienienienen. 186
BABY VIT D DRO 400/.028........cccceverveuenenne 138
bacitracin 0in 500/8M....cccccecverviinienieneennnn. 190
bacitracin oint 500 unit/gm .........cceceevennee. 190
bacitracin ophth oint 500 unit/gm............. 164
bacitracin-polymyxin b ophth oint............. 164
bacitracin-polymyxin-neomycin-hc ophth
OINE T, 164
bacitracin zinc oint 500 unit/gm................. 190
bacitr zinc 0in 500/8M......ccoceviinienieneennen. 190
baclofen tab 10 MG....cccevvvvveninieiiininieiens 76
baclofen tab 20 Mg....ccccecvvvvevivvieveniniiiens 76
balanced b tab compleX.......ccocevveriennennen. 138
balsalazide disodium cap 750 mg.............. 102
balziva tab......cocoeeriiii 83
banophen cap 25Mg.....cccccevvevvenveneeneennen. 170
banophen cap 50Mg.....ccccceveevvineeneeneennen. 170
banophen cre 2-0.1% ....ccccoveevveveeneeneennen. 191
banophen lig 12.5/5ml.....ccccceviiniiniinnnnnen. 170
banophen tab 25mMg.....cccccovvevvinienieneennen. 170
BANZEL SUS 40MG/ML....cocereriririenieieeenne. 55
BANZEL TAB 200MG .....ooceveereerieieieieieeenen 55
BANZEL TAB 400MG .....oocevireenieeeieieieeenen 55
BARACLUDE SOL .05MG/ML....ccccecervervenenne 18
BASAGLAR INJ TOOUNIT ...oovevirieiinieieieeenen 79
BASLE CRE ..ottt 198
baza antifun cre 2% ......ccceeeveeveeenenenennenn 191
baza protect Cre ......cvveeveeveeeeeeeeseeeen 198
BCG VACCINE INJ .o 121
b comp/iron/ tab vit c/e .......ccocvevviiieneennen. 138
b-complex tab balanced...........cccccevveuennen. 138
b complex tab pluS Co..eeveverieriiniiiiieiee, 138
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b complex tab Vit C...ovveeverieiiiiiieee, 138
b-complex tab Vit C..eovveeveveiveiiiciieeee, 138
b-complex w/ ¢ & calcium tab .................... 138
b-complexX W/ C Cap ...ccoevvverveeieeeeeenieenenn 138
b-complex w/ ¢ & folic acid tab ........c......... 138
b-complex W/ Ctab ....ccceveevieiiiiiieeee, 138
b-complex w/ ctab er......ccoceevveveenieneennen. 138
BD GLUCOSE CHW 5GM.....ccccecevirieriereennne 91
bdy/hair/skn cap nails......cccceveeveeneenennnen. 138
Dec/ZINCLab ..o 138
bee zee tab ...cooveveeiei 138
bekyree tab ... 83
BELEODAQ INJ 500MG.....cccererverreieieeeennnn 29
benazepril hcltab 5 mMg....cocveieriveiiiniin 38
benazepril hcl tab 10 M@..c..eevvveivriiiiienne 38
benazepril hcl tab 20 Mg......oovveiveiivnieeenne 38
benazepril hcl tab 40 M@......covveeiveiiveinnnnnne 38
benazepril & hydrochlorothiazide tab
5-6.25 MG ceerierririerienienesiestetesreee e 37
benazepril & hydrochlorothiazide tab 10-
T2.5 MG i 37
benazepril & hydrochlorothiazide tab 20-
T2.5 MG it 37
benazepril & hydrochlorothiazide tab 20-25
NI ettt ettt e e 37
BENDEKA INJ T00/4ML.....ccceverirrinienieieneennn 26
BENLYSTA INJ 120MG ....cveiiirieeneeienieenne 119
BENLYSTA INJ 400MG .....ccoeoveieirenenennennn 120
BENZEDREX INH ..o 174
benzoin compound tincture.........ccccoouee..... 191
BENZOIN TIN oot 191
BENZOIN TIN PLAIN ..ot 191
benzonatate cap 100 Mg .ccceevvveveerveeneeenen. 174
benzonatate cap 150 Mg .cccveevvveveveneeneeennen. 174
benzonatate cap 200 Mg .c...eevvvevvverveenueennen. 174
BENZOYL PER GEL 2.5% ..covvvevvereerienieienene 189
benzoyl per lig 5% wash..........cccceevivrinnnen. 189
benzoyl per lig 10% wash ........ccccceeeeneennen. 189
benzoyl per [0t 6% ......cccoceevievieniiniirienenn 189
benzoyl peroxide-erythromycin gel 5-3%. 189
benzoyl peroxide foam 5.3%........cccceuennee. 189
benzoyl peroxide gel 5% ......cccccocvevviereennenn 189
benzoyl peroxide gel 10%.......ccccevvvereennnene 189
benztropine mesylate inj 1 mg/ml............... 65
benztropine mesylate tab 0.5 mg................ 65
benztropine mesylate tab 1 mg................... 65
benztropine mesylate tab 2 mg................... 65

210

Drug Name Page #
BENZYL PEROX LOT CLNSR 3%.........c......... 189
benzyl perox lot cINSr 6%........ccccceevvernnennee. 189
BENZYL PEROX LOT CLNSR9%.........cccuen..... 189
BEPREVE DRO 1.5%....ccceververieneeienieneeene 166
Perocca tab....cooeveevereeeeree 138
BESIVANCE SUS 0.6%....cc.cecvevvereeienieneennene 164
BETA CARE CRE....cciiiiieeeeeeeeeeee 198
BETADINE SPR 5% ..c.eoviviieieieneeienieeeeene 191
betamethasone dipropionate augmented

cream 0.05% ....coovevieviiniiniiniciicnecee 195
betamethasone dipropionate augmented

81 10.05% .evvriieieeeee e 196
betamethasone dipropionate augmented

10tioN 0.05% ....eevereeeiereeeeeneeeeeee 196
betamethasone dipropionate augmented

0INE 0.05% .eovveviiiiiiiiiicicececece 196
betamethasone dipropionate cream

0.05% .o 196
betamethasone dipropionate lotion

0.059% .o 196

betamethasone dipropionate oint 0.05%. 196
betamethasone valerate cream 0.1% (base

equivalent) ..o 196
betamethasone valerate lotion 0.1% (base

equivalent) ..o 196
betamethasone valerate oint 0.1% (base

equivalent) ..o 196
BETASERON INJ 0.3MG....coceverineieieieienen 76
BETAXMA CRE...cc.eoivierieieieieieeeeeeeeee 198
betaxolol hcl ophth soln 0.5%.................... 166
bethanechol chloride tab 5 mg.................. 111
bethanechol chloride tab 10 mg................ 111
bethanechol chloride tab 25 mg................ 111
bethanechol chloride tab 50 mg................ 111
BETOPTIC-S SUS 0.25% OP ...cocovevereennne. 166
better b tab compleX....ccccovveviiniiniinennnen. 138
BEVESPI AER 9-4.8MCG ....cccevvereieerennenne. 169
bexarotene cap 75 Mg ..ccceveeveeveeneeneennenn 34
BEXSERO INJ..oiriiiiirienienienieieeceeeeeeeee 121
bicalutamide tab 50 Mg ......ccocvevvvrieriennnne 30
BICILLIN L-A INJ 600000......c.ccccerurererrenrennnn 24
BICILLIN L-A INJ 1200000 ......coevveveerrenrennene 24
BICILLIN L-A INJ 2400000 ......cccevveeeerernennnn 24
BILTRICIDE TAB 600MGe......ccceoueeeieerienrenene 10
BIO-35 GLUTE CAP FREE......ccccceveviereinnne. 138
BIOCAL CAP ..ottt 138
bio-d-mulsio lig 400unit........ccccceveeriennennee. 138
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bio-d-mulsio lig 2000unit........cceceeveeneennen. 138
bion tears SOl 0P ccovvvvveeveerieeececeeeeen 167
BIOSUPP LIQ .c.eeieieieieieeeeeeeeeeeeeeeeeee 138
BIOTECT PLUS CAP...c..cveieieireeeeeeeeeeene 138
BIOTECT PLUS LIQ..uccieieieieeeeeeeeeieeeeene 138
Diotin 5000 CaP..cocvereerierierienienee e 138
BIOTIN CAP TMGe...coiiriririerierieniesieeeeenee 138
biotin cap 2.5 ME weovvvviiriirieiirieeeeee 139
DIOtIN CAP 5 MG.coeiiiiiiiieeieeeee e 139
biotin cap 5000MCE ..cceevverierieniirierienaenn 139
biotin plus/ tab cal/vitd ........cccocvveiininneen. 139
BIOTIN POW...oouieiiriiriinienienienienieseeeeeeee s 139
BIOVOL SYP...oeoiieiiririeneneviereneeeeee s 139
bisac-evac sup 10Mg .c..ccoevvevverveniienienienne. 103
bisacodyl suppos 10 ME....cccevvververeerrenne. 103
bisacodyl tab 5mg ecC.....cccccevvvvviiriiriiinienen. 103
bisacodyl tab & peg 3350-kcl-sod bicarb-

Nacl for solN Kit......ccoeevevereneneieieienne 103
biscolax sUp TOME .c..eevvvervenienienieeieeieee, 103
bismatrol chw 262mMg.......cccceverviervierviennenne 98
bismatrol sus 262/15ml .......ccccovervevenennenne. 98
bismatrol sus 525/15ml ......ccccovrvevinennenne. 98
bismuth ms sus 525/15ml ......cccocvevvrennenne. 98
bismuth subsalicylate chew tab 262 mg..... 98
bisoprolol fumarate tab 5 mg .....c.ccceeuveneee. 46
bisoprolol fumarate tab 10 mg........cccceu..... 46
bisoprolol & hydrochlorothiazide tab 2.5-

0.25 MG i 46
bisoprolol & hydrochlorothiazide tab 5-6.25

NG ettt ettt 46
bisoprolol & hydrochlorothiazide tab 10-

0.25 MG it 46
BIVIGAM INJ 10% ....evvereereereenienienienieieeeenes 118
bleomycin sulfate for inj 15 unit.................. 27
bleomycin sulfate for inj 30 unit.................. 27
BLEPHAMIDE OIN S.O.P. oo 164
blisovi fe tab 1.5/30 ....cccevevveverieieieeeieeene 83
blisovi fe tab 1/20.....ccccoevevevenieieieieieeene 83
BOOSTRIX INJ oo 121
BOSULIF TAB TOOMG....ccevirieieieieieeeeennn 32
BOSULIF TAB 500MG.....cccoceverereieieeeennenne 32
BREO ELLIPTAINH 100-25 ....cceoevieieienene 188
BREO ELLIPTA INH 200-25 .....cccccevvevieienene 188
briellyn tab ... 83
BRILINTA TAB 60MG .....coevevreieieieieienene 117
BRILINTA TAB O0MG .....cocevirieieieieieienee 117
brimonidine tartrate ophth soln 0.2%....... 166
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brimonidine tartrate ophth soln 0.15% .... 166
BRIVIACT INJ 50MG/5ML ....oovevviniiienienieene 55
BRIVIACT SOL 1T0MG/ML....ovrverrinieiinreneennene 55
BRIVIACT TAB 1T0MG ....coovevieeieieneeieneneeens 55
BRIVIACT TAB 25MG ....cccevieiiieneeeeneeeeeene 55
BRIVIACT TAB 50MG .....cceverrireneeieneneenene 55
BRIVIACT TAB 75MG ....cooiiiriiienecieneeeeene 55
BRIVIACT TAB T00MG ......ovvrveriereeienieneenens 55
bromfed dm SYp.....cccevevervininiineneeiene 174
bromfenac sodium ophth soln 0.09% (base
equivalent) ..o 165
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) ....cceeevveerienieniienienen, 165
bromocriptine mesylate cap 5 mg (base
equivalent) ..o 65
bromocriptine mesylate tab 2.5 mg (base
equivalent) ... 65
BROMSITE DRO 0.075%....ccccecervereereneennene 165
BROTAPP DM LIQ 15-1-5/5 .c..coviiiiicnene 174
Brotapp lig ..cccceeeeveeneereeniereereeeee e, 174
budesonide delayed release particles cap 3
NG ceveeeieeeetee et e steesire e st e e sree e b e e seesneesneeeas 102

budesonide inhalation susp 0.5 mg/2ml .. 188
budesonide inhalation susp 0.25 mg/2ml 188

budesonide nasal susp 32 mcg/act........... 187
buffered tab salt ......ccoceoeveieniiiee 122
BULL FROG SPR MOSQUITO.......ccceeveueennne. 191
bumetanide inj 0.25 mg/ml .....ccccccueruennnnne 50
bumetanide tab 0.5 MG....ccccevvvrivriiiniirrnne 50
bumetanide tab 1 Mg.....ccovvrvvrieniienienene 50
bumetanide tab 2 Mg.....cccccvvvvvvivnvieniieniene 50
BUPHENYL TAB 500MG......ccccoeverieirirnenenn 87
buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiV)......cccecuervverveeriiernenne 77
buprenorphine hcl-naloxone hcl sl tab 8-2

Mg (base equiV) ....ccccevvvevierienienierieeeeee, 77
buprenorphine hcl sl tab 2 mg (base

EUUIV) tnveeereeeieeeiee et e eeree st e s 77
buprenorphine hcl sl tab 8 mg (base

EUUIV) tereeereeeiee ettt st eree st e ree s 77
bupropion hcl (smoking deterrent) tab er

1200 150 Moottt 77
bupropion hcltab 75 Mg .c..coevvviveiieniinne 62
bupropion hcl tab 100 Mg ...ccvevvevieriennenne 62
bupropion hcl tab er 12hr 100 mg............... 62
bupropion hcl tab er 12hr 150 mg............... 62
bupropion hcl tab er 12hr 200 mg............... 62
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bupropion hcl tab er 24hr 150 mg............... 62
bupropion hcl tab er 24hr 300 mg............... 62
buspirone hcl tab 5 Mg ....oovvveviiviiniiieiene 54
buspirone hcltab 7.5 Mg .ccueoeevveniiniannnne 54
buspirone hcl tab 10 MG ..ccvvevveviiniinieeee 54
buspirone hcl tab 15 MG ..eovveviiviiniiieee 54
buspirone hcl tab 30 Mg ..ceevvevivniiniinne, 54
busulfan inj 6 Mg/ml.......cccoevvvevinieriineneennn. 26
butorphanol tartrate inj 1 mg/mi................... 6
butorphanol tartrate inj 2 mg/mi................... 6
BUTRANS DIS 5SMCG/HR......ccccoeviriirrineeenne. 6
BUTRANS DIS 7.5/HR oo 6
BUTRANS DIS TOMCG/HR.......ccoevieierrereeeenne. 6
BUTRANS DIS 15MCG/HR.......ccceviriirrereeeenne. 6
BUTRANS DIS 20MCG/HR.......cccvvererrereenenne 6
BYDUREON INJ 2MG ....cocevireeieniereeienieenne 79
BYDUREON PEN INJ 2MG.....ccccceveriereneenene 79
BYETTA INJ SMCG ..ot 79
BYETTA INJ TOMCG....coiiiiiieeeienereeeeeeene 79
BYSTOLIC TAB 2.5MG .....oovireerinrereeienieenne 46
BYSTOLIC TAB 5MG ..c.eeoieiirecienieneeenieeeene 46
BYSTOLIC TAB TOMG ....cceevrieeeieneeieeeieene 46
BYSTOLIC TAB 20MG ....cceeveeeerenreeeerenieenene 46
C

C 250 tab e 139
C-250 tab 250Mg ....ovveviiriiee, 139
c-500 tab 500Mg ....cocveriiriiriirieeeeee, 139
c-1000/rh tab 1000Mg....c.ccevvververrenierrennee. 139
€ 1000 tab 1000Mg ....cccvvrverrerrenieeieneeneen 139
c-1000 tab 1000ME ....oovvvriiriirierieeieeeeee, 139
cabergoline tab 0.5 MG..cccevvvvrvieevieiiiiieene 92
CABOMETYX TAB 20MG ....covrveiereeiereeenee 32
CABOMETYX TAB 40MG ....ccvvverereerenneenenne 32
CABOMETYX TAB 60MG ....ccoercverereeiereenene 32
CA CITRATE TAB 250MGe....cceoireererneerennene 127
cacitratetab + d .ooceeeveeirieeee 127
ca citrate tab plus d ...ccceevevvieeiiiieee, 127
ca cit/vit d tab 315/200......ccccecerveverereennene 127
ca cit/vit d tab 315/250......cccoevvevenerrennene 127
ca/d/mineral tab 600-200 .......ccccevrervenene 127
CA HI-CAL/D TAB 500MG......cccevverererrennene 127
CA LACTATE TAB 100MG.....covcvreererereennene 127
cal antacid chw 750Mg......cocvrvierieniieniienienns 96
cal antacid chw T000Mg.....cccoevvevieevieriienienns 96
calc 600+d3 tab minerals.....c..cccceeevvreennene 127
calc 600+d tab 600-800 ........ccceevververrereennene 127
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calc 600+d+ tab minerals.....cccocvvveeevinnnnnnnn. 127
calc antacid chw 500Mg....ccccevvevvenieneennnene 96
calc antacid chw 750Mg ....cceevienienieneennene 96
calc antacid chw 1000Mg......cocervvervreriuennienns 96
calc cit+d3 tab 250-200 ......ccovvvvvreeeiirrennen. 127
calc citrate tab +d......coovvveiiiiiiiiieicciie, 127
calc citr/d3 tab 200-250.......ccoevvvvreeeenrnnnnnn. 127
calc citr+d3 tab 200-250.....cccovvvvreeevcrrnnneen. 127
calc citr/d tab 315-250......ccccevvvverieiicrrennen. 127
calc citr+d tab 315-250 .....ccccvvviverreiicrrinneen, 127
CALCI-CHEW CHW 1250MGe.......ceveeeveirrennen. 127
calcidol dro 8000/Ml....cccvvvviiverrerieiicireenen, 139
calciferol dro 8000/mMl .....ccoevviivvereiirerenee. 139
CALCIONATE SYP 1.8GM/5.....covvvveeeeirvennnnn. 127
calcipotriene cream 0.005% ........cccecveeuenee 195
calcipotriene soln 0.005% (50 mcg/ml) ..... 195
calcitonin (salmon) nasal soln 200 unit/act 92
CAL-CITRATE CAP 150MG.....cccovvevieeerrrennenn. 139
calcitrate tab ... 127
calcitrate tab 950Mg......ccocvevieriiniinieine 127
CAL-CITRATE TAB PLUS D...coovrrvvreeecirveee, 127
calcitriol cap 0.5 MCE.covvvevvveriinieieieenne, 139
calcitriol cap 0.25 MCZ..vevvvvereveriirieienne 139
calcitriol inj T mcg/ml ...oovvevviiiieieeee, 139
calcitriol oral soln 1 mcg/ml.........ccceeenneeee. 139
calcium 500 tab +d.....ccovvreiiiiiiiiiieeeeeineee, 127
calcium 500 tab /vit d ..ccovvveeieeiieeeeceneee, 127
calcium 600 chw +d/miner....cccocvveevennnnnen. 127
calcium 600 chw +d/mnrls.....ccccvveeevcnnnnnn. 127
calcium 600 chw W/Vit d....eeeeevivveeeeiiiieee, 127
calcium 600 tab ...cvveeeeieiiiieeiieee e, 127
calcium 600 tab -d.....coovvvvveeiiiiiieeecceiieee, 128
calcium 600 tab + d...ccovevveeiiiiiiieeecccee, 128
calcium 600 tab +d......ccoovveviiiiviiiieeciiieee, 128
calcium 600 tab +d3 .....ccovvviiieiieeee, 128
calcium 600 tab +d/mnrls.....cccovvvveeivennnnnnnn. 128
calcium 600/ tab vit d ...cvvvvveeeeiieeeiceinee, 128
calcium 600 tab vit d/Mi...ceciciciiiiieiiiiinnen. 128
CALCIUM 1000 TAB + D.uvvereeeenrrveeeeeerveeeen, 128
calcium 1200 ChW.ueveeieeivieieieeieeec e, 128
calcium acetate (phosphate binder) cap

667 ME (169 MG CA).eerreerreeieeeieeeieenene 93
calcium acetate (phosphate binder) tab 667

NI ettt e e s s e s enae e 94
CALCIUM CARB CHW 260MG.........ccceuvueene. 128
calcium carbonate (antacid) chew tab 500

NI ettt e s e s s e s 97



Drug Name
calcium carbonate (antacid) susp 1250
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ME/SM it 128
calcium carbonate (antacid) tab 648 mg..... 97
calcium carbonate-cholecalciferol chew tab

500 Mg-100 UNIt.ccueerrieeieeieeeeeeeeene 128
calcium carbonate-cholecalciferol tab 250

ME-125 UNIT..eiiiiiiiiiieeieeeeeeeeene 128
calcium carbonate-cholecalciferol tab 500

ME-200 UNIT..ciiiiiiiiiieeieeeeeee e 128
calcium carbonate-cholecalciferol tab 500

ME-400 UNIT..ciiiiiiiiiieeieeeeeeeeeene 128
calcium carbonate-cholecalciferol tab 600

ME-200 UNIT..eiiiiiiiiiiieeeeeieeeeeeeeeee 128
calcium carbonate-cholecalciferol tab 600

ME-400 UNIT..eiriiiiiiiiieeieeeeeeeeeeeeene 129
calcium carbonate tab 600 mg................... 128
calcium carbonate tab 1250 mg (500 mg

elemental Ca) ...vevvviieiiecii s 128
calcium carbonate tab 1500 mg (600 mg

elemental Ca) ...evvvviiiiieciie s 128
calcium carbonate-vitamin d cap 600 mg-

200 UNIT oot 129
calcium carbonate-vitamin d tab 250 mg-

125 UNIT e 129
calcium carbonate-vitamin d tab 500 mg-

125 UNIT o 129
calcium carbonate-vitamin d tab 500 mg-

200 UNIT e 129
calcium carbonate-vitamin d tab 500 mg-

400 UNIE covereeieieeeeeseereeeeere e 129
calcium carbonate-vitamin d tab 600 mg-

125 UNIT e 129
calcium carbonate-vitamin d tab 600 mg-

200 UNIT e 129
calcium carbonate-vitamin d tab 600 mg-

400 UNIE cveeveieeeeeeseeeeee e 129
CALCIUM CARB POW 800/2GM........ccueuue. 128
calcium carb tab 1250mMg.......cccevvverivnnnnne 128
calcium carb-vit d w/ minerals chew tab

600 ME-400 UNIt..ccoveerrierieeeeeeeeeeee 128
CALCIUM CHW GUMMIES. .......coovvveeneeene 129
calcium citrate tab 950 mg (200 mg

elemental Ca) ..ueeeeeeeeiiiiiiiieeee, 129
calcium citrate-vitamin d tab 200 mg-250

unit (elemental ca) ...eeeeeeeeeeiiiiiiiiieiieeee. 129
calcium citrate-vitamin d tab 315 mg-200

unit (elemental ca) ...eeeeeeeeeeiiiiiiiiieiieeee. 129

Drug Name Page #
calcium citrate-vitamin d tab 315 mg-250
unit (elemental ca) c..eeveeeeeeviiiiiiiieeeieeene. 129
calciumcitrtab +d .....ooooviiviiiiiieeeeeee, 129
calcium citr tab plus d-3.....cccoeiiriiriie 129
calcium citr tab w/vit d3 ..., 129
CALCIUM CIT TAB 1040MG ....coeeeveveiennnnns 129
calcium cit/ tab Vit d....cooovvveiiiieeeeeeee, 129
CALCIUM CIT/ TABVIT Do, 129
calcium/d3 cap 600-500.....c..cecververvennennnee 130
calcium/d3 tab...eeeeeeeeiiiiii 130
calcium+d3 tab 315-250.....cccccvvvvvvreeeeeennnnn. 130
calcium/d3 tab 500-400.......cccccuvvvveeeeeeeennnn. 130
calcium/d3 tab 500-600.......ccccvvvvereeeeeerennn. 130
calcium+d3 tab 600-400......cccccvvvvveeeeeeerennn. 130
calcium/d3 tab 600-800.......ccccvvvrvreeeereeennne 130
calcium+d3 tab 600-800.......cccevvvveeeeeeiinnnes 130
calcium +d3 tab maximum .........ccccceeeenneen 128
calcium/d chw 500-400 .....cccovvvvveveeeeeiiiinnnns 130
calcium + d tab.uueeeeeeieiiiiieces 128
calcium/d tab 500-200......ccccovvveeeeeeeeeiiinnnns 130
calcium/d tab 500-400......cccccvvvveveeeeeiiiinnnns 130
calcium/d tab 500Mg......cccevvervieriierrienienne. 130
calcium + d tab 600-200.......cuevvveeeeeeeeiiinnnes 128
calcium/d tab 600-200......cccccvvvveeeeeeeeiiennnns 130
calcium/d tab 600-400......cccccuvvveeeeeeeiiiiinnnns 130
calcium+d tab 600-400......cccccvvvveeeeeeiiiiinnnes 130
calcium/d tab 600-800.......cccvveveeeeeeeieiinnnns 130
calcium+d tab 600-800.......cccevveeeeeeeiiiiinnns 130
calcium +d tab maximum .......ccceeeeeeeiiiinnes 128
CALCIUM GRA CITRATE....ieeiieeeeeeeeeeeans 129
CALCIUM LACT TAB 648MG.......cccceeveerennnnnn 129
CALCIUM LACT TAB 750MG....cccceeeeveiinnnns 129
calcium pluscap d3...ccccoeiiriiriieieeeee, 130
CALCIUM PLUS CAP VIT D cuuvvvvvveeeeeeeeeenns 130
calcium plus tab 600 +d .....ccccecveeverieniennee. 130
calcium polycarbophil tab 625 mg............. 103
calcium tab 500/d ......cooovvevviveiiiiieeeeeeeeans 130
calcium tab 500+d.......cooovvviviiiiiieeeieeiiinns 130
calcium tab 600ME ....ccevvvevieniirieeieeeee, 130
CALCIUM TAB 600MG.......uvvvvviiieeeeeeeeeieinnns 130
calcium tab Vit d...ooeeeiiieeiieeeeeeeeeeees 130
calcium/vitatab d3 ..., 130
CALCIUM/VITD CAP 600-400........cccoevveunnnen 130
CALC/VIT D3 CHW DISNEY ..uuvvvvveeeiiiiiiines 127
cal-gest chw 500Mg ....ccceeviinienienieniinienens 96
CAL-LAC CAP 500MG ...eeeevviieeeeeeeeeeeeeeinns 127
CAL-MINT CHW 260MGe.....ouuvveeeeeeeeeiiiinnnnnns 127
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CAL-QUICK LIQ 500-400 ......coccerrerverrenrennnens 127
CALTRATE 600 CHW 600-800.........cccverueee. 130
caltrate 600 tab ......cccoeeveverieeeeeee, 130
CALTRATE + D TAB 300-800.....c.ccccervernennee. 130
camila tab 0.35Mg ..c.eovviirieiniiiiieieeeene 84
CANASA SUP 1000MG ....ccevrerrerreneerenneneen 102
CANCIDAS INJ 50MGe...cceeieierenreneerieeeenne 13
CANCIDAS INJ 70MG ..o 13
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 ME..eevreeiiiieeereeeeeee 40
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 MEuueerieieeieeeeeeee 40
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MG..eeiiiiiieeeee 40
candesartan cilexetil tab4 mg ......cccccevenneee 42
candesartan cilexetil tab 8 mg ......c..cceceene. 42
candesartan cilexetil tab 16 mg................... 42
candesartan cilexetil tab 32 mg................... 42
CAPASTAT SUL INJ TGM...oiriiieieieeeeenne 17
CAPCOF SYP 5-2-10MG......cccveverireenreniennnene 174
CAPMIST DM TAB ....ooiiieierieeneeeeesieene 174
CAPRELSA TAB T00MG ...c.oovviieiieecreeeeenne 32
CAPRELSA TAB 300MG ...c..oooveviereeeerrenieeeenne 32
CAPRON DM LIQ oo 174
capsaicin cream 0.025%.......cccccevveeeiieerneens 191
CAPSAICIN LIQ 0.15% .evevveveeeeenrenecienieeeene 191
captopril & hydrochlorothiazide tab 25-15
I ettt et ettt s e e e 37
captopril & hydrochlorothiazide tab 25-25
NI ettt e et e s e e e e 37
captopril & hydrochlorothiazide tab 50-15
NI ettt ettt e s e e e 37
captopril & hydrochlorothiazide tab 50-25
NI ettt ettt e st e s e s 37
captopril tab 12.5 Mg .cc.eovviviiiiiiiiriees 38
captopril tab 25 MG.....coveviiniiniiniiiirieee 38
captopril tab 50 MG.....ccccovveriiniiiniiniirienns 38
captopril tab 100 MG ..cceevveriiriiriiriirieene 38
CARBAGLU TAB 200MG.....cccevereererrereenenne 87
carbamazepine cap er 12hr 100 mg............ 55
carbamazepine cap er 12hr 200 mg............ 55
carbamazepine cap er 12hr 300 mg............ 55
carbamazepine chew tab 100 mg................ 55
carbamazepine susp 100 mg/5mi................ 55
carbamazepine tab 200 Mg......cccceevveevuernens 55
carbamazepine tab er 12hr 100 mg............. 55
carbamazepine tab er 12hr 200 mg............. 55
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carbamazepine tab er 12hr 400 mg............. 55
carbidopa-levodopa-entacapone tabs 12.5-
50-200 MG weeeveirieeriieeieeeree e 66
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG w.oovvevereerereeeereneeeenene 66
carbidopa-levodopa-entacapone tabs 25-
100-200 MG .eeiviieeiieiieeieeeee e 66
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG .evvvveriereeeereeeeeeneeee 66
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG .eeiviieeieeieeeeeeeeee e 66
carbidopa-levodopa-entacapone tabs 50-
200-200 MG cevvierierieenieeereeeree st 66
carbidopa & levodopa orally disintegrating
tab 10-T00 MG.ccvveeviiiieiienieneeree e 66
carbidopa & levodopa orally disintegrating
tab 25-T00 MG.coveerviiiieienieiereesie e 66
carbidopa & levodopa orally disintegrating
tab 25-250 MG...eevverieiirieieceneeeeee 66
carbidopa & levodopa tab 10-100 mg......... 66
carbidopa & levodopa tab 25-100 mg......... 66
carbidopa & levodopa tab 25-250 mg......... 66

carbidopa & levodopa tab er 25-100 mg .... 66
carbidopa & levodopa tab er 50-200 mg .... 66

carboplatin iv soln 50 mg/5ml...........c.c....... 35
carboplatin ivsoln 150 mg/15ml ................. 35
carboplatin iv soln 450 mg/45ml ................. 35
carboplatin iv soln 600 mg/60ml ................. 35
CARIMUNE NF INJ 6GM ....coovviviiiiieieninene 118
CARIMUNE NF INJ 12GM ..coovviiiiiicieinene 118
carisoprodol tab 350 MG.....cccecevvveevierniennienns 76
CArravite tab.....eveveeeeeeeeeeee 139
CARRINGTON CRE MOISTURE ........ccceu.... 198
CARRINGTON CRE /ZINC .....coeveieieieninene 198
carteolol hcl ophth soln 1%...........coveneeeee. 166
carvedilol tab 3.125 MG.....oovvrvierieeiirieeiens 46
carvedilol tab 6.25 MG ...ccccovvvvrvivrvieiiiieeies 46
carvedilol tab 12.5 MG ...covvvvviviviviiieeiieeiees 47
carvedilol tab 25 Mg ..cceevivrviiiiiiiiiiiieeee 47
castellani paint .......ccevvevvenienvieneeeeeeee, 191
castor laxat 0il T00%.........ccccevervvererereennene 103
CAYSTON INH 75MG....cccviiiiiiinenineneeee 10
C-BUFF POW ..ottt 139
cefaclor cap 250 MG....oocvvvveverveneneenieniennenn, 19
cefaclor cap 500 MG....cccevvevervvenieneenienennenns 19
CEFACLOR ER TAB 500MG ......cccecererereernennes 19
cefaclor for susp 125 mg/5ml.......ccccvveenene. 19
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cefaclor for susp 250 mg/5ml......cccccevevennne. 19
cefaclor for susp 375 mg/5ml.......cccceevenene. 19
cefadroxil cap 500 Mg ....cccovevererenienieeeenes 19
cefadroxil for susp 250 mg/5ml................... 19
cefadroxil for susp 500 mg/5ml................... 19
cefadroxil tab 1 8M ..evevevevirieeeeee 19
CEFAZOLIN INJ 1GM/50ML.....ccevenriiereninnes 19
cefazolin sodium forinj 1 gm....cccccevevvenee. 19
cefazolin sodium for inj 10 gM .....ccccevveneene. 19
cefazolin sodium for inj 20 gm.....cc.cccevveueene. 19
cefazolin sodium for inj 500 mg.........cc.c...... 19
cefazolin sodium for ivsoln 1 gm................ 19
CEFAZOLIN SOL..cvtriieiieienieniinieienieieeeeeienes 19
cefdinir cap 300 MG ..ccevvevvervenenenienieeieene 19
cefdinir for susp 125 mg/5ml.......ccccveuennene. 20
cefdinir for susp 250 mg/5ml......ccccecevernenne. 20
cefepime hcl forinj 1 8m .ccecvvvninincnene, 20
cefepime hcl forinj2 gm ...ccocevvvvvevencnenne. 20
cefixime for susp 100 mg/5ml........cccceceeuenne. 20
cefixime for susp 200 mg/5ml........ccccecevuenee. 20
cefotaxime sodium forinj 1 gm .....c.cceceeneee. 20
cefotaxime sodium forinj2 gm ......cceceeuene. 20
cefotaxime sodium for inj 500 mg............... 20
cefoxitin sodium for inj 10 gmM ....ccecevvenenee. 20
cefoxitin sodium for ivsoln 1 gm................. 20
cefoxitin sodium for ivsoln 2 gm................. 20

cefpodoxime proxetil for susp 50 mg/5ml. 20
cefpodoxime proxetil for susp 100 mg/5ml20

cefpodoxime proxetil tab 100 mg................ 20
cefpodoxime proxetil tab 200 mg................ 20
cefprozil for susp 125 mg/5ml .......cccevneee. 20
cefprozil for susp 250 mg/5ml .......cccceceeuenee. 20
cefprozil tab 250 MG ..c..covevvevverieieieeeeeeeee, 20
cefprozil tab 500 Mg....cccevvevvevverieienirererene, 20
ceftazidime forinj 1 gm ....ccecevvvevnencnene, 20
ceftazidime forinj 2 gm ....ccocevevevenencnenne. 20
ceftazidime forinj 6 gmM ....cccccevveveevrenennenne. 20
CEFTAZIDIME/ SOL D5W 1GM ......cccecvvuvrnenne. 20
CEFTAZIDIME/ SOL D5W 2GM ......cccecvveeuenne. 20
ceftriaxone sodium forinj 1 gm......cccceeue.e. 20
ceftriaxone sodium for inj 2 gm......ccccceue.e. 20
ceftriaxone sodium for inj 10 gm................. 20
ceftriaxone sodium for inj 250 mg............... 20
ceftriaxone sodium for inj 500 mg............... 20
ceftriaxone sodium for ivsoln 1 gm............ 20
ceftriaxone sodium for ivsoln 2 gm............ 20
cefuroxime axetil tab 250 Mg.......ccceeveveneene. 20
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cefuroxime axetil tab 500 Mg.......ccceevevenenne. 20
cefuroxime sodium for inj 1.5 gm................ 21
cefuroxime sodium for inj 7.5 gm................ 21
cefuroxime sodium for inj 750 mg .............. 21
cefuroxime sodium for iv soln 1.5 gm......... 21
celecoxib cap 50 Mg ...oovevvererienenieereeeene 4
celecoxib cap T00 MG .c.eevverereerenieeereneenene 4
celecoxib cap 200 MG ....covvevercvevenieieneneenene 4
celecoxib cap 400 MG ....cooveveviverenieeereneenene 4
CELONTIN CAP 300MG.....ccccevererrenreneenenne 55
Centamin lig ..ceeeeeeeeneeeereeeeeeeen 139
centavite az tab minerals........cccevevenennee. 139
centavite lig coceeeeveeeereneeeereneeeeeeeeee 139
CENTRAL-VITE TAB UNDER 50........cceouee.ee. 139
central-vite tab wmns mat.......c.cccceeenennee. 139
centravites tab......coceeeveriivinieeee 139
centravites tab 50 plUS ......ccceeeeveririenienen. 139
CENTRUM CHW ..ot 139
CENTRUM CHW FLAV BST ....oooieverrirecienene 139
CENTRUM CHW MULTIL..c.eovinieierrenienenene 139
CENTRUM CHW SILVER .....ccceviriirinierenene 139
centrum kids chw complete .......cccceeueenee. 139
CENTRUM KIDS CHW FLAV BST......cccccvene. 140
CENTRUM SPEC TAB HEART .....ccccovvverennene 140
CENTRUM SPEC TAB VISION........ccovvverennene 140
CENTRUM TAB CARDIO. .....cccevirvirereeeenene 140
CENTRUM TAB SILVER ......oeveirieieneeeeene 140
CENTRUM TAB ULTRA ...cvieerieereeeene 140
CeNEUNY tab. e 140
century tab mature.......coceeevereieneneeene 140
cephalexin cap 250 Mg.....ccocevvvevereerenennenn 21
cephalexin cap 500 Mg......cccevvevvrveveerernnenn 21
cephalexin for susp 125 mg/5ml.................. 21
cephalexin for susp 250 mg/5ml.................. 21
CERALYTE 70 LIQ eevveeeeiereeeeeereeenieeeeene 122
CERASPORT SOL EXT .ccuverieiieieneeienieeeeene 122
CERAVE CRE ..ot 198
CERDELGA CAP 84MG .....coovereerereeeerenieene 88
CEREZYME INJ 400UNIT ..oeovviriiiineeeenrenienne 88
CEroVite Jr ChW ..cocueveeeeerecceeeceseeeeee 140
CEROVITE LIQ ADVANCED.......ccccevirerrennene 140
cerovite tab advanced........cccoceeveveneriennene 140
cerovite tab Senior......cccvvevevereeieneneenene 140
certagen tab.....eceveeeeeevecce 140
certa plus tab....coeveeeeeeee 140
certa-Vite lig . .cveeverereeereeeeseeeeeeene 140
certavite lig antioxid ......c.cceceveveeienenieennene 140
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certavite/ tab antioxid .......cccceeevveieneneenee. 140
CERTAVITE TAB SENIOR....cccoveiiieieeennn 140
CETAPHIL CRE..coiiiriiieieieeeeeeeeeeeeeee 198
CETAPHIL CRE HAND ..ot 199
cetirizine hcl chew tab 5 mg........ccoeeenee 170
cetirizine hcl chew tab 10 mg............c........ 170
cetirizine hcl oral soln 1 mg/ml (5

ME/SMI) i 170
cetirizine hcl tab 5 Mg c..eeveevieviiiiiie 170
cetirizine hcl tab 10 MG .eoveeveveniiniiiee 170
cetirizine-pseudoephedrine tab er 12hr

5-T20 ME cvveiieiieieeieeereresiese e 174
cetirizine sol 5Mg/5mMl....ccccovvveviinieniinnnnne. 170
cetirizine syp 1mg/ml ....cccceevvvvinvenninienne. 170
cevimeline hcl cap 30 Mg..coveevvenieniinnnnne. 202
cgh/cold day lig delsym.........cccceevveiennennne. 174
CHANTIX PAK 0.5& TMG....cceoevieieieieennene 77
CHANTIX PAK TMGe....ooiiiiieieieeeieeeeeeeees 77
CHANTIX TAB 0.5MG....cceviieieieieieieeeene 77
CHANTIX TAB TMGe....coiiiiieieieieieieeeeees 77
CHEMET CAP T00MG ...ceeeiieieieieeeeeeeee 83
cheratussin syp 100-10/5......ccccevveriennenne 174
chest conges tab 20-400Mg.......ccccevverueenne. 174
chest conges tab 400mMg .....ccceeeevveeriennnenne. 174
chest conges tab relf dm......cccoeeveecviniennen. 174
chest congst tab rif pe.....cccocevcveveneriiiniennen. 174
CHEW-12 CHW ..ot 140
CHEWABLE CHW CALCIUM .....cccccvverenrenene 130
chewables chw multivit........c.ccoccevivenenen. 140
chewabl vite chw childrns........cccooeevenenen. 140
child asa chw 8TME ....ooveviiriiniiiiieiee 2
child asa ls chw 8TMg....coovvviiniiiiiiiiee 2
child chew/ chw extra C.....ccceceevevinvenennene 140
child chew chw iron .......ccceeevieveninieeene 140
child chew chw vitamins .........ccccevvvvenennen. 140
child multi chw vitamin .......cococevinienennen. 140
child multi chw vit/iron......cccoceevevinienenen. 140
child multiv chw iron ... 140
CHILDRENS CHW COMPLETE........ccceueunee 140
childrens chw gummies ........ccceveriennennee. 140
childrens chw /iron .....c.cceceeeverccneneecenene 140
childrens chw vitamins.........ccceceveneeiennen. 140
children Vit ChW ....co.ooceeiiiiieee 140
child silfed lig 15mg/5ml....ccccccevvenirvennennen. 174
child vitami ChW......ccoceeeriiieeeeeeee 140
chld allergy lig 12.5/5ml....ccccovvrvivrvivnnnnnee. 170
chid ibuprfn dro 40mg/ml ......ccccovvvvvenenennene 4
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chld mltivit chw /mineral......c..cccccoovnvrnennen. 140
chld pain rl tab 80Mg.....cccceevveveevieiiieieeenee, 2
chld silapap lig 160/5ml .....ccccovieniiniiniinanne 2
chlds mapap tab 80mg rt......ccoceevverieniennnnne 2
chld vitamin chw iron .......cccceeevveiinveienen. 141
CHLO HIST SOL..uteuteirirerieriereerereeeeeeee 174
CHLORELLA CAP ...t 141
chlorhexidine gluconate soln 0.12%.......... 202
chloroquine phosphate tab 250 mg............ 14
chloroquine phosphate tab 500 mg............ 14
chlorothiazide tab 250 Mg.....cccceveeveeneennene 50
chlorothiazide tab 500 Mg.....cccceoeeveereenneee 51
chlorpheniramine maleate tab 4 mg......... 170
chlorpheniramine maleate tab er 12 mg..170
chlorphenir tab 4mg......ccccovveviniiniienienen. 170
chlorphen srtab 12mg......ccccovveiniivnnennee. 170
chlorpromazine hcltab 10 mg ..o 67
chlorpromazine hcl tab 25 mg.........coueene. 68
chlorpromazine hcl tab 50 mg.........cccoueneeee. 68
chlorpromazine hcl tab 100 mg................... 68
chlorpromazine hcl tab 200 mg................... 68
CHLORPROMAZ INJ 25MG/ML.....cccvurvrnenne. 67
CHLORPROMAZ INJ 50MG/2ML.......cccecuruen... 67
chlorthalidone tab 25 Mg......cccceveeveininneee 51
chlorthalidone tab 50 Mg......ccccceeveveineenene 51
CHLO TUSS LIQuuuiiieieerierierierieieeeeeeee 174
cholecalciferol cap 400 unit.......cccceecvevennee 141
cholecalciferol cap 1000 unit........ccecvevennene 141
cholecalciferol cap 2000 unit........cceceevvenne. 141
cholecalciferol cap 5000 unit........cceceevennee 141
cholecalciferol cap 10000 unit.......cccceevenne. 141
cholecalciferol cap 50000 unit.......cccceevenne. 141
cholecalciferol chew tab 400 unit............... 141
cholecalciferol chew tab 1000 unit............ 141
cholecalciferol drops 5000 unit/ml (1000
UNIt/0.2M1). e 141
cholecalciferol oral liquid 400 unit/ml....... 141
cholecalciferol tab 400 unit .......ccceeueueenee. 141
cholecalciferol tab 1000 unit..........cceue.e.. 141
cholecalciferol tab 2000 unit..........cccuee.e.. 141
cholecalciferol tab 5000 unit...........ccocu....... 141

cholestyramine light powder 4 gm/dose..... 44
cholestyramine light powder packets 4 gm 45

cholestyramine powder 4 gm/dose............. 45
cholestyramine powder packets 4 gm........ 45
CiclopiroX el 0.77% ...cccveveevveenceenienienienanen 191
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ciclopirox olamine cream 0.77% (base

EUUIV) teeeeieeeireerire et 192
ciclopirox olamine susp 0.77% (base

EUUIV) toeeeeieeeieeeite et 192
ciclopirox shampoo 1%......cccceecvevvervenneenne. 192
cilostazol tab 50 ME...ccceevveevieeveireeieeienne, 117
cilostazol tab 100 ME.....eevvervveevieerieeieeienne. 117
CILOXAN OIN 0.3% OP...cccevereereereerrerieienen 164
CINRYZE SOL 500 UNIT...cceviriririenierieienen 117
CIPRODEX SUS 0.3-0.1%...cc.cocervereereeeeniennen 202
ciprofloxacin 200 mg/100ml in d5w............ 22
ciprofloxacin 400 mg/200ml in d5w............ 22
ciprofloxacin for oral susp 250 mg/5ml (5%)

(58M/T00MI).cciiiiiiiiiiiieeeeececeeee e 22
ciprofloxacin for oral susp 500 mg/5ml

(10%) (10 gM/100MI)c.eevirririieieieieeeee 22
ciprofloxacin hcl ophth soln 0.3%.............. 164

ciprofloxacin hcl tab 100 mg (base equiv) .. 22
ciprofloxacin hcl tab 250 mg (base equiv) .. 22
ciprofloxacin hcl tab 500 mg (base equiv) .. 22
ciprofloxacin hcl tab 750 mg (base equiv) .. 22
ciprofloxacin iv soln 200 mg/20ml (1%) ...... 22
ciprofloxacin iv soln 400 mg/40ml (1%) ...... 22

cisplatin inj 50 mg/50ml (1 mg/ml)............... 35
cisplatin inj 100 mg/100ml (1 mg/ml).......... 35
cisplatin inj 200 mg/200ml (1 mg/ml).......... 35
citalopram hydrobromide oral soln 10
ME/SM it e 62
citalopram hydrobromide tab 10 mg (base
EUUIV) teneeeeieeeiteeiee et sree e 62
citalopram hydrobromide tab 20 mg (base
EUUIV) teneeeeieeeieeeiee ettt 62
citalopram hydrobromide tab 40 mg (base
EUUIV) teneeeeieeeieeeiee ettt 62
cit calc/d tab 315-250 ....covevveveniiieienenee, 130
CITRACAL CAL CHW GUMMIES................... 130
CITRACAL+D3 CHW 250-500.......ccccceveruenee. 130
cladribine iv soln 10 mg/10ml (1 mg/ml)..... 27
claravis cap 10ME ..coveevierieniinienierieeeee 189
claravis cap 20Mg ...ooveveeveenienienienieeeee 189
claravis cap 30Mg ..coovevienienienienieeeeeee 189
claravis cap 40Mg ...coeevvevienienierieeieeeee 189
clarithromycin for susp 125 mg/5ml............ 21
clarithromycin for susp 250 mg/5ml............ 21
clarithromycin tab 250 Mg.....cccccocevivrienneene 21
clarithromycin tab 500 Mg.....cccccocvevvereennnene 21
clarithromycin tab er 24hr 500 mg.............. 21
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cld head cng tab nighttim .........cccceeienenne. 174
clearlaX POW....coueevveevieenieieeieeeeeeeeee 103
clindacin-p pad 1%.....ccccceveevienienienienienne 189
clindamax gel 1% ..coceeveeveeveeiiieeieeeee, 189
clindamycin hcl cap 75 Mg..ueveienieniiniinneens 10
clindamycin hcl cap 150 MG...covvevieniineenene 10
clindamycin hcl cap 300 MG...covvevveriineennene 10
clindamycin palmitate hcl for soln 75
mMg/5ml (base equiV) ....ccceevveeiercieriienienee. 11
clindamycin phosphate gel 1%................... 189
clindamycin phosphate in d5w iv soln 300
ME/50MI ettt 11
clindamycin phosphate in d5w iv soln 600
ME/50MI ettt 11
clindamycin phosphate in d5w iv soln 900
ME/50MI et 11

clindamycin phosphate inj 9 gm/60ml........ 11
clindamycin phosphate inj 300 mg/2ml...... 11
clindamycin phosphate inj 600 mg/4ml...... 11
clindamycin phosphate inj 900 mg/éml...... 11
clindamycin phosphate iv soln 300 mg/2mi11
clindamycin phosphate iv soln 900 mg/émi11

clindamycin phosphate lotion 1%.............. 190
clindamycin phosphate soln 1% ................ 190
clindamycin phosphate swab 1%............... 190
clindamycin phosphate vaginal cream 2%111
CLINDMYC/NAC INJ 300/50ML ...cccvevveemennene 11
CLINDMYC/NAC INJ 600/50ML ......cevvermeennene 11
CLINDMYC/NAC INJ 900/50ML ....c.vevverneennene. 11
CLINIMIX INJ 2.75/D5W.....ocvirieienrineerennens 124
CLINIMIX INJ 4.25/D5W.....ocoververenrineenennene 124
CLINIMIX INJ 4.25/D10 ..eeeereneeeenreeeerenens 124
CLINIMIX INJ 4.25/D20 ....cecvereererreneerenene 124
CLINIMIX INJ 4.25/D25 ......oovereeenreneenenene 124
CLINIMIX INJ 5%/D15W.....ccvimirrenrineerennene 124
CLINIMIX INJ 5%/D20W......cccevervrerrereerennene 124
CLINIMIX INJ 5%/D25W......cccevvrvrerrireerennene 124
clomipramine hcl cap 25 Mg ..evevevevieneenne 62
clomipramine hcl cap 50 Mg ....oevvevienieenee 62
clomipramine hcl cap 75 Mg ccvvevvenvineenens 62
clonazepam orally disintegrating tab 0.5

NI ettt ettt e e s 55
clonazepam orally disintegrating tab 0.25

NI ettt ettt e e s 55
clonazepam orally disintegrating tab 0.125

NI ettt ettt st e e s s 55

clonazepam orally disintegrating tab 1 mg 55
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clonazepam orally disintegrating tab 2 mg 55
clonazepam tab 0.5 MG..ccoevvevieniiniinienens 55
clonazepam tab 1 ME..ccovveviiviiniiniinienens 55
clonazepam tab 2 Mg.....cocveviivienieniinienens 55
clonidine hcl tab 0.1 Mg .cvvevvvivieniiiiiiiees 52
clonidine hcl tab 0.2 Mg ..eveevevieniiiiiniees 52
clonidine hcl tab 0.3 Mg .ueveiverieniiiiiieee 52

clonidine hcl td patch weekly 0.1 mg/24hr.52
clonidine hcl td patch weekly 0.2 mg/24hr.52
clonidine hcl td patch weekly 0.3 mg/24hr.52
clopidogrel bisulfate tab 75 mg (base

EQUIV) teeeeerreerireesireeere e saneas 117
clorazepate dipotassium tab 3.75 mg......... 56
clorazepate dipotassium tab 7.5 mg............ 56
clorazepate dipotassium tab 15 mg............ 56
clotrimazole cre 1% ....cccveeevevereeicneneeene 192
clotrimazole cre 1% vag ....c.cccecvevveeiennennen. 111
clotrimazole cre 3 day ....ccoecvevvevienieniennen. 111
clotrimazole cream 1%.....ccecevevveveneneenne. 192
clotrimazole soln 1%.....cccocevveeverieveneneenee. 192
clotrimazole troche 10 Mg.....cccceveriennnenne. 202
clotrimazole vaginal cream 1%................... 111

clozapine orally disintegrating tab 12.5 mg 68
clozapine orally disintegrating tab 25 mg... 68
clozapine orally disintegrating tab 100 mg. 68
clozapine orally disintegrating tab 150 mg. 68
clozapine orally disintegrating tab 200 mg. 68

clozapine tab 25 Mg....cocvviiviiniinieniinieens 68
clozapine tab 50 MG....ccccevveviinienieniinienens 68
clozapine tab 100 Mg .cccovverienienierienienens 68
clozapine tab 200 Mg .c..covvevienienierienienens 68
COARTEM TAB 20-120MGe....cccevvevrerrereenenne 14
COCONUT OIL CRE BEAUTY ....oovvvverrereennene 199
coenzyme q10 cap 10 Mg ..eeevverivveniieerieens 141
coenzyme q10 cap 30 Mg ..cevveerivvercieerieeens 141
coenzyme 10 cap 30Mg ...coovevrvverieeriueens 141
coenzyme q10 cap 50 Mg ..cevvvvriiveniieerneene 141
coenzyme 10 cap 50Mg ....ccovvrvveriieerineens 141
coenzyme q10 cap 60 MG ..ceevvvrveerreerneene 141
coenzyme q10 cap 75 Mg ..eeevverviveniieerineens 141
coenzyme q10 cap 100 Mg .c.vevvveerieerneene 141
coenzyme 10 cap 100Mg..ccceevvverireerineens 141
coenzyme q10 cap 150 Mg .c..evvrvverireernens 141
coenzyme 10 cap 200 Mg .....evvvvveevreernnene 141
coenzyme q10 cap 200Mg....cccevvvvervreerineene 141
coenzyme 10 cap 300 Mg ..c..eevrvverreerneenne 141
coenzyme q10 cap 400 Mg .c..eevvvveerreerneene 141
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coenzyme 10 cap 400Mg...cceevvvveereerineens 141
colchicine w/ probenecid tab 0.5-500 mg..... 1
COLCRYS TAB 0.6MG .....coevveiereieieieeeeeee 1
cold/allergy elx children.........ccccoceeiennenne. 175
cold/allergy tab 4-10mMg .....oovvevvenivrirnnienne 175
cold/cgh/flu pow daytime........cccceeervernnnen. 175
cold/cough elx child.......ccocerieniiniiniiine 175
cold/cough elx dm child ........cccceeierirnnnene 175
cold & flu lig day time.....cccecveveveevieneneennn, 174
cold & flu tab daytime .......ccccevevvevvenenenen. 174
cold & flu tab severe......ccoeveevevinenenennns 174
cold head pak day/nght .......ccoceerierinnnnne 174
cold head tab cong dt.....cccccoceeviiriiniinnnne 174
cold head tab congesti.....ccocevverienirnnnnne. 174
cold multi-s tab nighttim........c.ccoceeieeene 175
cold mult-sy tab daytime .......c.ccceceevivennnnne 174
cold mult-sy tab sevr day......cccceecverienneenne 174
cold relief tab Multi-S......ccceovevirinvininininnne 175
cold relief tab mMulti-Sy.....cccocveveverviineneenen. 175
cold relief tab plUS ...cccevevvvevenieiereeieeee 175
cold & sinus tab relief.......cccoevevirenennennee 174
COLE INS REP SPR DRY 25% .....cecevververrennene 192
COLE INS REP SPR SPRT 40%........ccccevervenene 192
COLEMAN 100 LIQ 98.11%..ccccoervereereeneennen 192
COLEMAN 100 SPR98.11%....cocevvereerveneennen 192
COLEMN BOTAN LIQ INSECT ....cccevverveneneen 192
COLEMN INSEC LIQ SKINSMAR .................. 192
COLEMN INSEC SPR SKINSMAR.................. 192
colestipol hcl granule packets 5 gm ............ 45
colestipol hcl granules 5 gm......cccceeeeveenneee 45
colestipol hcltab 1 gm ..coovveiviviiiiiiiieee 45
colistimethate sodium for inj 150 mg ......... 11
COMBIGAN SOL 0.2/0.5% ...covrereereerreeennen 166
COMBIVENT AER 20-100 ..cceverereereeieiennen 169
COMETRIQ KIT 60MG......coeieiereieeeieeeaene 32
COMETRIQ KIT T00MG ...cvevereieieieeeeeaene 32
COMETRIQ KIT T40MG ...cveieiereieeeeeeeiene 32
comp allergy cap 25mg.....ccccevveveeviennnennne. 170
COmMPAaNion tab .....ceeveeverieeieeeeeeeeee, 142
compete tab oo 142
comple multi tab adlt 50+.........cccceeviernennee. 142
COMPLERA TAB ..ottt 16
COMPLETE 50+ TAB MENS........cccoverueeennne 142
complete 50+ tab MUlti....cooeeveervienrienienee. 142
COMPLETE 50+ TAB WOMENS. ................... 142
COMPLETE CAP D3000........cccerererrereenienen 142
COMPLETE CAP FORMULAT......cccevverreeneen 142



Drug Name Page #
complete chw formulat.......cccccovvvevieniennnee. 142
COMPLETE DRO PEDIATRI ...oevverieeverennenee. 142
complete tab ..o, 142
complete tab senior......ccccevcvevienienienienne. 142
compl multiv chw childrns.........ccccoeenene 142
comp multivi lig mineral ........c.cccocveeienenne 141
COMPIO SUP 25ME..eueiiiiiiiiiieiieenieeenieesieens 100
CONCEPTIONXR MIS MOTILITY ...cceevvvrnnee. 142
CONEX SOL CLD/ALRG .....ooverirrerereerennene 175
CONEX TAB 2-60MG.......eovevrereerenreneeienene 175
constulose sol 108M/15 .....cccevirveeniennnennne. 103
COPAXONE INJ 20MG/ML..ovrriririenieneenene. 76
COPAXONE INJ 40MG/ML....ovvvrirririenieneennene. 76
€0q10 cap 400ME..ccueeriieeieeieeieeieeieene 142
co 10 ms cap 200ME ...covvvvervverreeerieeieenns 141
CORLANOR TAB 5MG ....oovvevieiereneeieeeeenee 52
CORLANOR TAB 7.5MG......coctvverrirrerreneennnn 52
COROMEGA EMU OMEGA 3......cccovvierenene 134
cortisone acetate tab 25 Mg.....ccocvevvereennne 89
COTELLIC TAB 20MG ..ceveieeeeeereneeeeneenee 32
cough & cold tab ....ooveeveervieiieeieeeeeeee, 175
cough dm sus 30mg/5ml ......cccvvverrienuennne. 175
cough & sore lig thrt day ......cccceevveeieneennee. 175
COUEN SYP ettt 175
cough syp 100/5Mml c...oovvrieniieiinieeieeieee, 175
coughtab tab 200mMg .....ccccevvvervienvenrienienee. 175
COUMADIN TAB TMG ....ooveiieriereeiereeeenene 112
COUMADIN TAB 2.5MG.....cccvirrerrereerennene 112
COUMADIN TAB 2ZMG....cooeevrereriereneeienene 112
COUMADIN TAB 3MG....cooeeverereeiereenenene 112
COUMADIN TAB AMG....ccceevererieienereennene 112
COUMADIN TAB 5MG....ccceverereeieneneenene 112
COUMADIN TAB 6MG....ccceeveerieieniereenene 112
COUMADIN TAB 7.5MG....ccccevvereerirerrenene 112
COUMADIN TAB TOMGe......ccocerereeierereenene 112
creamies chw 600-400.........cccceevvererereennene 131
CREON CAP 3000UNIT...cccveverrereerenreneennens 109
CREON CAP 6000UNIT ...cceevverrerrierenrenieeeens 109
CREON CAP T2000UNT.....eeovevrerrerrenrenieeneens 109
CREON CAP 24000UNT.....cccvevverrerrenrenieenns 109
CREON CAP 36000UNT.....cccevverrerrenrenieennens 109
critic-aid 0iN 2% .c..eecvevieeeereeereeeeee, 192
CRITIC-AID OIN CLEAR ...cccteieerereeieneeene 199
CRIXIVAN CAP 200MG....ccceecvevreriereenrenieenenne 14
CRIXIVAN CAP 400MG.....cccocveveerereenrenieenenne 14
cromolyn sodium nasal aerosol soln 5.2
ME/ACE (A90) veveeeeererreeereeeee e 175

Drug Name Page #

cromolyn sodium ophth soln 4%............... 166
cromolyn sodium oral conc 100 mg/5ml..108
cromolyn sodium soln nebu 20 mg/2ml... 186

c/rose hips tab 1000Mg......ccccevvververienneenne. 139
cryselle-28 tab 28 tabs .....covvevveniiviiniinnns 84
CUTTER AER 10%...cceeirireriiriereeneereereeeenen 192
CUTTER AER NATURAL ..c.eviriririeieieenen. 192
CUTTER BACKW AER 25%....ccccecerereereeeennen 192
CUTTER BACKW LIQ 25%.....cccerererrerreniannen 192
CUTTER DRY AER 10%....cccceververerreneerieienen 192
CUTTER FAMLY AER 7% .ccevvvereereireeienieiennen. 192
CUTTER FAMLY LIQ 7% .eevvreereereerieneerieienen 192
CUTTER LEMON LIQ EUCALYPT......cccoee... 192
CUTTER LIQ NATURAL ...oovretriireriereeieienen 192
CUTTER SKINS AER 7%....c.cocererirrinieienienen. 192
CUTTER SKINS LIQ 7% vevveveereerieriereeieienen 192
CUTTER SPORT AER 15% ..c.evververeeieieninnen 192
CUTTER WIPES MIS 7.15%...ccevereeeeienneee. 192
cvd d3 chw 1000UNit...cc.ervvererieeeeneceeene 142
cvs advanced oin healing.......cccoceevevuennee. 199
cvs biotin cap 5000MCE.....cevvervvervierrienirennne. 142
cvs biotin cap 10000MCE...cccveevvervverrrervenne. 142
cvs calcium tab 600MEG....eevveevieriienrienienne. 131
cvs children chw complete.........ccccocveeneenee. 142
cvs d3 cap 1000UNit...cccerceerieeierieeieeienen 142
cvs d3 cap 2000UNit...ccceeceeerieeieeienieeienne. 142
cvs d3 cap 5000UNit.....ceeceeeieniieniienienienne. 142
cvs d3 chw 1000 UNT...coerieviirieieeeeceee 142
cvs daily chw gummies........cccooevvenvienienee. 142
cvs daily tab fe/ca’/zn ...vvcevevceecveninieienen, 142
cvs daily tab multiple.......ccooveevenienienienee. 142
CVS € Cap 200UNit..cccceeeieeieeiieeeeeee e 142
VS electrol SOl ... 122
cvs e 0il 0il 30000UNt.....ccccevererierireeeeene 142
cvs fish oil cap 1000MG .c..vevveververiireiienene 134
cvs fish oil cap 1200Mg .c.vevveveriiriirieieene 134
CVS GLUCOSE CHW FRUIT ...oveieirinenernene, 91
CVS GLUCOSE CHW ORANGE .......cccecureruenne. 91
CVS GLUCOSE CHW RASPBERY ......ccccecueunne. 91
VS glucose gel 40% ...cocueeveeveeerieenieeieenieeieens 91
CVS INSECT AER REPELLNT ....ovveveieienneee 192
CVS Iron tab 27mMg...ccccovvvvviiriininieeieeieee, 114
CVS iron tab 325mMg ....cccvvvieviiriiinieeeeee, 114
CVS MOISTUIe Cre...uevviiiriirieiiecieeieeeesece 199
CVS NASAL SPR MIST ..coviriiiiriiniereieieenen 186
cvs stress tab form/zn ... 142
cvs super b tab complx/C..ccveevveieniennennee. 142



Drug Name Page #
cvs vision tab formula ... 142
cvs vit ¢/rh tab 1000Mg...c..covvevvenvenienninne 142
cvs vit c tab T000ME ..covvvereieniiriiieiee 142
cvs vit e cap 400UNit ..ccceeeeeeerieerieeieeeeeene 142
cyanocobalamin inj 1000 mcg/ml.............. 143
cyclafem tab 1/35. ..o 84
cyclafem tab 7/7/7 oo, 84
cyclobenzaprine hcltab 5 mg.......coovenenee. 76
cyclobenzaprine hcl tab 10 mg.........c.c...... 76
cyclophosphamide forinj 1 gm......cccceveneee. 26
cyclophosphamide forinj 2 gm......cccceenuee. 26
cyclophosphamide for inj 500 mg................ 26
CYCLOPHOSPH CAP 25MG ...ccccoveveieeneenene 26
CYCLOPHOSPH CAP 50MG ...ccccovvevereereennene 26
cycloserine cap 250 MG.....covvevvenieneeneennnens 17
cyclosporine cap 25 MG....covvevveneeneenneenne 120
cyclosporine cap 100 Mg ...cocvevvevvervenneenne 120
cyclosporine iv soln 50 mg/ml.................... 120
cyclosporine modified cap 25 mg.............. 120
cyclosporine modified cap 50 mg.............. 120
cyclosporine modified cap 100 mg............ 120
cyclosporine modified oral soln 100

ME/MI et 120
cyproheptadine hcl syrup 2 mg/5ml ......... 170
cyproheptadine hcl tab 4 mg.........c..c........ 170
CYSTADANE POW....couviiiiinecieneeeeneeeeeee 88
CYSTAGON CAP 50MG......ooveiverirrenreneenennen 88
CYSTAGON CAP 150MG....ccceevievieeenieneenennen 88
CYSTARAN SOL 0.44%....ccceoveverereenreneenns 167
cytarabine inj 20 mg/ml .....cccovvveniiniininnnens 27
CYTO-Q LIQ 8OMG/10..cceveeeirenrereeienieenene 143
CYTO-Q MAX LIQ TO0OMG/ML.....ccccvrrerrennee 143
CYTO-Q T/F LIQ 80MG/10....ccoerrervereneeennene 143
D
d3-50 cap 50000UNt....cc.cccveerienienienienienne 143
d3-1000 cap 1000UNit....ccreerienienienienienne 143
d3 adult chw 1000UNit....ccccocveveririeienenee, 143
d3 cap T000UNIT ..ovveereieiereeeieeeeeeeeee e 143
D3 DOTS TAB 2000UNIT...ccovrveireeierenieeeene 143
d-3 gummy chw 400Unit .....ccccecverieriennnnne. 143
d3 kids chw 400unit.......cccceveevenersienenenee, 143
d3 max st dro 5000Unit......cccccevervvenrerneenne. 143
d3 super str cap 2000Unit......ccceeevvervennenne 143
DSW/LYTES INJ #48 ..o 125
D5SW/NACL INJ 0.3% .ovvvevereneereneeeenieeeene 125
DTOW/NACL INJ 0.2%....ceveveeeerenieerenienene 125
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d 400 tab 400Unit.......cccceeveeeveerieieereeene, 143
d 1000 cap 1000UNIt..ccccerveeerreereereeieeeeenne 143
d 2000 tab 2000UNit.....cccecerererererierieienen 143
dacarbazine for inj 100 Mg......cccevverervennenn. 26
dacarbazine for inj 200 Mg......ccccevverervennene. 26
daily combo tab......cccceeveriiiiieee, 143
DAILY CONDIT OIN..covererririenienienienienieeeeenes 199
DAILY D3 DRO TO00UNIT ...ooveveveieieienenee 143
daily multi tab.....coceeveriirieeeee, 143
daily multi tab men......cccoccevvevviniinienene, 143
daily multi tab men 50+ .......ccccvrviiriienenne. 143
daily multi tab vitamin.......ccccoeveeveenennenee. 143
daily multi tab vitamins.........ccceveeviennnenne. 143
daily multi tab vit/iron .......ccceeeeveeniennenne. 143
daily multi tab vit/mens ........cccccovvevennenne. 143
daily multi tab vit/min .......ccceevvevinnenenne. 143
daily multi tab women.......c.cccoeeevvrninnenne. 143
daily multi tab womn 50+ .........ccceeivnnennee. 143
daily tab vitamin.......cccocceevervenvenieneeeee, 143
daily value tab multivit........cccccervinnennenne. 143
daily vite tab ...coceeveeieeeee, 144
daily-vite tab .....cceveeverieie, 144
daily-vite/ tab iroN......ccceverveeieniieieeeee, 144
daily Vit tab....cooveeeieriieeen 143
daily vit tab +iron .......ceceevevieniieeeeeeeee, 143
daily vit tab iron .....coceevvvcieeiieeeeeee, 144
daily vit tab +mineral.......cccccoeviriiniiennnne. 143
DALIRESP TAB 500MCG......cccevevreiereeenenne 186
DALLERGY DRO 1-2.5MG....ccccoereieieeenenne 175
DALLERGY SYP ..o 175
DALLERGY TAB 1-5MG.....cccevenieieieieienenne 175
danazol cap 50 MG.....covevviiriieriienieeieeieeiens 87
danazol cap 100 ME...cccceevvervieriiennieeienieeiens 87
danazol cap 200 MG...cccceevveriervienrieeieniieeiens 87
dantrolene sodium cap 25 Mg.....cccceevueennne 76
dantrolene sodium cap 50 Mg.....ccccceeueeueene 76
dantrolene sodium cap 100 Mg.......ccceeueene 76
dapsone tab 25 Mg....ccccevvriirviinveeieeeeiee 11
dapsone tab 100 MG.....ccocevverviervieevienienienns 11
DAPTACEL INJ weviiiieieieeeieeeeeeeee 121
daptomycin for iv soln 500 Mg.......cccceeeuuene. 11
day cold/flu cap 10-5-325.....ccccecevvvvrvennene 175
dayhist alrg tab 12 hour........cccceevveeivnnenee. 171
day time cap 10-5-325.....ccevvvviiniiiniirieen. 175
day time lig cold/flu....cccevvevieneniiiinicieene 175
daytime pe cap cold/flu.....cccvvrvvirinvncrennene 175
DDROPS LIQuuieuirierienienienienierieieieeeeeeeenes 144
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deblitane tab 0.35Mg ....cccceevieriinieniinienene 84
DECARA CAP 25000UNT ...c.cecvrirererrennennenne 144
decara cap 50000UNt......cccevienienienieneenne 144
DECONEX DMX TAB ...ccveieirinenienieeieeeeeeenne 175
DECONEX IR TAB 10-385MG......cccceeeruennene 175
decongestant SOl 1%...cccceveevienveneeneenneenne 175
decongestant tab 120mg er ......cccceeveeueenee. 175
DECUBI-VITE CAP .ot 144
deep sea spr 0.65%....cccceceeveeveeneenieeniennne. 186
DEKAS CAP ESSENTIA ..o 144
DEKAS LIQ ESSENTIA ..oooiirireveviereeene 144
DEKAS PLUS CAP ..ot 144
DEKAS PLUS CHW ....coviriienienieneieeeeenes 144
DEKAS PLUS LIQ e 144
DELESTROGEN INJ TOMG/ML......coevverenennene 88
delsym cough lig congs dm ......cccccevveeuennee. 175
delsym night lig cgh+cld.......cccoevvieniennenee. 175
delta d3 tab 400UNit ......ccceverirvierineeienene 144
delyla tab 0.1-0.02......ccceeveeviiiieeeieeeeieene 84
DELZICOL CAP 400MG.....cocerererreriereeeene 102
DEMSER CAP 250MG ....cccovevveeereieieeeeenenne 52
DEPEN TITRA TAB 250MG .....coevveieieienenene 83
DEPO-PROVERA INJ 400/ML.....cccevverveeenenenn 30
DERMABASE CRE......ccoevtrirerenienenieeeene 199
dermacerin Cre ... eerernenereeeeseeeeeenene 199
dermamed OiN...c.ceceeverereereneeereeeeeene 199
dermaphor OiN .....covevverciineeeeeeee, 199
dermazinc sha 2%.......ccceceveverieninecienene 192
DESCOVY TAB 200/25......oveveieieieieieeenenn 16
desenex shak pow 2%.......cccceeveevernienienne. 192
desipramine hcltab 10 Mg....ccceevveiiinennens 62
desipramine hcltab 25 mg.....cccoovvvvineenes 62
desipramine hcltab 50 mg......cccovevveneenees 62
desipramine hcltab 75 mg....cccovvvviineeneens 62
desipramine hcl tab 100 Mg......ccccevvereenene 62
desipramine hcl tab 150 mg......ccccevveveenneee 62
desmopressin acetate inj 4 mcg/mi............. 95
desmopressin acetate nasal soln 0.01%
(refrigerated).....cccccvvevcenenieeneneneneneeinn, 95
desmopressin acetate nasal spray soln
0.0T%0 1o 96
desmopressin acetate nasal spray soln
0.01% (refrigerated) .....cccccevevervveneneeeenne. 96
desmopressin acetate tab 0.1 mg ............... 96
desmopressin acetate tab 0.2 mg ............... 96
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 ME(21/5) cvereereeeeeieieieieeeenes 84

Drug Name

desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-mg 84
desogestrel & ethinyl estradiol tab 0.15 mg-

Page #

30 MCE et 84
desoximetasone cream 0.05%................... 196
desoximetasone cream 0.25%................... 196
desoximetasone gel 0.05%........cccceeveuenne. 196
desoximetasone 0int 0.05% .......ccccecevueee. 196
desoximetasone 0int 0.25% .........cccecevueeee. 196
desvenlafaxine succinate tab er 24hr 25 mg

(base eqUIV).cc.eeerieeeeeeeeeeeee e 62
desvenlafaxine succinate tab er 24hr 50 mg

(base equUIV)..c.eecerceeeeeeeeeeeee e 62
desvenlafaxine succinate tab er 24hr 100

ME (DASe €qUIV) c.eeveerierieeieeieeieeee e 62
DEX4 CHW FRUIT....orieienieneeieeeeeeeeeeeeeen 91
DEX4 CHW GRAPE......cccooirieieeneeneeeeene 91
DEX4 CHW ORANGE......cccceoeviririeieneeieens 91
DEX4 CHW RASPBERY ......ooceviiririeieneeeenens 91
DEX4 CHW SOUR APL ...cvvrieiiieeeieneeeeens 91
DEX4 CHW WATERMLN ...cocveviirieieiineereens 91
DEX4 GLUCOSE CHW QK DISLV.....c.ccevveneen 91
DEX4 POUCH CHW PACK ....ccceviererinieiennenn 91
DEXAMETHASON CON TMG/ML.......c.cccuen.... 89
dexamethasone elixir 0.5 mg/5ml............... 89
dexamethasone sodium phosphate inj 4

ME/MI i 89
dexamethasone sodium phosphate inj 10

ME/MI i 89
dexamethasone sodium phosphate inj 20

ME/SMI et 89
dexamethasone sodium phosphate inj 100

ME/TOM et 89
dexamethasone sodium phosphate inj 120

ME/30M I et 89
dexamethasone sodium phosphate ophth

SOIN 0.T%0 e 165
dexamethasone sod phosphate

preservative free inj 10 mg/ml ................. 89
dexamethasone soln 0.5 mg/5ml ................ 89
dexamethasone tab 0.5 Mg......cccceevvvvennens 89
dexamethasone tab 0.75 Mg........ccccevveennne 89
dexamethasone tab 1.5 Mg......cccceevvevvnnene 89
dexamethasone tab 1 Mg.....cccccevvevvinennens 89
dexamethasone tab 2 mg.......cccoeceeveenennens 89
dexamethasone tab 4 mg.....cccccceeeveevennenne 89
dexamethasone tab 6 mg......cccceceeveevennene 89



Drug Name Page #
DEXILANT CAP 30MG DR.....ccoevvvrerrereenn 110
DEXILANT CAP 60MG DR.....ccccvvvrererrenene 110
dexrazoxane for inj 250 Mg.......ccecevvevennene. 35
dexrazoxane for inj 500 Mg.......cccccevvevvennene. 35
DEXTROMETHOR CRY MONOHYDR........... 175
dextromethorphan-guaifenesin liquid 10-
100 ME/SMI.cciiiiiiiiiieeeeeeee 176
dextromethorphan-guaifenesin syrup 10-
100 ME/S5MI.cciiiiiiiiiieeeeeee 176
dextromethorphan-guaifenesin tab er 12hr
60-1200 MG cevveiiieieeeeeeee e 176
dextromethorphan polistirex extended
release susp 30 mg/5ml......cccceevvriivnnens 176
dextrose 2.5% w/ sodium chloride 0.45%. 125
dextrose 5% in lactated ringers ................. 125
dextrose 5% w/ sodium chloride 0.2%......125
dextrose 5% w/ sodium chloride 0.9%......125

dextrose 5% w/ sodium chloride 0.33%....125
dextrose 5% w/ sodium chloride 0.45%....125
dextrose 5% w/ sodium chloride 0.225%..125
dextrose 10% w/ sodium chloride 0.45%..125

dextrose iNj 5%.......cccevveevernienienniennienieene 125
dextrose iNj 10%.......cccevevvveevieevieeniensieneenne 125
dextrose inj 50%........cccccevvverviervieniiennienniennne. 125
dextrose iNj 70%.......cccocevveervienvienieensieneenne 125
DIABETES PAK HEALTH....coevevierieieieieee 144
DIABET HLTH PAK SUPPORT.......cccevvevenene 144
diabetic sup tab formula......c.cccccevirvenennen. 144
DIABETIDERM CRE .....ccceoevienieieieieieieene 199
DIABETIDERM CRE FOOT....cc.cccevererieeenenne 199
diabets hith tab formula........c.ccccoeeneeee. 144
dialyvite d cap 5000uUnit.....cccccevvverrierieenne. 144
dialyvite tab 800........cccccvrviirvieniiriieieeeee, 144
dialyvite tab 800/d .......cccocvrvierviiniinierieee. 144
DIASTAT ACDL GEL 5-10MG......ccceoveveeenennene 56
DIASTAT ACDL GEL 12.5-20...cccceieieeenenene 56
DIASTAT PED GEL 2.5M GEL.....cccccevvevrnennene. 56
diazepam con 5mMg/ml.....c.cccceevvevvivvinennienns 56
diazepam inj 5 mg/ml.....ccccoocveviinieniininnens 56
diazepam oral soln T mg/ml.....cccccovvveennene 56
diazepam tab 2 Mg ....cooeeviveiiiiiiiiieeiee 56
diazepam tab 5 Mg ....covveviiiiiniiiiiieeee 56
diazepam tab 10 MG..coveeviviniiiiiiieeieeee 56
diclofenac potassium tab 50 mg.......c.cceceeuue. 4
diclofenac sodium gel 1% ......cccccevvevenennene 199
diclofenac sodium ophth soln 0.1% .......... 165
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diclofenac sodium tab delayed release 25

TG ettt ettt e e s e s e e s e 4
diclofenac sodium tab delayed release 50

TG ettt re s e s e s e 4
diclofenac sodium tab delayed release 75

TG ettt ettt ee s e s e snree e 4
diclofenac sodium tab er 24hr 100 mg.......... 4
dicloxacillin sodium cap 250 mg.......c.ccc...... 24
dicloxacillin sodium cap 500 mg.......c...c...... 24
dicyclomine hcl cap 10 MG...eeevveieeieniennee. 101
dicyclomine hcl oral soln 10 mg/5ml......... 101
dicyclomine hcltab 20 mg .....ccceevvveiennnnne. 101
didanosine delayed release capsule 125

NI ettt e e s s 14
didanosine delayed release capsule 200

NI et ittt e s erne e 14
didanosine delayed release capsule 250

NI ettt ettt 14
didanosine delayed release capsule 400

NI ettt e e s 14
DIFICID TAB 200MG .....cooereerererieeienreneennens 21
diflunisal tab 500 ME.....ccceveriievieninienieneeiene 4
digitek tab 0.25Mg .....covveerieiniieieeereeeeiene 50
digitek tab 0.125Mg ...cccveevrieriiiiiieeieneeeene 50
digoxin inj 0.25 Mg/Ml....ccccevviviiniiniinienneens 50
digoxin oral soln 0.05 mg/ml........cccceveenee 50
digoxin tab 125 mcg (0.125 Mmg) ....ccceevuveneee 50
digoxin tab 250 mcg (0.25 Mg) ..ccccvveruvenneen 50

dihydroergotamine mesylate inj 1 mg/ml .. 74
dihydroergotamine mesylate nasal spray 4

ME/MI et 74
DILANTIN-125 SUS 125/5ML.....cccvvvrverennenn 56
DILANTIN CAP 30MG .....coiriiiirericieneeeeene 56
DILANTIN CAP T00MG ....corvevrinrereeieniereennens 56
DILANTIN CHW 50MG......coccevverireereneeeennens 56
diltiazem hcl cap er 12hr 60 mg..........c...... 48
diltiazem hcl cap er 12hr 90 mg........cccce..e. 48
diltiazem hcl cap er 12hr 120 mg................. 48
diltiazem hcl cap er 24hr 120 mg................. 48
diltiazem hcl cap er 24hr 180 mg................. 48
diltiazem hcl cap er 24hr 240 mg................. 48
diltiazem hcl coated beads cap er 24hr 120

NI ettt e ettt et e e 48
diltiazem hcl coated beads cap er 24hr 180

NI ettt e et e e 48
diltiazem hcl coated beads cap er 24hr 240

NI ettt e et e e 48
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diltiazem hcl coated beads cap er 24hr 300
NI ettt ettt et e s e e e 48

NI ettt ettt e st et e e 48
diltiazem hcl extended release beads cap

er 24hr 120 MG ..cccvervieeieeieeeeeeeeesieeieenne 48
diltiazem hcl extended release beads cap

er 24hr 180 MG ..cccvevvvervierieeieeieeieeieeeeenne 48
diltiazem hcl extended release beads cap

er 24hr 240 MG ..cccveevveevieeieeieeieeieesieeieenne 48
diltiazem hcl extended release beads cap

er 24hr 300 MG ..ccceevvervierrieeieeieeieesieeieenne 49
diltiazem hcl extended release beads cap

er 24hr 360 MG ..ccceevververvieeieeieeieesieeieenne 49
diltiazem hcl extended release beads cap

er 24hr 420 MG ..cccveeverveeieeeeieeieesieeieene 49
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml).. 49
diltiazem hcl iv soln 50 mg/10ml (5 mg/ml) 49
diltiazem hcl iv soln 125 mg/25ml (5

ME/MI) et 49
diltiazem hcl tab 30 MG..covvevviviiniiiiiees 49
diltiazem hcl tab 60 MG..cuvevveviiniiiiiieens 49
diltiazem hcl tab 90 MG ..ovvevvveviiniiiiieee 49
diltiazem hcl tab 120 MG...eovvvevieniiiiieee 49
dimaphen dm elx 2.5-1-5.....cccccvriirirnnnne 176
dimaphen elx children .......ccccocevvieniinnene. 176
dino-life ChW ..coveeiiicieece 144
dino-life chw extra C....ccccevvevveieenencnennns 144
DINO-LIFE CHW IRON-ZIN.....cccvevererrirrennnn 144
diocto lig 50mg/5ml...cccceveeviiniiiinienienne. 103
diocto syp 60/15Ml ....oouevviiiiiiiiieeieeenee, 103
diphenhist cap 25Mg.....ccccevvvrvirvennienienne. 171
diphenhist lig 12.5/5ml ...cccocveviiniiniininne 171
diphenhist tab 25mg .....ccccevveviiiennienienne. 171
diphenhydram cap 25mg......cccccoeveevieruenne. 171
diphenhydramine hcl cap 25 mg............... 171
diphenhydramine hcl cap 50 mg............... 171
diphenhydramine hcl inj 50 mg/ml ........... 171
diphenhydramine hcl tab 25 mg................ 171
diphenhydramine-zinc acetate cream

20790 e 193
diphenoxylate w/ atropine liq 2.5-0.025

ME/SMI i 108
diphenoxylate w/ atropine tab 2.5-0.025

NG ceeeeeteeeree et et eesre e st e e sseeesreeesreessreeeneeeas 108
DIP/TET PED INJ 25-5LFU....cccevevieieieiennne. 121
disney cars chw gummies.........ccceevveruennee. 144
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disopyramide phosphate cap 100 mg......... 43
disopyramide phosphate cap 150 mg......... 43
disulfiram tab 250 Mg ....cccovvvvvvenvrienienennnn, 77
disulfiram tab 500 Mg ....cccevvvvvverervenienennnn, 77
divalproex sodium cap delayed release

sprinkle 125 MG..c..oovveriiriiniieieeeeeieeeee 56
divalproex sodium tab delayed release 125

NG ettt e s e 56
divalproex sodium tab delayed release 250

NG ettt ettt 56
divalproex sodium tab delayed release 500

NG ettt s e 56
divalproex sodium tab er 24 hr 250 mg...... 56
divalproex sodium tab er 24 hr 500 mg...... 56
DML FORTE CRE ....covriviirierierienienieieeeeeenes 199
DOCEFREZ INJ 20MG.....coeverveieieieieeeeenenn, 28
docetaxel for inj conc 20 mg/ml.........c..c...... 28
docetaxel for inj conc 80 mg/4ml (20

ME/MI) e 28
DOCETAXEL INJ 20MG/2ML......coevveierenenene. 28
DOCETAXEL INJ 8OMG/4ML......cccevvereerenennne 28
DOCETAXEL INJ 8OMG/8ML......cccevverrerenenene 28
DOCETAXEL INJ 160/8ML....ccevireieiereinnne 28
DOCETAXEL INJ 160/16ML ....oovevverireiennene 28
DOCETAXEL INJ 200/10.c..cvevereereeeieeeeenen 28
docqglace cap 100ME...cceevveevveevieenieenieenieenne. 103
doc-g-lax tab 8.6-50Mg ..c..cevveriiriirieninne 103
docu lig 50mMg/5ml.....ccceriiiiniiiiieiieeienne 103
docusate cal cap 240Mg.....ccccevveveerieenueenne. 103
docusate sod cap 100MEg...ccccevververvenneenne 103
docusate sodium cap 100 Mg ......ceveneenee. 103
docusate sodium liquid 150 mg/15ml....... 103
docusil cap 100ME.c..eevverveerrierierieeieeieene 103
DOCUSOL MINIENE......cccoeverereieieiene 103
DOCUSOL PLUS ENE 20-283.......ccccoevenene. 103
dofetilide cap 125 mcg (0.125 mg)............... 43
dofetilide cap 250 mcg (0.25 Mg)...ccceevenuene. 43
dofetilide cap 500 mcg (0.5 Mg)...cccccvrvvenuene. 43
dOfUS CAP vevereiiiereeieecreeeee e 98
dok cap T00ME...coverrerieeieeieeieeieeie e 103
dok cap 250ME...ccveriiiiieiinieeieeieeieeee 103
dok plus tab 8.6-50Mg.......cccceeververnienienne. 103
dok tab 1T00ME ...coverierieeiieieeeeeeeeee, 103
DONATUSSIN SYP ..ot 176
donepezil hydrochloride orally

disintegrating tab 5 mg .....cccceceevvvrviennenne 60
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donepezil hydrochloride orally

disintegrating tab 10 Mg ......cccceevvvevueennne. 60
donepezil hydrochloride tab 5 mg............... 60
donepezil hydrochloride tab 10 mg ............ 60
donepezil hydrochloride tab 23 mg ............ 60
dorzolamide hcl ophth soln 2% ................. 166
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 Mg/Ml ....cccocevvveviiiiiienen. 167
double antib 0iN.....ccccevirieiieeee 190
doxazosin mesylate tab 1 mg.......cccceevenneee 39
doxazosin mesylate tab 2 mg........c.ccoevennee. 39
doxazosin mesylate tab 4 mg........ccccceeeennee 39
doxazosin mesylate tab 8 mg........ccccceeenne. 39
doxepin hcl cap 10 Mg .eeeveviiiviiniiiiriees 62
doxepin hcl cap 25 Mg ..covveviiiniiniiiiniees 62
doxepin hcl cap 50 Mg ..covvevveviiniiniiniees 62
doxepin hcl cap 75 Mg .eeeveviiniiniiiinieee 62
doxepin hcl cap 100 MG ...eevevevvinienieieee 62
doxepin hcl cap 150 MG ...eovvvevvinienienieene 63
doxepin hcl conc 10 mg/ml.....ccovveviveiennens 63
doxepin hcl cream 5%...c.covvevveniiniennennen. 199
doxorubicin hcl forinj 10 Mg.....ccccvevveveennene. 26
doxorubicin hcl for inj 50 Mg......ccccecvevennene. 26
doxorubicin hclinj 2 mg/ml......ccceveeiennens 26
doxorubicin hcl liposomal inj (for iv

infusion) 2 Mg/mMl......cccevvvvvveneniienieneenn, 26
doxy 100 iNj TO0MEG....eevververierieeieeieeienienns 25
doxycycline hyclate cap 50 mg.........cccceeueeee 25
doxycycline hyclate cap 100 mg..........c....... 25
doxycycline hyclate for inj 100 mg............... 25
doxycycline hyclate tab 20 mg .........cceeeueee 25
doxycycline hyclate tab 100 mg.......ccccceue.. 25
doxycycline monohydrate cap 50 mg ......... 25
doxycycline monohydrate cap 100 mg........ 25
doxycycline monohydrate tab 50 mg.......... 25
doxycycline monohydrate tab 75 mg.......... 25
doxycycline monohydrate tab 100 mg........ 25
doxycycline monohydrate tab 150 mg........ 25
driminate tab 50mMg.....c.ccccvvviiiriennienenne. 100
dronabinol cap 2.5 Mg ..couvvvieiiiiiiieeienee, 100
dronabinol cap 5 Mg .ccceevvevvieevviienieeiene, 100
dronabinol cap 10 Mg ...cocvevvveviveiienierieee. 100
drospirenone-ethinyl estradiol tab 3-0.02

NG ettt ettt s 84
drospirenone-ethinyl estradiol tab 3-0.03

NG ettt ettt s 84
DROXIA CAP 200MG ....oovvereeieiereieieeeeenenne 34
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DROXIA CAP 300MG ....cocerrerrereneeienieneenens 35
DROXIA CAP 400MG .....ccevrverereneeienieneenns 35
DROXY CRE....ciieieierieienreeeerieneeeesre e 199
dry SKin OiN ceeeeieieeee e 199
ducodyl tab 5mg ec .....cccovvvveriiiiiniiee, 103
duloxetine hcl enteric coated pellets cap 20
ME (DASE Q) .eoveevierienierieriereeeeeee e, 63
duloxetine hcl enteric coated pellets cap 30
ME (DASE Q) .evvvreenierieriereereeee e, 63
duloxetine hcl enteric coated pellets cap 60
ME (DASE €Q) .eoverererienierieriereeeeeee e, 63
DURAFLU TAB ...t 176
DURAVENT DM TAB ...cotiieieereeeereeeene 176
DUREZOL EMU 0.05%...cceevvevrereeeenieneennene 165
dutasteride cap 0.5 Mg .cccevvvervivrviveiirienee. 110
dutasteride-tamsulosin hcl cap 0.5-0.4
NI cereeereeeree et e st e sre e st e e saeeesaee e e e s sreeeneeeas 110
d-vita lig 400UNit ....ccceevverienienienieeieeeeee, 143
E
€-200 cap 200UNit.ccueerveeeeieeiieeeeeeeeieenne 144
€200 cap 200UNit...ccceerrierreeeieeeeeee e 144
€-400 cap 400UNIt .ccceeeeveeeeirieeieeeeeeeeieenne 144
e-400 clear Cap «.ccocevvverrierierieeieeeee e 144
€-400-mixed Cap...cceeveerrierierienieeeeie e 144
e400 mixed cap 400Unit......cccecvevveerreeriuennen. 144
e 1000 cap 1000UNit..ccceeerireeerieneeeeeeieene 144
EAGLE WATCH LIQ MOS ELIM.......c.cccceeuu.. 193
ear wax remv dro 6.5% Ot.......c.cccecevvrvennene 202
ear wax remv sol 6.5% Ot........cccceeevervennene 202
earwax remv sol 6.5% Ot......c.ccccevervrvennene 202
easy-lax pls tab 8.6-50mMg .......cccecevvvreenen. 103
econtra ez tab 1.5Mg.....ccccevvrvienvenvenneniene 84
ecpirin tab 325mMg eC...ccoevvvviiriiniieieeeeeee, 2
ed a-hist dm lig...coccoeveriiniiiie, 176
ED A-HIST DM TAB 10-4-10....coveeerreeeenene 176
ed a-hist tab 2.5-60mMg .....ccecvevvvvrvierieriennen. 176
ed a-hist tab 4-10MG......covvvrvierviiniiniereeee, 176
ed-apap lig 80mg/2.5 ....covviriiiieeeeeeee, 2
ED BRON GP LIQ e 176
ED CHLORPED DRO D...ccevvveveieeeeieieeene 176
ED CHLORPED LIQ 2MG/ML .....cecvevreeenee. 171
ed chlorped Syp jr..cnenenienieeiereeee, 171
ed-chlortan tab 4mg.......ccccecvevvvervieniennenen. 171
EDURANT TAB 25MGi....cccviriiieniereeienieeene 14
ELDERTONIC ELX...oeriieieieeeeeenieeeeeeieenne 145
ELIQUIS TAB 2.5MG .....oovirieieeneeieeene 112
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ELIQUIS TAB 5MG....ccivieieriinieeneeeesieeene 112
ELITEK INJ 1.5MGe....coieiiiinieiereeeceneeeene 35
ELITEK INJ 7Z.5MGe....coiiiiriinecieneneeeneeeeene 36
ELLA TAB 30MGe ...t 84
€-MaX-1000 CaP..cveerrreerrierreeree e 144
EMCYT CAP T40MGe....ccovireeieneeiereneeeenene 26
EMEND SUS 125MGe.......covivirieinecenieeeene 100
EMERGEN-C PAK BLUE .....cccoeoveiirieieieene 145
EMERGEN-C PAK HEART ...cceovieiinieerieene 145
EMERGEN-C PAK IMMUNE..........ccccevvrrnnnee 145
EMERGEN-C PAK KIDZ ......cccvvvvevirieieniennene 145
EMERGEN-C PAK MSM LITE.....ccccocveverennnene 145
EMERGEN-C PAK PINK .....cootrveiirieienienene 145
EMERGEN-C PAKVITA C ..ooovrieiieeieeeee 145
EMERGEN-C PAK VIT D/CA ...ccoeoiriiieienene 145
EMOLLIA-CREM CRE......cooeveviereeieneeeeene 199
emoquette tab ..o 84
EMSAM DIS 6MG/24HR ......oooevirieinieienene 63
EMSAM DIS OMG/24HR ......oooevirieinieienene 63
EMSAM DIS 12MG/24H.......oovveviiieinieiennene 63
EMTRIVA CAP 200MG ...ccoerveieinieieneeeeene 14
EMTRIVA SOL 10MG/ML.....ooviiririeiineeiennene 14
EMVERM CHW T00MG.....cccoeoiririeiereeeennens 11
enalapril maleate & hydrochlorothiazide

tab 5-12.5 MGueoviirieeereeeeeeeeee 37
enalapril maleate & hydrochlorothiazide

tab 10-25 MG.ueeeiiiiiiieeeeee 37
enalapril maleate tab 2.5 mg.....c.ccceceveenene 38
enalapril maleate tab 5 mg.......cccceevivienene 38
enalapril maleate tab 10 mg.........cceceveeneens 38
enalapril maleate tab 20 mg.........cccccevvenee. 38
endacof-dm lig 2.5-1-5 ..ccoveeieviviievineneene, 176
endocet tab 5-325Mg .....cocvviirieniinieieeee 6
endocet tab 7.5-325....cccccoiiiiiieeee 6
endocet tab 10-325Mg ...cccevveviierienierienienne 6
endur-acin tab 500mMg Sr.......ccecevvverieneenne 145
ENEMEEZ MINIENE.......ccceviriiiniiereene 103
ENEMEEZ PLUS ENE 20-283.......ccccevveveenene 103
ENFAMIL SOL ENFALYTE...cccoooeiieieeeieeene 122
ENGERIX-B INJ 10/0.5ML ..cc.oovvevririiienrennene 121
ENGERIX-B INJ 20MCG/ML .....ccovvvverenrennnene 121
enoxaparin sodium inj 30 mg/0.3ml ......... 112
enoxaparin sodium inj 40 mg/0.4ml ......... 112
enoxaparin sodium inj 60 mg/0.6ml ......... 112
enoxaparin sodium inj 80 mg/0.8ml ......... 112
enoxaparin sodium inj 100 mg/ml............. 113
enoxaparin sodium inj 120 mg/0.8ml ....... 113
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enoxaparin sodium inj 150 mg/ml............. 113
enoxaparin sodium inj 300 mg/3ml .......... 113
enpresse-28 tab ....ovevveeveenienieneeeeneene 84
entacapone tab 200 Mg .....ccccevvevvenveneennnens 66
entecavir tab 0.5 Mg...cccevvevieniiniiiinieee 18
entecavir tab 1 Mg....ccoveeveevienienierieneeene 18
enteric asa tab 325Mg......cccocevierieniiniieniene 2
ENTRESTO TAB 24-26MG .....ccocevveririeeeennene 40
ENTRESTO TAB 49-5TMG ....ccevvrieiireeeenene 40
ENTRESTO TAB 97-103MG......ccceeveevrereerennene 41
enulose sol 108M/15 ..cccovienieniinienienine 103
ENVIro-Stres tab ....ooveveeeeccrinecereeeeee 145
e-0il 0il 30000UNt ....cocerireerereeereeeeeeee 144
€-0INtMENT OIN...eeviiiiiiiiciecece, 199
EPCLUSA TAB 400-100.....ccccccerereerrereeeenens 18
e-pherol tab 400unit.......ccccceceevviinieninnnnnne. 145

epinephrine solution auto-injector 0.3
mg/0.3ml (1\

1000) 186
epinephrine solution auto-injector 0.15
mg/0.15ml (1\

1000) 186
epirubicin hcl iv soln 50 mg/25ml (2

ME/MI) ettt 26
epirubicin hcl iv soln 200 mg/100ml (2

ME/MI) ettt 27
epitol tab 200MEG....ccovevierienienieniereeseenns 56
EPIVIR HBV SOL 5MG/ML ...coevireiniiieieninnee. 18
eplerenone tab 25 Mg....ccccovvevienienieniennens 39
eplerenone tab 50 ME....ccccovvvevvenieniieniiennens 39
eq aspirin tab 325mg eC.....coccevvverierieniieniene 2
eq calcium tab citr+d......coccoeverieniiniiie 131
EQ COMPLETE TAB ADULT.....ccvvrirernenenn 145
eq gentle dro 0.3%......coceveevienieniienieniene 167
EQL CALCIUM CAP VIT D ..oveverreeeereenennee 131
eql calcium tab citr/d3.......cccceviiniiniine 131
eql calcium tab w/vit d ...cccoovveriiniiiie 131
eql century tab ....occeeveeveei 145
eql century tab mature ..o 145
eqgl coq10 cap 100Mg ..c..covvevvenvenierieniene 145
eql coq10 cap 200Mg ....coceevveevrerrreerieeieenne. 145
eql fish oil cap 1000ME ....covvvvvvvererverrennene 134
eql fish oil cap 1200Mg ....covvevvvvvererriiennene 134
eql mucus-er tab 1200Mg......ccccevvrvivruennee. 176
eql probioti cap acidophi......cccccevverieneenneee 98
eql vision tab formula .......ccccoceevereniiniennen. 145
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eql vitamin cap d3......cocevienienienieiee 145
eql vit c¢/rh tab 1000Mg ..c.evvviriiriiiinne 145
eql vit c tab 1000ME ...cceevvervenienierieeiene 145
eql vit e cap 400Unit .....ccoeeervenienienieniene 145
eql vit e cap 1000UNIt .c..eevierienienieeieeine 145
eq multivita chw gummies.........cccceevveneene 145
eq nicotine dis 7mg/24hr.......ccccvvvevviiniennnens 77
EQ ONE DAILY TAB MENS ......ccoeiririinn 145
EQ ONE DAILY TAB WOMENS........ccoeenene. 145
ergocalciferol cap 50000 unit.......ccceeeueenee. 145
ergocalciferol soln 8000 unit/ml ................ 145
ergotamine w/ caffeine tab 1-100 mg......... 74
ERIVEDGE CAP 150MG.....cccovererenieieieennnn 29
errin tab 0.35Mg ....covvvvvieniiieieeeeeeeens 84
ery-tab tab 250mMg eC.....ccovvevieniiniiiinieens 21
ery-tab tab 333mg ecC.....ccoceviiniiniiiiiee 21
ery-tab tab 500mMg eC.....covveeveenvenienienieneens 21
ERYTHROCIN INJ 500MG .....ccceoerrereieienenene 22
erythrocin tab 250mMg.....ccccoevvevieniiniineennnens 22
erythromycin ethylsuccinate tab 400 mg ... 22
erythromycin gel 2%......ccocevvevienieniennenne. 190
erythromycin ophth oint 5 mg/gm. ............ 165
erythromycin pads 2% ......ccccceveeveeniennnenne. 190
erythromycin soln 2%........ccceeveeveevienniennee. 190
erythromycin tab 250 Mg ......cocevvevveneenneene 22
erythromycin tab 500 Mg ......ccceevveveeneenneene 22
erythromycin w/ delayed release particles

CaAP 250 MGt 22
ESBRIET CAP 267MG.....coceverenienieieieieene 186
ESBRIET TAB 267MG.....coceveverenieieieieene 186
ESBRIET TAB 80TMG.....cocevererierieieieienene 186
escitalopram oxalate soln 5 mg/5ml (base

EUUIV) tnreeeieeeieeeiee ettt s nee e 63
escitalopram oxalate tab 5 mg (base

EUUIV) tnreeeiee ettt e s ebee e reesree e 63
escitalopram oxalate tab 10 mg (base

EUUIV) tereeeiee ettt e e st neesree e 63
escitalopram oxalate tab 20 mg (base

EUUIV) tuveeeieeeieeeiee et et siee e st reesnee e 63
esomeprazole magnesium cap delayed

release 20 mg (base eq) .....ccoceevveerueeneene 110
esomeprazole magnesium cap delayed

release 40 mg (base eq) ...coccevvvevvervennene 110
esomeprazole sodium for intravenous soln

20 mg (base equiV)....cccceeeercvenieneeniennnens 110
esomeprazole sodium for intravenous soln

40 mg (base equiV).....ccceevveeveeeriersienienee. 110
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essential tab balance........ccccoevveiiniencnnen. 145
essentia tab ... 145
essentl one tab daily......cccoeverviniinniinnnnnn. 145
ester-e cap 400UNit......cceeveerieenieeniiennieenne 145
ESTRACE VAG CRE 0.TMG/GM......ccccevrveunen 88
estradiol tab 0.5 MG...cccceevvrvierieiieeieeeeiens 88
estradiol tab 1 ME..ccveeverviiiiiiiiieeeeeiee 88
estradiol tab 2 Mg..ccueevvervivriiiiieeeeeeeiee 88
estradiol td patch weekly 0.1 mg/24hr........ 88
estradiol td patch weekly 0.05 mg/24hr ..... 88
estradiol td patch weekly 0.06 mg/24hr ..... 88

estradiol td patch weekly 0.025 mg/24hr ... 88
estradiol td patch weekly 0.075 mg/24hr ... 88
estradiol td patch weekly 0.0375 mg/24hr

(37.5 MCE/24NI) oo, 89
estradiol vaginal tab 10 mcg......cccceeeeveenneee 89
estradiol valerate im in oil 20 mg/ml........... 89
estradiol valerate im in oil 40 mg/ml........... 89
eszopiclonetab 1 MG.....ccvevviiiiniineiniiens 73
eszopiclone tab 2 Mg......ccccovveveenviniinennenns 73
eszopiclone tab 3 Mg.....cccceveeviiniiniininnenns 74
ethambutol hcl tab 100 Mg ...c..oovvveiiinieennens 17
ethambutol hcl tab 400 Mg ......covveivineennene 17
ethosuximide cap 250 MG......ccccevvereeneenneene 57
ethosuximide soln 250 mg/5ml ................... 57
ethynodiol diacetate & ethinyl estradiol tab

T ME-50 MCE eeovviiiiiiieeieeeeee e 84
etodolac cap 200 MG ..cc.eeveerienienienienieeeee 4
etodolac cap 300 MG ..ceeeveerienienienienieeeee 4
etodolac tab 400 MEG...ccccoveevierienienienieneee 4
etodolac tab 500 MEG...ccccovveevierieniienienieneee 4
etodolac tab er 24hr 400 Mg.....cccceevvvrvernnnne 4
etodolac tab er 24hr 500 Mg.....ccccevvvrverenne 4
etodolac tab er 24hr 600 Mg.....cccccecververneenne 4
etoposide inj 100 mg/5ml (20 mg/ml)......... 36
etoposide inj 500 mg/25ml (20 mg/ml)....... 36
EUCERIN CRE INT REPA ..o 199
EUCERIN PLUS CRE ..ot 199
EVOTAZ TAB 300-150....ccccecuevierrereeiereneenene 17
exemestane tab 25 Mg......cocvevieniiniinienenns 30
extra action syp 100-10/5 .....ccccovvvenieennenns 176
eye drops dro 0.5-0.9% .....cccceevveevreeriennenne. 167
eye itch rel dro 0.025%0p .....cccceevveeriersnenne. 166
eye itch sol relief .., 166
eyeprotect tab ....occevvevvervienieeeee, 145
eye vitamins tab /mineral.......ccccccevernennne. 145
ezetimibe tab 10 MG..ccceevveviiiiieeeeeeee 45
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ezfe 200 cap 200ME....cccererveereneeireniennennes 114
F
fa-8 cap 800MCE..cvevverreiirierreiereeierieeeene 146
fa-8 tab 0.8ME .evevveierieiereeereee 146
FABRAZYME INJ 5MG ....cccvviririninierieieenee. 88
FABRAZYME INJ 35MG......cocevininieieieieienen. 88
fallback tab 1.5Mg..cc.cccveniviiiiniiieriecieens 84
falmina tab.....coeeevevene 84
famciclovir tab 125 Mg.cccevvvvivivriienenieiens 18
famciclovir tab 250 Mg....ccceveveriienenieniennns 18
famciclovir tab 500 ME....ccccevvevvrvienerieeniennens 18
famotidine for susp 40 mg/5ml ................. 101
famotidine inj 20 Mg/2ml ......cccevvevervennenn. 101
famotidine inj 40 mg/4ml ......ccceevevevvennnn. 101
famotidine inj 200 mg/20ml ......cccceeveennene. 102
famotidine in nacl 0.9% iv soln 20

ME/50MI i 101
famotidine tab 10 Mg...ccccovvvvvvvriiirerennn, 102
famotidine tab 10Mg.....cccocvveverierieniennnn, 102
famotidine tab 20 Mg......cccevevvrierienennnn, 102
famotidine tab 20Mg.......cccevevvrienienennnn, 102
famotidine tab 40 Mg....cccocevvvevvrvevienennnn, 102
FANAPT PAK....ootiiririrererereneseeeeeeee e 68
FANAPT TAB TMG....coctvirerirenierieieieeeeeene 68
FANAPT TAB 2MG....coctvirererienieenecieeeeeneene 68
FANAPT TAB AMG....cccvireririenieneieieeeeeen, 68
FANAPT TAB 6MG.....ccoooireririenieiericieeeeenen 68
FANAPT TAB 8MG....cccvirererinienienieieeeeenene 68
FANAPT TAB TOMG ....ooivirierierieeieeeeeeee 68
FANAPT TAB 12MG ....ooiriririereeeeeeeeeene 68
FARESTON TAB 60MG......cccvverererierieienienen 30
FARXIGA TAB 5MG .....oviririiriinieienieeeeeeeen, 80
FARXIGA TAB TOMG ...coeeeiriirierieneieeeeeeen 80
FARYDAK CAP TOMGe.....coctrerirereenienieeeeenen 29
FARYDAK CAP 15MGi.....coctviririrenienieceenen. 29
FARYDAK CAP 20MGe.....cocevirereirienienieieeenen. 29
FASLODEX INJ 250MG......coctvinininienieieienen 30
fat emulsion iv soln 20% .......ccccceveeerennenee. 124
felbamate susp 600 Mg/5Ml.......cccecevvervennene 57
felbamate tab 400 MG ..cccovvveveveriieneniiienns 57
felbamate tab 600 MEG.....cccvevevvrvieneniiniennns 57
felodipine tab er 24hr 2.5 mg.....ccccceevvvvuennens 49
felodipine tab er 24hr 5 mg.....cccccvvvvvvinenens 49
felodipine tab er 24hr 10 mg.....ccccocevvvevuenene 49
feminine lax tab 5Mg eC..ccccvvvvrcviniereennnn, 103
femynor tab 0.25-35.....ccccevevevenienieneeieens 84
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fenofibrate micronized cap 67 mg............... 45
fenofibrate micronized cap 134 mg ............ 45
fenofibrate micronized cap 200 mg ............ 45
fenofibrate tab 48 Mg ..cccovvvvevieveriirineene 45
fenofibrate tab 54 Mg .....ccvvvvevivieviieniniens 45
fenofibrate tab 145 Mg ...cccovvvviiviviiieriee 45
fenofibrate tab 160 Mg ...ccccocvvvvevevciiviinienns 45
fentanyl citrate lozenge on a handle 200

MNICE weenreeereeereesreeere e st e sr e s reesareesreesaneesanees 6
fentanyl citrate lozenge on a handle 400

MNICE weeenreeereeereenre e et e st e st e e sreesareesneesaneesanees 6
fentanyl citrate lozenge on a handle 600

MNICE weenreeereeereesreeereesre e st e s reesareesreesareesanees 6
fentanyl citrate lozenge on a handle 800

NICE cevveeeerree et et e e s e s siree e s snreessrneesns 7
fentanyl citrate lozenge on a handle 1200

NICE cevveeeerree et e et e e s e e s sree e s srreeserneesans 7
fentanyl citrate lozenge on a handle 1600

NICE ceeveeeerree ettt e s srr e s sree e s snree s srneesans 7
fentanyl td patch 72hr 12 mcg/hr.................. 7
fentanyl td patch 72hr 25 mcg/hr.................. 7
fentanyl td patch 72hr 50 mcg/hr.................. 7
fentanyl td patch 72hr 75 mcg/hr.................. 7
fentanyl td patch 72hr 100 mcg/hr................ 7
FENTORA TAB TOOMCG ...c.evevieieieieieieienees 7
FENTORA TAB 200MCG ...c.eoevveieieieieieennes 7
FENTORA TAB 400MCG ...cc.coevverieieieieienennes 7
FENTORA TAB 600MCG ......coevvenieieieieieneenens 7
FENTORA TAB 800MCG ......coevveieieieieienennes 7
FERAHEME INJ 510/17ML c.covveiiiiieieinnne. 114
ferate tab 27mMg..c.vvvevevevieineeieeeeiee, 114
fer-iron dro 15mg/ml......cccccevevvrvienenennnenn. 114
ferosul eIx 220/5Ml....cceveveveneieieieeeene, 114
ferrex 150 cap 150ME ..ccvvvevvenerivenieneenienn 115
ferric x-150 cap 150MEg....cccvevinerivenienennnenn. 115
ferro-bob tab 325mMg....ccccccvveviriiiniininn, 115
ferrous gluconate tab 240 mg (27 mg

elemental f&)..ovvvveeeiveeeeeeeeeeeeeeeeee, 115
ferrous gluconate tab 324 mg (37.5 mg

elemental iron) ..., 115
ferrous gluc tab 324mg......ccccvvvvvvivenennnnn 115
FERROUS GLUC TAB 324MG.......cccecuveenenne. 115
ferrous sulfate elixir 220 mg/5ml (44

mg/5ml elemental fe) ....ccccevvvvvveneneennene, 115
ferrous sulfate soln 75 mg/ml (15 mg/ml

elemental f&)....ovvvveveivveeeeeeeeeeee e 115
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ferrous sulfate tab 325 mg (65 mg

elemental fe&)....ovvvvvveviveeiieeeieeeeeeeee, 115
ferrous sulfate tab ec 325 mg (65 mg fe

equivalent) ..o 115
FERROUS SULF SYP 300/5ML.......cccecuruennene. 115
FERROUS SULF TAB 140MG......cccecureruenene 115
FERROUS SULF TAB 324MG EC..........c.c...... 115
ferrous sulf tab 325mMg.....cccccevvrvvvienicnnnn, 115
FERROUS SUL LIQ 220/5ML .....cccvveruerurnnene 115
ferrousul tab 325mMg.....ccccccvvvvviinininiinienne, 115
FETZIMA CAP 20MGi...cceviveireeniereeeieeeeenene 63
FETZIMA CAP 40MGi.....oocererienieneieieeeeenen, 63
FETZIMA CAP 80MGi....ceoevereeriereieieeeeenene 63
FETZIMA CAP 120MG....cocevirenieieeieieeenen 63
FETZIMA CAP TITRATIO....coctrereiereieieeenne 63
FEVERALL INF SUP 80MG .....c.cocevirenereriennennen 2
feverall SuUp 120Mg ...oovvvvevinieienerecienieeeenen 2
feverall SUp 325Mg ...ccvvvveviniiienenieieneeeeen 2
feverall SuUp 650ME ...cceecveviriiierenieiereeeees 2
fexofenadine hcl tab 60 Mg.......ccccvvevueenene. 171
fexofenadine hcl tab 180 mg.......cccceeueneene. 171
fexofenadine-pseudoephedrine tab er 12hr

60-T20 ME oo, 176
fexofenadine sus 30mg/5ml......ccccccevueenenn. 171
fexofenadine tab 60Mg......ccccecvevevvervennenne. 171
fexofenadine tab 180Mg.......ccccevvvvvvennenne. 171
fiber-caps tab 625Mg......cccvvvvvenininiennenne, 104
fiber laxatv tab 625mMg .....cccccevvvevirveiennenne, 103
fiber-lax tab 625Mg ..cccccvvviviviiniinirieie, 104
fiber laxtiv cap 0.528M ....ccccovvvvenvrenciennenne. 104
fiber therap tab 500Mg......ccccevvevenerivennenne. 104
finasteride tab 5 Mg .cevvvvevivieireeiee, 110
FIRAZYR INJ 30MG/3ML ...ooverveiiieieieienee 117
FISH OIL CAP 150MG ....coceverreieieieieienne 134
FISH OIL CAP 180MG ....coeverreieieieicieneene 134
FISH OIL CAP 183.33MG.....cccevereieieienenne 134
fish oil cap 300ME....cevvivirieriirieierierieiee, 134
fish 0il Cap 435ME.ceviiiririiiirieienieeieiee, 134
FISH OIL CAP 900MG ....ccevverreieieieieienene 134
fish oil cap 1000MG...cccevercveniiniriinierreiene, 134
fish oil cap 1200MG...ccvevircieriiniriirienieiene, 134
FISH OIL CAP 1400MG .....coeveieieieieeenene 134
FISH OIL CHW 875MG......cccevinieieieieeenenne 134
fish oil con cap 300Mg.....cccevervrviineneennenne. 134
fish oil con cap 1000ME ....ccovvvvvvvenenvenenne. 134
flanders oin buttocks.......cccccevvevvevieieennenne. 199
FLEBOGAMMA INJ 5GM/50ML.......cccccueue... 118
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FLEBOGAMMA INJ 10/100ML......cccevveuenenne. 118
FLEBOGAMMA INJ 10/200ML......cccccveueuenee. 118
FLEBOGAMMA INJ 20/200ML......cccccveuenenee. 118
FLEBOGAMMA INJ 20/400ML......ccccceruneeee. 118
FLEBOGAMMA INJ DIF 5% ..cc.covevveieieeennne. 118
flecainide acetate tab 50 Mg ....ccccecvevvervennene 43
flecainide acetate tab 100 Mg .....cccevvevvennene 43
flecainide acetate tab 150 Mg ....ccccevveveennene 43
FLEET BISACO ENE 10/30ML....ccevvevenennnne. 104
fleet laxati tab 5mMg eC..ccvvvvvviereriierierienn, 104
flintstones chw bone bld.........cccccevveenenee. 146
flintstones chw complete.......cccecveverrennene. 146
FLINTSTONES CHW COMPLETE.................. 146
flintstones chw extra C....ccccocevvevveveeeneenenne. 146
flintstones chw my first......ccccovvvvvienenvennnn 146
flintstones chw omega-3........ccccecvevervennenn. 146
flintstones chw pls calC....cccooevercvinieneennenn, 146
finston plus chw iroN.......cocevevevcienienennnn, 146
FLORAJEN CAP ACIDOPHI......cccevveveieiennee. 98
flOranex 8ra ..covveeveveecieneeieeseeeseseee e 98
floranex tab .....ccoeeevevenenereeeeeee, 98
FLOVENT DISK AER 50MCG......cccecuerurueruenne. 188
FLOVENT DISK AER 100MCG......cccecvruenenne. 188
FLOVENT DISK AER 250MCG.......ccecvruennee. 188
FLOVENT HFA AER 44MCG.....cccecuvvvrerrennene 188
FLOVENT HFA AER T10MCG......cccecvreruennene 188
FLOVENT HFA AER 220MCG......cccecureruennene 188
FLOWTUSS SOL 2.5-200 .....covvvereeeerennennnn 176
flu/cold/cgh pow daytime ......c.ccocvevveruennnene 176
fluconazole for susp 10 mg/ml.....ccccccvevuenee 13
fluconazole for susp 40 mg/ml.....ccccccvevuenene 13

fluconazole in dextrose inj 200 mg/100ml .13
fluconazole in dextrose inj 400 mg/200ml .13
FLUCONAZOLE/ INJ NACL 100 ....ccceverveeneee 13
fluconazole in nacl 0.9% inj 200 mg/100ml 13
fluconazole in nacl 0.9% inj 400 mg/200ml 13

fluconazole tab 50 ME....ccccvevvereriienenieriennns 13
fluconazole tab 100 ME...cccevvevvrvienereeniennns 13
fluconazole tab 150 M...cccvevveveevienierieniennns 13
fluconazole tab 200 MG....c.cccvevverervvenerennens 13
flucytosine cap 250 Mg c..ovvevveviererivenieneenens 13
flucytosine cap 500 Mg ..coevveviererveneneenens 13
fludarabine phosphate for inj 50 mg .......... 27
fludarabine phosphate inj 25 mg/ml........... 27
fludrocortisone acetate tab 0.1 mg............. 89
flunisolide nasal soln 25 mcg/act

(0.025%) ...cveverererreieieieeee e 188
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fluocinolone acetonide cream 0.01%........ 196
fluocinolone acetonide cream 0.025%......196
fluocinolone acetonide oil 0.01% (body

O]ttt 196
fluocinolone acetonide 0il 0.01% (scalp

O) terereeteee e 196
fluocinolone acetonide oint 0.025%.......... 196
fluocinolone acetonide (otic) 0il 0.01%.....202
fluocinolone acetonide soln 0.01%............ 196
fluocinonide cream 0.05% .......ccecvveruernenee. 196
fluocinonide emulsified base cream

0.05% et 196
fluocinonide gel 0.05% .......ccceevverervrrvennene 196
fluocinonide soln 0.05%........cccevvevveriennennene. 196
fluorometholone ophth susp 0.1%............ 165
fluorouracil cream 5% .....ccccocevveveereenieniennene. 199
fluorouracil inj 1 gm/20ml (50 mg/ml) ........ 27
fluorouracil inj 2.5 gm/50ml (50 mg/ml) ..... 27
fluorouracil inj 5 gm/100ml (50 mg/ml) ...... 27
fluorouracil inj 500 mg/10ml (50 mg/ml).... 27
fluorouracil soIN 2%.......ccceveverereeneneieene 199
fluorouracil SOIN 5%......cccevvevevenenenieieene 199
fluoxetine hcl cap 10 MG.cvveveviervenienirieene 63
fluoxetine hcl cap 20 MG.cvvvvevevienieneeiienene 63
fluoxetine hcl cap 40 MG.c..vvveververiereeiienens 63
fluoxetine hcl solution 20 mg/5ml............... 63
fluphenazine decanoate inj 25 mg/ml......... 68
fluphenazine hcl elixir 2.5 mg/5ml............... 68
fluphenazine hclinj 2.5 mg/ml.......ccccevunee. 68
fluphenazine hcl oral conc 5 mg/ml ............ 68
fluphenazine hcl tab 1 Mg .covevivvienieniiieens 68
fluphenazine hcl tab 2.5 Mg ..cvvvvevvvveienene 68
fluphenazine hcl tab 5 Mg ..cuvevivvvenievveienens 68
fluphenazine hcl tab 10 MG ..ovvvvevivvieienene 68
flurbiprofen sodium ophth soln 0.03%.....165
flurbiprofen tab 50 Mg....ccccocveveveriveneneenenne, 4
flurbiprofen tab 100 MG.....ccccevvvvvervveneneeienne. 4
FLU & SORE POW THROAT.....cccccvrererrenenn 176
flutamide cap 125 ME...covvvveveneriienienieienns 30
fluticasone propionate cream 0.05% ........ 196
fluticasone propionate nasal susp 50 mcg/

ACt ettt e 188
fluticasone propionate oint 0.005% .......... 196
fluvoxamine maleate tab 25 Mg ........ccu..... 54
fluvoxamine maleate tab 50 Mg ........coueuue. 54
fluvoxamine maleate tab 100 mg................ 54
folicacid cap 0.8 Mg .ccccevvevvvvvenerieiereeinn, 146
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FOLIC ACID CAP 5MG.....ccceoueiririrenennennenn 146
FOLIC ACID CAP 20MG ....covveierrereeneneenenne 146
FOLIC ACID POW ...cuveieieieieieeeieeeeieeeeeeee 146
folicacid tab 1 Mg..coevvveviriieerieeen, 146
folic acid tab 400 MCE...covvvvvenerieierieninnn, 146
folic acid tab 400mMCg....cccovvevvvererverierieninnn, 146
folic acid tab 800 MCG...cccevvrverieriiierienennn, 146
folic acid tab 800MCg.....cccovvvevvverereeieniene 146
fondaparinux sodium subcutaneous inj 2.5

ME/0.5MI e 113
fondaparinux sodium subcutaneous inj 5

ME/0.AMI .o 113
fondaparinux sodium subcutaneous inj 7.5

ME/0.6MI .o 113
fondaparinux sodium subcutaneous inj 10

ME/0.8MI ..o 113
FORMULA 405 CRE FACE.......cccovevierieiennne. 199
formula e cap 400Unit.....ccccoevvveriinenvennenne. 146
FORTEO SOL 600/2.4 ....ccooeveeieieieeeennenn, 92
fosinopril sodium & hydrochlorothiazide

tab 10-12.5 MEueeviiiiiieeceeeeeeeeee 37
fosinopril sodium & hydrochlorothiazide

tab 20-12.5 MGueevviiiiiieieeeeeeeeeeeee 37
fosinopril sodium tab 10 Mg ....cccevvevvrvenene 38
fosinopril sodium tab 20 Mg .......ccccevvevennene 38
fosinopril sodium tab 40 Mg ......cccccevvvvennene 38
FREAMINE HBC INJ 6.9%.....ccccecerverrerreeennnne 125
FREAMINE HEINJ 109 .cveevereereenierienieieieeene 125
FREEDAVITE TAB....cctrirerererenenerieeeeenes 146
FRESHKOTE SOL 2.7-2% ..covevvereenveieieeeneene 167
fruity chews Chw ....ccooevveviniciccee, 146
fruity chews chw /iron......cccoceveveveveeciennenne. 146
fruity chw muUltivit.....ccooeeeveniecccee, 146
FULL SPECT TAB B/ VIT Cuveveeveieieenee 146
FUNGOID TINC KIT .o 193
FUNGOID TINC SOL 2% ...covevveeeveieieienenne 193
furosemide inj 10 Mg/Ml....cccevirvniinenienne 51
furosemide oral soln 8 mg/ml.........ccccecuenne. 51
furosemide oral soln 10 mg/ml.........cccoenu. 51
furosemide tab 20 Mg.....ccevvvevvrvevienenieine 51
furosemide tab 40 ME.....ccceevvevervevienierieins 51
furosemide tab 80 ME.....ccceevvevervevienirienne 51
FUZEON INJ O0MG......ooiririerieriereicieeeeeaen 14
FYCOMPA SUS 0.5MG/ML ..cccoervereieiennene 57
FYCOMPA TAB 2MGi...ccevirierienieeeieieeeeenen, 57
FYCOMPA TAB 4AMGi......oocerirerieeieeeeenenn, 57
FYCOMPA TAB 6MGi......ooceveerienieieieieeeeenen, 57
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FYCOMPA TAB 8MG.......oooirierenereeieneeeenens 57
FYCOMPA TAB 10MG....cccerieiiririeieneeeenens 57
FYCOMPA TAB 12MG....coerieiereeiereneeeenens 57
G
gabapentin cap 100 Mg....ccccevveevierierviereennne. 57
gabapentin cap 300 Mg.....ccceveervieriervieriennne. 57
gabapentin cap 400 Mg.....cccevveevveeiervieriennne. 57
gabapentin oral soln 250 mg/5mi................ 57
gabapentin tab 600 Mg.......ccceeveervieriierienee. 57
gabapentin tab 800 Mg.......ccccevvivriiriieninnen. 57
GABITRIL TAB 12MG ...ceiviieeeiereeeereeeeeene 57
GABITRIL TAB T6MG .....oorieieieneceeneeeeene 57
galantamine hydrobromide cap er 24hr 8
INIE eveeeneeeenreesre e st e st e s e e st e e s e e e saneesaneesaneenaee 60
galantamine hydrobromide cap er 24hr 16
NI eveeeneeeenree st e st e st e e st e st e e sareesareesaneesareeeaee 60
galantamine hydrobromide cap er 24hr 24
NI eeeeieeeentee st e st e st e s e e s b e e s e e s b e saneesaneenaee 60
galantamine hydrobromide oral soln 4
ME/MI et 60
galantamine hydrobromide tab 4 mg......... 61
galantamine hydrobromide tab 8 mg......... 61
galantamine hydrobromide tab 12 mg....... 61
GALZIN CAP 25MG...eiiiiiicecieneeeneeieeene 131
GALZIN CAP 50MG......eoviirireiieneeieneneene 131
GAMASTAN S/D INJ weevererieeeeeeneeeeeneeene 118
GAMMAGARD INJ 1GM/10ML.....cccevvrrennee 118
GAMMAGARD INJ 2.5GM/25 .......cccevvreenee 118
GAMMAGARD INJ 5GM/50ML.....ccccevvruuenee 118
GAMMAGARD INJ 1T0GM/100......ccccervreennee 118
GAMMAGARD INJ 20GM/200.......cccecereenee 118
GAMMAGARD INJ 30GM/300......cccceoereenee 118
GAMMAGARD SD INJ 5GM HU.......cccceeuee. 118
GAMMAGARD SD INJ 10GM HU.................. 118
GAMMAKED INJ TGM/10ML....covrvirerieenee 119
GAMMAKED INJ 2.5GM/25 ......coovvcvevereenene 119
GAMMAKED INJ 5GM/50ML.....ccccevvereennee 119
GAMMAKED INJ T0GM/100.....ccccecerereennene 119
GAMMAKED INJ 20GM/200.....ccccecerereennene 119
GAMMAPLEX INJ 5%...ccoverrerieienrinienienieenns 119
GAMMAPLEX INJ 1T0%.....coereererrereerrenieenene 119
GAMUNEX-C INJ 1GM/10ML ...covrveieienee 119
GAMUNEX-C INJ 2.5GM/25.......cccovvverennenee. 119
GAMUNEX-C IN) 5GM/50ML ....cccevvverrennennee. 119
GAMUNEX-C INJ T0GM/100......cccceeveerrernennee. 119
GAMUNEX-C INJ 20GM/200......ccccecververnennee. 119
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GAMUNEX-C INJ 40/400ML ....cocerervereenennen 119
ganciclovir sodium for inj 500 mg................ 18
GARDASIL 9 INJ i, 121
gas relief cap 125MG...eiciiviinincienineeieniene, 108
gas relief cap 180MG....cccvvvvvvrcienineeienienne, 108
gas relief chw 80mMg.....cccevvvvvcienininieniene, 108
gas relief chw 125mMg......cccccvvvvvvenineniennene, 108
gas relief dro 20/0.3Ml ....ccccevvvveninencvennenne. 108
gas relief dro 40/0.6Ml .....ccccceevvevivvncvennenne 108
8aS-X CaAP 125ME c.eeeieiiieiieieeee e 108
£as-X CaP 180ME ...eevrrieeiieeieeeeeeeeee e 108
gatifloxacin ophth soln 0.5% .......c.ccccueueee. 165
GATTEX KIT 5MG .ot 108
GAUZE PADS 2. 79
8aAVIlaX POW ..covieiiiiiiieiceeeeeeeee e 104
gavilyte-C SOl .c.eovieieiiiiieee 104
gavilyte-g SOl ....covveriiniiiiieeeeeeee 104
gavilyte-n sol flav pK ....ccceveverceenineniieniene, 104
GAVISCON CHW .ot 97
GAVISCON SUS ...t 97
GAVISCON SUS CHERRY ....ccveieieieieinennenen 97
gemcitabine hcl forinj 1 gm....cocvvvveeiennene 27
gemcitabine hcl forinj 2 gm.....cccevvveeiienene 27
gemcitabine hcl for inj 200 Mg......cccoceeevenen. 27
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(base equUIV)....evueeierieeieeeeeeee e 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(base equUIV).c..eeueeieriieieeeeeee 27
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) ....cccceevveervenienieneenen. 27
gemfibrozil tab 600 Mg ......ccccevvvvvvvereninennne 45
generlac sol 108mM/15 ..o, 104
gengraf cap 25Mg...covvvvieveniniieneneeieniene 120
gengraf cap 50ME..cc.cvevievineniieneneeienienes 120
gengraf cap 100Mg...ccccevvvvererieeneneeienienes 120
gengraf sol 100mMg/ml .....ccccoevvvevvneevvennenne. 120
gentak 0in 0.3% 0P ..cocveveeneeneerieneenieeiene 165
gentamicin in saline inj 0.8 mg/ml................. 9
gentamicin in saline inj 1.2 mg/ml................. 9
gentamicin in saline inj 1.6 mg/ml............... 10
gentamicin in saline inj 1 mg/ml.................... 9
gentamicin in saline inj 2 mg/ml................... 10
gentamicin sulfate cream 0.1%.......ccueu...e. 190
gentamicin sulfate inj 10 mg/mil................... 10
gentamicin sulfate inj 40 mg/mil...........c.c..... 10
gentamicin sulfate iv soln 10 mg/ml............ 10
gentamicin sulfate 0int 0.1% ......ccccevveeneene. 190
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gentamicin sulfate ophth soln 0.3%........... 165
GENTEAL GEL 0.3% ..eovevveeeieieiceeeeeeieeene 167
genteal tear oin Nt-timMe ......cocceeveeveenieenene 167
genteal tear sol Mild........cocceeverveiviniennenns 167
genteal tear sol moderate .......cccceeevueenne 167
GENTLE CRE ...t 199
gentle laxat tab 5mg ec....cccocvvvvevveviennenns 104
GENVOYA TAB ..ottt 17
GEODON INJ 20MGe...coeviieieieieieieeeeeene 68
geriaton lig....cueevierienieieeee 146
gerivite tab complete.......cocvveriieiiniennen, 146
gildagia tab 0.4-35......cccciriiriiniineeieeeeee, 84
GILENYA CAP 0.5MG....coiriiieieieieieeeeeene 76
GILOTRIF TAB 20MG ....coviieieieieieieeeeeene 33
GILOTRIF TAB 30MG ....ooviieeeieieieeeeeeeenes 33
GILOTRIF TAB 40MG ...coevveviiieieieieieieienees 33
81eNtUSS lig..eeeeeeieeieeieeeeeeeeeeeeeeee 176
GLEOSTINE CAP 5MG ....ooevvirieieieicieieinees 26
GLEOSTINE CAP 10MG .....ovviieieieieieieiennes 26
GLEOSTINE CAP 40MG .....ooevvevieieieieieienies 26
GLEOSTINE CAP 100MG ...cccoerverereieieienens 26
glimepiride tab 1 MG .coocvvviiriiriiiicieeieee, 80
glimepiride tab 2 Mg ...cocvevvvriirviiniirieeieee, 80
glimepiride tab 4 Mg ...cocvvvveriiriiiniieeeeee, 80
glipizide-metformin hcl tab 2.5-250 mg...... 80
glipizide-metformin hcl tab 2.5-500 mg...... 80
glipizide-metformin hcl tab 5-500 mg.......... 81
glipizide tab 5 MG....coviiviiriiiiiiieeeeee, 80
glipizide tab 10 MG..ccovvevviiiiiieieeeeee, 80
glipizide tab er 24hr 2.5 mg....cccccocvevveneenee. 80
glipizide tab er 24hr 5 mg...cccccoveevvevveneennen. 80
glipizide tab er 24hr 10 mg.....ccccevvvevveneennen. 80
glipizide xl tab 2.5Mg...ccccoviiriiniiniinienieen, 80
glipizide xI tab 5Mg..c..coviiriiniiniiriirieeeee, 80
GLUCAGEN INJ HYPOKIT ..o 91
GLUCAGON KIT TMG ..o 91
gluco burst gel 40% .....cocevvevienieniinienieen, 91
GLUCOSE CHW 4GM....cceoviieirieineneneeene 91
GLUCOSE CHW FRUIT ..o 91
GLUCOSE CHW GRAPE ......cccevieieieereeeeee 91
GLUCOSE CHW ORANGE.......ccccceviririrernenne. 91
GLUCOSE CHW RASPBERY ......ccccceveverernenne 91
GLUCOSE CHW WATERMLN.......ccevvrrrrrnnne. 91
glucose gel 40%........cocvevveereenienienienieneeeen 91
ElUCOLEN CAP wovveerieiieieeeceeee e 146
glutamine powder.......ccoccevveeviereeneeneennenn 134
glutimmune pow 100% ......cccceeveereeneennenne 134
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glyburide micronized tab 1.5 mg................. 81
glyburide micronized tab3 mg..................... 81
glyburide micronized tab 6 mg..................... 81
glyburide tab 1.25 Mg .ceovvvriiriiiiieee, 81
glyburide tab 2.5 Mg....cocvviiriiniiiiiiiee, 81
glyburide tab 5 Mg...cocovviiriiriiiiiiieee, 81
glycolax pow 3350 Nf...ccceevvvvvieniinenieniene, 104
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml). 101
glycopyrrolate tab 1 Mg ....ccoeveeviiriineenenne 101
glycopyrrolate tab 2 mg.....coceevveveenieennenne. 101
GLYCO-TECH TAB ..ot 146
gnp all day tab allergy .....cccoeeevveviinvennne 171
gnp allergy cap 25mg .....cocceeveevveveenieennenne 171
gnp allergy tab 4mg.....cccoveevievvineenieeienne 171
gnp allergy tab 25mg......cccccvevveviineinieenenne 171
gnp allergy tab 180mMg.....cccceveevuvevieeriennenne 171
gnp allergy tab multi-sy......cccceeveeveeniennenne. 176
gnp animal chw plus C.....occeeveeiiiiieinienienne. 146
gnp animal chw shapes........cccoceveevieneenne. 146
gnp antacid chw 160-105.......ccccevverveneennen. 97
gnp antacid chw 550-110....ccccceceevvenveneennen. 97
gnp antacid sus anti-gas .....cccceveereereeneennen. 97
gnp antacid sus Cherry.....coveneeneeneennen, 97
gnp aspirin chw 8TMg ....cccveveeveeneenieenieeieene 2
gnp aspirin tab 325mMg ......ccoveevieviiniennieeenne 2
gnp aspirin tab 325mg ec ......ccocevveveenieenenne. 2
gnp biotin cap 5000MCE.....cccervveerrerrrereenne 146
gnp bisa-lax tab 5mg ec.....cccccevveveevieenenne 104
gnp calcium tab 500/d........cccceevveevierviennnnne. 131
gnp calcium tab 600/d........cccceevveevieriennnenne 131
gnp calcium tab cit +d3 ....ccoeeriiiieeiee 131
gnp castor Oil T00% .....ccceevvervverveerrierienienne 104
gnp ca/vit d chw minerals......cccccoeeeviennnne. 131
gnp century tab ... 146
gnp century tab active........ccceveeieniennene 146
gnp century tab cardio.......cocceeveeevieniiennenne 147
gnp century tab mature......cccoceeveeiennne 147
gnp century tab senior.......ccceceevieeiienienne. 147
gnp century tab ultimate .......cccoceeieenne 147
gnp cgh relf lig 15mg/5ml.....ccccccevvnvennen. 176
gnp cld/alle elx children .........ccccoveeiennenne 176
gnp clearlaX POW.....cocveevveeierienieeieeieeiee 104
gnp cold/cgh elx child......cccooveeieiiiniinnens 176
gnp cold rif tab daytime.......cccocevevevierennnene 176
gnp co 10 cap 60ME ..ccoveerveenieenieeeieenne 147
gnp co 10 cap 100ME ....eeevveerieenieenieenne 147
gnp co 10 cap 200ME ....ceevveerieenieerieennne 147
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gnp cough dm sus 30mg/5ml.........ccceeuee. 176
gnp dayhist tab 1.34mg.......cccceevvvvveniennnenns 171
gnp day time cap cold/flu ......cccoecvevierennnenn 177
gnp day time lig cold/flu ...cocvevvrvevieninnnnn, 177
gnp ear sys SOl 6.5% Ot.......ccecevvueeveeeriennnenns 202
NP ENEIMA ENE ..ooiiiiiieeeieeeeee e 104
NP epsOM 8ra Salt..ccceeveeveeiierieeieeieeiens 104
gnp fish 0il Cap ovvvevirieec 134
GNP FISH OIL CAP 840MG .....cccocvvverernennee. 134
gnp fish oil cap 1000ME..cccevverrvrverieriennnnn 135
gnp fish oil cap 1200Mg..cccevvevvrverieriennnnn, 135
gnp flu relf lig nightime.......cccocovvvevenennenn 177
gnp gas relf chw 80Mg ....cccecvevvvvvrienennnn, 108
gnp gas relf chw 125mg....ccccevvvvvvieniennnn, 108
GNP GLUCOSE CHW GRAPE .......ccccevvrneenene. 91
GNP GLUCOSE CHW ORANGE.........ccceeueuuee. 91
GNP GLUCOSE CHW RASPBERY ........cccccu..... 91
GNP GLUCOSE CHW WATERMLN................. 91
gnp healthy tab eyes .......ccccovvvveeveevienniens 147
gnp hydrocor cre 1% plus.......coceeveeeviennene 196
gnp ibuprofn tab cold/sin ......cccoceeverennnene 177
gnp iron tab 45mMg .....cccocvevienieniiniiie, 115
gnp iron tab 65Mg ......ccccevieriiniiniiieee, 115
gnp iron tab 325Mg.....cccceviiriiniiniiieene 115
gnp laxative tab 5mg ec.....ccocevveviinvennene. 104
gnp laxative tab 25mg.....ccccvvveviiniiniennnnne. 104
NP lice Kit oo 201
gnp little chw ones......covverieniiiiee 147
gNp Masanti SUS MaX St.....ccceveerveenneennneenns 97
8NP Masanti SUS reg St.....cocceeveerveenneennneenns 97
gnNp Milk Mag SUS .c..covviviiiiicieeceee, 104
gnp mineral oil heavy ......ccccocevveiveniennen, 104
gnp mucus-er tab 600Mg........ccceeveeeviennenns 177
gnp nasal spr 0.05%........cceceevvenieneeneennnnne 177
8NP NASal SPr 1% .eeeeeriirieieeierierecee, 177
gnp niacin tab 250mMg.......cccceververvieniienniens 147
gnp niacin tab 250mMg tr......ccccevveevieeviennenns 147
gnp nicotine gum 2mg Mint ......c.cceeveeennenne 77
gnp nicotine gum 2mMg Orig......cccevvverrverrunene 77
gnp nicotine gum 4mg Mint ......cccceeevveennnenne 77
gnp nicotine oz 2mg mint......ccceevvvierienee. 77
gnp nicotine loz4mg mint......ccccevevvvernienee. 77
gnp nicotine oz Mini 2Mg.......cccceevvevveruenee. 77
NP NOSE ArO 1% ..eeueeeeeeieeieeieeieeieeieeiens 177
gnp one dail tab maximum ........ccccceceeune. 147
NP OpLi-Vit tab .eveeeeeeiieeeeee 147
gnp pediatri sol electrol .......cccoceeveevennens 122
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gnp sinus tab cng/pain.......ccoccevveeveeviennienns 177
gnp triple oin antibiot.........ccecevvieniiniennnee. 190
gnp tussin lig dm .o.covvvniiniiieee 177
gnp tussin ligdm cough......ccceeveeienennens 177
gnp tussin lig dm mMaX.....ccceveeevieneiniennnene 177
gnp tussin syp 100/5ml...cccccoieviiniiniennnene. 177
NP tUSSIN SYP Cf vvveviieieieeceeee, 177
gnp vit ¢/rh tab 1000Mg.....ccvvevieniiniannne 147
gnp Vit c tab 250Mg .c..covviviiniiiiieieee 147
gnp Vit c tab 1000Mg ...cccceveerienienienieeieene 147
gnp vit d3 tab 1000uNit......cccceevierieneennnne. 147
gnp vit d tab 1000uNit.....ccccooeevieniinienne 147
gnp vit d tab 5000unit ........cccceevienieniennnnne 147
gnp vite cap 200UNit...cccceeeveeriieriieneenen. 147
gnp vite cap 400Unit.....ccceeveeevierieennieenen. 147
gnp vite cap 1000UNit.....cccceeecieeriienieennen. 147
gnp zoochews chw gummies ........ccccceu..... 147
GOLD BOND CRE HEALING.......ccccevervemeenee 199
GOLD BOND OIN HEALING.......cccevvereennnee 199
GOLYTELY SOL..utriiriiirierenieniereeieeeeeeee 104
granisetron hcl inj 0.1 mg/ml ..................... 100
granisetron hcl inj 1 mg/ml........cccccooeeneee. 100
granisetron hcl inj 4 mg/4ml (1 mg/ml)..... 100
granisetron hcltab 1 mg.....ccccovveveinieenenne 100
GRANIXINJ 300/0.5..coovirieriinieieeeieen 114
GRANIXINJ 480/0.8 .....evverververereieieieienenne 114
griseofulvin microsize susp 125 mg/5ml .... 13
griseofulvin microsize tab 500 mg............... 13
griseofulvin ultramicrosize tab 125 mg....... 13
griseofulvin ultramicrosize tab 250 mg....... 13
guaiatussin syp 100-10/5 .....ccccevvvenineennnen. 177
guaifenesin-codeine soln 100-10 mg/5ml 177
guaifenesin liquid 100 mg/5ml................... 177
guaifenesin syp 100-10/5....c.cccevvevervennenne. 177
guaifenesin tab 200 Mg......cccevevvvevervenenne. 177
guaifenesin tab er 12hr 600 mg................. 177
guaifenesin tab er 12hr 1200 mg............... 177
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) cereeeieeeiee et e e siee e siee e 73
guanfacine hcl tab er 24hr 2 mg (base

EQUIV) cereerreeeiee e eree et sre e sane e 73
guanfacine hcl tab er 24hr 3 mg (base

EQUIV) cereerreeeiee et e st saeeesaee e 73
guanfacine hcl tab er 24hr 4 mg (base

EQUIV) cereerreeeiee et e st saeeesaee e 73
gummi bear chw multivit.......cccccoeeevieennenne 147
gummy din0S CAW....cc.covveriierieeieeieeieeiene 147



Drug Name Page #
gummy multiv chw Kids .....coceeveiveeniennene 147
gummy vit/ chw minerals........ccccocceevennene 147
H

h2g cap T00MG..cveiriiniiriiinieeieeie et 147
hair formula tab ex stren.......ccceceeeeenene. 147
hair/skin/ tab nails ........coceeeverenineneene. 147
halobetasol propionate cream 0.05%....... 196
halobetasol propionate oint 0.05%........... 196

haloperidol decanoate im soln 50 mg/ml... 68
haloperidol decanoate im soln 100 mg/ml. 68

haloperidol lactate inj 5 mg/mil .................... 68
haloperidol lactate oral conc 2 mg/ml ........ 68
haloperidol tab 0.5 Mg.....cccceevervieeviieienenne 69
haloperidol tab T Mg .....cccoeververiiiieiee 69
haloperidol tab 2 mg......cccoccevvirieniiniiennne 69
haloperidol tab 5 Mg .....cccceceevieriieniiinieeene 69
haloperidol tab 10 MG......cocevieriieriiiiieene 69
haloperidol tab 20 Mg......ccccevevviervieriienne 69
HARVONI TAB 90-400MG.......coceverrereeienennnn 18
HAVRIX INJ 720UNIT...ccvririerienerenreneeneeeene 121
HAVRIX INJ T440UNIT ...oovvreiienienenieieeeene 121
healthy eyes cap supervis.......ccccccecvereennen. 147
healthy eyes tab ..., 147
healthy kids chw gummies ..........coceeeennee. 135
HEALTHY KIDS CHW GUMMIES................... 147
healthylaX POW ......cccevieriinieniiiiniceeee 104
heartbrn rel tab 75mMg.....ccocveviiniiniiininnen. 102
heartburn chw ex St.......cccovveveninencnenenee, 97
heartburn tab 20mMg......ccccevvvvrviiniiniinenee. 102
heartburn tab 150Mg.....ccccecevviriiniienienee. 102
heartburn tab 200mMg.......ccecevverieriivnienne. 102
heartburn tab relief ... 102
heartburn tr cap 15Mg..cccccevvevviirviirierienee. 110
heather tab 0.35Mg...cccccoevvirieniiieiieieeee 84
heparin sodium (porcine) 40 unit/ml in

A5W e 113
heparin sodium (porcine) 50 unit/ml in

A5W e 113
heparin sodium (porcine) 100 unit/ml in

A5W e 113
heparin sodium (porcine) inj 1000 unit/

M e 113
heparin sodium (porcine) inj 5000 unit/

M e 113
heparin sodium (porcine) inj 10000 unit/

M e 113
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heparin sodium (porcine) inj 20000 unit/

M e 113
hepatamine SOl 8% .......ccocevvevieniiniierienen. 125
HEP SOD/NACL INJ 25000UNT.......ccccoueuene. 113
HERCEPTIN INJ 150MG ....ccoveiiieieieeeennene 29
HERCEPTIN INJ 440MG ....cooveveereieieeeennn 29
HETLIOZ CAP 20MG ...cc.evevieieieicicieeeieenenne 74
HEXALEN CAP 50MGe.....cccoveveieiiieieeeeennn 26
HIBERIX SOL TOMCG.....cocevevrerieieieieieneene 121
HISTEX-AC SYP ..ot 177
HISTEX-DM SYP.....ooviririiriinienieniereieeeeeene 177
HISTEX PD DRO 0.938MG......ccccoerverveeennne 171
HISTEX-PE SYP 2.5-10/5 ...cceveieieieieeenne 177
HISTEX SYP 2.5MG/5...cooviiiiiieieieieeeee 171
hm allergy cap 25mg .....cccevvevvenvenieneenen. 171
hm allergy tab 4mg.......ccoceevievieniiniinieen, 171
hm allergy tab 25mg.....cccccevvevieniiniininnen. 171
hm animal chw shapes.........cccceverivnnenen. 147
M antacid SUS ....ccceevveverieereeeeeseeee 97
hm antacid sus anti-gas .......ccccevvevvverviennenne. 97
hm aspirin chw 8TMg....cccovviviiniiniiieee, 2
hm aspirin tab 325Mg.....cccecevvieniiniinierieee, 2
hm b complex tab with C...c.ccocveviiniinnnee. 148
hm calcium tab Citr+d......ccceoevievenennenene 131
hm calcium tab d/minera........cccecevvrnenene 131
hm ca/vit d3 tab 600-400........ccceceeeverneennee. 131
hm clearlaX POW.....ccceeveevienieniinicniceeee, 104
hm cold/cgh elx children.......ccccoceeienenee. 177
hm complete tab......ccooeeveenienienienicneeen, 148
HM COMPLETE TAB ...ooveieieieceeeeeeeeee 148
hm complete tab 50+ ....ccccoovevienienienienen. 148
hm coq10 cap 50Mg.....covvevvenvenienieneennen. 148
hm coq10 cap 1T00Mg...ccceevvevveniiiienieenen. 148
hm cough dm sus 30mg/5ml...................... 177
hm day time Cap .cccoovevveeveeeeeceeeeeeeen 177
hm enema ene.....ccceveevenincnencceee 104
hm enema ene r-t-U.....ccceeeveneneencnennne 104
hm epsom gra salt......cccoceeveevieniinieneenen. 104
hm fiber cap 0.528M ....coocvvvvvveniniiieneeine 104
hm fiber pow 28.3%......ccccevevvveneniinieniennns 104
hm fiber pow 30.9%......ccccovvvrvveneniirieniennns 104
hm fiber pow 48.57% ....cccoovvvveverveieniennns 104
hm fiber pow 58.6%.......cccccevvrvvenerveiennenn, 104
hm fiber tab 500Mg......ccccevevervienirieiennene, 104
HM FISH OIL CAP 554MG.......cccocererreneennene 135
hm fish oil cap 1000Mg....cccceevvvervrvevenenn. 135
hm fish oil cap 1200Mg....cccceervvervrveriennene 135
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hm gas relf chw 80Mg......ccoevvevvrvivenennene 108
HM HAIR/SKIN TAB /NAILS.....ccccceeririnnnn 148
hm hydrocort cre 1% plus......cccceeeeeenieennen. 197
hm ibuprofen tab 200mMg.......ccccecevcvevenennnene 4
hm iron tab 45mMg .....cccceevvrviiniiiiieeee, 115
hm iron tab 65Mg .....ccccovverviiiiiiiieeee, 115
hm laxative tab 5mMg.....ccccevveviiniiniineenen. 105
hm laxative tab 5mgec....ccccoceevverveneennen. 105
hm mucus er tab 600Mg......ccccevvevveneennen. 177
hm mucus er tab 1200mMg......c.cccceevveenueennen. 177
hm nasal spr 0.05% ......cccceevvervenieniieriennens 177
hm niacin tab 250Mg........ccccevveriiniirinnens 148
hm nicotine dis 14mg/24h.........ccccevevueennennn. 77
hm nicotine dis 21mg/24h........cccceveueennenne. 77
hm nicotine gum 2mg mint.........cccceevveennenne. 77
hm nicotine gum 4mg mint.........cccceevveenneene. 77
hm nicotine loz 2mg mint........cccevveveennne. 77
hm nicotine loz4mg mint........ccceeveeveeneene. 77
hM N0Se dro 1% ..cc.eeeeeeerieerereeeeeeeen 177
hm one daily tab /iron......cccccoevevvenvenennnen. 148
HM ONE DAILY TAB MENS .....ccccvvvvririnnn 148
hm povid-iod SOl 10%.......cocvereeriiniiriennenn 193
hm saline spr 0.65% .....c.ccceevevieniineeniennnens 187
hm senna tab 8.6Mg.....cccccevvevivniiniiiniennens 105
hm severe tab cold/flu .......cccooevevenenienene. 177
hm triple oin antibiot........cccceeveviinieniennen. 190
hm tussin lig adlt dm.......ccooveeiiniinniinienee. 177
hm vitamin c tab 1000Mg.......ccccccevvvvruennee. 148
hm vitamin d tab 1000unit........cccceevevennen. 148
hm vitamin e cap 200unit.......cccocevvvernennee. 148
hm vitamin e cap 400unit......cccocevvvernennee. 148
hm vitamin e cap 1000unit.......ccccecvernennee. 148
hm vit d3 cap 2000uUnit......cccceevvervieriennennne. 148
HONEY BEARS CHW. ......cocevirenieieieiceee 148
HONEY BEARS CHW IRON-ZIN.......cccccueuuene. 148
HUMIRA INJ TOMG/0.2..c.oevveieieieieieieene 117
HUMIRA KIT 20MG/0.4 ....covevieieieieieieene 117
HUMIRA KIT 40MG/0.8 ....ccoevveiereieieiene 117
HUMIRA PEDIA INJ CROHNS ......ccevvevnnne. 118
HUMIRA PEN INJ 40MG/0.8......cccevverveeennne. 118
HUMIRA PEN INJ CROHNS........cccevveieiennne. 118
HUMIRA PEN INJ PSORIASI.......ccccovevveennne. 118
humist SPr0.65% ......cooceeveenieneenienieneeee, 187
HUMULIN R INJ U-500......ccccccermirirenenennenn 79
HYALEX TAB ..ottt 148
HYCOFENIX SOL ...oviieieieieieeeeeeeeeeee 178
hydralazine hclinj 20 mg/ml .......ccccoeovenee. 52
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hydralazine hcl tab 10 Mg....cocvevierieniennnnne, 52
hydralazine hcl tab 25 Mg....ccccovvveieniennnenne 52
hydralazine hcl tab 50 Mg......cccocvvvveeiennnenne. 52
hydralazine hcl tab 100 Mg......oovvevveriennnenne. 52
HYDRASYN25 CRE .....ooiiiiieieeeeeeeenee 199
HYDROCERIN CRE ......ccceoirieienerieieneene 199
hydrocerin cre plus......ccooceeveenienienieniennee. 199
hydrochlorothiazide cap 12.5 mg................ 51
hydrochlorothiazide tab 12.5 mg................. 51
hydrochlorothiazide tab 25 mg.................... 51
hydrochlorothiazide tab 50 mg.................... 51
hydrocodone-acetaminophen soln 7.5-325
ME/TEMI i 7

hydrocodone-acetaminophen tab 5-325 mg7
hydrocodone-acetaminophen tab 7.5-325

IS ettt e st e s s e e s e s nnee e 7
hydrocodone-acetaminophen tab 10-325

IS ettt ettt sr e s e s esnnee e 7
hydrocodone-ibuprofen tab 7.5-200 mg ...... 7
hydrocodone w/ homatropine syrup 5-1.5

ME/SMI i 178
hydrocodone w/ homatropine tab 5-1.5

NG ettt ettt e e 178
hydrocod polst-chlorphen polst er susp

10-8 ME/5Mleeiiiiiiiiiiee, 178
hydrocort cre 0.5%.....c.ccceceevviencieniieniereennne. 197
hydrocort cre 1%.....ccceveeveenieneenienienienee. 197
hydrocort/ cre aloe 1%......ccceecvevvereernennee. 197
hydrocortisone-aloe vera cream 0.5% ...... 197
hydrocortisone-aloe vera cream 1% ......... 197
hydrocortisone butyrate cream 0.1%........ 197
hydrocortisone butyrate oint 0.1%............ 197
hydrocortisone butyrate soln 0.1% ........... 197
hydrocortisone cream 0.5%.........cccceeeueenee. 197
hydrocortisone cream 1%.......cccecvevevereenee. 197
hydrocortisone cream 2.5%..........ccceeueennee. 197
hydrocortisone enema 100 mg/60ml........ 102
hydrocortisone lotion 2.5% ......c.cccecvevenee. 197
hydrocortisone 0int 0.5%......c.cccccevvereennee. 197
hydrocortisone 0int 1%.....c..cceceevcveriernennee. 197
hydrocortisone 0int 2.5%......c.ccccccevvereenee. 197
hydrocortisone rectal cream 2.5%............. 199
hydrocortisone tab 5 mg......cccccevveevveniennnne. 89
hydrocortisone tab 10 Mg .....cccevvevveeiennnnne 89
hydrocortisone tab 20 Mg .......ccceevveeiennnnne 90
hydrocortisone valerate cream 0.2% ........ 197
hydrocortisone valerate oint 0.2%............. 197
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hydrocort 0iN 1%.....cceveeveeveeneeneeeeneeenn 197
HYDRO-LAN CRE....ccccerieieirinineneneereneenne 199
hydrolatum OiN......ccccoeveerienieniiniceiceieens 200
hydro-1otion [0t 1% ...ccccevvverieriieniinieeieen 197
hydromet syp 5-1.5/5 ...cocevierieniinienienenn 178
hydromorphone hcl ligd 1 mg/ml.................. 7
hydromorphone hcl preservative free (pf)

iNJ TO ME/MI i 7
hydromorphone hcltab2 mg........cccoeeneeeee. 7
hydromorphone hcltab4 mg........ccoeenneeeee. 7
hydromorphone hcltab 8 mg........ccoeenneeee. 7
hydrophor 0iN ... 200
hydroskin cre 1%......ccoceeeeevieneenienieeniennens 197
hydroskin 10t 196 ...cccceveevienieniiniiniceeeee 197
hydroxocobalamin inj 1000 mcg/ml.......... 148

hydroxychloroquine sulfate tab 200 mg... 118
hydroxyprogesterone caproate im in oil

1.25 8M/5Mlciiiiiiiiiiiii e, 30
hydroxyurea cap 500 Mg .....cccccecveevvervuernenne 35
hydroxyzine hcl im soln 25 mg/ml............. 171
hydroxyzine hcl im soln 50 mg/ml............. 171
hydroxyzine hcl syrup 10 mg/5ml.............. 171
hydroxyzine hcl tab 10 mg....cccoevveivnnnnnee. 171
hydroxyzine hcl tab 25 mg.......ccccevivnnnee. 171
hydroxyzine hcl tab 50 mg........cccceevvevenee. 171
hydroxyzine pamoate cap 25 mg............... 172
hydroxyzine pamoate cap 50 mg............... 172
I
IBRANCE CAP 75MG...cccviiiieiciiieeneeeenne 29
IBRANCE CAP T00MG....cccoeieiereinenenennnne 29
IBRANCE CAP 125MG....ccevieieiiiiinenieniennenne 29
ibu-200 tab 200ME.....ccceevieriiniinienienieeieeen 4
ibu-drops dro 40mg/ml........cceceevvenieniennennen. 4
ibu-drops dro 50/1.25 ...ccceviirieniinieeieeeeee, 5
ibuprofen cap 200 Mg ....ccvvevvvererverienereeaenn, 5
ibuprofen cap 200Mg.....cccovvvvererveerieneneennenn, 5
ibuprofen dro 50/1.25.....cccevvvivvvenenenieinn, 5
ibuprofen ib chw 100Mg.....ccccovvvvrriirerrennenn 5
ibuprofen jr chw 100Mg....ccecvererienreneriennn. 5
ibuprofen sus 100/5Ml.....cccccceveriiininienniennenn. 5
ibuprofen susp 100 mg/5ml......cccccevevvevennene. 5
ibuprofen tab 200 MG.......ccceevvevervvenireriennnn, 5
ibuprofen tab 200mMg........cccevverervvenieneriennnn, 5
ibuprofen tab 400 MG.......ccceevveverivenieneeiennenn, 5
ibuprofen tab 600 MG.......ccccevvererivenienereennnn, 5
ibuprofen tab 800 MG.......ccccevveverveniereriennnn, 5
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ibuprofen tab cold/sin......ccccocevvvevenercnennen. 178
ICAPS AREDS TAB FORMULA .........ccceeneee. 148
ICAPS CAP cvveerrreernreerireenieesireesireesrreesnreesseeens 148
icaps lutein cap /omega-3......cccocevivreennen. 148
ICAPS LUTEIN TAB ZEAXANTH ....cccoveuenenee. 148
iCapS MV tab...cooeovieieiieeee, 148
ICAPS PLUS TAB.....coutieierieieieieieieieeeeaes 148
ICLUSIG TAB 15MG ..o 33
ICLUSIG TAB 45MG ....ooviieieieieiciceeeeeene 33
iferex 150 Cap .ovvvevinieeniceeesecese e 115
IFEXINJ 3GM ..ot 26
ifosfamide forinj 1 gm.....cccevevinevinennennn. 26
IFOSFAMIDE INJ 3GM....ooiviiiiiiicicieeeennnne 26
ifosfamide iv inj 1 gm/20ml (50 mg/ml) ...... 26
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ...... 26
ILEVRO DRO 0.3% OP ...oveveieieieicieeene 166
imatinib mesylate tab 100 mg (base

equivalent) ..o, 33
imatinib mesylate tab 400 mg (base

equivalent) ..o, 33
IMBRUVICA CAP T40MG.....coevieieireeienennnn 33
imipenem-cilastatin intravenous for soln

250 MG uiiiiiieieeee e 11
imipenem-cilastatin intravenous for soln

500 ME.eiiiiiieiieniierieeeiee sttt 11
imipramine hcltab 10 mg......ccoovveeieeiennenne 63
imipramine hcl tab 25 mg......ccovvevieeiennne 63
imipramine hcl tab 50 mg.......ccocceevveeiennnne 63
imiquimod cream 5% ......cccecvevieniieniieneennen. 200
IMMUNE SUPP POW VIT C ..o 148
IMOVAX RABIE INJ 2.5/ML ..ccocvveieieieiennne. 121
INCRELEX INJ 40MG/4ML....cveveieieininenne, 92
INCRUSE ELPT INH 62.5MCG......cc.ccoeueneee. 169
indapamide tab 1.25 MG .....cccccevvvervveriernenne 51
indapamide tab 2.5 Mg ....ccccevvvvienieniennenne. 51
INFANRIX INJ ¢t 121
INFED INJ 50MG/ML...ooveiiiiieieieieieeenene 115
INJECTAFER INJ 750/15ML ..cveviiiiiieinnne. 115
INLYTATAB TMG ..ot 33
INLYTA TAB S5MG......ooiiiiiieerieeeeeeee, 33
INSTA-GLUCOS GEL 77.4%....cveveeeerennenene. 91
INSULIN PEN NEEDLE ......ccevveiiiiieineeeene 79
INSULIN SAFETY NEEDLES......ccccevveirirenenn 79
INSULIN SYRINGE.....ccooiriiirirereeeeeenen, 80
INTELENCE TAB 25MGe.....cccvieiiiiinenenennnn 14
INTELENCE TAB T00MG......cocevieieirenennennnn 14
INTELENCE TAB 200MG......ccceveieieeeennennnne 14
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INTESTINEX CAP wevvveeereeeiieeee et e 98
INTRALIPID INJ 30%...ccceeeenrereenreneeeenieneens 125
INTRON A INJ TOMU. ..o 119
INTRON A INJ T8MU. ..o 119
INTRON A INJ 25MU...coviiiiinicienecenieene 119
INTRON A INJ 50MU....cooeiiiinieinicienieeeene 119
iNntrovale tab .....cocccveveecenineeeee, 84
INVANZ INJ TGM .ot 11
INVEGA SUST INJ 39/0.25 ....ccvvieiireneeiennene 69
INVEGA SUST INJ 78/0.5ML ....oovrverrinieiennene 69
INVEGA SUST INJ 117/0.75 .coovveeeiieieeenens 69
INVEGA SUST INJ 156MG/ML.....cccvvrverenen. 69
INVEGA SUST INJ 234/1.5 oo 69
INVEGA TRINZ INJ 273MG ...oovvieierineeiennens 69
INVEGA TRINZ INJ 410MG ...cvirieiereneeienene 69
INVEGA TRINZ INJ 546MG ......oovrreireeiennene 69
INVEGA TRINZ INJ 81OMG ...cvevirieiiieienene 69
INVIRASE CAP 200MGe......oooveviinirreienieeeenens 14
INVIRASE TAB 500MG......oocviviinirieieneeeeneene 15
INVOKAMET TAB 50-500MG ......ccccevrveuennenn 81
INVOKAMET TAB 50-1000 .....coceeverrereeeennene 81
INVOKAMET TAB 150-500 ...c.oevvevevrereeiennene 81
INVOKAMET TAB 150-1000 ....c.ccccerverveeennene 81
INVOKAMET XR TAB 50-500MG........ccccuenue. 81
INVOKAMET XR TAB 50-1000.......ccccvrrvevenenn 81
INVOKAMET XR TAB 150-500.....ccccccvrvevennenn 81
INVOKAMET XR TAB 150-1000......c.ccecuevennen 81
INVOKANA TAB 1T00MG ....oeeveeiireeieniieeennens 81
INVOKANA TAB 300MG ......ooviereeieneeeenens 81
IONOSOL-MB INJ /D5W ...ccoeeiiiirieienieennn 125
IPOL INJ INACTIVE oot 121
ipratropium-albuterol nebu soln 0.5-2.5(3)

ME/3MI e 169
ipratropium bromide inhal soln 0.02%.....169
ipratropium bromide nasal soln 0.03% (21

MCE/SPraY) covveeeeirieeeieeeeeiee e 169
ipratropium bromide nasal soln 0.06% (42

MCE/SPraY) covveeeeerieeeiieeeeiiee e 169
irbesartan-hydrochlorothiazide tab 150-

T2.5 MG it 41
irbesartan-hydrochlorothiazide tab 300-

T2.5 MG it 41
irbesartan tab 75 Mg....coccevvevieneeneeneeneene 42
irbesartan tab 150 ME......ccoveevveveeneeneenneene 42
irbesartan tab 300 ME......ccoceeveeveeneeneennnene 42
IRESSA TAB 250MG.......oovirieiinineerieeeeeeeens 33
irinotecan hcl inj 40 mg/2ml (20 mg/ml)..... 36
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irinotecan hcl inj 100 mg/5ml (20 mg/ml)... 36
irinotecan hcl inj 500 mg/25ml (20 mg/ml). 36

IRON CHW PEDIATRI..ccoeoveieieieieieieeenee 115
iron slow tab 45mMg....c..ccoceevieniiniiniinieen, 115
iron supplem tab 325mg.......cccccevvvviinnenen. 115
iron supplem tab therapy.....c..ccccoevvnnenee. 115
iron supplmtdro 15mg/ml .......ccccecvveueenee. 116
IRON TAB 18MG ...ccoevviieieieieieieieeeeeeaes 116
IRON TAB 28MG ...coevvivveieieieieieieieeeeaes 116
IRON UP LIQuuiiieiirierienienieieieieeeeeeeeeees 116
ISENTRESS CHW 25MG....ccccoiriniiieieieeennee. 15
ISENTRESS CHW T00MG......ccceoeirirenrennenene 15
ISENTRESS HD TAB 600MG......cccccuvrerreruennene 15
ISENTRESS POW 100MG.....ccceovverirererrennnn 15
ISENTRESS TAB 400MG ......ooveierririnieniennnn 15
ISOLYTE-P INJ /D5W ..ot 125
ISOLYTE-S INJ oot 125
isoniazid inj 100 Mg/ml ......cccocervieriienieniene 17
isoniazid syrup 50 mg/5ml.......cccceevvevviennnnne 17
isoniazid tab 100 MG.....ccccevvivriirieniinieeiee 17
isoniazid tab 300 ME.....ccccevvivriiiriieniinieeiee 17
ISOPTO TEARS SOL 0.5% OP....cccoveveurennne. 167
isosorbide dinitrate tab 5 mg......cccccecvenenne. 52
isosorbide dinitrate tab 10 mg........cccc....... 52
isosorbide dinitrate tab 20 mg........ccc.c........ 52
isosorbide dinitrate tab 30 mg........cccc....... 52
isosorbide dinitrate tab er 40 mg................. 52
isosorbide mononitrate tab 10 mg.............. 52
isosorbide mononitrate tab 20 mg.............. 52

isosorbide mononitrate tab er 24hr 30 mg 52
isosorbide mononitrate tab er 24hr 60 mg 53
isosorbide mononitrate tab er 24hr 120

NG ettt et e s 53
isradipine cap 2.5 Mg ..cocvrververienieeieeiene 49
isradipine Cap 5 ME ..eeveeveerrierieeieeieeieeienee 49
ISTALOL SOL 0.5% OP......ovvererereiereiennne 167
itch relief cre ex Stu...ooeveeevenerereceen 193
itch relief spr2-0.1%...ccccocevvvevervveneneriennene 193
itraconazole cap 100 ME....ccoevvevvverveeeriernenne 13
ivermectin tab 3 Mg....ccevvvvevveniienieeieeee 11
i-vite prote tab......cccoeeveniiniine, 148
i=Vite tab oo, 148
IXIARO INJ ..ot 121
J
JADENU SPRKL GRA 90MG.......ccceieerernennenn 83
JADENU SPRKL GRA 180MG.....cccccuvvreruennene 83
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JADENU SPRKL GRA 360MG.......cccccerrereennene 83
JADENU TAB 90MG .....oovvivririeeneeienieeeene 83
JADENU TAB 180MG ....coeveeiirreeecienieeeeene 83
JADENU TAB 360MG ....ccooeereieeieienieeeeene 83
JAKAFI TAB 5MG ..o 33
JAKAFI TAB TOMG ...oioiiiireeieeeeee e 33
JAKAFI TAB 15MG ....oiiiiiiieieneeeeeeeeene 33
JAKAFI TAB 20MG ....oeeieiireeieneeeeeneeeene 33
JAKAFI TAB 25MG ....oiiiiieriieieieceee e 33
jantoven tab TMg....ccccvvivviiniiiniinienieee 113
jantoven tab 2.5Mg.....cccccevvriiiniiiniiiniene 113
jantoven tab 2mg......cccoceviiriiniiiniene 113
jantoven tab 3mMg.....ccccovvviiniiiniin 113
jantoven tab 4mg......cccocvvviriiniiiniie 113
jantoven tab 5mMg......ccocviiiniiiniiiniiniee 113
jantoven tab 6Mg......ccocvvviiriiiniiinienee 113
jantoven tab 7.5Mmg.....cccceviriiiniiiniiniee 113
jantoven tab 10Mg......cccevvvvviinienieniene 113
JANUMET TAB 50-500MG......cccerveeviereeeennene 81
JANUMET TAB 50-1000......ccccevereereereeeeennene 81
JANUMET XR TAB 50-500MG.......ccccervvreennee 81
JANUMET XR TAB 50-1000.......cccccerervrvennene 81
JANUMET XR TAB 100-1000 ......cccevvvreveeenene 81
JANUVIA TAB 25MG.....coviiieienierieieneeeene 81
JANUVIA TAB 50MG.....coviriiiinirienieneeeeene 81
JANUVIA TAB TO0MG....coeeiieriirieieneeeenieeens 81
JENTADUETO TAB 2.5-500.....ccccccitmverieneennnns 81
JENTADUETO TAB 2.5-850.....cccccvireerreniennnns 81
JENTADUETO TAB 2.5-1000......ccccvcuererernnnns 81
JENTADUETO TAB XR ...cevvieiireeieienee 81, 82
jinteli tab TME-5MCE...cccvevvveiiiiiiiiieieeen, 89
jock itch @er 1% ...oocveevevierieeieeieeeeeeee 193
jolivette tab 0.35Mg....ccccevverviriiieeeeeeeen 84
juleber tab......ooevin 84
junel 1.5/30 tab .ceecveverieieeeeeee 84
junel 1720 tab .eovveeeeeieeieeeeee 84
junel fe tab 1.5/30....cccvvivinieiirenieieneen, 84
junel fe tab 1/20....cccvevvevinieieiceesee 84
junior mapap tab 160mMg rt .......ccceveevveennenne 2
just d lig 400UNIt .eeeeeveeieeieeieeeeeeeeeeee 148
JUXTAPID CAP 5MGe......oiiiiiinicnienieeenieeens 45
JUXTAPID CAP TOMG....coiiiierierieieneeiesieeens 45
JUXTAPID CAP 20MG....cceevieniireenieneeieseeneens 45
JUXTAPID CAP 30MG....coceienirienienieeeenieeeens 45
JUXTAPID CAP 40MG....cceevenirienieneeeeneeneens 45
JUXTAPID CAP 60MG.......covenireenieneeienieneens 45
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K
KADCYLA INJ TOOMG ...coeiivvieicieieeeieee e 29
KADCYLA INJ T60MGi....oooveviiiciieeceieee e 29
KALA TAB ..o 98
KALETRA TAB 100-25MG ....cccovvuvieeriieinreeenns 17
KALETRA TAB 200-50MG .....ccoovuvveervieiinrenenns 17
KALYDECO PAK 50MG ....ccvvevvvieeireeeerieeens 187
KALYDECO PAK 75MG ....cvvvivieieeirieeeieeeens 187
KALYDECO TAB 150MG ....cccovivreenieeeerieeens 187
kao-tin cap 240Mg ....coveeveeneenieneenieneeenn 105
Kao-tin sus 262/15Ml....eeiciiviiiieiiiirieeeeeennee, 98
kariva tab 28 day......cccceeveeveenieeneeneenieeenn 85
kel 10 meq/I (0.075%) in dextrose 5% & nacl
0.45% INj.rirririiiiiniinierieneereneseere e 125
kel 20 meq/l (0.15%) in dextrose 5% & nacl
0.2% INj tevreriiriirienieneere e 125
kel 20 meq/l (0.15%) in dextrose 5% & nacl
0.9% INj tovreiirierierieneeieseeeee e 126
kel 20 meq/l (0.15%) in dextrose 5% & nacl
0.33% iNjurerririirierienieiieneeeerese e 126
kel 20 meq/l (0.15%) in dextrose 5% & nacl
0.45% INj.rirrirririiniinieiieneerereseerese e 126
kel 20 meq/I (0.15%) in nacl 0.9% in;j.......... 126
kel 20 meq/I (0.15%) in nacl 0.45% in,........ 126
kel 30 meq/l (0.224%) in dextrose 5% & nacl
0.45% INj.eirirririiniineeieneeeerese e 126
kel 40 meq/l (0.3%) in dextrose 5% & nacl
0.45% INj.ririrririiniinieiereereese e 126
kel 40 meq/l (0.3%) in nacl 0.9% inj............ 126
KCL/D5W/NACL INJ 0.3/0.9% ......coovvreenneen. 126
KCL/D5W/NACL INJ 0.15/0.2 cccuvvvevervreennnen. 126
Kelnor tab 1/35...eei e, 85
KERADAN CRE.....ccovviiitiiiieieeceieeeereee e 200
kerodex-51 cre dry/oily ....ccccevveneenieneennen. 200
kerodex-71 cre Wet.....occcveeevveeeeeecineenecennns 200
ketoconazole cream 2% .....cccceeveeeeiveeeeeennnns 193
ketoconazole shampoo 2%.......c..cccceevueenee. 195
ketoconazole tab 200 Mg.....ccccceveevveerveenenne 13
ketoprofen cap 50 Mg ....cccoevvevieneriveneneeeenne 5
ketoprofen cap 75 Mg ...cccvvvvevenercveneneenenn, 5

ketorolac tromethamine ophth soln 0.4% 166
ketorolac tromethamine ophth soln 0.5% 166
ketotifen fumarate ophth soln 0.025%

(base equIV)....coceeveeveeeeeeeeeen 166
ketotif fum dro 0.025%0p .....ccceevrverervennne 166
KEYTRUDA INJ TO0MG/4M ....cocevirrirerieeennen. 29
KEYTRUDA SOL 50MG .....cocevervinririeieieienen 29
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kidkare lig cgh/cold.......ccccevvrveneniiienienne 178
Kimidess tab ....coceveveeveeireeeee 85
KINRIX INJ oottt 121
KISQALI 200 PAK FEMARA ......cocteierinieienene 29
KISQALI 400 PAK FEMARA ......coviiievirieieene 29
KISQALI 600 PAK FEMARA ......ccceeveireeiennens 29
KISQALI TAB 200DOSE........cccoevieieiereerennene 29
KISQALI TAB 400DOSE.......cccoctvirrerrineeienens 29
KISQALI TAB 600DOSE........ccccoviererireerennens 29
klor-con 8 tab 8meq er.....ccccecevvvceveneenene 122
klor-con 10 tab 10meq er .....ccceceevvevvereennee 122
KLOR-CON M15 TAB 15MEQ ER................. 122
konsyl cap 520Mg ...ccccecveverereeneneeienieeeens 105
KONSYL-D POW 52.3% .....oovreerreneerenrennnens 105
konsyl fiber tab 625mMg.......ccccecvevvvreninnnn 105
KoNsyl POW 28.3% ...ceevvereerierieieniecienieeene 105
KONSYL POW 28.3% ..ccvveverereeienieeieniennens 105
konsyl pOwW 30.9% .....ccovveevienereeieneeieene 105
KONSYL POW 60.3% ..c.eevveereriereererieeeenene 105
KONSYL POW 71.67% ..oovveveiereeierieeeennene 105
KONSYL POW 100% ..ccovvvveereneereerenieneenene 105
KORLYM TAB 300MG....ccceoireerrenieienieneenens 92
kp adult 50+ tab daily....c.ccecevvrverererieene 148
kp adults tab daily.......cccoerveniniiinireene 149
K-PAX CAP DOUBLE ......ccoteceeereeienieeeeene 148
K-PAX CAP SINGLE.......ccortriereneeereeeene 148
K-PAX TAB PROF ST ..ot 148
kp b complex tab /C....cccevvrveniniiiieee 149
kp calcium cap 600+d.......ccevvrverenernennene 131
kp calcium tab 600+d .......ccccevvrvevienerienene 131
kp fish oil cap 1200Mg...c..coevverrerveeeieinnnn 135
kp mens 50+ tab daily .....ccccevervevenenieene 149
kp mens tab daily......cccceveveveniniinenieene 149
kp omega-3 cap 1200Mg......cccevvevverereennene 135
kp vitamin e cap 100uNit......ccccooveverernennene 149
kp women 50+ tab daily......cccceeveevenernennene 149
kp womens tab daily......cccceceverievenennennene 149
KROG GLUCOSE CHW ORANGE..........ccceeuue. 91
KROG GLUCOSE CHW RASPBERY................. 91
KROG GLUCOSE CHW WATERMLN .............. 92
KUVAN POW TOOMG.....cccevireerenrereenrenieenens 88
KUVAN POW 500MG.....ccccomrverrenririenreniennens 88
KUVAN TAB T00MG......cocoenirieenrereenrenieenens 88
KYNAMRO INJ 200MG/ML .....oevveririenrenieennns 45
L

labetalol hcl tab 100 MG...covveeveiireeieieee, 47
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labetalol hcl tab 200 MG...cveevevierieieienee, 47
labetalol hcl tab 300 MG...cvveveieriiieieee, 47
lactated ringer's solution.........c.cceccevervennene 126
lactic acid (ammonium lactate) cream

1290 e 200
lactic acid (ammonium lactate) lotion

1290 e 200
|aCtineX CAW .....coviiieieeeeeeeeeeeen 98
LACTINOL HX CRE ..cvvrvereeeeienieeeeeeeeenee 200
lactobacillu Cap....cooevereerereneeeeeeeee, 99
lactobacillus acidophilus-pectin cap............ 99
lactobacillus Cap.....ccoveveevererieereeeeeee, 99
lactobacillus tab ......ccccocveveverieieeeee, 99
lacto-key- cap 100 ......cccevvevereereneeeeenieeneen 98
lacto-key- cap 600 ......ccceverereenereeerieneneen 98
lactulose (encephalopathy) solution 10

EM/TEMI e 105
lactulose solution 10 gm/15ml................... 105
LAMISIL ADV GEL 1% .eeevveveeeienieeeeienieene 193
lamisil af @er 19 ....coevvevevereieeeeeeeeeene 193
LAMISIL AT SPR 1% e 193
lamivudine oral soln 10 mg/ml .................... 15
lamivudine tab 100 mg (hbv).......cccceevuenneene. 18
lamivudine tab 150 MG.....cccevvreeveririeienens 15
lamivudine tab 300 MG.....ccccoeveeverereeiennens 15
lamivudine-zidovudine tab 150-300 mg...... 17
lamotrigine tab 25 Mg....cccocevveviriniceenee, 57
lamotrigine tab 100 MG....cccocvevereriveriennenee. 57
lamotrigine tab 150 Mg....ccceevvevererivenienenee. 57
lamotrigine tab 200 Mg....ccccccevvreevverernenne. 57

lamotrigine tab chewable dispersible 5 mg57
lamotrigine tab chewable dispersible 25

MNE ittt 57
lamotrigine tab er 24hr 25 mg ........coceeeee.e. 57
lamotrigine tab er 24hr 50 mg.........cccco.c..... 57
lamotrigine tab er 24hr 100 mg................... 57
lamotrigine tab er 24hr 200 mg................... 57
lamotrigine tab er 24hr 250 mg................... 57
lamotrigine tab er 24hr 300 mg................... 57
LANAPHILIC OIN..cvirieiirineeieneeeereeeeeenne 200
land bfr tim chw Vit/iron ........cccceeveeeenene. 149
LANOLOR CRE ....ooieiieiereneeeneeeeeseenne 200
lansoprazole cap 15mg dr......ccccecevvrvenene 110

lansoprazole cap delayed release 15 mg..110
lansoprazole cap delayed release 30 mg..110
LANTISEPTIC CRE THERAPEU.........cceeueeneene. 200
l-arginine- cap 500 .....ccccevereevierenceeneneenene 135
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l-arginine cap 500Mg......cccooervvevervenenennens 135
L-ARGININE POW ....ccvvieieniineceneeeenieeene 135
l-arginine tab 1000Mg ......cccvvvveverveieniennene 135
larin fe tab 1.5/30..c.cccvirirerineeeeeeeen, 85
larin fe tab 1/20.....ccvivivirireeeceee, 85
larin tab 1.5/30 c..ccoivieeireeieeeeeeeee 85
larin tab 1720 ..o 85
LASTACAFT SOL 0.25% ..cvevvvrvereneerenieenene 166
latanoprost ophth soln 0.005%.................. 167
LATUDA TAB 20MGe....ccevereeienenecieneeeenene 69
LATUDA TAB 40MGe....ccoovirierinerieieneeeenene 69
LATUDA TAB 60MGe.....c..ooerreieneeieieneeeenens 69
LATUDA TAB 80MGe......cooiriiienieneeieneeeeeens 69
LATUDA TAB 1T20MG......coirieieniireeieneeeenens 69
laxative Chw 15Mg ..covvvveiiiiiiireneeeeeee 105
laxative SUP T0ME...ccevvevereererereeeseeene 105
laxative tab 5mMg eC.....ccceeevvevereniceneeene 105
laxative tab 25Mg....cccccveveririenireereene 105
lax/stl soft tab 8.6-50Mg .....ccevvvervruernennenn 105
L-CITRULLINE CAP 600MG ......ccceecvvvrerreennene 135
LEADER FINGE CRE.....ccccecevirierreneeenieeene 200
leflunomide tab 10 ME..c.eevevevriricieene 118
leflunomide tab 20 MG..c.cccvevevevrenerenne 118
LENVIMA CAP 8 MG ...cueeviiriiiirenecieneeeeene 33
LENVIMA CAP 10 MG ..ot 33
LENVIMA CAP T4 MG ...oooiriiiineeeceneeeeene 33
LENVIMA CAP 18 MG .....ooverieiirireeieneeeeene 33
LENVIMA CAP 20 MG .....oovrieiienecieneeeeene 33
LENVIMA CAP 24 MG .....oovrieiirenecieneeieene 33
|€SSiNa tab..c.oveeieeee 85
LETAIRIS TAB 5MG ....cociiviirieieneneeeneeeeene 53
LETAIRIS TAB TOMG ....eoviireiiineneeieneeeeene 53
letrozole tab 2.5 MG...ccccovvvevirericereeieene 30
leucovorin calcium for inj 50 mg.................. 36
leucovorin calcium for inj 100 mg................ 36
leucovorin calcium for inj 200 mg................ 36
leucovorin calcium for inj 350 mg................ 36
leucovorin calcium for inj 500 mg................ 36
leucovorin calciumtab 5 mg .....ccceceevennee. 36
leucovorin calcium tab 10 Mg ......cceeveneeee. 36
leucovorin calcium tab 15 Mg ......ccevenenee. 36
leucovorin calcium tab 25 Mg ......cccceveneeee. 36
LEUKERAN TAB 2MG.....cccvciiviinirierieneeienens 26
leuprolide acetate inj kit 5 mg/ml................. 30
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV).....cccceververereennene. 173
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levalbuterol tartrate inhal aerosol 45 mcg/
act (base equiV)...ccceveereenienienieniceeee, 173
LEVEMIR INJ..cotiriieieieneeeneeeee e 80
LEVEMIR INJ FLEXTOUC ......cooevirierierieienenn 80

levetiracetam inj 500 mg/5ml (100 mg/ml). 58
levetiracetam in sodium chloride iv soln

500 ME/100ML.ccuveniiniiieicereeeeeeee 57
levetiracetam in sodium chloride iv soln

1000 ME/T100MI ..o 58
levetiracetam in sodium chloride iv soln

1500 ME/T00MI .o 58
levetiracetam oral soln 100 mg/ml.............. 58
levetiracetam tab 250 Mg ....ccccovvvevvereennnnee. 58
levetiracetam tab 500 Mg......ccccevvevveriennenne. 58
levetiracetam tab 750 Mg ....cceeervevvenrernenne. 58
levetiracetam tab 1000 MG.....ccccocevvververunnne. 58
levetiracetam tab er 24hr 500 mg ............... 58
levetiracetam tab er 24hr 750 mg ............... 58
levobunolol hcl ophth soln 0.5%................ 167
levocarnitine inj 200 mg/ml.......ccccccceveenenee. 88
levocarnitine oral soln 1 gm/10ml (10%) .... 88
levocarnitine tab 330 MG .c..cccvevvervevveniernenne. 88
levocetirizine dihydrochloride soln 2.5

mMg/5ml (0.5 Mg/MI) ceoovveviiiiiieeee 172

levocetirizine dihydrochloride tab 5 mg ... 172
levofloxacin in d5w iv soln 250 mg/50ml.... 22
levofloxacin in d5w iv soln 500 mg/100ml.. 22
levofloxacin in d5w iv soln 750 mg/150ml.. 22

levofloxacin ivsoln 25 mg/ml......cccccevenenee 22
levofloxacin oral soln 25 mg/ml................... 22
levofloxacin tab 250 Mg......cccecvevvevevrenennens 22
levofloxacin tab 500 Mg......cccccevvevrerenennene 22
levofloxacin tab 750 Mg......cccceevevievninennens 22
levoleucovorin calcium for iv inj 50 mg
(base equUIV)..c.ceeueriiriieieeeeee e 36
levoleucovorin calcium inj 175 mg/17.5ml
(base equUIV)...ceeieriirieeieieeeee e 36
LEVOLEUCOVOR INJ 175MG ..c..ooveeerrereennene 36
LEVOLEUCOVOR SOL 250MG/25.................. 36
levonest tab .....coveeveverienereeeeeen 85
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg.......... 85
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MG .evvveverririeeneeeeeeeeenne 85
levonorgestrel & ethinyl estradiol tab 0.1
ME-20 MCE c.eeiriiiiiiiirierierececeeee e 85
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levonorgestrel & ethinyl estradiol tab 0.15

ME-30 MCE ceeveeieeieeieeeeee e 85
levonorgestrel tab 1.5 Mg....ccccovveviveneenenne. 85
levora-28 tab 0.15/30 ....cceceveverenienieieieneee 85
levothyroxine sodium tab 25 mcg................ 94
levothyroxine sodium tab 50 mcg................ 94
levothyroxine sodium tab 75 mcg................ 94
levothyroxine sodium tab 88 mcg............... 94
levothyroxine sodium tab 100 mcg............. 94
levothyroxine sodium tab 112 mcg............. 94
levothyroxine sodium tab 125 mcg............. 94
levothyroxine sodium tab 137 mcg............. 94
levothyroxine sodium tab 150 mcg............. 94
levothyroxine sodium tab 175 mcg............. 94
levothyroxine sodium tab 200 mcg............. 94
levothyroxine sodium tab 300 mcg............. 94
levoxyl tab 25MCg .cc.eeeieiiieiiiiirieeeeeee 94
levoxyl tab 50mMCg .....ecverviiiiinierieeeeieeee 94
levoxyl tab 75mMCg .ccveeieeiiiieiieiieeeeeeee 94
levoxyl tab 88MCE .....ovvvriiriiriineeee 94
levoxyl tab T00MCE ...coverierieeieeieeieeieeee 94
levoxyl tab 1T12MCg...ccvvrieiriiiierieeieeieeee 94
levoxyl tab 125MCg ...cceiriiniiniicieeeeeeee 94
levoxyl tab 137mMCg...ccvvrciiriiiicieeeeieee 94
levoxyl tab 150MCE ...ccviriirieiiiiieeieeieee 94
levoxyl tab 175MCE ..cevveriiiiiiieeieeeeee 94
levoxyl tab 200MCg ...cccvevverrieeiiiieieeieene 94
LEXIVA SUS 50MG/ML......ooirinininiiieieienen. 15
LEXIVA TAB 700MG ....coevireenieierereieeeeenen 15
L-GLUTAMINE POW ...coveiiiiieieieieeeeeee 135
L-GLUTATHION CRY ..ot 135
lice killing sha 0.33-4%......ccccccevvenienieneennen. 201
lice treatmt sha 0.33-4%......ccccevvervevereennene 201
lice trtmnt lig 1% cceevveeeeeieeeeeeeeeeeee, 201
lidocaine cream 4%.......cccevevveeveneeneneennens 193
lidocaine hcl gel 2% ...c..oovveeveeeniveniiniieenen, 198
lidocaine hcl local inj 0.5% ....cccccovvevveneeneennen. 9
lidocaine hcl local inj 1% ...ccvevvevienienieniennee. 9
lidocaine hcl local inj 2% ......cooveevieviiniennennen. 9
lidocaine hcl local preservative free (pf) inj

0.59% cveereereereeeeee e 9
lidocaine hcl local preservative free (pf) inj

T001rereeeeeteeeereeeere s 9
lidocaine hcl local preservative free (pf) inj

T.5%0 oo 9
lidocaine hcl solN 4% .....ccooveeevinieieneee 198
lidocaine hcl viscous soln 2%..................... 202
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lidocaine 0iNt 5%.....ccccecveverereenenieienieeens 198
lidocaine patch 5%.......ccccceeveeveeneeneeneennen. 198
lidocaine-prilocaine cream 2.5-2.5% ......... 198
LIFE PACK MIS MENS .....ccveiiiiininenenieeene 149
LIFE PACK MIS WOMENS......ccccoeinirinrennnn. 149
linezolid for susp 100 mg/5ml........ccccvevvenne. 11
linezolid in sodium chloride iv soln 600
ME/300MI-0.9% ...covvveveiiriiieieeieeieeeeee, 11
linezolid iv soln 600 mg/300ml (2 mg/ml)... 11
linezolid tab 600 MG .....cccevvvriieiviiiieeieeee 11
LINZESS CAP 72MCG...ceevieieieieeeenieeeennenne 108
LINZESS CAP 1T45MCG ...ccoevveirrreeeereenennne 108
LINZESS CAP 290MCG ...coevveirrreereerenrennenne 108
liothyronine sodium tab 5 mcg.................... 95
liothyronine sodium tab 25 mcg.................. 95
liothyronine sodium tab 50 mcg.................. 95
LIPOIC ACID CAP 150MG....ccccoevveieieennenne. 149
LIQ-T0 SYP.eiiieieieeeeeeeeeeeeeeeees 149
lig ca/vit d cap 600ME....cceevvevvenieneeneennen. 131
LIQUID CALCI CAP WITH D3......cceeeeenenene 131
liqui-e lig 400/15M|...cccuvrviiiiiiiceeeeen, 149
liquitears SOl ....ccoeeverieeeeeeeeeeeen 168
lisinopril & hydrochlorothiazide tab 10-12.5
NI ettt et ettt e e 37
lisinopril & hydrochlorothiazide tab 20-12.5
I ettt et et e e e e s e s e e 37
lisinopril & hydrochlorothiazide tab 20-25
I ettt ettt e e e e s e s 38
lisinopril tab 2.5 MG ..ccccovvirvieiiiiiieeeee 38
lisinopril tab 5 Mg .cccevvveriiiiiieee 38
lisinopril tab TO MG ...coverieeieeieeeeee 38
lisinopril tab 20 MG ...ccceevveviiiiiieeeeee, 38
lisinopril tab 30 MG ...ccceevieriiiiieieeeee, 38
lisinopril tab 40 MG ...ccceevvieviiiiieeeeee, 38
L-ISOLEUCINE POW.....ooviviiiiieieieieieeenee 135
lithium carbonate cap 150 Mg ......cccecveneene. 75
lithium carbonate cap 300 Mg ........cccueueeee 75
lithium carbonate cap 600 mg........ccceuee.e. 75
lithium carbonate tab 300 mg.........cccueuee.e. 75
lithium carbonate tab er 300 mg................. 75
lithium carbonate tab er 450 mg................. 75
LITHIUM SOL 8MEQ/5ML ...ceeveieieiniieenene 75
little anima chw plus fe ......ccoocevievenenienene 149
little noses dro stuf NOS.......ccecveveveeenenene. 187
little noses spr 0.65%.......ccceceeveeneeneeneennen. 187
LODRANE D CAP 4-60MG......ccccccervevrennnne. 178
LOHIST-D LIQ et 178
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LOHIST-DM SYP 5-2-10MG......cccvvvvvrerrennnene 178
LONSURF TAB 15-6.14 ..c.ooreeiirerieieneeeenene 35
LONSURF TAB 20-8.19..cutvieiereeiereneeeenene 35
loperamide Cap 2MG.....cocevveverereeneneeeenens 99
loperamide hcl cap 2 MG..cvvevevvevviiienienee 108
loperamide hcl lig T mg/5ml (0.2 mg/ml).... 99
loperamide hcl lig 1 mg/7.5ml ..................... 99
loperamide lig TMg/7.5...cccceviniiverinieienens 99
loperamide sus TMg/7.5 ...ccovvievevinveienens 99
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 ME/MI) e 17
loratadine d tab 5-120mMg ......ccccevvevereennene 178
loratadine-d tab 5-120mMg.......ccccecvevereennene 178
loratadine-d tab 10-240Mg.....c.cccccevvervennene 178
loratadine sol 5mg/5ml.......cccovvvvevenennnene 172
loratadine syp 5mg/5ml......ccccevvvvevenennene 172
loratadine tab 10 MgG....oovevvrveniniieeeee 172
loratadine tab T0Mg..c..oooevvrieniniieeee 172
lorata-dine tab d 24hr ......cccoevvevvvveienenene 178
lorazepam con 2mg/ml.......ccceevvvvevenveniennens 54
lorazepam inj 2 mg/ml ......cccccevervenineenennens 54
lorazepam inj4 mg/ml ......cccccevvrvenineenennens 54
lorazepam tab 0.5 MG ..ccoevveviivviiiiieieene 54
lorazepam tab 1 Mg...cccoovvvvevininicieeieene 54
lorazepam tab 2 Mg......ccocvvvevivinicnineeieene 54
LORTUSS EX LIQ weerieeierieeieieneeeneeeesieeene 178
LORTUSS LQ LIQuuiiieieiieeeerereeeneeeeeene 178
loryna tab 3-0.02mg .....ccceevvevererieneneeienene 85
losartan potassium & hydrochlorothiazide
tab 50-12.5 ME.ueeririeirieeereeeeeeee 41
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG cvveveiirieieeeeeeeeeenee 41
losartan potassium & hydrochlorothiazide
tab 100-25 MG..uverrerieieeeeceeeeeeee 41
losartan potassium tab 25 mg ........ccceeeennene 42
losartan potassium tab 50 Mg ........cccceevennen. 42
losartan potassium tab 100 mg.........cccee..... 42
LOTEMAX GEL 0.5% «..oevveveieeiereeecienieeene 166
LOTEMAX OIN 0.5% ..eovvvevenririerenecienieenene 166
LOTEMAX SUS 0.5% ...ovvveeerrineereneeeenieeene 166
lovastatin tab 10 MG ..c..covvvvvevriveeienireeieens 44
lovastatin tab 20 MG .....cccvvveverievenereeieens 44
lovastatin tab 40 MG .....cccvevevevverenenieienens 44
loxapine succinate cap 5 Mg ....cccevvvevervennenn 69
loxapine succinate cap 10 MG ...cceecvevvernenen. 69
loxapine succinate cap 25 Mg ......cccceevevneeee. 69
loxapine succinate cap 50 Mg ......cccceevevueee. 69
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lubricant dro eye.....c.coceveveeverenieeneneene 168
lubricant 0iN @ye .....cccccceveveevenereceneene 168
lubricating dro 0.5%......cccccevvevevenieneneenns 168
lubricnt eye dro 0.4-0.3%....ccccevevvveveneennene 168
lubricnt eye dro 0.5% 0P ..ccceevvevrerveneereennene 168
lubricnt gel dro 0.25-0.3...c.covevivierereeene 168
lubric tears sol 0.4-0.3%.......cccceoervvevereennene 168
lubrifresh 0in P.M. .o 168
LUMIGAN SOL 0.0T% ..eevvereeeeereneeienieenenee 167
LUMIZYME INJ 50MG ....coeviiiininienienieienene 88
LUPR DEP-PED INJ 3M 30MGe......ccccecvrvevennenn 92
LUPR DEP-PED INJ 7.5MG....ccccccvvenineerennens 92
LUPR DEP-PED INJ 11.25MG .....ccccevvrverennens 92
LUPR DEP-PED INJ 15MG.....cccoirierrinieiennenn 92
LUPRON DEPOT INJ 3.75MG......ccccevvrverennenn 30
LUPRON DEPOT INJ 11.25MG.....cccccevverennenn 30
lutera tab....c.veeverireeeee 85
LYNPARZA CAP 50MG......cocevenirienieneeienens 29
LYRICA CAP 25MG.....ooiiiirieieneneceneeeeens 58
LYRICA CAP 50MG......oociiiiriiienenienieneeeenens 58
LYRICA CAP 75MG.....oiiiiiiieienineeneneeeenens 58
LYRICA CAP T00MG......covirrerinireeieneeeenens 58
LYRICA CAP 150MG......ccoirieiinirieieneeeenens 58
LYRICA CAP 200MG......coovirierinenienieneeienens 58
LYRICA CAP 225MG......cooiriiiininieieneeienens 58
LYRICA CAP 300MG......ccovirierenirieieneeeenens 58
LYRICA SOL 20MG/ML ..cvvviviiiniinieienieieens 58
lysiplex lig plUS ....coceveeveverieeeececeeee 149
LYSODREN TAB 500MG......ccccevirvenreneeiennens 30
lyza tab 0.35MG ..covvrieiirieicieeeeeeeeen 85
M

MACULAR VIT TAB BENEFIT ...ccvvveieienee 149
MAacUVite tab.....coceveverieereeeceee 149
macuvite tab eye care ......cccoccevevcenereennene 149
macuvite tab lutein .......cccccevvevenieneneene 149
MAG64 TAB 64MG ....ooeeveieeeceneeeeenne 131
MAG-AL LIQ..cciiiieierieeieereeeeeeeee e 97
Mag-al PlUS lig .ecceeverieeeieeeeee 97
Mag-al Plus lig XS cceevvevereeeieeeeeeeeeen 97
mag citrate sol cherry.......ccccovevrienenennens 105
mag citrate sol lemon.......cccoecevvrieneneenene 105
MAGDELAY TAB 70MG ....cocveieierreienieeene 131
Mag-g tab 500Mg....cccccceverirveninieeneene 131
MAGNESIUM CAP 400MG ......cccevvevrenreennenn 131
magnesium citrate soln.......ccccceeeeeveneenene 105
MAGNESIUM GL TAB 500MG........ccceecueuene. 131
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magnesium gluconate tab 27.5 mg
(elemental ME)....covevieviiniiniiieieeeen, 131
magnesium gluconate tab 500 mg (27 mg
elemental ME)....coovvveriinniiieeeeeeee, 131
magnesium oxide cap 500 mg (elemental
MNE) ceveeeenreeeeiree et e st e e s e eree e snree s sneees 131
magnesium oxide tab 250 mg (mg
supplement).......ccvvervenienieneeen 132
magnesium oxide tab 400 Mg........ccccveeuenne. 97
magnesium oxide tab 400 mg (240 mg
elemental ME)....coccvvvieriiniiniinierieeien, 132
magnesium oxide tab 400 mg (241.3 mg
elemental ME)....cocovvivrviiniiinienierieeieee 132
magnesium oxide tab 420 Mg.........ccceeuueene. 97
magnesium oxide tab 500 mg (mg
supplement)......ccovenenienienieneee 132
magnesium-ox tab 400mg........c.ccceeveruennee. 132
MAGNESIUM SU INJ 2GM/50ML................. 122
MAGNESIUM SU INJ 4G/100ML................... 122
MAGNESIUM SU INJ 20/500ML............c...... 122
MAGNESIUM SU INJ 40G/1000................... 122
MAGNESIUM SU INJ 8OMG/ML............c...... 122
magnesium sulfate in dextrose 5% iv soln 1
EM/T00M i, 122
magnesium sulfate inj 50%.........cccceevevvennen. 122
magnesium sulfate iv soln 2 gm/50ml (40
ME/MI) e 122
magnesium tab 500Mg ........ccecevvveriereennen. 132
MAGONATE LIQ 1000/5ML ....ccceevvvrrereenene 132
magonate tab 500Mg .......ccoceevvveriiniernennen. 132
MAG-SR PLUS TAB CALCIUM .....ccccocvvuvenene. 131
MAG-TAB SR TAB 84MG.......cccevereerreneenene 131
malathion 10tion 0.5% ......cccccecevervenernennene 202
mapap apap lig 500/15ml......ccccecevvivrvirnnennee. 2
Mapap Cap S00ME ....ccccvrveeriienieeieeee e 2
mapap childr sus 160/5ml........cccccecvvrivnnennee. 2
mapap child tab 80mMg rt.......cccceecvevvierierienen. 2
mapap Chw 80ME .....covvevieriirieierieeeeeeee, 2
mapap cold tab 10-5-325......cccccevvvrivnnennen. 178
mapap liq 160/5Ml.....ccccceieriiniiniiniinienieee, 3
mapap sinus tab Max St.......ccoccevveervereennen. 178
mapap tab 325MG.....cccccevieriiniiniinieneeeee, 3
mapap tab 500MG.....cccceveeriinienienienieeeeee, 3
mapap tab 500ME/IT cc.eovveriiniinienieeieeeeee, 3
maprotiline hcl tab 25 Mg....cccevvveriveiennnne 63
maprotiline hcl tab 50 Mg....ccccoevveeiieriiennnnne. 63
maprotiline hcl tab 75 Mg....covvrieeieniinne 63
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MAR-COF BP LIQ 30-2-7.5 ..ccoovrreieeneeene 178
marlissa tab 0.15/30 ......ccceerevenerieenenenee. 85
MARPLAN TAB 1T0MG....cccoirieineeierieneene 63
MATULANE CAP 50MG ....ccvrverinrerieieneenene 35
max daily tab green ..., 149
MAXI DEET SPR 98.11% .veeveverieeeenienieenene 193
MAXIMIN PAK ..c.oviiiriirienreeeeeeneeeereeeeeene 149
maximum epa cap 1000Mg........ccecvverueennee. 135
maximum tab blue lab........cccoceienineen. 149
maximum tab green Ib......c.ccoceiiiniinennen. 149
maximum tab red labl..........ccccooevininenen. 149
m-clear wc lig 100-6.3....c.covvevienienieneenen. 178
meclizine hcl chew tab 25 mg ................... 100
meclizine hcl tab 12.5 Mg cceeeviveviiniinee. 100
meclizine hcl tab 25 Mg....eovievieniiniiniee. 100
MEDI-LYTE TAB ...ooieeieeeeeeeeeeeeeene 122
mediplex tab plus .....ccccevienieniiniieee, 149
medroxyprogesterone acetate im susp 150
ME/MI e 85
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ......ccccovvvvveniennennn. 85

medroxyprogesterone acetate tab 2.5 mg. 94
medroxyprogesterone acetate tab 5 mg.... 94
medroxyprogesterone acetate tab 10 mg.. 94

mefloquine hcl tab 250 Mg.....ccccevvvvvevennnnne. 14
mega-maratho tab 100 tr......c.ccceceevvennennee. 149
mega multi tab men ..., 149
mega multi tab women .........coccoecveeieniennen. 149
MEGA MULTIVI TAB MEN ...cccoevveieieiennne. 149
MEGA MULTIVI TAB WOMEN.......cc.cccevueuenne. 149
MEGAVITE TAB FRT/VEG......ccccoevieieieeennne. 149
MEGAVITE TAB GOLD 55+.....ccccoeieieeennne. 149
mMega vM-80 tab ....cccceeveevieniiieieieeee, 149
megestrol acetate susp 40 mg/ml ............... 30
megestrol acetate susp 625 mg/5ml........... 30
megestrol acetate tab 20 Mg.......ccceevveenenee. 31
megestrol acetate tab 40 Mg.......ccceeeveenenne. 31
MEKINIST TAB 0.5MG ...coeveieiiicieenieeene 33
MEKINIST TAB 2MG....ccctviviiriinienrenieieieeenen 33
meloxicam tab 7.5 Mg..ccocveviiriiniiniirienieee, 5
meloxicam tab 15 MEG...ccoveviiriiniinieriereeee, 5
melphalan hcl for inj 50 mg (base equiv).... 26
memantine hcl oral solution 2 mg/ml......... 61
memantine hcltab 5 mMg.....coccevvivnivninnnnn 61
memantine hcltab 10 mg......cooveeiveienenne 61
MENACTRA INJ oo 121
M-END DMX LIQ ..o 178
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M-END PE LIQ eeveieieieieieieeeeeeeeeeeieeee 178
MENOMUNE INJ A/C/Y/W ...ccvvieinininnennenn. 121
MENS 50+ CAP ADVANCED........cccecuverennenn. 149
mens daily cap lycopene......ccccoeevveneenen. 150
mens daily chw gummies ........cccccoevenennen. 150
MENS PAK ..ottt 150
MENVEO INJ oot 121
MEPHYTON TAB 5MG....cccccvverineneneniinnenn 150
mercaptopurine tab 50 Mg......c.cccceceevueennenne. 27
Meribin cap SME ...cccvvverveiiieeeeeeeeeen 150
meropenem ivforsoln 1 gm......ccecevvveviennene 11
meropenem iv for soln 500 Mg.........ccccueuue. 11
mesalamine enema 4 gm .....cccceceevveneennen. 102
mesalamine rectal enema 4 gm & cleanser
WIPE Kit i 102
mesalamine tab delayed release 800 mg. 102
mesna inj 100 Mg/Ml......cccoccvrverveniennieniene 36
MESNEX TAB 400MG ....cccevervenieriieieieeennn 36
metformin hcl tab 500 Mg....coceevveverveiennene 82
metformin hcl tab 850 Mg.....covvevevvrveiennen. 82
metformin hcl tab 1000 Mg.....ccecevevveiennene 82
metformin hcl tab er 24hr 500 mg............... 82
metformin hcl tab er 24hr 750 mg............... 82
methadone con 10mMg/ml .....ccccecvevienvennennen. 7
methadone hcl soln 5 mg/5ml .............c......... 7
methadone hcl soln 10 mg/5ml..................... 7
methadone hcl tab 5 Mg...cvevveniiniiniininnen, 7
methadone hcl tab 10 Mg....eovvveiiinveniiienen. 7
methazolamide tab 25 mMg.......ccccevveeennenne. 51
methazolamide tab 50 mg.......ccccceveevueennenne. 51
methenamine hippurate tab 1 gm .............. 12
methimazole tab 5 Mg ...ccovveviivieiiiiieiene 95
methimazole tab 10 Mg ...cccceevveverveenieenenne 95
methocarbamol tab 500 mg........ccccceeueeneene. 76
methocarbamol tab 750 mg........cccceeueeneene. 76
methotrexate sodium for inj 1 gm............... 27
methotrexate sodium inj 50 mg/2ml (25
ME/MI) et 28
methotrexate sodium inj 250 mg/10ml (25
ME/MI) et 28
methotrexate sodium inj pf 50 mg/2ml (25
ME/MI) et 28
methotrexate sodium inj pf 100 mg/4ml (25
ME/MI) et 28
methotrexate sodium inj pf 200 mg/8ml (25
ME/MI) e 28
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methotrexate sodium inj pf 250 mg/10ml
(25 ME/MI) et 28
methotrexate sodium inj pf 1000 mg/40m|
(25 ME/MI) it 28
methotrexate sodium tab 2.5 mg (base
EUUIV) tereeeieeeireerire et 118
methyclothiazide tab 5 Mg ....ccccceevivenieennenne. 51
methylphenidate hcl soln 5 mg/5ml............ 73
methylphenidate hcl soln 10 mg/5mi.......... 73
methylphenidate hcltab 5 mg........co..c........ 73
methylphenidate hcl tab 10 mg................... 73
methylphenidate hcl tab 20 mg................... 73
methylphenidate hcl tab er 10 mg............... 73
methylphenidate hcl tab er 20 mg............... 73
methylprednisolone acetate inj susp 40
ME/MI i 90
methylprednisolone acetate inj susp 80
ME/MI i 90
methylprednisolone sod succ for inj 40 mg
(base equUIV)...coeereeneiieeeeeeee 90
methylprednisolone sod succ for inj 125
Mg (Dase eqUIV) ....cocvvveerieeieeieeieeeeeee 90
methylprednisolone sod succ for inj 1000
Mg (Dase eqUIV) ...covverieriereeieriereeeeeen 90
methylprednisolone tab 4 mg...................... 90
methylprednisolone tab 8 mg...................... 90
methylprednisolone tab 16 mg.................... 90
methylprednisolone tab 32 mg.................... 90
methylprednisolone tab therapy pack 4 mg
(27) et 90
metipranolol ophth soln 0.3%.................... 167
metoclopramide hclinj 5 mg/ml................ 100
metoclopramide hcl soln 5 mg/5ml (10
ME/TOMI) et 100
metoclopramide hcltab 5 mg.................... 100
metoclopramide hcl tab 10 mg.................. 100
metolazone tab 2.5 Mg ....cccevivriiniinienne 51
metolazone tab 5 Mg ...ccccoeviviiriiniiinieee 51
metolazone tab 10 MG .c..covvvvriirienienieniee 51
metoprolol & hydrochlorothiazide tab 50-
25 MG i 46
metoprolol & hydrochlorothiazide tab 100-
25 MG i 46
metoprolol & hydrochlorothiazide tab 100-
50 MG i 46
metoprolol succinate tab er 24hr 25 mg
(tartrate eqUIV).....eeeveeeeeerrieeeeeeee e 47
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metoprolol succinate tab er 24hr 50 mg

(tartrate equUIV)..c.ceeeveerceeerieenee e, 47
metoprolol succinate tab er 24hr 100 mg

(tartrate equUIV)..c.ceeeveerceeereeree e 47
metoprolol succinate tab er 24hr 200 mg

(tartrate equUIV)..c.ceeeceeeceeerieeeee e 47
metoprolol tartrate iv soln 5 mg/5ml.......... 47
metoprolol tartrate iv soln cartinj 5

ME/5MI (T ME/MI).eeiiiiiieiieeene 47
metoprolol tartrate tab 25 mg.....c..ccccuee.. 47
metoprolol tartrate tab 50 mg........cccee.. 47
metoprolol tartrate tab 100 mg.........c........ 47
metronidazole cream 0.75%......ccccceevueenee 200
metronidazole gel 0.75% .....ccccevevvevenennene 200
metronidazole in nacl 0.79% iv soln 500

ME/TO0M i 12
metronidazole lotion 0.75% ......cccccccevueennee 200
metronidazole tab 250 Mg .......ccccevvvveeennenn 12
metronidazole tab 500 Mg .......ccccevvrvevennene 12
metronidazole vaginal gel 0.75%................ 112
mexiletine hcl cap 150 MG..cvevvevevineeienene 43
mexiletine hcl cap 200 MG..cvvveeveverveiennene 43
mexiletine hcl cap 250 MG..cvvvvvvevineeienen. 43
MG GLUCONATE TAB 250MG.......ccccerueeuee 132
MEO tab 400MG ...cveveeiirierereeeeeeeee 132
MG SO4/D5W INJ TOMG/ML....ccceecvevverrennnee 122
MG SO4/D5W INJ 20MG/ML....ccceecvevrerrrnnnee 122
m-hist pd liq 0.625/Ml ......cccevvveviviiiininene 172
MH MACULAR MIS HEALTH ....cccoovvvierreee 150
MIACALCIN INJ 200/ML....crviriririeiereeeennens 92
MI-ACID CHW ..o 97
mi-acid gas chw 80Mg......cccevveverveveeniennene 109
MI-ACIA SUS ..eeiieriieierieeeeeneeese e 97
Mi-aCid SUS MAX St.coeeeeriirieiereneeieseeeene 97
miconazole 3 kit combinat.........cccceceveenee 112
miconazole 3 kit combo pK.....c.ccoceveriennnee 112
MiIicoNazole 7 Cre 2%.....cooeveverceeneneeeennene 112
miconazole 7 cre tube/Kit ........ccccvrveeennene. 112
miconazole 7 sup 100Mg.......cccevereevennene 112
miconazole nitrate aerosol pow 2%........... 193
miconazole nitrate cream 2%..........ceeen.e.. 193
miconazole nitrate vaginal cream 2% ....... 112
miconazole nitrate vaginal supp 1200 mg &

2% Cream Kit ....ccovevveverereeneneereseeeeens 112
miconazole nitrate vaginal suppos 100

NG cevereeneerenreeee st sre e 112
miconazorb pow af 2%........cccceevevierieinnne 193
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MIcro guard POW 2%......ccceevvevrereereenerinennens 193
midodrine hcl tab 2.5 Mg....oocevirveiiinee. 52
midodrine hcl tab 5 Mg....oeveieviniciiinee, 52
midodrine hcl tab 10 MG..cvvevevirviiieeee, 52
migergot sup 2/100 ......coccvvvvrviiiieniieiieiiee 74
MIL-A-MULSIO EMU ...coovieiiiiieieeeeeene 150
Milk Of MagN SUS...cceoeveriiieeeeee 105
milk of magn sus 400/5ml ........cccccvevveenee 105
milk of magn sus 1200/15......cccccevvevveeennne 105
MILK OF MAGN SUS 2400MG........cccoecuenuee. 105
milk of magn sus cherry......ccocoveveveinene. 105
milk of magn sus frsh mnt........cccceoeeeeee. 105
milk of magn sus Mint.........cccooevevenieniennne. 105
MIlIErUM SEtab....coeveeeeeeeeee 150
mineral Oil €Ne .....cccoveveverienireeeeeee 105
mineral oil enema......cccevervevireienenenene 105
MINEIIN Cre coveiieiiiiieeeeeee e, 200
mini enema ene 100/5ml......ccccceveverivennene 105
minitran dis 0.1TMg/Nr...cccovvrveviriiireneenee, 53
minitran dis 0.2mMg/Nr....cccoceevevineeienennenne. 53
minitran dis 0.4mMg/Nr.....ccoceevevenievenennenne. 53
minitran dis 0.6Mg/Nr......cccceevevinieieneneenne. 53
minocycline hcl cap 50 MG.....eevvvvevenennenee. 25
minocycline hcl cap 75 MG..ceveevvevieniennnen. 25
minocycline hcl cap 100 MG....cccevvevevienenenee. 25
minoXidil tab 2.5 Mg.....cccevervevinieeerenee, 52
minoXidil tab 10 MG...cccvevvvirieirieeeeee, 52
MINTOX PIUS CAW ..o, 97
MINTOX SUS .eeviiiirieiiiniecierie e 97
MINTOX SUS MAaX Stccviviiiiiiiiiienieeiecieeee 97
mirtazapine orally disintegrating tab 15

NG ettt ettt e s enne s 63
mirtazapine orally disintegrating tab 30

ME ettt 64
mirtazapine orally disintegrating tab 45

ME ittt 64
mirtazapine tab 7.5 Mg .c..cccevevirvevenereenen, 64
mirtazapine tab 15 Mg..cccovvvvevirveiinenenne, 64
mirtazapine tab 30 Mg.....cccevevvrvevenernenne. 64
mirtazapine tab 45 Mg ....ccccccevervevenenienene 64
misoprostol tab 100 MCg....ccceecvevvvrvevenene. 109
misoprostol tab 200 MCg....cccecvevvvrveeennene. 109
MITIGARE CAP 0.6MG......cccceverreeneeienienenne 1
mitomycin for ivsoln 5 Mg ...c.ccecevvevierieeenene. 27
mitomycin for iv soln 20 Mg.......ccevvevveenene. 27
mitomycin for ivsoln 40 Mg.......ccceevevveenene. 27
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mitoxantrone hcl inj conc 20 mg/10ml (2

ME/MI) et 35
mitoxantrone hcl inj conc 25 mg/12.5ml (2

ME/MI) ettt 35
mitoxantrone hcl inj conc 30 mg/15ml (2

ME/MI) it 35
M-M-RIFINJ i 121
moexipril hcl tab 7.5 Mg ..oovveiveiiiiiee 39
moexipril hcl tab 15 Mg ..ooveeiieiiiiiee 39
moexipril-hydrochlorothiazide tab 7.5-12.5

NI ettt ettt et e s e e e 38
moexipril-hydrochlorothiazide tab 15-12.5

ME eveirriiiie i 38
moexipril-hydrochlorothiazide tab 15-25

NI ettt e et et e s e 38
MOISTUNIZING CIe .eeviieeieeeeeeee e 200
MOISTURIZING CRE ....ccoeieieirinenenieneenne 200
moisturizing cre renewal .........ccccevveneennen. 200
moisturizing cre therapy......ccocceveeveeneennen. 200
MOisturizing cre Xtr-dry....cccceceeveeveeneennens 200
mometasone furoate cream 0.1%............. 197
mometasone furoate 0int 0.1%................. 197
mometasone furoate solution 0.1%

(([o14[0] o) IS 197
MONONESSA tab ..coovvveeiiiereeeceeee 85
montelukast sodium chew tab 4 mg (base

EQUIV) tueeeeree ettt s 186
montelukast sodium chew tab 5 mg (base

EQUIV) teueeeeree ettt 186
montelukast sodium oral granules packet 4

Mg (base equiV) ....cccceeveeveeneenierienieene 186
montelukast sodium tab 10 mg (base

EQUIV) tueeeereeeiee ettt s 186
MORE-DOPHILU POW ACIDOPHI................. 99
morphine sulfate iv soln 1 mg/ml.................. 8
morphine sulfate iv soln pf 4 mg/ml ............. 8
morphine sulfate iv soln pf 8 mg/ml ............. 8
morphine sulfate iv soln pf 10 mg/ml............ 8
morphine sulfate iv soln pf 15 mg/ml............ 8
morphine sulfate oral soln 10 mg/5ml.......... 8
morphine sulfate oral soln 20 mg/5ml.......... 8
morphine sulfate oral soln 100 mg/5ml (20

ME/MI) et 8
morphine sulfate tab 15 Mg....cccocevvveverennnene, 8
morphine sulfate tab 30 Mg......ccccecvvverennen 8
morphine sulfate tab er 15 Mg .....ccccccevuveneenn. 8
morphine sulfate tab er 30 Mg .......ccccevueeneenn. 8
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morphine sulfate tab er 60 Mg ........ccceeeeneene. 8
morphine sulfate tab er 100 mg......c.cceeeue..e. 8
morphine sulfate tab er 200 mg......c.cceceu..... 8
MORPHINE SUL INJ 2MG/ML ...cccovcvvvrirennenne. 8
MORPHINE SUL INJ 4MG/ML ...cccovcvvvrerennenne. 8
MORPHINE SUL INJ 8MG/ML ....coecvvvrerennenne. 8
MORPHINE SUL INJ 150/30ML.....cccccuverernenne. 8
motion relf tab 25Mg.....cccccccevevvierineniiennene 100
motion sick tab 25Mg.......ccocevviriiniiininnee. 100
motion sick tab 50mMg.......ccecevviirviiniieniennee. 100
motion-time chw 25mMg.....c.cccoccvvvivrvivnienee. 100
MOVANTIK TAB 12.5MGe.....cocevereieieiennne. 109
MOVANTIK TAB 25MG .....cocevverieieieieienene 109
MOVIPREP SOL .....oruiriiniiienienienieeeeeeeee 106
MOXEZA SOL 0.5% ..cvevvevvereerrenienieieieeenene 165
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) tueeeereeeree ettt s 165
moxifloxacin hcl tab 400 mg (base equiv)... 22
MOZOBIL INJ oot 114
mucinex allr tab 180mMg ........cocerivrivniennen. 172
MUCINEX CAP DAY/NGHT .....cceveieieiennnes 178
MUCINEX CAP FAST-MAX ...cccevevieieieieenne 178
MUCINEX CAP SINUS ....ooveiiiiieieieieeeee 178
MUCINEX CGH GRA 5-100MG........ccceouuenee. 178
mucinex cgh lig 5-100Mg......cccceevververuennee. 178
mucinex chld lig 100/5ml.........ccccevivnnnnee. 178
MUCINEX CHLD MIS DAY/NITE......cccccueuenee. 178
mucinex cold cap flu nght.......cccoeenvnnennen. 178
mucinex cold cap SiNUS .....ccccevvervenieneennen. 178
mucinex cold tab flu&sore........cccccecveuenene. 178
mucinex cold tab SiNUS .......cccceeveveevereenene 179
mucinex dm liq 20-400......cccccceceevveneeneennen. 179
mucinex fast lig cold flu .....ccocevveciineniennene 179
mucinex fast mis day/nght........cccccevvvenen. 179
MUCINEX FAST MIS DAY/NGHT .....ccccoeue.e. 179
MUCINEX FAST MIS MX DAY/N.....cccccuvennenn. 179
MUCINEX FAST TAB 5-10-200 ......cccccveuenee 179
mucinex fast tab 25-5-325.......cccceceieenene. 179
mucinex fast tab sev cold ........ccccceeeenennene. 179
mucinex ff spr0.05%......cccocevvverencvenienennnens 179
MUCINEX/KIDS GRA 100MG .....ccecervereennene 179
MUCINEX [IQ cveeiieienieieeeeeeeee e 179
mucinex ms lig cold ngh .......cccoceviininnen. 179
MUCINEX TAB 600MG ER......coevveieieenene 179
mucinex tab SiNUS......cccoevenerenireeeene 179
mucosa dm tab 20-400Mg.......cccceeveervennenn 179
MUCOSa tab 400MEG ...cceevierieniinierieeienens 179
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mucus-dm tab 30-600Mg........ccceecvevereenene 179
mucus d tab 60-600Mg .......cccceeerveverennene 179
mucus d tab 120/1200 .....ccccecevevvevereenene 179
mucus-er tab 600Mg ......cccovvvverenvenenenene 179
mucus relf d tab 60-600Mg.........ccceeveruenene 179
mucus relief lig 5-100Mg ....cccecvverererennnn 179
mucus relief lig 100/5ml ......ccccevererenennne 179
mucus relief lig cold/sin.......ccceveverenenenn. 179
mucus relief lig cong/cgh......ocvevvvrvnnenene. 179
mucus relief tab 20-400mMg......ccccecevervenene 179
mucus relief tab 60-1200 .........cccevevvervennene. 179
mucus relief tab 400mMg .....cccoeveverenrennne. 179
mucus relief tab cld/sinu ......c.ccoceveveennee. 179
mucus relief tab cold/flu.......ccooeveneenen. 179
mucus relief tab dm .....ocovevenenencniee, 179
mucus relief tab pe....cocovevevevenencneee 179
mucusrelief tab SinUS ......ocvveveveveriieee, 180
mucus rlf pe tab 10-400Mg.......ccevvervenenee 179
MULTAQ TAB 400MG.....cccoceverrereieieeeennenne 43
multi 50+ cap for her.....vevenencneneee 150
multi 50+ tab for her ... 150
multi 50+ tab for him.....c.ccoceveniiiiiienene 150
multi adult chw gummies .......ccccocevvrienene 150
multi cap for her ..o 150
multi complt tab /iron ......cccceeeveeveneneennene 150
MuUlti-day tab ....coceevereeeeeee 150
multi-day tab /iroN .......ccccceevevevinieneneeene 150
multi-day tab minerals........ccccoveveninenene 150
multi-day tab vitamins........ccccevveveneneenene 150
MuUlti-delyn lig...coceveverieereeeeeeee 150
MULTI-DELYN LIQ /IRON .c..ovveieieiereieennne 150
MULTI FOR POW HIM ...ccovviiiieicieieeeene, 150
multi gummie chw mens ......ccoceeevereenene 150
multi gummie chw womens .........ccoceeeeuene 150
MUItIleX tab....oceverieeeeecee 151
MUItileX-t&mM tab.....ccceeveverieeeee 151
multimineral tab plus.......cccocevieceienenene 151
multi+omega3 chw adult........ccccecvevenenen. 150
multiple vitamins w/ iron tab ........cccccc..... 151
multiple vitamins w/ minerals tab ............. 151
multiple vitamin tab ......cccoceveiiniieneee 151
multi-sympt lig cld nght ......ccovevieienenens 180
multi tab for her.......oveveinee, 150
multi tab for NiM ..o 150
multi-vitami chw gummies ........cccceceveenee 151
MUILIVIEAMIN CAP wevverveireeeereeeeeeee 151
multivitamin cap daily .....cccceereeeveneeceenene. 151
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multivitamin chw child ........cccocevinieennene. 151
multivitamin chw children .........cc.ccoce...... 151
MUILIVIEAMIN [iQ coveeereeeeceeeeeee 151
multivitamin lig mineral.......cccoccevvevveenen. 151
multivitamin tab daily.......cccevevevinennennen. 151
multivitamin tab womens..........cccceveeienen. 151
MULTI-VITAMI TAB MONOCAPS................. 151
multi-vitamn tab......c.coccevereninee 151
MULTI VITAMN TAB MINERALS .................. 150
MUILI-Vite tab .oveeeeiceeee 151
multi-vite tab 50&0ver.........cccvveverereennene 151
MuUlti-vit/fe tab.....ooererereeeeeee 151
MUILI-VIT EaD oo 150
multi-vit/ tab minerals......cccocevveienenenene 150
mult vitamin tab daily.......ccceeevieieneneenene 150
mult vitamin tab essent .......cccoceeevenienene 150
mult vitamin tab mens.....ccccceveveveneennene 150
mult vitamin tab No iroN .....ccccveecvevereenene 150
mult vitamin tab womens.......c.ccocceeereenene 150
MUPIroCin OINt 2%.....cccceevieniiniinienieneenee, 190
MURO 128 SOL 2% OP ....coveeerrireererieeene 168
MUSTARGEN INJ TOMG....ccceviririerrenieeennenn 26
MYamulti tab ...c.eovveviiiiiceee, 151
MYCAMINE INJ 50MG....cccoooivininienieneeienenn 13
MYCAMINE INJ TOOMG.....cccevenirrereneeiennens 13
mycophenolate mofetil cap 250 mg.......... 120
mycophenolate mofetil for oral susp 200
ME/MI it 120
mycophenolate mofetil tab 500 mg........... 120
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiV) ......cccceeeueennee 120
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiV) ......cccceeeueennee 120
myferon 150 cap 150Mg..c..ccevveererenennenn 116
MYKIDZ IRON SUS 10MG/2ML......ccccveuuene. 151
myorisan cap TOME ....cccoevvveevviveinieneenen. 190
Myorisan cap 20Mg .....ccecvevvveveiieeneeneenen. 190
Myorisan cap 30Mg .....cccevveeveineeneeneenen. 190
Myorisan cap 40Mg .....ccccevvevvernieeneenieenen. 190
MYRBETRIQ TAB 25MG.....cccecevererieniennnene 111
MYRBETRIQ TAB 50MG......cccocerverrireerennene 111
mytab gas chw 80mMg.......ccccevvrvevireeeenene 109
mytab gas chw 125mg.......cccccevvvevvreniennene. 109
My-Vitalife Cap ..ccoovvrerirerereeeeee 151
My way tab 1.5Mg...ccceeveviririenireeereeeenee, 85
MYZilra tab ..c.ooeeeeeineeeeeeeee 85
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nabumetone tab 500 mg
nabumetone tab 750 mg
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
nafcillin sodium for inj 1 gm
nafcillin sodium for inj 2 gm
nafcillin sodium for inj 10 gm
nafcillin sodium for ivsoln 1 gm
nafcillin sodium for ivsoln 2 gm
NAGLAZYME INJ TMG/ML
nalbuphine hclinj 10 mg/ml
nalbuphine hcl inj 20 mg/ml
naloxone hclinj 0.4 mg/ml
naloxone hclinj 4 mg/10ml
naloxone hcl soln cartridge 0.4 mg/ml
naloxone hcl soln prefilled syringe 2

naltrexone hcl tab 50 mg
NAMENDA XR CAP 7MG

NANOVM T/F LIQ
NANOVM T/F POW
naproxen dr tab 375mg
naproxen dr tab 500mg
naproxen sod cap 220mg
naproxen sodium cap 220 mg
naproxen sodium tab 220 mg
naproxen sodium tab 275 mg
naproxen sodium tab 550 mg
naproxen sod tab 220mg
naproxen susp 125 mg/5ml
naproxen tab 250 mg
naproxen tab 375 mg
naproxen tab 500 mg
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naratriptan hcl tab 1 mg (base equiv)......... 74
naratriptan hcl tab 2.5 mg (base equiv)...... 74
NASADROPS DRO 0.9% ....ccceecvevrerverenrennnene 187
nasal 12 hr spr 0.05% .....cccccevvveverveveerennne 180
nasal allgy spr 55mcg/ac.....cccccevvvveveenennnene 188
NASAL DECONG LIQ 30MG/5ML................ 180
nasal decong spr 0.05% ......ccccevevveveenennene 180
nasal decong tab 10mMg.......ccceevvevvrveiennene. 180
nasal decong tab 30mMg......cccceevvevvvrveienene. 180
nasal decong tab 120mger......cccceveennee. 180
NASAL DECON SYP 30MG/5ML .................. 180
nasal four SOl 1%......cceveveverenenenieieiene 180
nasal moist Spr 0.65% ......cccceeervvererercnennene 187
nasal relief spr0.05% ....c..coceveverrervenieeennnn 180
nasal saline spr 0.65%......ccccocevvvevererceennene 187
Nasal SPr0.05% ......ccoceeveverieneneeereneeene 180
NASCOBAL SPR 500MCG.....ccccecvrvverrereennene 151
Nasoflow spr 50mMcg ......cccevevvevvereenieieienenn 188
NAsOgel el 187
NASOPEN PE LIQ e 180
NATACYN SUS 5% OP ...ccvvvveierereerreeeeene 165
nateglinide tab 60 MgG.......ccceevveverervenieneenen. 82
nateglinide tab 120 Mg ....coevvevirvvvirerenee, 82
nat fiber pow 48.57%.....cccceevvevveriereeeeiennn. 106
nat fiber pow therapy......cccoeevevenieieinnene 106
NATPARA INJ 25MCG ...cccvevrerverenreriereneenene 92
NATPARA INJ 50MCG ....cceverveiinrereenieneenne 92
NATPARA INJ 75MCG ...cocvevririereniereeenieenene 93
NATPARA INJ TOOMCG ....covirverinrereerenieeene 93
NATRAPEL 12H SPR 20% ....ccocevveeeerrenieennene 193
NATRAPEL LIQ 20% ...cccvevreeeerenreeeenienieeeene 193
natural bal sol tears.......cceceveveeveneneenene 168
naturalyte sol fruit ......c.cccceveveneveieiieienn 123
Natures sol tears .....cocecevereeverenicreneeene 168
naturl fiber pow therapy.......cccceeevveeeenene. 106
nat veg lax tab 8.6Mg .......cccevevvrvenereenene 106
nat vit e cap 400Unit.....ccceevvevvinienieneennen. 151
nat vit e cap 1000UNit.....ccccecvevvivieniennenee. 151
Na-zone spr 0.65% .....ccceceeveeviineenieneennen. 187
NEBUPENT INH 300MGe......ccccevenirierenennne 12
necon tab 0.5/35 ..., 85
necon tab 1/50-28......ccccocceverievinenieneneee, 85
NECON tabD 7/7/7 oo 85
NECON TAB 10/T1-28 ...cueeieeeienreeeeeenieeeene 85
nefazodone hcl tab 50 Mg ..c..ccevvevevrenennens 64
nefazodone hcltab 100 Mg.....ccevvvvrvnennene 64
nefazodone hcltab 150 Mg...c.ccevvevrvnennene 64
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nefazodone hcl tab 200 Mg.....cocevvevveienennee 64
nefazodone hcl tab 250 Mg.....cocevvevveienennee. 64
neomycin-bacitracin-polymyxin oint......... 190
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000UNt OP OIN ..eevvvereveeeeiienen. 165
neomycin-polymy-gramicid op sol

1.75-10000-0.025mg-unt-mg/ml ............ 165
neomycin-polymyxin-dexamethasone

ophth 0INT 0.1% c.eevveeeeiieeeeeeeeeeeee 164
neomycin-polymyxin-dexamethasone

Oophth SUSP 0.1%..cueeeeiieieierereeeceeene 164
neomycin-polymyxin-hc ophth susp.......... 164
neomycin-polymyxin-hc otic soln 1%........ 202
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ......cccevverrernene 202
neomycin sulfate tab 500 Mg........cccccveueeee. 10
NEOQ10 CAP 125MG....cccevirierenieienieeeene 151
NEPHRAMINE INJ 5.4% .....oovrvereniiieniinnene 125
NEPHRONEX LIQ 0.9/5ML ...cccevvvverenrinnnene 151
NEUPOGEN INJ 300/0.5....cccevveverieieniennene 114
NEUPOGEN INJ 300MCG.....coccevererrerrennnene 114
NEUPOGEN INJ 480/0.8.....ccoevvevereerenrennnene 114
NEUPOGEN INJ 480MCG.......ccceververerrrnnnene 114
NEUPRO DIS TMG/24HR......cccoververireerenens 66
NEUPRO DIS 2MG/24HR......ccccocvrvevireeienens 66
NEUPRO DIS 3MG/24HR......ccccovrveririeiennens 66
NEUPRO DIS 4MG/24HR......cccovevverineerenens 66
NEUPRO DIS 6MG/24HR......ccccoovvveririeiennens 66
NEUPRO DIS 8MG/24HR......ccccooveveririerenens 66
NEUTROGENA CRE HAND. ......cccvvvevienirnnene 200
nevirapine susp 50 mg/5ml........cccccoevveienen. 15
nevirapine tab 200 Mg ......cccccevveevverereeneennens 15
nevirapine tab er 24hr 100 Mg.....ccccecvevvennen. 15
nevirapine tab er 24hr 400 Mg.....c..cccceevennen. 15
NEXAVAR TAB 200MG......coccevvirieienrereeiennens 33
NEXIUM 24HR CAP 20MG.....ccccovvrvevreneennene 110
next choice tab 1.5Mg ..c..cccevivieicninieienene 85
NIACIN-50 tab...c.covrieriieieereeeecceeee 152
niacin cap er 250 Mg ....coccevvvevveveeneeneennen. 151
niacin cap er 500 Mg ....cccceevvveveeveenveneenen. 152
Niacin tab 50 ME...c.vevevveverinieiereeeseeeene 152
niacin tab 100 MG ...ccvevveveevineereneeeseene 152
niacin tab 1T00Mg ....ccevvevvevereerereeereeene 152
niacin tab 250 MG .....coovvvevevereeeneeeene 152
niacin tab 500 MG .....coovvevverereeereeeeene 152
niacin tab er 250 Mg.....cocvevevereeveneeeeene 152
niacin tab er 500 Mg.....cccceeeverveverereennene 152
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niacin tab er 500 mg (antihyperlipidemic).. 45
niacin tab er 750 Mg....c.ccceeveverveveneeieennene 152

niacin tab er 750 mg (antihyperlipidemic).. 45
niacin tab er 1000 mg (antihyperlipidemic) 45

NIACIN TR TAB 1000MG......cocvrverrerereenene 152
niacor tab 500Mg....cccccceverervenenierereeeenne, 45
nicardipine hcl cap 20 Mg...cvevevveveneneenene 49
nicardipine hcl cap 30 Mg...ccevvvvevirereennene 49
nicorelief gum 2mg Mint.......cccoeevevevieennenn. 78
nicorelief guM 2Mg Orig.....cccevvevvevverierveeennne 78
nicorelief gum 4mg mint.......cccooeveverieeennne. 78
nicorelief guM 4mMg orig.....cccevvevevvererveeennnn. 78
NICOtINE UM 4ME .c.eiriiiiiiiiniecieeiecreeeee 78
nicotine polacrilex gum 2 Mg......cccceevvevvennene 78
nicotine polacrilex gum 4 Mg.......ccceeevevvenen. 78
nicotine polacrilex lozenge 2 mg ................. 78
nicotine polacrilex lozenge 4 mg ................. 78
NICOTINE SYS KIT TRANSDER.......cccecvevennenn 78
nicotine td dis 7mg/24Nr.......ccccevevircveniennen. 78
nicotine td dis 14mg/24h .......cccccevvvvennennen. 78
nicotine td dis 21mg/24h .......ccceevirvennennen. 78
nicotine td patch 24hr 7 mg/24hr................ 78
nicotine td patch 24hr 14 mg/24hr.............. 78
nicotine td patch 24hr 21 mg/24hr.............. 78
NICOTROL INH ...ooiiieieienecereeeeeeeeeee 78
NICOTROL NS SPR 10MG/ML ...cceevvereenene 78
nifedipine tab er 24hr 30 Mg......ccccecvevevenene 49
nifedipine tab er 24hr 60 Mg......ccccceevevvennee 49
nifedipine tab er 24hr 90 mg......cccceceevevvenene 49
nifedipine tab er 24hr osmotic release 30

MG ettt 49
nifedipine tab er 24hr osmotic release 60

MG ettt 49
nifedipine tab er 24hr osmotic release 90

MG ettt 49
night time cap cold/flu .....cccccevevieirieenene. 180
night time cap cold&flu.......ccceoveirvrienennene. 180
night time liq cld/flu....cc.coeveveneiiiiene, 180
night time liq cold/flu ....cccoeveieiininienenn 180
night time lig cough.......cccevvvvevinieeeene 180
night time tab SiNUS ..o 180
Nikki tab 3-0.02MG ....eevverririeiireeereeeeeeens 86
nilutamide tab 150 MG ....cccevirievinirieienene 31
nimodipine cap 30 ME..cccevvvevrereeveerineeeenens 49
NINJACOF-A LIQ e 180
NINJACOF LIQ oot 180
NINJACOF-XG LIQ 200-8/5......cccovvveerereennene 180
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NINLARO CAP 2.3MG.....cccverererrenienieieeeneen. 29
NINLARO CAP 3MG....cccvirerinienrenierierieeenen. 29
NINLARO CAP 4AMG.....cceceririrerrenieierieeenen. 30
NIPENT INJ TOMG ..coiiriirirerenereieeeeeee 28
nite time cap cold/flu.....ccccoevevievininininene. 180
nite time liq cold/flu....cccoevveiiiniiiieene, 180
nite-time liq cold/flu ......ccevvevieieininieene 180
nite-time lig Cough .....cocvevverirciieee 180
NITRO-BID OIN 2% ..cceetrererenienrenienierieeeneen 53
NITRO-DUR DIS 0.3MG/HR.....ccccevverreienennne. 53
NITRO-DUR DIS 0.8MG/HR.....ccccevverrerennene. 53

nitrofurantoin macrocrystalline cap 50 mg 12
nitrofurantoin macrocrystalline cap 100

MG vttt 12
nitrofurantoin monohydrate

macrocrystalline cap 100 Mg.......cccceevenee. 12
nitroglycerin sl tab 0.3 Mg ..cceecvevevvrieienen. 53
nitroglycerin sl tab 0.4 Mg .....cccecvevvrveiennns 53
nitroglycerin sl tab 0.6 Mg .....cccevvevvrvenennens 53
nitroglycerin td patch 24hr 0.1 mg/hr......... 53
nitroglycerin td patch 24hr 0.2 mg/hr......... 53
nitroglycerin td patch 24hr 0.4 mg/hr......... 53
nitroglycerin td patch 24hr 0.6 mg/hr......... 53
niva-hist dm liq 7.5-4-15...c..ccccevvrvivenennne 180
nivanex dmx tab .....cccceceevevinieninceeee 180
NIVEA CRE ..o 200
NIVEA SOFT CRE .....ooviiieierieeeeneeeeeeene 200
no drip nasl spr 0.05%......ccccecevervevenennene 180
NONISt-AM [ig covvereeeeeeee 180
nohist-1g lig 4-10/5ml ....ccccovrveniniiiinne 180
noNn-asa jr tab 160Mg ......cccevvrvevireerereene 3
non-aspirin sus 160/5ml ........cccccevvrvvevenennenn. 3
non-aspirin tab 325Mg........ccevevirvevenennenn. 3
non-aspirin tab 500Mg........ccceveververenennenn. 3
non-aspirin tab 500Mg/Ir ......cccceevvveveneennn 3
NORDITROPIN INJ 5/1.5ML .coevveierinieienens 92
NORDITROPIN INJ 10/1.5ML..cc.cecverrrnieiennenn 92
NORDITROPIN INJ 15/1.5ML..cc.cecvevinierenenn 92
NORDITROPIN INJ 30/3ML ..ccoerveienrinieiennens 92
NOREL AD TAB 4-10-325.....cccevirieienieenene 180
norelgestromin-ethinyl estradiol td ptwk

150-35 MC/24NT ..o 86
norethindrone ace & ethinyl estradiol-fe

tab 1.5 mg-30 MCE .eevvvvrveeeeecereeeene 86
norethindrone ace & ethinyl estradiol-fe

tab 1 Mg-20 MCG...eeververieiereeecereeeeene 86
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norethindrone ace & ethinyl estradiol tab
1.5mMg-30 MCG.covvviriiriiiiiiierieeieicee, 86
norethindrone ace & ethinyl estradiol tab 1
ME-20 MCE c.everiiiiiriiiiierieeeee e 86
norethindrone acetate-ethinyl estradiol tab
TME-5MCG eeiiiiiiiiiiiiiiiri 89
norethindrone acetate tab 5 mg.................. 94
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 ME-MCE..covverrerrirrirrenens 86
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35 MG-MCE .covvvrirriiieiieeiieieeie, 86
norethindrone tab 0.35 Mg ......cccceevrvevenen. 86
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCE ..vevvirriiriiieiieereenene, 86
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 ME-MCE ..oevvvvrreiriiieiieeiienenn 86
norgestimate & ethinyl estradiol tab 0.25
ME-35 MCE cevivrriiriiiiiiiii 86
norgestrel & ethinyl estradiol tab 0.3 mg-30
MCE weiiriiiiiirieree e 86
norlyroc tab 0.35Mg ..c..cocvvvverinieiininicieens 86
NORMOSOL -M INJ /D5W....ccevvrveienieennnn 126
NORMOSOL -R INJ /D5W.....ccoevirrerenieennnn 126
NORMOSOL-RINJPH 7.4.....ccccovrieienrnnnnn. 126
NORPACE CAP 1T00MG CR....c.ooevrverereerennens 43
NORPACE CAP 150MG CR......oovrvereneeiennens 43
NORTHERA CAP T00MG ......cccevirreieneerennens 52
NORTHERA CAP 200MG .......ccceeververreneerennens 52
NORTHERA CAP 300MG .......cccevereerreneenennens 52
nortrel tab 0.5/35.......cccoiriiiiieeee 86
nortrel tab 1/35 ... 86
Nortrel tab 7/7/7 ... 86
nortriptyline hcl cap 10 Mg...vvevevevinveienens 64
nortriptyline hcl cap 25 Mg...vveveievinveiennen. 64
nortriptyline hcl cap 50 Mg....oovevevirvennenen. 64
nortriptyline hcl cap 75 Mg...vvevevevinienennens 64
nortriptyline hcl soln 10 mg/5ml.................. 64
NORVIR CAP TO0MG .....cotviereneeeeieneeeenens 15
NORVIR SOL 80MG/ML....covrvevenririeienennne 15
NORVIR TAB T00MG .....ccevvireerenrireeienienene 15
NOSE Ar0 1%0..ceueeiieieieeieiereeeeseeeee e 180
NOVAFERRUM CAP 50MG......ccccecvevrereennenn 116
NOVAFERRUM DRO 15MG/ML........cc.c...... 116
NOVOLIN INJ 70/30 ...ccieriirieieieeierieneeeennens 80
NOVOLIN N INJ U-100...cc.cccevererierreneerennenn 80
NOVOLIN RINJ U-T00 ...coirieienirierieneeeenens 80
NOVOLOG INJ TO0/ML..cvireieiiniirienieneeienenn 80
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NOVOLOG INJ FLEXPEN.....cccocvrieieiinieienene 80
NOVOLOG INJ PENFILL .cvvrveiirieieieneeieene 80
NOVOLOG MIX INJ 70/30.....cccereecrenrineeeenens 80
NOVOLOG MIX INJ FLEXPEN ......ccccverveeennenn 80
NOXAFIL SUS 40MG/ML ..ccoevriiiienienieieens 13
NOXAFIL TAB TO0MG....ccceeverineeierieneeeenenn 14
nrs nasal spr 0.05%.......cccceeveeveeneeneeneennen. 180
NUCYNTA ER TAB 50MG......cccvvenereeieneenenn 8
NUCYNTA ER TAB T00MG ......oovverereeienieenene 8
NUCYNTA ER TAB 150MG .....covvririerereeeenne. 8
NUCYNTA ER TAB 200MG .....cooevvrrereneeeenne 8
NUCYNTA ER TAB 250MG .....coocevvrrerreneeeennen 8
NUEDEXTA CAP 20-10MG......ccccererreerrenrennnene 76
Nnu-iron 150 cap 150ME....cceveervieerieeieenne 116
NULOJIX INJ 250MG ....ooevvirieiereneeienieeene 120
NULYTELY SOL FLAV PKS.....cccvirierieneenn 106
NU-MAG TAB 71.5-119 e 132
NUPLAZID TAB 17MG ...ooverierineeienreneeeenens 69
NUTRADERM CRE....ccceeoiiieriirienrenecenieeene 200
nutr-e-sol liq 400/15Ml.....cooveviinienieniennen. 152
NUVARING MIS ..ot 86
nyamyc pow 100000.........cccccvervverrvernreennne. 193
nyata Pow 100000 .......ceevverviverreeniienieenne 193
NYMALIZE SOL 60/20ML .....covvvevrenrireenennenn 49
nystatin cream 100000 unit/gm................. 193
nystatin oint 100000 unit/gm..........cccue...... 193
nystatin susp 100000 unit/ml..................... 202
nystatin tab 500000 UNit.......cccceeeveenueeneene 14
nystatin topical powder 100000 unit/gm.. 193
nystop pow 100000 ......cccceevverieerreennieennne. 193
(0
ocean kids spr 0.65%......cccccecververeerieneenne 187
OCTAGAM INJ TGM .eeiiiiiieieneeceeieeene 119
OCTAGAM INJ 2.5GM....ccoiriiiinrinicieneenne 119
OCTAGAM INJ 2GM/20ML....cccvrireerernenee. 119
OCTAGAM INJ 5GM ..ot 119
OCTAGAM INJ TOGM ..o 119
OCTAGAM INJ 25GM ...cuviiiiieeenreeeeeenieenen 119
octreotide acetate inj 50 mcg/ml (0.05
ME/MI) ettt 93
octreotide acetate inj 100 mcg/ml (0.1
ME/MI) et 93
octreotide acetate inj 200 mcg/ml (0.2
ME/MI) et 93
octreotide acetate inj 500 mcg/ml (0.5
ME/MI) ettt 93
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octreotide acetate inj 1000 mcg/ml (1

ME/MI) et 93
oCUtabs tab.coueeieieeee 152
ocutabs tab lutein.......ccceeevienieniiniiinine 152
OCUVITE CAP ADULT ...t 152
ocuvite eye chw heatlh.......c.cccocveviininnne 152
ocuvite eye tab + multi......cccceevvrvennennenne. 152
OCUVITE LUTE CAP ..ot 152
ocuvite tab [utein .......ccceeveeveeviiiieeeee, 152
OCUVite Xtra tab ....ccovevveeveeeeeeeeeeee, 152
ODEFSEY TAB ..ottt 17
ODOMZO CAP 200MG....coevveieieieeeeeienenes 30
OFEV CAP T00MG.....cooieirererierereeneereeienen, 187
OFEV CAP 150MG.....coviririnininenenieseeieen, 187
OFF ACTIVE AER 15% «.cvvrveveereirierierieieenen 193
OFF DEEP WDS AER 25% .....ccceververeerieiennen. 193
OFF DEEP WDS AER 30% .....coevververvenieniennen 193
OFF DEEP WDS MIS 25% ....oocvvereenierieniennen 193
OFF DEEP WDS SPR 25% .....ooceveveeneerieiennen 193
OFF DEEP WDS SPR 98.25%....c.cccuvvrverrennene 193
OFF FAMILYCR SPR 5% ....eovveereinieieieiennen 193
OFF FAMILYCR SPR 7% ..covvvveveeienieieieienen. 194
OFF SMTH/DRY AER 15%.....ccccocervereeieninnee 194
ofloxacin ophth soln 0.3%.......cccccecevvveuennen. 165
ofloxacin otic s0IN 0.3%.....cccceceevverircveniennene 202
OINTMENT OIN BASE......cccocevirirereieienen. 200
olanzapine for iminj 10 Mg.....c.ccecvevervennene. 69

olanzapine orally disintegrating tab 5 mg .. 69
olanzapine orally disintegrating tab 10 mg 69
olanzapine orally disintegrating tab 15 mg 69
olanzapine orally disintegrating tab 20 mg 69

olanzapine tab 2.5 Mg....ccccovvevvivveneineenenne 69
olanzapine tab 5 Mg....ccccovvevvivieneiniinienienne 69
olanzapine tab 7.5 Mg....cccccoceevviniineineenens 69
olanzapine tab 10 MG.....ccccevvevveneeneeneenieens 70
olanzapine tab 15 Mg....ccccevvevieniineinienieene 70
olanzapine tab 20 Mg.....ccccoeveevveveeneineenieens 70

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg.... 41
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg.... 41
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg....... 41
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg.. 41
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg..... 41
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olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5 mg ....... 41
olmesartan medoxomil-

hydrochlorothiazide tab 40-12.5 mg ....... 41
olmesartan medoxomil-

hydrochlorothiazide tab 40-25 mg........... 41
olmesartan medoxomil tab 5 mg ................ 42
olmesartan medoxomil tab 20 mg.............. 42
olmesartan medoxomil tab 40 mg.............. 42
olopatadine hcl ophth soln 0.2% (base

eqQUIVAIENT) .o 166
omega 3 500 cap 500mMg....cccccecvevveriernnenne 135
OMEGA-3 2100 CAP 1050MG......cccceeverunee. 135
omega-3-acid ethyl esters cap 1 gm............ 45
OMEGA-3 CAP 350MG.....cccerirrenreneerenneneen 135
omega-3 cap 1200Mg.....cccceververiernrennnennne. 135
OMEGA-3 CAP T400MG.....ccoevervrerrereerennene 135
OMEGA-3 CAP FISH OlIL....coveririerrireeiennene 135
omega-3 fatty acids cap 300 mg................ 135
omega-3 fatty acids cap 435 mg................ 135
omega-3 fatty acids cap 500 mg................ 135
omega-3 fatty acids cap 1000 mg.............. 135
omega-3 fatty acids cap 1200 mg.............. 135
omega-3 fatty acids cap delayed release

1000 MEG.cuviriiiiereriereneeeee e 135
omega-3 fish cap 1000 Mg.....ccceeevvervenennne 135
omega-3 fish cap 1000Mg......ccceververeeeenene 136
omega-3 fish chw 113.5Mg....ccccoerverienenee. 136
OMEGA-3 1Q CHW 240MG......cccccevvreerennene 136
OMEGA BABY EMU PRENATAL ....c..cceueeee. 135
omega essent liqg basiC.....cccceevvevererceenene 135
omega iii cap epa+dha .....cccceevvevireenenene 135
omeprazole cap 20.6mgdr........cccecevvevennene 110

omeprazole cap delayed release 10 mg...110
omeprazole cap delayed release 20 mg...110
omeprazole cap delayed release 40 mg...110
omeprazole magnesium cap dr 20.6 mg (20

ME basSe QUIV) ceeveererreeieeeeeereeeee 110
OMEPRAZOLE TAB 20MG.....ccccecuererereennene 110
omera cap T000ME......cccovvervveriieriieniierienne, 136
OMNICAP TAB ...ooevirieereeeeeseee e 152
once daily tab ....cccoveeceviniieeee 152
once daily tab iron ......ccceceeveveneneneneene 152
ONCOVITE TAB ..ottt 152

ondansetron hcl inj4 mg/2ml (2 mg/ml)..100
ondansetron hcl inj 40 mg/20ml (2
ME/MI) e 100
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ondansetron hcl oral soln 4 mg/5mi ......... 100
ondansetron hcl tab 4 mg......ccoceevvveienen. 100
ondansetron hcl tab 8 mg....c..cccvevvvvveiennene 100
ondansetron hcl tab 24 mg ......ccccevveeennen. 100
ondansetron orally disintegrating tab 4

NI ettt 100
ondansetron orally disintegrating tab 8

NG ettt s 100
ONE-A-DAY CHW IMMUNITY ...ccccevnerrennene 153
ONE-A-DAY CHW VITACRAV ......ccocvrerrennene 153
ONE-A-DAY TAB 50+ ADV......cocevvvvierereenene 153
ONE-A-DAY TAB ENERGY......cocevvevierereennene 153
ONE-A-DAY TAB MENOPAUS.........ccccvrvenee 153
ONE-A-DAY TAB MENS .....cccveiiiiiiieneeene 153
one-a-day tab teen/her .......cccooeivnenenens 153
ONE-A-DAY TAB TEEN/HIM .....cocvevviriienene 153
one daily chw gummy ......ccceveviiiininienne 152
one daily mv tab /iron ..., 152
one daily tab ...c.coceverieieee, 152
one daily tab 50+......coceveviriiereeeee, 152
one daily tab complete.......ccccevvrvenenenen. 152
one daily tab fe/ca ....ccoveveveieeieiiieee 152
one-daily tab /iron .......ccceeeveevininieeeee, 153
one daily tab maximum ........cccocvevenennnee. 152
one daily tab men ..o, 152
one daily tab men 50+.......cccceovriivieneneenne. 152
one daily tab mens ......ccccocevveviniiieninnen, 153
one daily tab mens 50+........cccevveveneneenen. 153
one daily tab /mineral.......cccccocevvivenennnnn. 152
one daily/ tab minerals ......cccccovvveveneneenee. 153
one-daily tab mult Vit......cccoocveveninienenenee. 153
one daily tab pls iron......cccoceveveeveneneenee. 153
one daily tab plus iro.....cccceveveveeceenenee, 153
ONE DAILY TAB PLUS IRO ....ccccevirrerennenen. 153
one daily tab wom 50+......ccccoceevirinienienen. 153
ONE DAILY TAB WOMANS........cccevireerenene 153
one daily tab women........ccccoecveveninenennen. 153
one daily tab women 50.......cccccccervrvennennene 153
one daily tab womens.......ccccocveverinvenennen. 153
one daily wm tab pro-actv.......c..ccceevevnenee. 153
one dly hith tab wght adv .......cccccecvevennee. 153
ONFI SUS 2.5MG/ML..oeveiinieeeniieeerieeeenne 58
ONFITAB 10MG....coieiireeiereeeereeeeseeeeeeene 58
ONFITAB 20MG....cocieiirieienieeeeneeeeseeseeeene 58
opcicon tab 1.5Mg ...ccvvveviniiirieeeee 86
operand scrb sol 7.5%.......cccevveverinvennennene 194
OPSUMIT TAB 10MG....ceevenieieneneerieeeeenee 53
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OPLICS MINT ArO ..eeeeeeeeeeeeeeeeeeeeeen 168
OPLiC-ViteS tab ..o 153
OPTIMAL D3 M CAP ..ot 153
optimal-d cap 50000UNt.......cccccverververnenee. 153
optimum pMS tab ....ccccevvvevinieereeeeee 153
option 2 tab 1.5MG ..ccvrvevirieerereereeeee 86
OPTISOURCE CHW BARIATRC........cccvervenee 153
OPURITY CHW BYPASS. ......cootvieierrireeienene 153
oral electrolyte solution .......cccccccevervenennen. 123
oral electro sol cherry ......ccoceveevevenvenennen. 123
oral electro sol h-e-D...c..coceveviricniniieene 123
Oralyte SOl ..ooerieereeeeeeeeeee 123
oralyte sol freeze.......ccocvveveveneneneneniennn. 123
0razinc Cap 220Mg.....coccevvvervverviennieriiennennne. 132
ORFADIN CAP 2MG.....oociiierireenieneeeseeeenee 88
ORFADIN CAP 5MG.....oooevienirrenreneeieneeeenne 88
ORFADIN CAP TOMGe...cceeviereeiereneeeneeeenne 88
ORFADIN CAP 20MGe....ccevereereiereerienieeeenne 88
ORFADIN SUS 4MG/ML......ovvirvirrirrenenreennnn 88
organ-i Nr tab 200Mg.......ccceveveeveerereenrennene 181
ORKAMBI TAB 100-125.....cccotvievereneerennene 187
ORKAMBI TAB 200-125......ccoeverierreneeeenene 187
Orsythia tab.....oceeereerireeeee 86
orthovite tab......cccoevverineeee 153
0S-Cal CAW .o 132
os-cal chw 500-600 ........ccceevvererveerereeeenene 132
os calcium tab Vit d....ccceeveveniriciinieeene 132
os-cal + d3 tab 500-200.......ccccervvevvrvevvennene 132
os-cal extratab d3 .....ccccevievininicieeee 132
oseltamivir phosphate cap 30 mg (base
EQUIV) weiiiiiiiiienieeceesee e 18
oseltamivir phosphate cap 45 mg (base
EQUIV) weiiiiiiiiiesiieeeeeee e 18
oseltamivir phosphate cap 75 mg (base
EQUIV) weeiiiiiiiiiesiieeeeeee e 18
OSTEO-PORETI TAB.....ootrieieriereeenieeeeene 132
ovega-3 cap 500Mg......cccocevvveviiiiieniiiniiennne. 136
oxacillin sodium for inj 1 gm (base
eqQUIVAlENT) coeeiieieeee e 24
oxacillin sodium for inj 2 gm (base
eqQUIVAIENT) coeeeeeieeeeeee e 24
oxacillin sodium for inj 10 gm (base
eqQUIVAIENT) coeeeeeieeeeeee e 24
oxaliplatin for ivinj 50 Mg......cccceceverervrnenne. 35
oxaliplatin for ivinj 100 Mg .....ccccevvrvrvrnenne. 35
oxaliplatin iv soln 50 mg/10ml ..................... 35
oxaliplatin iv soln 100 mg/20ml................... 35

252
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oxandrolone tab 2.5 Mg....ccccecevvrvevenennnn 79
oxandrolone tab 10 MG.....cccevvevervevienennnene 79
oxcarbazepine susp 300 mg/5ml (60

ME/MI) e 58
oxcarbazepine tab 150 Mg ......cccevvevvevernnene. 58
oxcarbazepine tab 300 Mg ......cccevevvereennene 58
oxcarbazepine tab 600 Mg ......cccoceevereennene 58
oxybutynin chloride syrup 5 mg/5ml ........ 111
oxybutynin chloride tab5 mg ................... 111
oxybutynin chloride tab er 24hr 5 mg....... 111
oxybutynin chloride tab er 24hr 10 mg..... 111
oxybutynin chloride tab er 24hr 15 mg..... 111
oxycodone hcl cap 5 Mg...covevvverccnvreniennene 8
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 8
oxycodone hcl soln 5 mg/5ml .......cccoveueeneee. 8
oxycodone hcl tab 5 mg.....ccovvvrieveneniennene. 8
oxycodone hcl tab 10 Mg.....cccevvevevvrerienene. 8
oxycodone hcl tab 15 Mg.....ccvvvrievireeienene. 8
oxycodone hcl tab 20 Mg......ccocveevevvreeienene. 8
oxycodone hcl tab 30 Mg.....cccoovvcvevvrenienene. 8
oxycodone w/ acetaminophen soln 5-325

ME/SM ettt 9
oxycodone w/ acetaminophen tab 2.5-325

ME ettt 9
oxycodone w/ acetaminophen tab 5-325

ME ettt 9
oxycodone w/ acetaminophen tab 7.5-325

ME ittt 9
oxycodone w/ acetaminophen tab 10-325

ME ittt 9
OXYCONTIN TAB 1T0MG CR ..cuvevereerereeeenene 9
OXYCONTIN TAB 15MG CR ..ovvvveeerieeeenene 9
OXYCONTIN TAB 20MG CR ..cuveveeeerenieeeenene 9
OXYCONTIN TAB 30MG CR ..evvvveeererieeeenene 9
OXYCONTIN TAB 40MG CR ..ovvvvveeererieeeenene 9
OXYCONTIN TAB 60MG CR ..o 9
OXYCONTIN TAB 80MG CR.....evvvveeeererieeeenene 9
OXYTROL/WOMN DIS 3.9MG/24 ................ 111
0YSCO 500+d CAW..c.oerveiiriecieiereeeeeeeene 132
0yscO 500+d tab.....cccvevererieiieeee 132
oysco 500 tab 500mMg .......ccceverververereenene 132
oys shell catab 500 + d.....ccccocevvrvverereennene 132
oysshell catab /d3......ccoerveiiniiiininnen, 132
oys shell catab Vit d.....ccoceevvevirieieninnee, 132
oys shell+d chw 500-400.......c..ccccevererenee. 132
oys shell+d tab 250-125 .......ccccevvevenvneenee. 132
oyst cal/d tab 250Mg ......cocervveveriiiinerenee, 132
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oyst-cal d tab 250Mg ......cccevieriiniiniiine 133
oyst cal/d tab 500mMg.....cccceevierierienienienne 132
oyst-cal-d tab 500Mg.....cccceevieriirieneenienne 133
oystercal-d tab 500mMg........cccccevverieriennnnne 133
oystercal tab 500Mg ....ccccceevveevieeverniennieenne. 133
oyster shell calcium tab 500 mg................. 133
oyster shell tab 500Mg......ccccceeervierriennuenne. 133
oyst shell/d tab 250mMg......ccccceevrviervienniennne. 132
oyst shell/d tab 500-125........cccceevverviernennne. 132
oyst shell/d tab 500-200........cccccecverrveruennee. 133
oyst shell/d tab 500-400........ccccecuerrveruennee. 133
oyst shell/d tab 500mMg......ccccceeuerveerriereenee. 133
P

pa biotin cap 5000MCE.....ccovververieriereennne. 153
pacerone tab 100mMg ......cccocevvverveniiensieneenne 43
pacerone tab 200mMg ......cccocevvierieriieniienienne 43
pacerone tab 400mMg .......cccccevveriervieniiennenne 43
paclitaxel iv conc 30 mg/5ml (6 mg/ml)....... 28

paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)28
paclitaxel iv conc 150 mg/25ml (6 mg/ml).. 28
paclitaxel iv conc 300 mg/50ml (6 mg/ml).. 28

pa fish oil cap 1000ME ..cc.eeveververiirieienene 136
pain & fever chw 80mMg ......ccccvvvvieniireeiennenn, 3
pain & fever sol 160/5Ml......ccccccevvvenireeiennene. 3
pain & fever sus 160/5Ml......cccccecvevireeiennene 3
pain/fever sus 160/5Ml ......cccccovevvveninenniennenn 3
pain & fever tab 325Mg......cccccvvvvienineeiennenn, 3
pain & fever tab 500Mg........cccevvevvverireeniennene, 3
pain relief dro 80/0.8Ml.......cccevvevervenenennenn, 3
pain relief sus 160/5Ml........ccccecevvrvinenennenn. 3
pain relief sus pls cold......cccvvvvverinveinennene 181
pain relief tab 325Mg ....ccccocvvvivirviininieieene, 3
pain relief tab 500Mg ....ccccccevevervienereerienenn, 3
pain relief tab 650Mg .......coceeveveriienireeieene, 3
pain relieve tab 325Mg......ccccceveriieriiervieniennne. 3
pain relieve tab 500Mg......ccccceverviervierrieninennne. 3
pain relieve tab 500ME/IT ....coovvevveneeneeneannen. 3
pain rif sin tab pe day....c.cccccevvevvienineeniennene 181
paliperidone tab er 24hr 1.5 mg.................. 70
paliperidone tab er 24hr 3 mg.........cccu.... 70
paliperidone tab er 24hr 6 mg..........cc.c........ 70
paliperidone tab er 24hr 9 mg.........ccuen.... 70
PA MENS 50 PAK VITAPAK.....cc.cocererrerennnne 153
PA MENS PAK VITAPAK....ccceoevereiereieene 153
pamidronate disodium for inj 30 mg........... 82
pamidronate disodium for inj 90 mg........... 82

Drug Name Page #
pamidronate disodium iv soln 3 mg/ml...... 82
pamidronate disodium iv soln 9 mg/ml...... 82
PAMIDRONATE INJ 6MG/ML ....coveviieiennnene 82
PANOXYl Bar 109 ...ccccoeeevierieniinieneeneenene 190
panoxyl wash lig 10% .......ccecevvvervierieneenee. 190
PANRETIN GEL 0.1%...ccceceverenienieieieieeene 200
pantoprazole sodium ec tab 20 mg (base

EUUIV) tueeeeree ettt 110
pantoprazole sodium ec tab 40 mg (base

EQUIV) tueeeereeeiee ettt 110
pa oyster sh tab 500Mg ........ceceevierivrnennen. 133
paricalcitol cap 1 MCE..vevvvevieriiniiriereeee, 154
paricalcitol cap 2 MCE...eevvevveviiriinienieee, 154
paricalcitol cap 4 MCE...oeveevveniinierieneeee, 154
paromomycin sulfate cap 250 mg............... 10
paroxetine hcl tab 10 Mg.....ovvvvvverviieiennnne. 64
paroxetine hcl tab 20 Mg.....cocevvevvieeiennnnne. 64
paroxetine hcl tab 30 Mg.....oovvevieviieeiennnne, 64
paroxetine hcl tab 40 Mg.....cocevvevienienneenne. 64
PARVLEX TAB ..cvtiiiriirieeeeieieeeeeeeeeees 154
PASER GRA 4GM......oviviiiiiiieicecieeeeeeene 17
pa vitamin cap 2000Unit.......ccceeveerveennnenne. 153
pa vitamin e cap 400unit........ccoceeevveennenne. 154
PA WOMENS 50 PAK VITAPAK ....cc.ccevueunne. 154
PA WOMENS PAK VITAPAK.......ccevvereeenne. 154
PAXIL SUS TOMG/5ML...cceviiiiiiicinenenennnn 64
PAZEO DRO 0.7% .cvevvevveveieieieieieieeeene 166
pc ped elect sol fruit.....ccocevveevenveecieneneenne 123
pc ped elect sol grape .....ccoevevveveeneeneennen. 123
pc pediatric sol electrol........cccevveniennennen. 123
ped elctrlyt SOl....ocvvvveieieeeeeee, 123
ped elctrlyt sol freeze .......ccevevevcveneneenne 123
ped elctrlyt sol freezer......cccooevvevcvenenennns 123
ped elctrlyt sol freezpop .....ccccevvevcverierennne 123
ped elctrlyt sol fruit.....ccevevveeveneniireneenne 123
ped elctrlyt sol grape....ccccvveeveeneeneeneennen. 123
ped elctrlyt sol unflavrd .......cccoveveieveneennene 123
ped elctrlyt SOl /ZINCu.eoveeeeeiieiiieieeee, 123
PEDIA-LAX CHW 400MG......ccoevrerererrennnn 106
PEDIA-LAX LIQ 50MG.....cceiiririiineneneenenn 106
pedia relief lig cgh/cold.......ccccovvvviviinennnne 181
PEDIARIX INJ 0.5ML.cccorviriirininienienierieeene 121
pediatric ene enema.......cccecveecvercierieneennnens 106
pediatric lig cgh/cold .......oovveviiniiniinienen, 181
pediatric multiple vitamins w/ iron chew

tab 15 MG i 154
pedia vance sol apple.....ccceeeniniininnnnen. 123
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Pediavit lig .coceveerieeieeieeeeeeeeceeen 154
PEDVAX HIB INJ..eeteieieieieieeeeeeeeeeeeee 121
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 ZM..eeiiiiiieiieeeeeeeeeeeeee e 106
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 240 8M..eeiiiieiiiieeieeeeeeeeeeee e 106
peg 3350-kcl-sod bicarb-nacl for soln 420

EIM ittt s 106
PEGANONE TAB 250MG.....cccocerenrerieeeniennn 58
PEGASYS INJ oot 18
PEGASYS INJ 180MCG/M ....cocevirrireiieieniennn 18
PEGASYS INJ PROCLICK ...ooververiiierieieieeeneen 18
PEN G PROC INJ 600000........cccererrereerreeenen 24
PENICILL GK/ IN) DEX 2MU ...coevvivviieieninene. 24
PENICILL GK/ IN) DEX3MU ...coevvivviieienneee 24

penicillin g potassium for inj 5000000 unit 25

penicillin g sodium for inj 5000000 unit...... 25
penicillin v potassium for soln 125 mg/5ml 25
penicillin v potassium for soln 250 mg/5ml 25

penicillin v potassium tab 250 mg............... 25
penicillin v potassium tab 500 mg............... 25
PEN-KERA CRE ...ooeiiiiiieieieieeeeeeeeee 200
PENTACEL INJ oot 121
PENTAM 300 INJ 300MG.....ccceoveverirenennennnn 12
pentoxifylline tab er 400 Mg.......cccceevvenee 117
PENTRAVAN CRE .....ooevviiiieieieieieeeeeee 200
PENTRAVAN CRE PLUS ....ccooiieiiieieene, 200
peptic relf chw 262mMg......cccoecvvviivvrcieniennennn. 99
peptic relf sus 262/15mMl ....cccvevvvvvvieniennennn. 99
perdiem over tab 15Mg ....cccccovveviervernennen. 106
PERFECT IRON TAB 25MG......ccccoeiereeennne. 116
peri-colace tab 8.6-50Mg ......ccccevververeennen. 106
perindopril erbumine tab 2 mg................... 39
perindopril erbumine tab 4 mg................... 39
perindopril erbumine tab 8 mg................... 39
periogard SOl 0.12%......cceceevvvervenienieneenen. 202
permethrin cream 5% ......ccocevvvevcieniennenen. 202
perphenazine tab 2 mg......cccoccevvvevvienviennenne. 70
perphenazine tab 4 mg.....cccoccevvvevviveviennenne 70
perphenazine tab 8 Mg......cccocevvvveviveviennene 70
perphenazine tab 16 Mg......ccccevvveeveeeiiennnenne. 70
PETROLATUM OIN...ooveriiiiienienienienieieeeenes 200
pharbedryl cap 25mg ....cccccocevviinivnvivnienee. 172
pharbedryl cap 50mMg ....cccccecvevvierviiniieriennee. 172
pharbetol tab 325mMg.....cccccecvvviiriiniienienienee, 3

254
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pharbetol tab 500mMg........cccceveenienienieneennen. 3
phazyme chw 125mMg.....cccccevivviiiniiinienienee. 109
phenelzine sulfate tab 15 Mg....c.cccecevuvennene. 64
PHENHIST DH LIQ 30-2-10.ceevevieieieienene 181
PHENOBARB INJ 65MG/ML......coeveiernennene 58
phenobarbital elixir 20 mg/5ml ................... 58
phenobarbital sodium inj 130 mg/ml.......... 58
phenobarbital tab 15 Mg .c.ccovvevviveiieiinne 58
phenobarbital tab 16.2 Mg......ccccceevvevueennenne. 58
phenobarbital tab 30 Mg .....ccceeviveviveiennne 59
phenobarbital tab 32.4 mg......ccccevvevueennenne. 59
phenobarbital tab 60 Mg.......ccceveevvvevieennnne 59
phenobarbital tab 64.8 Mg......ccccccvevueennenne. 59
phenobarbital tab 97.2 mg......cccceeveueennene. 59
phenobarbital tab 100 Mg.......ccceevvveviennnenne. 59
PHENYTEK CAP 200MG ...cc.covevvereieieeenenenn 59
PHENYTEK CAP 300MG ...cceoevveieieieeeenenn 59
phenytoin chew tab 50 Mg......ccceevvervvennnenne 59

phenytoin sodium extended cap 100 mg...59
phenytoin sodium extended cap 200 mg... 59
phenytoin sodium extended cap 300 mg...59

phenytoin sodium inj 50 mg/ml................... 59
phenytoin susp 125 mg/5ml........ccccceeuenenne. 59
philith tab 0.4-35......ccoiririeeeeeeee 86
PHLEXY-VITS POW....ccovirirerinienenieieeeene 154
PHOS-NAK POW CONCENTR ......ccevvevenene. 133
PHOSPHOLINE SOL 0.125%0P.........c......... 167
PHYTOMULTI TAB ...ooveriieiirienereeeeeeeeenes 154
phytonadione inj 10 mg/ml .........ccccoeenee. 154
PICATO GEL 0.05% ..cc.evvereereerienienienieicieene 201
PICATO GEL 0.015% ...eevvrvereerienienieieieeeene 201
pilocarpine hcl ophth soln 1%.................... 167
pilocarpine hcl ophth soln 2%.................... 167
pilocarpine hcl ophth soln 4%.................... 167
pilocarpine hcl tab 5 mg...cceevvieiiniininnnen. 202
pilocarpine hcltab 7.5 mg ...cccoevvvniininnnen. 202
pimozide tab 1 Mg ...cccocvrviiriiniireeieeeeee 70
pimozide tab 2 Mg ....ccccovvverieriinieeeeieeee 70
PIMErea tab ....ocevieeieriiieeeee e 86
pindolol tab 5 Mg..cccovivriiriiiieeee 47
pindolol tab 10 MG....cccvvriiriiieeeeee 47
pink bismuth chw 262mg.........ccccevvrieennnne. 99
pink bismuth tab 262mg..........ccccevvreennenn. 99
PINWORM TAB MEDICINE........ccceoerereenene 12
pioglitazone hcl tab 15 mg (base equiv)...... 82
pioglitazone hcl tab 30 mg (base equiv)...... 82
pioglitazone hcl tab 45 mg (base equiv)...... 82
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piperacillin sod-tazobactam na for inj 3.375
gmM (3-0.375 8M).eevirieiieiieeeeeeeeee e 25
piperacillin sod-tazobactam sod for inj 2.25
8M (2-0.25 8M).eeriiiiieeieeeeeeeeeeee e 25
piperacillin sod-tazobactam sod for inj 4.5
8M (4-0.5 M) eeeeiiiiieeieeeee e 25
piperacillin sod-tazobactam sod for inj 40.5
€M (36-4.5 8M).eerieiiieiirieceieeeeeeeeee 25
PIPER/TAZOBA INJ 12-1.5GM .....cccevvrverennenn 25
pirmella tab 1/35...c.ccoviriiieeeeeee, 86
piroxicam cap 10 Mg ....oovveeviieniierieeeeeeieene 5
Piroxicam cap 20 ME ....oevveeriieenieerieeniee e 5
PLASMA-LYTE INJ -T48 ..ot 126
PLASMA-LYTE INJ -A oo 126
PodofiloxX SOIN 0.5% ...cccvevvererieniiniiienienine 201
polyethylene glycol 3350 oral packet........ 106
polyethylene glycol 3350 oral powder ...... 106
POLY-HIST DM LIQ 5-25-10....cccvvvveieniennnee 181
POLY-HIST PD LIQ .eeieeieeieieneereeeeeeseeeene 181
POLY HIST TAB 7.5-10MG.....cccceververenrennnene 181
poly-iron cap 150Mg.....ccccceveeveeveeneeneennen. 116
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%...cccoerverererrerernene 165
POLY-TUSSIN LIQ 10-4-10 c.oevverereeierieeene 181
POLY-VENT DM TAB...ccteeireeceneeeerieene 181
POLY-VENT IR TAB 60-380MG.......cccceeveuueee 181
POIY-VIta ArO..cccuievieniirieeierieeeee e 154
POlY-Vita dro /iroN .....ceceeeerienienienieeieeenn 154
poly vitamin Chw ......ccoccoeieniiniiiiee, 154
polyvitamin chw /iroN.......ccccoecvevieniieniennnen. 154
POIYVItamin dro.....ccceveevienienienicnieeeee 154
polyvitamin dro /iroN.......cccceecevienieneennnen. 154
POMALYST CAP TMG ....ooiriiieeneeieneeeeene 31
POMALYST CAP 2ZMG....coerieieneniciereeeeene 31
POMALYST CAP 3MG.....coiriiiirerecieneeeeene 31
POMALYST CAP AMG.....coiriiiirineeieneeeeene 31
PORENAL+D CAP OMEGA 3 ..o 154
POrtia-28 tab......cocveeiiriiiiieieeeeee e 87
potassium chloride 20 meq/l (0.15%) in
dextrose 5% iNj.....ccceveervierviennieniienieneens 126
potassium chloride 40 meq/l (0.3%) in
dextrose 5% iNj.....cccevverveniieniieniienienens 126
potassium chloride cap er 8 meq.............. 123
potassium chloride cap er 10 meq............. 123
potassium chloride inj 2 meg/ml............... 126
potassium chloride inj 10 meg/50ml......... 126
potassium chloride inj 10 meqg/100ml ...... 126
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potassium chloride inj 20 meg/50ml......... 126
potassium chloride inj 20 meqg/100ml ...... 126
potassium chloride inj 40 meqg/100ml ...... 126
potassium chloride microencapsulated crys

ertab 10 meq .cccoeveevievierienieeeeeee 123
potassium chloride microencapsulated crys

ertab 20 meq ...cocveveevienieniece 123
potassium chloride oral soln 10% (20

MEG/15MI).ceiiiiiiiiiiee, 123
potassium chloride oral soln 20% (40

MEG/15MI).cueiiiiiiiiieeee, 123
potassium chloride powder packet 20

[ 1< PP P R OPPR 123
potassium chloride tab er 8 meq (600

MNE) ceeeeeeireee et ee s 123
potassium chloride tab er 10 meq............. 123
potassium chloride tab er 20 meq (1500

MNE) ettt s 123

potassium citrate tab er 5 meq (540 mg).. 111
potassium citrate tab er 10 meq (1080

MNE) cereeeeiree e s e s e e 111
potassium citrate tab er 15 meq (1620

MNE) cereeeeiree e e e e 111
povidone-iodine 0int 10%.........cccceevereennee. 194
povidone-iodine soln 10% ........cccceecveveennee. 194
povidone-iodine swabs 10%.........c..ccce...... 194
povidone-iod SOl 10% .......cceceevvereenveneennee. 194
povidone/iod SOl 10%.......ccecvevververieneennee. 194
PRADAXA CAP 75MG.....ccoivieieneeienieneennn 113
PRADAXA CAP T10MG ..o 113
PRADAXA CAP 150MG .....oocveieenierieeeeene 113
PRALUENT INJ 75MG/ML....ooviiininieieninnne 45
PRALUENT INJ 150MG/ML.....covinirrenrenennnne 45

pramipexole dihydrochloride tab 0.5 mg... 66
pramipexole dihydrochloride tab 0.25 mg. 66
pramipexole dihydrochloride tab 0.75 mg. 66
pramipexole dihydrochloride tab 0.125 mg66
pramipexole dihydrochloride tab 1.5 mg... 67

pramipexole dihydrochloride tab 1 mg...... 66
pravastatin sodium tab 10 mg.........ccc.c....... 44
pravastatin sodium tab 20 mg..........c..c........ 44
pravastatin sodium tab 40 mg.........cccce....... 44
pravastatin sodium tab 80 mg.................... 44
prazosin hal cap 1T ME...oevevviveienienieeieeiee 39
prazosin hcl Ccap 2 ME...oevevvveeienieeieeieeiee, 39
prazosin hcl Ccap 5 ME...oevevievieriieeieeieeee, 39
prednisolone acetate ophth susp 1%........ 166



Drug Name Page #
prednisolone sodium phosphate oral soln

25 mg/5ml (base q) ...ccceeeevveerreenieenieennenne 90
prednisolone sod phosphate oral soln 15

mMg/5ml (base equiV) ....ccceevverieevieriieniennne. 90
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base).....ccccecvrvivrnenne. 90
prednisolone syrup 15 mg/5ml (usp

solution equivalent) ......ccceeveeveeneenieennenne 90
PREDNISONE CON 5MG/ML......cccevvruervennenn 90
prednisone oral soln 5 mg/5mi.................... 90
prednisone tab 1 Mg ....ccccevvevviveeneeneennenne 90
prednisone tab 2.5 Mg.....cccevvevvineeneennnnne. 90
prednisone tab 5 Mg .....ccccoeeevieveeneeneennnene 90
prednisone tab 10 MG....cccccveveevveneeneennenne. 90
prednisone tab 20 Mg......cccceevvevveneeneennenne 90
prednisone tab 50 Mg......cccceeveeveeneeneennnnne 90
prednisone tab therapy pack 5 mg (21)......90
prednisone tab therapy pack 5 mg (48)......90

prednisone tab therapy pack 10 mg (21)....91
prednisone tab therapy pack 10 mg (48)....91

PRED SOD PHO SOL 1% OP ......ccceveeeenee 166
PREMASOL SOL 10%....ccviveeeenreneenienieeeenne 125
PRENATAL TAB 27-0.8MG .....ccceveereeenene 154
prenatal vitamin/folic acid > 0.8 mg

(BENEIIC) uiiiiieieeeiie et 154
PRESERVISION CAP AREDS........ccccevereennene. 154
PRESERVISION CAP AREDS 2.......ccccovvvenene. 154
PRESERVISION CAP LUTEIN....cccecerrereenene. 154
PRESERVISION TAB AREDS......ccccccevereennene. 154
PRETTY FEET CRE & HANDS .......ccevvvrenee. 201
prevalite pOW 48mM ......cceveeveeveeneenieeneeneene 45
prevalite pow 4gm pK.......coceeveenieneeneennene. 45
PreveNt Cap ..ot 154
previfem tab ... 87
PREZCOBIX TAB 800-150......cccccererverrerrennnene 17
PREZISTA SUS 1T00MG/ML.....oovirririerenennnene 15
PREZISTATAB 75MG.....ccceiiriiiniireeieniennne 15
PREZISTA TAB 150MG.....ccoovrievienririenreniennne 15
PREZISTA TAB 600MG......ccctrcvevienrireerenieenne 15
PREZISTA TAB 800MG......cootreevenrereerenieenns 15
PRIFTIN TAB T50MG.....cccoevirieinireenieneenene 17
PRIMAQUINE TAB 26.3MG......ccccecvvveerrereennene 14
primidone tab 50 Mg.......cccccevvvvvienvieniienienne. 59
primidone tab 250 Mg......cccccocevvierviervieninnne 59
princess chw gUMmMIEeS......ccccoecvevvverieneenne. 154
PRIVIGEN INJ 5 GRAMS .....coeviriiiereneeene 119
PRIVIGEN INJ TOGRAMS......cooveririenreneenene 119
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PRIVIGEN INJ 20GRAMS.......cooeniriirreneennnn 119
PRIVIGEN INJ 40GRAMS.......covenirierreneenne 119
probenecid tab 500 Mg.......cccocevvieriieniieriennne. 1
probiata tab .......ccceevverviiriiini 99
PROBIOTIC CAP ...ttt 99
probiotic cap acidophi......cccceevverveeriieeiienienne 99
probiotic cap g01d .....ccceevverviriiinienieeieeee 99
probiotic pak children ..........ccceveeveniiennene 99
PROCALAMINE INJ 3%...ccceecverereeeerieneennene 125
PRO-CAL TAB ..ot 154
PROCERV HP TAB.......oooiieeeeeneeeeeeene 154

prochlorperazine edisylate inj 5 mg/ml.... 100
prochlorperazine maleate tab 5 mg (base

equivalent) ..o 101
prochlorperazine maleate tab 10 mg (base

equivalent) ..o 101
prochlorperazine suppos 25 mg................ 101
PROCRIT INJ 2000/ML ...coververieieieieieeenenne 114
PROCRIT INJ 3000/ML...coverreieieieieieeenene 114
PROCRIT INJ 4000/ML...coveveerreieieieieeenenne 114
PROCRIT INJ 10000/ML....coveieieieieieennnne. 114
PROCRIT INJ 20000/ML....coverieieieieieennenne. 114
PROCRIT INJ 40000/ML....coverreieieieieennenne. 114
procto-med cre hc 2.5% ....ccccevvevveneennennen. 201
Procto-pak cre 1%.....ceceeveeveeneeneeneeneenen. 201
proctozone cre -NC 2.5%....cccccevvevvenvennennen. 201
PROFE CAP 180MG ....coevveieieicieieieeieeee 116
PROGLYCEM SUS 50MG/ML ....cocevvereerreennee 92
PROLASTIN-C INJ TO00MG.....ccccoveeerrenenenne. 187
PROLENSA SOL 0.07% «.eovevveveieieeeeeeenennes 166
PROLIA SOL 60MG/ML.....coctrirrirriniirieieienen 93
PROMACTA TAB 12.5MG....ccccoeieirirenenne. 117
PROMACTA TAB 25MGi.....ccoveieieieirennene 117
PROMACTA TAB 50MG ....ccoueieireneeiennenenne 117
PROMACTA TAB 75MG ....ccouvirireeeeieneennn 117
promethazine-dm syrup 6.25-15 mg/5ml. 181
promethazine hcl inj 25 mg/ml.................. 101
promethazine hcl inj 50 mg/ml.................. 101
promethazine hcl syrup 6.25 mg/5ml ....... 101
promethazine hcl tab 12.5 mg.................... 101
promethazine hcl tab 25 mg ..., 101
promethazine hcl tab 50 mg ..o, 101
promethazine-phenylephrine-codeine

syrup 6.25-5-10 mg/sml .......ccccevveneennen. 181
promethazine w/ codeine syrup 6.25-10

ME/SM i 181
prometh vc/ syp codeine ........ccoeceeveeneennen. 181
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propafenone hcl cap er 12hr 225 mg.......... 43
propafenone hcl cap er 12hr 325 mg.......... 43
propafenone hcl cap er 12hr 425 mg.......... 43
propafenone hcl tab 150 Mg.....ccccovvvveienene 43
propafenone hcl tab 225 mg......cccocveveiennenn 43
propafenone hcl tab 300 Mg.....ccccecvevevennene 43
proparacaine hcl ophth soln 0.5%............. 168
propranolol hcl cap er 24hr 60 mg.............. 47
propranolol hcl cap er 24hr 80 mg.............. 47
propranolol hcl cap er 24hr 120 mg............ 47
propranolol hcl cap er 24hr 160 mg............ 47
propranolol hclinj 1T mg/ml......cccceeienenne 47
propranolol hcl oral soln 20 mg/5ml........... 47
propranolol hcl oral soln 40 mg/5ml........... 47
propranolol hcl tab 10 Mg .....coocvvevenvennnenne. 47
propranolol hcl tab 20 Mg ......ccocveeveriennnenne 47
propranolol hcl tab 40 Mg .....ccocvevveeiennnnnne. 47
propranolol hcl tab 60 Mg ......ccocevveevenneenne. 48
propranolol hcl tab 80 Mg ......ccocvevveeienenne. 48
propranolol & hydrochlorothiazide tab 40-
25 MG it 46
propranolol & hydrochlorothiazide tab 80-
25 ME it 46
propylthiouracil tab 50 Mg ......c.cccecveeveeneenne 95
PROQUAD INJ .ooviiirierienieieieieiceeeeeeeeees 121
PRO-RED AC SYP 5-1-9/5 ....ooeiiieieieeenene, 181
PRORENAL +D TAB.....coceieieieieieieeeeeiee 154
PRORENAL+D TAB...cceveieieieieieeeeeeeee 154
PROSHIELD CRE PLUS 1% ..coeovevenieiirennne. 194
prosight cap w/lutein........ccoceevvevieneeneennen. 154
prosight tab .......coceevvriiiniie, 155
PROSOL INJ 20%....cveveieieieieeeenieeeeieeeenne 125
PROTECT CAP CARDIO......cccererrrereerenrennenn 155
PROTECT CAP PLUS SO ....ccoeieieirieeeienn 155
PROTECT PLUS LIQ NF ..ot 155
protriptyline hcltab 5 mg ....ccceevvvevivinieennne 64
protriptyline hcl tab 10 Mg ..ccveevvvevieeieennenne 64
provil tab 200mMg.......cocveeveriiiiieieeeeee, 6
pseudoeph-chlorphen w/ hydrocodone
soln 60-4-5mg/5ml.......ccccevvevveneinennen. 181
pseudoephed-bromphen-dm syrup 30-2-10
ME/SM i 181
pseudoephedrine-guaifenesin tab er 12hr
60-600 MG oo 181
pseudoephedrine hcl tab 30 mg................ 181
pseudoephedrine hcl tab er 12hr 120 mg 181
pseudoephedr tab 120mg er ......ccccevueeneee. 181
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PULMICORT INH 90MCG.....cccevcverrereeeennene 188
PULMICORT INH 180MCG.......ccccerrereerenene 188
PULMOZYME SOL TMG/ML.....ccoevvrveenrrnnnee 187
puralube 0iN ......ooeevieniiiie e 168
pureway-c tab 500Mg......ccccevvverierieereennnenn 155
PURIXAN SUS 20MG/ML.....ooverirreienreneennns 28
px advanced tab multivit..........cocceevveriennens 155
pX calcium&d tab 600-400...........ccceeruenneen 133
pXx complete tab senior ........cocceevviiniennen. 155
px fish oil cap 1000ME......cccerervverrirerrennnn. 136
PX GLUCOSE CHW FRUIT.....ccceverieienrereennene 92
PX GLUCOSE CHW ORANGE .......ccccceverrennene 92
PX GLUCOSE CHW RASPBERY.......ccccocvvvvennene 92
PX GLUCOSE CHW SOUR APL......cccvverrenene 92
PX iron tab 27mMg...cccevieriiniinierierieeeeenn 116
PX iron tab 200Mg.....ccceevverienienienieneenieens 116
px mens mult tab vitamins...........ccceeneeee. 155
pyrazinamide tab 500 Mg......cccceeevvevuernenne 17
pyridostigmine bromide tab 60 mg............. 76
pyridoxine hclinj 100 mg/ml.......ccccoeenee. 155

pyrilamine-phenylephrine tab 25-10 mg.. 181
Q

gc allergy tab 10mMg ...cccvvvverieiiiiieeeeee, 172
gc allergy tab relief ......ccocevevevvininiiienn, 181
gc allergy/ tab SinuS.......ccccevveevenvenienenee. 181
0C @NtACId SUS.ccveeieeieeieeieeieeieeieereenee s 97
gc antacid sus anti-gas......cccceveereeneeneennenns 97
gc aspirin tab 325Mg......ccceviiviiniiniiiee 3
gc calcium tab 600Mg ....cceevvveevieriienienienee. 133
gc childrens chw complete........cccccueenenee. 155
gc childrens chw extra C.....occevveevierviennennee. 155
gc childrens chw iron ........cocceeveevienvienienee. 155
gc cold relf sus plus MS.....cccveevvenineeniennene 181
gc cough lig sore thr......cocceeveevirvieniiennienee. 182
OC ENEMA ENE..eeiiieiieeieeeree e eree e ereens 106
gc ibuprofen tab 200Mg ......cccevvvvvenerveiennenn, 6
gc ibuprofen tab cold/sin......ccccovvvvveiennen. 182
gc laxative sup 10Mg..c..coeeereeeienienienienee, 106
gc mineral oil heavy.......cccevevviniincienienee. 106
gc sinus pai tab relief ..., 182
gc suphedrin tab 120mMg Sr.......ccceevvereenee. 182
gc therin-m tab.......coccovveriiniiniee, 155
g-dryl cap 25Mg cccuveviiiiriieieeeeee, 172
g-dryl lig 12.5/5Ml.ccueiiiiiiiiiiiiiceeee, 172
Q-GEL CAP 15MG ...t 155
g-gel forte cap 30Mg ..cccoevvevveverienienerienene 155
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g-gel mega cap 100Mg...ccceevvervenveneeneenne 155
g-gel ultra cap 60MEG...ccceveevvenienienienienne 155
g-pap child sus 160/5Ml.......cccccevvenieniennnnne 3
g-pap tab 325Mg....ccccevieriiiiieiee 3
g-pap tab 500ME.....ccccceieviiniinienienienieeeee 3
g-SOrb cap 30ME ...cevverieriieeeeeeeeeee 155
g-SOrb cap 50ME ....evveeierieeieeieeieeeeee 155
g-SOrb €Cap 75Mg e 155
g-SOrb cap 150MG ..ccuveriirieiiieiicieeieeee 155
g-sorb cap 200MG..cccveevvervieeieeiieieeieeeeenne 155
g-sorb co-g cap 100Mg ..cceevvevvenvervennnenne 155
g-sorb co g cap 200Mg....ccevvervenvenvennennne 155
g-tussin dm syp 100-10/5 .....ccocvevvervennnenne 181
g-tussin sol 100/5ml ..c.c.coveeveeviininienienne. 181
QUADRACEL INJ oot 121
QUASENSE A .o 87
guetiapine fumarate tab 25 mg........cccc...... 70
guetiapine fumarate tab 50 mg................... 70
quetiapine fumarate tab 100 mg................. 70
guetiapine fumarate tab 200 mg................. 70
guetiapine fumarate tab 300 mg................. 70
guetiapine fumarate tab 400 mg................. 70
quetiapine fumarate tab er 24hr 50 mg ..... 70

quetiapine fumarate tab er 24hr 150 mg... 70
quetiapine fumarate tab er 24hr 200 mg... 70
quetiapine fumarate tab er 24hr 300 mg... 70
guetiapine fumarate tab er 24hr 400 mg... 70

QUICK DISSOL CHW GLUCOSE.........cccccueuue.e. 92
quinapril hcl tab 5 mg c..cooveviiniiiiiiieee 39
quinapril hcl tab 10 Mg .covvevveviiiiiiiees 39
quinapril hcl tab 20 Mg ..c.vveeveviiniiiiieee 39
quinapril hcl tab 40 Mg ..c..oovveviiniiniiiees 39
quinapril-hydrochlorothiazide tab 10-12.5

NI ettt ittt et e e e e s e s e 38
quinapril-hydrochlorothiazide tab 20-12.5

ME ereirriireirt e 38
quinapril-hydrochlorothiazide tab 20-25

NI ettt ittt et e e e e s e s e 38
QUIN B TAB STRONG......cceverereieeeieniennnne 155
quinidine gluconate tab er 324 mg.............. 43
quinidine sulfate tab 200 Mg........cccecvevennene. 43
quinidine sulfate tab 300 Mg.......cccecvevennene. 43
quinine sulfate cap 324 Mg ..ccccevvevverervennene. 14
quintabs-m tab.......ccoeviriniini 155
QUINTABS-M TAB.....coerieieieieieieeeeeeeeene 155
QUINTABS TAB ...t 155
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R

ra acidophil cap 300Mg....cccceveeveeneenieennenne 99
rabano lig yodado........cceceevveviineineenennnen. 156
RABAVERT INJ ..cooviiieieneeieneeeeeeeeesieeene 121
ra b-complex tab vit Ctr..cccoeveveenieneennen. 155
rabeprazole sodium ec tab 20 mg............. 110
ra biotin cap 2500MCE...cceeveerveneeneeneennen. 155
ra calcium+d tab 600Mg ..ccceevvvevvvereeenneanen. 133
ra calcium tab 600Mg.......ccceevveeveenieeneennen. 133
ra calcium tab Vit d .o..oeveeevenicieeee 133
ra ca/vit d3 chw minerals........cccocvevenennnee 133
ra ca/vit d3 tab 600-400 .......cccceeveevveenreennen. 133
ra central tab energy ......cccoeceevveveeneeneennen. 155
ra central tab -Vite......cccocvevevirieninieieene 155
ra central tab vite sel.......ccocoveveniienennns 155
ra central tab vite sen.......ccccoevvevireeiennene. 155
ra col-rite cap 50Mg.....ccccevvierieniiniiiriennens 106
RA ESSENCE-C POW LMN-LIME .................. 156
RA ESSENCE-C POW ORANGE..................... 156
RA ESSENCE-C POW RASPBRY ......ccccecuenee. 156
RA ESSENCE-C POW TNGERINE.................. 156
ra fish oil cap 600ME ..c..ovvrveviriiirienieienene 136
ra fish oil cap 1000Mg ...ccceecvevririerienirrenene 136
RA FISH OIL CAP 1T400MG ....ccocvvverrereenene 136
RA GENTLE CRE SKIN ....ooviieienieieneeeeene 201
RA GLUCOSE CHW GRAPE.......c.ccccevenereenene 92
RA GLUCOSE CHW ORANGE......cccecceveriennene 92
RA GLUCOSE CHW TROP FRT....cccceeevrereennene 92
ra glucose gel.....oovvverviieiieiieeeeeeeeeee 92
ra hair/skin tab /nails........cccevevvevenencennene 156
ra hi-cal/d tab 500mMg .......ccecvevvveriierriereennen. 133
ra hi cal tab 500-200 ........cccceverveverernennene 133
ra hi-cal tab 500mMg.......cceceevieriiniiinienienen. 133
ra hydrating oin healing........ccccovvvivnnennee. 201
rairon tab 27mg ...cccovveevieniiniineeee, 116
rairon tab 325mMg.....cccceevienieniiniinicneeee, 116
raloxifene hcl tab 60 Mg ..ceevevivvveiiiniennenne. 93
ra magnesium cap 500mMg......cccceeveenueennne 133
ra mature wm tab diet sup......ccoceevereennee. 156
ramipril cap 1.25 MG.cvervviriiriinienieeieeeee 39
ramipril Cap 2.5 MG...oovvevviiriiiriinienieeieeiee 39
ramipril Cap 5 MG ..covevieriiriirierieeeeeeeeee 39
ramipril cap T0 MG ..cevveviiriirierieeieeieeeee 39
ra nat vit e cap 400unit.......ccccceeveeeieennnennne. 156
RANEXA TAB 500MG.....cccovireeienririeieneenne 52
RANEXA TAB 1T000MG......cooeveevrenireeieneennns 52
ra niacin tab 100Mg......cceceevverieniinierienee. 156
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ra niacin tab 500Mg......cccceveeveineeneeneennen. 156
ranitidine hcl inj 50 mg/2ml (25 mg/ml).... 102
ranitidine hcl inj 150 mg/é6éml (25 mg/ml).. 102
ranitidine hcl syrup 15 mg/ml (75

ME/SMI) it 102
ranitidine hcl tab 75 Mg ..eevvevenieniieenen. 102
ranitidine hcl tab 150 Mg..c.oovvevvenveneenen. 102
ranitidine hcl tab 300 Mg.....covvevvenveneennen. 102
ra one daily pak mens 50+.......ccccevveneennen. 156
ra one daily tab energy .....ccccocvevvenveneennen. 156
ra one daily tab essentia.......c.ccceceevveneennen. 156
ra one daily tab +iron .....cccoeceevveviinienennen. 156
ra one daily tab maximum...........ccocevenee. 156
ra one daily tab mens/d3.........cccevieennen. 156
ra one daily tab multivit .......ccccooeenienennnen. 156
ra one daily tab womens..........cccccevveenen. 156
RAPAMUNE SOL TMG/ML ...ccceevvvviieniennnee 120
ra pediatric sol electrol.........cccceevveneeneenen. 123
rasagiline mesylate tab 0.5 mg (base

EUUIV) teuveeeieeeieeeiee et eee e 67
rasagiline mesylate tab 1 mg (base equiv).. 67
ra therapeut tab m/beta......ccccccovevvenennen. 156
ra vision tab vite/zn .......ccceevvvevivieienennne 156
ra vitamin cap 2000unit ......cccceeeercienieenne. 156
ra vitamin c tab 250Mg ......cccceceevieniineennen. 156
ra vitamin e cap 200Unit ........cccceeeevvereeennee. 156
ra vitamin e cap 400Unit ........cccceeecvverveennne. 156
ra vitamin e cap 1000UNit......cccccevveeveeennnen. 156
ra vit ¢/rh tab 1000Mg......covverveniiriiriennens 156
react tab 1.5Mg .cceeviiriiiiiieeee 87
REBETOL SOL 40MG/ML.....oeveeririeienieeiennene 18
reclipsen tab ... 87
RECOMBIVA HB INJ 5MCG/0.5.......ccceeuenneee 121
RECOMBIVA HB INJ TOMCG/ML........cc........ 121
RECOMBIVA-HB INJ 40MCG/ML......ccccvuueee 121
REESES MED SUS PINWORM........ccccevvrvennene 12
REFRESH CELL DRO 1% OP ....cccovvveieienee 168
REFRESH GEL OPTIVE......cccccevirieiireeeeene 168
refresh 1acr 0iN 0P .occevvveeviinenicceeie, 168
REFRESH LIQU DRO 1% OP......cccccvvvrrennene. 168
REFRESH OPTI DRO 0.5-0.9%......cc.cccveuvenne.. 168
refresh p.m. 0iN 0P .evcveveveicienicieeeceee 168
REFRESH SOL OPTIVE ...cceevvevereeierieeeenene 168
REGRANEX GEL 0.01% ..covvevevereeienieeeenene 202
reguloid cap 0.528M..c..ccocvvvieriiinvienienienne. 106
reguloid pow 28.3% ......cceceevverienienienienne. 106
reguloid pow 48.57%.....ccccevvvervierieniienienen. 106
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reguloid pow 58.6% .......coceevverierienieneenne. 106
rehydralyte SOl ......ccoceeveenieniiniinieniceeee, 124
relcof € sol 100-6.3.....cccev