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List of Covered Drugs

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

Formulary ID: 00025166, Version Number: 13

Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Catholic Managed Long Term
Care, Inc. When it refers to “plan” or “our plan,” it means ArchCare Senior Life (PACE).

ArchCare Senior Life is a Program of All-inclusive Care for the Elderly (PACE). PACE is a
community-based healthcare program created for people 55 and over who require nursing-home-
level care, but prefer to receive it in their own familiar surroundings.

This document includes the Drug List (formulary) for our plan which is current as of June 1, 2025.
For an updated Drug List (formulary), please contact us. Our contact information, along with the
date we last updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary and/or pharmacy network may change on January 1, 2025, and from time to time during
the year.

What is the ArchCare Senior Life (PACE) Formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary
is a list of covered drugs selected by ArchCare Senior Life (PACE) in consultation with a team of
health care providers, which represents the prescription therapies believed to be a necessary part of
a quality treatment program. ArchCare Senior Life (PACE) will generally cover the drugs listed in
our formulary as long as the drug is medically necessary, the prescription is filled at an ArchCare
Senior Life (PACE) network pharmacy, and other plan rules are followed.

Can the formulary change?

Most changes in drug coverage happen on January 1, but ArchCare Senior Life (PACE) may add
or remove drugs on the formulary during the year or add new restrictions. We must follow the
Medicare rules in making these changes. Updates to the formulary are posted monthly to our
website here: www.ArchCareSeniorLife.org.
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Changes that can affect you this year: In the below cases, you will be affected by coverage
changes during the year:

Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear with the same or
fewer restrictions. When we add a new version of a drug to our formulary, we may
decide to keep the brand name drug or original biological product on our formulary, but
immediately add new restrictions

We can make these immediate changes only if we are adding a new generic version of
a brand name drug, or adding certain new biosimilar versions of an original biological
product, that was already on the formulary (for example, adding an interchangeable
biosimilar that can be substituted for an original biological product by a pharmacy
without a new prescription).

If you are currently taking the brand name drug or original biological product, we may
not tell you in advance before we make an immediate change, but we will later provide
you with information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the
section below titled “How do I request an exception to the ArchCare Senior Life
(PACE)’s Formulary?”

Some of these drug types may be new to you. For more information, see the section
below titled “What are original biological products and how are they related to
biosimilars?”

Drugs removed from the market. If a drug is withdrawn from sale by the
manufacturer or the Food and Drug Administration (FDA) determines to be withdrawn
for safety or effectiveness reasons, we may immediately remove the drug from our
formulary and later provide notice to members who take the drug.

Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may remove a brand name drug from the formulary when adding
a generic equivalent or remove an original biological product when adding a biosimilar.
We may also apply new restrictions to the brand name drug or original biological
product. We may make changes based on new clinical guidelines. If we remove drugs
from our formulary or add prior authorization, quantity limits and/or step therapy
restrictions on a drug, we must notify affected members of the change at least 30 days
before the change becomes effective. Alternatively, when a member requests a refill of
the drug, they may receive a 30-day supply of the drug and notice of the change.
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If we make these other changes, you or your prescriber can ask us to make an exception
for you and continue to cover the drug you have been taking. The notice we provide
you will also include information on how to request an exception, and you can also find
information in the section below entitled “How do I request an exception to the
ArchCare Senior Life (PACE)’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2025 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2025 coverage year except as described
above. This means these drugs will remain available at the same cost sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not
get direct notice this year about changes that do not affect you. However, on January 1 of the next
year, such changes would affect you, and it is important to check the formulary for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of June 1, 2025. To get updated information about the drugs
covered by ArchCare Senior Life (PACE), please contact us. Our contact information appears on
the front and back cover pages. Please visit our web site at www.ArchCareSeniorLife.org or call
Member Services at 1-866-412-5435, 24 hours a day, 7 days a week. TTY/TDD users should call
711. We will notify you by mail in the event of mid-year non-maintenance formulary changes.

How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 11. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs used to
treat a heart condition are listed under the category, “Cardiovascular”. If you know what your
drug is used for, look for the category name in the list that begins below. Then look under the
category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 233. 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. Turn to the page listed in the Index and find the name of your drug in the first
column of the list.

What are generic drugs?

ArchCare Senior Life (PACE) covers both brand name drugs and generic drugs. A generic
drug is approved by the FDA as having the same active ingredient as the brand name

drug. Generally, generic drugs cost less than brand name drugs. There are generic drug
substitutes available for many brand name drugs. Generic drugs usually can be substituted for
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the brand name drug at the pharmacy without needing a new prescription, depending on state
laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product.
Biological products are drugs that are more complex than typical drugs. Since biological
products are more complex than typical drugs, instead of having a generic form, they have
alternatives that are called biosimilars. Generally, biosimilars work just as well as the original
biological product and may cost less. There are biosimilar alternatives for some original
biological products. Some biosimilars are interchangeable biosimilars and, depending on state
laws, may be substituted for the original biological product at the pharmacy without needing a
new prescription, just like generic drugs can be substituted for brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements
and limits may include:

Prior Authorization: ArchCare Senior Life (PACE) requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from ArchCare
Senior Life (PACE) before you fill your prescriptions. If you don’t get approval, ArchCare Senior
Life (PACE) may not cover the drug.

Quantity Limits: For certain drugs, ArchCare Senior Life (PACE) limits the amount of the drug
that ArchCare Senior Life (PACE) will cover. For example, ArchCare Senior Life (PACE)
provides 30 tablets per prescription for Kerendia. This may be in addition to a standard one-month
or three-month supply.

Step Therapy: In some cases, ArchCare Senior Life (PACE) requires you to first try certain drugs
to treat your medical condition before we will cover another drug for that condition. For example,
if Drug A and Drug B both treat your medical condition, ArchCare Senior Life (PACE) may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, ArchCare Senior Life
(PACE) will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 11. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We have posted online a document that
explains our prior authorization and step therapy restrictions. You may also ask us to send you a
copy. Our contact information, along with the date we last updated the formulary, appears on the
front and back cover pages.

You can ask ArchCare Senior Life (PACE) to make an exception to these restrictions or limits or
for a list of other, similar drugs that may treat your health condition. See the section, “How do |
request an exception to the ArchCare Senior Life (PACE)’s formulary?” on page 6 for information
about how to request an exception.
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What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact
Member Services and ask if your drug is covered.

If you learn that ArchCare Senior Life (PACE) does not cover your drug, you have two options:

¢ You can ask Member Services for a list of similar drugs that are covered by ArchCare
Senior Life (PACE). When you receive the list, show it to your doctor and ask them to
prescribe a similar drug that is covered by ArchCare Senior Life (PACE).

e You can ask ArchCare Senior Life (PACE) to make an exception and cover your drug. See
below for information about how to request an exception.

How do I request an exception to the ArchCare Senior Life (PACE)’s
Formulary?

You can ask ArchCare Senior Life (PACE) to make an exception to our coverage rules. There are
several types of exceptions that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will
be covered.

e You can ask us to waive a coverage restriction including prior authorization, step therapy,
or a quantity limit on your drug. For example, for certain drugs, ArchCare Senior Life
(PACE) limits the amount of the drug that we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover a greater amount.

Generally, ArchCare Senior Life (PACE) will only approve your request for an exception if the
alternative drugs included on the plan’s formulary or the restriction would not be as effective for
you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask us for a formulary exception, including an
exception to a coverage restriction. When you request an exception, your prescriber will need
to explain the medical reasons why you need the exception. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can ask for an
expedited (fast) decision if you believe, and we agree, that your health could be seriously harmed
by waiting up to 72 hours for a decision. If we agree, or your prescriber asks for a fast decision,
we must give you a decision no later than 24 hours after we get your prescriber’s supporting
Statement.

What can I do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary.
Or, you may be taking a drug that is on our formulary but has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show
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that you meet the criteria for approval, switching to an alternative drug that we cover, or
requesting a formulary exception so that we will cover the drug you take. While you and your
doctor determine the right course of action for you, we may cover your drug in certain cases
during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to
provide up to a maximum 30-day supply of medication. If coverage is not approved, after your
first 30-day supply, we will not pay for these drugs, even if you have been a member of the plan
less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary
or if your ability to get your drugs is limited, but you are past the first 90 days of membership in
our plan, we will cover a 31-day emergency supply of that drug (unless you have a prescription for
fewer days) while you pursue a formulary exception.

If you experience a change in level of care, we will cover a transition supply of your drugs. A level
of care change occurs when you are discharged from a hospital or moved to or from a long-term
care facility. In these instances, we will provide an emergency supply of non-formulary
medication (including Part D medications that are on our formulary but require prior authorization
or step therapy under our utilization management rules). This emergency supply will be for one
31-day supply, or less if your prescription is written for fewer days. The emergency supply is to
ensure that you receive your medications while an exception has been requested.

For more information

For more detailed information about your ArchCare Senior Life (PACE) prescription drug
coverage, please review your plan materials.

If you have questions about ArchCare Senior Life (PACE), please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-
877-486-2048. Or, visit http://www.medicare.gov.

ArchCare Senior Life (PACE)’s Formulary

The formulary below provides coverage information about the drugs covered by ArchCare Senior
Life (PACE). If you have trouble finding your drug in the list, turn to the Index that begins on
page 233.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
COUMADIN) and generic drugs are listed in lower-case italics (e.g., warfarin).
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The information in the Requirements/Limits column tells you if ArchCare Senior Life (PACE) has
any special requirements for coverage of your drug.

GUIDE TO ABBREVIATIONS

PA — Prior Authorization required. This means that you or your physician must get approval
from us before you fill your prescriptions for certain drugs. If you do not get approval, we
may not cover the drugs.

QL — Quantity limits apply. For certain drugs we limit the amount that the plan will cover.

B/D — The plan will determine whether this drug will be covered under Medicare Part B or Part D
based on the reason this drug has been prescribed by your doctor.

NM — Not available at our mail-order pharmacies. Not all drugs are available at mail-order, please
check with customer service if you have any questions.

ST — Step Therapy. This means that we may require you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition.

ArchCare Senior Life is a Program of All-inclusive Care for the Elderly (PACE).

You can ask for this information for free in other formats, such as Braille, large print, data CD,
audio CD or qualified reader. Puede solicitar esta informacion de forma gratuita en otros formatos,
tales como Braille, letra grande, en CD, CD de audio o un lector cualificado.

The formulary, pharmacy network and provider network may change at any time. You will
receive notice when necessary.
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Discrimination is Against the Law

ArchCare complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. ArchCare does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

ArchCare
e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Sarah Strum @ (646) 633-4401, TTY 711

If you believe that ArchCare has failed to provide these services listed above or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you
can file a grievance with: Sarah Strum, (646) 633-4401, TTY 711, or email
PACEI1557grievances @archcare.org. You can file a grievance in person or by mail, fax, or email.
If you need help filing a grievance, Sarah Strum (646) 633-4401, TTY 711 is available to help
you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/cp/wizard cp.jst or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available on-line at_http://www.hhs.gov/civil-rights/filing-a-
complaint/complaint-process/index.html

ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-855-380-2589 (TTY: 711).

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiifstica.
Llame al 1-855-380-2589 (TTY: 711).

FEE - anBLEAE B RE T S, B DI B SR E S IR, §hEEE1-855-380-2589 (TTY:
711),
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CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngoén ngit mién phi danh cho ban. Goi sb
1-855-380-2589 (TTY: 711).

F9: FFoE ARFIA = 35, Ao A M 2E FEE o] &
Q54 eh. 1-855-380—2589 (32} Ao Hu)2: 711) 22 F3}s) FA L.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-855-380-2589 (TTY: 711).

BHUMAHMUE: Ecnu Bbl rOBOpUTE HAa PYCCKOM SI3bIKE, TO BaM JIOCTYIIHBI O€CIIaTHBIE YCIYTH
nepeBoaa. 3BoHute 1-855-380-2589 (Teneraiin: 711).

855-380-2589 -1 i Jusil  lanally Gl il 55 2y il Bae Losall ciladd (8 Aalll S3) aaai i€ 13) 1k sale
Sl 5 aall Cuila &8 (711:YTT)

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele
1-855-380-2589 (TTY: 711).

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-380-2589 (ATS: 711).

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowej. Zadzwon
pod numer 1-855-380-2589 (TTY: 711).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
1-855-380-2589 (TTY: 711).

ATTENZIONE: In caso la lingua parlata sia 1'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-855-380-2589 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-380-2589 (TTY: 711).

EEFE: PABEZESINIGA, BRlOSEXEEZ ZFHWEZTET,  (
1-855-380-2589 (TTY: 711).£ T, BEIFIC T IHEE L 2 &V,

2589-380-855-1 bt &, Ledi ) s 801 @y s (L) Elignsd S e K38 i 8 Ly o0 R ea s
(TTY: 711).5 e 250 s

This document includes a list of drugs covered on our formulary as of June 1, 2025. You 10
can find information on what the symbols and abbreviations on this table mean by going to
page 8.



ArchCare Senior Life (PACE) Formulary
Effective: June 1, 2025

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOoUuT
allopurinol TABS 100mg, 300mg 1
colchicine CAPS .6mg 1 QL (60 caps / 30 days)
colchicine TABS .6mg 1 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 1
MITIGARE CAPS .6mg 2 QL (60 caps / 30 days)
probenecid TABS 500mg 1
MISCELLANEOUS
a/f pain relief TABS 500mg 3
acephen SUPP 120mg 3
acetaminophen CAPS 500mg; CHEW 3

80mg, 160mg; LIQD 160mg/5ml,
166.67mg/5ml; SOLN 160mg/5ml; SUPP
325mg, 650mg; SUSP 80mg/0.8ml; TABS

325mg

acetaminophen junior stre TBDP 160mg 3
added strength pain relie 3
adprin b 3
adult aspirin regimen TBEC 81mg 3
af-aspirin childrens CHEW 81mg 3
ALKA-SELTZER TAB 325MG 3
ALKA-SELTZER TAB 500MG 3
anacin TBEC 81mg 3
ANACIN TAB 400-30MG 3
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Drug Name Drug Tier Requirements/Limits

ANACIN TAB MAX STR 3
APACET CHW 80MG CHEW 80mg 3
arthritis pain reliever GEL 1% 3
ASCRIPTIN TAB 3
aspercreme arthritis pain GEL 1% 3
aspir-low TBEC 81mg 3
aspirin SUPP 300mg, 600mg; TABS 3
325mg, 500mg; TBEC 81mg, 325mg,

650mg

ASPIRIN SUPP 300mg, 600mg; TBEC 3
650mg

aspirin 81 TBEC 81mg 3
aspirin adult low dose TBEC 81mg 3
aspirin adult low strengt TBEC 81mg 3
aspirin buffered tab 500 mg 3
aspirin ec adult low dose TBEC 81mg 3
aspirin ec low dose TBEC 81mg 3
aspirin enteric coated ad TBEC 81mg 3
aspirin low dose TBEC 81mg 3
aspirin powder 3
aspirin regimen TBEC 81mg 3
aspirin-caffeine tab 400-32 mg 3
BACK PAINOFF TAB 3
bayer aspirin ec low dose TBEC 81mg 3
bayer chewable low dose CHEW 81mg 3
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Drug Name Drug Tier Requirements/Limits

bayer low dose TBEC 81mg 3
BAYER PLUS TAB 500MG 3
BAYER WOMENS TAB 81-300MG 3
BC FAST PAIN POW RELIEF 3
BC FAST PAIN POW RLF ARTH 3
bufferin extra strength 3
BUFFERIN TAB 325MG 3
BUFFERIN TAB 500MG 3
childrens acetaminophen SUSP 3
160mg/5ml

CHLD NON-ASA TAB 80MG 3
CRAMP TAB 3
cvs aspirin adult low str TBEC 81mg 3
cvs aspirin ec TBEC 81mg 3
cvs aspirin low dose TBEC 81mg 3
cvs aspirin low strength TBEC 81mg 3
cvs diclofenac sodium GEL 1% 3
diclofenac sodium (topical) GEL 1% 3
DOANS EXTRA STRENGH TABS 500mg 3
ecotrin low strength TBEC 81mg 3
ECOTRIN LOW TAB 81MG EC 3
ECOTRIN MAXIMUM STRENGTH TBEC 3
500mg

ECOTRIN REGULAR STRENGTH TBEC 3
325mg
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Drug Name Drug Tier Requirements/Limits

eq arthritis pain GEL 1% 3
eq arthritis pain relieve GEL 1% 3
eq aspirin adult low dose TBEC 81mg 3
eql aspirin low dose TBEC 81mg 3
EXCEDRIN TAB 3
extra strength bayer arth TBEC 500mg 3
FEVERALL JUNIOR STRENGTH SUPP 3
325mg

FEVERALL SUP 80MG SUPP 80mg 3
ft arthritis pain GEL 1% 3
gnp arthritis pain GEL 1% 3
gnp aspirin TBEC 81mg 3
gnp aspirin low dose TBEC 81mg 3
gnp diclofenac sodium GEL 1% 3
goodsense arthritis pain GEL 1% 3
goodsense aspirin TBEC 81mg 3
goodsense aspirin low dos TBEC 81mg 3
GOODYS POW EX ST 3
h-e-b aspirin TBEC 81mg 3
HISTAFLEX TAB 325-25MG 3
hm aspirin ec low dose TBEC 81mg 3
HM PAIN REL DRO 80/0.8ML 3
JR NON-ASA TAB 160MG QM 3
kis arthritis pain relief GEL 1% 3
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Drug Name Drug Tier Requirements/Limits

kls aspirin low dose TBEC 81mg 3
kls diclofenac sodium GEL 1% 3
kp aspirin TBEC 81mg 3
lidocaine hcl (local anesth.) SOLN .5%, 1 B/D
1%, 1.5%, 2%

magnesium salicylate TABS 500mg 3
MEDI-TABS TAB 500MG 3
miniprin low dose TBEC 81mg 3
mm aspirin TBEC 81mg 3
motrin arthritis pain GEL 1% 3
nicotine polacrilex LOZG 2mg 3
PAIN RELIEF TAB 3
painaid 3
px enteric aspirin TBEC 81mg 3
gc aspirin low dose TBEC 81mg 3
gc diclofenac sodium GEL 1% 3
ra antacid pain relief 3
ra aspirin ec TBEC 81mg 3
ra aspirin ec adult low s TBEC 81mg 3
sb aspirin TBEC 81mg 3
sb aspirin adult low stre TBEC 81mg 3
sb low dose asa ec TBEC 81mg 3
sm 8 hour pain relief TBCR 650mg 3
sm arthritis pain GEL 1% 3
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Drug Name Drug Tier Requirements/Limits

sm aspirin adult low stre TBEC 81mg 3
sm aspirin ec low strengt TBEC 81mg 3
sm aspirin low dose TBEC 81mg 3
st joseph aspirin TBEC 81mg 3
st joseph low dose aspiri TBEC 81mg 3
TEMPRA 3 CHW 160MG CHEW 160mg 3
tgt acetaminophen melts ¢ TBDP 80mg 3
TYLENOL CAP 500MG CAPS 500mg 3
TYLENOL CAPLETS TABS 325mg 3
TYLENOL CHILDRENS SUSP 160mg/5ml 3
TYLENOL ER TAB 650MG TBCR 650mg 3
TYLENOL EXTRA STRENGTH LIQD 3
1000mg/30ml
VOLTAREN ARTHRITIS PAIN GEL 1% 3
NSAIDS

addaprin TABS 200mg 3
advil junior strength CHEW 100mg; TABS 3
100mg
ALEVE CAPS 220mg; TABS 220mg 3
all day pain relief TABS 220mg 3
celecoxib CAPS 50mg, 100mg, 200mg 1 QL (60 caps / 30 days)
celecoxib CAPS 400mg 1 QL (30 caps / 30 days)
CHILDRENS ADVIL SUSP 40mg/ml 3
childrens ibuprofen SUSP 40mg/ml 3
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CHILDRENS MOTRIN JUNIOR S CHEW 3
100mg
diclofenac potassium TABS 50mg 1 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC 1
25mg, 50mg, 75mg
diflunisal TABS 500mg 1
eq ibuprofen CAPS 200mg 3
eqgl naproxen sodium CAPS 220mg 3
etodolac CAPS 200mg, 300mg; TABS 1
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 1
HCA IBUPROFE CAP SOFTGEL 3
HM IBUPROFEN SUS 100/5ML 3
ibu TABS 400mg, 600mg, 800mg 1
ibuprofen SUSP 100mg/5ml; TABS 1
400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg 1
MOTRIN MIGRA TAB 200MG 3
nabumetone TABS 500mg, 750mg 1
naproxen TABS 250mg, 375mg, 500mg 1
naproxen TBEC 375mg 1 QL (120 tabs / 30 days)
naproxen dr TBEC 500mg 1 QL (90 tabs / 30 days)
naproxen sodium TABS 275mg, 550mg 1
piroxicam CAPS 10mg, 20mg 1
sb childrens ibuprofen SUSP 100mg/5ml 3
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sulindac TABS 150mg, 200mg

1

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr,
10mcg/hr, 15mcg/hr, 20mcg/hr

QL (4 patches / 28
days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr,
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg,
30mg, 40mg, 60mg, 80mg

QL (30 tabs / 30 days),
PA

hydrocodone bitartrate T24A 100mg, 2 QL (30 tabs / 30 days),

120mg PA

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

methadone hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 1 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 1 QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

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

30mg, 40mg, 60mg, 80mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 1 QL (2700 mL / 30 days)

mg/5ml

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

acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 2

2mg/ml

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)
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endocet tab 5-325mg

1

QL (360 tabs / 30 days)

endocet tab 7.5-325mg

1

QL (240 tabs / 30 days)

endocet tab 10-325mg

QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

QL (2700 mL / 30 days)

hydrocodone-acetaminophen tab 5-325 mg

QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325
mg

QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325
mg

QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg

QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml

QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg

QL (180 tabs / 30 days)

morphine sulfate SOLN 4mg/ml, 8mg/ml, 2 B/D
10mg/ml
morphine sulfate SOLN 10mg/5ml, 1 QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 2
oxycodone hcl CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hc/ TABS 5mg, 10mg, 15mg, 1 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 1 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 1 QL (360 tabs / 30 days)
mg
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oxycodone w/ acetaminophen tab 7.5-325 1 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg 1 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 2 QL (672 tabs / year), PA
amikacin sulfate SOLN 1gm/4ml, 1
500mg/2ml
ANTIMINTH SUS 250/5ML SUSP 3
250mg/5ml
ARIKAYCE SUSP 590mg/8.4ml 2 NM, PA
ascarel SUSP 250mg/5ml 3
atovaquone SUSP 750mg/5ml 1 QL (300 mL / 30 days),
PA
aztreonam SOLR 1gm, 2gm 1
CAYSTON SOLR 75mg 2 NM, PA
clindamycin hcl CAPS 75mg, 150mg, 1
300mg
clindamycin palmitate hydrochloride SOLR 1
75mg/5ml
clindamycin phosphate SOLN 300mg/2ml, 1
600mg/4ml, 900mg/6ml
clindamycin phosphate in d5w iv soln 300 1
mg/50m/
clindamycin phosphate in d5w iv soln 600 1
mg/50ml
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clindamycin phosphate in d5w iv soln 900 1
mg/50ml
CLINDMYC/NAC INJ 300/50ML 2
CLINDMYC/NAC INJ 600/50ML 2
CLINDMYC/NAC INJ 900/50ML 2
colistimethate sodium SOLR 150mg 1
dapsone TABS 25mg, 100mg 1
DAPTOMYCIN SOLR 350mg 2
daptomycin SOLR 350mg, 500mg 2
EMVERM CHEW 100mg 2 QL (12 tabs / year)
ertapenem sodium SOLR 1gm 1
gentamicin in saline inj 0.8 mg/ml 1
gentamicin in saline inj 1 mg/ml 1
gentamicin in saline inj 1.2 mg/ml 1
gentamicin in saline inj 1.6 mg/ml 1
gentamicin in saline inj 2 mg/ml 1
gentamicin sulfate SOLN 10mg/ml, 1
40mg/ml
imipenem-cilastatin intravenous for soln 1
250 mg
imipenem-cilastatin intravenous for soln 1
500 mg
IMPAVIDO CAPS 50mg 2 PA
ivermectin TABS 3mg 1 QL (12 tabs / 90 days),
PA
linezolid SOLN 600mg/300ml 1
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linezolid SUSR 100mg/5ml 2 QL (1800 mL / 30 days)
linezolid TABS 600mg 1 QL (60 tabs / 30 days)
LINEZOLID INJ 2MG/ML 2
meropenem SOLR 1gm, 500mg 1
methenamine hippurate TABS 1gm 1
metronidazole SOLN 500mg/100ml; TABS 1
250mg, 500mg
neomycin sulfate TABS 500mg 1
nitazoxanide TABS 500mg 2 QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, 2
100mg
nitrofurantoin monohyd macro CAPS 2
100mg
pentamidine isethionate inh SOLR 300mg 1 B/D
pentamidine isethionate inj SOLR 300mg 1
polymyxin b sulfate SOLR 500000unit 1
praziquantel TABS 600mg 1
pyrimethamine TABS 25mg 2 QL (90 tabs / 30 days),
PA
REESES PINWORM MEDICINE TABS 3
180mg
streptomycin sulfate SOLR 1gm 2
sulfadiazine TABS 500mg 2
sulfamethoxazole-trimethoprim iv soln 1
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- 1
40 mg/5ml
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sulfamethoxazole-trimethoprim tab 400-80 1
mg
sulfamethoxazole-trimethoprim tab 800- 1
160 mg
tinidazole TABS 250mg, 500mg 1
TOBI PODHALER CAPS 28mg 2 NM, PA
tobramycin NEBU 300mg/5ml 2 NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, 1
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg 1
vancomycin hcl CAPS 125mg 1 QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg 1 QL (160 caps / 180
days)
vancomycin hcl SOLR 1gm, 1.25gm, 1
1.5gm, 5gm, 10gm, 500mg, 750mg
VANCOMYCIN INJ 1 GM 2
VANCOMYCIN INJ 500MG 2
VANCOMYCIN INJ 750MG 2
ANTIFUNGALS
ABELCET SUSP 5mg/ml 2 B/D
amphotericin b SOLR 50mg 1 B/D
amphotericin b liposome SUSR 50mg 2 B/D
caspofungin acetate SOLR 50mg, 70mg 1
fluconazole SUSR 10mg/ml, 40mg/ml; 1
TABS 50mg, 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 mg/100m/ 1
fluconazole in nacl 0.9% inj 400 mg/200m/ 1
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flucytosine CAPS 250mg, 500mg 2 PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1

nystatin TABS 500000unit 1

posaconazole SUSP 40mg/ml 2 QL (630 mL / 30 days),
PA

posaconazole TBEC 100mg 2 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 1 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 1 PA

voriconazole SUSR 40mg/ml 2 QL (600 mL / 28 days),
PA

voriconazole TABS 50mg 1 QL (480 tabs / 30 days)

voriconazole TABS 200mg 1 QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 1

500mg

COARTEM TAB 20-120MG 2

This document includes a list of drugs covered on our formulary as of June 1, 2025. You 24

can find information on what the symbols and abbreviations on this table mean by going to

page 8.



Drug Name Drug Tier Requirements/Limits

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 2

quinine sulfate CAPS 324mg 1 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 1 NM

300mg

APTIVUS CAPS 250mg 2 NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

darunavir TABS 600mg 2 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 2 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 2 NM

efavirenz TABS 600mg 1 NM

emtricitabine CAPS 200mg 1 NM

EMTRIVA SOLN 10mg/ml 2 NM

etravirine TABS 100mg, 200mg 2 NM

fosamprenavir calcium TABS 700mg 2 NM

FUZEON SOLR 90mg 2 NM

INTELENCE TABS 25mg 2 NM

ISENTRESS CHEW 25mg, 100mg; PACK 2 NM

100mg; TABS 400mg

ISENTRESS HD TABS 600mg 2 NM

lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM

300mg
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maraviroc TABS 150mg, 300mg 2 NM

nevirapine SUSP 50mg/5ml; TABS 1 NM

200mg; TB24 400mg

NORVIR PACK 100mg 2 NM

PIFELTRO TABS 100mg 2 NM

PREZISTA SUSP 100mg/ml 2 QL (400 mL / 30 days),
NM

PREZISTA TABS 75mg 2 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 2 QL (240 tabs / 30 days),
NM

REYATAZ PACK 50mg 2 NM

ritonavir TABS 100mg 1 NM

RUKOBIA TB12 600mg 2 NM

SELZENTRY SOLN 20mg/ml 2 NM

SUNLENCA TBPK 300mg 2 NM

tenofovir disoproxil fumarate TABS 300mg 1 NM

TIVICAY TABS 10mg, 25mg, 50mg 2 NM

TIVICAY PD TBSO 5mg 2 NM

TROGARZO SOLN 200mg/1.33ml 2 NM

TYBOST TABS 150mg 2 NM

VIRACEPT TABS 250mg, 625mg 2 NM

VIREAD POWD 40mg/gm; TABS 150mg, 2 NM

200mg, 250mg

zidovudine CAPS 100mg; SYRP 1 NM
50mg/5ml; TABS 300mg
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ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 1 NM
mg

BIKTARVY TAB 30-120-15 MG 2 NM
BIKTARVY TAB 50-200-25 MG 2 NM
CIMDUO TAB 300-300 2 NM
COMPLERA TAB 2 NM
DELSTRIGO TAB 2 NM
DESCOVY TAB 120-15MG 2 NM
DESCOVY TAB 200/25MG 2 NM
DOVATO TAB 50-300MG 2 NM
efavirenz-emtricitabine-tenofovir df tab 2 NM

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 2 NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 2 NM
300-300 mg
emtricitabine-tenofovir disoproxil fumarate 2 NM

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 2 NM
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 2 NM
tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM
tab 200-300 mg

EVOTAZ TAB 300-150 2 NM
GENVOYA TAB 2 NM
JULUCA TAB 50-25MG 2 NM
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lamivudine-zidovudine tab 150-300 mg 1 NM

lopinavir-ritonavir soln 400-100 mg/5ml 1 NM

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 NM

lopinavir-ritonavir tab 200-50 mg 1 NM

ODEFSEY TAB 2 NM

PREZCOBIX TAB 800-150 2 NM

STRIBILD TAB 2 NM

SYMTUZA TAB 2 NM

TRIUMEQ PD TAB 2 NM

TRIUMEQ TAB 2 NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 2

ethambutol hcl TABS 100mg, 400mg 1

isoniazid SYRP 50mg/5ml; TABS 100mg, 1

300mg

PRIFTIN TABS 150mg 2

pyrazinamide TABS 500mg 1

rifabutin CAPS 150mg 1

rifampin CAPS 150mg, 300mg; SOLR 1

600mg

SIRTURO TABS 20mg, 100mg 2 NM, PA

TRECATOR TABS 250mg 2
ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml;
TABS 400mg, 800mg

-
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acyclovir sodium SOLN 50mg/ml 1 B/D

adefovir dipivoxil TABS 10mg 1 NM

BARACLUDE SOLN .05mg/ml 2 NM, ST

entecavir TABS .5mg, 1mg 1 NM

EPCLUSA PAK 150-37.5 2 NM, PA

EPCLUSA PAK 200-50MG 2 NM, PA

EPCLUSA TAB 200-50MG 2 NM, PA

EPCLUSA TAB 400-100 2 NM, PA

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

HARVONI PAK 33.75-150MG 2 NM, PA

HARVONI PAK 45-200MG 2 NM, PA

HARVONI TAB 45-200MG 2 NM, PA

HARVONI TAB 90-400MG 2 NM, PA

lamivudine (hbv) TABS 100mg 1 NM

LIVTENCITY TABS 200mg 2 QL (336 tabs / 28 days),
NM, PA

MAVYRET PAK 50-20MG 2 NM, PA

MAVYRET TAB 100-40MG 2 NM, PA

oseltamivir phosphate CAPS 30mg 1 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 1 QL (84 caps / year)

oseltamivir phosphate SUSR émg/ml 1 QL (1080 mL / year)

PAXLOVID TAB 150-100 1 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 1 QL (60 tabs / 90 days)
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PEGASYS SOLN 180mcg/ml; SOSY 2 NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg 2 QL (28 tabs / 28 days),
PA
RELENZA DISKHALER AEPB 5mg/blister 2 QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 200mg; TABS 1 NM
200mg
rimantadine hydrochloride TABS 100mg 1
valacyclovir hcl TABS 1gm, 500mg 1
valganciclovir hc/ SOLR 50mg/ml 2
valganciclovir hcl TABS 450mg 1
VOSEVI TAB 2 NM, PA
XOFLUZA TBPK 40mg, 80mg 2 QL (1 tab / 180 days)
CEPHALOSPORINS
cefaclor CAPS 250mg, 500mg 1
cefadroxil CAPS 500mg; SUSR 1
250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm 2
CEFAZOLIN INJ 1GM/50ML 2
cefazolin sodium SOLR 1gm, 2gm, 3gm, 1
10gm, 500mg
CEFAZOLIN SOLN 2GM/100ML-4% 2
CEFAZOLIN/DEX SOL 1GM/50ML-4% 2
CEFAZOLIN/DEX SOL 2GM/50ML-3% 2
CEFAZOLIN/DEX SOL 3GM/50ML-2% 2
CEFAZOLIN/DEX SOL 3GM/150ML-4% 2
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cefdinir CAPS 300mg; SUSR 125mg/5ml, 1
250mg/5ml

cefepime hc/ SOLR 1gm, 2gm 1
cefixime CAPS 400mg; SUSR 100mg/5ml, 1
200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 1
cefoxitin sodium SOLR 1gm, 2gm, 10gm 1
cefpodoxime proxetil SUSR 50mg/5ml, 1
100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; 1
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 1
ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1
cefuroxime sodium SOLR 1.5gm, 750mg 1
cephalexin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1
TEFLARO SOLR 400mg, 600mg 2

ERYTHROMYCINS/MACROLIDES
azithromycin PACK 1gm; SOLR 500mg; 1

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

clarithromycin SUSR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg; TB24
500mg
DIFICID SUSR 40mg/ml; TABS 200mg 2
e.e.s. 400 TABS 400mg 1
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ery-tab TBEC 250mg, 333mg, 500mg 1
ERYTHROCIN LACTOBIONATE SOLR 2
500mg
erythromycin base CPEP 250mg; TABS 1
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS 400mg 1
erythromycin lactobionate SOLR 500mg 1

FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w 1
ciprofloxacin 400 mg/200ml in d5w 1
ciprofloxacin hcl TABS 250mg, 500mg, 1
750mg
levofloxacin SOLN 25mg/ml; TABS 1
250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50m/ 1
levofloxacin in d5w iv soln 500 mg/100ml 1
levofloxacin in d5w iv soln 750 mg/150m| 1
moxifloxacin hcl TABS 400mg 1
moxifloxacin hcl 400 mg/250ml in sodium 1
chloride 0.8% inj

PENICILLINS
amoxicillin CAPS 250mg, 500mg; CHEW 1
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg
amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml
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amoxicillin & k clavulanate for susp 400-57 1

mg/5ml

amoxicillin & k clavulanate for susp 600- 1

42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 1

amoxicillin & k clavulanate tab 500-125 mg 1

amoxicillin & k clavulanate tab 875-125 mg 1

amoxicillin & k clavulanate tab er 12hr 1

1000-62.5 mg

ampicillin CAPS 500mg 1

ampicillin & sulbactam sodium for inj 1.5 1

(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 1

1) gm

ampicillin & sulbactam sodium for iv soln 1

1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 1

(2-1) gm

ampicillin & sulbactam sodium for iv soln 1

15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 1

125mg, 250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 2

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 1

nafcillin sodium SOLR 1gm, 2gm 1

nafcillin sodium SOLR 10gm 2

oxacillin sodium SOLR 1gm, 2gm, 10gm 1
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penicillin g potassium SOLR 5000000unit, 1
20000000unit

penicillin g sodium SOLR 5000000unit 1
penicillin v potassium SOLR 125mg/5ml, 1

250mg/5ml; TABS 250mg, 500mg

pfizerpen SOLR 5000000unit, 1
20000000unit

piperacillin sod-tazobactam na for inj 3.375 1
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 1

gm (12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 1
gm (36-4.5 gm)
TETRACYCLINES

doxy 100 SOLR 100mg 1

doxycycline (monohydrate) CAPS 50mg, 1

100mg; SUSR 25mg/5ml; TABS 50mg,

75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; 1

SOLR 100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, 1

100mg

NUZYRA SOLR 100mg 2 NM

NUZYRA TABS 150mg 2 QL (30 tabs / 14 days),
NM

tetracycline hc/ CAPS 250mg, 500mg 1
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tigecycline SOLR 50mg 2
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN 2 B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml 2 B/D, NM
carboplatin SOLN 50mg/5ml, 1 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50mI, 100mg/100ml, 1 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; 1 B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 2 B/D, NM
2gm/4ml, 500mg/ml
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 2 B/D
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml; TABS 25mg, 50mg
cyclophosphamide SOLR 2gm 2 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 2 B/D
2gm/10ml
FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 2 B/D, NM
500mg/ml
GLEOSTINE CAPS 10mg, 40mg, 100mg 2 NM
LEUKERAN TABS 2mg 2
oxaliplatin SOLN 50mg/10ml, 1 B/D
100mg/20ml, 200mg/40ml; SOLR 50mg
oxaliplatin SOLR 100mg 2 B/D
VIVIMUSTA SOLN 100mg/4ml 2 B/D, NM
ANTIMETABOLITES
azacitidine SUSR 100mg 2 B/D, NM
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cytarabine SOLN 20mg/ml 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D
5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 1 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

INQOVI TAB 35-100MG 2 QL (5 tabs / 28 days),
NM, PA

LONSURF TAB 15-6.14 2 QL (100 tabs / 28 days),
NM, PA

LONSURF TAB 20-8.19 2 QL (80 tabs / 28 days),
NM, PA

mercaptopurine SUSP 2000mg/100ml 2 NM

mercaptopurine TABS 50mg 1

methotrexate sodium SOLN 1gm/40ml, 1 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 2 QL (14 tabs / 28 days),
NM, PA

pemetrexed disodium SOLR 100mg, 2 B/D

500mg, 750mg, 1000mg

PURIXAN SUSP 2000mg/100ml 2 NM

TABLOID TABS 40mg 2

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 2 QL (120 tabs / 30 days),
NM, PA

abiraterone acetate TABS 500mg 2 QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 2 QL (60 tabs / 30 days),
NM, PA

This document includes a list of drugs covered on our formulary as of June 1, 2025. You 36

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name Drug Tier Requirements/Limits

AKEEGA TAB 100/500 2 QL (60 tabs / 30 days),
NM, PA

anastrozole TABS 1mg 1

bicalutamide TABS 50mg 1

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 2 NM, PA

45mg

ERLEADA TABS 60mg 2 QL (120 tabs / 30 days),
NM, PA

ERLEADA TABS 240mg 2 QL (30 tabs / 30 days),
NM, PA

EULEXIN CAPS 125mg 2

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg, 120mg/vial 2 NM, PA

fulvestrant SOSY 250mg/5ml 2 B/D

letrozole TABS 2.5mg 1

leuprolide acetate KIT 1mg/0.2ml 1 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 2 NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 2 NM, PA

LYSODREN TABS 500mg 2 NM

megestrol acetate TABS 20mg, 40mg 2

nilutamide TABS 150mg 2

NUBEQA TABS 300mg 2 QL (120 tabs / 30 days),
NM, PA

ORGOVYX TABS 120mg 2 NM, PA

ORSERDU TABS 86mg 2 QL (90 tabs / 30 days),
NM, PA
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ORSERDU TABS 345mg 2 QL (30 tabs / 30 days),
NM, PA

SOLTAMOX SOLN 10mg/5ml 2

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1 PA

XTANDI CAPS 40mg 2 QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 2 QL (120 tabs / 30 days),
NM, PA

XTANDI TABS 80mg 2 QL (60 tabs / 30 days),
NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 2 QL (28 caps / 28 days),

15mg NM, PA

lenalidomide CAPS 20mg, 25mg 2 QL (21 caps / 28 days),
NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 2 QL (21 caps / 28 days),
NM, PA

THALOMID CAPS 50mg 2 QL (84 caps / 28 days),
NM, PA

THALOMID CAPS 100mg 2 QL (112 caps / 28
days), NM, PA

THALOMID CAPS 150mg, 200mg 2 QL (56 caps / 28 days),
NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 2 QL (2 syringes / 28
days), NM, PA

bexarotene CAPS 75mg 2 QL (300 caps/ 30
days), NM, PA

doxorubicin hcl SOLN 2mg/ml 1 B/D
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doxorubicin hcl liposomal SUSP 2mg/ml 2 B/D

hydroxyurea CAPS 500mg 1

irinotecan hc/ SOLN 40mg/2ml, 1 B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 2 QL (240 tabs / 30 days),
NM, PA

MATULANE CAPS 50mg 2 NM

tretinoin (chemotherapy) CAPS 10mg 2

WELIREG TABS 40mg 2 QL (90 tabs / 30 days),
NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 1 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 2 B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 2 B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 2 B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 1 B/D

500mg/25ml

paclitaxel CONC émg/ml, 30mg/5ml, 1 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 2 B/D, NM

vincristine sulfate SOLN 1mg/ml 1 B/D

vinorelbine tartrate SOLN 10mg/ml, 1 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 2 QL (240 caps / 30

days), NM, PA
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ALUNBRIG TABS 30mg

2 QL (120 tabs / 30 days),
NM, PA

ALUNBRIG TABS 90mg, 180mg

2 QL (30 tabs / 30 days),
NM, PA

ALUNBRIG PAK

2 QL (30 tabs / 30 days),
NM, PA

AUGTYRO CAPS 40mg

2 QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg

2 QL (60 caps / 30 days),
NM, PA

AYVAKIT TABS 25mg, 50mg, 100mg,
200mg, 300mg

2 QL (30 tabs / 30 days),
NM, PA

BALVERSA TABS 3mg

2 QL (84 tabs / 28 days),

NM, PA

BALVERSA TABS 4mg 2 QL (56 tabs / 28 days),
NM, PA

BALVERSA TABS 5mg 2 QL (28 tabs / 28 days),
NM, PA

BORTEZOMIB SOLR 1mg, 2.5mg 2 NM, PA

bortezomib SOLR 3.5mg 2 NM, PA

BOSULIF CAPS 50mg

2 QL (360 caps / 30

days), NM, PA

BOSULIF CAPS 100mg 2 QL (150 caps / 25
days), NM, PA

BOSULIF TABS 100mg 2 QL (180 tabs / 30 days),
NM, PA

BOSULIF TABS 400mg, 500mg 2 QL (30 tabs / 30 days),
NM, PA

BRAFTOVI CAPS 75mg 2 QL (180 caps/ 30
days), NM, PA
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BRUKINSA CAPS 80mg 2 QL (120 caps/ 30
days), NM, PA

CABOMETYX TABS 20mg, 40mg, 60mg 2 QL (30 tabs / 30 days),
NM, PA

CALQUENCE CAPS 100mg 2 QL (60 caps / 30 days),
NM, PA

CALQUENCE TABS 100mg 2 QL (60 tabs / 30 days),
NM, PA

CAPRELSA TABS 100mg 2 QL (60 tabs / 30 days),
NM, PA

CAPRELSA TABS 300mg 2 QL (30 tabs / 30 days),
NM, PA

COMETRIQ (60MG DOSE) KIT 20mg 2 QL (84 caps / 28 days),
NM, PA

COMETRIQ KIT 100MG 2 QL (56 caps / 28 days),
NM, PA

COMETRIQ KIT 140MG 2 QL (112 caps/ 28
days), NM, PA

COPIKTRA CAPS 15mg, 25mg 2 QL (56 caps / 28 days),
NM, PA

COTELLIC TABS 20mg 2 QL (63 tabs / 28 days),
NM, PA

DANZITEN TABS 71mg, 95mg 2 QL (112 tabs / 28 days),
NM, PA

dasatinib TABS 20mg 2 QL (90 tabs / 30 days),
NM, PA

dasatinib TABS 50mg, 70mg, 80mg, 2 QL (30 tabs / 30 days),

100mg, 140mg NM, PA

DAURISMO TABS 25mg 2 QL (60 tabs / 30 days),
NM, PA

DAURISMO TABS 100mg 2 QL (30 tabs / 30 days),
NM, PA
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ERIVEDGE CAPS 150mg 2 QL (30 caps / 30 days),
NM, PA

erlotinib hcl TABS 25mg 2 QL (90 tabs / 30 days),
NM, PA

erlotinib hcl TABS 100mg, 150mg 2 QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 2 QL (30 tabs / 30 days),

10mg NM, PA

everolimus TBSO 2mg 2 QL (150 tabs / 30 days),
NM, PA

everolimus TBSO 3mg 2 QL (90 tabs / 30 days),
NM, PA

everolimus TBSO 5mg 2 QL (60 tabs / 30 days),
NM, PA

FOTIVDA CAPS .89mg, 1.34mg 2 QL (21 caps / 28 days),
NM, PA

FRUZAQLA CAPS 1mg 2 QL (84 caps / 28 days),
NM, PA

FRUZAQLA CAPS 5mg 2 QL (21 caps / 28 days),
NM, PA

GAVRETO CAPS 100mg 2 QL (120 caps / 30
days), NM, PA

gefitinib TABS 250mg 2 QL (60 tabs / 30 days),
NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 2 QL (30 tabs / 30 days),
NM, PA

GOMEKLI CAPS 1mg 2 QL (168 caps / 28
days), NM, PA

GOMEKLI CAPS 2mg 2 QL (84 caps / 28 days),
NM, PA

GOMEKLI TBSO 1mg 2 QL (168 tabs / 28 days),
NM, PA
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HERCEP HYLEC SOL 60-10000 2 NM, PA

HERCEPTIN SOLR 150mg 2 NM, PA

HERZUMA SOLR 150mg, 420mg 2 NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 2 QL (21 caps / 28 days),
NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 2 QL (21 tabs / 28 days),
NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 2 QL (30 tabs / 30 days),
NM, PA

IDHIFA TABS 50mg, 100mg 2 QL (30 tabs / 30 days),
NM, PA

imatinib mesylate TABS 100mg 2 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 2 QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg 2 QL (30 caps / 30 days),
NM, PA

IMBRUVICA CAPS 140mg 2 QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 2 QL (216 mL / 27 days),
NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 2 QL (30 tabs / 30 days),
NM, PA

IMKELDI SOLN 80mg/ml 2 QL (280 mL / 28 days),
NM, PA

INLYTA TABS 1mg 2 QL (180 tabs / 30 days),
NM, PA

INLYTA TABS 5mg 2 QL (120 tabs / 30 days),
NM, PA

INREBIC CAPS 100mg 2 QL (120 caps / 30
days), NM, PA
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ITOVEBI TABS 3mg 2 QL (56 tabs / 28 days),
NM, PA

ITOVEBI TABS 9mg 2 QL (28 tabs / 28 days),
NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 2 QL (60 tabs / 30 days),

25mg NM, PA

JAYPIRCA TABS 50mg 2 QL (30 tabs / 30 days),
NM, PA

JAYPIRCA TABS 100mg 2 QL (60 tabs / 30 days),
NM, PA

KADCYLA SOLR 100mg, 160mg 2 B/D, NM

KANJINTI SOLR 150mg, 420mg 2 NM, PA

KEYTRUDA SOLN 100mg/4ml 2 NM, PA

KISQALI 200 DOSE TBPK 200mg 2 QL (21 tabs / 28 days),
NM, PA

KISQALI 200 PAK FEMARA 2 QL (49 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg 2 QL (42 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA 2 QL (70 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg 2 QL (63 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA 2 QL (91 tabs / 28 days),
NM, PA

KOSELUGO CAPS 10mg 2 QL (240 caps / 30
days), NM, PA

KOSELUGO CAPS 25mg 2 QL (120 caps/ 30
days), NM, PA

KRAZATI TABS 200mg 2 QL (180 tabs / 30 days),
NM, PA
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lapatinib ditosylate TABS 250mg 2 QL (180 tabs / 30 days),
NM, PA
LAZCLUZE TABS 80mg 2 QL (60 tabs / 30 days),
NM, PA
LAZCLUZE TABS 240mg 2 QL (30 tabs / 30 days),
NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 2 QL (30 caps / 30 days),
NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 2 QL (60 caps / 30 days),
NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 2 QL (30 caps / 30 days),
NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 2 QL (90 caps / 30 days),
NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 2 QL (60 caps / 30 days),
NM, PA
LENVIMA CAP 14 MG 2 QL (60 caps / 30 days),
NM, PA
LENVIMA CAP 18 MG 2 QL (90 caps / 30 days),
NM, PA
LENVIMA CAP 24 MG 2 QL (90 caps / 30 days),
NM, PA
LORBRENA TABS 25mg 2 QL (90 tabs / 30 days),
NM, PA
LORBRENA TABS 100mg 2 QL (30 tabs / 30 days),
NM, PA
LUMAKRAS TABS 120mg 2 QL (240 tabs / 30 days),
NM, PA
LUMAKRAS TABS 240mg 2 QL (120 tabs / 30 days),
NM, PA
LUMAKRAS TABS 320mg 2 QL (90 tabs / 30 days),
NM, PA
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LYNPARZA TABS 100mg, 150mg 2 QL (120 tabs / 30 days),
NM, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 2 QL (84 tabs / 28 days),
NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 2 QL (112 tabs / 28 days),
NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 2 QL (140 tabs / 28 days),
NM, PA

MEKINIST SOLR .05mg/ml 2 QL (1260 mL / 30 days),
NM, PA

MEKINIST TABS 2mg 2 QL (30 tabs / 30 days),
NM, PA

MEKINIST TABS .5mg 2 QL (90 tabs / 30 days),
NM, PA

MEKTOVI TABS 15mg 2 QL (180 tabs / 30 days),
NM, PA

MONJUVI SOLR 200mg 2 NM, PA

NERLYNX TABS 40mg 2 QL (180 tabs / 30 days),
NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 2 QL (3 caps / 28 days),
NM, PA

ODOMZzZO CAPS 200mg 2 QL (30 caps / 30 days),
NM, PA

OGIVRI SOLR 150mg, 420mg 2 NM, PA

OGSIVEO TABS 50mg 2 QL (180 tabs / 30 days),
NM, PA

OGSIVEO TABS 100mg, 150mg 2 QL (56 tabs / 28 days),
NM, PA

OJEMDA SUSR 25mg/ml 2 QL (96 mL / 28 days),
NM, PA
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OJEMDA TABS 100mg 2 QL (24 tabs / 28 days),
NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 2 QL (30 tabs / 30 days),
NM, PA

ONTRUZANT SOLR 150mg, 420mg 2 NM, PA

pazopanib hcl TABS 200mg 2 QL (120 tabs / 30 days),
NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 2 QL (28 tabs / 28 days),
NM, PA

PHESGO SOL 2 NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 2 QL (28 tabs / 28 days),
NM, PA

PIQRAY 250MG TAB DOSE 2 QL (56 tabs / 28 days),
NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 2 QL (56 tabs / 28 days),
NM, PA

QINLOCK TABS 50mg 2 QL (90 tabs / 30 days),
NM, PA

RETEVMO CAPS 40mg 2 QL (180 caps / 30
days), NM, PA

RETEVMO CAPS 80mg 2 QL (120 caps/ 30
days), NM, PA

RETEVMO TABS 40mg 2 QL (90 tabs / 30 days),
NM, PA

RETEVMO TABS 80mg, 120mg, 160mg 2 QL (60 tabs / 30 days),
NM, PA

REVUFOR]J TABS 25mg 2 QL (240 tabs / 30 days),
NM, PA

REVUFORJ TABS 110mg 2 QL (120 tabs / 30 days),
NM, PA
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REVUFOR]J TABS 160mg 2 QL (60 tabs / 30 days),
NM, PA

REZLIDHIA CAPS 150mg 2 QL (60 caps / 30 days),
NM, PA

ROZLYTREK CAPS 100mg 2 QL (180 caps / 30
days), NM, PA

ROZLYTREK CAPS 200mg 2 QL (90 caps / 30 days),
NM, PA

ROZLYTREK PACK 50mg 2 QL (336 packets / 28
days), NM, PA

RUBRACA TABS 200mg, 250mg, 300mg 2 QL (120 tabs / 30 days),
NM, PA

RYDAPT CAPS 25mg 2 QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg 2 QL (60 tabs / 30 days),
NM, PA

SCEMBLIX TABS 40mg 2 QL (300 tabs / 30 days),
NM, PA

SCEMBLIX TABS 100mg 2 QL (120 tabs / 30 days),
NM, PA

sorafenib tosylate TABS 200mg 2 QL (120 tabs / 30 days),
NM, PA

STIVARGA TABS 40mg 2 QL (84 tabs / 28 days),
NM, PA

sunitinib malate CAPS 12.5mg, 25mg, 2 QL (30 caps / 30 days),

37.5mg, 50mg NM, PA

TABRECTA TABS 150mg, 200mg 2 QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAPS 50mg, 75mg 2 QL (120 caps/ 30
days), NM, PA

TAFINLAR TBSO 10mg 2 QL (900 tabs / 30 days),
NM, PA
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TAGRISSO TABS 40mg, 80mg 2 QL (30 tabs / 30 days),
NM, PA

TALZENNA CAPS .1mg, .35mg, .5mg, 2 QL (30 caps / 30 days),

.75mg, 1mg NM, PA

TALZENNA CAPS .25mg 2 QL (90 caps / 30 days),
NM, PA

TASIGNA CAPS 50mg 2 QL (120 caps/ 30
days), NM, PA

TASIGNA CAPS 150mg, 200mg 2 QL (112 caps / 28
days), NM, PA

TAZVERIK TABS 200mg 2 QL (240 tabs / 30 days),
NM, PA

TECENTRIQ SOLN 840mg/14ml, 2 NM, PA

1200mg/20ml

TECENTRIQ INJ HYBREZA 2 QL (1 vial / 21 days),
NM, PA

TEPMETKO TABS 225mg 2 QL (60 tabs / 30 days),
NM, PA

TIBSOVO TABS 250mg 2 QL (60 tabs / 30 days),
NM, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 2 QL (30 tabs / 30 days),
NM, PA

TRAZIMERA SOLR 150mg, 420mg 2 NM, PA

TRUQAP TABS 160mg, 200mg 2 QL (64 tabs / 28 days),
NM, PA

TRUQAP TBPK 160mg, 200mg 2 QL (4 packs / 28 days),
NM, PA

TRUXIMA SOLN 100mg/10ml, 2 NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg 2 QL (120 tabs / 30 days),
NM, PA
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TURALIO CAPS 125mg 2 QL (120 caps/ 30
days), NM, PA

VANFLYTA TABS 17.7mg, 26.5mg 2 QL (56 tabs / 28 days),
NM, PA

VENCLEXTA TABS 10mg, 50mg 2 QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 100mg 2 QL (180 tabs / 30 days),
NM, PA

VENCLEXTA TAB START PK 2 QL (42 tabs / 28 days),
NM, PA

VERZENIO TABS 50mg, 100mg, 150mg, 2 QL (56 tabs / 28 days),

200mg NM, PA

VITRAKVI CAPS 25mg 2 QL (180 caps/ 30
days), NM, PA

VITRAKVI CAPS 100mg 2 QL (60 caps / 30 days),
NM, PA

VITRAKVI SOLN 20mg/ml 2 QL (300 mL / 30 days),
NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg 2 QL (30 tabs / 30 days),
NM, PA

VONJO CAPS 100mg 2 QL (120 caps/ 30
days), NM, PA

VORANIGO TABS 10mg 2 QL (60 tabs / 30 days),
NM, PA

VORANIGO TABS 40mg 2 QL (30 tabs / 30 days),
NM, PA

XALKORI CAPS 200mg, 250mg; CPSP 2 QL (120 caps / 30

50mg days), NM, PA

XALKORI CPSP 20mg 2 QL (240 caps/ 30
days), NM, PA

XALKORI CPSP 150mg 2 QL (180 caps / 30
days), NM, PA
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XOSPATA TABS 40mg 2 QL (90 tabs / 30 days),
NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 2 QL (16 tabs / 28 days),

10mg NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 2 QL (4 tabs / 28 days),

40mg NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) 2 QL (8 tabs / 28 days),

TBPK 40mg NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 2 QL (4 tabs / 28 days),

60mg NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) 2 QL (24 tabs / 28 days),

TBPK 20mg NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 2 QL (8 tabs / 28 days),

40mg NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) 2 QL (32 tabs / 28 days),

TBPK 20mg NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) 2 QL (8 tabs / 28 days),

TBPK 50mg NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 2 QL (30 tabs / 30 days),
NM, PA

ZELBORAF TABS 240mg 2 QL (240 tabs / 30 days),
NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 2 NM, PA

ZOLINZA CAPS 100mg 2 QL (120 caps/ 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 2 QL (60 tabs / 30 days),
NM, PA

ZYKADIA TABS 150mg 2 QL (84 tabs / 28 days),
NM, PA
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PROTECTIVE AGENTS

Drug Tier Requirements/Limits

leucovorin calcium SOLN 500mg/50ml; 1 B/D
SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, 1

15mg, 25mg

mesna TABS 400mg 2
MESNEX TABS 400mg 2

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-

1 QL (30 caps / 30 days)

10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
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captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
ACE INHIBITORS

benazepril hc/ TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
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moexipril hcl TABS 7.5mg, 15mg

1

perindopril erbumine TABS 2mg, 4mg,
8mg

1

quinapril hcl TABS 5mg, 10mg, 20mg,
40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg

trandolapril TABS 1mg, 2mg, 4mg

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg

KERENDIA TABS 10mg, 20mg

QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, 100mg

-

ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg,
4mg, 8mg

prazosin hcl CAPS 1mg, 2mg, 5mg

1

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg

1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil
tab 5-20 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil
tab 5-40 mg

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil
tab 10-20 mg

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil
tab 10-40 mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-160
mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-320
mg

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

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

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

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg

ENTRESTO CAP 6-6MG 2 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 2 QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 2 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 2 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 2 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg
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olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)

mg
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valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)
mg
ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 1
100mg
olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS
amiodarone hcl SOLN 50mg/ml, 1

150mg/3ml, 900mg/18ml; TABS 100mg,
200mg, 400mg

disopyramide phosphate CAPS 100mg, 2
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 1 NM
flecainide acetate TABS 50mg, 100mg, 1
150mg
MULTAQ TABS 400mg 2 QL (60 tabs / 30 days)
pacerone TABS 100mg, 200mg, 400mg 1
propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 1
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sotalol hc/ TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 1
4gm/dose
cholestyramine light PACK 4gm; POWD 1
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 1
625mg
colestipol hcl GRAN 5gm; PACK 5gm; 1
TABS 1gm
ezetimibe TABS 10mg 1
ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
This document includes a list of drugs covered on our formulary as of June 1, 2025. You 58

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name

Drug Tier Requirements/Limits

ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
NEXLETOL TABS 180mg 2 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 2 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)
750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 1 PA

prevalite PACK 4gm; POWD 4gm/dose 1

REPATHA SOSY 140mg/ml 2 NM, PA

REPATHA PUSHTRONEX SYSTEM SOCT 2 NM, PA

420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml 2 NM, PA

VASCEPA CAPS .5gm, 1gm 2

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg

1

atenolol & chlorthalidone tab 100-25 mg

1

bisoprolol & hydrochlorothiazide tab 2.5-
6.25 mg

1

bisoprolol & hydrochlorothiazide tab 5-6.25
mg

bisoprolol & hydrochlorothiazide tab 10-
6.25 mg

metoprolol & hydrochlorothiazide tab 50-
25 mg

metoprolol & hydrochlorothiazide tab 100-
25 mg
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metoprolol & hydrochlorothiazide tab 100- 1
50 mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 1
atenolo/ TABS 25mg, 50mg, 100mg 1
betaxolol hcl TABS 10mg, 20mg 1
bisoprolol fumarate TABS 5mg, 10mg 1
carvedilol TABS 3.125mg, 6.25mg, 1
12.5mg, 25mg
labetalol hc/ TABS 100mg, 200mg, 300mg 1
metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml; TABS 1
25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg 1
nebivolol hcl TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg 1 QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg 1
propranolol hc/ CP24 60mg, 80mg, 1

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

60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 1
CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 1
300mg
dilt-xr CP24 120mg, 180mg, 240mg 1
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diltiazem hcl CP12 60mg, 90mg, 120mg; 1
SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,

120mg

diltiazem hcl coated beads CP24 120mg, 1
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1
120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg 1
isradipine CAPS 2.5mg, 5mg 1
nicardipine hcl CAPS 20mg, 30mg 1
nifedipine TB24 30mg, 60mg, 90mg 1
nimodipine CAPS 30mg 1
tiadylt er CP24 120mg, 180mg, 240mg, 1

300mg, 360mg, 420mg

verapamil hc/ CP24 100mg, 120mg, 1
180mg, 200mg, 240mg, 300mg, 360mg;

SOLN 2.5mg/ml; TABS 40mg, 80mg,

120mg; TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS 1
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 1
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 1
furosemide SOLN 10mg/ml, 40mg/5ml; 1

TABS 20mg, 40mg, 80mg
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furosemide inj SOLN 10mg/ml 1
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg 1
methazolamide TABS 25mg, 50mg 1
metolazone TABS 2.5mg, 5mg, 10mg 1
spironolactone & hydrochlorothiazide tab 1
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 1
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg
MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg 1
clonidine PTWK .1mg/24hr, .2mg/24hr, 1
.3mg/24hr
clonidine hcl TABS .1mg, .2mg, .3mg 1
CORLANOR SOLN 5mg/5ml 2 QL (450 mL / 30 days)
digoxin SOLN .05mg/ml, .25mg/ml 1
digoxin TABS 125mcg, 250mcg 1 QL (30 tabs / 30 days)
droxidopa CAPS 100mg 2 QL (90 caps / 30 days),
NM, PA
droxidopa CAPS 200mg, 300mg 2 QL (180 caps / 30
days), NM, PA
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epinephrine (anaphylaxis) SOLN 1mg/ml 1

guanfacine hcl TABS 1mg, 2mg 2 PA; PA applies if 70
years and older

hydralazine hcl SOLN 20mg/ml; TABS 1

10mg, 25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, 7.5mg 1 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 2 NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 1

minoxidil TABS 2.5mg, 10mg 1

ranolazine TB12 500mg, 1000mg 1

VERQUVO TABS 2.5mg, 5mg, 10mg 2 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 1

20mg, 30mg

isosorbide mononitrate TB24 30mg, 1

60mg, 120mg

NITRO-BID OINT 2% 2

nitroglycerin PT24 .1mg/hr, .2mg/hr, 1
.4mg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

alyg TABS 20mg 2 QL (60 tabs / 30 days),
NM, PA

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

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

OPSUMIT TABS 10mg 2 QL (30 tabs / 30 days),
NM, PA
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sildenafil citrate (pulmonary hypertension)
TABS 20mg

1

QL (360 tabs / 30 days),
NM, PA

tadalafil (pulmonary hypertension) TABS 2 QL (60 tabs / 30 days),
20mg NM, PA
treprostinil SOLN 20mg/20ml, 2 NM, PA
50mg/20ml, 100mg/20ml, 200mg/20ml

CENTRAL NERVOUS SYSTEM

ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 1 QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 7.5mg, 10mg, 1
15mg, 30mg
fluvoxamine maleate TABS 25mg, 50mg, 1
100mg
lorazepam CONC 2mg/ml 1 QL (150 mL / 30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml 1
lorazepam TABS .5mg, 1mg, 2mg 1 QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml 1 QL (150 mL / 30 days)
ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; 1
TBDP 10mg
galantamine hydrobromide CP24 8mg, 1 QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ml 1 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 1 QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 7mg, 14mg, 21mg, 1 PA; PA applies if 29
28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger
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memantine hcl tab 28 x 5 mg & 21 x 10 1 PA; PA applies if 29
mg titration pack years and younger
memantine hcl-donepezil hcl cap er 24hr 1
14-10 mg
memantine hcl-donepezil hcl cap er 24hr 1
21-10 mg
memantine hcl-donepezil hcl cap er 24hr 1
28-10 mg
NAMZARIC CAP 7-10MG 2
NAMZARIC CAP 14-10MG 2
NAMZARIC CAP 21-10MG 2
NAMZARIC CAP 28-10MG 2
NAMZARIC CAP PACK 2
rivastigmine PT24 4.6mg/24hr, 1 QL (30 patches / 30
9.5mg/24hr, 13.3mg/24hr days)
rivastigmine tartrate CAPS 1.5mg, 3mg, 1 QL (60 caps / 30 days)
4.5mg, émg
ANTIDEPRESSANTS
amitriptyline hcl TABS 10mg, 25mg, 2
50mg, 75mg, 100mg, 150mg
amoxapine TABS 25mg, 50mg, 100mg, 2
150mg
AUVELITY TAB 45-105MG 2 QL (60 tabs / 30 days),
PA
bupropion hcl TABS 75mg, 100mg 1
bupropion hcl TB12 100mg, 150mg, 1 QL (60 tabs / 30 days)
200mg; TB24 150mg
bupropion hcl TB24 300mg 1 QL (30 tabs / 30 days)
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citalopram hydrobromide SOLN
10mg/5ml; TABS 10mg, 20mg, 40mg

1

clomipramine hcl CAPS 25mg, 50mg, 2 PA

75mg

desipramine hcl TABS 10mg, 25mg, 2

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 1 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 2

75mg, 100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 2 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 1 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 2 QL (30 patches / 30

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml; 1

TABS 5mg, 10mg, 20mg

FETZIMA CP24 20mg, 40mg 2 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 2 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 2 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg; 1

SOLN 20mg/5ml

imipramine hcl TABS 10mg, 25mg, 50mg 2

MARPLAN TABS 10mg 2 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg, 1

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

nefazodone hcl TABS 50mg, 100mg, 1

150mg, 200mg, 250mg
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nortriptyline hc/ CAPS 10mg, 25mg, 2

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

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

paroxetine hcl TABS 10mg, 20mg, 30mg, 2

40mg

phenelzine sulfate TABS 15mg 1

protriptyline hcl TABS 5mg, 10mg 2

RALDESY SOLN 10mg/ml 2 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml; TABS 1

25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg 1

trazodone hcl TABS 50mg, 100mg, 150mg 1

trimipramine maleate CAPS 25mg, 50mg 2 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 2 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 2 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 1

150mg; TABS 25mg, 37.5mg, 50mg,

75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 2 QL (28 caps / 14 days),
NM, PA

ZURZUVAE CAPS 30mg 2 QL (14 caps / 14 days),
NM, PA

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

benztropine mesylate SOLN 1mg/ml 1
benztropine mesylate TABS .5mg, 1mg, 2 PA; PA applies if 70
2mg years and older
bromocriptine mesylate CAPS 5mg; TABS 1
2.5mg

carb/levo orally disintegrating tab 10- 1
100mg

carb/levo orally disintegrating tab 25- 1
100mg

carb/levo orally disintegrating tab 25- 1
250mg

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

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 1
100-200 mg
carbidopa-levodopa-entacapone tabs 1

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 1
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 1
200-200 mg
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entacapone TABS 200mg

1

INBRIJA CAPS 42mg 2 QL (300 caps/ 30
days), NM, PA

pramipexole dihydrochloride TABS 1

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg 1 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 1

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg 1

trihexyphenidyl hcl SOLN .4mg/ml; TABS 2 PA; PA applies if 70

2mg, 5mg years and older

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 2 QL (1 syringe / 56 days)

960mg/3.2ml

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

ABILIFY MAINTENA SRER 300mg, 400mg 2 QL (1 injection / 28
days)

aripiprazole SOLN 1mg/ml 1 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 1 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 1 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 2 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml 2 QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml 2

asenapine maleate SUBL 2.5mg, 5mg, 1 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 2 QL (30 caps / 30 days)
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chlorpromazine hcl CONC 30mg/ml,
100mg/ml; SOLN 25mg/ml, 50mg/2ml;
TABS 10mg, 25mg, 50mg, 100mg, 200mg

1

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 2 QL (60 caps / 30 days),
PA

COBENFY CAP 100-20MG 2 QL (60 caps / 30 days),
PA

COBENFY CAP 125-30MG 2 QL (60 caps / 30 days),
PA

COBENFY STRT CAP PACK 2 QL (2 packs / year), PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 2 QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK 2 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 1

fluphenazine hc/ CONC 5mg/ml; ELIX 1

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol/ TABS .5mg, 1mg, 2mg, 5mg, 1

10mg, 20mg
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haloperidol decanoate SOLN 50mg/ml,
100mg/ml

1

haloperidol lactate CONC 2mg/ml; SOLN
5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 2 QL (1 injection / 180

1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml, 2 QL (1 syringe / 28 days)

78mg/0.5ml, 117mg/0.75ml, 156mg/ml,

234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, 2 QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 1

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 1 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 1 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 2 QL (30 tabs / 30 days)

LYBALVI TAB 10-10MG 2 QL (30 tabs / 30 days)

LYBALVI TAB 15-10MG 2 QL (30 tabs / 30 days)

LYBALVI TAB 20-10MG 2 QL (30 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg 1

NUPLAZID CAPS 34mg 2 QL (30 caps / 30 days),

NM, PA
NUPLAZID TABS 10mg 2 QL (30 tabs / 30 days),
NM, PA

olanzapine SOLR 10mg 1 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 1 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 1 QL (30 tabs / 30 days)
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olanzapine TBDP 5mg, 15mg, 20mg

1

QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg

QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 2 QL (30 films / 30 days),
PA

OPIPZA FILM 10mg 2 QL (90 films / 30 days),
PA

paliperidone TB24 1.5mg, 3mg, 9mg 1 QL (30 tabs / 30 days)

paliperidone TB24 6mg 1 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 1

16mg

pimozide TABS 1mg, 2mg 1

quetiapine fumarate TABS 25mg 1 QL (180 tabs / 30 days)

guetiapine fumarate TABS 50mg, 100mg, 1 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 1 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 1 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 1 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 2 QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 2 QL (60 tabs / 30 days)

risperidone SOLN 1mg/ml 1 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 1

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 1 QL (60 tabs / 30 days),
ST
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risperidone TBDP 4mg

1

QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg

QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg,
25mg

QL (2 injections / 28
days)

risperidone microspheres SRER 37.5mg, 2 QL (2 injections / 28

50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 2 QL (30 patches / 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 1

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 1

trifluoperazine hc/ TABS 1mg, 2mg, 5mg, 1

10mg

VERSACLOZ SUSP 50mg/ml 2 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 2 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 2 QL (30 caps / 30 days)

Ziprasidone hcl CAPS 20mg, 40mg, 60mg, 1 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 1 QL (6 injections / 3
days)

ANTISEIZURE AGENTS

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

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

BRIVIACT SOLN 10mg/ml 2 QL (600 mL / 30 days),
PA

BRIVIACT TABS 10mg, 25mg, 50mg, 2 QL (60 tabs / 30 days),

75mg, 100mg PA
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carbamazepine CHEW 100mg, 200mg;
CP12 100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP
.125mg, .25mg, .5mg, 1mg

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

QL (180 tabs / 30 days),
PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg

QL (360 caps/ 30
days), NM, PA

DIACOMIT CAPS 500mg

QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg

QL (360 packets / 30
days), NM, PA

DIACOMIT PACK 500mg

QL (180 packets / 30
days), NM, PA

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply
diazepam (anticonvulsant) GEL 2.5mg,
10mg, 20mg
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diazepam inj SOLN 5mg/ml

1

diazepam intensol CONC 5mg/ml

1

QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

DILANTIN CAPS 30mg 2

divalproex sodium CSDR 125mg; TB24 1

250mg, 500mg; TBEC 125mg, 250mg,

500mg

EPIDIOLEX SOLN 100mg/ml 2 QL (600 mL / 30 days),
NM, PA

epitol TABS 200mg 1

EPRONTIA SOLN 25mg/ml 2 QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg; SOLN 1

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 1

400mg, 600mg

FINTEPLA SOLN 2.2mg/ml 2 QL (360 mL / 30 days),
NM, PA

FYCOMPA SUSP .5mg/ml 2 QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg 2 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 2 QL (30 tabs / 30 days),

12mg PA

gabapentin CAPS 100mg, 300mg 1 QL (360 caps / 30 days)

gabapentin CAPS 400mg 1 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6éml 1 QL (2160 mL / 30 days)

gabapentin TABS 600mg 1 QL (180 tabs / 30 days)
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gabapentin TABS 800mg 1 QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml 1

lacosamide TABS 50mg 1 QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg 1 QL (60 tabs / 30 days)
lacosamide oral SOLN 10mg/ml 1 QL (1200 mL / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS 1

25mg, 100mg, 150mg, 200mg

lamotrigine TB24 25mg, 50mg, 100mg, 1 ST
200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, 1
500mg/5ml; TABS 250mg, 500mg, 750mg,
1000mg; TB24 500mg, 750mg

LEVETIRACETAM TB3D 250mg 2 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 1
500 mg/100ml|

levetiracetam in sodium chloride iv soln 1
1000 mg/100m|

levetiracetam in sodium chloride iv soln 1
1500 mg/100ml

LIBERVANT FILM 5mg, 7.5mg, 10mg, 2 QL (10 buccal films / 30

12.5mg, 15mg days)

methsuximide CAPS 300mg 1

NAYZILAM SOLN 5mg/0.1ml 2 QL (10 nasal units per
30 days)

oxcarbazepine SUSP 300mg/5ml; TABS 1

150mg, 300mg, 600mg

phenobarbital ELIX 20mg/5ml 2 QL (1500 mL / 30 days),
PA; PA applies if 70
years and older

This document includes a list of drugs covered on our formulary as of June 1, 2025. You 76
can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name

Drug Tier Requirements/Limits

phenobarbital TABS 15mg, 16.2mg, 2 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA applies if 70

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 2 PA; PA applies if 70

130mg/ml years and older

phenytek CAPS 200mg, 300mg 1

phenytoin CHEW 50mg; SUSP 125mg/5ml 1

phenytoin sodium SOLN 50mg/ml 1

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 1 QL (120 caps/ 30

100mg, 150mg days), PA

pregabalin CAPS 200mg 1 QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg 1 QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml 1 QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg 1

rufinamide SUSP 40mg/ml 2 QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg 1 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 2 QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 2 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 2 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 2 QL (120 tabs / 30 days)
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SPRITAM TB3D 1000mg 2 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 2 QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 1

16mg

topiramate CPSP 15mg, 25mg, 50mg; 1

TABS 25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, 1

250mg/5ml

valproic acid CAPS 250mg 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 2 QL (10 blister packs per
30 days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 2 QL (10 blister packs per
30 days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 2 QL (10 blister packs per
30 days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 2 QL (10 blister packs per
30 days)

vigabatrin PACK 500mg 2 QL (180 packets / 30
days), NM, PA

vigabatrin TABS 500mg 2 QL (180 tabs / 30 days),
NM, PA

vigadrone PACK 500mg 2 QL (180 packets / 30
days), NM, PA

vigadrone TABS 500mg 2 QL (180 tabs / 30 days),
NM, PA

VIGAFYDE SOLN 100mg/ml 2 QL (900 mL / 30 days),
NM, PA
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vigpoder PACK 500mg 2 QL (180 packets / 30
days), NM, PA
XCOPRI TABS 25mg, 50mg, 100mg 2 QL (30 tabs / 30 days)
XCOPRI TABS 150mg, 200mg 2 QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 2 QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG 2 QL (28 tabs / 28 days)
XCOPRI PAK 100-150 2 QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG (MAINTENANCE) 2 QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG (TITRATION) 2 QL (28 tabs / 28 days)
ZONISADE SUSP 100mg/5ml 2 QL (900 mL / 30 days),
PA
zonisamide CAPS 25mg, 50mg, 100mg 1
ZTALMY SUSP 50mg/ml 2 QL (1100 mL / 30 days),
NM, PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 1 QL (60 tabs / 30 days),
mg PA
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amphetamine-dextroamphetamine tab 7.5 1 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 10 1 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 1 QL (60 tabs / 30 days),

12.5 mg PA

amphetamine-dextroamphetamine tab 15 1 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days),

mg PA

atomoxetine hcl CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)

atomoxetine hc/ CAPS 40mg 1 QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, 1 QL (30 caps / 30 days)

100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg 1 QL (120 tabs / 30 days),
PA

dexmethylphenidate hc/ TABS 10mg 1 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 2 QL (30 tabs / 30 days),

4mg PA; PA applies if 70
years and older

guanfacine hcl (adhd) TB24 3mg 2 QL (60 tabs / 30 days),
PA; PA applies if 70
years and older

methylphenidate hc/ SOLN 5mg/5ml 1 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 1 QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 5mg, 10mg 1 QL (180 tabs / 30 days),
PA
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methylphenidate hcl TABS 20mg; TBCR
10mg, 20mg

1

QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

tasimelteon CAPS 20mg

QL (30 caps / 30 days),
NM, PA

temazepam CAPS 7.5mg, 30mg

QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg

QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zaleplon CAPS 5mg

QL (30 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg

QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml

QL (1 pen / 30 days),
NM, PA
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dihydroergotamine mesylate SOLN 2

1mg/ml

dihydroergotamine mesylate SOLN 2 QL (8 mL / 30 days), PA

4mg/ml

EMGALITY SOAJ 120mg/ml 2 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 2 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 2 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 1 QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg 1 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 2 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 2 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 1 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

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

sumatriptan SOLN 20mg/act 1 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; 1 QL (18 injections / 30

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; 1 QL (12 injections / 30

SOCT 6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 1 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 2 QL (16 tabs / 30 days),
PA
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AUSTEDO TABS 6mg

QL (60 tabs / 30 days),
NM, PA

AUSTEDO TABS 9mg, 12mg

QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 émg

QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg

QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 18mg, 24mg

QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 30mg, 36mg, 42mg,
48mg

QL (30 tabs / 30 days),
NM, PA

AUSTEDO XR TAB TITR KIT

QL (2 packs / year), NM,
PA

lithium SOLN 8meq/5ml

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg,
450mg

NUEDEXTA CAP 20-10MG

QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg

QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

QL (120 caps/ 30
days), NM, PA
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BETASERON KIT .3mg 2 QL (14 syringes / 28
days), NM, PA

COPAXONE SOSY 20mg/ml 2 QL (30 syringes / 30
days), NM, PA

COPAXONE SOSY 40mg/ml 2 QL (12 syringes / 28
days), NM, PA

dalfampridine TB12 10mg 1 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 2 QL (30 caps / 30 days),
NM, PA

glatiramer acetate SOSY 20mg/ml 2 QL (30 syringes / 30
days), NM, PA

glatiramer acetate SOSY 40mg/ml 2 QL (12 syringes / 28
days), NM, PA

glatopa SOSY 20mg/ml 2 QL (30 syringes / 30
days), NM, PA

glatopa SOSY 40mg/ml 2 QL (12 syringes / 28
days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml 2 QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 1 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg 1

carisoprodol TABS 350mg 2 QL (120 tabs / 30 days),

PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

cyclobenzaprine hc/ TABS 5mg, 10mg 2 QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year
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dantrolene sodium CAPS 25mg, 50mg, 1

100mg

methocarbamol TABS 500mg 2 QL (360 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

methocarbamol TABS 750mg 2 QL (240 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 1

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 1 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 1 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 1 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 1 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 2 QL (540 mL / 30 days),
NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 1

acetadryl 3

ADVIL PM TAB 200-38MG 3

BAYER PM TAB 38.3-500 3

bl headache pm 3

BUFFERIN AF TAB NITETIME 3
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buprenorphine hcl SUBL 2mg, 8mg 1 QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2- 1 QL (90 films / 30 days)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 1 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 1 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (60 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (90 tabs / 30 days)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (90 tabs / 30 days)
mg (base equiv)

bupropion hcl (smoking deterrent) TB12 1 QL (60 tabs / 30 days)
150mg

COMMIT LOZG 2mg, 4mg 3

compoz CAPS 50mg 3

cvs nicotine PT24 7mg/24hr, 14mg/24hr, 3

21mg/24hr

cvs nicotine polacrilex GUM 2mg, 4mg; 3

LOZG 2mg, 4mg

diphenhydramine hcl (sleep) TABS 25mg 3
disulfiram TABS 250mg, 500mg 1
doxylamine succinate (sleep) TABS 25mg 3
eq sleep-aid nighttime CAPS 25mg 3
eql ibuprofen pm 3
eql sleep aid nighttime LIQD 50mg/30ml 3
HCA NON-ASA TAB PM 3
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naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl LIQD 4mg/0.1ml; SOCT 1
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 1
NICOTINE SYS KIT TRANSDER 3
NICOTROL INHALER INHA 10mg 2
NICOTROL NS SOLN 10mg/ml 2
UNISOM TABS 25mg 3
UNISOM SLEEPGELS CAPS 50mg 3
varenicline tartrate TABS .5mg, 1mg 1 QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 QL (2 packs / year)
1 mg start pack
VIVITROL SUSR 380mg 2 NM
ZZZQUIL CAPS 25mg; LIQD 50mg/30ml 3
ENDOCRINE AND METABOLIC
ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 1
depo-testosterone SOLN 100mg/ml, 1 PA
200mg/ml
methyltestosterone CAPS 10mg 2 QL (600 caps / 30
days), PA
testosterone GEL 1%, 25mg/2.5gm, 1 QL (300 gm / 30 days),
50mg/5gm PA
testosterone cypionate SOLN 100mg/ml, 1 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 1 PA
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testosterone pump GEL 1.62%

1

QL (150 gm / 30 days),

PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

FARXIGA TABS 5mg, 10mg 2 QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)
glimepiride TABS 4mg 1 QL (60 tabs / 30 days)
glipizide TABS 5mg 1 QL (240 tabs / 30 days)
glipizide TABS 10mg 1 QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)
glipizide TB24 10mg 1 QL (60 tabs / 30 days)
glipizide xI TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)
glipizide xI TB24 10mg 1 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG 2 QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG 2 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 2 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 2 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 2 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 2 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 2 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 2 QL (30 tabs / 30 days)
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JARDIANCE TABS 10mg, 25mg 2 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 2 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 2 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 2 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 2 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 2 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 1 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 1 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 2 QL (4 pens / 28 days),
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 2 QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 2 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 2 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 2 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)
mg
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pioglitazone hcl-metformin hcl tab 15-850
mg

1

QL (90 tabs / 30 days)

repaglinide TABS 2mg

QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg 2 QL (30 tabs / 30 days),
PA
SYNJARDY TAB 5-500MG 2 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 2 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 2 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 2 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 2 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 2 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 2 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 2 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- 2 QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG 2 QL (30 tabs / 30 days)
TRULICITY SOAJ .75mg/0.5ml, 2 QL (4 pens / 28 days),
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA
XIGDUO XR TAB 2.5-1000 2 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 2 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 2 QL (60 tabs / 30 days)
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XIGDUO XR TAB 10-500MG 2 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 2 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 2

ADMELOG SOLOSTAR SOPN 100unit/ml 2

ALCOHOL SWABS: BD- 2 PA

EMBECTA/MHC/RUGBY

BASAGLAR KWIKPEN SOPN 100unit/ml 2

CEQUR SIMPL KIT PATCH 2U (3-DAY) 2 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 2 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 2 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 2

FIASP FLEXTOUCH SOPN 100unit/ml 2

FIASP PENFILL SOCT 100unit/ml 2

FIASP PUMPCART SOCT 100unit/ml 2 B/D

GAUZE PADS 2" X 2" 2 PA

HUMULIN R U-500 (CONCENTR SOLN 2 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 2

500unit/ml

INSULIN PEN NEEDLES: BD-EMBECTA 2 PA

INSULIN SAFETY NEEDLES: BD-EMBECTA 2 PA

INSULIN SYRINGES: BD-EMBECTA 2 PA
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NOVOLIN INJ 70/30 2 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 2 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 2 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 2 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 2 (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 2 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 2 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml 2 (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 2 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 2 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 2 (brand RELION not
covered)

OMNIPOD 5 DX KIT INT G7G6 2 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 2 QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO 2 QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS 2 QL (15 pods / 30 days),
PA

OMNIPOD 5 LB KIT INTRO G6 2 QL (1 kit / year), PA

OMNIPOD 5 LB MIS PODS G6 2 QL (15 pods / 30 days),
PA
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OMNIPOD DASH KIT INTRO 2 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 2 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY 2 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY 2 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY 2 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY 2 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY 2 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY 2 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY 2 QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC 2 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 2 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 2

TOUJEO SOLOSTAR SOPN 300unit/ml 2

TRESIBA SOLN 100unit/ml 2

TRESIBA FLEXTOUCH SOPN 100unit/ml, 2

200unit/ml

XULTOPHY INJ 100/3.6 2 QL (5 pens / 30 days)

CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml 1 ST
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alendronate sodium TABS 10mg, 35mg, 1
70mg
calcitonin (salmon) spray SOLN 1 B/D
200unit/act
ibandronate sodium TABS 150mg 1 B/D
PAMIDRONATE DISODIUM SOLN 6mg/ml 2 B/D
pamidronate disodium SOLN 30mg/10ml, 1 B/D
90mg/10ml
PROLIA SOSY 60mg/ml 2 QL (1 syringe / 180
days), NM
risedronate sodium TABS 5mg, 35mg, 1
150mg
risedronate sodium TBEC 35mg 1 ST
TERIPARATIDE SOPN 620mcg/2.48ml 2 NM, PA
XGEVA SOLN 120mg/1.7ml 2 NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 1 B/D, NM
5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 2
deferasirox TABS 90mg; TBSO 125mg 1 NM, PA
deferasirox TABS 180mg, 360mg; TBSO 2 NM, PA
250mg, 500mg
kionex SUSP 15gm/60ml 1
LOKELMA PACK 5gm, 10gm 2
penicillamine TABS 250mg 2 NM
sodium polystyrene sulfonate powder 1
sps SUSP 15gm/60ml 1
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sps rectal SUSP 15gm/60ml 1

trientine hcl CAPS 250mg 2 NM, PA
ESTROGENS

dotti PTTW .025mg/24hr, .037mg/24hr, 2

.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, 2
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr; TABS .5mg,

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 2
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 2
mg

estradiol vaginal CREA .1mg/gm; TABS 1
10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml, 1
40mg/ml

fyavolv tab 0.5mg-2.5mcg 2
fyavolv tab 1mg-5mcg 2
jinteli 2
lyllana PTTW .025mg/24hr, .037mg/24hr, 2
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 2
norethindrone acetate-ethinyl estradiol tab 2

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 2
1 mg-5 mcg
yuvafem TABS 10mcg 1
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GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 1
.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 2
1mg/ml
dexamethasone sodium phosphate SOLN 1

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml

fludrocortisone acetate TABS .1mg 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
hydrocortisone sod succinate SOLR 100mg 1
methylprednisolone TABS 4mg, 8mg, 1 B/D
16mg, 32mg

methylprednisolone TBPK 4mg 1
methylprednisolone acetate SUSP 1 B/D
40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 1000mg

prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, 5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 2 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 2

500mg, 1000mg

GLUCOSE ELEVATING AGENTS
BD GLUCOSE CHEW 5gm 3
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BL GLUCOSE CHEW 4gm 3
cvs glucose GEL 40% 3
CVS GLUCOSE CHW FRUIT 3
DEX4 CHEW 1gm 3
DEX4 FAST ACTING GLUCOSE GEL 3
15gm/33gm; LIQD 15gm/59ml
dextrose (diabetic use) CHEW 4gm, 5gm; 3
LIQD 15gm/59ml
diazoxide SUSP 50mg/ml 2
GLUCOSE LIQD 15gm/60ml 3
INSTA-GLUCOSE GEL 77.4% 3
RA TRUEPLUS GLUCOSE GEL 15gm/32ml 3
WALGREENS GLUCOSE CHEW 4gm 3
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 2
.6mg/0.6ml
MISCELLANEOUS

A1C NOW KIT 3
ACCU-CHECK TES COMFORT 3
ACCU-CHEK KIT FASTCLIX 3
actidose/sorbitol 3
ADJ LANCING MIS DEVICE 3
ALDURAZYME SOLN 2.9mg/5ml 2 NM, PA
ASCENSIA MIS AUTODISC 3
AUTOLET PLAT MIS 1.8MM 3
betaine powder for oral solution 2 NM
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BILI-LABSTIX TES STRIPS 3

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 2 NM, PA

CERDELGA CAPS 84mg 2 NM, PA

CEREZYME SOLR 400unit 2 NM, PA

charcoal activated powder 3

CHARCOAL POW 3

CHEMSTRIP TES UGK 3

CHEMSTRIP-UG TES 3

1ST CHOICE MIS LANCETS 3

cinacalcet hcl TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30
days), NM

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

CLINI-TEK MIS 3

CYSTAGON CAPS 50mg, 150mg 2 NM, PA

desmopressin acetate SOLN 4mcg/ml 2

desmopressin acetate TABS .1mg, .2mg 1

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 2 NM, PA

GENOTROPIN CART 5mg, 12mg 2 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, 2 NM, PA

.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg
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INCRELEX SOLN 40mg/4ml 2 NM, PA
IOSAT TABS 130mg 3

javygtor PACK 100mg, 500mg; TABS 2 NM, PA
100mg

*lancets misc. *** 3

*lancets*** 3

lanreotide acetate SOLN 120mg/0.5ml 2 NM, PA
levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 2 NM, PA
LUPRON DEPOT-PED (1-MONTH KIT 2 NM, PA
7.5mg, 11.25mg, 15mg
LUPRON DEPOT-PED (3-MONTH KIT 2 NM, PA
11.25mg, 30mg
LUPRON DEPOT-PED (6-MONTH KIT 45mg 2 NM, PA
mifepristone (hyperglycemia) TABS 2 NM, PA
300mg
*multiple urine test strips*** 3
NAGLAZYME SOLN 1mg/ml 2 NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg 2 NM, PA
octreotide acetate SOLN 50mcg/ml, 1 NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,
100mcg/ml
octreotide acetate SOLN 500mcg/ml, 2 NM, PA
1000mcg/ml; SOSY 500mcg/ml
POTASSIUM IODIDE SOLN 65mg/ml 3
raloxifene hcl TABS 60mg 1
RELION ALL- MIS IN-ONE 3
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sapropterin dihydrochloride PACK 100mg, 2 NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 2 NM, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 2 NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 2 NM, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 2 NM, PA

25mg, 30mg

SYNAREL SOLN 2mg/ml 2 PA

THYROSAFE TABS 65mg 3

VEOZAH TABS 45mg 2 PA
PROGESTINS

gallifrey TABS 5mg 1

medroxyprogesterone acetate TABS 1

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml 2

megestrol acetate (appetite) SUSP 2 PA

625mg/5ml

norethindrone acetate TABS 5mg 1

progesterone CAPS 100mg, 200mg 1
THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg, 1

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

levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg
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levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg
methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 1 B/D
calcitriol (oral) SOLN 1mcg/ml 1 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D

GASTROINTESTINAL

ANTACIDS
acid gone 3
ACID GONE 3
acid relief 3
alamag-plus 3
aldroxicon i 3
ALKA SELTZER TAB HEARTBRN 3
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ALKA-SELTZER CHW 750-80MG 3
ALKA-SELTZER TAB GOLD 3
alkets CHEW 500mg 3
ALUMINUM HYDROXIDE SUSP 3
320mg/5ml, 600mg/5ml
aluminum hydroxide gel SUSP 320mg/5ml 3
aluminum hydroxide gel su SUSP 3
600mg/5ml
antacid 3
ANTACID CHEW 1177mg 3
antacid double strength 3
antacid extra strength 3
antacid ultra strength CHEW 1000mg 3
BELL-ANS TAB 650MG TABS 650mg 3
CALCIUM CARBONATE TABS 648mg, 3
650mg
calcium carbonate (antacid) TABS 648mg, 3
650mg
cvs antacid multi-symptom 3
DEWEES CARMINATIVE SUSP 250mg/5ml 3
eq antacid & anti-gas max 3
FP FOMICON SUS 3
GAVISCON CHW 3
GAVISCON CHW EX-STR 3
GAVISCON SUS 3
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GELUSIL CHW 3
gnp calcium antacid child CHEW 400mg 3
hm advanced antacid maxim 3
hm magnesium TABS 250mg 3
HYVEE ADVCD SUS ANTACID 3
longs acid relief extra s CHEW 750mg 3
MAALOX MAX CHW 1000-60 3
MAALOX QUICK DISSOLVE MAX CHEW 3
1000mg

MAG-AL LIQ 3
mag-caps CAPS 140mg 3
MAG-0OX 400 TAB 400MG TABS 400mg 3
magaldrate SUSP 540mg/5ml 3
magaldrate w/ simethicone susp 1080-30 3
mg/5ml

MAGNESIUM CAPS 500mg 3
MAGNESIUM OXIDE CAPS 400mg 3
magnesium oxide TABS 400mg, 420mg 3
maox TABS 420mg 3
MI-ACID CHW 3
MYLANTA CHW 400MG CHEW 400mg 3
MYLANTA SUS 3
MYLANTA SUS SUPREME 3
RI-MAG SUSP 540mg/5ml 3
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RI-MAG PLUS SUS 3
ROLAIDS CHW 3
ROLAIDS CHW EX ST 3
ROLAIDS MULT CHW SYMPTOM 3
sodium bicarbonate (antacid) TABS 3
325mg, 650mg

*sodium bicarbonate powder** 3
SODIUM POW BICARBON 3
tgt antacid extra strengt 3
TUMS CHEW 500mg 3
TUMS CALCIUM FOR LIFE BON CHEW 3
750mg

tums gas relief 3
URO MAG CAPS 140mg 3

ANTI-DIARRHEAL

ABATINEX CAPS 680mg 3
ACIDOPHILUS WAFR 1mg 3
ACIDOPHILUS CAP 3
ACIDOPHILUS/ TAB CIT PECT 3
anti-diarrheal CAPS 2mg; LIQD 1mg/5ml; 3

SOLN 1mg/7.5ml; TABS 2mg

bismuth subsalicylate CHEW 262mg; SUSP 3

525mg/15ml
CULTURELLE CAPS 10bcell 3
CULTURELLE CAP 3
CULTURELLE CHW DIGESTIV 3
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CULTURELLE CHW KIDS 3
CULTURELLE KIDS PACK 5bcell 3
cvs acidophilus probiotic 3
cvs anti-diarrheal SUSP 262mg/15ml 3
cvs bismuth TABS 262mg 3
cvs digestive probiotic CAPS 250mg 3
flora assist 3
FLORAJEN CAP ACIDOPHI 3
FLORASTOR CAPS 250mg; PACK 250mg 3
hm probiotic digestive he CAPS 20bcell 3
IMODIUM A-D SOLN 1mg/7.5ml; TABS 3
2mg

IMODIUM A-D LIQ 1MG/5ML LIQD 3
1mg/5ml

IMODIUM ADV TAB 3
KAOLIN POW 3
kaolin powder 3
KAOPECTATE SUS 262/15ML 3
KAOPECTATE SUS EX ST 3
KAOPECTATE TAB 3
LACTINEX CHW 3
LACTINEX GRA 3
LACTINEX TAB 3
*lactobacillus acidophilus-pectin cap** 3
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*lactobacillus chew tab** 3
MORE-DOPHILUS ACIDOPHILUS POWD 3
1550mg/1.55gm
PEPTO-BISMOL TO-GO CHEW 262mg 3
gc anti-diarrheal advance 3
RESTORE PAK 3
4X PROBIOTIC TAB 3
ANTIEMETICS
ambizine TABS 25mg 3
aprepitant CAPS 40mg, 80mg, 125mg 1 B/D
aprepitant capsule therapy pack 80 & 125 1 B/D
mg
BL MOTION SI TAB 25MG 3
bonine CHEW 25mg 3
compro SUPP 25mg 1
dimenhydrinate TABS 50mg 3
dronabinol CAPS 2.5mg, 5mg, 10mg 1 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 1
granisetron hcl TABS 1mg 1 B/D
HCA MOT SICK TAB 50MG 3
meclizine hcl TABS 12.5mg 3
meclizine hcl TABS 12.5mg, 25mg 2
metoclopramide hcl SOLN 5mg/5ml, 1
5mg/ml; TABS 5mg, 10mg
ondansetron TBDP 4mg, 8mg 1 B/D
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ondansetron hcl SOLN 4mg/2ml,
40mg/20ml; SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS
4mg, 8mg

B/D

prochlorperazine SUPP 25mg

prochlorperazine edisylate SOLN
10mg/2ml

prochlorperazine maleate TABS 5mg,
10mg

promethazine hcl SOLN 6.25mg/5ml,
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg,
50mg

PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

scopolamine PT72 1mg/3days

QL (10 patches / 30
days), PA; PA applies if
70 years and older after
a 30 day supply in a
calendar year

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; SOLN
10mg/5ml; TABS 20mg

glycopyrrolate TABS 1mg

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

QL (120 tabs / 30 days)

DIGESTIVE AGENTS

CVS DAIRY RELIEF EXTRA ST TABS
4500unit

cvs lactase TABS 3000unit

dairy digestive ultra TABS 9000unit

fast acting dairy aid TABS 9000unit

FP DAIRY-REL TAB 3000UNIT

GAS-X CAP PREVENT
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LACTAID FAST ACT CHEW 9000unit; TABS 3
9000unit
sb lactase TABS 3000unit 3
H2-RECEPTOR ANTAGONISTS
acid controller TABS 10mg 3
cimetidine tab 200 mg TABS 200mg 3
famotidine SOLN 20mg/2ml, 40mg/4ml, 1
200mg/20ml; SUSR 40mg/5ml; TABS
20mg, 40mg
famotidine in nacl 0.9% iv soln 20 1
mg/50ml
gnp acid control 75 TABS 75mg 3
gnp acid control 150 maxi TABS 150mg 3
kls acid controller maxim TABS 20mg 3
nizatidine CAPS 150mg, 300mg 1
PEPCID AC TABS 10mg 3
ZANTAC TAB 75MG 3
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 1
budesonide CPEP 3mg 1 QL (90 caps / 30 days),
PA
budesonide TB24 9mg 2 QL (30 tabs / 30 days),
PA

hydrocortisone (intrarectal) ENEM 1
100mg/60ml
mesalamine CP24 .375gm 1 QL (120 caps / 30 days)
mesalamine CPDR 400mg 1 QL (180 caps / 30 days)
mesalamine ENEM 4gm 1 QL (1680 mL / 28 days)
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mesalamine SUPP 1000mg 1 QL (30 suppositories /
30 days)
mesalamine TBEC 1.2gm 1 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 1 QL (28 bottles / 28
days)
sulfasalazine TABS 500mg; TBEC 500mg 1
LAXATIVES
alophen TBEC 5mg 3
benefiber on the go 3
BENEFIBER POW 3
bisac-evac SUPP 10mg 3
bl epsom salt 3
bl laxative pills TABS 15mg, 25mg 3
bl magnesium citrate 3
bl mineral oil 3
bl natural fiber POWD 48.57% 3
calcium polycarbophil TABS 625mg 3
CASTOR OIL OIL 100% 3
castor oil stimulant laxa OIL 100% 3
CELLOTHYL TAB 500MG TABS 500mg 3
CEO-TWO SUP 3
chocolated laxative CHEW 15mg 3
CITRUCEL POW ORANGE 3
clearlax 3
COLACE CAPS 50mg 3
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colace 2-in-1 3
colace adult SUPP 2.1gm 3
COLACE CAP 100MG CAPS 100mg 3
COLACE LIQ 150/15ML LIQD 150mg/15ml 3
colace pediatric SUPP 1.2gm 3
COLACE SYP 60/15ML SYRP 60mg/15ml 3
constulose SOLN 10gm/15ml 1
cvs enema disposable 3
CVS EPSOM GRA SALT 3
cvs fiber CAPS .52gm 3
cvs fiber laxative POWD 30.9% 3
cvs laxative dietary supp TABS 500mg 3
cvs mineral oil 3
cvs mini enema kids ENEM 100mg/5ml 3
cvs nat fiber laxative POWD 100% 3
cvs natural daily fiber POWD 51.7% 3
cvs natural fiber supplem PACK 58.6% 3
cvs senna TABS 8.6mg 3
dietary fiber laxative POWD 28.3% 3
diocto LIQD 150mg/15ml 3
doculase 3
docusate calcium CAPS 240mg 3
docusate sodium CAPS 100mg, 250mg; 3

SYRP 60mg/15ml; TABS 100mg
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docusol mini ENEM 283mg/5ml 3
DULCOLAX TBEC 5mg 3
dulcolax milk of magnesia SUSP 3
400mg/5ml

eck soluble fiber POWD 2gm/19gm 3
ENEMEEZ KIDS ENEM 100mg/5ml 3
enemeez plus 3
enulose SOLN 10gm/15ml 1
EPSOM SALT GRA 3
EPSOM SALT POW 3
EQUALACTIN CHEW 625mg 3
EVAC POW 3
EX-LAX CHEW 15mg 3
EX-LAX MILK SUS OF MAGNE 3
FIBER LAX POW 95% 3
fiber therapy POWD 25% 3
FIBERCON TAB 625MG TABS 625mg 3
FLEET BISACODYL ENEM 10mg/30ml 3
FLEET ENE PED 3
FLEET ENEMA 3
FLEET LIQUID GLYCERIN SUP ENEM 3
5.4gm/dose

fp fiber laxative POWD 95% 3
FV MINERAL OIL HEAVY 3
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gavilyte-c 1
gavilyte-g 1
gavilyte-n/flavor pack 1
generlac SOLN 10gm/15ml 1
glycerin (laxative) SUPP 1gm, 2gm 3
GLYCERIN ADULT SUPP 2gm 3
glycerin adult SUPP 80.7% 3
goodsense clearlax POWD 17gm/scoop 3
goodsense fiber TABS 500mg 3
HCA BISACODY SUP 10MG 3
HCA LAX-X TAB 25MG 3
hm fiber POWD 51.7% 3
HYDROCIL INS POW 95% PACK 95% 3
KAOPECTATE STOOL SOFTENER CAPS 3
240mg
KONSYL PACK 60.3%; POWD 60.3%, 3
71.67%
KONSYL DAILY FIBER PACK 28.3% 3
KONSYL POW 100% 3
KONSYL-D POWD 52.3% 3
lactulose SOLN 10gm/15ml 1
lactulose (encephalopathy) SOLN 1
10gm/15ml
laxmar POWD 33% 3
magnesium sulfate granules 3
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METAMUCIL CAPS .36gm 3
metamucil 3-in-1 daily fi 3
METAMUCIL 4-IN-1 FIBER PACK 51.7% 3
METAMUCIL POW 28% CIT PACK 28% 3
METAMUCIL POW 48.57% 3
METAMUCIL POW 58.6 CIT PACK 58.6% 3
METAMUCIL POW 58.6% 3
METAMUCIL POW 63% 3
METAMUCIL POW ORANGE POWD 33% 3
METAMUCIL WAF 3
milk of magnesia concentr SUSP 3
2400mg/10ml
MINERAL OIL 3
mineral oil (bulk) 3
MINERAL OIL ENE 3
MINERAL OIL LIGHT 3
mineral oil light (bulk) 3
MIRALAX PACK 17gm; POWD 17gm/scoop 3
natural vegetable fiber POWD 63% 3
osco natural fiber laxati PACK 28% 3
PEDIA-LAX CHEW 400mg; LIQD 3
50mg/15ml; SUPP 1gm, 2.8gm
pediatric enema 3
peg 3350-kcl-na bicarb-nacl-na sulfate for 1
soln 236 gm
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peg 3350-kcl-sod bicarb-nacl for soln 420 1
agm
PHILLIPS TABS 500mg 3
PLENVU SOL 2
psyllium POWD 68% 3
ra laxative extra strengt TABS 17.2mg 3
senexon LIQD 8.8mg/5ml 3
SENNA SYRP 176mg/5ml 3
SENNA LEAVES MIS 3
SENOKOT SYRP 8.8mg/5ml; TABS 8.6mg 3
SENOKOT S TAB 8.6-50MG 3
SENOKOT XTRA TABS 17.2mg 3
sm fiber POWD 51.7% 3
SM LAXATIVE TAB REGULAR 3
sod sulfate-pot sulf-mg sulf oral sol 17.5- 1
3.13-1.6 gm/177ml
SORBITOL SOLN 70% 3
vacuant mini-enema ENEM 283mg 3
vacuant plus mini-enema 3
MISCELLANEOUS
alka-seltzer anti-gas CAPS 125mg 3
alosetron hcl TABS 1mg 2 QL (60 tabs / 30 days),
PA
alosetron hcl TABS .5mg 1 QL (60 tabs / 30 days),
PA
anti gas CAPS 166mg 3
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BICARSIM TABS 80mg 3
BICARSIM FORTE TABS 125mg 3
CREON CAP 3000UNIT 2
CREON CAP 6000UNIT 2
CREON CAP 12000UNT 2
CREON CAP 24000UNT 2
CREON CAP 36000UNT 2
cromolyn sodium (mastocytosis) CONC 1
100mg/5ml
cvs gas relief drops extr LIQD 40mg/0.6ml 3
cvs gas relief extra stre CHEW 125mg 3
diphenoxylate w/ atropine lig 2.5-0.025 2
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 2
mg
EMETROL SOL 3
GAS RELIEF CAP 125MG 3
GAS-X CHEW 80mg 3
GAS-X EXTRA STRENGTH CHEW 125mg; 3
STRP 62.5mg
GATTEX KIT 5mg 2 NM, PA
hm anti-nausea 3
kls acid controller compl 3
LINZESS CAPS 72mcg, 145mcg, 290mcg 2 QL (30 caps / 30 days)
LITTLE TUMMY DRO 20/0.3ML 3
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loperamide hcl CAPS 2mg 1

misoprostol TABS 100mcg, 200mcg 1

MOVANTIK TABS 12.5mg, 25mg 2 QL (30 tabs / 30 days)

PEPCID CHW COMPLETE 3

PHAZYME CAPS 180mg 3

PHAZYME MAXIMUM STRENGTH CAPS 3

250mg

PHAZYME MS CAP 166MG CAPS 166mg 3

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml 2 QL (28 syringes / 28
days), PA

sb anti-gas CAPS 180mg 3

simethicone CHEW 80mg; TABS 80mg 3

simethicone susp 40 mg/0. SUSP 3

40mg/0.6ml

sucralfate TABS 1gm 1

ursodiol CAPS 300mg; TABS 250mg, 1

500mg

VOWST CAP 2 QL (12 caps / 30 days),
NM, PA

XERMELO TABS 250mg 2 QL (84 tabs / 28 days),
NM, PA

XIFAXAN TABS 550mg 2 PA

ZENPEP CAP 3000UNIT 2

ZENPEP CAP 5000UNIT 2

ZENPEP CAP 10000UNT 2

ZENPEP CAP 15000UNT 2
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ZENPEP CAP 20000UNT 2
ZENPEP CAP 25000UNT 2
ZENPEP CAP 40000UNT 2
ZENPEP CAP 60000UNT 2
PROTON PUMP INHIBITORS
acid reducer CPDR 20.6mg 3
esomeprazole magnesium CPDR 20mg, 1 QL (30 caps / 30 days),
40mg ST
heartburn treatment 24 ho CPDR 15mg 3
lansoprazole CPDR 15mg, 30mg 1 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg 1
omeprazole TBEC 20mg 3
pantoprazole sodium SOLR 40mg; TBEC 1
20mg, 40mg
PRILOSEC OTC TBEC 20mg 3
rabeprazole sodium TBEC 20mg 1 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 1 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg 1 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
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MISCELLANEOUS

A + D PERSON MIS CARE WIP 3
acetic acid SOLN .25% 1
azo dine TABS 95mg 3
azo dine maximum strength TABS 97.5mg 3
bethanechol chloride TABS 5mg, 10mg, 1
25mg, 50mg

cvs disposable douche med SOLN .3% 3
fq breathable adult brief 3
GLYCINE POW 3
potassium citrate (alkalinizer) TBCR 1

15meq, 540mg, 1080mg

SUMMERS EVE SOL 0.3% 3
URO-TRIN TAB 95MG TABS 95mg 3
URINARY ANTISPASMODICS

GEMTESA TABS 75mg 2 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 2 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 2 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 1 g'll: (30 caps / 30 days),
tolterodine tartrate TABS 1mg, 2mg 1 QL (60 tabs / 30 days)
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trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
af-miconazole 7 CREA 2% 3
bl miconazole 3 3
clindamycin phosphate vaginal CREA 2% 1
CLOTRIMAZOLE CRE 2% 3
clotrimazole vaginal CREA 1% 3
cvs miconazole 3 3
GYNE-LOTRIMIN CREA 1% 3
metronidazole vaginal GEL .75% 1
miconazole 3 combination 3
MICONAZOLE KIT 200MG/2% 3
miconazole nitrate vaginal SUPP 100mg 3
miconazole nitrate vaginal supp 1200 mg & 3

2% cream kit

monistat 1-day OINT 6.5% 3
MONISTAT 3 CREA 4% 3
MONISTAT 3 KIT COMBINAT 3
MONISTAT 7 CREA 2%; SUPP 100mg 3
gc 3 day vaginal cream CREA 4% 3
sm 3-day vaginal CREA 2% 3
terconazole vaginal CREA .4%, .8%; SUPP 1
80mg

TIOCONAZOLE OIN -1 3
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HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 1 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 1 QL (120 caps / 30 days)
110mg
ELIQUIS TABS 2.5mg 2 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 2 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 2 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; 1

SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 1

fondaparinux sodium SOLN 5mg/0.4ml, 2

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 2

heparin sodium (porcine) SOLN 1 B/D

1000unit/ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

rivaroxaban TABS 2.5mg 2 QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 1

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml 2 QL (620 mL / 30 days)

XARELTO TABS 2.5mg 2 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 2 QL (51 tabs / 30 days)
This document includes a list of drugs covered on our formulary as of June 1, 2025. You 120

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name Drug Tier Requirements/Limits

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml 2 QL (2 syringes / 28
days), NM, PA
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 2 NM, PA
4000unit/ml, 10000unit/ml, 20000unit/ml,
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, 2 NM, PA
480mcg/0.8ml
IRON
abatron af 3
ABATRON LIQ 3
altorex CAPS 150mg 3
BIFERA TAB 28MG 3
bl iron 3
cvs iron TABS 27mg 3
eqgl carbonyl iron TABS 45mg 3
EZFE 200 CAPS 200mg 3
fe c 3
fe c tab plus 3
FE SULFATE POW 3
fe tabs TBEC 325mg 3
FEOSOL TABS 45mg, 200mg 3
FER-IN-SOL SOLN 15mg/ml 3
fer-iron SOLN 15mg/ml 3
FERGON TABS 240mg 3
FERGON TAB 320MG TABS 320mg 3
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FERRETTS TABS 325mg 3
FERRETTS IPS SOLN 40mg/15ml 3
FERRIMIN 150 TABS 150mg 3
FERRO-SEQUEL TAB 65-25MG 3
ferrocite TABS 324mg 3
FERROUS FUMARATE TABS 29mg 3
ferrous fumarate TABS 325mg 3
ferrous gluconate TABS 320mg 3
FERROUS GLUCONATE TABS 324mg 3
FERROUS SULFATE LIQD 220mg/5ml; 3
TBCR 140mg; TBEC 324mg
ferrous sulfate SOLN 300mg/5ml; SYRP 3
300mg/5ml; TABS 27mg; TBCR 50mg
ferrous sulfate dried TBCR 160mg 3
ferrous sulfate elixir 22 ELIX 220mg/5ml 3
FERROUS SULFATE ELIXIR 22 ELIX 3
220mg/5ml
ferrous sulfate iron TABS 200mg 3
FOLITAB 500 TAB 3
FUSION CAP 3
gnp iron TBCR 45mg 3
hematron 3
HEMOCYTE TABS 324mg 3
ICAR PEDIATRIC SUSP 15mg/1.25ml 3
ICAR-C TAB 3
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INTEGRA CAP 3
IRO-PLEX LIQ 3
IRO-PLEX TAB 165-2MG 3
IRON TABS 28mg, 90mg, 256mg 3
IRON 21/7 MIS 3
IRON CHEWS PEDIATRIC CHEW 15mg 3
*iron combination elixir* 3
iron slow release TBCR 45mg 3
IRON UP LIQD 15mg/0.5ml 3
kp ferrous gluconate TABS 324mg 3
NOVAFERRUM 50 CAPS 50mg 3
NOVAFERRUM LIQ 125 3
NOVAFERRUM PEDIATRIC DROP LIQD 3
15mg/ml

PERFECT IRON TABS 25mg 3
PROFE CAPS 180mg 3
PROFERRIN ES TAB 12 MG 3
RA HIGH POTENCY IRON TABS 27mg 3
ra slow release iron TBCR 47.5mg 3
SLOW FE TBCR 45mg, 160mg 3
SM SLOW RELEASE IRON TBCR 143mg 3
TANDEM CAP 3
VITRON-C TAB 65-125MG 3
wee care SUSP 15mg/1.25ml 3
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MISCELLANEOUS
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ALVAIZ TABS 9mg, 54mg

2 QL (60 tabs / 30 days),
NM, PA

ALVAIZ TABS 18mg, 36mg

2 QL (90 tabs / 30 days),
NM, PA

anagrelide hcl CAPS .5mg, 1mg

BERINERT KIT 500unit

2 QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg

DOPTELET TABS 20mg

2 NM, PA

HAEGARDA SOLR 2000unit

2 QL (30 vials / 30 days),

NM, PA

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

icatibant acetate SOSY 30mg/3ml 2 QL (9 syringes / 30
days), NM, PA

I-glutamine (sickle cell) PACK 5gm 2 NM, PA

pentoxifylline TBCR 400mg

sajazir SOSY 30mg/3ml

2 QL (9 syringes / 30
days), NM, PA

SIKLOS TABS 100mg, 1000mg

TAVNEOS CAPS 10mg

2 QL (180 caps / 30

days), NM, PA

tranexamic acid SOLN 1000mg/10ml; 1

TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 1

mg

BRILINTA TABS 60mg, 90mg 2
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clopidogrel bisulfate TABS 75mg

1

dipyridamole TABS 25mg, 50mg, 75mg 2 PA; PA applies if 70
years and older

prasugrel hcl TABS 5mg, 10mg 1

ticagrelor TABS 90mg 1

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT 2 QL (56 pens / 365

40mg/0.8ml days), NM, PA

ADALIMUMAB-AACF (2 SYRING PSKT 2 QL (56 syringes / 365

40mg/0.8ml days), NM, PA

ADALIMUMAB-AACF STARTER P AJKT 2 QL (2 packs / year), NM,

40mg/0.8ml PA

COSENTYX SOLN 125mg/5ml 2 NM, PA

COSENTYX SOSY 75mg/0.5ml 2 QL (16 syringes / 365
days), NM, PA

COSENTYX SOSY 150mg/ml 2 QL (32 syringes / 365
days), NM, PA

COSENTYX SENSOREADY PEN SOAJ 2 QL (32 pens / 365

150mg/ml days), NM, PA

COSENTYX UNOREADY SOAJ 300mg/2ml 2 QL (16 pens / 365
days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 2 QL (4 pens / 28 days),

300mg/2ml NM, PA

DUPIXENT SOSY 200mg/1.14ml, 2 QL (4 syringes / 28

300mg/2ml days), NM, PA

ENBREL SOLN 25mg/0.5ml 2 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml 2 QL (16 syringes / 28
days), NM, PA

This document includes a list of drugs covered on our formulary as of June 1, 2025. You 125

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name

Drug Tier Requirements/Limits

ENBREL SOSY 50mg/ml 2 QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml 2 QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 2 QL (8 pens / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml 2 QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 20mg/0.2ml 2 QL (4 syringes / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 2 QL (6 syringes / 28
days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 2 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PEN AJKT 80mg/0.8ml 2 QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV 2 QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AIJKT 2 QL (3 pens / 28 days),

80mg/0.8ml NM, PA

HUMIRA PEN-PEDIATRIC UC S AJKT 2 QL (4 pens / 28 days),

80mg/0.8ml NM, PA

IDACIO (2 PEN) AJKT 40mg/0.8ml 2 QL (56 pens / 365
days), NM, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml 2 QL (56 syringes / 365
days), NM, PA

IDACIO CROHN INJ DISEASE AJKT 2 QL (2 packs / year), NM,

40mg/0.8ml PA

IDACIO PLAQU INJ PSORIASIS AIJKT 2 QL (2 packs / year), NM,

40mg/0.8ml PA

INFLIXIMAB SOLR 100mg 2 NM, PA
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REMICADE SOLR 100mg

2 NM, PA

RENFLEXIS SOLR 100mg

2 NM, PA

RINVOQ TB24 15mg, 30mg

2 QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg

2 QL (168 tabs / year),
NM, PA

RINVOQ LQ SOLN 1mg/ml

2 QL (360 mL / 30 days),
NM, PA

SKYRIZI SOCT 180mg/1.2ml,
360mg/2.4ml

2 QL (1 cartridge / 56
days), NM, PA

SKYRIZI SOLN 600mg/10ml

2 NM, PA

SKYRIZI SOSY 150mg/ml

2 QL (6 syringes / 365

days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 2 QL (6 pens / 365 days),
NM, PA

SOTYKTU TABS 6mg 2 QL (30 tabs / 30 days),
NM, PA

STELARA SOLN 45mg/0.5ml 2 QL (1 vial / 28 days),
NM, PA

STELARA SOLN 130mg/26ml 2 NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml

2 QL (1 syringe / 28

days), NM, PA

TREMFYA SOAJ 100mg/ml 2 QL (1 pen / 28 days),
NM, PA

TREMFYA SOAJ 200mg/2ml 2 QL (2 pens / 28 days),
NM, PA

TREMFYA SOLN 200mg/20ml 2 NM, PA

TREMFYA SOSY 100mg/ml

2 QL (1 syringe / 28
days), NM, PA
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TREMFYA SOSY 200mg/2ml 2 QL (2 syringes / 28
days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ 2 QL (2 pens / 28 days),

200mg/2ml NM, PA

TYENNE SOAJ 162mg/0.9ml 2 QL (4 pens / 28 days),
NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, 2 NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml 2 QL (4 syringes / 28
days), NM, PA

VELSIPITY TABS 2mg 2 QL (30 tabs / 30 days),
NM, PA

XELJANZ SOLN 1mg/ml 2 QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg 2 QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg 2 QL (30 tabs / 30 days),

NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

1

JYLAMVO SOLN 2mg/ml 2 B/D
leflunomide TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 1
XATMEP SOLN 2.5mg/ml 2 B/D
IMMUNOGLOBULINS
ALYGLO SOLN 5gm/50ml, 10gm/100ml, 2 NM, PA
20gm/200ml
BIVIGAM SOLN 5gm/50ml, 10% 2 NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 2 NM, PA
10gm/200ml, 20gm/400ml
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GAMASTAN INJ 2 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 2 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 2 NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 2 NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 2 NM, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 2 NM, PA
2.5gm/25ml, 5gm/50mlI, 10gm/100ml,
20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 2 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200mI, 20gm/200ml,

30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 2 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 2 NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 2 NM, PA
ARCALYST SOLR 220mg 2 NM, PA

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 .5mg, 1mg, 5mg 2 B/D, NM
azathioprine TABS 50mg 1 B/D
BENLYSTA SOAJ 200mg/ml; SOSY 2 QL (8 syringes / 28
200mg/ml days), NM, PA
BENLYSTA SOLR 120mg, 400mg 2 NM, PA

This document includes a list of drugs covered on our formulary as of June 1, 2025. You 129

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name Drug Tier Requirements/Limits

cyclosporine CAPS 25mg, 100mg 1 B/D, NM
cyclosporine modified (for microemulsion) 1 B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 2 B/D, NM

.25mg, .5mg, .75mg, 1mg

gengraf CAPS 25mg, 100mg; SOLN 1 B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; 1 B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml 2 B/D, NM
mycophenolate sodium TBEC 180mg, 1 B/D, NM
360mg
NULOJIX SOLR 250mg 2 B/D, NM
PROGRAF PACK .2mg, 1mg 2 B/D, NM
REZUROCK TABS 200mg 2 QL (30 tabs / 30 days),
NM, PA
sirolimus SOLN 1mg/ml 2 B/D, NM
sirolimus TABS .5mg, 1mg, 2mg 1 B/D, NM
tacrolimus CAPS .5mg, 1mg, 5mg 1 B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml 1
ACTHIB INJ 1
ADACEL INJ 1
AREXVY SUSR 120mcg/0.5ml 1
BCG VACCINE SOLR 50mg 1
BEXSERO SUSY .5ml 1
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BOOSTRIX INJ 1
DAPTACEL INJ 1
DENGVAXIA SUS 1
DIP/TET PED INJ 25-5LFU 1 B/D
ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 SUSP .5ml; SUSY .5ml 1
HAVRIX SUSP 1440elu/ml; SUSY 1
720elu/0.5ml
HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D
HIBERIX SOLR 10mcg 1
IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D
2.5unit/ml
INFANRIX INJ 1
IPOL INJ INACTIVE 1
IXCHIQ INJ 1
IXIARO INJ 1
JYNNEOS SUSP .5ml 1 B/D
KINRIX INJ 1
M-M-R IT INJ 1
MENACTRA INJ 1
MENQUADFI SOLN .5ml 1
MENVEO INJ 1
MENVEO SOL 1
MRESVIA SUSY 50mcg/0.5ml 1
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PEDIARIX INJ 0.5ML 1
PEDVAX HIB SUSP 7.5mcg/0.5ml 1
PENBRAYA INJ 1
PENTACEL INJ 1
PRIORIX INJ 1
PROQUAD INJ 1
QUADRACEL INJ 0.5ML 1
RABAVERT INJ 1 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 1 B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS 1
ROTATEQ SOL 1
SHINGRIX SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)
TENIVAC INJ 5-2LF 1 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 1
2.4mcg/0.5ml
TRUMENBA SUSY .5ml 1
TWINRIX INJ 1
TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml 1
VARIVAX SUSR 1350pfu/0.5ml 1
VAXCHORA SUS 1
VIVOTIF CAP EC 1
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YF-VAX INJ 1
INJECTABLE
ANTI-COAGULANT FOR IV
heparin sodium (porcine) lock flush SOLN 3
lunit/ml, 10unit/ml, 100unit/ml
STERILE INJECTABLE
water for injection 3
water for iv injection 3
MISCELLANEOUS
MISCELLANEOUS
ACACIA POW 3
acacia powder 3
ACETAMIN POW 3
ACETIC ACID SOLN 3% 3
ALCOHOL SOL DENATURE 3
ALLANTOIN POW 3
almond oil (sweet) 3
alum (ammonium) powder 3
ALUM AMMONIU POW 3
AMMONIUM GRA CHLORIDE 3
ANISE FLAVOR OIL 3
AQUABASE OIN 3
ASCORBIC ACD POW 3
BENZYL ALC LIQ 3
BIOFLAVINOID POW LEMON 3
BIOFLAVONOID POW CITRUS 3
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BISMUTH POW SUBNITRA 3
BISMUTH SUBC POW 3
bismuth subcarbonate powder 3
bismuth subnitrate powder 3
BL BORIC ACI POW 3
BL GLYCERIN LIQ 3
BL PETROLEUM OIN JELLY 3
BLENDED SUSP SUS COMPOUND 3
boric acid powder 3
BUBBLE GUM SYP 3
calcium hydroxide powder 3
CALCIUM POW SACCHARA 3
CARBOMER POW 1342 3
castor oil 3
CASTOR OIL OIL 100% 3
CETYL ALCOHO GRA 3
CHERRY CON 3
cherry syrup 3
CHLOROFORM SOL 3
chloroform soln 3
CITRIC ACID GRA 3
citric acid granules 3
citric acid powder 3
This document includes a list of drugs covered on our formulary as of June 1, 2025. You 134

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name Drug Tier Requirements/Limits

clove oil 3
CLOVE OIL 3
cocoa butter 3
COCOA BUTTER LOT 3
coconut oil 3
collodion flexible 3
COLLODION LIQ FLEXIBLE 3
COTTONSEED OIL 3
CROTON OIL 3
CRYSTAL LAKE LIQ WATER 3
D-VITAMIN E POW SUCCINAT 3
DELBASE OIN COMPOUND 3
DL-MENTHOL CRY 3
FATTYBLEND MIS 3
FD&C BLUE #2 POW 3
FD&C RED 40 POW 3
FDC BLUE 1 POW AL LAKE 3
FDC RED #40 POW AL LAKE 3
FDC YELLOW 5 POW AL LAKE 3
FERRIC POW SUBSULFA 3
FLAVOR CONC LIQ GRAPE 3
FULLERS POW EARTH 3
glycerin liquid 3
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glycolic acid crystals 3
GNP PETROLEU GEL JELLY 3
GRAPE SEED OIL 3
GREEN TEA EXTRACT LIQD 90% 3
GRX WHITE OIN PETROLAT 3
HYDROPHILIC OIN PETROLAT 3
hydrophilic ointment 3
INDOLE-3- POW CARBINOL 3
INOSITOL POW HEXANICO 3
IODINE CRY 3
karaya gum 3
KARAYA GUM 3
LACTIC ACID SOL 3
LACTOSE POW 3
lactose powder 3
LIP BALM OIN NATURAL 3
LIPOIL OIL 3
LIPOVAN BASE CRE 3
LOLLIBASE POW 3
LOZIBASE MIS 3
MANNITOL POW 3
menthol crystals 3
METHYLCELLULOSE GEL 2%, 3% 3
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methylcellulose powder 3
NICE PURE POW BAK SODA 3
ORA-HESIVE PST BASE 3
*oral vehicles*** 3
OXALIC ACID CRY 3
oxalic acid crystals 3
PCCA MBK MIS FAT ACID 3
PEG 1000 LIQ 3
PERUVIAN LIQ BALSAM 3
petrolatum ointment 3
petrolatum, hydrophilic ointment 3
PHOSPHATIDYL POW 20% 3
PLURONIC GEL 20%, 30% 3
POLYSORBATE SOL 20 3
POT NITRATE GRA 3
POT SORBATE CRY 3
POTASSIUM HYDROXIDE SOLN 10%, 20% 3
PROPYLENE GL SOL 3
propylene glycol 3
raspberry syrup 3
RED YEAST POW RICE 3
simple - syrup 3
SOD BENZOATE POW 3
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SOD METABISU GRA 3
SOD PERBORAT CRY 3
SOD PROPION POW 3
SOD SULFITE POW 3
sodium benzoate powder 3
SODIUM BORAT POW 3
SODIUM CITRA GRA 3
sorbitol SOLN 70% 3
STEVIA EXTRACT POWD 90% 3
SULFUR POW 3
SUSPENDOL-S LIQ 3
TALC POW 3
talc powder 3
THYMOL CRY 3
TROCHIBASE S MIS 3
turpentine lig 3
UNIBASE CRE 3
UREA BEA 3
VEEGUM MIS LUMP 3
white petrolatum gel 3
white petrolatum ointment 3
WITEPSOL MIS 3
ZINC CHLORID GRA 3
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ZINC OXIDE POW 3
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
BABY DARLNG POW PED ELEC 3
buffered salt 3
CERALYTE 50 LIQ 3
CERASPORT SOL 3
hm potassium TABS 595mg 3
hydralife 3
MEDI-LYTE TAB 3
*oral electrolyte for soln*** 3
*oral electrolyte solution*** 3
osco potassium gluconate TABS 550mg 3
POT GLUCONAT TAB 500MG 3
potassium TABS 99mg 3
potassium gluconate TABS 2meq 3
POTASSIUM GLUCONATE TABS 550mg 3
POTASSIUM GLUCONATE ER TBCR 595mg 3
POTASSIUM TAB CHELATED 3
REPLACE TAB SR 3
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% 2
D10W/NACL INJ 0.2% 2
dextrose 2.5% w/ sodium chloride 0.45% 1
dextrose 5% in lactated ringers 1
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dextrose 5% w/ sodium chloride 0.2% 1
dextrose 5% w/ sodium chloride 0.3% 1
dextrose 5% w/ sodium chloride 0.9% 1
dextrose 5% w/ sodium chloride 0.45% 1
dextrose 5% w/ sodium chloride 0.225% 1
dextrose 10% w/ sodium chloride 0.45% 1
ISOLYTE-P INJ /D5W 2
ISOLYTE-S INJ PH 7.4 2
kcl 10 meq/Il (0.075%) in dextrose 5% & 1
nacl 0.45% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.2% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.9% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 1
nacl 0.45% inj
kcl 20 meq/I (0.15%) in nacl 0.9% inj 1
kcl 20 meq/I (0.15%) in nacl 0.45% inj 1
kcl 20 meq/I (0.149%) in nacl 0.45% inj 1
kcl 30 meq/I (0.224%) in dextrose 5% & 1
nacl 0.45% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 1
0.9% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 1
0.45% inj
kcl 40 meq/Il (0.3%) in nacl 0.9% inj 1
KCL/D5W/NACL INJ 0.3/0.9% 2
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lactated ringer's solution 1
MAGNESIUM SULFATE SOLN 2gm/50ml, 2
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 2

4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 2
1 gm/100ml

multiple electrolytes ph 5.5 1
multiple electrolytes ph 7.4 1
POT CHL 20MEQ/L IN NACL 0.9% INJ 2
POT CHL 20MEQ/L IN NACL 0.45% INJ 2
POT CHL 40MEQ/L IN NACL 0.9% INJ 2
potassium chloride SOLN 2meq/ml, 1

10meq/100ml, 10meq/50ml,
20meqg/100ml, 20meqg/50ml,

40meq/100ml
potassium chloride 20 megq/I (0.15%) in 1
dextrose 5% inj
sodium chloride SOLN .45%, .9%, 1
2.5meqg/ml, 3%, 5%
TPN ELECTROL INJ 2 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq 1
klor-con 8 TBCR 8meq 1
klor-con 10 TBCR 10meq 1
klor-con m10 TBCR 10meq 1
klor-con m15 TBCR 15meq 1
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klor-con m20 TBCR 20meq 1
M-NATAL PLUS TAB 2
potassium chloride CPCR 8meq, 10meq; 1

PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq

potassium chloride microencapsulated 1
crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 2
PRENATAL TAB PLUS 2

sodium fluoride chew; tab; 1.1 (0.5 f) 1

mg/ml soln

WESTAB PLUS TAB 27-1MG 2

IV NUTRITION
CLINIMIX INJ 4.25/D5W 2 B/D
CLINIMIX INJ 4.25/D10 2 B/D
CLINIMIX INJ 5%/D15W 2 B/D
CLINIMIX INJ 5%/D20W 2 B/D
CLINIMIX INJ 6/5 2 B/D
CLINIMIX INJ 8/10 2 B/D
CLINIMIX INJ 8/14 2 B/D
clinisol sf 15% 1 B/D
CLINOLIPID EMU 20% 2 B/D
COPPER SULF CRY 3
dextrose SOLN 5%, 10% 1
dextrose SOLN 50%, 70% 1 B/D
This document includes a list of drugs covered on our formulary as of June 1, 2025. You 142

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name Drug Tier Requirements/Limits

INTRALIPID EMUL 20gm/100ml, 2 B/D
30gm/100ml

NUTRILIPID EMUL 20gm/100ml 2 B/D
plenamine 1 B/D
PREMASOL SOL 10% 2 B/D
PROSOL INJ 20% 2 B/D
TRAVASOL INJ 10% 2 B/D
TROPHAMINE INJ 10% 2 B/D

MINERALS

BEELITH TAB 3

bl calcium 500/d 3

bl calcium 600 + d 3

bl calcium citrate+d 3

bl calcium/magnesium/zinc 3

bl magnesium TABS 250mg 3

BONE MEAL TAB 3

*bone meal w/ vitamin d tab*** 3

CA GLUCONATE TAB 50MG 3

CA HI-CAL/D TAB 500MG 3

CA PHOS DIHY POW DIBASIC 3

CA/MG TAB 3
CA/MG/ZN TAB 3

CAL CIT MAL/ TAB VITAMIND 3
CAL-CITRATE TAB PLUS D 3
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CAL-LAC CAPS 500mg 3
CAL-MAG COMP TAB 3
CAL-QUICK LIQ 500-400 3
CAL/MAG TAB CHEW 3
CAL/MAG/VITD TAB 3
CALC CHEWABL CHW 600 PLUS 3
CALC CIT+D3 TAB 250-200 3
CALC/MAGNES TAB 333-167 3
CALC/VIT D3 CHW 200-200 3
CALC/VIT D3 CHW DISNEY 3
calcarb 600 TABS 1500mg 3
calcarb 600/vitamin d 3
CALCET CHW BITES 3
CALCET PETIT TAB 200-250 3
calci-chew CHEW 1250mg 3
CALCI-CHEW CHEW 1250mg 3
CALCI-MIX CAPS 1250mg 3
calcio del mar TABS 1250mg 3
calcitrate TABS 950mg 3
calcium TABS 600mg 3
calcium 500+d high potenc 3
calcium 500/d 3
calcium 600 + d 3
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calcium 600 mg w/ vitamin d tab 3
calcium 600 with vitamin 3
calcium 600-d 3
CALCIUM 1000 TAB + D 3
calcium 1200+d3 3
CALCIUM ACETATE TABS 668mg 3
CALCIUM CARB POW 3
CALCIUM CARB TAB 600MG 3
calcium carb-cholecalcif chew tab 500 mg- 3

2.5mcg (100 unit)

calcium carb-cholecalciferol tab 250 mg-3 3
mcg (120 unit)

calcium carb-cholecalciferol tab 500 mg- 3
3.125 mcg (125 unit)

calcium carb-cholecalciferol tab 500 mg-10 3
mcg (400 unit)

*calcium carb-vit d w/ minerals chew tab 3
600 mg-400 unit***

*calcium carb-vit d w/ minerals chew tab 3
1200 mg-1000 unit**

CALCIUM CARBONATE CHEW 260mg; 3
POWD 800mg/2gm

calcium carbonate (antacid) SUSP 3
1250mg/5ml

calcium carbonate powder 3
calcium carbonate-ergocalciferol tab 500 3

mg-5 mcg (200 unit)

*calcium carbonate-vit d 3
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calcium carbonate-vitamin d tab 250 mg- 3
3.125 mcg (125 unit)

calcium carbonate-vitamin d tab 500 mg- 3
3.125 mcg (125 unit)

calcium cit-vit d tab 315 mg-6.25 mcg(250 3
unit) (elem ca)

CALCIUM CIT/ TAB VIT D 3
CALCIUM CITR TAB + D 3
CALCIUM CITRATE GRAN 760mg/3.5gm; 3
TABS 250mg, 1040mg

calcium citrate + d3 3
calcium citrate-vitamin d tab 1500 mg-200 3
unit

calcium gluconate TABS 500mg, 650mg 3
CALCIUM GLUCONATE TABS 500mg, 3
650mg

calcium gluconate powder 3
calcium gummies 3
CALCIUM LACTATE TABS 100mg, 648mg, 3
750mg

calcium lactate TABS 650mg 3
calcium liquid caps 3
calcium phos-cholecalcif chew tab 250 mg- 3

12.5 mcg (500 unit)

CALCIUM PLUS CAP VIT D 3
CALCIUM SOFT CHW CARAMEL 3
CALCIUM TAB 600MG 3
CALCIUM TAB FORMULA 3
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calcium w/ magnesium tab 333-167 mg 3
calcium w/ magnesium tab 500-250 mg 3
calcium w/ vitamin d & k chew tab 500 3
mg-100 unit-40 mcg
calcium-carb 600 + d 3
calcium-magnesium-zinc tab 333-133-8.3 3
mg
calcium-magnesium-zinc tab 334-134-5 3
mg
calcium-vitamin d tab 600 mg-5 mcg (200 3
unit)
CALCIUM/C/D CHW 500MG 3
CALCIUM/D3 CAP 600-2500 3
CALCIUM/D TAB 600/200 3
CALCIUM/MAGN TAB 250-155 3
CALCIUM/VITD CAP 600-400 3
CALTRATE 600 CHW 600-800 3
CALTRATE 600 CHW +D PLUS 3
CALTRATE + D TAB 300-800 3
CALTRATE +D3 TAB 600-800 3
CALTRATE+D TAB 600-800 3
calvite p&d 3
CHELATED CALCIUM TABS 200mg 3
CHELATED MG TAB 100MG TABS 100mg 3
CHELATED MUL TAB MINERAL 3
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CITRACAL CAL CHW GUMMIES 3
CITRACAL CAL TAB +D SLOW 3
CITRACAL TAB MAXIMUM 3
CITRACAL TAB VIT D 3
CITRACAL+D3 CHW 250-500 3
CORAL CALCIU CAP 3
CORAL CALCIU CAP 1000MG 3
CORAL CAP CALCIUM 3
cvs magnesium citrate CAPS 125mg 3
cvs selenium TABS 200mcg 3
cvs selenium natural TABS 100mcg 3
cvs zinc LOZG 10mg 3
600+d3 plus minerals 3
DIASENSE MAGNESIUM TABS 241.3mg 3
ECK HI-CAL TAB 500MG 3
eq calcium 500+d 3
eqg calcium 600+d+minerals 3
EQL CALCIUM CAP VIT D 3
eql calcium gummies 3
eql calcium soft chews 3
gnp calcium 500 +d3 3
GUMMY BITES CHW 3
HCA ELEMENTA CAP MAGNESIU 3
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hca elemental magnesium CAPS 300mg 3
HCA ZINC GLU TAB 50MG 3
hm calcium 600 & vitamin 3
iodine (kelp) TABS .15mg 3
kp calcium 600+d3 3
kp mag-oxide magnesium TABS 200mg 3
LIQUID CALCI CAP WITH D3 3
LOCALNESIUM TAB 3
LOCALNESIUM TAB -C 3
MAG64 TBEC 64mg 3
MAG CARBONAT POW 3
MAG GLYCINATE TABS 100mg 3
MAG-200 TABS 200mg 3
MAG-G TABS 500mg 3
MAG-SR PLUS TAB CALCIUM 3
MAG-TAB SR TBCR 84mg 3
magbee 3
magdelay TBEC 64mg 3
MAGDELAY TBEC 70mg 3
MAGINEX TBEC 615mg 3
MAGNEBIND TAB 200 3
MAGNEBIND TAB 300 3
magnesium TABS 30mg, 100mg 3
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MAGNESIUM TABS 200mg 3
magnesium chloride TBEC 64mg 3
MAGNESIUM CITRATE CAPS 125mg; TABS 3
100mg

MAGNESIUM ELEMENTAL TABS 30mg 3
magnesium gluconate TABS 27.5mg 3
MAGNESIUM GLUCONATE TABS 250mg, 3
500mg, 550mg

magnesium glycinate CAPS 100mg 3
MAGNESIUM GLYCINATE CAPS 100mg 3
magnesium lactate TBCR 7meq 3
MAGNESIUM OXIDE CAPS 400mg; TABS 3
250mg

magnesium oxide (mg supplement) CAPS 3

500mg; TABS 250mg, 400mg, 500mg

MAGNESIUM SULFATE CAPS 70mg 3
magnesium tab 200 mg 3
magnesium tab 400 mg 3
MAGONATE LIQ 1000/5ML 3
mar-zinc TABS 220mg 3
MONOCAL TAB 3-250 3
*multiple minerals tab** 3
NU-MAG TAB 71.5-119 3
ORAZINC TABS 110mg 3
os-cal 3
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OS-CAL TABS 1250mg 3
OS-CAL TAB 500 + D 3
OS-CAL ULTRA TAB 3
OSTEO-PORETI TAB 3
oyster shell TABS 500mg 3
OYSTER SHELL CALCIUM TABS 250mg 3
PARVA-CAL TAB 250-100 3
PARVA-CAL TAB 500MG 3
PHOS-NAK POW CONCENTR 3
POSTURE-D TAB 600MG 3
POSTURE-D TAB CALC/MAG 3
potassium & sodium phosphates powder 3

pack 280-160-250 mg

RA CA/BORON TAB 3
ra calcium 600 TABS 600mg 3
RA OYS SHL/D TAB 500MG 3
ra potassium/magnesium as 3
RISACAL-D TAB 3
SE PLUS PROTEIN TABS 200mcg 3
selenium TABS 50mcg 3
SELENIUM TBCR 200mcg 3
SELENIUM TAB 50MCG 3
SLOW MAGNESIUM CHLORIDE/ 3
sm calcium plus/vitamin d 3
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SM CORAL CALCIUM TABS 1000mg 3
SOD CHLORIDE GRA 3
sodium chloride TABS 1gm 3
SODIUM CHLORIDE TABS 1gm 3
TR MAG COMPL CAP 400MG 3
UPCAL D POW 3
VIACTIV CHW CARAMEL 3
ZINC LOZG 10mg 3
zinc TABS 50mg 3
ZINC 15 TABS 66mg 3
zinc gluconate TABS 30mg, 50mg, 100mg 3
ZINC SULFATE CAPS 50mg 3
zinc sulfate CAPS 220mg; TABS 66mg 3
ZINC SULFATE POW 3
zinc sulfate powder 3
MISCELLANEOUS

ADULT OMEGA CHW PLUS DHA 3
ADVERA LIQ CHOCOLAT 3
ALBA-LYBE NR LIQ 3
ALP HIGH3 CAP 600MG 3
alpha betic CAPS 200mg 3
ALPHA LIPOIC ACID CAPS 50mg, 200mg, 3
300mg

ALPHA-LIPOIC ACID TABS 100mg 3
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alpha-lipoic acid (thioctic acid) CAPS 3
100mg, 600mg; TABS 100mg

arginine CAPS 500mg; TABS 500mg 3
ARGININE PACK 500mg; TABS 500mg 3
ARGININE2000 PACK 2000mg 3
ARGININE CAP 500 MG CAPS 500mg 3
arthx ds 3
azo d-mannose CAPS 500mg 3
BIO-FLAX CAPS 1000mg 3
bioginkgo 24/6 TABS 60mg 3
bl flax seed oil CAPS 1000mg 3
CHEW Q CHEW 30mg 3
CHEW Q CHW 100MG 3
CHEW Q CHW 600MG 3
cidaflex 3
cidatrine TABS 500mg 3
CO Q10 TABS 100mg 3
CO Q-10 CAPS 300mg 3
CO-ENZYME WAF Q10/E 3
COENZYME Q10 CHEW 60mg; LIQD 3

30mg/5ml; TABS 25mg, 50mg, 200mg

coenzyme q10 (ubidecarenone) CAPS 3
10mg, 30mg, 50mg, 60mg, 75mg, 100mg,
150mg, 200mg, 300mg, 400mg; TABS

25mg, 60mg
COENZYME Q-10 CAPS 75mg 3
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COQ10/VIT E CAP 100-10 3
COQ10/VIT E CAP 200-200 3
COQ-10 TR CPCR 100mg 3
COROMEGA EMU OMEGA 3 3
COROMEGA MIS 3
CRANBERRY (VACCINIUM MACR CAPS 3
400mg

cranberry (vaccinium macrocarpon) CAPS 3

200mg, 250mg, 425mg

cvs glucose liquid shot 3
cvs I-lysine TABS 500mg 3
cvs natural fish oil 3
cvs quality sleep CAPS 10mg 3
cyto arg 3
CYTO-Q LIQD 80mg/10ml 3
CYTO-Q MAX LIQD 100mg/ml 3
D-MANNOSE CAPS 500mg 3
DEXTROSE GRA ANHYDROU 3
DIABETISWEET POW 3
DL-METHIONIN POW 3
emulsified omega-3 3
eqgl lutein CAPS 20mg 3
EQL OMEGA 3 CAP 1400MG 3
eqgl omega 3 fish oil 3
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ESTROVEN TAB ENERGY 3
FATIGUE REL TAB COMPLEX 3
fish oil adult gummies 3
FISH OIL CAP 150MG 3
FISH OIL CAP 180MG 3
FISH OIL CAP 183.33MG 3
FISH OIL CAP 900MG 3
FISH OIL CAP 1360MG 3
FISH OIL CHW 875MG 3
fish oil maximum strength 3
fish oil pearls 3
FLAX SEED CAP 1300MG 3
*flaxseed (linseed) cap 1200 mg*** 3
*flaxseed (linseed) oral oil*** 3
*flaxseed (linseed) oral powder*** 3
FLAXSEED OIL CAPS 1030mg 3
fp glucosamine 3
GINKGO BILOB TAB PLUS 3
GINKGO BILOBA CAPS 30mg, 50mg, 3
100mg, 200mg, 500mg; TABS 230mg

ginkgo biloba CAPS 40mg, 60mg, 120mg; 3
TABS 120mg

GINKGO PHYTOSOME CAPS 80mg 3
GLUCOSAMINE CAP CHONDROI 3
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*glucosamine-chondroitin- 3
GLUCOSE LIQ SHOT 3
GLUTAMINE POW RAP RLS 3
glutamine powder 3
GNP FISH OIL CAP 840MG 3
GOWEY TIN TINCTURE 3
HM FISH OIL CAP 554MG 3
kp glucosamine chondroiti 3
kp melatonin TABS 3mg 3
L-ARGININE TABS 1000mg 3
L-ARGININE POW 3
L-CARNITINE CAPS 250mg 3
L-CYSTINE POW 3
L-ISOLEUCINE POW 3
L-TRYPTOPHAN TAB 500MG TABS 500mg 3
L-TYROSINE POW 3
L-VALINE POW 3
LECITHIN GRA 3
LIPOIC ACID CAPS 150mg 3
LIQ-10 SYP 3
LIQSORB LIQD 100mg/ml 3
lutein CAPS 6mg 3
melatonin CAPS 5mg; LIQD 1mg/ml; 3

TABS 1mg, 5mg; TBDP 5mg
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MELATONIN LIQD 1mg/4ml; TABS 3
300mcg

MELATONIN TAB 1-10MG 3
MELATONIN TAB 3-10MG 3
melatonin tr TBCR 10mg 3
melatonin-pyridoxine tab 3-10 mg 3
melatonin-pyridoxine tab 5-10 mg 3
NAC CAPS 500mg 3
nac CAPS 600mg 3
NEOQ10 CAPS 125mg 3
*nutritional supplement liquid** 3
odorless coated fish oil/ 3
OMEGA POWER CAP 1050MG 3
OMEGA-3 CAP 350MG 3
OMEGA-3 CAP FISH OIL 3
omega-3 fatty acids CAPS 500mg 3
*omega-3 fatty acids cap 435 mg** 3
OMEGA-3 IQ CHW 240MG 3
OMEGAPURE CAP 780 EC 3
prasterone (dhea) CAPS 25mg 3
PRASTERONE (DHEA) CAP 25 CAPS 25mg 3
PRO NUTRIENT CAP OMEGA3 3
PROTO-CHOL CAP 1000MG CAPS 1000mg 3
PURE L-CITRULLINE CAPS 600mg 3
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px fish oil 3
Q-GEL CAPS 15mg 3
g-up LIQD 30mg/5ml 3
gunol coq10/ubiquinol/meg CAPS 100mg 3
ra ginkgo biloba TABS 40mg 3
ra l-arginine TABS 1000mg 3
SALMON CAP 200MG 3
saw palmetto (serenoa repens) CAPS 3

160mg, 450mg

SAW PALMETTO CAP 450MG CAPS 450mg 3
sm flax seed oil CAPS 1000mg 3
sm ginkgo biloba TABS 60mg 3
sodium saccharin powder 3
SUPER TWIN CAP EPA/DHA 3
sv d-mannose CAPS 500mg 3
TRUEPLUS GEL GLUCOSE 3
TRUEPLUS GLUCOSE CHEW 4gm 3
tryptophan TABS 500mg 3
ULTRA COQ10 CAPS 75mg 3
valine powder 3
VITALINE COQ10 TABS 60mg 3
VITAMINS
a thru z advantage 3
a thru z select 3
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a-10000 CAPS 10000unit 3
A/BETA CAROT TAB 25000UNT 3
ABC COMPLETE TAB WOMEN 3
abc-z -tr 3
abdek 3
ABDEK CAP 3
abdek pediatric 3
ACEROLA C-500 WAFR 500mg 3
ACTIFLOVIT TAB EAR HEAL 3
ACTITROM CAP 3
ACTIVE 55 LIQ PLUS 3
ACTIVESSENT PAK 3
ADEKS PEDIAT DRO 3
ADLT ONE DLY CHW GUMMIES 3
ADRENAL TAB CALM 3
50+ adult eye health 3
ADVANCED CA/ TAB D/MAGNES 3
AIRBORNE LOZ 3
ALIVE MULTI CHW CHILDRNS 3
ALLBEE-T TAB 3
alph-e-mixed CAPS 200unit 3
alph-e-mixed 1000 CAPS 1000unit 3
AMINO-MIN-D CAP 3
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animal chewable multiple 3
animal chews 3
ANIMAL SHAPE CHW IRON 3
animal shapes plus extra 3
ANTIOXIDANT CAP 3
ANTIOXIDANT CHW VITAMINS 3
antioxidant pack 3
APATATE LIQ 3
APETEX ELX 3
APETIGEN TAB PLUS 3
APETIGEN-PLS SOL 3
apetonic 3
APPEAREX TABS 2.5mg 3
AQUA-E LIQD 75unit/ml 3
AQUASOL E SOLN 15unit/0.3ml 3
AQUASOL E CAP 100IU CAPS 100iu 3
AQUASOL E CAP 400IU CAPS 400iu 3
aquavit-e SOLN 15unit/0.3ml 3
ASCOCID POW 3
ASCOCID-1000 TAB 3
ascorbic acid CHEW 100mg, 250mg, 3

500mg; CPCR 500mg; LIQD 500mg/5ml;
SYRP 500mg/5ml; TABS 100mg, 250mg,
500mg, 1000mg; TBCR 500mg, 1000mg,
1500mg
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ascorbic acid oral crystals 3
AVAIL TAB 3
b complete 3
B COMPLEX +C TAB TR 3
b complex maxi 3
B COMPLEX TAB FORM #1 3
B COMPLEX/FO TAB 3
B-1 TABS 500mg 3
B-6 TABS 500mg 3
B-12 CAPS 1000mcg; LOZG 1000mcg; 3
TABS 2000mcg, 2500mcg

B-12 DOTS TBDP 500mcg 3
B-12 DUAL SPECTRUM TBCR 5000mcg 3
B-12 QUICK DISSOLVE TBDP 5000mcg 3
B-12 SUB 1000MCG 3
B-12 SUPER STRENGTH LIQD 5000mcg/ml 3
b-12 tr TBCR 2000mcg 3
b-100 3
B-100 COMPLX TAB 3
b-100 tr 3
*b-complex vitamin cap** 3
*b-complex vitamin elixir** 3
*b-complex vitamin sublingual liquid** 3
*b-complex w/ c & e + zn tab*** 3
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*b-complex w/ c cap** 3
*b-complex w/ c tab er** 3
*b-complex w/ c tab** 3
*b-complex w/ folic acid tab** 3
*b-complex w/ minerals ta 3
B-NATAL LOZG 25mg; LPOP 25mg 3
BABY DDROPS LIQD 400ut/0.028ml 3
baby super daily d3 LIQD 400ut/0.028ml 3
baby vitamin 3
baby vitamin/iron 3
BALANCE B-50 TAB 3
BETA CAROTEN CAP 25000UNT 3
beta carotene CAPS 25000unit 3
BIO-D-MULSION LIQD 400unt/0.04ml 3
BIO-D-MULSION FORTE LIQD 3
2000unt/0.04ml

*bioflavonoid products cap** 3
*bioflavonoid products chew tab** 3
*bioflavonoid products tab er** 3
*bioflavonoid products tab** 3
BIOTIN CAPS 1mg 3
biotin CAPS 10mg, 2500mcg, 5000mcg; 3
TABS 300mcg, 1000mcg

BIOTIN FORTE TAB 3
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BIOTIN FORTE TAB /ZINC 3
BIOVOL SYP 3
bl brewers yeast 3
bl niacin tr TBCR 250mg 3
bl prenatal vitamins 3
BPROTECT PED DRO TRI-VITE 3
C-BUFF POW 3
CAL-CITRATE CAPS 150mg 3
CALCI-MAX CAP 3
calcidol SOLN 200mcg/ml 3
calcium ascorbate TABS 500mg 3
CALCIUM CITRATE PLUS 3
calcium pantothenate TABS 500mg 3
CARDIOTEK TAB 3
CATEMINE TAB 3
centrum kids complete 3
CENTRUM SPEC PAK PRENATAL 3
CHILDRENS CHW COMPLETE 3
CHLORELLA CAP 3
cholecalciferol CAPS 10000unit; CHEW 3
2000unit

CHROMIUM PIC TAB 500MCG 3
CL PRENATAL TAB 28-0.8MG 3
*cobalamin combination sl tab*** 3
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*cobalamin combination tab*** 3
COD LIVER OIL 3
*cod liver oil cap*** 3
*cod liver oil*** 3
complex b-100 3
CONCEPTIONXR MIS MOTILITY 3
crush vitamin c drops LOZG 60mg 3
CVS B12 CHEW 2500mcg 3
cvs b-12 LIQD 1000mcg/15ml; TBDP 3
1500mcg

cvs childrens vitamin d f CHEW 400unit 3
cvs d3 CAPS 400unit, 1000unit, 2000unit, 3
5000unit; CHEW 1000unit

cvs e oil OIL 100unt/0.25ml 3
cvs niacin TABS 100mg 3
cvs niacin flush free 3
CVS PRENATAL TAB 27-0.8MG 3
cyanocobalamin LOZG 500mcg; SOLN 3

1000mcg/ml; SUBL 1000mcg, 2500mcg,
3000mcg, 5000mcg; TABS 50mcg,
100mcg, 250mcg, 500mcg, 1000mcg,
2000mcg; TBCR 1000mcg

CYTO B2 POWD 343mg/gm 3
D3 DOTS TBDP 2000unit 3
d3 maximum strength LIQD 5000unit/ml 3
d3 vitamin LIQD 400unit/ml 3
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d3-50 CAPS 50000unit 3
d 400 TABS 400unit 3
d 1000 TABS 1000unit 3
d 2000 TABS 2000unit 3
D-BIOTIN CAP 10MG CAPS 10mg 3
D-VI-SOL LIQD 400unit/ml 3
DAILY MULTI TAB VIT/IRON 3
DDROPS LIQD 1000ut/0.028ml, 3
2000ut/0.028ml

DECARA CAPS 25000unit 3
DEKAS CAP ESSENTIA 3
DEKAS LIQ ESSENTIA 3
DEKAS PLUS LIQ 3
dialyvite 800 3
DIALYVITE WAF PLUS D 3
DIALYVITE/ TAB ZINC 3
DINO-LIFE CHW IRON-ZIN 3
DRISDOL SOLN 8000unit/ml 3
dry e-synthetic TABS 400unit 3
E600 CAPS 600unit 3
endur-acin TBCR 750mg 3
endur-amide TBCR 500mg 3
ENDUR-AMIDE TBCR 750mg 3
ENDURACIN TAB 500MG SR TBCR 500mg 3
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ENFAMIL MIS EXPECTA 3
eql air protector 3
eql b complex 3
eqgl gummies childrens 3
eql niacin flush free CAPS 500mg 3
ergocalciferol CAPS 50000unit 3
ESTROFACTORS TAB 3
EZFE FORTE CAP 3
fa-8 CAPS .8mg; TABS 800mcg 3
FLINTSTONES CHW COMPLETE 3
FLINTSTONES CHW TODDLER 3
FOLGARD TAB 3
FOLIC + B12 TAB 3
folic acid CAPS 5mg; TABS 1mg, 400mcg 3
FOLIC ACID CAPS 20mg 3
FOLIC ACID TAB 400MCG 3
FOLTABS 800 TAB 3
FRUIT C CHW 200MG 3
FV VITAMIN E TAB 200IU TABS 200iu 3
GERIATRIC LIQ VITAMIN 3
GERITOL LIQ TONIC 3
GEVRABON LIQ 3
GNP DAILY MIS PRENATAL 3
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gnp niacin TABS 250mg 3
gnp vitamin b1 TABS 100mg 3
gnp vitamin d super stren TABS 5000unit 3
HARD NAILS CAPS 2.5mg 3
HCA NIACIN TAB 250MG TR 3
HCA VIT B12 TAB 500MCG 3
HCA VIT C CHW 250MG 3
HCA VIT C CHW 500MG 3
HONEY BEARS CHW 3
hydroxocobalamin acetate SOLN 3
1000mcg/ml

ICAPS LUTEIN TAB ZEAXANTH 3
immune system booster 3
*iron w/ vitamin lig** 3
k 100 TABS 100mcg 3
KEY-E CHEW 400unit 3
kp folic acid TABS 1mg 3
kp niacin TABS 500mg 3
kp vitamin e CAPS 100unit 3
KPN PRENATAL TAB 3
lexinal TABS 2.5mg 3
LIQUI C LIQ 500/5ML LIQD 500mg/5ml 3
liqui-e LIQD 400unit/15ml 3
LIQUID C LIQ 3
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MEPHYTON TABS 5mg 3
METHISCOL CAP 3
methylcobalamin SUBL 1000mcg 3
MIL-A-MULSIO EMU 3
MTERYTI TAB 3
MTERYTI TAB FOLIC 5 3
multi-delyn 3
MULTI-DELYN LIQ /IRON 3
*multiple vitamin cap** 3
*multiple vitamin tab** 3
*multiple vitamins w/ calcium tab** 3
*multiple vitamins w/ min 3
*multiple vitamins w/ minerals tab** 3
MVW COMPLETE DRO PEDIATRI 3
NANOVM POW 1-3 YRS 3
NASCOBAL SOLN 500mcg/0.1ml 3
nat-rul antioxidants c+e 3
NEPHRO-VITE TAB RX 3
NEPHRONEX LIQ 0.9/5ML 3
nestrex TABS 25mg 3
niacin CPCR 125mg, 250mg, 500mg; 3
TABS 50mg; TBCR 1000mg

NIACIN FLUSH-FREE EXTRA S CAPS 3
750mg
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niacin tab cr 500 mg TBCR 500mg 3
NIACIN TR TBCR 1000mg 3
niacinamide TABS 500mg 3
NIACINOL CAPS 500mg 3
NICOBID CAP 125MG CR CPCR 125mg 3
NICOBID CAP 250MG CR CPCR 250mg 3
NICOBID CAP 500MG CR CPCR 500mg 3
ONE A DAY CAP PRENATAL 3
OPTIMAL D3 M CAPS 14000unit 3
P D NATAL/FA TAB 3
PALMITATE-A TABS 15000unit 3
*pediatric multiple vitam 3
*pediatric multiple vitamin w/ minerals & c 3

chew tab 60 mg**

*pediatric multiple vitamins w/ iron chew 3

tab 12 mg**

*pediatric multiple vitamins w/ iron chew 3

tab**

phytonadione SOLN 1mg/0.5ml, 10mg/ml; 3

TABS 5mg

poly-c 3

POLY-VI-SOL SOL 50MG/ML 3

POLY-VI-SOL SOL IRON 3

PRENAT MULTI CAP +DHA 3

PRENATAL CAP FORMULA 3
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PRENATAL DHA PAK MULTI 3
PRENATAL FRM TAB A-FREE 3
PRENATAL GUM CHW 0.4-32.5 3
PRENATAL TAB 3
pyridoxine hc/ TABS 50mg, 100mg, 3
250mg

gc b-complex + vitamin c 3
RA VITAMIN B-1 TABS 100mg 3
RA VITAMIN B-12 LIQD 1000mcg/ml 3
REPLESTA WAFR 50000unit 3
REPLESTA CHILDRENS WAFR 14000unit 3
riboflavin TABS 25mg, 50mg, 100mg 3
RIBOFLAVIN TABS 400mg 3
SCOOBY-DOO CHW 3
SESAME ST CHW VITAMINS 3
SLO-NIACIN TBCR 750mg 3
SM B-COMPLEX TAB /VIT C 3
sm biotin TABS 5000mcg 3
SM VITAMIN D3 MAXIMUM STR CAPS 3
4000unit

STRESS B CMP TAB /C TR 3
STRESSCAPS CAP 3
STUART ONE CAP 3
SUPER DAILY D3 LIQD 1000unt/0.03ml 3
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SUPERIORSOURCE K1 TBDP 500mcg 3
sv b12 SUBL 500mcg 3
sv b12 fast dissolve TBDP 5000mcg 3
th b complex/iron/vitamin 3
THER B COMPL TAB W/C 3
THERA MULTI LIQ 3
THERA-D 4000 TABS 4000unit 3
THERANATAL CAP ONE 3
THERANATAL MIS COMPLETE 3
THERANATAL PAK OVAVITE 3
thiamine hcl/ SOLN 100mg/ml; TABS 3
50mg, 100mg, 250mg, 500mg

TRI-VI-SOL SOL A/C/D 3
UPSPRING BABY VITAMIN D LIQD 3
400ut/0.025ml

VICKS VITAMIN C DROPS LOZG 60mg 3
VIT C+ZINC TAB 15-60MG 3
VITA-C CRY 3
VITACRAVES CHW +OMEGA-3 3
VITAMAX CHW 3
vitamin a CAPS 8000iu; TABS 10000iu 3
VITAMIN A CAP 8000UNIT 3
VITAMIN B12 LIQD 3000mcg/ml 3
VITAMIN B 12 LOZG 250mcg 3
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VITAMIN B-12 LOZG 50mcg 3
VITAMIN B-12 SUB 1000MCG SUBL 3
1000mcg

VITAMIN C SYRP 500mg/5ml; TABS 3
100mg

VITAMIN C SOL 3
VITAMIN D CAPS 400unit, 2000unit 3
VITAMIN D2 TABS 400unit, 2000unit 3
VITAMIN D3 LIQD 1000unit/spray, 3

1200unit/15ml; TABS 3000unit,
10000unit; TBDP 5000unit

VITAMIN D3 IMMUNE HEALTH LIQD 3
25mcg/10ml

vitamin d3 ultra potency TABS 1250mcg 3
vitamin e CAPS 400iu; TABS 200iu 3
VITAMIN E TABS 100unit 3
vitamin e-100 TABS 100unit 3
VITAMIN K TABS 100mcg 3
VITAMIN K2 TABS 40mcg 3
*vitamin mixture tab** 3
*vitamins a & d cap*** 3
*vitamins a & d tab*** 3
*vitamins w/ lipotropics cap** 3
ZINC & C LOZ 20-120MG 3
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OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 1
oint 1%
neo-polycin hc ophth oint 1% 1
neomycin-polymyxin-dexamethasone 1

ophth oint 0.1%

neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 1

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

TOBRADEX OIN 0.3-0.1% 2
tobramycin-dexamethasone ophth susp 1
0.3-0.1%
ZYLET SUS 0.5-0.3% 2
ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm 1
bacitracin-polymyxin b ophth oint 1
BESIVANCE SUSP .6% 2
CILOXAN OINT .3% 2
ciprofloxacin hcl (ophth) SOLN .3% 1
erythromycin (ophth) OINT 5mg/gm 1
gatifloxacin (ophth) SOLN .5% 1
gentamicin sulfate (ophth) SOLN .3% 1
moxifloxacin hcl (ophth) SOLN .5% 1 QL (12 mL / 30 days)
n_eo-po/ycin 5(3.5)mg-400unt-10000unt op 1
oin
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neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 1

polycin ophth oint 1

polymyxin b-trimethoprim ophth soln 1

10000 unit/mlI-0.1%

sulfacetamide sodium (ophth) OINT 10%; 1

SOLN 10%

tobramycin (ophth) SOLN .3% 1

trifluridine SOLN 1% 1

XDEMVY SOLN .25% 2 NM, PA

ZIRGAN GEL .15% 2

ANTI-INFLAMMATORIES

bromfenac sodium (ophth) SOLN .07%, 1

.075%

dexamethasone sodium phosphate (ophth) 1

SOLN .1%

diclofenac sodium (ophth) SOLN .1% 1

FLAREX SUSP .1% 2

fluorometholone (ophth) SUSP .1% 1

flurbiprofen sodium SOLN .03% 1

ketorolac tromethamine (ophth) SOLN 1

4%, .5%

LOTEMAX OINT .5% 2

loteprednol etabonate SUSP .2% 1
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prednisolone acetate (ophth) SUSP 1% 1

PREDNISOLONE SODIUM PHOSP SOLN 1% 2

ANTIALLERGICS

alaway SOLN .035% 3
altazine moisture relief SOLN .05% 3
azelastine hcl (ophth) SOLN .05% 1
cromolyn sodium (ophth) SOLN 4% 1
cvs olopatadine hydrochlo SOLN .2% 3
eye allergy itch relief SOLN .2% 3
eye allergy itch/redness SOLN .1% 3
gnp olopatadine hydrochlo SOLN .1%, 3
2%

hm eye allergy itch/redne SOLN .1% 3
NAPHCON-A SOL OP 3
olopatadine hcl SOLN .1%, .2% 3
OPCON-A SOL OP 3
PATADAY SOLN .1%, .2% 3
PATADAY EXTRA STRENGTH SOLN .7% 3
tgt eye allergy relief 3
VISINE SOLN .05% 3
ZERVIATE SOLN .24% 2

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

latanoprost SOLN .005% 1
levobunolol hcl SOLN .5% 1
LUMIGAN SOLN .01% 2
pilocarpine hcl SOLN 1%, 2%, 4% 1
RHOPRESSA SOLN .02% 2
ROCKLATAN DRO 2
SIMBRINZA SUS 1-0.2% 2
timolol maleate (ophth) SOLG .25%, .5%; 1
SOLN .25%, .5%

VYZULTA SOLN .024% 2

MISCELLANEOUS
adsorbonac SOLN 5% 3
ak-rinse 3
AKWA TEARS OIN OP 3
ALCON SALINE SOL SEN EYES 3
altalube 3
20/20 artificial tears 3
artificial tears SOLN 1.4% 3
ATROPINE SULFATE SOLN 1% 2
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atropine sulfate (ophthalmic) SOLN 1% 1
biolle gel tears GEL 1% 3
biolle tears SOLN .5% 3
BLINK TEARS LUBRICATING E SOLN .25% 3
COLLYRIUM SOL OP 3
cvs gentle lubricant eye SOLN .3% 3
cvs lubricant eye drops SOLN .5% 3
cvs lubricant gel drops GEL 1% 3
CYSTADROPS SOLN .37% 2 NM, PA
CYSTARAN SOLN .44% 2 NM, PA
DAKRINA SOL 2.7-2% 3
eq artificial tears 3
eq lubricant eye drops hi 3
EYE STREAM SOL OP 3
EYSUVIS SUSP .25% 2
GENTEAL GEL 3
GENTEAL MILD TO MODERATE SOLN .3% 3
GENTEAL SEVERE GEL .3% 3
GENTEAL TEAR SOL MOD PF 3
GONAK SOLN 2.5% 3
gonioscopic prism SOLN 2.5% 3
goodsense lubricant eye d 3
HCA TEARS SOL PLUS 3
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ISOPTO TEARS SOLN .5% 3
LIQUIFILM TEARS SOLN 1.4% 3
lubricant eye drops SOLN .6% 3
lubricant eye drops/dual- 3
LUBRICNT GEL DRO 0.25-0.3 3
MIEBO SOLN 1.338gm/ml 2
MOISTURE EYE DRO 3
moisturizing lubricant ey SOLN .25% 3
MURO 128 OINT 5%; SOLN 2%, 5% 3
optics mini drops 3
proparacaine hcl SOLN .5% 1
ra cleaning/disinfecting SOLN 3% 3
REFRESH DRO OP 3
REFRESH GEL OPTIVE 3
REFRESH LIQUIGEL GEL 1% 3
REFRESH OPTI DRO 0.5-0.9% 3
REFRESH PLUS SOLN .5% 3
REFRESH SOL OPTIVE 3
RESTASIS EMUL .05% 2
RESTASIS MULTIDOSE EMUL .05% 2
RETAINE HPMC SOLN .3% 3
RETAINE MGD EMU 0.5-0.5% 3
sodium chloride hypertonic OINT 5% 3
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STERILE LUBRICANT DROPS LIQD .7% 3
SYSTANE BALANCE RESTORATI SOLN .6% 3
SYSTANE FREE GEL 3
SYSTANE PF SOL 3
TEARS NATURA OIN PM 3
THERATEARS GEL 1%; SOLN .25% 3
VISINE PURE DRO TEARS 3
VISINE TIRED EYE RELIEF SOLN 1% 3
XIIDRA SOLN 5% 2
OTIC
OTIC AGENTS

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

flac OIL .01% 1
fluocinolone acetonide (otic) OIL .01% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1

mg/ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 1
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 2 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 2 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 2 QL (1 inhaler / 30 days)
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BREZTRI AERO AER SPHERE 2 QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

COMBIVENT AER 20-100 2 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D

mg/3ml

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

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

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 2 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 2 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 1 B/D

ipratropium bromide (nasal) SOLN .03%, 1

.06%

ANTIHISTAMINES

AHIST TABS 25mg 3

ALA-HIST IR TABS 2mg 3

alavert TABS 10mg; TBDP 10mg 3

ALAVERT SYP 3

aler-cap CAPS 25mg; TABS 25mg 3

all day allergy childrens CHEW 5mg, 10mg 3

aller-chlor SYRP 2mg/5ml; TABS 4mg 3

aller-ease TABS 60mg 3

aller-ease childrens SUSP 30mg/5ml 3
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allergy TBCR 12mg 3

allergy childrens SOLN 5mg/5ml 3

allergy rapid melts child CHEW 12.5mg 3

azelastine hcl SOLN .1% 1

banophen CAPS 50mg 3

BENADRYL ALLERGY CHEW 12.5mg 3

BENADRYL CAP 25MG CAPS 25mg 3

BENADRYL TAB 25MG TABS 25mg 3

cetirizine hc/ SOLN 5mg/5ml 1 QL (300 mL / 30 days)

CHLOR-TRIMETON SYRP 2mg/5ml; TABS 3

4mg

CHLOR-TRIMETON REPETABS TBCR 12mg 3

CLARITIN CAPS 10mg 3

cyproheptadine hcl SYRP 2mg/5ml; TABS 2 PA; PA applies if 70

4mg years and older after a
30 day supply in a
calendar year

diphenhydramine hcl SOLN 50mg/ml 1

DIPHENHYDRAMINE HYDROCHLO LIQD 3

6.25mg/ml

ED CHLORPED LIQD 2mg/ml 3

goodsense all day allergy SOLN 5mg/5ml; 3

TABS 10mg

HISTEX CHEW 1.25mg; SYRP 2.5mg/5ml 3

HISTEX PD LIQD .938mg/ml 3

HISTEX PDX LIQD 1.25mg/ml 3
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24hr allergy relief TABS 180mg 3

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml 2 PA; PA applies if 70
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 2 PA; PA applies if 70

10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg 2 PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

KC ALLERGY LIQ RELIEF 3

kp cetirizine hcl TABS 5mg 3

levocetirizine dihydrochloride SOLN 1 QL (300 mL / 30 days)

2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg 1 QL (30 tabs / 30 days)

loratadine CAPS 10mg 3

m-hist pd LIQD .625mg/ml 3

PEDIAVENT CHEW 1mg; SYRP 2mg/5ml 3

ra allergy LIQD 12.5mg/5ml 3

sm allergy relief TABS 1.34mg 3

TAVIST ALLERGY TABS 1.34mg 3

TRIPROLIDINE HYDROCHLORID LIQD 3

.313mg/ml

VANACLEAR PD LIQD .313mg/ml 3

VANAHIST PD LIQD .625mg/ml 3

VANAMINE PD LIQD 6.25mg/ml 3
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ZYRTEC CHILDRENS ALLERGY SOLN 3
1mg/ml
BETA AGONISTS

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, 1 B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 1

2mg, 4mg

levalbuterol hcl NEBU .31mg/3ml, 1 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 1 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 2 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 1

VENTOLIN HFA AERS 108mcg/act 2 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) 2 QL (6 inhalers / 30

AERS 108mcg/act days)

COUGH AND COLD

a.r.m. 3

aceta-gesic 3

acetadryl 3
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acta-tabs pe 3
ACTICON SOL 1-30 3
ACTICON TAB 2-60MG 3
ACTIDOGESIC TAB 1-500MG 3
actifed cold/sinus 3
ACTINEL LIQ 3
ACTINEL LIQ PEDIATRI 3
ADULT DISPOS MIS MOUTHPIE 3
ADVIL COLD/ TAB SINUS 3
af-dibromm 3
af-dibromm dm 3
af-ibup sinus 3
af-pseudoephedrine hcl TABS 30mg 3
af-tussin dm 3
AFRIN SPR 0.05% SOLN .05% 3
AIRZONE PEAK MIS FLOW MTR 3
ALA-HIST PE TAB 2-10MG 3
ALAHIST CF TAB 10-2-20 3
ALAHIST DM LIQ 7.5-2-15 3
alavert allergy/sinus 3
ALEVE COLD & TAB SINUS 3
alka-seltzer plus night c 3
ALKA-SELTZER TAB PLS COLD 3
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all day allergy d-12 3
all day pain relief sinus 3
all-nite multi-symptom co 3
allerest 3
allergy multi-symptom 3
allergy multi-symptom nig 3
ALLERGY/SINU TAB HEADACHE 3
ALLFEN TABS 400mg 3
allfen dm 3
ALOE VESTA LIQ WHIRLBTH 3
altarussin SYRP 100mg/5ml 3
altarussin dm 3
ambi 10peh/400gfn 3
ambi 10peh/400gfn/20dm 3
ambi 12.5cpd/1dcpm/30pse 3
ambi 40pse/400gfn 3
AMBI 60PSE/ TAB 400GFN 3
ambitussin ac 3
ANTIHIST NAS TAB DECONGES 3
ANTITUSS CG/ SYP CODEINE 3
AP-HIST DM LIQ 7.5-4-15 3
AQUANAZ TAB 3
BENADRYL TAB ALL/COLD 3
This document includes a list of drugs covered on our formulary as of June 1, 2025. You 185

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name Drug Tier Requirements/Limits

BENYLIN SYP 15MG/5ML SYRP 15mg/5ml 3
BENYLIN-DME LIQ 3
BENZEDREX INH 3
benzonatate CAPS 100mg, 200mg 3
bidex TABS 400mg 3
bio t pres 3
biofed LIQD 30mg/5ml 3
BROHIST D TAB 4-10MG 3
bromfed dm 3
broncho saline AERS .9% 3
BROTAPP DM LIQ 15-1-5/5 3
*camphor-eucalyptus-menthol - oint*** 3
CAPMIST DM TAB 3
CAPRON DM LIQ 3
CAPRON DMT TAB 30-30MG 3
CARBAPHEN CH SUS 3
chest congestion & pain r 3
chest congestion relief d 3
childrens plus multi-symp 3
childrens pseuphedrin LIQD 15mg/5ml 3
CHILDRENS SUS PLUS CLD 3
childs allergy cold/cough 3
CHLO HIST SOL 3
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CHLO TUSS LIQ 3
CLEAN START TAB VAPORIZE 3
CLEAR COUGH LIQ PM 3
CLOFERA LIQ 3
CNTC CLD/FLU TAB DAY/NGHT 3
codar gf 3
CODITUSSIN LIQ AC 3
CODITUSSIN LIQ DAC 3
666 cold 3
cold & flu relief nightti 3
cold head congestion day/ 3
cold head congestion dayt 3
666 cold preparation 3
cold relief plus 3
COMTREX CLD/ PAK CGH D/NT 3
COMTREX COLD TAB & COUGH 3
comtrex severe cold & sin 3
contac cold+flu maximum s 3
contac-d TABS 10mg 3
corfen-dm 3
CORICIDN HBP TAB 2-325MG 3
CORICIDN HBP TAB CGH&COLD 3
cough & chest congestion 3
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cough & cold 3
cough cold & sore throat 3
cough suppressant long-ac SYRP 3
15mg/5ml

coughtab TABS 200mg 3
cvs allergy relief d 3
CVS CHEST CONGESTION CHIL PACK 3
100mg

cvs chest congestion plus 3
cvs chest rub medicated 3
cvs cold & cough children 3
cvs cold & cough nighttim 3
cvs cold & flu bp 3
cvs cold & sinus multi-sy 3
cvs flu & severe cold nig 3
cvs nighttime cough 3
cvs stuffy nose & cold ch 3
DAY TIME CAP COLD/FLU 3
daytime multi-symptom col 3
DECONEX DMX TAB 3
DECONEX IR TAB 10-385MG 3
DELSYM SUER 30mg/5ml 3
despec 3
dexbrompheniramine-phenylephrine tab 2- 3
10 mg
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dextromethorphan hbr SYRP 10mg/5ml 3
dextromethorphan-guaifene 3
dextromethorphan-guaifenesin syrup 10- 3
100 mg/5ml

DIABETIC TUS LIQ DM 3
DIABETIC TUS LIQ EX 3
DIABETIC TUS LIQ MAX STR 3
DIMETAPP CLD ELX /ALLERGY 3
DIMETAPP ELX 1-15/5ML 3
DIMETAPP LIQ CHILD 3
DOLOGEN TAB 3
DORCOL LIQ DECONGES LIQD 15mg/5ml 3
doxylamine-phenylephrine tab 7.5-10 mg 3
DURAFLU TAB 3
DURAVENT DM TAB 3
ED A-HIST DM TAB 10-4-10 3
ED A-HIST LIQ 4-10/5ML 3
ED BRON GP LIQ 3
ED CHLORPED DRO D 3
eq cold & cough dm child 3
eq tussin dm cough/chest 3
eql flu & severe cold mul 3
eql tussin dm cough/chest 3
EXCEDRIN SIN TAB HEADACHE 3

This document includes a list of drugs covered on our formulary as of June 1, 2025. You 189

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name Drug Tier Requirements/Limits

FLOWTUSS SOL 2.5-200 3
FLU & SORE POW THROAT 3
geri-tussin dm 3
GLEN PE LIQ 3
GLENAX PEB LIQ 3
GLENTUSS LIQ 3
GLUCOSSIN-DM LIQD 15mg/5ml 3
gnp allergy & congestion 3
gnp allergy plus sinus he 3
gnp allergy sinus pe day 3
goodsense cold & head con 3
goodsense cough dm SUER 30mg/5ml 3
goodsense day time cold & 3
goodsense nighttime cold 3
guaicon dms 3
guaifenesin liquid 100 mg LIQD 3
100mg/5ml

GUAIFENESIN TAB 200 MG TABS 200mg 3
HCA SUPHEDRI TAB PLUS 3
HCA TUSSIN LIQ CF 3
HISTAGESIC TAB 3
HISTEX-AC SYP 3
HISTEX-DM SYP 3
HISTEX-PE SYP 2.5-10/5 3

This document includes a list of drugs covered on our formulary as of June 1, 2025. You 190

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name Drug Tier Requirements/Limits

hm severe cold cough & fl 3
hm severe cold/cough/flu 3
12 hour cold TB12 120mg 3
HUMIBID CS TAB 20-400MG 3
HUMIBID MAXIMUM STRENGTH TB12 3
1200mg

HYCOFENIX SOL 3
HYDROC/GUAIF SOL 2.5-200 3
hydrocodone bitart-homatropine 3

methylbrom soln 5-1.5 mg/5ml

hydrocodone w/ homatropine syrup 5-1.5 3
mg/5ml

hydromet 3
LODRANE D CAP 4-60MG 3
LOHIST-DM SYP 5-2-10MG 3
lohist-peb 3
LORTUSS DM LIQ 3
LORTUSS EX LIQ 3
LORTUSS LQ LIQ 3
3M AIR WARM MIS MASK 3
M-CLEAR WC LIQ 100-6.33 3
M-END DMX LIQ 3
M-END PE LIQ 3
m-end wc 3
MAPAP SINUS TAB PE 3
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MAR-COF BP LIQ 30-2-7.5 3
MAR-COF CG LIQ 225-7.5 3
MAXIPHEN DM TAB 3
medi-tussin dm 3
MEDICATED OIN RUB 3
MEDIFIN PE TAB 10-400MG 3
MICROSPACER MIS 3
MS COLD MIS DAY/NITE 3
MUCINEX TB12 600mg 3
MUCINEX CAP DAY/NGHT 3
MUCINEX CAP FAST-MAX 3
MUCINEX CGH GRA 5-100MG 3
MUCINEX CHLD LIQ MULTISYM 3
MUCINEX COLD LIQ /KIDS 3
MUCINEX COLD LIQ CHILDREN 3
MUCINEX COLD LIQ SINUS 3
MUCINEX D TAB 60-600MG 3
MUCINEX D/N PAK FAST/MAX 3
MUCINEX FAST MIS DAY/NGHT 3
MUCINEX FAST TAB 5-10-200 3
mucinex fast-max day time 3
mucinex sinus-max day/nig 3
mucus congestion & cough 3
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mucus relief dm 3
mucus relief dm maximum s 3
NASAL DECONGESTANT LIQD 30mg/5ml; 3
SYRP 30mg/5ml

NASOPEN PE LIQ 3
NEO-SYNEPHRINE SOLN 1% 3
NEXAFED SINS TAB + PAIN 3
NIGHT TIME CAP COLD/FLU 3
nighttime cold & flu 3
nighttime sinus & congest 3
NINJACOF LIQ 3
NINJACOF-A LIQ 3
NINJACOF-XG LIQ 200-8/5 3
NIVANEX DMX TAB 3
non-asa severe allergy 3
NYQUIL COUGH LIQ 6.25-15 3
NYQUIL SINEX CAP NT RELF 3
OBREDON SOL 2.5-200 3
oxymetazoline hc/ SOLN .05% 3
PEDIACARE INFANT SOLN 7.5mg/0.8ml 3
PEDIACARE LIQ CGH/COLD 3
PEDIATRIC MIS MASK 3
PERCOGESIC TAB 12.5-325 3
PHANATUSS SYP 3
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phenylephrine w/ dm-gg ligd 10-18-200 3
mg/15ml

phenylephrine w/ dm-gg syrup 5-10-100 3
mg/5ml

phenylephrine w/ dm-gg tab 10-17.5-385 3
mg

POLY HIST TAB 7.5-10MG 3
POLY-HIST DM LIQ 5-25-10 3
POLY-HIST PD LIQ 3
POLY-TUSSIN LIQ 10-4-10 3
POLY-VENT DM TAB 3
POLY-VENT IR TAB 60-380MG 3
PRO-RED AC SYP 5-1-9/5 3
promethazine vc/codeine 3
promethazine w/ codeine syrup 6.25-10 3
mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml 3
promethazine-phenylephrine-codeine syrup 3

6.25-5-10 mg/5ml

pseudoeph-chlorphen w/ hydrocodone soln 3
60-4-5 mg/5ml

pseudoephed-bromphen-dm syrup 30-2-10 3

mg/5ml
pseudoephedrine hcl SOLN 7.5mg/0.8ml; 3
SYRP 30mg/5ml; TABS 60mg
PYRILAMIN/PE TAB 25-10MG 3
g-tussin dm 3
ra day/night maximum stre 3
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ra severe cold/night time 3
ra tussin cough dm sugar 3
REFENESEN TAB CHST CNG 3
relcof ¢ 3
RESCON TAB 2-60MG 3
RESCON-DM SYP 3
RESPAIRE-30 CAP 3
robafen dm clear 3
robafen dm cough clear 3
ROBITUSSIN COUGHGELS CAPS 15mg 3
ROBITUSSIN LIQ CGH/CLD 3
ROBITUSSIN SYP 100/5ML SYRP 3
100mg/5ml

RYDEX LIQ 3
RYMED TAB 2-10MG 3
sb cough control CAPS 15mg 3
sb cough control cf 3
sb cough relief LIQD 15mg/5ml 3
siltussin-dm 3
SINUS RELIEF TAB DAY/NGHT 3
sm tussin dm 3
sm tussin dm cough/chest 3
STAHIST AD LIQ 3
STAHIST AD TAB 25-60MG 3
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SUDAFED PE MAXIMUM STRENG TABS 3
10mg

SUDAFED PE PAK COLD 3
SUDAFED SINUS CONGESTION TABS 3
30mg

SUDAFED TAB 60MG TABS 60mg 3
TESSALON PERLES CAPS 100mg 3
tg 10peh/380gfn/15dm 3
tgt cough formula dm max 3
th cold & allergy 3
THERAFLU PAK SEV COLD 3
THERAFLU SEV POW COLD/CGH 3
TRIAMINIC NT LIQ COLD/CGH 3
TRIAMINIC SOL COLD/CGH 3
TRIAMINIC SYP CLD/ALRG 3
TRIAMINIC SYP COLD/CGH 3
triprolidine & pseudoephedrine tab 2.5-60 3
mg

trymine cg 3
TUSNEL C SYP 3
TUSNEL PED DRO 7.5-50 3
TUSNEL TAB 3
TUSNEL-DM DRO PEDIATRC 3
tussin dm 3
TYL ALLERGY TAB SINUS 3
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TYLENOL ALLE TAB MULTI-SY 3
TYLENOL CHLD SUS COLD FLU 3
TYLENOL COLD LIQ MAX 3
TYLENOL COLD LIQ MULTI-S 3
TYLENOL COLD LIQ MULTI-SY 3
TYLENOL COLD TAB HEAD CON 3
TYLENOL COLD TAB RELIEF 3
TYLENOL SINU PAK CNG/PAIN 3
TYLENOL TAB CLD/HD 3
VANACOF AC LIQ 12.5-25 3
VANACOF DM LIQ 3
VANACOF LIQ 3
VANACOF-8 LIQ 25-50/15 3
VANATAB AC TAB 12.5-25 3
VANATAB DM TAB 5-9-198 3
vazotab 3
vicks dayquil severe cold 3
VICKS NYQUIL LIQ COLD/FLU 3
VICKS OIN VAPORUB 3
WAL-FLU COLD POW SORE THR 3
wal-tussin cough & chest 3
4-way fast acting SOLN 1% 3
ZUTRIPRO LIQ 60-4-5MG 3
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LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; 1
PACK 4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg 1
MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 1 B/D

afrin saline nasal mist 3

ALYFTREK TAB 4-20-50 2 QL (84 tabs / 28 days),
NM, PA

ALYFTREK TAB 10-50-125 2 QL (56 tabs / 28 days),
NM, PA

ARALAST NP SOLR 500mg, 1000mg 2 NM, PA

ASTHMANEFRIN REFILL NEBU 2.25% 3

ayr nasal drops SOLN .65% 3

AYR NASAL DROPS SOLN .65% 3

AYR NASAL MIST ALLERGY & SOLN 2.65% 3

AYR SALINE KIT NETI RNS 3

ayr saline nasal 3

bronchial mist AERS .22mg/act 3

BRONCHITOL CAPS 40mg 2 QL (560 caps / 28
days), NM, PA

cromolyn sodium NEBU 20mg/2ml 1 B/D

cromolyn sodium (nasal) AERS 4% 3

CVS NASAL MIST AERS .9%, 3% 3

epinephrine (anaphylaxis) SOAJ 1 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml
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epinephrine (anaphylaxis) SOAJ
.15mg/0.15ml, .3mg/0.3ml

1

(generic of Adrenaclick)

EPINEPHRINE AER MIST AERS .22mg/act 3

FASENRA SOSY 10mg/0.5ml, 30mg/ml 2 QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ] 30mg/ml 2 QL (1 pen / 28 days),
NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 2 QL (56 packets / 28

50mg, 75mg days), NM, PA

KALYDECO TABS 150mg 2 QL (60 tabs / 30 days),
NM, PA

NASADROPS SALINE ON THE G SOLN .9% 3

NASOGEL GEL 3

OCEAN NASAL SPRAY SOLN .65% 3

OFEV CAPS 100mg, 150mg 2 QL (60 caps / 30 days),
NM, PA

ORKAMBI GRA 75-94MG 2 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 100-125 2 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 150-188 2 QL (56 packets / 28
days), NM, PA

ORKAMBI TAB 100-125 2 QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125 2 QL (112 tabs / 28 days),
NM, PA

pirfenidone CAPS 267mg 2 QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 2 QL (270 tabs / 30 days),
NM, PA
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pirfenidone TABS 534mg, 801mg 2 QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml 2 NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 2 NM, PA

RHINARIS SOLN .2% 3

roflumilast TABS 250mcg 1 QL (56 tabs / year)

roflumilast TABS 500mcg 1 QL (30 tabs / 30 days)

S2 NEBU 2.25% 3

SINUS WASH CRY SALT 3

SYMDEKO TAB 50-75MG 2 QL (56 tabs / 28 days),
NM, PA

SYMDEKO TAB 100-150 2 QL (56 tabs / 28 days),
NM, PA

theophylline ELIX 80mg/15ml; SOLN 1

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG 2 QL (56 packs / 28 days),
NM, PA

TRIKAFTA PAK 75MG 2 QL (56 packs / 28 days),
NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 2 QL (84 tabs / 28 days),
NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 2 QL (84 tabs / 28 days),
NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 2 QL (4 pens / 28 days),
NM, PA

XOLAIR SOAJ 150mg/ml 2 QL (8 pens / 28 days),
NM, PA

XOLAIR SOLR 150mg 2 QL (8 vials / 28 days),

NM, PA
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XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 2 QL (4 syringes / 28
days), NM, PA
XOLAIR SOSY 150mg/ml 2 QL (8 syringes / 28
days), NM, PA
ZEMAIRA SOLR 1000mg, 4000mg, 2 NM, PA
5000mg
NASAL STEROIDS
FLONASE SENSIMIST SUSP 3
27.5mcg/spray
flunisolide (nasal) SOLN .025% 1 QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP 1 QL (1 bottle / 30 days)
50mcg/act
gnp 24 hour nasal allerg AERO 55mcg/act 3
kis aller-flo SUSP 50mcg/act 3
NASACORT ALR SPR 55MCG/AC 3
XHANCE EXHU 93mcg/act 2 QL (32 mL / 30 days),
PA
STEROID INHALANTS
ALVESCO AERS 80mcg/act 2 QL (3 inhalers / 30
days)
ALVESCO AERS 160mcg/act 2 QL (2 inhalers / 30
days)
ARNUITY ELLIPTA AEPB 50mcg/act, 2 QL (30 inhalations / 30
100mcg/act, 200mcg/act days)
budesonide (inhalation) SUSP .25mg/2ml, 1 B/D
.5mg/2ml
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR HFA AER 45/21 2 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 2 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 2 QL (1 inhaler / 30 days)
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AIRSUPRA AER 90-80MCG 2 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 2 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 2 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 2 QL (60 blisters / 30
days)

breyna 1 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd 1 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd 1 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 2 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 2 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 2 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

wixela inhub 1 QL (60 inhalations / 30
days)
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TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
acne 10 GEL 10% 3
acne foaming wash LIQD 10% 3
ACNE MEDICATION LOTN 10% 3
acne medication 5 GEL 5% 3
ACNE MEDICATION 5 LOTN 5% 3
ACNEFREE KIT SEVERE 3
amnesteem CAPS 10mg, 20mg, 30mg, 1 PA
40mg
benzoyl peroxide GEL 2.5%; LOTN 5%, 3
10%
benzoyl peroxide cleanser LIQD 6% 3
BENZOYL PEROXIDE CLEANSER LIQD 6% 3
benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA
clindamycin phosphate (topical) GEL 1% 1 QL (75 mL / 30 days)
clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)
1%; SOLN 1%
cvs acne cleansing bar BAR 10% 3
cvs advanced 3-in-1 exfol LIQD 5% 3
ery PADS 2% 1 QL (60 pledgets / 30
days)
erythromycin (acne aid) GEL 2% 1 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)
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isotretinoin CAPS 10mg, 20mg, 30mg, 1 PA
40mg
sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),
.01%, .025% PA
twice-daily clindamycin phosphate (topical) 1 QL (75 gm / 30 days)
GEL 1%
zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
DERMATOLOGY, ANTIBIOTICS
alba-3 3
ANTIBIOTIC CRE 3
BACIGUENT OINT 500unit/gm 3
bacitracin (topical) OINT 500u/gm 3
bacitracin zinc OINT 500unit/gm 3
*bacitracin-polymyxin b oint*** 3
eql antibiotic + pain rel 3
gentamicin sulfate (topical) CREA .1%; 1 QL (30 gm / 30 days)
OINT .1%
mp triple antibiotic plus 3
mupirocin OINT 2% 1 QL (220 gm / 30 days)
MYCITRACIN OIN 3
POLYSPORIN OIN 3
ra antibiotic/pain relief 3
silver sulfadiazine CREA 1% 1
SPECTROCIN OIN PLUS 3
ssd CREA 1% 1
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SULFAMYLON CREA 85mg/gm 2 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
absorbine jr SOLN 1% 3
AFTATE ATHLE POW FOOT 1% POWD 1% 3
aftate athlete's foot AERO 1% 3
ALEVAZOL OINT 1% 3
ALOE VESTA 2-N-1 ANTIFUNG OINT 2% 3
antifungal CREA 1%, 2% 3
athletes foot powder spra AERP 2% 3
AZOLEN TINCTURE SOLN 2% 3
butenafine hcl CREA 1% 3
castellani paint LIQD 1.5% 3
ciclopirox SHAM 1% 1 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 1 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)
0.05%
CLOVERINE OIN SALVE 3
critic-aid clear af OINT 2% 3
CRUEX CRE 1% 3
cvs af spray powder AERP 1% 3
DESENEX MAX CREA 1% 3
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econazole nitrate CREA 1% 1 QL (85 gm / 30 days)
eql antifungal CREA 1% 3
FUNGOID TINCTURE KIT 2% 3
ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)
LAMISIL ADVANCED GEL 1% 3
MICATIN AERP 2% 3
MICATIN CRE 2% 3
MICATIN POW 2% POWD 2% 3
NP-27 AERP 1%; CREA 1% 3
NP-27 SOL 1% SOLN 1% 3
nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 1 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)
original ointment 3
ra antifungal foot care CREA 1% 3
remedy phytoplex antifung POWD 2% 3
selenium sulfide LOTN 2.5% 1
TINACTIN AERO 1% 3
tolnaftate POWD 1% 3
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DERMATOLOGY, ANTIHISTAMINES

allergy cream CREA 2% 3

allergy relief maximum st 3

BENADRYL CRE 2% EX ST 3

BENADRYL MAXIMUM STRENGTH SOLN 3

2%

BENADRYL SPR 2-0.1% 3

diphenhydramine hcl (topical) SOLN 2% 3

diphenhydramine-zinc acetate cream 2- 3

0.1%

ITCH RELIEF CREA 2% 3

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 1 PA

calcipotriene CREA .005%; OINT .005% 1 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 1 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 1 QL (120 gm / 30 days),
PA

ENSTILAR AER 2 QL (120 gm / 30 days),
PA

tazarotene CREA .05%, .1% 1 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 2 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 1 QL (60 gm / 30 days)

OINT .05%
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betamethasone dipropionate (topical) 1 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate augmented 1 QL (120 gm / 30 days)

CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 1 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 1 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 1 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (60 gm / 30 days)

CORTIZONE-10 CRE 1% 3

cortizone-10 eczema LOTN 1% 3

CORTIZONE-10 OIN 1% 3

CORTIZONE-10 SOL SCALP 1% SOLN 1% 3

eql anti-itch maximum str OINT 1% 3

fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 1 QL (118.28 mL / 30

days)

fluocinolone acetonide SOLN .01% 1 QL (60 mL / 30 days)

fluocinonide CREA .05% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)
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fluocinonide SOLN .05% 1 QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT 1
.005%
halobetasol propionate CREA .05%; OINT 1 QL (50 gm / 30 days)
.05%
HYDROCORT CRE 0.5% 3
HYDROCORT CRE 1% 3
hydrocortisone (topical) CREA 1%, 2.5%; 1
LOTN 2.5%; OINT 2.5%
hydrocortisone (topical) CREA .5%; OINT 3
.5%; SOLN 1%
hydrocortisone (topical) OINT 1% 1 QL (30 gm / 30 days)
hydrocortisone valerate CREA .2% 1 QL (60 gm / 30 days)
hydrocortisone-aloe vera cream 0.5% 3
mometasone furoate CREA .1%; OINT 1
.1%; SOLN .1%
tgt anti-itch/aloe maximu 3
triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)
.025%, .1%, .5%
triamcinolone acetonide (topical) LOTN 1
.025%, .1%; OINT .025%, .1%, .5%
triderm CREA .5% 1 QL (454 gm / 30 days)
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% 1 QL (60 mL / 30 days),
PA
lidocaine OINT 5% 1 QL (50 gm / 30 days),
PA
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lidocaine PTCH 5% 1 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 1 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 1 QL (3 patches / 1 day),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

A + D PERSON LOT 3

a+d first aid 3

ABREVA CREA 10% 3

absorbine jr back patch PTCH 5% 3

ACNE-AID BAR 3

ACNO CLEANSE LIQ 3

ACTIMARIS GEL WOUND 3

advanced healing ointment OINT 41% 3

AGREE SHA EX CLEAN 3

ala seb 3

ALCOHOL SOL /WG 70% 3

alcohol, rubbing SOLN 70% 3

ALLCLENZ LIQ 3

aloe vesta 2-n-1 body was 3

ALOE VESTA 2-N-1 SKIN CON LOTN 3% 3
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alphasoft 3
ALUMINUM CHLORIDE CRYS 25% 3
ameda triple zero lanolin 3
americerin 3
AMERIGEL LOT BARRIER 3
ameriphor 3
amlactin CREA 12% 3
AMMENS MEDIC POW 3
amplify relief mm 3
analgesia CREA 10% 3
ANALPRAM-HC LOT 2.5% 3
anecream CREA 4% 3
anecream5 CREA 5% 3
anti-dandruff shampoo SHAM 1% 3
ANTI-ITCH LOT 1% LOTN 1% 3
anti-itch medication 3
ANTIPHLOGIST CRE 3
antiseptic SOLN 10% 3
antiseptic skin cleanser SOLN 4% 3
anusol-hc SUPP 25mg 3
AQUA CARE CREA 10% 3
aqua care CREA 10%; LOTN 10% 3
aqua lube 3
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aqua net conditon norm 3
AQUAPHILIC OIN 3
AQUAPHOR 3 IN 1 DIAPER RA CREA 15% 3
AQUASITE PAD 4"X4" 3
ARCTIC RELIEF PAIN RELIEV 3
arctic relief roll-on pai GEL 4% 3
ARGLAES POW 3
arthritis pain relieving CREA .075% 3
ASPERCREME/ALOE CREA 10% 3
AVEENO ANTI- LOT ITCH 3
AVEENO BABY SOOTHING RELI CREA 13% 3
AVEENO SKIN OIL RELIEF 3
baby ease OINT 30% 3
BABY EYELID PAD CLEANSER 3
BABY MONKEY CRE 2-12% 3
baby vitamin a & d 3
BALMEX CREA 11.3%; STCK 11.3% 3
BALMEX ADULT CARE CREA 11.3% 3
BALMEX COMPLETE PROTECTIO CREA 3
11.3%

BASIS FACIAL CRE MOIST 3
BAZA CLEANSE & PROTECT LOTN 2% 3
BENGAY CRE GREASLES 3
bengay pain relief/massag GEL 2.5% 3
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BENZOIN CMPD TIN 3
benzoin compound tincture 3
BENZOIN TIN 3
benzoin tincture 3
BERRI-FREEZ PAIN RELIEVIN LIQD 10% 3
BETADINE OINT 10%; SOLN 5%, 10% 3
BETADINE PREPSTICK SWAB 10% 3
BETADINE SCR SOL 7.5% SOLN 7.5% 3
BETASAL SHA 3% SHAM 3% 3
betasept surgical scrub LIQD 4% 3
bexarotene (topical) GEL 1% 2 QL (60 gm / 30 days),
NM, PA
biofreeze LIQD 10% 3
biofreeze cool the pain AERO 10.5% 3
bl cold & hot therapy bal 3
BL ISOPROPYL ALCOHOL SOLN 91%, 99% 3
bl isopropyl rubbing alco SOLN 70% 3
BL ISOPROPYL RUBBING ALCO SOLN 70% 3
BL MINERAL OIL LIGHT 3
bl wart remover LIQD 17% 3
BL WITCH HAZ LIQ 86% 3
blue gel GEL 2% 3
BLUE STAR OIN 3
BORIC ACID GRA 3
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boric acid granules 3
BOUDREAUXS BUTT PASTE OINT 16% 3
BULL FROG SPR MOSQUITO 3
BURN SPRAY AER 3
CALAMINE LOT 3
CALAMINE LOT PHENOLAT 3
*calamine lotion*** 3
*calamine phenolated lotion*** 3
calamine plus 3
CALAMINE POW 3
calamine powder 3
CALAZIME SKN PST PROTECT 3
CAMPHOR CRY 3
camphor crystals 3
capsaicin CREA .025%, .075% 3
CAPSAICIN POW 3
CAPZASIN-HP CREA .1% 3
CAPZASIN-P CRE 0.025% CREA .025% 3
carb-o-philic/20 CREA 20% 3
CARMOL 10 LOTN 10% 3
CARMOL 20 CREA 20% 3
cerave baby LOTN 1% 3
CLORPACTIN WCS-90 POWD 2gm 3
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COATS ALOE CREME CREA .5% 3
COATS ALOE GELLY GEL .5% 3
COATS ALOE MOISTURIZING L LOTN .5% 3
COLEMAN 100 MAX INSECT RE LIQD 3
98.11%
COLEMAN INSECT REPELLENT/ AERO 25% 3
COLEMN BOTAN LIQ INSECT 3
COLEMN INSEC SPR SKINSMAR 3
COMFEEL FILM MIS 3
COMPOUND W LIQD 17% 3
COMPOUND W MAXIMUM STRENG GEL 3
17%
constant-clens 3
corn fix SOLN 17% 3
cottontails diaper rash ¢ OINT 10% 3
COZIMA CREA 24% 3
CUTTER ALL FAMILY MOSQUIT SHEE 3
7.15%
cvs alcohol SOLN 91% 3
cvs anti-itch 3
cvs anti-itch sensitive s LOTN 1% 3
cvs hydrogen peroxide SOLN 3% 3
cvs muscle rub 3
cvs wart remover gel pen GEL 17% 3
DAKINS SOLUTION FULL STRE SOLN .5% 3
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DAKINS SOLUTION HALF STRE SOLN 3
.25%
DAKINS SOLUTION QUARTER S SOLN 3
.125%
DERMAGRAN OIN 3
dermamed 3
*dermatological products misc - aerosol** 3
DERMAZINC SPRAY LIQD .25% 3
desitin CREA 13% 3
DESITIN OINT 40% 3
DESITIN CREAMY OINT 10% 3
DESITIN MAXIMUM STRENGTH PSTE 40% 3
desitin rapid relief CREA 13% 3
DHS TAR SHAM .5% 3
DHS ZINC SHA 2% SHAM 2% 3
diaper rash CREA 10% 3
dibucaine (rectal) OINT 1% 3
dickinsons witch hazel 3
diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)
docosanol CREA 10% 3
DR SMITHS ADULT BARRIER OINT 10% 3
DR SMITHS ADULT BARRIER S AERO 10% 3
DRS CHOICE KIT CLOSURE 3
DY-O-DERM VITILIGO STAIN SOLN 6.55% 3
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e-oil OIL 400unit/ml 3
eck a & d 3
ECK IODINE TIN 2% 3
EHA LOTION 4% LOTN 4% 3
ELA-MAX CREA 4% 3
ELA-MAX 5 CREA 5% 3
ELTA SEAL MOISTURE BARRIE CREA 6% 3
*emollient - cream** 3
ENEGEL GEL 3
eq hygienic cleansing wip 3
eql aloe after sun 3
ETHY ALCOHOL SOL 70% 3
fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)
FORAXA EMU 3
formaldehyde SOLN 37% 3
FORMALDEHYDE SOLN 37% 3
formulation r 3
FP ANTI-ITCH CRE MEDICATE 3
FREEZE IT GEL 0.2-3.5% 3
fv iodine tincture 3
geri-hydrolac LOTN 5% 3
glycerin topical liquid 3
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glycolic acid SOLN 70% 3
gnp arthritis pain relief CREA .1% 3
gnp isopropyl alcohol SOLN 99% 3
GOLD BOND POW 3
gold bond rapid relief 3
GOLD DUST POW WOUND 3
GOODSENSE CAPSAICIN ARTHR LIQD 3
.15%

goodsense hemorrhoidal 3
goodsense hemorrhoidal oi 3
grx dyne swab SWAB 10% 3
grx wound 3
h-chlor 12 SOLN .125% 3
hca alcohol swabs 3
HCA GLYCERIN LIQ 3
HCA HEMORRHO OIN 3
hemorrhoid 3
hemorrhoidal 3
hemorrhoidal cooling 3
hemorrhoidal suppositorie 3
HEMORROID SUP 3% 3
HIBICLENS LIQ 4% LIQD 4% 3
HIBICLENS SOL 4% SOLN 4% 3
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HUGGIES DIAPER RASH CREAM CREA 3
10%

hydrocortisone (rectal) CREA 1%, 2.5% 1
hydrocortisone acetate w/ pramoxine 3

perianal cream 2.5-1%

HYDROGEN PEROXIDE SOLN 3% 3

hysept 25 SOLN .25% 3

hysept 50 SOLN .5% 3

ICY HOT PAIN RELIEVING GE GEL 2.5% 3
imiquimod CREA 5% 1 QL (24 packets / 30

days)

INSTACLEAN LIQ 3

IODINE TIN 2% MILD 3

IODINE TIN STRONG 3

*jodine tincture strong** 3

IODOFLEX PADS .9% 3
IODOSORB GEL .9% 3

ionil-t SHAM 1% 3

isopropyl alcohol 70% 3
ISOPROPYL ALCOHOL WIPES MISC 70% 3

JESSNERS SOL 3

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

LACTICARE LOT 5% 3

lidocaine pain relief pat PTCH 4% 3
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*liniments & rubs - cream** 3

*liniments & rubs - ointment** 3

LMX 4 CREA 4% 3

LUXAMEND CRE 3

3M DURABLE CRE MOISTURI 3

MEDERMA CRE SPF 30 3

metronidazole (topical) CREA .75%; GEL 1 QL (45 gm / 30 days)
.75%

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)
MOISTURE BARRIER CREA 5% 3

moisturel therapeutic LOTN 3% 3

moisturizing lotion LOTN 1.5% 3

MUSCLE RUB CRE ULT STR 3

MUSCLE RUB OIN 3

4-N-1 CREA 1% 3

NATRAPEL LIQD 20% 3

NATRAPEL 12-HOUR TICK & I AERO 20% 3

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)
noble formula LIQD .25% 3

NUPERCAINAL OINT 1% 3

OCUSOFT LID AER ORIGINAL 3

OPERAND CHLORHEXIDINE GLU LIQD 2% 3

OXIPOR VHC LOT 3
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PANRETIN GEL .1% 2 QL (60 gm / 30 days),
PA

PETROLATUM OIN 3

PHARMABASE BARRIER OINT 9.38% 3

PHENOL LIQ 3

phenol liquid 3

phenylephrine in hard fat 3

pimecrolimus CREA 1% 1 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 1 QL (7 mL / 28 days)

POLAR FROST GEL 4% 3

povidone-iodine OINT 10%; SOLN 5%, 3

7.5%

POVIDONE-IODINE PREP PAD PADS 10% 3

powders POWD .1% 3

pramoxine hcl (rectal) FOAM 1% 3

PREDATOR CREA 4% 3

PREPARATIO H CRE TOTABLE 3

PREPARATIO H GEL 3

PREPARATION OIN H 3

PROCORT CRE 3

procto-med hc CREA 2.5% 1

proctocort CREA 1% 1

PROCTOCORT SUPP 30mg 3

PROCTOFOAM AER NS 1% FOAM 1% 3
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proctosol hc CREA 2.5% 1
proctozone-hc CREA 2.5% 1
psoriasin LIQD 3% 3
PSORIASIS MEDICATED SKIN LIQD 3% 3
pyrithione zinc SHAM 2% 3
ra body powder medicated 3
ra medicated first aid sp 3
REMEDY CLEANSING BODY LOT LOTN 3
1.5%

REMEDY PST CALAZIME 3
REMEDY SKIN REPAIR CREA 1.5% 3
REPEL SPORTSMEN MAX LOTN 40% 3
RISAMINE OIN 3
SARNA LOT 3
*scar treatment products - cream** 3
scholls for her cracked s CREA 1.5% 3
SCYTERA FOAM 2% 3
SEBULEX SHA 3
SECURA EXTRA PROTECTIVE CREA 30.6% 3
SELSUN BLUE LOTN 1% 3
2ND SKIN PAD MST BURN 3
SKIN PROTECTANT MOISTURE CREA 12% 3
*skin protectants misc - PSTE 49.8% 3
sm anti-dandruff coal tar SHAM .5% 3
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*soap & cleansers - bar*** 3

SOOTH-IT PAD PADS 50% 3

STIMULEN LOT 3

STOPAIN LIQD 8% 3

SWEEN CRE 3

tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days),
PA

TANNIC ACID POW 3

tannic acid powder 3

tgt hemorrhoidal supposit 3

THERAPLEX T SHAM 1% 3

THERASEAL LOTN 1% 3

TRIPLE PASTE OINT 12.8% 3

VALCHLOR GEL .016% 2 QL (60 gm / 30 days),
NM, PA

VITAMIN A&D OIN 3

WART OFF SOL 17% SOLN 17% 3

white petrolatum topical gel 3

WOUN'DRES GEL 3

*wound dressings - pads*** 3

Z-BUM CREA 22% 3

ZIKS ARTHRIT CRE RELIEF 3

ZINC OXIDE PSTE 25% 3

zinc oxide (topical) OINT 20%, 40%; PSTE 3

25%
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ZOSTRIX NATURAL PAIN RELI CREA 3
.033%
DERMATOLOGY, SCABICIDES AND PEDICULIDES
a-200 AERO .5% 3
a-200 maximum strength 3
bl permethrin LIQD 1% 3
complete lice treatment k 3
cvs permethrin LOTN 1% 3
END LICE M/S LIQ 3
hca lice shampoo 3
malathion LOTN .5% 1 QL (59 mL / 30 days)
NIX COMPLETE KIT LICE 1% 3
NIX CREME LIQ RINSE 1% LIQD 1% 3
permethrin CREA 5% 1 QL (60 gm / 30 days)
PERMETHRIN LOT 1% 3
PRONTO SHA 0.33-4% 3
pyrethrins-piperonyl butoxide lig 0.3-3% 3
RID AERO .5% 3
RID COMPLETE KIT LICE 3
RID ESS LICE KIT 0.33-4% 3
RID LIQ 3
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 2 QL (30 gm / 30 days),
PA
SANTYL OINT 250unit/gm 2 QL (180 gm / 30 days)
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sodium chloride (gu irrigant) SOLN .9% 1
water for irrigation, sterile irrigation soln 1
MOUTH/THROAT/DENTAL AGENTS

ACTISEP SOL 3
ACTISEP SPR 3
allevacaine SOLN 20% 3
ANBESOL GEL 10%; LIQD 10% 3
anbesol cold sore therapy 3
ANBESOL MAXIMUM STRENGTH GEL 20%; 3
LIQD 20%

*artificial saliva - solution*** 3
ASTRING-0O-SO LIQ MTHWASH 3
BABY ANBESOL GEL 7.5% 3
baby oral pain GEL 7.5% 3
baby teething GEL 7.5% 3
baby teething pain medici GEL 7.5% 3
benz-o-sthetic GEL 20%; LIQD 20%; 3
SOLN 20%

BENZ-O-STHETIC SWAB 20% 3
benzodent CREA 20% 3
BLISTEX OIN MEDICATE 3
CAPHOSOL SOL 3
cavarest GEL 1.1% 3
CEPACOL LOZG 2mg 3
CEPACOL DUAL SPR RELIEF 3

This document includes a list of drugs covered on our formulary as of June 1, 2025. You 205

can find information on what the symbols and abbreviations on this table mean by going to
page 8.



Drug Name Drug Tier Requirements/Limits

CEPACOL FIZZLERS TBDP 6mg 3
CEPACOL LOZ 15-2.3MG 3
CEPACOL LOZ 15-20MG 3
CEPACOL LOZ EXTRA ST 3
CEPACOL LOZ INSTAMAX 3
CEPACOL MAX LOZ NUMBING 3
CEPACOL REGULAR STRENGTH LOZG 3mg 3
CEPACOL SORE LOZ 10-2.1MG 3
CEPACOL SORE LOZ 15-3.6MG 3
CEPACOL SORE LOZ THRT MAX 3
CEPACOL SORE SPR 0.1-33% 3
CEPACOL SORE THROAT LOZG 5.4mg 3
CEPACOL SORE THROAT/POST LOZG 3
5.4mg

cevimeline hcl CAPS 30mg 1
CHERACOL SORE THROAT LIQD 1.4% 3
cherry cough drops 3
chloraseptic gargle LIQD 1.4% 3
CHLORASEPTIC LOZ 6-10MG 3
CHLORASEPTIC LOZ CHERRY 3
CHLORASEPTIC LOZ CITRUS 3
CHLORASEPTIC LOZ HONY LEM 3
CHLORASEPTIC LOZ MAX 3
CHLORASEPTIC LOZ MENTHOL 3
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CHLORASEPTIC MIS 3
CHLORASEPTIC MIS KIDS 3
chloraseptic warming sore LOZG 15mg 3
CHLORASEPTIC WARMING SORE LOZG 3
15mg
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)
CONTROL DENT CRE ADHESIVE 3
COUGH DROPS LOZG 2.7mg, 3.1mg, 3
5mg, 10mg
cough drops LOZG 5.4mg, 5.8mg, 6.5mg, 3
7mg, 7.5mg, 7.6mg, 8mg, 8.4mg
cough drops menthol 3
cough drops sugar free LOZG 5.8mg, 3
7.6mg
cvs baby teething oral pa GEL 7.5% 3
cvs cherry menthol drops 3
cvs cough drops sugar fre LOZG 5.8mg, 3
7.6mg
cvs honey lemon drops 3
cvs menthol drops 3
cvs oral anesthetic maxim GEL 20% 3
cvs oral pain reliever PSTE 20% 3
cvs oral pain reliever ma CREA 20%; PSTE 3
20%
cvs sore throat 3
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cvs sore throat maximum s 3
CVS SORE THROAT RELIEF PO LPOP 20mg 3
cvs throat relief pops ch LPOP 10mg 3
DADS MENTHOL THROAT DROP LOZG 3
3.5mg

dent-o-kain/20 LIQD 20% 3
DENTIVA LOZ 3
DENTS TOOTHACHE GUM GUM 20% 3
*denture care products - cream*** 3

DIABETIC TUSSIN COUGH DRO LOZG 6mg 3

DUAL RELIEF LIQ 3
EFFERDENT PAK PWR CLN 3
EFFERDENT TAB PLUS 3
eqg cough drops sugar free LOZG 5.8mg 3
eql cough drops LOZG 5.8mg, 7.5mg, 3
7.6mg

EZO CUSHIONS MIS LOW REG 3
FIRST-MOUTHW SUS BLM 3
FRUIT FROSTERS LOZG 7mg 3
G-BUCAL-C SOL 0.15-0.1 3
GILTUSS SPR BUCALSEP 3
gnp cough drops LOZG 6.5mg, 7mg 3
GNP HERBAL LOZG 4.8mg 3
gnp oral pain relief LIQD 20% 3
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gnp throat drops LOZG 2.8mg 3
goodsense oral pain relie GEL 20% 3
GUMSOL LIQ 3
GUMSOL SPR 3
HURRICAINE AERO 20%; SOLN 20% 3
hurricaine GEL 20% 3
HURRICAINE ONE SOLN 20% 3
HURRICAINE SNAP-N-GO SWAB 20% 3
HURRIPAK STARTER KIT KIT 20% 3
instant oral pain relief GEL 20% 3
intense toothache pain re GEL 20% 3
kank-a mouth pain SOLN 20% 3
kourzeq PSTE .1% 1
larynex 3
lidocaine hcl (mouth-throat) SOLN 2% 1
LITTLE COLDS COLD RELIEF LPOP 19mg 3
LITTLE COLDS SOOTHING THR STRP 3
19mg

LITTLE TEETH GEL 7.5% 3
lollicaine GEL 20% 3
LUDENS DUAL LOZ RELIEF 3
LUDENS THROAT DROPS LOZG 1mg, 3
l1.mg, 1.7mg, 2.5mg, 2.8mg

medikoff drops LOZG 7.6mg 3
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menthol cough drops LOZG 5mg 3
*mouthwashes - liquid** 3
MUCINEX LIQ INSTASOO 3
natural herb cough drops LOZG 3mg 3
nycoff 3
nystatin (mouth-throat) SUSP 1
100000unit/ml

ORA-FILM STRP 6% 3
oral analgesic maximum st GEL 20%; 3

LIQD 20%; PSTE 20%

oral anesthetic maximum s PSTE 20% 3
ORAMAGIC PLUS SUSR 10% 3
ORASEP SPR 3
orastat maximum strength GEL 20% 3
periogard SOLN .12% 1
PERMA-GRIP POW 3
perox-a-mint SOLN 1.5% 3
pilocarpine hcl (oral) TABS 5mg, 7.5mg 1
POLIGRIP MIS COMFORT 3
POLIGRIP SUP CRE STRNG FR 3
gc cough drops LOZG 5.8mg 3
gc sore throat 3
ra cough drops LOZG 5.4mg, 5.8mg, 3
6.5mg, 7mg, 7.5mg

ra mouth pain anesthetic LIQD 20% 3
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RICOLA CHERRY HERB SUGAR LOZG 3
2.6mg

RICOLA CHERRY HONEY HERB LOZG 2mg 3
ricola honey lemon w/echi LOZG 3.5mg 3
RICOLA HONEY-HERB LOZG 2mg 3
RICOLA LEMON MINT LOZG 1.5mg 3
RICOLA LEMON MINT HERB SU LOZG 3
1.1mg

RICOLA LOZ 3
ricola mountain herb suga LOZG 4.8mg 3
ricola natural herb LOZG 4.8mg 3
SALESE LOZ 3
SEA BOND BRI GEL CLEANSER 3
SEA BOND WAF 3
sm cough drops LOZG 3.1mg, 5mg, 3
5.8mg, 6.5mg, 7mg, 8mg, 10mg

sm fruit coolers LOZG 7mg 3
sm natural herb cough dro LOZG 4.8mg 3
sore throat 3
SORE THROAT LOLLIPOPS LPOP 10mg 3
sore throat lozenges 3
SUCRETS SORE THROAT LOZG 2mg 3
tgt cough drops LOZG 9.1mg 3
throat discs 3
*throat lozenges - lozenges** 3
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TOOTHACHE GEL 20-0.26% 3
triamcinolone acetonide (mouth) PSTE 1
1%
ultra throat lozenges 3
VICKS VAPODROPS LOZG 1.7mg, 3.3mg 3
ZILACTIN BABY GEL 10% 3
Zilactin-b GEL 10% 3
ZINC W/A&C LOZ 3
OTIC
antiseptic cleanser SOLN 10% 3
auraphene-b SOLN 6.5% 3
auro-dri LIQD 95% 3
HCA EAR WAX SOL 6.5% OT 3
SWIM EAR LIQD 95% 3
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Index

* *mouthwashes - liquid**.........cccccoeeennn. 230
B S i i Xk
*artificial saliva - solution*** ... 225 *z U;ZP ;e nﬂ'r'/; er ?Is tta?ri s;:k.;‘; """"""""""" 1;8
*bacitracin-polymyxin b oint*** ........... 204 *mZ /tig IZ 5itar?1ir?sca; « f """"""""""" 1 e
*b-complex vitamin cap** ..., 161 SMUIEIDE VIEAMIn tab™* o Les
*b-complex vitamin elixir** ....................... 161 " k : SRS e e
*b-complex vitamin sublingual liquid**.. 161 *mzzg ;2 zg%zz xj ;fi/;;‘/um tab**...... 12:
*b-complex w/ c & e + zn tab***............ 161 . LT
*g-ggmg/Zx w; C cap** 162 *multiple vitamins w/ minerals tab**......168
*b-complex w/ ¢ tab er;;'; """"""""""""""""" 162 *nutritional supplement liquid**................ 157
*b-complex W/ € tab** ..o 162 *omega-3 fatty acids cap 435 mg**....... 157
e T *oral electrolyte for soln*** ... 139
*b-complex w/ fo{/c acid tab** .................. 162 *oral electrolyte solution™** 139
*b-complex w/ minerals ta ... 162 foral vehicles** 137
*bioflavonoid products cap** ............. 162 *Z; Zia‘;;i C’ Cnfj Hipler v Leo
*bioflavonoid products chew tab** ......... 162 A ; DU L
*bioflavonoid products tab er** .............. 162 p Sg:/\ir é gvélétlgqls*ﬁtam/ n w/ minerals &16C9
shi : wx o chew tab 60 mg** e
*bIOf/aVOHOId pro_duct; tab s 162 *pediatric multiple vitamins w/ iron chew
bone meal w/ vitamin d tab***............... 143 tab 12 mg** 169
« ; L wx It @b 12 MG,
ca/am{ne lotion e 214 *pediatric multiple vitamins w/ iron chew
*calamine phenolated lotion*** ............... 214 tab** 169
" ) T T T Bab K s
caICI.um carbon_ate vit d: ............................. 145 *scar treatment products - cream**...... 297
*calcium carb-vit d w/ minerals chew tab *skin protectants misc - 999
1200 mg-1000 unit** ........ccoevevvvvvreenn 145 *soap & cleansers - bar***.......... 23
*calcium carb-vit d w/ minerals chew tab *sodium bicarbonate powder** 104
: xRk T T *sodium bicarbonate powder**..................
« 600 mg-400 unit ***145 *throat lozenges - lozenges** .................... 231
camphor-eucalyptus-menthol - oint 186 xyitamin mixture tab** 172
*cobalamin combination sl tab*** .......... 163 xyitamins a & d cap*** ... 172
*cobalamin combination tab***.............. 164 *yitamins a & d tag*** """"""""""""""""""""" 172
« : , wxx om0 *vitamins @ & d tab** K
*cod ;{ver o:; fff ....................................... 164 *vitamins w/ lipotropics cap** ... 172
cod liver Oil*** ..., 164 *wound dressings - pads*** ... 273
*denture care products - cream*** ... 228
*dermatological products misc - aerosol** 1
..... 216
...................................................................... 12 hour cold ..o
*emollient - cream™** ..., 217
*flaxseed (linseed) cap 1200 mg***..... 155 1ST CHOICE MIS LANCETS......ccooeeeeirerinen, 98
*flaxseed (linseed) oral oil*** ................... 155 2
kS i Kk >k
*fl;axs eed (_/’ ns efe;d) ‘;” a'/t p owder**x... 155 20/20 artificial tears.........ccevvvvvevecevevrnnnne. 176
*g/UCOSAMINE-CNONDIOMIN® ... 156 2411 Qllergy relief............ooo 187
{od/ne t/nc.ture' stroqg .............................. 219 9ND SKIN PAD MST BURN ... 279
*iron combination elixir* ...........ccocoevvunnn. 123
*iron w/ vitamin liG** ........eeeeveennnn. 167 3
*lactobacillus acidophilus-pectin cap** .. 105 3M AIR WARM MIS MASK....ccocororrerierrren 191
*lactobacillus chew tab**.........cccvvveun... 106 3M DURABLE CRE MOISTURI ..o, 220
*lancets MisSC. *** ... 99
KJANCEES* ¥ ¥ oo 99 4
*liniments & rubs - cream**..................... 220 A-N-1 oo 220
*liniments & rubs - ointment** ................. 220 4-Way faSt ACHING........cccooemmemmereeereeeeeeereorens 197
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4X PROBIOTIC TAB ..ot 106 ACEPRNEN ... 11
ACEROLA C-500 ... 159
5
ACELAAIY | ... 85,183
50+ adult eye health............................... 159 [0l e [=X) (ol USRS 183
6 ACETAMIN POW ....ooviieieeeceeeeeeee 133
acetaminopRien .............ceveeeeevecieieeeenns 11
600+d3 p/US IMINEIAIS ..o 148 acetaminophen junior SEE@ e, 11
BOO6 COIA ..o 187 acetaminophen W/ codeine soln 120-12
666 cold preparation..............n. 187 MG/E5M ..o 18
A acetaminophen w/ codeine tab 300-15 mg
.............................................................................. 18
A + D PERSON LOT ..ccooeivirieieireeeerieeee 210 acetaminophen w/ codeine tab 300-30 mg
A + D PERSON MIS CARE WIP.................... 18 e 18
a thru z advantage ...........vvvnevcncnenn. 158 acetaminophen w/ codeine tab 300-60 mg
a thru Z selecCt........eeeeeeeeeeseieen, 158 ettt nns 18
= I8 o o o PO SRSOTRS 183 acetazolamide...........eveieevneceiieieeiseieenns 61
A/BETA CAROT TAB 25000UNT .................. 159 ACELIC ACIA ..o 118
a/F PAIN FEIES ..., 11 ACETIC ACID ...ttt 133
A+d firSt @id ..o, 210 acetic acid (OtiC) ....ccuueeeceieeeeeiceeeeeeane, 179
A-10000 ... 159 ACELYICYSLEINE ... 198
ALC NOW KIT .o 97 acid CONEroller .........eoeiecieeeciseecisieenns 108
@200 ... 224 ACIA GONE ...t 101
a-200 maximum strength............ccceeeuenn. 224 ACID GONE ..ottt 101
abacavir sulfate ...........eceeecnseceeeeennns 25 ACIA FEAUCES ... 117
abacavir sulfate-lamivudine tab 600-300 ACIA FEIES ..o 101
ITIG ettt ettt st 27 ACIDOPHILUS ..., 104
ABATINEX ..ot 104 ACIDOPHILUS CAP ...t 104
Abatron af ... 121 ACIDOPHILUS/ TAB CIT PECT ......ccccvvvneee. 104
ABATRON LIQ ..o 121 GCIEFEEIN .o 207
ABC COMPLETE TAB WOMEN..........c........... 159 ACNE 10 203
ADCZ oo 159 acne foaming wash ..........cccceveeveveceneeennnns 203
ADAEK ... 159 ACNE MEDICATION.....ccooeviiieieeeeereen 203
ABDEK CAP....oeeteeeetee s 159 acne medication 5.........vvevevniecneieenns 203
abdek pediatricC ...........vvveeecieieiiienn 159 ACNE MEDICATION 5., 203
ABELCET ..ottt 23 ACNE-AID BAR.......ct et 210
ABILIFY ASIMTUFII ....oocieieieeeee e 69 ACNEFREE KIT SEVERE.........ccccoevvveierennnn 203
ABILIFY MAINTENA.......ccooeeeeereeeeeeeeene 69 ACNO CLEANSE LIQ...cccoeiiireeeiieeeiienne, 210
abiraterone acetate...........ccovvvecenvevennennens 36 ACtA-tADS PE ..o 184
ABREVA ...ttt 210 ACTHIB INJ oot 130
ABRYSVO ...t 130 ACTICON SOL 1-30..cccrriiririririririeieeeeenenenns 184
ADSOIDINEG JI ..ot 205 ACTICON TAB 2-60MG ......cccooveinrcinireenne 184
absorbine jr back patch .............cccoeeeeeeeunnn. 210 ACTIDOGESIC TAB 1-500MG.........cocueueeee. 184
ACACIA POW ... 133 actidose/Sorbitol .............vcvcvciieiiiienn, 97
ACACIA POWAEN ...t 133 actifed cold/sinus...............cveveceveeenn.. 184
acamprosate calCium...........cuveevvvecvceennns 85 ACTIFLOVIT TAB EAR HEAL........ccccoeuvunenee. 159
ACAIDOSE ..o 88 ACTIMARIS GEL WOUND......ccccoecvrerrirrennne. 210
ACCU-CHECK TES COMFORT .......ccveevvverennnne 97 ACTIMMUNE. ...t 129
ACCU-CHEK KIT FASTCLIX.....cccoovvveereeiennne 97 ACTINEL LIQ.ciiiieieeeieeee e 184
ACCULANE ..ot 203 ACTINEL LIQ PEDIATRI.....ccoovvverreereeennn 184
acebutolo] ACI............oveeieieeeeeeene 60 ACTISEP SOL..cooiiieiieeerieeeeee e 225
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ACTISEP SPR ... 225 AKEEGA TAB 100/500.......cccccoeveeiirereecreeens 37
ACTITROM CAP ..., 159 AKEEGA TAB 50/500MG........cccccoevvereeeererennnns 36
ACTIVE 55 LIQ PLUS........coooeeeeeeceee, 159 AKTINSE ..o 176
ACTIVESSENT PAK ..o, 159 AKWA TEARS OIN OP......ccooveveeeeveeecreea 176
ACYCIOVIE .o 28 @A SED ... 210
acyclovir SOAiUM ...........cceceeveeeeeeeeeeeeeeeenn. 29 @A COME ..o 207
ADACEL INJ .o 130 ALAHIST CF TAB 10-2-20.....cccccoveeeeererenn. 184
ADALIMUMAB-AACF (2 PEN)....cccoovveverennn. 125 ALAHIST DM LIQ 7.5-2-15.....ccccvieieeen, 184
ADALIMUMAB-AACF (2 SYRING.................. 125 ALA-HIST IR ..o 180
ADALIMUMAB-AACF STARTER P................. 125 ALA-HIST PE TAB 2-10MG.......ccccceeveverenrn. 184
AAAAPIIN ... 16 alamag-plus.............veeeeceiieceieeceeeennn 101
added strength pain relie..................u..... 11 QIAVEIT ... 180
adefovir dipivoXil .............cveeeevcveceieceeennnn, 29 alavert allergy/sinus.............ccoevecececnenne. 184
ADEKS PEDIAT DRO......ccooeeieeeeeeeeeea, 159 ALAVERT SYP ..o 180
ADJ LANCING MIS DEVICE.........c.cccoevvvverenen. 97 QLAWY ..o 175
ADLT ONE DLY CHW GUMMIES. .................. 159 AID@3 ..o 204
ADMELOG ..o 91 ALBA-LYBE NR LIQ....c.ccocooviieiereeeeeeecereennas 152
ADMELOG SOLOSTAR......cocoeeeeeeeeeeeeeeene 91 albendazole..............eeceeeeeeeieieieieieeeeennn, 20
AAPEIN D oo 11 albuterol sulfate ..., 183
ADRENAL TAB CALM ....ccooveiireeereecneeene 159 alclometasone dipropionate ......................... 207
AASOIDONGAC ... 176 ALCOHOL SOL /WG 70%...ccvevverririrrcnne. 210
adult aspirin regimen ............vevevereennnn. 11 ALCOHOL SOL DENATURE.......ccccececvvirrennne. 133
ADULT DISPOS MIS MOUTHPIE.................. 184 ALCOHOL SWABS: BD-

ADULT OMEGA CHW PLUS DHA.................. 152 EMBECTA/MHC/RUGBY .......ccccevvevercrennne. 91
ADVAIR HFA AER 115/21 ..o, 201 alcohol, rubbing..............vvecevececeennnn, 210
ADVAIR HFA AER 230/21.....ccceveveeeieenne. 201 ALCON SALINE SOL SEN EYES.................... 176
ADVAIR HFA AER 45/21 .....c.coovvveeeeen. 201 AlArOXiCON | ..o 101
ADVANCED CA/ TAB D/MAGNES................ 159 ALDURAZYME ..ot 97
advanced healing ointment.......................... 210 ALECENSA ...ttt 39
ADVERA LIQ CHOCOLAT....c.coevvvveeerrerene 152 alendronate sodium .............cccooevvvevevvncnnn. 93,94
ADVIL COLD/ TAB SINUS........cccooevevvrrrenene. 184 QIEF-CAP ..o 180
advil junior strength .........cccovvevevvevenneinne 16 ALEVAZOL ...ttt 205
ADVIL PM TAB 200-38MG.......cccooevrererernen. 85 ALEVE. ...t 16
af-aspirin childrens............cccoevvveeevvceceennnn. 11 ALEVE COLD & TAB SINUS........covevviienne. 184
af-dibromMmM.......cocvoeeeieeeeeesee e 184 alfuzosin NCl ..o, 117
af-dibromm dm ... 184 aliskiren fumarate ..........cocoeeeveeveeveeceeveeeeennn, 62
Af-IDUD SINUS ..., 184 ALIVE MULTI CHW CHILDRNS..................... 159
Af-MICONAZOIE 7 ..., 119 ALKA SELTZER TAB HEARTBRN. .................. 101
af-pseudoephedrine hcl ....................u........ 184 alka-seltzer anti-gas..........c.ccoeeceveeeeecvenennne. 114
afrin saline nasal mist ............c.ccocceeveeenenn.. 198 ALKA-SELTZER CHW 750-80MG................. 102
AFRIN SPR 0.05%.....ccceovvirieiieieeiieeieeieiens 184 alka-seltzer plus night C.........ccccccoveevvvenennnnn. 184
AFTATE ATHLE POW FOOT 1%................... 205 ALKA-SELTZER TAB 325MG........ccccceveueenee. 11
aftate athlete's foot.............ccooevvvevevviecrennn. 205 ALKA-SELTZER TAB 500MG.......ccccoevveverennn. 11
Af-tUSSIN M ..o, 184 ALKA-SELTZER TAB GOLD. ......ccccocveuvevennee. 102
AGREE SHA EX CLEAN .....c.cooevvreeerrenae 210 ALKA-SELTZER TAB PLS COLD.................... 184
AHIST oo 180 GIKEES ... 102
AIMOVIG.....o ottt 81 all day allergy childrens .................cccucuu... 180
AIRBORNE LOZ ... 159 all day allergy d-12............ececeeecveierennne, 185
AIRSUPRA AER 90-80MCG .......ccccvevverrniee. 202 all day pain relief ...........iveeeeieeeeeeenn, 16
AIRZONE PEAK MIS FLOW MTR.................. 184 all day pain relief sinus ............cccoeevevvenennnne. 185
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ALLANTOIN POW ... 133 ALVESCO......oiiicseeeste e 201
ALLBEE-T TAB.....oooteecrrenerre e 159 ALYFTREK TAB 10-50-125.....ccccceeeerirennn. 198
ALLCLENZ LIQ ooioiicceecrrrnereeee e 210 ALYFTREK TAB 4-20-50 ....ccouvvrrrrrererercerennnn, 198
Aller-ChIOr ... 180 ALYGLO. ... 128
All€r=€ASE ... 180 GIYG oo 63
aller-ease childrens ..............cvvvceenennne. 180 amantading RCl.............covvvivvovveciinnn, 67, 68
QIHEIFESE ... 185 ambi 10peh/400gf N ............cevecevevececrerinn, 185
QUEIGY ..o 181 ambi 10peh/400gfn/20dm............................ 185
allergy childrens .............eeeveciececeeennn, 181 ambi 12.5cpd/1dcpm/30pse................u....... 185
allergy Cream ..., 207 ambi 40pSe/400GFN .......ccoovevevvrreeeeeenenn, 185
allergy multi-symptom.............ccccccceuvunennnnn. 185 AMBI 60PSE/ TAB 400GFN......c.cccoecveverennne. 185
allergy multi-symptom nig.......................... 185 AMDBItUSSIN AC ... 185
allergy rapid melts child................................. 181 AMDBIZINE......ocoovieeieieieeeeee e 106
allergy relief maximum St............cccoueueun... 207 AMDBriSENEAN .........cocooveveiieeiieeeeeeeeeee e, 63
ALLERGY/SINU TAB HEADACHE................. 185 ameda triple zero lanolin.............................. 211
allevacaineg ... 225 QIMEFICELIN ..o 211
ALLFEN .....ooootiiiieeeeeeeeeeeeeeee e 185 AMERIGEL LOT BARRIER...........cccccceveuerernne. 211
allfen dm ... 185 GIMEIIPRAON ...ttt 211
all-nite multi-symptom co ...........cccceeune. 185 amikacin sulfate............evnnvneeeennnnn, 20
allopurinol ... 11 amiloride & hydrochlorothiazide tab 5-50
almond Oil (SWEEL)........covevvveiniiireenns 133 ITIG ettt 61
ALOE VESTA 2-N-1 ANTIFUNG ................... 205 amiloride ACl ... 61
aloe vesta 2-n-1 body was.........ccceveunnn. 210 AMINO-MIN-D CAP.....ooeieieeenreereeene 159
ALOE VESTA 2-N-1 SKIN CON.........ccco..... 210 amiodarone ACl............eviveeeceieieeceenen, 57
ALOE VESTA LIQ WHIRLBTH ........cccceueunueen. 185 amitriptyling@ ACl .............coooeeeeveeiieiiceennn, 65
AIOPREN ... 109 AMIBCEIN ..o 211
AloSELronN ACH ... 114 amlodipine besylate.............ccoeeevevecviennennn. 60
ALP HIGH3 CAP 600MG........cccoovvvrerenne 152 amlodipine besylate-benazepril hcl cap 10-
AIPRE DELIC ..., 152 20 MG oo 52
ALPHA LIPOIC ACID ....ccoovrmrrrrererirrierenninnes 152 amlodipine besylate-benazepril hcl cap 10-
ALPHA-LIPOIC ACID ..o 152 GO MG oo 52
alpha-lipoic acid (thioctic acid)................... 153 amlodipine besylate-benazepril hcl cap 2.5-
AIPAASOFE ..o 211 1O MG s 52
AIPA-€-NUXEM ..o 159 amlodipine besylate-benazepril hcl cap 5-
alph-e-mixed 1000 .........coeeecomereerreeeeren. 159 J0 MG oo 52
QIPFAZOIAM ... 64 amlodipine besylate-benazepril hcl cap 5-
QIEAIUDE ... 176 20 MG i 52
GIEAIUSSIN ..ot 185 amlodipine besylate-benazepril hcl cap 5-
QIEAIUSSIN QI oo 185 40 IMG ceeviiiiiiiiiiiiii 52
altazine moisture relief .........n... 175 amlodipine besylate-olmesartan medoxomil
b= 110 =) G 121 taD 10-20 MG cooivvivivrisirsssivrssins >4
alum (ammonium) powder......................... 133 amlodipine besylate-olmesartan medoxomil
ALUM AMMONIU POW ... 133 tab .1(_)-40 ING oo 5{1
ALUMINUM CHLORIDE ...ooocooooesersen 211 amlodipine besylate-olmesartan medoxomil
ALUMINUM HYDROXIDE ... 102 tab .5-.20 INIG et 5f‘
aluminum hydroxide gel............................. 102 amt/o: ipine besylate-olmesartan medoxomil
aluminum hydroxide gel St 102 a .5-.40 ITIG et 54
amlodipine besylate-valsartan tab 10-160
ALUNBRIG woovocves oo 40 2 IO 55
ALUNBRIG PAK......cooooveteetetetceeeeeee e 40
ALVAIZ ..o 124
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amlodipine besylate-valsartan tab 10-320

amphetamine-dextroamphetamine tab 7.5

ITIG ottt 55 ITIG ottt 80
amlodipine besylate-valsartan tab 5-160 amphoteriCin b ............ceeeeeeeeeeeeeeeeeeeeenn, 23
ITIG oottt sttt st et 54 amphotericin b liposome ..........ccccooveveenennns 23
amlodipine besylate-valsartan tab 5-320 QIMPICHTIN ... 33
TNV et 54 ampicillin & sulbactam sodium for inj 1.5
AMMENS MEDIC POW......ccovviririrrrerererereiennns 211 (1-0.5) GM oo 33
AMMONIUM GRA CHLORIDE...........cccceuuuee. 133 ampicillin & sulbactam sodium for inj 3 (2-
GIMNESEEEIM ...ttt 203 1) Gl 33
AIMOXEPINE ..ot es 65 ampicillin & sulbactam sodium for iv soln
@MOXICIHIIN ..o 32 1.5 (1-0.5) gm..uceceeeeeeeeeeeee 33
amoxicillin & k clavulanate for susp 200- ampicillin & sulbactam sodium for iv soln
28.5MG/5M ... 32 15 (10-5) gm e, 33
amoxicillin & k clavulanate for susp 250- ampicillin & sulbactam sodium for iv soln 3
62.5MG/5ml ... 32 (2-1) GIM o 33
amoxicillin & k clavulanate for susp 400-57 ampicillin SOAiUum ............cccovveevevevnvieinnnens 33
MG/5M .o 33 amplify relief Mm ..., 211
amoxicillin & k clavulanate for susp 600- GNACIIN <ottt 11
42.9 MG/5mMl ..o, 33 ANACIN TAB 400-30MG.....ccccceivvveeeiereiens 11
amoxicillin & k clavulanate tab 250-125 mg ANACIN TAB MAX STR....ooeceeeeececeeeeeeeene 12
............................................................................. 33 anagrelide hCl............ceeeeeeeeeieirerennn 124
amoxicillin & k clavulanate tab 500-125 mg ANAIGESIA ..o, 211
............................................................................. 33 ANALPRAM-HC LOT 2.5% oo 211
amoxicillin & k clavulanate tab 875-125 mg ANASEIOZOIE ..., 37
...... 33 ANBESOL oo 9785
amoxicillin & k clavulanate tab er 12hr anbesol cold sore therapy ............o....... 225
1000-62:5 2] BT s 33 ANBESOL MAXIMUM STRENGTH ... . 225
amphetamine-dextroamphetamine cap er ANECIEAIM ...t 211
24hr 10 mg '''''''''''''''''''''''' MR 9 ANECIEAIMS ..o 211
amphetamine-dextroamphetamine cap er animal chewable multiple..................ccuu..... 160
24Rr 15 M., 79 .

. ) animal CREWS ... 160
a”g;’ﬁfgg’;e'dex” oamphetamine cap er 2o ANIMAL SHAPE CHW IRON .o 160
amphetamin g—dextroamphetam/necaper animal shapes plus extra............cccccveeunnn. 160

2401 25 MG, 79 ANISE FLAVOR OIL oo 133

. . ANORO ELLIPT AER 62.5-25.......cccvevene. 179

amphetamine-dextroamphetamine cap er .
T 79 ANEACI ..o 102
amphetamine-dextroamphetamine cap er ANTACID oo 102
2405 5 NG oo eeeere s 79 antacid double Strength ... 102
amphetamine-dextroamphetamine tab 10 antaC{d extra strength .........ccceveeeeeeenennn. 102
PG 80 ANLACId UMIE SLTENGEA .. 102
amphetamine-dextroamphetamine tab = L 1o e = LSS 114
12.5 MG i 80 ANTIBIOTIC CRE oo 204
amphetamine-dextroamphetamine tab 15 anti-dandruff shampoo........................... 211
ITVG e 80 AN =CIAMTACA oo 104
amphetamine-dextroamphetamine tab 20 antifungal ... 205
PTG e 80 ANTIHIST NAS TAB DECONGES............. 185
amphetamine_dextroamphetamine tab 30 ANTI-ITCH LOT 19%0..cciioiieeeeeeeeeeeeeeeee e 211
O T 80 GNEI=IECN MEICALION. ... 211
amphetamine-dextroamphetamine tab 5 ANTIMINTH SUS 250/5ML....ccccoevrieriiierennns 20
ITIG oottt 79 ANTIOXIDANT CAP.....covirreiie, 160
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ANTIOXIDANT CHW VITAMINS................... 160 ARNUITY ELLIPTA ..ot 201
antioxidant pack ...........eeviveeevsieeennnn 160 arthritis pain reliever ..............cecevecnenn. 12
ANTIPHLOGIST CRE ......cooeovviveeieeeeeee 211 arthritis pain relieving .............ccoceeeenennnne. 212
ANEISEPLIC ..o 211 AIEAX S oo 153
antiseptic Cleanser.............eeveceeevennnn, 232 artificial t€ArsS .........coceeveeeeeieeeieeeeeieena, 176
antiseptic skin cleanser .............cccceeuen.. 211 ASCATE] .o 20
ANTITUSS CG/ SYP CODEINE ..........ccc.c...... 185 ASCENSIA MIS AUTODISC......ccovvvreeirrrenn. 97
ANUSOI=AC...ouoiieieiieeeseeeeeee e 211 ASCOCID POW....c.ootieiriiieisiiieesiesreeevesveneeas 160
APACET CHW 80MG ... 12 ASCOCID-1000 TAB ....ccooveveeeeeeeeee e 160
APATATE LIQ... e 160 ASCORBIC ACD POW ......coooeiieieeceeveeas 133
APETEX ELX .ot 160 F=1Yo0] g 2] (ol - Lo/ [« [N 160
APETIGEN TAB PLUS. ..., 160 ascorbic acid oral crystals.............ccuuuuu..... 161
APETIGEN-PLS SOL....ccecovvverirerirereeieens 160 ASCRIPTIN TAB. ...t 12
APEEONIC ..o 160 asenapine maleate............ovceveveeeceeveerennnn. 69
AP-HIST DM LIQ 7.5-4-15......cccccviveirnne 185 aspercreme arthritis pain ................cccuu..... 12
APPEAREX ...ttt 160 ASPERCREME/ALOE.......cccooeoireeireeirieenns 212
APrepPitant ... 106 GSPIFIN et 12
aprepitant capsule therapy pack 80 & 125 ASPIRIN ..o 12
ITIG oottt 106 GSPIIIN 81 .. 12
APTIOM Lot 73 aspirin adult low dose.............cccocvovcevvenacans 12
APTIVUS ..ottt 25 aspirin adult low strengt..............ccooveveveenns 12
GQUA CAIE ..ottt 211 aspirin buffered tab 500 mg................cu...... 12
AQUA CARE ..ottt 211 aspirin ec adult low dose............coeveeeunce. 12
AQUA TUDE ...t 211 aspirin €C IoW dOSE .........couveeeveceeeveinciriennnnns 12
aqua net conditon NOMM ........ccccoevveeeeveenn. 212 aspirin enteric coated ad ...........cccocecveurvnnnns 12
AQUABASE OIN....coooiirirrireeirieeereeeeeieens 133 aspirin IOW dOSE .........coeeevveeeireeceieeisiennnns 12
AQUA-E ...t 160 ASPIIIN POWAEN ... eesiesnaas 12
AQUANAZ TAB ...t 185 ASPIriN FEGIMENN ..ot 12
AQUAPHILIC OIN....cooirieieirieieerieeeeseeeees 212 aspirin-caffeine tab 400-32 mg ................... 12
AQUAPHOR 3 IN 1 DIAPER RA.........ccuee.. 212 aspirin-dipyridamole cap er 12hr 25-200
AQUASITE PAD 4......coooveeeeeeeeeeeieeiens 212 INIG oot 124
AQUASOL E....ooveevereeeeeeeceeeeeeee e 160 ASPIFTOW ..ot 12
AQUASOL E CAP 100IU.....cccoovveirirreiirreinnns 160 ASTAGRAF XL.ooiiiieiieeeiseiieeeseeie e 129
AQUASOL E CAP 400IU......cccoeevireiirrennns 160 ASTHMANEFRIN REFILL .....ccoccovviviieiierennnns 198
AQUAVIE€ oot 160 ASTRING-0O-SO LIQ MTHWASH................... 225
ARALAST NP .ottt 198 atazanavir Sulfate..........eveonvceinneenns 25
ARCALYST ..ot 129 GEENOIOL ... 60
ARCTIC RELIEF PAIN RELIEV........ccccoeuneee. 212 atenolol & chlorthalidone tab 100-25 mg .59
arctic relief roll-on pai ...........ccccoeeeevvenennnne. 212 atenolol & chlorthalidone tab 50-25 mg....59
AREXVY ..ot 130 athletes foot powder spra .............cueueun.. 205
GFGININE ..ottt 153 atomoxeting ACl ..........cccccoeovonnnnnsieeeeee, 80
ARGININE.......cooirieeieeereecreee s 153 atorvastatin calCium .............cccccceveevvevvceseveennns 58
ARGININE CAP 500 MG.....ccoooevvvreirirenenen 153 AtOVAQUONE ..ot 20
ARGININE2000.......cccoorreinireirieenericieerieieene 153 atovaquone-proguanil hcl tab 250-100 mg
ARGLAES POW ..o, 212 ettt 24
ARIKAYCE......coiieieeeiieeeseseeeves st 20 atovaquone-proguanil hcl tab 62.5-25 mg
aripiprazo[e ___________________________________________________________ 2] TN 24
ARISTADA ........oooimmmmnneeeeeissssnneesssssssssssseesssssninns 69 ATROPINE SULFATE ..o, 176
ARISTADA INITIO .....oovoeeeneeeeieenisnnenensennnns 69 atropine sulfate (ophthalmic)...................... 177
T La e e L2 85 ATROVENT HFA ..o 180
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AUGTYRO ..o 40 DaDyY €aSE ... 212
QUIAPNENE=D ..o 232 BABY EYELID PAD CLEANSER...................... 212
= 10 o Ko | H O S 232 BABY MONKEY CRE 2-12%...ccccccovvrnrrrennas 212
AUSTEDO ... 83 baby oral pain ............viveeceieeeieene 225
AUSTEDO XR....ooveiieieirieieisieieeeese e 83 baby super daily d3 ..., 162
AUSTEDO XR TAB TITR KIT ....c.cccceeuererererne. 83 baby teething...........ceeeeeeeeeeeeeeennnn, 225
AUTOLET PLAT MIS 1.8MM......ccceoevvvvrreennnn. 97 baby teething pain medici........................... 225
AUVELITY TAB 45-105MG.......cccceeererererene. 65 baby Vitamin ...........eeveeveeeeeeeeeeeeeennn, 162
AVAIL TAB ...ttt 161 baby vitamin @ & d...........ccccoeevevevieceieinnn, 212
AVEENO ANTI- LOT ITCH.....ccoeovvevveviereenene 212 baby vitamin/iron ..............evecceveeeenn.. 162
AVEENO BABY SOOTHING RELI ................. 212 BACIGUENT ..ottt 204
AVEENO SKIN OIL RELIEF ........coceevnvirennne. 212 bacitracin (ophthalmic) ............cccccevevvenenane. 173
ayr NAsal drops ..........veevevsvecevesieeeeenns 198 bacitracin (topical) ..........cccveevevevecenveirenan. 204
AYR NASAL DROPS.......ccoovrriireereieeeis 198 bacitracin ZinC..........coveveveveveveeseeeeeeeenen, 204
AYR NASAL MIST ALLERGY &.....cccoveurrenenne. 198 bacitracin-polymyxin b ophth oint............. 173
AYR SALINE KIT NETI RNS.......ccceovii 198 bacitracin-polymyxin-neomycin-hc ophth
ayr saline Nasal.............vvienecsiesennn 198 OFNE 10 oot 173
AYVAKIT ..o 40 BACK PAINOFF TAB ......cccooeeeeriierereeeiennas 12
AZACIHEIAINEG ... 35 DACIOFEN ...t 84
AZathiOPIiNe ... 129 BAFIERTAM ....cooiiiieicnsctecrecene e 83
azelastine NCl ............oeeeeveeeciiieecseen 181 BALANCE B-50 TAB.....ccccoovreereeesens 162
azelastine hcl (0phth)........covvevvvveinnnnnn, 175 BALMEX ..ot 212
AZItRFOMYCIN ..o 31 BALMEX ADULT CARE ......cccooeeiirree 212
AZO AINE .o 118 BALMEX COMPLETE PROTECTIO................. 212
azo dine maximum strength........................ 118 balsalazide disodium ...........cccoovvvevenneennn. 108
AZO d-MANNOSE ....ooeeveveveirirerisieesiseeeeseeens 153 BALVERSA ... 40
AZOLEN TINCTURE. ..o 205 DANOPRAEN ... 181
E= V40 g =10 g I= ] o ¢ BSOS 20 BARACLUDE ..ot 29
B BASAGLAR KWIKPEN .......cccccoeivmiiininiiereiennas 91
BASIS FACIAL CRE MOIST....ccccoovviirerernas 212
b complete........ceiiiiiii e 161 bayer aspirin ec low dose.............cccoeeeueunce. 12
B COMPLEX +C TAB TR ...ccceiiveieeeen, 161 bayer chewable low dose ............coeuveeunnn. 12
b COMPIEX MAXT ..o 161 bayer IOW dOSE .........coeeceveeieeeciseeeseenns 13
B COMPLEX TAB FORM #1 .....cccoovvvvvrnnns 161 BAYER PLUS TAB 500MG.......cccoeeevivirrrirerenaas 13
B COMPLEX/FO TAB ..o 161 BAYER PM TAB 38.3-500.....ccccccvinnnrirrinnnns 85
Bod e 161 BAYER WOMENS TAB 81-300MG.................. 13
DT00 s 161 BAZA CLEANSE & PROTECT......ccccceveuerenee. 212
B-100 COMPLX TAB......ccoveeeerrrererirririnns 161 BC FAST PAIN POW RELIEF..........c.cccceceueuu.e. 13
D100 £ oot 161 BC FAST PAIN POW RLF ARTH .......cccecvvvunnnee 13
B-12 oo 161 BCG VACCINE ..ottt 130
B-12 DOTS ...t 161 BD GLUCOSE ...ttt 96
B-12 DUAL SPECTRUM......ccccceeiiiiirierenns 161 BEELITH TAB ..o 143
B-12 QUICK DISSOLVE........ccccoovivivivriirirennns 161 BELL-ANS TAB 650MG........ccoeoeviviviirirererenas 102
B-12 SUB 1000MCG.......cccooevviieieieciecieereenen, 161 BENADRYL ALLERGY ...cocoviiiiiiiceeieeeie, 181
B-12 SUPER STRENGTH .....ccccocoeviviviiiirirnnas 161 BENADRYL CAP 25MG......cccceeiiiecieiererennas 181
o 2 i ol 161 BENADRYL CRE 2% EX ST ....cccovivviererennas 207
BB .ot 161 BENADRYL MAXIMUM STRENGTH .............. 207
BABY ANBESOL....cccoovriririririeieieiennireririsisininns 225 BENADRYL SPR 2-0.1% ...ccooecvvvririrriririnnnas 207
BABY DARLNG POW PED ELEC.................... 139 BENADRYL TAB 25MGi.....ccccecvvviirirririnininns 181
BABY DDROPS. ...ttt 162 BENADRYL TAB ALL/COLD ....ccccceuvrirrrrnnnes 185
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benazepril & hydrochlorothiazide tab 10- betaxolol ACH ..., 60
12.5 MG oot 52 betaxolol hcl (Ophth) ......oceveeeeieeieene 175
benazepril & hydrochlorothiazide tab 20- bethanechol chloride.................eeeeuenenn. 118
12.5 MG oo 52 BETOPTIC-S ... 175
benazepril & hydrochlorothiazide tab 20-25 BEVESPI AER 9-4.8MCG ........ccoooveeevrieian. 179
TNV et 52 DEOXAIOECINIC ... oo i, 38
benazepril & hydrochlorothiazide tab 5- bexarotene (topical)..........ooeeeeeeeeneeene. 213
6.25MG oo 52 BEXSERO ..ot 130
benazepril ACl ..., 53 BiCAIULAMUAE ... 37
BENDAMUSTINE HYDROCHLORID................ 35 BICARSIM ..o 115
BENDEKA....... et 35 BICARSIM FORTE oo 115
benefiber on the go.............. 109 BICILLIN L=A .o 33
BENEFIBER POW ... 109 o =3 SO 186
BENGAY CRE GREASLES ..., 212 BIFERA TAB 28MG.......cooovoeereerereeenneernreisnnnns 121
bengay pain relief/massag......................... 212 BIKTARVY TAB 30-120-15 MG ..o 27
BENLYSTA ..ot 129 BIKTARVY TAB 50-200-25 MG ..o 27
BENYLIN SYP 15MG/5ML......cccccovvivirriinnnn 186 BILI-LABSTIX TES STRIPS......c.ccovvvvevereenen. 98
BENYLIN-DME LIQ ...coovviiiiiiiciens 186 BIO EPIES .o 186
BENZEDREX INH .....oooviiiiicieeeeee e, 186 BIO-D-MULSION .o 162
benNzodent ... 225 BIO-D-MULSION FORTE ..o 162
BENZOIN CMPD TIN...cooviiiiiniiniiens 213 JoTe] =T [N 186
benzoin compound tincture.......................... 213 BIOFLAVINOID POW LEMON ..o 133
BENZOIN TIN. ..o 213 BIOFLAVONOID POW CITRUS....iooo 133
benzoin tinCture............ienie. 213 BIO-FLAX .ooovvorveeeeeeeseeeesseeeseeseseeensesesnsennnons 153
benzonatate ..., 186 DIOFIEEZE ..o 213
benz-0-StRELIC ... 225 biofreeze cool the pain .............coeoueeeun.. 213
BENZ-O-STHETIC......coeviiiiiiiis 225 DiOGINKGO 24/6 ..o, 153
benzoyl peroxide..............iiinnnn. 203 DiOlle Gl tEAIS ........eeeeeeeeeeeeeeeeeeeeeeeeeeeee 177
benzoyl peroxide cleanser ....................... 203 BIOHE EEAIS .o 177
BENZOYL PEROXIDE CLEANSER................. 203 BIOEIN ..o 162
benzoyl peroxide-erythromycin gel 5-3% BIOTIN ..ottt 162
............. e 203 BIOTIN FORTE TAB oo 162
benztropine mesylate.............vceveeennnnn. 68 BIOTIN FORTE TAB /ZINC....covveoovororeerr. 163
BENZYL ALC LIQ i 133 BIOVOL SYP..oooeeeeeeeeeeeeeeeeeeeseeeseeeeseeeeesreenn 163
BERINERT ......coovotitieeeeeeeee ettt 124 BiSAC-€VAC oo 109
BERRI-FREEZ PAIN RELIEVIN ........cccoovvvv. 213 BISMUTH POW SUBNITRA ......cooommorernrnnn 134
BESIVANCE.......o e 173 BISMUTH SUBC POW .o 134
BESREMI......cooieieeeecereceeee e 38 bismuth subcarbonate powder.................. 134
BETA CAROTEN CAP 25000UNT ........cc....... 162 bismuth subnitrate powder.......................... 134
beta carotene ..........eceeieeeseeeeen 162 bismuth subSalicylate ... 104
BETADINE ... 213 bisoprolol & hydrochlorothiazide tab 10-
BETADINE PREPSTICK.......ccoooooiiiniiiniins 213 6.25 MG oo 59
BETADINE SCR SOL 7.5% ...cccccovevvvcvreinenn. 213 bisoprolol & hydrochlorothiazide tab 2.5-
betaine powder for oral solution ................. 97 LI N 1 Yo HO 59
betamethasone dipropionate (topical)..... 208 bisoprolol & hydrochlorothiazide tab 5-6.25
betamethasone dipropionate augmented208 221 59
betamethasone valerate.............................. 208 bisoprolol fumarate...........ccooovonivionininienens 60
BETASAL SHA 3% ...coviiriiiiiiiciiicii, 213 BIVIGAM ..ottt 128
betasept surgical scrub......................... 213 BL BORIC ACI POW.......ccooooomrverereeeeeeeerrisnenns 134
BETASERON .....oooeiieeeeeee e 84 bl BreWers Yast ..........coceeeeeeeeeeeeeeeereerrennn. 163
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bl calcium 500/d............cveveveceveiiiieieenannen. 143 DIreYNa ... 202
bl calcium 600 + d ..., 143 BREZTRI AERO AER SPHERE........................ 179
bl calcium citrate+d ...........cccovevevvveoveevenn. 143 BREZTRI AERO AER SPHERE

bl calcium/magnesium/zinc ....................... 143 (INSTITUTIONAL PACK) ...oevvreririerenne 180
bl cold & hot therapy bal............................... 213 BRILINTA .ottt 124
bl €psSom Salt ... 109 brimonidine tartrate. .............cccovvevveeerennnne. 175
bl flax S€Ed Ol ..........ooeeeeeeeeeeeeeeeeeeeeena 153 brinzolamide................coveeeivieicniieeieenn 176
BL GLUCOSE ... 97 BRIVIACT ..ot 73
BL GLYCERIN LIQ.....coiiiiieeieeeeeeeereeeinas 134 BROHIST D TAB 4-10MG.......cccocoeveeererenne, 186
bl headache pm ...........vieceveeicieieen, 85 bromfed dm ... 186
[o] 1o I 121 bromfenac sodium (ophth).......................... 174
BL ISOPROPYL ALCOHOL .....cccovvvvverrcrennee. 213 bromocriptine mesylate ............coceeeeeenne.. 68
bl isopropyl rubbing alco.................ccceueuu.. 213 bronchial Mist ..., 198
BL ISOPROPYL RUBBING ALCO................... 213 BRONCHITOL.....covoveviieveteeeeeeeeeeeeeeeeeeeeas 198
bl laxative pills ..., 109 broncho saline .............ecvveeecnieeeeesennn, 186
bl Magnesium .............eveeveeeceieceeeeeeenn 143 BROTAPP DM LIQ 15-1-5/5....ccceviiieennne 186
bl magnesium citrate............cccoveevvvecuennnnn. 109 BRUKINSA ... 41
bl Miconazole 3..........eeeeceeeiiiiiieeeeenn 119 BUBBLE GUM SYP......cooiviieiieeeeieeeeteeeeeee 134
bl Mineral Oil .............ccovveeeeeiiiiiiiieieieeene, 109 budesonide............eveeeciiieeeeeeeeeenn 108
BL MINERAL OIL LIGHT ....ccoeovviiiieeenee. 213 budesonide (inhalation) ...........c.ccoevevennnn. 201
BL MOTION SI TAB 25MG.......ccccccevveveree. 106 budesonide-formoterol fumarate dihyd

bl natural fiber ..., 109 aerosol 160-4.5 mcg/act ..., 202
DI DUACIN e 163 budesonide-formoterol fumarate dihyd

Bl PEIMELATIN ... 224 aerosol 80-4.5 mcg/act ... 202
BL PETROLEUM OIN JELLY oo 134 buffered Salt ... 139
bl prenatal Vitamins ..., 163 BUFFERIN AF TAB NITETIME...........ccccccco..... 85
bl Wart F@MOVEN ..o 213 bufferin extra strength ..., 13
BL WITCH HAZ LIQ 86%....ccocevvvereererinnne. 213 BUFFERIN TAB 325MG......cccocoiiiiiieeeiereene, 13
BLENDED SUSP SUS COMPOUND.............. 134 BUFFERIN TAB 500MG........ccoovvecireieciereenen. 13
BLINK TEARS LUBRICATING E.................... 177 BULL FROG SPR MOSQUITO.........cccovuuirnnee 214
BLISTEX OIN MEDICATE oo 225 BUMELANIAE.........oceoeeeeeeeeeieeeeeeeeeeeeeeeeeeeen, 61
DIUE GEl ... 213 buprenorphing ..., 18
BLUE STAR OIN ....oovviveeeeeeeeereeseeesseeeenieenes 213 buprenorphine Acl ..., 86
B-NATAL ..o 162 buprenorphine hcl-naloxone hcl sl film 12-3
BONE MEAL TAB ... 143 Mg (base equIV).......ccnniniiinncinnienns 86
BONINE ... 106 buprenorphine hcl-naloxone hcl sl film 2-
BOOSTRIX INJ .oocoioeeeeeeeeeeeeeeeeeeeeseeeeereenenes 131 0.5 mg (base equiv) ..., 86
BORIC ACID GRA .....oovveereeeeeeeecereesreeserinens 213 buprenorphine hcl-naloxone hcl sl film 4-1
boric acid granules. ...............ccveveceeevennnn, 214 mg (base €quUIV) ........eeeeeeeeeeeeeeennn, 86
boric acid pOWder ..............ccooceceeeeceveeeeenn. 134 buprenorphine hcl-naloxone hcl sl film 8-2
[ 1o Ta=r40 2 2] 2 40 Mg (baS€ €QUIV) ..., 86
BORTEZOMIB....oosooeoeeeeeeeeeeee e 40 buprenorphine hcl-naloxone hcl sl tab 2-
Yo=Y a1 1o DO 63 0.5 mg (base equiV)........uwivusiviressnn 86
BOSULIF oo 40 buprenorphine hcl-naloxone hcl sl tab 8-2
BOUDREAUXS BUTT PASTE........... 214 mg (pase EQUIV) oo 86
BPROTECT PED DRO TRI-VITE......... .. 163 buprop/_on hel.............. e 65
BRAFTOVT ..o 40 bupropion hcl (smoking deterrent)............. 86
BREO ELLIPTA INH 100-25 oo 202 BURN SPRAY AER ..o 214
BREO ELLIPTA INH 200-25 oo 202 bUSpIrOI?e 2! BRI 64
BREO ELLIPTA INH 50-25MCG ... 202 butenafing ACl ............ueeeeeeieciiieiieeeeen, 205
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butorphanol tartrate ............cccveeveeecreeennnn. 18 calcium 600-d...........oeceviieceeieeeieeieienn, 145
c CALCIUM ACETATE ....oooieeeeeeeeeeeeeeeveenen 145
calcium ascorbate.............eeceeveveeceeeeeennn. 163
CA GLUCONATE TAB 50MG..........ccccevevinnee. 143 CALCIUM CARB POW.......cooovevviiicceeeeien, 145
CA HI-CAL/D TAB 500MG...........cccocovvrurrnnnns 143 CALCIUM CARB TAB 600MG..........ccoeuene.e. 145
CA PHOS DIHY POW DIBASIC...........cc........ 143 calcium carb-cholecalcif chew tab 500 mg-
CA/MG TAB. ...t 143 2.5mcg (100 unit) ....eeeeeeeeecesseeenn, 145
CA/MG/ZN TAB ..o 143 calcium carb-cholecalciferol tab 250 mg-3
Cabergoling ... 98 mcg (120 UNit)....eeeeeeeiceeeeeeeee, 145
CABOMETYX ..ottt 41 calcium carb-cholecalciferol tab 500 mg-10
CAL CIT MAL/ TAB VITAMIND.........ceue....... 143 mcg (400 UNiE)......ueeereeceeeieeieeeeee, 145
CAL/MAG TAB CHEW ....cceviiiiieeee, 144 calcium carb-cholecalciferol tab 500 mg-
CAL/MAG/VITD TAB ..o 144 3.125 mcg (125 unit) ..., 145
CALAMINE LOT ..ot 214 CALCIUM CARBONATE.......cccceeevvvrereennen. 102, 145
CALAMINE LOT PHENOLAT ..o 214 calcium carbonate (antacid)................. 102, 145
Calaming pPIUS...........cevevececeeiiieceecenein, 214 calcium carbonate powder...............cccuuu... 145
CALAMINE POW ..o, 214 calcium carbonate-ergocalciferol tab 500
Calaming POWAE ..., 214 mg-5 mcg (200 UNit)........ocovvvniinninnns 145
CALAZIME SKN PST PROTECT........cccoouu....e. 214 calcium carbonate-vitamin d tab 250 mg-
CALC CHEWABL CHW 600 PLUS................ 144 3.125 mcg (125 unit) ..., 146
CALC CIT+D3 TAB 250-200.......cccooour.n. 144 calcium carbonate-vitamin d tab 500 mg-
CALC/MAGNES TAB 333-167..ooevvierrennn.. 144 3.125 mcg (125 Unit) .....eceeeeceeieeieine, 146
CALC/VIT D3 CHW 200-200 ...ovoverereren. 144 CALCIUM CIT/ TAB VIT Do 146
CALC/VIT D3 CHW DISNEY ....oooveverrreren. 144 CALCIUM CITR TAB 4+ D 146
CAICAID 600 ..., 144 CALCIUM CITRATE ...oooriiiriiiniininns 146
calcarb 600/Vitamin d ..o, 144 calcium citrate + d3 ... 146
CALCET CHW BITES ..o 144 CALCIUM CITRATE PLUS.....cccooviirrirrinnnns 163
CALCET PETIT TAB 200-250......cooovocooeeenec.n. 144 calcium citrate-vitamin d tab 1500 mg-200
calci-chew ..o 144 L] o] L R 146
(Yot X0 11 =1/ 144 calcium cit-vit d tab 315 mg-6.25 mcg(250
1o [0 [e (o) BRSSO 163 UNit) (€18M Ca) .o 146
CALCI-MAX CAP ..o 163 calcium gluconate..............cocoveeeveveceecnnennannn, 146
(o7 \Was 25V 5 G 144 CALCIUM GLUCONATE c.oooooooovvvvrrnssssvneeee 146
1o= Y (o TeXe (=] M .1 I ] 144 calcium gluconate powder ... 146
CalCIDOLIIENE...........cooeeeeeeeeeveeeeeeeeeeee e 207 CaICIUM GUMIMIES ..covvvovvvisvrrsirssnen 146
calcitonin (Salmon) SPray ... 94 calcium hydroxide pOWder .................... 134
1o (o113 2= 113 144 CICIUM [ACLAL. .. 146
(oYWl 4 127-N 1 =S 163 CALCIUM LACTATE.....coocmmmmmmmnnnssssssssssnne 146
CAL-CITRATE TAB PLUS Do 143 calcium /iC]Uid CaAPS oottt 146
T 1[0l 1/g =5 1= DO 207 calcium pantotNenate ... 163
CAICTEFION ..., 101 calcium phos-cholecalcif chew tab 250 mg-
CAICItrIOl (OFAL) ..., 101 12.5mcg (500 UNIE) covvvvssivvrrsiirrnnnn 146
(0= ] [l 11 1 1 B 144 CALCIUM PLUS CAP VIT D oo 146
CALCIUM 1000 TAB + Do 145 calcium polycarbophil ...................eeee.. 109
calcium 12004+d3 ..., 145 CALCIUM POW SACCHARA...coovvvrsisissine 134
calcium 500/d..........eeeeeeeeeeeeeeeeeen, 144 CALCIUM SOFT CHW CARAMEL...........ccco. 146
calcium 500+d high potenc ... 144 CALCIUM TAB 600MG ... 146
calcium 600 + d ... 144 CALCIUM TAB FORMULA ...covvvvvrrriirissssssine 146
calcium 600 mg w/ vitamin d tab............. 145 calcium w/ magnesium tab 333-167 mg 147
calcium 600 With VItamin ... 145 calcium w/ magnesium tab 500-250 mg 147
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calcium w/ vitamin d & k chew tab 500 CAPZASIN-HP.....ccovriiieieieeeeeeeeeeen 214
mg-100 unit-40 MCG.....ccceceevvvenecrrenrennnn. 147 CAPZASIN-P CRE 0.025%.....c..coovevevverennen. 214
CALCIUM/C/D CHW 500MG.........cccceeuereuee. 147 carb/levo orally disintegrating tab 10-
CALCIUM/D TAB 600/200.....ccceurvrrerererernnn. 147 0010 40T B U 68
CALCIUM/D3 CAP 600-2500......cccccovvveurenene 147 carb/levo orally disintegrating tab 25-
CALCIUM/MAGN TAB 250-155.................... 147 JO0MG .o 68
CALCIUM/VITD CAP 600-400...................... 147 carb/levo orally disintegrating tab 25-
calcium-carb 600 + d..eeeeeeeeeeeeeeeeeeeeeeenan, 147 250MQ@...i 68
calcium-magnesium-zinc tab 333-133-8.3 Carbamazepine ...........eoeeeenennneeeeeennn, 74
ITIG oottt bbbt 147 CARBAPHEN CH SUS. ... 186
calcium-magnesium-zinc tab 334-134-5 carbidopa & levodopa tab 10-100 mg........ 68
ITIG e e 147 carbidopa & levodopa tab 25-100 mg........ 68
calcium-vitamin d tab 600 mg-5 mcg (200 carbidopa & levodopa tab 25-250 mg........ 68
UPHE) oot 147 carbidopa & levodopa tab er 25-100 mg...68
CAL-LAC ...ttt 144 carbidopa & levodopa tab er 50-200 mg...68
CAL-MAG COMP TAB.....ccoeerrrrerrreeeieieens 144 carbidopa-levodopa-entacapone tabs 12.5-
CALQUENCE ... 41 50-200 M@ .o, 68
CAL-QUICK LIQ 500-400.....cccccccumeeveirerennne 144 carbidopa-levodopa-entacapone tabs
CALTRATE + D TAB 300-800..........cccu....... 147 18.75-75-200 M@ ....ouuveeeveiiiieieieierenens 68
CALTRATE +D3 TAB 600-800..........c.cocu...... 147 carbidopa-levodopa-entacapone tabs 25-
CALTRATE 600 CHW +D PLUS......ccooen...... 147 100-200 M@ ..ouuariiiiieiiieieeiece e, 68
CALTRATE 600 CHW 600-800..................... 147 carbidopa-levodopa-entacapone tabs
CALTRATE+D TAB 600-800 w.covvoveovoon, 147 31.25-125-200 MQG...coooiveciiieeeseseeeserrannns 68
CAIVILE P&U....ooooevvoeeeeerieseveesevsesees e 147 carbidopa-levodopa-entacapone tabs 37.5-
CAMPHOR CRY ..o 214 150-200 MG oo 68
CamMPROr CryStals........cooeoeeeeeeeeeeeeeereeeseeeeean. 214 carbidopa-levodopa-entacapone tabs 50-
candesartan cilexetil ... 57 200-200 MG ..oooiieeeiriiieierseeee e 68
candesartan cilexetil-hydrochlorothiazide CARBOMER POW 1342 ......ccooovveirieiriiienns 134
tab 16-12.5 MG oo 55 Carb-0-philic/20.............eeeviveeeiieeeeiieienn, 214
candesartan cilexetil-hydrochlorothiazide Carboplatin ...........ccoveeeceiiieieieeese e 35
tab 32-12.5 MG ..o 55 CARDIOTEK TAB ..o, 163
candesartan cilexetil-hydrochlorothiazide carglumic acid.............cueecvvevecniiecieisenn 98
tab 32-25 MQG...ieieeeee e 55 CariSOPIrOAOl ..........ocvveveeiiieeiiieeeese e 84
CAPHOSOL SOL e, 225 CARMOL 10t 214
CAPLYTA oot 69 CARMOL 20....ccccviiiiiiiiniicccniens 214
CAPMIST DM TAB....coovvvveerevienesseeesesisenesioons 186 carteolol hcl (Ophth)............cooovvvvvinnnviinnnne. 176
CAPRELSA ... 41 CArtia XE..oooveeeeeeeeeeeee e 60
CAPRON DM LIQ ... 186 CAIVEIION ... 60
CAPRON DMT TAB 30-30MG.....cccoovveeeee. 186 caspofungin acetate ...........ccceveveevreecnnnennn, 23
CAPSAICIN ..ot 214 castellani paint ............civnnnniccenen, 205
CAPSAICIN POW. ..ot 214 CASLON Ol e 134
CAPLOPII e 53 CASTOR OIL ccvciiieieieeeree e 109, 134
captopril & hydrochlorothiazide tab 25-15 castor oil stimulant laxa.............cccceceevveennen. 109
ITIG oottt 52 CATEMINE TAB .....coovttrrrr s 163
captopril & hydrochlorothiazide tab 25-25 CAVAIEST ..ot 225
22 e IS 53 CAYSTON ..ottt 20
captopril & hydrochlorothiazide tab 50-15 C-BUFF POW.....cooieiieeeesteeeeeeee e 163
22T« S 53 CEIACION ..o 30
captopril & hydrochlorothiazide tab 50-25 CEFAAIOXIl ... 30
IMIG oottt 53 CER A Z O LIN oo e i 30
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CEFAZOLIN INJ 1GM/50ML ....ccvvevvieee. 30 charcoal activated powder ................cccueuu.... 98
cefazolin SOAiUM .........ccouovecvnveireiseierseeeees 30 CHARCOAL POW.....covrireieeirsieeeeeess s 98
CEFAZOLIN SOLN 2GM/100ML-4%............. 30 CHELATED CALCIUM ..o 147
CEFAZOLIN/DEX SOL 1GM/50ML-4%........ 30 CHELATED MG TAB 100MG......ccccoovvvririennne. 147
CEFAZOLIN/DEX SOL 2GM/50ML-3%....... 30 CHELATED MUL TAB MINERAL..................... 147
CEFAZOLIN/DEX SOL 3GM/150ML-4%...... 30 CHEMET ...t 94
CEFAZOLIN/DEX SOL 3GM/50ML-2%....... 30 CHEMSTRIP TES UGK.....cccoocvieiiiereeereee, 98
CEIAINIE .o 31 CHEMSTRIP-UG TES ..o, 98
cefepime ACl ..., 31 CHERACOL SORE THROAT ....cccecvverierriiieens 226
CEFIXIMIE .o 31 CHERRY CON....oooiiiieeeceeeeeeeeeeeea, 134
cefotetan disodium ............ccceveveeeeeceiecrennnn. 31 cherry cough drops.............vevececeieenann, 226
CefOXitin SOAIUM .......cocvvveveiiieieeeeieeeenn 31 CREITY SYIUD ..ot 134
cefpodoxime proxetil ...............eeeveiecrennnn. 31 chest congestion & pain r..............ccueun... 186
CEIPIOZIL ..o 31 chest congestion relief d..............cccueunne.. 186
CEFtAZIAIME ... 31 CHEW Q.o 153
ceftriaxone SOdiUm ...........cccuveceveeveceeceieerennnn 31 CHEW Q CHW 100MG........ccooeverereicrcieine, 153
cefuroxime axetil...........cueveeeveecirenennn, 31 CHEW Q CHW 600MG........cccoeveerriiieeriiienns 153
cefuroxXime SOAiUM .........oueeeeeveeninnsseeenens 31 childrens acetaminophen.............ccccoooeeenenee. 13
CEIECOXID ...t 16 CHILDRENS ADVIL.....coocivveiiecieeeceeee, 16
CELLOTHYL TAB 500MG ..., 109 CHILDRENS CHW COMPLETE.........cccuc....... 163
centrum kids complete ............ccooevvvveennn. 163 childrens ibuprofen .............veeeennnn, 16
CENTRUM SPEC PAK PRENATAL.................. 163 CHILDRENS MOTRIN JUNIOR S .................... 17
CEO-TWO SUP ...t 109 childrens plus multi-symp...........ccccceuun.. 186
CEPACOL ..ottt 225 childrens pseuphedrin..............ccveevveeennnn. 186
CEPACOL DUAL SPR RELIEF..........c.cccceuunuuen. 225 CHILDRENS SUS PLUS CLD.....ccccooevvvriinne. 186
CEPACOL FIZZLERS ..o 226 childs allergy cold/cough...................cc........ 186
CEPACOL LOZ 15-2.3MG....ccoeuvvvvrrrrerererernn, 226 CHLD NON-ASA TAB 80MG.......ccccecvvrreenne. 13
CEPACOL LOZ 15-20MG ..., 226 CHLO HIST SOL..coeiiiiircieeereeeeeeeans 186
CEPACOL LOZ EXTRA ST...covivivirrrirererereiennns 226 CHLO TUSS LIQ..ciiiiiicicereeeeeeeennans 187
CEPACOL LOZ INSTAMAX ..ooeieevieeeevieeenens 226 chloraseptic gargle.............vvveeecesennann, 226
CEPACOL MAX LOZ NUMBING..................... 226 CHLORASEPTIC LOZ 6-10MG......cccoururunenee. 226
CEPACOL REGULAR STRENGTH.................. 226 CHLORASEPTIC LOZ CHERRY .......ccccoeuvuue. 226
CEPACOL SORE LOZ 10-2.1MG................... 226 CHLORASEPTIC LOZ CITRUS..........cocueune. 226
CEPACOL SORE LOZ 15-3.6MG................... 226 CHLORASEPTIC LOZ HONY LEM.................. 226
CEPACOL SORE LOZ THRT MAX .......ccc....... 226 CHLORASEPTIC LOZ MAX....ccoooevrrririririenes 226
CEPACOL SORE SPR 0.1-33%....cccccceveveuene. 226 CHLORASEPTIC LOZ MENTHOL................... 226
CEPACOL SORE THROAT ....ccovtvvrirererererene, 226 CHLORASEPTIC MIS. ... 227
CEPACOL SORE THROAT/POST.......cccceuuue. 226 CHLORASEPTIC MIS KIDS.......ccccoeviriirnnn 227
CEPRAIEXIN ... 31 chloraseptic warming sore.............ccocuuu... 227
CEQUR SIMPL KIT PATCH 2U (3-DAY)....... 91 CHLORASEPTIC WARMING SORE............... 227
CEQUR SIMPL KIT PATCH 2U (4-DAY)....... 91 CHLORELLA CAP.....cooeeeieeeeeeees 163
CEQUR SIMPL MIS INSERTER .........ccccocuueee. 91 chlorhexidine gluconate (mouth-throat) .227
CERALYTE 50 LIQ..cireerrrrririrse e 139 CHLOROFORM SOL ..ot 134
CERASPORT SOL ...c.oovevirreiereeeeese s 139 Chloroform SOIN ... 134
CErave baby ... 214 chloroquine phosphate...........ccccovecvevvnnennnne. 24
CERDELGA ...ttt 98 chlorpromazine Ncl.............covvevvivecniiennnn. 70
CEREZYME ..ottt 98 chlorthalidone ..., 61
CELIriziNg ACl ..o 181 CHLOR-TRIMETON .....cccoveieieieececeeveeee 181
CETYL ALCOHO GRA ...t 134 CHLOR-TRIMETON REPETABS...................... 181
cevimeling ACl.............ecevieeceeeiecceceenn, 226 chocolated laxative ............eveveeececeenennn, 109
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CholecalCiferol ..., 163 CLINDMYC/NAC INJ 900/50ML.....cccceerrerenen. 21
cholestyramine...............ccovevevenececeseiennn 58 CLINIMIX INJ 4.25/D10 ..o, 142
cholestyramine light............c.ccoovevvevenrecnennnn. 58 CLINIMIX INJ 4.25/D5W......ccoveviveiciiine, 142
CHROMIUM PIC TAB 500MCG........cccceueuuee. 163 CLINIMIX INJ 5%/D15W.....ccccoeevvirririennn. 142
CICIOPITOX oo 205 CLINIMIX INJ 5%/D20W......ccoovvvirreirrennnne. 142
Ciclopirox 0lamine .............ccoveceeveeececeieennnn. 205 CLINIMIX INJ 6/5 ..o, 142
CIAAFIEX ..o 153 CLINIMIX INJ 8/10. . 142
CIdAtriNE. ... 153 CLINIMIX INJ 8/14 ... 142
CIHlOSEAZON ... 124 CliNiSOI SF 15%0 oo, 142
CILOXAN ..ottt 173 CLINI-TEK MIS ..o, 98
CIMDUO TAB 300-300 .....cccoeeveirirrrrrrerererenenas 27 CLINOLIPID EMU 20%.....cccererererrrrrirnririenns 142
cimetidine tab 200 Mg .........ccooveevevevenannns 108 ClOBAZAM ... 74
Cinacalcet NCl ... 98 clobetasol propionate..............ccuveeeveieenennn. 208
ciprofloxacin 200 mg/100ml in d5w ........... 32 clobetasol propionate e............eeeeeenne. 208
ciprofloxacin 400 mg/200ml in d5w ........... 32 CLOFERA LIQ. .ottt 187
ciprofloxacin ACl..............cccveveeevnececiiiiennnnn. 32 clomipraming ACl .............ccooveeevecvivveciecennne. 66
ciprofloxacin hcl (0phth) .........ccovvveeene. 173 ClONAZEPAM ... 74
ciprofloxacin-dexamethasone otic susp 0.3- ClONIAINE ... 62
O.1%0 oo 179 cloniding ACl............ooeevieiiieeiseceeeen 62
CISPIALIN ...t 35 clopidogrel bisulfate ............vevvceennnenene. 125
citalopram hydrobromide.............c.cccccucuu.... 66 clorazepate dipotassium .............eceueece. 74
CITRACAL CAL CHW GUMMIES................... 148 CLORPACTIN WCS-90.....ccccoeeeereeeeeee 214
CITRACAL CAL TAB +D SLOW .................... 148 CIOLrIMAZOIE ... 227
CITRACAL TAB MAXIMUM .....cccvviirrinen 148 clotrimazole (topical) .......covevecneecnnnnn. 205
CITRACAL TAB VIT Do, 148 CLOTRIMAZOLE CRE 2% .....cccoeoevviiiinnnn. 119
CITRACAL+D3 CHW 250-500.........cccuce...... 148 clotrimazole vaginal...............eecnnnnn. 119
CITRIC ACID GRA ... 134 clotrimazole w/ betamethasone cream 1-
citric acid granules .............evvveceveseenennns 134 0.05% .o 205
Citric acid POWAEr ...........cceeveeeceeeieeeeeenannn, 134 ClOVE Ol ... 135
CITRUCEL POW ORANGE........cccccceurrererererenen. 109 CLOVE OlL.oiicccicciceeetsssee e 135
CL PRENATAL TAB 28-0.8MG..........ccccuueee. 163 CLOVERINE OIN SALVE........ccooeveviiririrrean 205
ClAraViS ... 203 ClOZAPINE ... 70
ClarithromMyCin........ciceeccieieee e 31 CNTC CLD/FLU TAB DAY/NGHT.......ccco....... 187
CLARITIN ...cootictciieee e 181 CO Q10 153
CLEAN START TAB VAPORIZE..................... 187 CO Q10 e 153
CLEAR COUGH LIQ PM......ccoooovvirrrieieieienns 187 COARTEM TAB 20-120MG ...ccoovviririrrrererrerenens 24
ClEAITAX ..o 109 COATS ALOE CREME .......ccccovviieiieieeciiin, 215
clindamycin ACl ... 20 COATS ALOE GELLY ...ocviiieieeceseeeeeie 215
clindamycin palmitate hydrochloride.......... 20 COATS ALOE MOISTURIZING L.....ccceunee.. 215
clindamycin phosphate ..........cccoveeevvevrennnnn. 20 COBENFY CAP 100-20MG......ccccvevvvererrene 70
clindamycin phosphate (topical) ................ 203 COBENFY CAP 125-30MG......cccecvinevrirrennnn 70
clindamycin phosphate in d5w iv soln 300 COBENFY CAP 50-20MG.....ccccvecvrinreirinienennn 70
MG/50M ..ot 20 COBENFY STRT CAP PACK......ccccevvvrererererennnn. 70
clindamycin phosphate in d5w iv soln 600 COCO@ DULLEN ... 135
MG/50M| ... 20 COCOA BUTTER LOT oo, 135
clindamycin phosphate in d5w iv soln 900 COCONUE Ol .o 135
MG/50M| ... 21 COD LIVER OIL oo, 164
clindamycin phosphate vaginal................... 119 [oloTe L= alte L RS 187
CLINDMYC/NAC INJ 300/50ML ......cccconvvuunnee 21 CODITUSSIN LIQ AC...oorvmrrrerirnrieneieeieenenns 187
CLINDMYC/NAC INJ 600/50ML ........ccovvvennce 21 CODITUSSIN LIQ DAC ..o 187
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COENZYME Q10 .oiiiiieeerrrniereereve s 153 COPAXONE .....coeriiririssseeessi st 84
COENZYME Q-10...civieeerrrirereeevereees 153 COPIKTRA ...ttt 41
coenzyme g10 (ubidecarenone)................. 153 COPPER SULF CRY....coceiiitieeiieeeesieeeesieienens 142
CO-ENZYME WAF Q10/E.....ccovvrrerererenne. 153 COQ-10 TRt 154
COLACE ...t 109 COQ10/VIT E CAP 100-10....cccoceerrrerrnne 154
COIACE 2-IN-1 oo, 110 COQ10/VIT E CAP 200-200.....cccoveverrereenee 154
colace adult ..., 110 CORAL CALCIU CAP ..., 148
COLACE CAP 100MG....coceeeievererereescees 110 CORAL CALCIU CAP 1000MG.......cccueveurnnne. 148
COLACE LIQ 150/15ML...ccciiciiiciciiicvee, 110 CORAL CAP CALCIUM.....cccoeieeiieeeereee 148
colace pediatriC........eveeeeeeecreeieeseennen, 110 COMfEN =AM ..o 187
COLACE SYP 60/15ML....ccviiiiiricererereneens 110 CORICIDN HBP TAB 2-325MG.......ccoueunnee. 187
COICNICINE. ...t 11 CORICIDN HBP TAB CGH&COLD................. 187
colchicine w/ probenecid tab 0.5-500 mg 11 CORLANOR ..ottt 62
cold & flu relief nightti...........c.cccoeveeveevuennnnns 187 COITY FIX oottt 215
cold head congestion day/..........ccveueun. 187 COROMEGA EMU OMEGA 3., 154
cold head congestion dayt..............ccceuuu... 187 COROMEGA MIS. ... 154
cold relief plUs ..., 187 CORTIZONE-10 CRE 1%...cccoceovnrrireene 208
COLEMAN 100 MAX INSECT RE......c.cccco... 215 cortizone-10 €CZEMQA........cccuveveceseeeeerrinannns 208
COLEMAN INSECT REPELLENT/ .................. 215 CORTIZONE-10 OIN 1% ..cceeirereirererrnne. 208
COLEMN BOTAN LIQ INSECT.......cceueueneeee. 215 CORTIZONE-10 SOL SCALP 1%.................. 208
COLEMN INSEC SPR SKINSMAR................. 215 COSENTYX oottt 125
colesevelam NCl ..............coevevececvniceisien 58 COSENTYX SENSOREADY PEN..................... 125
COIESEIPOI AC ..o 58 COSENTYX UNOREADY .....cccooeveeriiriririenn 125
colistimethate sodium ...........ccccevvevvvvecnennnn. 21 COTELLIC......o et 41
collodion flexible................vevveiennecnnnn. 135 COTTONSEED OIL ..ooeiieieririeieeeeeeieesees 135
COLLODION LIQ FLEXIBLE.........ccccocoveuennne 135 cottontails diaper rash c ...........ccoeevveenennn. 215
COLLYRIUM SOL OP ..o 177 cough & chest congestion .................c......... 187
COMBIGAN SOL 0.2/0.5%......ccovvvveiennne. 176 cough & COld.........oeeiiiiiieeieeeeeeieaa, 188
COMBIVENT AER 20-100 ....cccccoiieieiienee 180 cough cold & sore throat...................uee... 188
COMETRIQ (60MG DOSE) .....cccecvvvveiriiienennn 41 COUGhN drops ... 227
COMETRIQ KIT 100MG......cccooeirerereeererrnen 41 COUGH DROPS ..., 227
COMETRIQ KIT 140MG.......ccoovveirrireerrerenennn 41 cough drops menthol ................ccoeeeevveenenen. 227
COMFEEL FILM MIS ... 215 cough drops sugar free ........vveeecvveenennn, 227
COMMIT ..ot 86 cough suppressant long-ac..............ccouun... 188
COMPLERA TAB ..ot 27 COUGAEAD ... 188
complete lice treatment K.........c..c.ccooeeueu.. 224 COZIMA ..ot 215
complex b=100 ...........eceveeeceeeeeceeecenenan, 164 CRAMP TAB ...ttt 13
COMPOUND W ..ot 215 CRANBERRY (VACCINIUM MACR................. 154
COMPOUND W MAXIMUM STRENG............ 215 cranberry (vaccinium macrocarpon)......... 154
COMPOZ ..ttt 86 CREON CAP 12000UNT....ccecvvirierrierieeerienieeens 115
COMPIO .ottt 106 CREON CAP 24000UNT....ccccoverierrrerieerienienens 115
COMTREX CLD/ PAK CGH D/NT.................. 187 CREON CAP 3000UNIT....ccccovrerererrrriririreenns 115
COMTREX COLD TAB & COUGH................... 187 CREON CAP 36000UNT.....c.ccovreerrrriririreenes 115
comtrex severe cold & Sin ...........cevennen. 187 CREON CAP 6000UNIT.....ccooverrrreeririeeeens 115
CONCEPTIONXR MIS MOTILITY ......cceueuee 164 critic-aid clear af ..........covvveveonveinneee, 205
CONSEANE-CIENS ... 215 cromolyn SOAiUM ..........cceeeviieceeiiieieeieeienns 198
CONSEUIOSE ... 110 cromolyn sodium (mastocytosis) ............... 115
contac cold+flu maximum s ...........c........... 187 cromolyn sodium (nasal) ... 198
CONEAC...oooeoeeeeee e 187 cromolyn sodium (ophth)..........ccccceeuunnn.. 175
CONTROL DENT CRE ADHESIVE ................ 227 CROTON OlIL..ociiieiiiiiiieisiceeeeieveve s 135
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CRUEX CRE 1%...ccooovciiiecieieeeeeeseeeesienenens 205 cvs gentle lubricant eye.............eeceeeennen. 177
crush vitamin € drops ...........iveeeveseenannns 164 CVS GIUCOSE......uooueeeueeieeeieeeeeeeee s 97
CRYSTAL LAKE LIQ WATER .....cccecvvirrerrnnne. 135 CVS GLUCOSE CHW FRUIT .....ccoevevrirreene. 97
CULTURELLE.......cooiieeeieeeeeeeeseee e 104 cvs glucose liquid Shot ...............eeeeeennen. 154
CULTURELLE CAP ..ot 104 cvs honey lemon drops ..............eeenne. 227
CULTURELLE CHW DIGESTIV .....ccccecvviennene 104 cvs hydrogen peroxide.................cceeevnne. 215
CULTURELLE CHW KIDS......ccccceovveieiirienenens 105 CVS JFON ittt 121
CULTURELLE KIDS ...t 105 CVS 1ACLASE ... 107
CUTTER ALL FAMILY MOSQUIT......cccceevnene 215 cvs laxative dietary supp.........eeeeen.. 110
cvs acidophilus probiotic .............................. 105 CVS [-IYSINE ... 154
cvs acne cleansing bar...............cccvevennnn. 203 cvs lubricant eye drops ...........cceveevecveeennnn. 177
cvs advanced 3-in-1 exfol ... 203 cvs lubricant gel drops .............eeecveennnn. 177
CVS af Spray POWAEr ............ceceeveeecneeienannns 205 CVS magnesium Citrate .............ceevveeennen. 148
CVS @ICORNOI ... 215 cvs menthol drops...............ceveeeeeceiennnn, 227
cvs allergy relief d ..., 188 CVS MICONAZOIE 3 ... 119
cvs antacid multi-symptom......................... 102 CVS MINEral Oil.............ooeeeviieceeiieeeeieenenn, 110
cvs anti-diarrheal ...............coooevvveveceeienenannn, 105 CVS mMini enema Kids............ccoeevevvevecvrennennns 110
CVS @NEI-TECH ..o 215 CVS MUSCIE FUD ..., 215
cvs anti-itch Sensitive S ........vvveeeveveenennns 215 CVS NASAL MIST ..o 198
cvs aspirin adult Iow Str............ccvvveevenn. 13 cvs nat fiber laxative...........vecvcvnnnnenene. 110
CVS @SPIIIN €C ..o 13 cvs natural daily fiber ..., 110
CVS aspirin 1ow doSe...........cccoeeeveeneneenenen. 13 cvs natural fiber supplem............uen.... 110
cvs aspirin low strength ............ceeeeenennn. 13 cvs natural fish Oil..............ccooeevivveceveiinnnn, 154
CVS D12t 164 CVS NUACIN ..o 164
CVS Bl2.eeeeee e 164 cvs niacin flush free..........veevecneecnnnnn, 164
cvs baby teething oral pa ..................cue..... 227 CVS NUCOLINE ... 86
CVS DISIMULRA ..., 105 CVs nicotine polacrileX.............uvececeeenne. 86
cvs cherry menthol drops ...................u...... 227 cvs nighttime cough ...........eveeceninnnnn, 188
CVS CHEST CONGESTION CHIL................. 188 cvs olopatadine hydrochio ............................ 175
cvs chest congestion plus................cceunen. 188 cvs oral anesthetic maxim ...........c.cccoueune. 227
cvs chest rub medicated ..., 188 cvs oral pain reliever............vveeeceieenannn, 227
cvs childrens vitamin d f...........cceeevevenenns 164 cvs oral pain reliever ma............ccccvveeunen. 227
cvs cold & cough children ............................ 188 CVS PEIrMELNIIN ..o, 224
cvs cold & cough nighttim ........................... 188 CVS PRENATAL TAB 27-0.8MG......cccueunn.e. 164
CVS COId & fIU BP .. 188 CVS QUAlILY SIEEP ... 154
cvs cold & sinus multi-Sy ..., 188 CVS SEIENIUM ...t 148
cvs cough drops sugar fre .........veennnn. 227 cvs selenium natural ................ocveeeeeeennnn. 148
CVS A3 et 164 CVS SEMNG@..cuoiiieiieieieeisieisisseississeesseseesssssesssesens 110
CVS DAIRY RELIEF EXTRA ST ...ccccoecvvierenne 107 CVS SOre throat ..........ccceeeveveiceeeieeeenes 227
cvs diclofenac sodium ............ccuvevvvnrevennen. 13 cvs sore throat maximum s..............cu.... 228
cvs digestive probiotic..............ccveeeunnn. 105 CVS SORE THROAT RELIEF PO............c....... 228
cvs disposable douche med ......................... 118 cvs stuffy nose & cold ch...............eeenee. 188
CVS € Ol 164 cvs throat relief pops Ch ............eeveevevennen. 228
cvs enema disposable ..............ecevevenanns 110 cvs wart remover gel pen ..., 215
CVS EPSOM GRA SALT ..ot 110 CVS ZIMNCooeeieeeeeeieeeeese et 148
CVS FIDEF oo 110 cyanocobalamin ............ccccvvevevneveceseenennn, 164
CVS fiber 1aXatiVe .........eveeveeeeseieeienenens 110 cyclobenzaprine ACl .............ccovevveveceneirennne. 84
cvs flu & severe cold nig .............ccevueuennne. 188 cyclophosphamide..............ccoveeveecvneennenne, 35
cvs gas relief drops extr ..., 115 CYCLOPHOSPHAMIDE .......ccooviininieenriceeen 35
CVs gas relief extra Stre.......eveenn. 115 CYCLOPHOSPHAMIDE MONOHYDR............... 35
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CYCIOSEIINE ... 28 DECONEX IR TAB 10-385MG.......ccccevveuvennne 188
CYCIOSPOIINE ... 130 AEFEIASITOX ..o 94
cyclosporine modified (for microemulsion) DEKAS CAP ESSENTIA......ccoooeeeeeee, 165
........................................................................... 130 DEKAS LIQ ESSENTIA.......cccooeiiiivieeeieenn 165
cyproheptadine hcl ..., 181 DEKAS PLUS LIQ...ioieeeeeeeeeeeeseeseesnns 165
CYSTADROPS. ...t 177 DELBASE OIN COMPOUND.......c.coevveverenns 135
CYSTAGON. ...t 98 DELSTRIGO TAB......oiiieieeeeeeeeeeee e 27
CYSTARAN ..o 177 DELSYM ...t 188
CYtarabineg ... 36 DENGVAXIA SUS......coeeeeeeeeeeeee, 131
1oy (oY 15« DTS 154 DENTIVA LOZ oo seeeesennes 228
CYTO B2t 164 AENE-0-KAIN/20 ...oooreeeeeeeeeeeeeeeeeeeeeeeeereeeen 228
CYTO-Q oo 154 DENTS TOOTHACHE GUM.......ccccoovevvvereenne. 228
CYTO-Q MAX .ottt 154 depO-teStOStEIrONE. ..., 87
D DERMAGRAN OIN ..o, 216
dErmMameEd ... 216
A 1000 ... 165 DERMAZINC SPRAY oo 216
A 2000 ... 165 DESCOVY TAB 120-15MG.. oo 27
A OO0....eeeeeeeeeeeeee e 165 DESCOVY TAB 200/25MG......ooooveeveererereernn, 27
DIOW/NACL INJ 0.2% ...ooovvviriiriiriniis 139 DESENEX MAX ...ooooivererereeeseeeeesesissssisssenens 205
D2.5W/NACL INJ 0.45%.......coocvvrriiiiiins 139 desipraming ACl ..., 66
D3 DOTS s 164 oL o o B 216
d3 maximum Strength.............. 164 DESTTIN w.ooooovoeeeeeeeeeeeee e 216
A3 ViIEAMUN ..o 164 DESITIN CREAMY ..o 216
A3-50 e 165 DESITIN MAXIMUM STRENGTH oo 216
dabigatran etexilate mesylate..................... 120 deSitin rapid FElEf ........oomeoeeeeeeeeeeeereeeeerererenn. 216
DADS MENTHOL THROAT DROP................. 228 desmopressin acetate..........ecereceneconee, 98
DAILY MULTI TAB VIT/IRON .......ccooovvrvinnns 165 desmopressin acetate Spray ... 98
dairy digestive Ultra ............veveceeecenennn, 107 desmopressin acetate spray refrigerated..98
DAKINS SOLUTION FULL STRE................. 215 AESPEC........oeoeeeeieeeeeeeieseeeeeeeeeeeeseses s 188
DAKINS SOLUTION HALF STRE .................. 216 desvenlafaxine succinate.................coo....... 66
DAKINS SOLUTION QUARTER S................ 216 DEWEES CARMINATIVE .....oovvvverrreereerrs 102
DAKRINA SOL 2.7-2% ....oovvvviiriiinriiinnns 177 DEX....oooooeeevooeesessoosesssssssssssssissss s ssssnss 97
dalfampriding..............oeeeveeececieeeeseeeenns 84 DEX4 FAST ACTING GLUCOSE ..o, 97
AANAZO ..o 87 AdexXametRASONe. ... 96
dantrolene sodium............cevevveievnecnnnnnns 85 DEXAMETHASONE INTENSOL ..o 96
DANZITEN ...oooiieeseeeeeee et 41 dexamethasone sodium phosphate............. 96
AAPSONE ..ot 21 dexamethasone sodium phosphate (ophth)
DAPTACEL INJ ..o, 131 et 174
daptOMYCin ..o, 21 dexbrompheniramine-phenylephrine tab 2-
DAPTOMYCIN ...cooiiiiiieeiceeeeeeee et 21 J0 MG ot 188
ABIUNGVIE ..ottt 25 dexmethylphenidate hcl..................uueun.... 80
dASALINID ... 41 dextromethorphan hbr.................ceeunn.. 189
DAURISMO......coonrriirieiririeeeeesseese e 41 dextromethorphan-guaifene ........................ 189
DAY TIME CAP COLD/FLU ......ccccoeevrrrrrrnnne. 188 dextromethorphan-guaifenesin syrup 10-
daytime multi-symptom col ......................... 188 100 MG/5M | .o 189
DAYVIGO ...ttt 81 AEXEIOSE ... 142
D-BIOTIN CAP 10MG ... 165 dextrose (diabetiC USE) .........cccveeevvereennne. 97
DDROPS. ...t 165 dextrose 10% w/ sodium chloride 0.45%
DECARA ...ttt 165 ettt et sane e naes 140
DECONEX DMX TAB.......coeveveeeieetecteeiean, 188
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dextrose 2.5% w/ sodium chloride 0.45% DINO-LIFE CHW IRON-ZIN.....ccccocorrrrrrernas 165
........................................................................... 139 ATOCEO oo eeeeieeeeeeeeeeeeieesssereesennnnnn 110
dextrose 5% in lactated ringers................ 139 DIP/TET PED INJ 25-5LFU.......ccccevvvvenenee. 131
dextrose 5% wy/ sodium chloride 0.2% ... 140 diphenhydramine hcl...............ccccovcernrnrnn. 181
dextrose 5% w/ sodium chloride 0.225% diphenhydramine hcl (sleep) .................... 86
........................................................................... 140 diphenhydramine hcl (topical).....................207
dextrose 5% w/ sodium chloride 0.3%...140 DIPHENHYDRAMINE HYDROCHLO ............. 181
dextrose 5% w/ sodium chloride 0.45% 140 diphenhydramine-zinc acetate cream 2-
dextrose 5% w/ sodium chloride 0.9% ...140 010 207
DEXTROSE GRA ANHYDROU.........cccocuenee. 154 diphenoxylate w/ atropine lig 2.5-0.025
DHS TAR ..ottt 216 MG/5M .o 115
DHS ZINC SHA 2%.....ccccovvviiiiciiiriniineas 216 diphenoxylate w/ atropine tab 2.5-0.025
DIABETIC TUS LIQ DM....ccccoeeiieieeeee, 189 ITIG ettt 115
DIABETIC TUS LIQ EX..oovevveveeeeeeeeee, 189 dipyridamole.............cccvveeeiiniieisieeeseeienens 125
DIABETIC TUS LIQ MAX STR.......cccvvrunnes 189 disopyramide phosphate ............c.cccoeveueeune. 57
DIABETIC TUSSIN COUGH DRO.................. 228 AISUIFIFAM ..o 86
DIABETISWEET POW .......ccoooeveeiieiiiienns 154 divalproex Sodium .............ccevvveieereennnnn. 75
DIACOMIT ..ottt 74 DL-MENTHOL CRY ...ccovvriererereiennieresieevennas 135
dialyvite 800 ..., 165 DL-METHIONIN POW.....ccccooeiiiiiieeereieiens 154
DIALYVITE WAF PLUS D .....ccvvvierrns 165 D-MANNOSE ..ottt 154
DIALYVITE/ TAB ZINC......cccooooeeeireeereeene, 165 DOANS EXTRA STRENGH ......cccccoveveveenn. 13
diaper rash ... 216 AOCELAXE! ... 39
DIASENSE MAGNESIUM ..o, 148 DOCETAXEL ..o 39
QIAZEPAIM ..o 74 DOCIVYX ..ottt 39
diazepam (anticonvulsant)...................... 74 AOCOSANO! ..o 216
AiAZEPAM INJ oo 75 AOCUIBSE ... 110
diazepam intensol..............evcceceeveeennn. 75 docusate CalCilim ............cccvveveceeveiecreecenenn, 110
QIAZOXIAE ... 97 docusate SOiUmM ..........ceevvvecveeeeieieerenas 110
dibucaine (rectal) ..........eeceveieceeieienenn, 216 dOCUSO! MUN ... 111
dickinsons witch hazel.................cccooueunnnn... 216 AOFELIIAE ... 57
diclofenac potassSium ..........ovececeeecrennnn. 17 DOLOGEN TAB ..ot 189
diclofenac sodium ............eveeveievsecnnnnnnns 17 donepezil hydrochloride................ccooveunenn.. 64
diclofenac sodium (ophth).............cccccc...... 174 DOPTELET .ot 124
diclofenac sodium (topical) .................... 13, 216 DORCOL LIQ DECONGES.........ccccoevevrrernenn. 189
dicloxacillin sodium ............cccoeveevveivnnevennnnn. 33 dorzolamide ACl ..., 176
dicycloming ACl.............coovevveveeinenieenn, 107 dorzolamide hcl-timolol maleate ophth soln
dietary fiber laxative.............veveveennnnns 110 2-0.5%0.ceieee s 176
DIFICID....cooiiieieieeerirereeereseieieieeeieesseeesesesasasnes 31 OLL oot 95
QIfIUNISA ...t 17 DOVATO TAB 50-300MG......ccccevrvvrrrriririnnnns 27
QIGOXIN .ottt 62 doxazosin mesylate ...........eveeeenvcecenennn, 54
dihydroergotamine mesylate......................... 82 doXepPin ACl...........ocoieeeiiieieieeeeeee e 66
DILANTIN oot 75 doxepin hcl (SIEEP) ........ooveeeeeeeiieeieenn, 81
diltiazem NCl...........cooeoeveeicieieeeceeees 61 doxorubicin ACl ..., 38
diltiazem hcl coated beads............................. 61 doxorubicin hcl liposomal..................couuu..... 39
diltiazem hcl extended release beads ........ 61 AOXY 100...eiiieieeeeeeeee e 34
QUTEXTE e 60 doxycycline (monohydrate)............ccccuu... 34
dimenhydrinate...............ccoveeeviveccveneenannns 106 doxycycline hyclate............ccooevevveveceneeennnns 34
DIMETAPP CLD ELX /ALLERGY .................... 189 doxylamine succinate (sleep) ... 86
DIMETAPP ELX 1-15/5ML.....ccccviieiiienenn. 189 doxylamine-phenylephrine tab 7.5-10 mg
DIMETAPP LIQ CHILD......ccccoveevieeerecrecnne 189 ettt nae s 189
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DR SMITHS ADULT BARRIER..........cccevunnnee 216 EFFERDENT PAK PWR CLN....cccccorririrrrrennas 228
DR SMITHS ADULT BARRIER S................... 216 EFFERDENT TAB PLUS ... 228
DRISDOL ...ttt 165 EHA LOTION 4% ...oioiiriiiererereeienniesisieierenenas 217
DRIZALMA SPRINKLE .......ccccoeeeriririririririinns 66 ELA-MAX ..o 217
dronabinol ... 106 ELA-MAX S oo 217
ArOXidOP@ ... 62 ELIGARD ..o 37
DRS CHOICE KIT CLOSURE..........ccccceueuuue. 216 ELIQUIS......o oottt 120
dry e-SynthetiC...........uveevceveciieiciseinne, 165 ELIQUIS STARTER PACK.....ccccceovirieiriiiennn 120
DUAL RELIEF LIQ ..ot 228 ELTA SEAL MOISTURE BARRIE.................... 217
DULCOLAX ...ttt 111 EMETROL SOL ..ot 115
dulcolax milk of magnesia...............cc........ 111 EMGALITY .o 82
DULERA AER 100-5MCG......cccccovvvrrrririinnns 202 EMSAM ..ottt 66
DULERA AER 200-5MCG......ccccoovvrrrriririnns 202 EMLFICIEADINE ..o, 25
DULERA AER 50-5MCG ......ccccceivereirene, 202 emtricitabine-tenofovir disoproxil fumarate
duloxeting ACl ...........ceeeceeiiiceiiicecieeeeen 66 tab 100-150 MG ..eeveceeieeeeeieeeeseens 27
DUPIXENT oot 125 emtricitabine-tenofovir disoproxil fumarate
DURAFLU TAB....ooiieeeeteeeeee e 189 tab 133-200 Mg ..., 27
DURAVENT DM TAB.....cccoooieieeieeieeeeeieaes 189 emtricitabine-tenofovir disoproxil fumarate
AUEBSEEFIAE ..., 117 tab 167-250 MG ..o, 27
dutasteride-tamsulosin hcl cap 0.5-0.4 mg emtricitabine-tenofovir disoproxil fumarate
........................................................................... 117 tab 200-300 MG ... 27
DVI=SOLiiioeeeeeeeeeeeeeeeeeee e eeee e s s eseeees 165 EMTRIVA ..o 25
D-VITAMIN E POW SUCCINAT ...ccoveeveren. 135 emulsified omega-3........ccocveevvveeeveieenann, 154
DY-O-DERM VITILIGO STAIN ....c.ccovvvrrnanes 216 EMVERM ...ttt 21
E enalapril maleate................veveveveeeceecveennn. 53
enalapril maleate & hydrochlorothiazide tab

€.€.S, GO0 ... 31 10-25 MG, 53
EBGOO ... 165 enalapril maleate & hydrochlorothiazide tab
ECK A & ..o 217 5-12.5 M. 53
ECK HI-CAL TAB 500MG.......ccoooveeeeeeeeeennn. 148 ENBREL......oovieeeceeeeeee e 125,126
ECK IODINE TIN 2%..cccoeiiiriieireeieeverene 217 ENBREL MINI......cooeiieieiiecceeee e 126
eck solubIe fiDEr ..., 111 ENBREL SURECLICK ......ccccocvvenieiriiieeneenns 126
€C0NAZOIE NItrate........oooeeeeeeeeeeeeeeeeseeeeeseeseen 206 END LICE M/S LIQu..iiiiiieieieiins 224
ecotrin Iow Strength ..............ceeeeeeerreeennnn. 13 endocet tab 10-325mg...........ccccocvvieunennnnne. 19
ECOTRIN LOW TAB 8IMG EC.....c.covevveuvea. 13 endocet tab 2.5-325m@ .........coeeveeeceevenennnne. 18
ECOTRIN MAXIMUM STRENGTH................... 13 endocet tab 5-325mg .........cceveeeeieceiiiennn. 19
ECOTRIN REGULAR STRENGTH........cou.... 13 endocet tab 7.5-325mg@ ........ccoeveeceevenennnnn. 19
ED A-HIST DM TAB 10-4-10....cccceeevrrnene. 189 ENAUI=ACIN ..o 165
ED A-HIST LIQ 4-10/5ML.....ccccccvivivirnrnns 189 ENDURACIN TAB 500MG SR.......ccccouvvunnes 165
ED BRON GP LIQ ..coioioiiiiieeeeeceeeeeeeseenas 189 ENAUr=amide ... 165
ED CHLORPED .....coooiiieeeteteteteteeeeeeeeeias 181 ENDUR-AMIDE ......cocoriririreieeeensiriresisiseeneees 165
ED CHLORPED DRO D .ueeveeveeeeeeeeeeeeeeeeen 189 ENEGEL GEL .....ooovvieeeeeeeceeeeeee e 217
EDURANT ...ttt 25 ENEMEEZ KIDS......coooriiiiiiicieeiinns 111
EFAVIFENZ c.c.vvooeevooeevveereveee e 25 ENEMEEZ PIUS ... 111
efavirenz-emtricitabine-tenofovir df tab ENFAMIL MIS EXPECTA ..o, 166
600-200-300 MG ...ococvieereieireeeerrrennnns 27 ENGERIX-B.....cooiiiiiiicieeeeeeeeee e 131
efavirenz-lamivudine-tenofovir df tab 400- enoxaparin SOAIUM .........ccouveeeeveeveeeeceeeenenns 120
300-300 MQG..ouuiniiiieeerriererereeeeereans 27 ENSTILAR AER.....cooiiicececeeeeeeea 207
efavirenz-lamivudine-tenofovir df tab 600- ENEACAPONE ..o 69
300-300 M. 27 L gL =00 AV | oSS 29
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ENTRESTO CAP 15-16MG ......cccvevevereree. 55 eqgl niacin flush free ............eveececviecnannn, 166
ENTRESTO CAP 6-6MG......cccccecvrrrreeeinien 55 EQL OMEGA 3 CAP 1400MG......ccccecvevrrerennne 154
ENTRESTO TAB 24-26MG .......cccceevvevrerene. 55 egl omega 3 fish Oil ............cceeeveeeeeiiinnnn, 154
ENTRESTO TAB 49-51MG ......cccoevevvererene. 55 eql sleep aid nighttime...............ccovevvevenennne. 86
ENTRESTO TAB 97-103MG.....ccccocecvnveeee. 55 eql tussin dm cough/chest.............ccuue..... 189
ENUIOSE. ... 111 EQUALACTIN ..ottt 111
€00 e 217 €rgoCalCiferol ..., 166
EPCLUSA PAK 150-37.5..cciiiiieieeiecieeene 29 ergotamine w/ caffeine tab 1-100 mg ....... 82
EPCLUSA PAK 200-50MG.......cccvivvereree. 29 ERIVEDGE........oooooiieeeeeeeeee e 42
EPCLUSA TAB 200-50MG.......cceeivvereree. 29 ERLEADA ... 37
EPCLUSA TAB 400-100.....cccccoecvvrrevrerrrenenes 29 €rlotinib ACH ... 42
EPIDIOLEX ...cooioiiieieeeeceeeeeeee e 75 ertapenem SOAiUum ...........cveveveveeeceeieienanns 21
epinephrine (anaphylaxis)............... 63,198, 199 EIY oottt ettt ettt 203
EPINEPHRINE AER MIST......cccovvevreeerinen. 199 EIY=LAD .o 32
EPIEON . s 75 ERYTHROCIN LACTOBIONATE .....cccecvvvrrnene. 32
EPIErENONE. ... 54 erythromycin (acne aid) ...........ccooeueveuennin. 203
EPRONTIA ..ot 75 erythromycin (Ophth) ... 173
EPSOM SALT GRA ..ot 111 erythromycin base ............ccvovvvecenvcecennnnn. 32
EPSOM SALT POW.....ccooiieiieieereeeenes 111 erythromycin ethylsuccinate......................... 32
eq antacid & anti-gas max ... 102 erythromycin lactobionate............................. 32
€eq arthritis pain ............ccceceveveeecvneeecisesennns 14 escitalopram oxalate...........ccceevvvvecencvnnennne. 66
eq arthritis pain relieve.............ccoevenenne. 14 esomeprazole magnesium ...................... 117
€q artificial tears .........cocuveeceveveceeeienannn, 177 ESEradio] ... 95
eq aspirin adult low dose..............eeueun.. 14 estradiol & norethindrone acetate tab 0.5-

eq calcium 500+d............ceeeeieiiiiennnn, 148 0.1 MG oot 95
eq calcium 600+d+minerals........................ 148 estradiol & norethindrone acetate tab 1-0.5
eqg cold & cough dm child............................. 189 11 USSR 95
eq cough drops sugar free............... 228 estradiol vaginal.............cnneonnieeennnn, 95
eq hygienic cleansing wip ... 217 estradiol valerate.............evevvvenecnceirennn, 95
€G IDUPFOFEN ..., 17 ESTROFACTORS TAB......cccooviriicicies 166
eq lubricant eye drops hi ...........coeeueune. 177 ESTROVEN TAB ENERGY ......cccoovvvnrrrririnnnns 155
eq sleep-aid nighttime.............ccccocveeereennne. 86 €SZOPICIONE ... 81
eq tussin dm cough/chest ..............u....... 189 ethambutol hCl............ooooeeoineieereee, 28
€ql air ProteCtor..........eeeeeeeeeerreeeeeeenn, 166 ethosSUXIMIAE.........ccvvveeieeeiiseeeeee e, 75
eql aloe after SUN ............eeeeeeeeeeeeeenennn, 217 ETHY ALCOHOL SOL 70% ......ccoevuvivivinininnne 217
eql antibiotic + pain rel ..........coevevnnnn. 204 ELOAOIAC. ... 17
€ql antifungal.............ceceecveeeeneeieiesnien, 206 ELOPOSIAE ... 39
eql anti-itch maximum Str..............cceeu.... 208 EEFAVIFINE ..o 25
eqgl aspirin Iow dOSE€ ..........ccueveeeveveeeerecrennn. 14 BEULEXIN ..ot 37
€G1 b COMPIEX ..o, 166 EUERYIOX oot 100
EQL CALCIUM CAP VIT D ...cevvvrevvereene 148 EVAC POW ... 111
eql calcium gUMIMUES ..........coeeevevereeeereeennn, 148 EVEIONIMUS ...t 42
eql calcium SOft ChEWS ........ooooveeeeeeeeeeeerereane. 148 everolimus (immunosuppressant) ........... 130
€ql carbony! irON............occeeeeeeeeeeeereennnn. 121 EVOTAZ TAB 300-150......ccoriciirciienes 27
€ql coUGh drOPS ..., 228 EXCEDRIN SIN TAB HEADACHE.................. 189
eql flu & severe cold mul ........................ 189 EXCEDRIN TAB ...t 14
eqgl gummies childrens.................cccccoueunen... 166 EXEMESLANE ..ottt 37
eql ibUProfen P ..........ceceeeeeeeeeeeeeeeeeeennn, 86 EX-LAX oot 111
€G] TULCIN . ..., 154 EX-LAX MILK SUS OF MAGNE.........ccoceueuueee 111
eql naproxen SOiUm ............ccouweeveevervennne. 17 extra strength bayer arth..........coceeene. 14
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eye allergy itch relief ..........eveveveenanns 175 FERRIMIN 150 ..o 122
eye allergy itch/redness............cccccvvvennnn. 175 FOITOCIEE ..o 122
EYE STREAM SOL OP ....oovveveeeeeeeceeeeee, 177 FERRO-SEQUEL TAB 65-25MG.................... 122
EYSUVIS ... 177 ferrous fumarate............eceeevceeceeeeeenn. 122
E€ZELIMUDE ... 58 FERROUS FUMARATE ... 122
ezetimibe-simvastatin tab 10-10 mg.......... 58 ferrous gluconate ............ccoeevvveccncenennn, 122
ezetimibe-simvastatin tab 10-20 mg......... 59 FERROUS GLUCONATE .....ccovevriieeeeee 122
ezetimibe-simvastatin tab 10-40 mg......... 59 ferrous Sulfate ..., 122
ezetimibe-simvastatin tab 10-80 mg......... 59 FERROUS SULFATE .....ccocooiiiieiireeeeeene 122
EZFE 200 .. 121 ferrous sulfate dried...........cccovvveveeeenecncnnne. 122
EZFE FORTE CAP ..., 166 ferrous sulfate elixir 22............cuveeeeeuennn.. 122
EZO CUSHIONS MIS LOW REG................... 228 FERROUS SULFATE ELIXIR 22......cccceueuune. 122
F ferrous sulfate iron ..........eeeeeeeveeeeeeeennn. 122
FETZIMA ..o 66

L S 166 FETZIMA CAP TITRATIO....ccccooiiiiiiieiiieeen 66
FABRAZYME ...t 98 FEVERALL JUNIOR STRENGTH........ccccen.u.... 14
FAMCICIOVIE ..o 29 FEVERALL SUP 80MG .....oooeeeeeeeeeeeeeeeeeeenn 14
f@mOtiding.........ccovvvevceciiniisnceerneen, 108 FIASP. ...t 91
famotidine in nacl 0.9% iv soln 20 FIASP FLEXTOUCH ..o 91
MG/S50M| ..o 108 FIASP PENFILL ....ovvieeeeieeeeeeeeeeeeeeeeeeeeeesnis 91
FANAPT oottt 70 FIASP PUMPCART oo 91
FANAPT PAK ..ottt 70 FIBER LAX POW 9590 .o, 111
FARXIGA ...t e s 88 fIBEIr tREIAPY ... 111
FASENRA ..ot 199 FIBERCON TAB 625MG ..o, 111
FASENRA PEN ......cooovoice 199 FINASEEIIAE .o, 117
fast acting dairy @id ... 107 iTaYe 1] [n oo I o Lo A 84
FATIGUE REL TAB COMPLEX........ccccceuune. 155 FINTEPLA ..ot 75
FATTYBLEND MIS ..o 135 FIRMAGON ..ot 37
FD&C BLUE #2 POW .....ccocovevereeeeeeceeeennen, 135 FIRST-MOUTHW SUS BLM...oooooveeeeee 228
FD&C RED 40 POW. ....ooooeeeeeeeeeeeeeeee e 135 fish oil adult gummies ...........ccceeeveevenennnn. 155
FDC BLUE 1 POW AL LAKE ......cccccoevrirnne. 135 FISH OIL CAP 1360MGi........ccooeverrreeerernnen. 155
FDC RED #40 POW AL LAKE........ccccoouuunnnes 135 FISH OIL CAP 150MG.......cccoovverereereerrrenans 155
FDC YELLOW 5 POW AL LAKE ........cccc....... 135 FISH OIL CAP 180MG......ccccoeeveiereeeererenne. 155
FE Coeeeeeeeeeeeee e 121 FISH OIL CAP 183.33MG oo 155
f@ CEaD PIUS ..o 121 FISH OIL CAP Q00MG ..o, 155
FE SULFATE POW ....ccoooiiiieieeece e, 121 FISH OIL CHW 875MG ..o, 155
fE EADS ..o 121 fish oil maximum strength......................... 155
fEIBAMALE ... 75 fiSH Ol PEAIIS ..., 155
felOdIPINe. ........ocvvviiiiii 61 FIAC oo 179
fenofibrate ..., 58 FLAREX ..ottt 174
fenofibrate micronized ..., 58 FLAVOR CONC LIQ GRAPE ......cccceoeverennn. 135
FENLANY L ..o 18 FLAX SEED CAP 1300MG...ocoooeeeeeeeeeeeernn. 155
FEOSOL ..ottt 121 FLAXSEED OIL oo, 155
FERGON .....oviitieieeeeee ettt 121 FLEBOGAMMA DIF oo, 128
FERGON TAB 320MG.......ccccoveriiciicicines 121 flecainide acetate ...........oeoeceeeeereeereeeenn, 57
FER-IN-=-SOL..coioiiiieieiceeceeeeereee e 121 FLEET BISACODYL ..o, 111
=T e 1o ) o I 121 FLEET ENE PED ... oo oo 111
FERRETTS.....ooiiceeeeeeee e 122 FLEET ENEMA oo e, 111
FERRETTS IPS .....ciiieicencceeenees 122 FLEET LIQUID GLYCERIN SUP..................... 111
FERRIC POW SUBSULFA........cccooveieienne. 135 FLINTSTONES CHW COMPLETE....ovovii. 166
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FLINTSTONES CHW TODDLER..................... 166 fosinopril sodium & hydrochlorothiazide tab
FLONASE SENSIMIST ....cccooeeeviireriririririnns 201 10-12.5 MG oo 53
FIOra @SSISE ..o 105 fosinopril sodium & hydrochlorothiazide tab
FLORAJEN CAP ACIDOPHI. ..o, 105 20-12.5 MG oot 53
FLORASTOR oo 105 FOTIVDA ..ot 42
FLOWTUSS SOL 2.5-200.....c.ccccomrerrerrerrnne. 190 FP ANTI-ITCH CRE MEDICATE.................... 217
FLU & SORE POW THROAT .......cccocevvrrerrnne. 190 FP DAIRY-REL TAB 3000UNIT...........cccce.c.. 107
FIUCONGZOIE. ... 23 fp fIDer [axXative ..., 111
fluconazole in nacl 0.9% inj 200 mg/100m! FP FOMICON SUS ... 102
............................................................................. 23 fp glucosamine ..............cccceeveeeenveiecnienrennnn. 155
fluconazole in nacl 0.9% inj 400 mg/200ml| fg breathable adult brief................ccueuun.. 118
............................................................................. 23 FREEZE IT GEL 0.2-3.5%....ccccccuvvvenenennn. 217
FIUCYEOSINE......oueoeveeeeeeceeee e 24 FRINDOWVYX oottt eeeeeeeeeeseeeeeeeseeeeans 35
fludrocortisone acetate.............ccccoeveuereunnnnen. 96 FRUIT C CHW 200MG......cccoeveeerereeeeeean, 166
flunisolide (Nasal) ........evieccieienann, 201 FRUIT FROSTERS........ccoeeieeeeeeeees 228
fluocinolone acetonide ............ccccccuvuvennnnnn. 208 FRUZAQLA ..ot 42
fluocinolone acetonide (OtiC) ..............c........ 179 ft @rtRritiS PAiN.........ccoeeeeeeeeeeeeeeeeeeeereeeeen, 14
fluocinonide ............eeeeceeiceieicenenn, 208, 209 FULLERS POW EARTH ....c.ccoooieiiieeeieeeee 135
fluocinonide emulsified base........................ 209 FULPHILA ..o 121
fluorometholone (ophth).........cccooveeueunne. 174 FUIVESEFANT ..., 37
FIUOFOUIACIL ... 36 FUNGOID TINCTURE .....coveeeeeeceeeeece, 206
fluorouracil (topical)...........cccccovviccurnicnnn. 217 FUFOSEIMUAE ..o, 61
fluoxeting NCl ..., 66 fUrOSEMIAE INjJ...cucooveeeieieieisieeieeeeee e 62
fluphenazine decanoate............cccooveeunnen. 70 FUSION CAP ..ot 122
fluphenazing ACl.............ouevvovoenineereeenen, 70 FUZEON ... 25
fIUrDIPrOfeN ... 17 fV iO0diN€ EINCEUI.......oeeeeeeeeeeeeeeeeeeeeeeeen 217
flurbiprofen sodium .............ccoevvevevnennnnn. 174 FV MINERAL OIL HEAVY ....ccccooeiivreiiienens 111
fluticasone propionate...............cceevveeenennn. 209 FV VITAMIN E TAB 200IU......c.cccovvvevrrene. 166
fluticasone propionate (nasal) .................... 201 fyavolv tab 0.5mg-2.5mcg ...........cceeeuenen.. 95
fluticasone-salmeterol aer powder ba 100- fyavolv tab 1mg-5mcg .........cccceeeeeeueennnnnne. 95
50 MCG/ACL...coormiriirierecrccrccrnsnens 202 FYCOMPA ..o 75
fluticasone-salmeterol aer powder ba 250-
50 Mmcg/act.......eeeieee 202 G
fluticasone-salmeterol aer powder ba 500- Gabapentin ... 75,76
50 MCG/act.........cviceeinniircennnn, 202 galantamine hydrobromide............................. 64
fluvoxamine maleate................ccoourvrnnnn. 64 GAIITEY .o 100
FOLGARD TAB ..., 166 GAMASTAN INJT oo 129
FOLIC + B12 TAB...coorrrrreerciceeeerenenenees 166 GAMMAGARD LIQUID.......cceooviieeeririreeean, 129
FOlIC @CId .o 166 GAMMAGARD S/D IGA LESS TH.................. 129
FOLIC ACID ..ot 166 GAMMAKED ... 129
FOLIC ACID TAB 400MCG........cccevvirrrinnen 166 GAMMAPLEX ..ottt 129
FOLITAB 500 TAB......ccoooiiirice 122 GAMUNEX-C.....cevetetrriiieeeecceee s 129
FOLTABS 800 TAB.....c.cocoviiiiinn, 166 ganciclovir SOiUMm ..., 29
fondaparinux SOdium ............c.covvonnnnnenn. 120 GARDASIL 9. 131
FORAXA EMU ...t 217 GAS RELIEF CAP 125MG ..o, 115
formaldehyde............irininns 217 GAS X ..ooorrvveieresesesssssessssissss s 115
FORMALDEHYDE ..., 217 GAS-X CAP PREVENT ...oveoveeeeeeeeeeeeeeeeereen 107
formulation r...........evevneieeeeeeeseeeas 217 GAS-X EXTRA STRENGTH....ooeveeeeeereeenn, 115
fosamprenavir CalCium.............ees, 25 gatifloxacin (OPALH) .......cwwweeeeeimrreneereeenennns 173
fosinopril SOdium...............cvvininiciniinennn. 53 GATTEX et nanaans 115
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GAUZE PADS 2. 91 GlPIZIAE X ..o 88
GAVIIYTE-C o 112 glipizide-metformin hcl tab 2.5-250 mg....88
GAVIIYTE=G oo 112 glipizide-metformin hcl tab 2.5-500 mg....88
gavilyte-n/flavor pack ...........ccevcveeenne. 112 glipizide-metformin hcl tab 5-500 mg........ 88
GAVISCON CHW ..ot 102 GLUCOSAMINE CAP CHONDROIL ................. 155
GAVISCON CHW EX-STR.....cccoovvveriirrcrine 102 GLUCOSE ... 97
GAVISCON SUS ... 102 GLUCOSE LIQ SHOT ... 156
GAVRETO. ...ttt 42 GLUCOSSIN-DM....cccooveiireteeeeeeeeeeee, 190
G-BUCAL-C SOL 0.15-0.1 ..o, 228 GLUTAMINE POW RAP RLS ... 156
GEFIEINID ... 42 glutamine powder .............eveovennvnnnnans 156
GELUSIL CHW ..ot 103 glycerin (1aXative) .......cevevececeeeerenn, 112
gemcitabing ACl..............cvveviviieceieeenn, 36 glycerin adult ..............ceveiececeieieeeeerenn, 112
GEMIFIDIOZIl ... 58 GLYCERIN ADULT ..ot 112
GEMTESA ...t 118 glycerin liquid..............coceeeveceeviieieceeeerennn, 135
GENEIIAC ... 112 glycerin topical liquid .................ccccocucveuenn... 217
GENGIAf oot 130 GLYCINE POW.....cooieeececeeeeeee e 118
GENOTROPIN ..ottt 98 glyColiC aCid ........ooeuveeeiieiieieeeeen 218
GENOTROPIN MINIQUICK.......cccccoceurrerierrrnen 98 glycolic acid crystals............vnneveecnn. 136
gentamicin in saline inj 0.8 mg/ml ............. 21 glycopyrrolate............eveovevecnnieneieeene 107
gentamicin in saline inj 1 mg/ml ................. 21 GIYAO ..o 209
gentamicin in saline inj 1.2 mg/ml ............. 21 GLYXAMBI TAB 10-5 MG....coooeiviireee, 88
gentamicin in saline inj 1.6 mg/ml ............. 21 GLYXAMBI TAB 25-5 MG....coooiiiireee, 88
gentamicin in saline inj 2 mg/mi ................. 21 gnp 24 hour nasal allerg................................ 201
gentamicin sulfate ..............veveceveeeeeennn. 21 gnp acid control 150 maxi .............ccu...... 108
gentamicin sulfate (ophth).......................... 173 gnp acid control 75...........vivceceeeenennn, 108
gentamicin sulfate (topical) ......................... 204 gnp allergy & congestion.................cuuu.... 190
GENTEAL GEL ..o 177 gnp allergy plus sinus he......................... 190
GENTEAL MILD TO MODERATE................. 177 gnp allergy sinus pe day...........veeucun. 190
GENTEAL SEVERE .......coooveiieieeeeee, 177 gnp arthritis Pain ............cceveeeeeeveceeeeeerenn, 14
GENTEAL TEAR SOL MOD PF......ccccovvveenee 177 gnp arthritis pain relief.............eeeeveenenenn. 218
GENVOYA TAB ..ot 27 GNP @SPIEIN .o 14
GERIATRIC LIQ VITAMIN ....cccceovveieeieenne 166 gnp aspirin 1ow dose ...........cccoveeevvvecvevennennnn. 14
geri-Nydrolaci...........ceceieeecsececseeeenn 217 gnp calcium 500 +d3..........ccooevvvvevecviirennnn, 148
GERITOL LIQ TONIC .....cccoeiereieeeeieeenne 166 gnp calcium antacid child............................. 103
geri-tUsSin dM ........cccvvevevieceiseseeeeeenns 190 gnp cough drops ..........evecevesieceeeeieeenens 228
GEVRABON LIQ...cccoiieiieeieeeseeereveees 166 GNP DAILY MIS PRENATAL ...cccceevvrrrrerrnne 166
GILOTRIF ..ot 42 gnp diclofenac sodium.............cccccoeeeeveneennc. 14
GILTUSS SPR BUCALSERP........ccccccevvirernnnen. 228 GNP FISH OIL CAP 840MG........cccecvvvrrerrnne. 156
GINKGO BILOB TAB PLUS........c.cccovvvrerenne. 155 GNP HERBAL.......oceiieieeceeeeeeee e 228
ginkgo biloba ..., 155 GNP JFOM it 122
GINKGO BILOBA.......coo it 155 gnp isopropyl alcohol ...............ccccouveeveennnn. 218
GINKGO PHYTOSOME........ccoovvverreireene 155 (¢ 2] o2 211 Lo/ | o H U 167
glatiramer acetate ...........eveveeeceveceeennn, 84 gnp olopatadine hydrochlo ........................... 175
GlALOPA ... 84 gnp oral pain relief.............eveveceeeieerenn. 228
GLEN PE LIQ .ot 190 GNP PETROLEU GEL JELLY ....ccccecvivvrvirinnne 136
GLENAX PEB LIQ ...oooioieieeeeeeeeeeieeee 190 gnp throat drops............eeceviececeieeenn, 229
GLENTUSS LIQ..ieeeeeeeie e 190 gnp vitamin b1 ..., 167
GLEOSTINE.....ooiieteeeeeeeeceeesee s 35 gnp vitamin d super stren.............cccceeun.. 167
glimepiride...........oieeiiiiiineeeeeee, 88 GOLD BOND POW......ociiiiiieienieiereeeene 218
GlPIZIAE ... 88 gold bond rapid relief ... 218
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GOLD DUST POW WOUND......cccorrrererereren. 218 HAVRIX ...ttt ssseess s 131
GOMEKLI ...ttt 42 hca alcohol swabs ..........ceeeecenvecireenn, 218
GONAK ..ottt 177 HCA BISACODY SUP 10MG.....ccevvvvrrrrreree 112
GONIOSCOPIC PLiSIT ..o 177 HCA EAR WAX SOL 6.5% OT .....ccovevvevennne 232
goodsense all day allergy ..., 181 HCA ELEMENTA CAP MAGNESIU................. 148
goodsense arthritis pain ..., 14 hca elemental magnesium..............c........ 149
goodSENSE ASPIIIN ........ocueueeeererererereesiereieeenns 14 HCA GLYCERIN LIQ....cccoiiiiiieirerieeseienens 218
goodsense aspirin Iow dos.............ccceeeune. 14 HCA HEMORRHO OIN......ccccoviiiriiiieeenns 218
GOODSENSE CAPSAICIN ARTHR ............... 218 HCA IBUPROFE CAP SOFTGEL..........ccco........ 17
goodsense Clearlax .........vcrceeeennn, 112 HCA LAX-X TAB 25MG.....cccoviiirriiieieens 112
goodsense cold & head con........................ 190 hca lice shampoo............eeveceeeceierennne, 224
goodsense cough dm............ccvvevevenecnennnn. 190 HCA MOT SICK TAB 50MG.......ccccocveveree. 106
goodsense day time cold &.......................... 190 HCA NIACIN TAB 250MG TR.......ccccccveveee. 167
goodSENSE fIDEr ... 112 HCA NON-ASA TAB PM.....ccooviieieeee, 86
goodsense hemorrhoidal................................ 218 HCA SUPHEDRI TAB PLUS.........coceeree. 190
goodsense hemorrhoidal oi.......................... 218 HCA TEARS SOL PLUS ..., 177
goodsense lubricant eye d...........cccoveune. 177 HCA TUSSIN LIQ CF ...ooieiiieeereeeeieens 190
goodsense nighttime cold........................... 190 HCA VIT B12 TAB 500MCG........ccccecvrivierennne 167
goodsense oral pain relie ..., 229 HCA VIT C CHW 250MG......cccoeiirriiieeenne 167
GOODYS POW EX ST ..o 14 HCA VIT C CHW 500MG......ccccoevvveiirerenna, 167
GOWEY TIN TINCTURE.......cccccovvvierieirerennen. 156 HCA ZINC GLU TAB 50MG.......cccccoeiirrerennne, 149
granisetron NCl ... 106 N=CRIOF 12......oooeeieeeeeereese e 218
GRAPE SEED OlIL...coooiivieeiiereeeeeseeeees 136 heartburn treatment 24 ho.............cceu..... 117
GREEN TEA EXTRACT ..o 136 N=€-D @SPIriN .....ocoovveveeeeeeiiieesee e, 14
griseofulvin MiCroSize.............vceveeeeenn. 24 REMALION ... 122
griseofulvin ultramicrosize.................c........ 24 HEMOCGCYTE ..o 122
grx dyne sWwab...........eveveieiieeieieenn 218 hemorrROid ... 218
GRX WHITE OIN PETROLAT ....cccceevererererne. 136 hemorrhoidal...............vvvveiieeeeeeeean, 218
GIX WOUNd ..o 218 hemorrhoidal cooling ... 218
GUAICON M. 190 hemorrhoidal suppositorie ........................... 218
guaifenesin liquid 100 Mg ............cccoveueun.. 190 HEMORROID SUP 3% ....ccceovvveieiieieecreienns 218
GUAIFENESIN TAB 200 MG.....ccevvvrevreennee. 190 HEP SOD/NACL INJ 25000UNT.......cccovvnnvee 120
guanfacing NCl .............eevveveceiieeceeee, 63 heparin sodium (porcing)..........coceeene. 120
guanfacine hcl (adhd) ..........covvveveveeennnn. 80 heparin sodium (porcine) lock flush.......... 133
GUMMY BITES CHW ......cccoovrvvieeeees 148 HEPLISAV-B....c.coitiirirreeieeesseesesssisisiens 131
GUMSOL LIQ . 229 HERCEP HYLEC SOL 60-10000............c.c....... 43
GUMSOL SPR ..ottt 229 HERCEPTIN ..ottt 43
GYNE-LOTRIMIN ....c.coovvririrereretrercieree e 119 HERZUMA ...ttt 43
H HIBERIX .....cooviteietciiieieiceeee et 131

HIBICLENS LIQ 4%....cccoooeieireeereeerieveennns 218
HAEGARDA ..ot 124 HIBICLENS SOL 4% ... 218
halobetasol propionate ..........c.ccooveeeeunn. 209 HISTAFLEX TAB 325-25MG..momoeoeeeooeevinn 14
haloperidol ..., 70 HISTAGESIC TAB oo 190
haloperidol decanoate.................c.cooonneeiee, 71 HISTEX cooovomeeeeereeeeesseneesssssesssssssnsesssssssnsssenes 181
haloperidol lactate ..., 71 HISTEX PD ..o 181
HARD NAILS......cooooviiririrrseeeieeserereresesenines 167 HISTEX PDX...oooovrvtiiiririseiee s 181
HARVONI PAK 33.75-150MG......ccccvvvirirnnne 29 HISTEX-AC SYP ...ootovrvrirrreeeeernireresissieieeas 190
HARVONI PAK 45-200MG........ccoevimiiiniinnnen. 29 HISTEX-DM SYP ..ot 190
HARVONI TAB 45-200MG .....cccooovvrrrririinnns 29 HISTEX-PE SYP 2.5-10/5.....cccccviviviiererenas 190
HARVONI TAB 90-400MG.......cccovveveervereenen. 29 hm advanced antacid maxim...................... 103
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hm anti-nausea...............eevvvececeseeennn 115 HYDROCORT CRE 1% ...cccooevvviercieeeieienns 209
hm aspirin ec low dose.............cccccvevueveerennnnn. 14 RydroCortiSonE...........eceeececeeeececeeeeeen, 96
hm calcium 600 & vitamin........................... 149 hydrocortisone (intrarectal) ......................... 108
hm eye allergy itch/redne ........................... 175 hydrocortisone (rectal)...........coeceveenennnne. 219
A FIDEF ... 112 hydrocortisone (topical).........ccccouveeveueennnnn. 209
HM FISH OIL CAP 554MG.......ccccccevvevrreeennnn. 156 hydrocortisone acetate w/ pramoxine
HM IBUPROFEN SUS 100/5ML...................... 17 perianal cream 2.5-1% .......cccoeeueeeuenne. 219
hm Magnesium ..........eovonnnrseeeeennns 103 hydrocortisone sod succinate ....................... 96
HM PAIN REL DRO 80/0.8ML.........ccccccueuu..... 14 hydrocortisone valerate.................uueueun.. 209
AM potasSitum ...........ccooececeeeeeeeeeeeeeeennn 139 hydrocortisone-aloe vera cream 0.5%.....209
hm probiotic digestive he ...............couu..... 105 HYDROGEN PEROXIDE ......cccccceetvinieirieiennn 219
hm severe cold cough & fl...........eeueune. 191 Ry dromet ..., 191
hm severe cold/cough/flu......................... 191 hydromorphone hcl.............oveeeeeeeeeaenne. 19
HONEY BEARS CHW ......c.ccocviiieceeeee 167 HYDROPHILIC OIN PETROLAT ......cccceueuee. 136
HUGGIES DIAPER RASH CREAM ................ 219 hydrophilic ointment ..............ccoeveeeeeveennnn. 136
HUMIBID CS TAB 20-400MG.........cceuuee.e. 191 hydroxocobalamin acetate............................ 167
HUMIBID MAXIMUM STRENGTH................. 191 hydroxychloroquine sulfate .......................... 128
HUMIRA. ...t 126 RYdroXyurea ...........ceceveceeeceeececeeeeenens 39
HUMIRA PEN ....ooooiiieeeeeeeeeceeeeee e 126 hydroxyzine ACl ... 182
HUMIRA PEN KIT PS/UV ... 126 hydroxyzine pamoate ...........cccevvcveeenennnne. 182
HUMIRA PEN-CD/UC/HS START ................. 126 RYSEPE 25 ... 219
HUMIRA PEN-PEDIATRICUCS ................... 126 RYSEPE 50......uooeeeeeee s 219
HUMULIN R U-500 (CONCENTR.................... 91 HYVEE ADVCD SUS ANTACID.........cceuueee. 103
HUMULIN R U-500 KWIKPEN........c.ccccovnneee. 91 |
RUITICAINE ... 229
HURRICAINE ......ccoovvorvierrieesise e 229 ibandronate SOQiUm .............covinniiiniiinenns 94
HURRICAINE ONE ..o, 229 IBRANCE ..ot 43
HURRICAINE SNAP-N-GO oo, 229 FDU oot 17
HURRIPAK STARTER KIT wooooooooo, 229 FDUPFOFEN . 17
HYCOFENIX SOL ..o 191 ICAPS LUTEIN TAB ZEAXANTH.................... 167
Ry dralazing ACl .............ccoeeoeeeeeeeeeeereceeeseean, 63 ICAR PEDIATRIC ..o, 122
L]V = 1= 139 ICAR-C TAB....coiiiiiiiine, 122
HYDROC/GUAIF SOL 2.5-200.....cccccoconum..... 191 icatibant acetate ........oouveeveeceveciieiieiieenn, 124
hydrochlorothiazide................ccovveeeenunnee. 62 ICLUSIG ..ottt 43
HYDROCIL INS POW 95%.......cccccevvrrrrerrrnnn. 112 ICY HOT PAIN RELIEVING GE.......ccccocvonuee. 219
hydrocodone bitart-homatropine IDACIO (2 PEN)..ooveeeeeeeceeeeeeeeee e, 126
methylbrom soln 5-1.5 mg/5mi ............ 191 IDACIO (2 SYRINGE) ...ccoovvrrirriceiceeeeene 126
hydrocodone bitartrate...............ccccceereun.... 18 IDACIO CROHN INJ DISEASE ..........cccco.... 126
hydrocodone w/ homatropine syrup 5-1.5 IDACIO PLAQU INJ PSORIASIS.........coe..e. 126
MG/5M .o 191 IDHIFA ..o 43
hydrocodone-acetaminophen soln 7.5-325 imatinib mesylate.............vvvnneecrccenne, 43
MG/I5M oo, 19 IMBRUVICA ... 43
hydrocodone-acetaminophen tab 10-325 imipenem-cilastatin intravenous for soln
22T IS 19 250 MG e 21
hydrocodone-acetaminophen tab 5-325 mg imipenem-cilastatin intravenous for soln
............................................................................. 19 500 MG ..o 21
hydrocodone-acetaminophen tab 7.5-325 imipraming ACl.............coceeeiiveceeeeiceieeeen. 66
ITIG e 19 IMIQUIMOd........ooeeeeieieicieeeeeeeeeee e 219
hydrocodone-ibuprofen tab 7.5-200 mg... 19 IMKELDT ..o 43
HYDROCORT CRE 0.5%.....ccccccecvveirirrennnn. 209 immune system booster ............eeeeennn. 167
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IMODIUM A-D..ooiciiirceeeeees 105

IMODIUM A-D LIQ 1MG/5ML.....ccccecvevvnnne. 105
IMODIUM ADV TAB.....ccoottrrrrrreeeesssins 105
IMOVAX RABIES (H.D.C.V.) oo, 131
IMPAVIDO ..ot 21
INBRIJA ..ot 69
INCRELEX ...t 99
INCRUSE ELLIPTA ..ot 180
INAAPAMIAE. ... 62
INDOLE-3- POW CARBINOL.......ccceoeurreene. 136
INFANRIX INJ (oo 131
INFLIXIMAB ..ottt 126
INLYTA ot 43
INOSITOL POW HEXANICO ......cccoeovvvienenn. 136
INQOVI TAB 35-100MG.......cceveverererrriinnn 36
INREBIC. ...ttt 43
INSTACLEAN LIQ...ieeceeeeeeeee 219
INSTA-GLUCOSE ..ot 97
instant oral pain relief ...........vevevnnnnn. 229
INSULIN PEN NEEDLES: BD-EMBECTA...... 91
INSULIN SAFETY NEEDLES: BD-EMBECTA91
INSULIN SYRINGES: BD-EMBECTA............. 91
INTEGRA CAP......ooveeeeeee e 123
INTELENCE ..o 25
intense toothache pain re........................ 229
INTRALIPID ..coovtveveeeccee e 143
INVEGA HAFYERA........cccooieeeeeeeenns 71
INVEGA SUSTENNA. ... 71
INVEGA TRINZA.......coooeiiieeeeeeenesns 71
iOding (KEIP) ..o 149
IODINE CRY ..ootoiririreieeereeirereresse s 136
IODINE TIN 2% MILD......ccceovvvveiirereernee. 219
IODINE TIN STRONG.....ccotrrirrrreieirrerennns 219
TODOFLEX ..ottt 219
TIODOSORB.......oooeeeeereeererr e 219
JONUI=E oo 219
TOSAT o 99
IPOL INJ INACTIVE. ..o 131
ipratropium bromide.............ccoevecveenennn, 180
ipratropium bromide (nasal)........................ 180
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ Moo 180
IFDESAIEAN ...t 57
irbesartan-hydrochlorothiazide tab 150-
12.5 M@ oo 55
irbesartan-hydrochlorothiazide tab 300-
12.5 M@ oo 55
IFNOtECan ACH ... 39
TRON ottt 123
IRON 21/7 MIS...ooeerierrrrirse s 123

IRON CHEWS PEDIATRIC.......cccceuvevnnee.
iron slow release..............eeeeeeceenennnne.
TRON UP .o
IRO-PLEX LIQu.ciiiiieieeceeeeeeee e,
IRO-PLEX TAB 165-2MG......c.cceevvvuvnrnee.
ISENTRESS ..o,
ISENTRESS HD ..o,
ISOLYTE-P INJ /D5W....ccovieiiiienn,
ISOLYTE-S INIJPH 7.4 ..o,
ISONIAZIA ...
isopropyl alcohol 70% ..............ueeuenn.
ISOPROPYL ALCOHOL WIPES .................
ISOPTO TEARS ...,
isosorbide dinitrate. ..........ccoooueeeeeenennnne.
isosorbide mononitrate ........................
ISOEFELINOIN ...,
ISFAAIPINE ...
ITCH RELIEF ..o,
ITOVEBI......oi ot
JEraconazole ...........eeeeeveecceiceieiiieeeenn,
ivabrading NCl..............coocovveevecivviivnniannn,
FVEIMECEIN ..o
TWILFIN oo
IXCHIQ INJ.oiiceeeeeeee e
IXTIARO INJ oo,

J

JAKAFT ..ot
JANEOVEN ...,
JANUMET TAB 50-1000.....ccccoecvvvrieerianene
JANUMET TAB 50-500MG........cccocvvvevrueneee
JANUMET XR TAB 100-1000........cccev....
JANUMET XR TAB 50-1000.......ccceceueneee.
JANUMET XR TAB 50-500MG...................
JANUVIA ...t
JARDIANCE .....ooeiireieeeree e
) 217472 L (o SO
JAYPIRCA ...ttt
JENTADUETO TAB 2.5-1000....................
JENTADUETO TAB 2.5-500 .....cccceevevuenee
JENTADUETO TAB 2.5-850 .....cccceevevnnee
JENTADUETO TAB XR 2.5-1000MG.......
JENTADUETO TAB XR 5-1000MG...........
JESSNERS SOL ...ccooeieieeeeeeseeeieee
JINEEIT e
JR NON-ASA TAB 160MG QM..................
JULUCA TAB 50-25MG......ccocvvveireenee
JYLAMVO ..o
JYNNEOS ...t

This document includes a list of drugs covered on our formulary as of June 1, 2025. You
can find information on what the symbols and abbreviations on this table mean by going to

page 8.



K

K 200 167
KADCYLA ..ottt 44
KALYDECO ...t 199
KANIINTT ..o 44
kank-a mouth pain ..............eeeveieenenn, 229
KAOLIN POW ...ttt 105
Kaolin POWAEr ..., 105
KAOPECTATE STOOL SOFTENER................ 112
KAOPECTATE SUS 262/15ML .........ccc........ 105
KAOPECTATE SUS EX ST....cocoovvveeereee 105
KAOPECTATE TAB ..o 105
Karaya GUIM ... 136
KARAYA GUM ..ottt 136
KC ALLERGY LIQ RELIEF .....ccccoeviviviriririinnns 182
kcl 10 meq/I (0.075%) in dextrose 5% &

NAacl 0.45% iNj...cccooeevvoeeneecereseeees 140
kcl 20 meq/l (0.149%) in nacl 0.45% inj140
kcl 20 meq/I (0.15%) in dextrose 5% &

NAcl 0.2% iNj..oooeveeieeineeiseereeees 140
kcl 20 meq/! (0.15%) in dextrose 5% &

nacl 0.45% inj .........oveeeeeveeececeeeceenn, 140
kcl 20 meq/I (0.15%) in dextrose 5% &

Nacl 0.9% iNj......eveeececieeeeceeeeena, 140
kcl 20 meq/I (0.15%) in nacl 0.45% inj . 140
kcl 20 meq/I (0.15%) in nacl 0.9% inj.... 140
kcl 30 meq/I (0.224%) in dextrose 5% &

nacl 0.45% inj .........coeeveevevececeereeeen, 140
kcl 40 meq/I (0.3%) in dextrose 5% & nacl

0.45%0 iNjuvoviiseeeeeereeere s 140
kcl 40 meq/I! (0.3%) in dextrose 5% & nacl

0.9%0 INJ oo 140
kcl 40 meq/! (0.3%) in nacl 0.9% inj ...... 140
KCL/D5W/NACL INJ 0.3/0.9% .....ccoeueueu.e. 140
KERENDIA ..ottt 54
KESIMPTA ..ottt 84
KetoCconazole..........eoeeeeeneeieeeeeeeeis 24
ketoconazole (topical) ........ccccuvvveceevevenanns 206
ketorolac tromethamine (ophth)................ 174
KEY-E oottt 167
KEYTRUDA ...t 44
KINRIX INJ oo 131
KIONEX .ottt 94
KISQALI 200 DOSE .....cccoveieeeceeeeene 44
KISQALI 200 PAK FEMARA ..o 44
KISQALI 400 DOSE .....ocovvvvveveerrniiririrerininns 44
KISQALI 400 PAK FEMARA .......ccovrrrrrrinns 44
KISQALIL 600 DOSE ......cooveverereerririririririsnnns 44
KISQALI 600 PAK FEMARA .......ccccovvrrrirrnnns 44
KIQYESEQ ..o 206

KIOF=COM .ot
KIOr=€on 10......ooeeieeeeeeeeeeese e
KIOF=CON 8 ...
KIOr-con m10.......eveeeeiseieeceseeeinas
KIor-con mi15.......oeeeeeeeiceeeeeeeee
KIOr-con m20..........eeeeeeeeeeeeceeeeeeeen
kis acid controller compl..........................
kis acid controller maxim .........................
KIS @IIEF-FIO ...
kis arthritis pain relief...............c.ccccoeun....
kls aspirin low dose .............cevveceenenennn.
kis diclofenac sodium............ccccvveeunnne.
KONSYL ..ottt
KONSYL DAILY FIBER .......cccooovvvviririrrrnnan.
KONSYL POW 100% .....cccceevvrnirrrirrrnan
KONSYL-D ...cooerriiieeeeceeeevee
KOSELUGO. ...
KOUIZEQ ...t
KD @SPIFIN ...t
kp calcium 600+d3..........ccoeovvvevenreenne.
kp cetirizing ACl ..o,
kp ferrous gluconate ............ccovveeennnn.
Kp fOliC @Cid........ocveeeeeieeeiiieieeeeee
kp glucosamine chondroiti ......................
kp mag-oxide magnesium .......................
Kp melatonin ................eveveveiieeneenn,
KD NACIN ..o
KD Vitamin €..........ooeeeeveeeeiiieieeeeeeen
KPN PRENATAL TAB......cccceceveiiiererernens
KRAZATL.....oooeeeeeeeeeeeeee e

L

labetalol ACH ...
18COSaMIAeE ...
lacosamide oral ............evveeevineeeninenn,
LACTAID FAST ACT ..o
lactated ringer's solution ..........................
lactic acid (ammonium lactate) .............
LACTIC ACID SOL...ovrvvrrereierrrririririnnnnns
LACTICARE LOT 5% .ccccoevreereeeierene
LACTINEX CHW ...cooveieeeeeee
LACTINEX GRA ..o
LACTINEX TAB ..o
LACTOSE POW. ...
1actose POWAEr ........oeceeeveieeeesieeiine
1ACEUIOSE ...
lactulose (encephalopathy) .....................
LAMISIL ADVANCED........ccoceeieeeerrne.
1amivuding............coeeeeveieeeiieeeseeeeeen
lamivuding (RDV) ........ooeeeiieieiiiieie,
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lamivudine-zidovudine tab 150-300 mg ... 28 1E€XINGA ..o 167
[@MOLTIGINE ... 76 I-glutamine (sickle cell)............uuevuenenn.. 124
lanreotide acetate...........coeevvecensecvnnennns 99 LIBERVANT ..ot 76
1aNSOPrazole ... 117 [idOCAINE ... 209, 210
lapatinib ditosylate .............cccccccovevvvievvcieennn, 45 lidocaing RCl ..o, 210
L-ARGININE........cccovrietreieiiiieereseeees e 156 lidocaine hcl (local anesth. ). 15
L-ARGININE POW.....c.ccooviriieiceieeeeeeeeeenns 156 lidocaine hcl (mouth-throat) ....................... 229
JArYNEX ..o 229 lidocaine pain relief pat...........c.ccccveevvveennnn. 219
1AEANOPIOSE ... 176 lidocaine-prilocaine cream 2.5-2.5%........ 210
JAXIMIAE ..o 112 JIdOCAN .o 210
LAZCLUZE ...ttt 45 lIN@ZONIM ..o, 21,22
L-CARNITINE ....coceoviiririrreerereeenereresessisnnes 156 LINEZOLID INJ 2MG/ML....cccccovervririrririereiernas 22
L-CYSTINE POW....cooovriiirererereeeeeererissisnnas 156 LINZESS ...t 115
LECITHIN GRA.......coeeeeeeeeee e 156 liothyronine sodium .............ccccoveeveceeceerennnne. 101
1efluNOMIdE. ..., 128 LIP BALM OIN NATURAL ...cccoeovviiiriririerereias 136
lenalidomide..............ccecevseceneeisseceeeenns 38 LIPOIC ACID ....cooiieiieieeirieecseeesie e 156
LENVIMA 10 MG DAILY DOSE............cc.c....... 45 LIPOIL OIL..oouitititiiiiieeeeeeeeeeeeveteeeeee e 136
LENVIMA 12MG DAILY DOSE.........cccccceueuuee. 45 LIPOVAN BASE CRE ..o 136
LENVIMA 20 MG DAILY DOSE ...........cc.c....... 45 LIQ-10 SYP...oeeeeeeeeeeeeeeeeee e 156
LENVIMA 4 MG DAILY DOSE........ccccceeueuune. 45 LIQSORB ...ttt 156
LENVIMA 8 MG DAILY DOSE..........cccceueuu.e. 45 LIQUI C LIQ 500/5ML ....ccuevereiieieeeereeee, 167
LENVIMA CAP 14 MG ......ccooeeeeeeeeeeeeeeeeee 45 LIQUID C LIQ .t 167
LENVIMA CAP 18 MG ......cccceevereeeeierisinas 45 LIQUID CALCI CAP WITH D3......cccevvvererenee 149
LENVIMA CAP 24 MG ......cccovevereeeeiiireresinnns 45 JIQUI€ v 167
JEEFOZOIE ... 37 LIQUIFILM TEARS......c.ccooeeeeeeeierisevereinas 178
leucovorin calCium ............coevevevececeececeeenn. 52 JISINOPIH] ... 53
LEUKERAN.....cooieeececeeeceeeeeeee e 35 lisinopril & hydrochlorothiazide tab 10-12.5
leuprolide acetate .............ececeeeceeeeecennnn. 37 ITIG oottt ne s 53
levalbuterol ACl..............vcveciviiiieiiiiin 183 lisinopril & hydrochlorothiazide tab 20-12.5
levalbuterol tartrate............vvvuieeeiiiii, 183 IMIG e 53
1EVEEIFACELAM ... 76 lisinopril & hydrochlorothiazide tab 20-25
LEVETIRACETAM oo 76 ITIG oottt 53
levetiracetam in sodium chloride iv soln L-ISOLEUCINE POW .....ccoovviiiiiiiieeeeeeeee 156
1000 M@G/100ml ..., 76 JIERTUM . 83
levetiracetam in sodium chloride iv soln lithium carbonate ...........ccooeeeeceeeveeeeeeeeeeeeeenn, 83
1500 mg/100ml ..., 76 LITTLE COLDS COLD RELIEF.........cccccu...... 229
levetiracetam in sodium chloride iv soln LITTLE COLDS SOOTHING THR................... 229
500 mg/100mi..............oceeeeeiieieene. 76 LITTLE TEETH GEL 7.5% ...cooovevevreriirernnn, 229
1evobunolol ACl ..., 176 LITTLE TUMMY DRO 20/0.3ML.................... 115
levocarnitine (metabolic modifiers) ............ 99 LIVTENCITY oottt 29
levocetirizine dihydrochloride...................... 182 LMX 4 ..ot 220
1€VOFIOXACIN ... 32 LOCALNESIUM TAB ...t 149
levofloxacin in d5w iv soln 250 mg/50ml . 32 LOCALNESIUM TAB -C....ccovevveeeerieeeeeee 149
levofloxacin in d5w iv soln 500 mg/100m/ LODRANE D CAP 4-60MG.......cccceveevverrnnee. 191
............................................................................. 32 LOHIST-DM SYP 5-2-10MG.....ceeoevevenn 191
levofloxacin in d5w iv soln 750 mg/150ml/ JORISE-PED ..., 191
............................................................................. 32 LOKELMA oo 0
JEVO L o 100 LOLLIBASE POW oo 136
levothyroxine SOdium ..., 101 JOHICINE ..o 229
JEVOXY ] ..o 101 longs acid relief extra S.........cvevenenn. 103
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LONSURF TAB 15-6.14 .....cccccoevvvirrrrrnns 36 LYNPARZA ...t 46
LONSURF TAB 20-8.19 .....cccceevviivrrririinns 36 LYSODREN......ccoeitiiiriririree s 37
loperamide RCl............cceeevcvovviriniieeeereennn, 116 LYTGOBI (12 MG DAILY DOSE).......cccceceuenunee 46
lopinavir-ritonavir soln 400-100 mg/5ml LYTGOBI (16 MG DAILY DOSE).......ccceeuu.... 46
(80-20 MG/ M) oo 28 LYTGOBI (20 MG DAILY DOSE)........ccccceu...... 46
lopinavir-ritonavir tab 100-25 mg............... 28 Iy
lopinavir-ritonavir tab 200-50 mg............... 28
Joratading.........eeeeeecniesse s 182 MAALOX MAX CHW 1000-60.......cccccevurunneee 103
[0raZEPaAM ... 64 MAALOX QUICK DISSOLVE MAX................ 103
lorazepam intensol ...............eveeceeveenennn. 64 MAG CARBONAT POW.....ccoooeeeeeeeeeeee, 149
LORBRENA ...ttt 45 MAG GLYCINATE ..ot 149
LORTUSS DM LIQ....cciiieiiiieeeeieeeeseeeeenne 191 MAG-200 ... 149
LORTUSS EX LIQ ..o 191 MAGBA ...t 149
LORTUSS LQ LIQ ..t 191 MAG-AL LIQ ..o 103
losartan potassium .............evvneeennnns 57 Magaldrate.......ceoonnnnnseee e, 103
losartan potassium & hydrochlorothiazide magaldrate w/ simethicone susp 1080-30
tab 100-12.5 MQG ...covveoinreineereeeene 55 MG/5M ..o 103
losartan potassium & hydrochlorothiazide MAGDEE ... 149
tab 100-25 MG ..o 55 IMAGCAPS .ottt 103
losartan potassium & hydrochlorothiazide MAGAEIAY ... 149
tab 50-12.5 MQG.....viiieeeeriinn, 55 MAGDELAY ..ot 149
LOTEMAX ..ottt 174 MAG-G ..o 149
loteprednol etabonate..................ccueueeuun.. 174 MAGINEX ...ocviieieceeeeeeee e 149
JOVASEQLIN ... 58 MAGNEBIND TAB 200 ......cccoveeireiirienens 149
loxapine succCinate ...........vveveeveceeveeeenennnn. 71 MAGNEBIND TAB 300.......cccoovevieiieeererenen, 149
LOZIBASE MIS ..ot 136 MAGNESIUM ..ottt 149
L-TRYPTOPHAN TAB 500MG.......cccceuvvunnnne 156 MAGNESIUM .....ccoovviirirneeerreerrssiieas 103, 150
L-TYROSINE POW ......cocveiirriirecreeeeene 156 magnesium chloride .............cccoovvveoneennn. 150
lubricant eye drops............veececesvseeennn 178 MAGNESIUM CITRATE ....ccooveeieieeeeen 150
lubricant eye drops/dual-.................c..cu...... 178 MAGNESIUM ELEMENTAL ...ccccovevveeieeeeee 150
LUBRICNT GEL DRO 0.25-0.3.....ccccecveuee. 178 magnesium gluconate.............cccoovveeeveennn. 150
LUDENS DUAL LOZ RELIEF.......ccccccevvvirnnne 229 MAGNESIUM GLUCONATE.....ccccovrrririrnnes 150
LUDENS THROAT DROPS ..o 229 magnesium glycinate............cccceveveevneennn. 150
LUMAKRAS ..ot 45 MAGNESIUM GLYCINATE .....cccovevivrriirererernas 150
LUMIGAN ..ottt 176 magnesium lactate ...........ccoeveveveeceneennn, 150
LUMIZYME. ...ttt 99 magnesium OXide ..........cueevevecensecesieennnns 103
LUPRON DEPOT (1-MONTH) ..ccccoovvviviririiinanes 37 MAGNESIUM OXIDE.........ccovuvririrrerernas 103, 150
LUPRON DEPOT (3-MONTH) ....ccccoeevereee. 37 magnesium oxide (mg supplement) ......... 150
LUPRON DEPOT-PED (1-MONTH................... 99 magnesium salicylate ...........ccooevvvivenecnennnns 15
LUPRON DEPOT-PED (3-MONTH................... 99 magnesium sulfate ..............ceeeveeecveveerennnn. 141
LUPRON DEPOT-PED (6-MONTH................... 99 MAGNESIUM SULFATE......c.ccccouvvrrinnnns 141, 150
1urasidone ACl ..., 71 magnesium sulfate granules........................ 112
JUEEIN o 156 magnesium sulfate in dextrose 5% iv soln
LUXAMEND CRE ....ccoovviriirrieieieierrerereririsininns 220 1. gm/100ml ... 141
L-VALINE POW ....ccoeiiiieiriieeeeeeee e 156 magnesium tab 200 Mg.........cccceeeevverennnne. 150
LYBALVI TAB 10-10MG......cccoovveiriereeenn 71 magnesium tab 400 Mg.........cceeeveerennnne. 150
LYBALVI TAB 15-10MG ..o, 71 MAGONATE LIQ 1000/5ML...ccccccvvirrririrrnnnns 150
LYBALVI TAB 20-10MG ......ccceoeeeiiirecreennes 71 MAG-0X 400 TAB 400MG......ccourrrrrrrrrrnas 103
LYBALVI TAB 5-10MGi.......cccoeeiiiiiereinnes 71 MAG-SR PLUS TAB CALCIUM .....cccovvvrrrrnnne 149
IVHANG ... 95 MAG-TAB SR......cvieeeeee s 149
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Malathion ... 224 menthol cough drops............ececeenennnne. 230
MANNITOL POW......cocoviireiieeeeeee e 136 menthol crystals .............ccevceceieenne, 136
INIAOX cetveteisieiersieeesse sttt sesenssseseens 103 MENVEQO INJ ..o 131
MAPAP SINUS TAB PE ..o 191 MENVEQ SOL...ccoovvieiirierirereeeesieeesienenns 131
IN@FAVIFOC ..ot 26 MEPHYTON ...oooiieiiieiieceeeee s 168
MAR-COF BP LIQ 30-2-7.5..ccveie 192 MErCaptOPUIINE ..o 36
MAR-COF CG LIQ 225-7.5 ..o 192 IMEFOPENEIM ..ottt 22
MARPLAN ..ottt 66 MESAIAMINE .....cooeveeieieivieeeeae 108, 109
201 14 [ [ 150 mesalamine w/ cleanser ... 109
MATULANE ..o 39 ITIESIIA ...ttt 52
MAVYRET PAK 50-20MG.......cccccvvvvevrrririnenns 29 MESNEX......ooieeirreirieeiseeeese e 52
MAVYRET TAB 100-40MG .....ccccococvevrererinnnnns 29 METAMUCIL ....oovieiseereeeeese s 113
MAXIPHEN DM TAB.....ccoeoiireirrerreeeeseeeeens 192 metamucil 3-in-1 daily fi........vveeeennn. 113
M-CLEAR WC LIQ 100-6.33......ccccveevrrnnen. 191 METAMUCIL 4-IN-1 FIBER ......ccccoecvvirierrenne 113
mMeclizing ACH ...t 106 METAMUCIL POW 28% CIT.....ccoeevveirrernnnns 113
MEDERMA CRE SPF 30....cccccoovvveireeernnen 220 METAMUCIL POW 48.57% ....cccocvvvevvirrennnns 113
MEDICATED OIN RUB......ccccoeovvvieirereeee. 192 METAMUCIL POW 58.6 CIT.......cccoeoeevvverenennee 113
MEDIFIN PE TAB 10-400MG..........c.ccceeu.e. 192 METAMUCIL POW 58.6%......cccceevvveriirrerennnes 113
MEAIKOFf Arops ........ovveeeevviireeee e 229 METAMUCIL POW 63%....cccccveueirrieieinenns 113
MEDI-LYTE TAB...coooeeeeeeeeeeee e 139 METAMUCIL POW ORANGE...........ccceueueuenne. 113
MEDI-TABS TAB 500MG........cccoeviievereenee. 15 METAMUCIL WAF ..o, 113
medi-tussin dm...........ececveveceseneeseeeenn 192 Metformin ACl..............cccvecvveveeeeeecieeeeeeen, 89
medroxyprogesterone acetate................... 100 methadone hcl.............eviivececieiceceeeeenn, 18
mefloquing NCl.............eceeeececeiieceeeeeena, 25 methadone hydrochlorideii............................. 18
megestrol acetate..........evecevecenennn. 37,100 Methazolamide............ccooeeevecveciiiiiceieieeieenn, 62
megestrol acetate (appetite)....................... 100 methenamine hippurate..............ccoceeenne. 22
MEKINIST ..ottt 46 MEtNIMAZOIE. ... 101
MEKTOVI ..ot 46 METHISCOL CAP ..ottt 168
MEIALONIN ...t 156 methocarbamol ...............eeeevecneieeiseeennnns 85
MELATONIN ..ottt 157 methotrexate sodium.............cccoceeveevnnene. 36, 128
MELATONIN TAB 1-10MG........ccccecevvererrnee. 157 MELASUXIMIAE ..., 76
MELATONIN TAB 3-10MG.......ccccceeevvererrnee. 157 METHYLCELLULOSE ........ccoeeerrvirrrrriies 136
Melatonin Er..........eceveveveciieccseeeee e 157 methylcellulose powder................cccuveueueun.. 137
melatonin-pyridoxine tab 3-10 mg........... 157 methylcobalamin ...........vvnvceineeens 168
melatonin-pyridoxine tab 5-10 mg ........... 157 methylphenidate hcl................ccoovvennnee. 80, 81
MEIOXICAIM ... 17 methylprednisolone................vceceeenennn. 96
memanting NCl .............vevevivcveceieeeenn, 64 methylprednisolone acetate............................ 96
memantine hcl tab 28 x 5 mg & 21 x 10 methylprednisolone sod succ............c.......... 96
mag titration pack ............vvecenveevnnnnn. 65 methyltestosterone..............veveveceseveennnns 87
memantine hcl-donepezil hcl cap er 24hr metoclopramide hcl ................veeceeeenenn.. 106
B O o o e S 65 MELOIAZONE ..., 62
memantine hcl-donepezil hcl cap er 24hr metoprolol & hydrochlorothiazide tab 100-
21-10 MG, 65 b 12 T T 59
memantine hcl-donepezil hcl cap er 24hr metoprolol & hydrochlorothiazide tab 100-
28-10 M. 65 Y0122 e O 60
MENACTRA INJ ..o 131 metoprolol & hydrochlorothiazide tab 50-25
M-END DMX LIQ ..o 191 ITIG oottt 59
M-END PE LIQu..ccoieiiiieereieeceseeeeseeeee 191 metoprolol succinate............cceoeevvcveenncnennns 60
M=€NA WC ..ottt 191 metoprolol tartrate ............eveevvieeenneenns 60
MENQUADFT ...t 131 metronidazole ................cevececeeeiieeeeeeeea, 22
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metronidazole (topical).........ccoeveveveenencnne. 220 MONOCAL TAB 3-250.....ccciieiieeeee, 150
metronidazole vaginal................c.cccoueueun.. 119 montelukast sodium .............cccccocveevvecverennnne. 198
MELYFOSINE....oevviisiseeeeessii e 63 MORE-DOPHILUS ACIDOPHILUS................ 106
M=RISE P ... 182 morphine sulfate.............eeevececeeeinenn. 18,19
MI-ACID CHW......ocoetreeeceeecee e 103 motrin arthritis pain ............c.coceeveeeieeveennn, 15
micafungin SOiUM .........ccccocoevnnnrsreeennnns 24 MOTRIN MIGRA TAB 200MG.......cccveeirnnene. 17
MICATIN ...ooooviitcceeeeeeee ettt 206 MOUNIARO. ...ttt 89
MICATIN CRE 2%....ocoovevvrererererereeeeeeerererenanns 206 MOVANTIK ..ottt 116
MICATIN POW 2% ..ccooireiiiieeeeieeeeseeeinns 206 moxifloxacin ACl ..............cccoeeeeeevecieiceieenn, 32
miconazole 3 combination ........................... 119 moxifloxacin hcl (ophth) ..., 173
MICONAZOLE KIT 200MG/2%............c........ 119 moxifloxacin hcl 400 mg/250ml in sodium
miconazole nitrate vaginal ........................... 119 chloride 0.8% iNj ...cocooeevevennnnnseeenenn, 32
miconazole nitrate vaginal supp 1200 mg & mp triple antibiotic plus .................cccoeeeuee. 204
2% Cream Kit ........oeeeceeeeeeeeeeeeieens 119 MRESVIA ... 131
MICROSPACER MIS ... 192 MS COLD MIS DAY/NITE........cccoeveveeerennes 192
midodring NCl ..o, 63 MTERYTI TAB ..ottt 168
MIEBO.......coieecceie et 178 MTERYTI TAB FOLIC 5.....cccoeveiiieerenas 168
mifepristone (hyperglycemia) ....................... 99 MUCINEX ..ot 192
MIL-A-MULSIO EMU ......cccoeveeeviiiriiinns 168 MUCINEX CAP DAY/NGHT .....ccoovvrrrirernas 192
milk of magnesia concentr.......................... 113 MUCINEX CAP FAST-MAX ....ccccoeiverererennn, 192
ITUITIVEY .ottt 95 MUCINEX CGH GRA 5-100MG...........cccuuuee. 192
MINERAL OIL ..ocoiiiiiiieeereeieeeeesesesnsnennns 113 MUCINEX CHLD LIQ MULTISYM.........c....... 192
mineral Oil (BUIK) ..., 113 MUCINEX COLD LIQ /KIDS.....ccccecevvvereerenne. 192
MINERAL OIL ENE.......ccccooeveeeecceeeeeeererees 113 MUCINEX COLD LIQ CHILDREN................... 192
MINERAL OIL LIGHT.....ccccoooieiiceeeeeeereees 113 MUCINEX COLD LIQ SINUS........cceevevernee. 192
mineral oil light (Bulk) ...........ccccocveeeveennn. 113 MUCINEX D TAB 60-600MG...........cccueuuene. 192
Miniprin IOW dOSE€..........covovovevnnnnreeieneenens 15 MUCINEX D/N PAK FAST/MAX....ccccovvrnnnns 192
minocycling ACl ..., 34 MUCINEX FAST MIS DAY/NGHT........ccce..... 192
ITUNOXIA] ... 63 MUCINEX FAST TAB 5-10-200..........ccc....... 192
MIRALAX ..ottt 113 mucinex fast-max day time.......................... 192
MUIEAZAPINE ..o 66 MUCINEX LIQ INSTASOO. ..o 230
IMUSOPIOSEO! ... 116 mucinex sinus-max day/nig ..................... 192
MITIGARE ... 11 mucus congestion & cough........................... 192
T @SPIFIN .o 15 mucus relief dm ............veveceveeeceieene. 193
M-M-R IT INJ .o 131 mucus relief dm maximum s ..................... 193
M-NATAL PLUS TAB......ccoooeeeerreerererrrinns 142 MULTAQ ..ottt sesassssesenes 57
MOAAFINIL.......cooueeeiiieiieee e 85 MUIET=AEIYIN ..o 168
MOEXIPHil ACl ..., 54 MULTI-DELYN LIQ /IRON.....cccoovrrrrrrrrrines 168
MOISTURE BARRIER .......c.ccccoevviiieieiiene, 220 multiple electrolytes ph 5.5......................... 141
MOISTURE EYE DRO ......cccoevveiieieere, 178 multiple electrolytes ph 7.4.............o...... 141
moisturel therapeutic ..............coceeevveeennn. 220 ITVUDITOCI .ottt 204
moisturizing 10tion ..............ccoovvvviceennnn. 220 MURO 128 ... 178
moisturizing lubricant €y ..., 178 MUSCLE RUB CRE ULT STR .....cccceceviririeennne 220
molindone NCl ..., 71 MUSCLE RUB OIN....ccccooveirinieieirieieeseeens 220
mometasone furoate ............eeeeevennnn, 209 MVW COMPLETE DRO PEDIATRI................. 168
MOoNIStat 1-day.........ccuveevveeeeeesieieieenns 119 MYCITRACIN OIN..cooooiiieirinieieerieeeesenieens 204
MONISTAT 3.t 119 mycophenolate mofetil..............cccveeuvueeunnnn. 130
MONISTAT 3 KIT COMBINAT ....cccceevvrene. 119 mycophenolate sodium ...............ccccueuenenne. 130
MONISTAT 7.t 119 MYLANTA CHW 400MG.......cccoovevvvrirririririnnnns 103
MONIUVI ...t 46 MYLANTA SUS. ... 103
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MYLANTA SUS SUPREME..........cccoeeveverenne. 103 neomycin-polymyxin-hc otic susp 3.5
MYRBETRIQ .....ccoovetiieeeeeeeeeeeeee e 118 mg/mi-10000 unit/ml-1%....................... 179
N neo-polycin 5(3.5)mg-400unt-10000unt op
(0] o F SO 173
NAbUMELONE ... 17 neo-polycin hc ophth oint 1% ..................... 173
PIAC ettt e 157 NEOQILO...iciieieieeeeeeeee e 157
NAC oo 157 NEO-SYNEPHRINE .........c.cccoeeviiiiieeiceee 193
NAAOION ... 60 NEPHRONEX LIQ 0.9/5ML ....cccccoovvvvvvvvrerernanes 168
narcillin sodium .............oceeeeeeecesiecicieenn, 33 NEPHRO-VITE TAB RX ...ocoeoveireeirieierienens 168
NAGLAZYME ... 99 NERLYNX ...cooteeeiciniiiiirirsee e sesesssessssssssesenenas 46
nalbuphing ACl ..., 19 NIESEIEX vt 168
NAloxone NCl...........eeeeeeeiciceeeseeeeeens 87 NEVIFAPINE......ocuieveeeieeeeeeecieeseere e 26
naltrexone ACl.............cuvieceeeeiieeicieenn, 87 NEXAFED SINS TAB + PAIN....cccccovernnne 193
NAMZARIC CAP 14-10MG ......cccceceveveverereae, 65 NEXLETOL....cooveteiiiiiririsieereeeieesee v 59
NAMZARIC CAP 21-10MG .....ccccoeveivvrririn, 65 NEXLIZET TAB 180/10MG......cccouvvvirrrrerenanas 59
NAMZARIC CAP 28-10MG......ccccoevevirirrrrrrrirnas 65 PUACIN ..o 168
NAMZARIC CAP 7-10MG....ccccecrrviecirees 65 niacin (antihyperlipidemic) ..........c.ccccoceveenn. 59
NAMZARIC CAP PACK ......cccoeeeeeiieiriririsiinnas 65 NIACIN FLUSH-FREE EXTRA S...........c.c....... 168
NANOVM POW 1-3 YRS.....ccocevvreirncereens 168 niacin tab cr 500 Mg ........cccooevevevvveeeneeenn. 169
NAPHCON-A SOL OP......cceveveeriiierenns 175 NIACIN TR ..ottt 169
NEPFOXEN ...ttt 17 NIACINAMIAE. ... 169
NAPLOXEN A6 ..ot 17 NIACINOL ..ottt 169
NAaproxen SOAiUM ..........cveonvcecenseieneeenens 17 nicardiping RCl...........c.coeeovvvecvneieceneeeiseennns 61
naratriptan RCl..............cceveeeveeeeeeeeeenn. 82 NICE PURE POW BAK SODA.......cccccevvevennee 137
NASACORT ALR SPR 55MCG/AC ................ 201 NICOBID CAP 125MG CR.....ccceoevvviriririererennas 169
NASADROPS SALINE ON THE G.................. 199 NICOBID CAP 250MG CR.....cccoevivivrririrrerernas 169
NASAL DECONGESTANT .....cocoeiiivirriiieinas 193 NICOBID CAP 500MG CR.....ccccoevvvivrrrirrerennas 169
NASCOBAL ..ottt 168 nicotine polacrileX ...........ecnvieeensieennnns 15
NASOGEL GEL ..o 199 NICOTINE SYS KIT TRANSDER .........cccouuuee. 87
NASOPEN PE LIQ...ccooiieererereeeieeerisienennas 193 NICOTROL INHALER .......ccccooeerrriirrrrriies 87
NAteglinide ..., 89 NICOTROL NS ... 87
NATRAPEL ..ottt 220 NIFEAIPINE ... 61
NATRAPEL 12-HOUR TICK & I......c.cccceueueee. 220 NIGHT TIME CAP COLD/FLU.....ccccccovrurrnnnnee 193
nat-rul antioxidants c+e.........coeeeevveuennnnn. 168 nighttime cold & flu ...........cccoeeeeveeeceeeanennnn. 193
natural herb cough drops............cccueueuen.. 230 nighttime sinus & congest...............ccc........ 193
natural vegetable fiber..............cevvvveenennn. 113 NIUEEMUAE ..., 37
NAYZILAM ..ottt 76 NIMOAIDINE. ..., 61
NEDIVOIOI ACH ... 60 NINJACOF LIQ...ciiiiiceeeceeececee e 193
nefazodone NCl ...........eeeececeieeeceeeeas 66 NINJACOF-A LIQ .o 193
neomycin SUlfate............ceevecvseceseennns 22 NINJACOF-XG LIQ 200-8/5 ....ccooeiirrerennnns 193
neomycin-bacitrac zn-polymyx 5(3.5)mg- NINLARO ..o 46
400unt-10000unt op 0iN ........ccccuvevevennn. 174 NItAZOXANIAE ..., 22
neomycin-polymy-gramicid op sol 1.75- TUEISINONE ... 99
10000-0.025mg-unt-mg/mi.................... 174 NITRO-BID ....ocveeieeeeeeecteeeeeeeee e 63
neomycin-polymyxin-dexamethasone nitrofurantoin macrocrystal ...............cco........ 22
ophth 0int 0.1%........ccoeeeeeeeeeeeeeererennn. 173 nitrofurantoin monohyd macro ..................... 22
neomycin-polymyxin-dexamethasone MIEFOGIYCEIIN ..o 63
Ophth SUSP 0.1% ......cvooiviiiiiiicis 173 nitroglycerin (intra-anal) ................co....... 220
neomycin-polymyxin-hc ophth susp......... 173 NIVANEX DMX TAB ...ovvoieeeeeieeeseeeseeseresenns 193
neomycin-polymyxin-hc otic soln 1%...... 179 NIX COMPLETE KIT LICE 1% ...ccccovvvuernnne. 224
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NIX CREME LIQ RINSE 1%.....ccccccvvvrvernns 224 OCUSOFT LID AER ORIGINAL.......ccccvevenene. 220
NIZALIAINE ... 108 ODEFSEY TAB ..., 28
noble formula ..............cveveveviveceiiiiennn 220 ODOMZO ...t 46
non-asa severe allergy ............eveen.. 193 odorless coated fish Oil/ ...........ccueeeceeennn. 157
norethindrone acetate..................eeeeun... 100 OFEV .. 199
norethindrone acetate-ethinyl estradiol tab ofloxacin (Ophth) .........coeeveevvceeeeeeeeene, 174
0.5 Mg-2.5 MCG ..o 95 OfloXaCiN (OLIC).....cveeeveeeeereieieiceeeeeie, 179
norethindrone acetate-ethinyl estradiol tab OGIVRI ...t 46
1. MG-5 MG, 95 OGSIVEQ ..., 46
nortriptyline RCl ..., 67 OJEMDA ...t 46, 47
NORVIR ......ooiiiec 26 OJJAARA.......cocceee e 47
NOVAFERRUM 50 ......ccccooommiiriicicene 123 OlANZAPINE ... 71,72
NOVAFERRUM LIQ 125......ccoccniiiniiiniinnn. 123 olmesartan medoxomil.................cceeeeenn. 57
NOVAFERRUM PEDIATRIC DRORP................ 123 olmesartan medoxomil-hydrochlorothiazide
NOVOLIN INJ 70/30 ... 92 tab 20-12.5 MG ....eveneieiieeeeieeeeeens 55
NOVOLIN INJ 70/30 FP ..o 92 olmesartan medoxomil-hydrochlorothiazide
NOVOLIN No..oooioeeeeeeeeeceeeeeeeeee e 92 tab 40-12.5 MG ....ocoeveveceieeieeseeeesenns 55
NOVOLIN N FLEXPEN.......cccooveirririreeneine 92 olmesartan medoxomil-hydrochlorothiazide
NOVOLIN R..ooeiiceeeeceeeee e 92 tab 40-25 MQG ..., 56
NOVOLIN R FLEXPEN .......ccoeoveieeeeeceeveenee 92 olmesartan-amlodipine-hydrochlorothiazide
NOVOLOG ...t 92 tab 20-5-12.5mMg......cccovveveieeiericirrnnne. 56
NOVOLOG FLEXPEN.......cccoooviurrrrririrrrrrsirrernenen. 92 olmesartan-amlodipine-hydrochlorothiazide
NOVOLOG MIX INJ 70/30 oo 92 tab 40-10-12.5 MG ...cooeeeevevieieeeeesrennn, 56
NOVOLOG MIX INJ FLEXPEN.......ccocvvuveunennn. 92 olmesartan-amlodipine-hydrochlorothiazide
NOVOLOG PENFILL ....oovvveerereeeerevseseresenerronns 92 tab 40-10-25 MG oo, 56
NP=27 oo eseeee s 206 olmesartan-amlodipine-hydrochlorothiazide
NP-27 SOL 1% cooooeooeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeseese, 206 tab 40-5-12.5 MG ..cccovvvmvvvvmivmsssmssssssssssssssssone 56
NUBEQA ...t 37 olmesartan-amlodipine-hydrochlorothiazide
NUEDEXTA CAP 20-10MG oo 83 tab 40-5-25 IMG e, 56
NULOJIIX oo 130 0/0PALAAINE NCl v 175
NU-MAG TAB 71.5-119 .....oooovovrrrrrerreerereree 150 OMEGA POWER CAP 1050MG ...coocccococcvvee 157
NUPERCAINAL w.....oooveeeeeeeeeeeeeeeeeeeesseessssseee 220 OMEGA-3 CAP 350MGicooocciiiiirrreissssii 157
NTULTIV:V4 (o S 71 OMEGA-3 CAP FISH OIL...covvvvvrrriiiisiisiinne 157
NTUL=N 1 =T 82 0MEQGa-3 fatty ACIAS ......coooovviiivvvirisssssiiiein 157
NUTRILIPID w.oooooeeeeeeeeeeeeeeeeeeeesseesese e 143 OMEGA-3 IQ CHW 240MGi..covvvvrviriiiirinne 157
NUZYRA ..ottt 34 omega-3-acid ethyl esters cap 1 gm....... 59
NY@IMYC oo et 206 OMEGAPURE CAP 780 EC.ooovvririrririrs 157
23 ele i 230 OMEPIAZONE ... 117
NYQUIL COUGH LIQ 6.25-15....cocovvrerern. 193 OMNIPOD 5 DX KIT INT G7G6......cccvecveevnnne 92
NYQUIL SINEX CAP NT RELF ..., 193 OMNIPOD 5 DX MIS POD G7G6......ovoosee. 92
NYSEALIN ..o 24 OMNIPOD 5 G7 KIT INTRO oooovoovrirrrs 92
nystatin (Mouth-throat) ... 230 OMNIPOD 5 G7 MIS PODS w.ooooiriris 92
NYSAtin (£0PICAL) oveeeeveeeeeeseeeceeeeeereeeererre. 206 OMNIPOD 5 LB KIT INTRO G6....rrrrrr 92
NYSEOP ..ot 206 OMNIPOD 5 LB MIS PODS G6.....ccoovvvvrvrrr 92
OMNIPOD DASH KIT INTRO .....cccveiererenee 93

0 OMNIPOD DASH MIS PODS........ccoonrvrrrrre. 93
OBREDON SOL 2.5-200......ccoococomrrrrerrrrerrenne 193 OMNIPOD GO KIT 10UNT/DY ..oocoerrirriinnee. 93
OCEAN NASAL SPRAY ........coomvrimrerrerrrrnrrenne 199 OMNIPOD GO KIT 15UNT/DY ..oooouriinriinnee. 93
OCTAGAM......ooeeeeeeeeeeeeeeeee e 129 OMNIPOD GO KIT 20UNT/DY ....occovvvrrirrinne 93
octreotide acetate............eereevereenrennnn. 99 OMNIPOD GO KIT 25UNT/DY ....ocevvirirrinnn 93
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OMNIPOD GO KIT 30UNT/DY ...ccccovvvverernne 93

oxycodone w/ acetaminophen tab 2.5-325

OMNIPOD GO KIT 35UNT/DY ..ooovvvvvvernenee. 93 ITIG ettt 19
OMNIPOD GO KIT 40UNT/DY ..oovvvveirreeenne 93 oxycodone w/ acetaminophen tab 5-325
OMNIPOD MIS CLASSIC......coovveveereeeene, 93 ITIG ettt 19
ONAANSELION ... 106 oxycodone w/ acetaminophen tab 7.5-325
ondansetron NCl ... e, 107 TNV e e 20
ONE A DAY CAP PRENATAL oo 169 OXYCONTIN ..ottt 18
ONTRUZANT ..o 47 oxymetazoling Nl ... 193
ONUREG........oooeeeeeeeeeeeeeeeee e 36 OYSter SNEl ... 151
OPCON-A SOL OP.....ooerereeeeeereeeeereseesnenns 175 OYSTER SHELL CALCIUM.......ccoovvrinrririnnns 151
OPERAND CHLORHEXIDINE GLU................ 220 OZEMPIC (0.25 OR 0.5 MG/DOSE).............. 89
(0123 1= OO 72 OZEMPIC (0.25 OR 0.5MG/DOSE)............... 89
(0] 22510 PN 63 OZEMPIC (1MG/DOSE).....cccovvririririninns 89
OPLICS MUNi ArOPS ..o 178 OZEMPIC (ZMG/DOSE).....c.covvimririririsninns 89
OPTIMAL D3 M i 169 p
ORA-FILM e 230
ORA-HESIVE PST BASE oo 137 P D NATAL/FA TAB ..o 169
oral ana/geSiC maximum St ..o, 230 PACEIONE ......coueviiiiiiiiiiiiiiiiiiinccc e, 57
oral anesthetic mMaximum S, 230 PACHEGXE.......oeocueeieeiieeieeeeeeeeeeeee e 39
ORAMAGIC PLUS ..o 230 paclitaxel inj 100Mg.......cccovvviinnrvvinn. 39
ORASEP SPR .....ooivveeeeeeeeeeeeeeeeeeeeeseeseesesseen 230 PAIN RELIEF TAB ..., 15
orastat maximum Strength ... 230 PAINGI ..ot 15
(0127:V:4 1 N[ 150 PAIPEFIAONE.....oooe 72
[0]:1cT0)YA% SR 37 PALMITATE-A oo, 169
OFIGiNal OINEMENE covveoeeveoeeeeeeeeeeeereeeeeeeeeeee 206 pamidronate diSOdiUm .............cccovvvnnninnne. 94
ORKAMBI GRA 100-125......ooeoveecremerrrrcren 199 PAMIDRONATE DISODIUM.....cccoovvviiiriniane. 94
ORKAMBI GRA 150-188.e oo 199 PANRETIN ....oooiieeeeeee e 221
ORKAMBI GRA 75-94AMG ..o 199 pantoprazole sodium.............ccocevveevevennenenn. 117
ORKAMBI TAB 100-125 oo 199 PANZYGA ..ot 129
ORKAMBI TAB 200-125 oo 199 PariCalCitol ..o, 101
ORSERDU oo 37,38 Paroxeting NCl ..........cocvveeveevececeieiceieeena, 67
OS=CAl oot 150 PARVA-CAL TAB 250-100........cccocuviinriinnnns 151
OS-CAL. ettt 151 PARVA-CAL TAB 500MG.......cccooniiiiirins 151
OS-CAL TAB 500 4 D oo 151 PATADAY ... 175
OS-CAL ULTRA TAB ..o 151 PATADAY EXTRA STRENGTH.....ccooooiiinrenns 175
0sco natural fiber 1aXati..........cooweveereereen. 113 PAXLOVID TAB 150-100 ... 29
0SCO potassium GluCONALE ........weeeveeeerereenn. 139 PAXLOVID TAB 300-100.....ccooiioieeeieeeeene. 29
0SEltamiVir PROSPAGLE .........ooeeveereeeeerrereee. 29 Pazopanib ACl...............ccoveeeviieveiiiseeeeiean, 47
OSTEO-PORETI TAB .....oomoivvommereeereereeceeeeeee 151 PCCA MBK MIS FAT ACID ......coovrrvirriiinnns 137
OXACHIN SOIUM ..o, 33 PEDIACARE INFANT ..o 193
OXALIC ACID CRY ....ooovreeeeeeeeeereereeeeresseenenes 137 PEDIACARE LIQ CGH/COLD.........ccccceuvunnrnn 193
0XaliC ACIA CrYSAlS w.evveoeeeeeeeeeeeeereeeeeceeeeeee 137 PEDIA-LAX .ottt 113
OXANIPIALIN ..., 35 PEDIARIX INJ O.5ML.coiis 132
OXCAIDAZEPINE oo 76 PEiatriC €NEMQA ... 113
(0)41:101 VI ol o E 220 PEDIATRIC MIS MASK ..o, 193
oXybULYNin ChIOFIe. ..o 118 PEDIAVENT ..o 182
OXYCOAONE ACl.ceveoeeeeeeeoeeeeeeeeeereeeeeee e 19 PEDVAX HIB.....oveieeeee e 132
oxycodone w/ acetaminophen tab 10-325 PEG 1000 LIQu.cciiiiiriieirerieieesieeee e 137
21 J OO 20 peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 GM ..o 113
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peg 3350-kcl-sod bicarb-nacl for soln 420 phenytoin sodium..............covvveveiececneeenennn, 77
GIMY et 114 phenytoin sodium extended........................... 77
PEGASYS ... 30 PHESGO SOL ..o 47
PEMAZYRE.......cciiiirieteeetse et 47 PHILLIPS ...oveeeeeeee et 114
pemetrexed disodium...............ccvvveeeveinenannn, 36 PHOS-NAK POW CONCENTR ......cccecvrrunen. 151
PENBRAYA INJ ..o 132 PHOSPHATIDYL POW 20%......ccccovvveerrerenenn. 137
PENICIHIAMINE ... 94 Phytonadione ..., 169
penicillin g potassium.............cccvvveeeveienannne 34 PIFELTRO ...ttt 26
penicillin g sodium ..........cvvcvcneincisennns 34 pilocarping ACl............ccoooovovvvvvvseeeeeene, 176
penicillin v potassium .............cccccveeeeeeeennenne. 34 pilocarpine hcl (oral) ...........cccooeveeveeennnne. 230
PENTACEL INJ...ooiiiieeeeeeeeeeree 132 PIMECIONIMUS ... 221
pentamidine isethionate inh .......................... 22 PIMOZIAE.......ooieiiieieeeeeeei s 72
pentamidine isethionate inj..........ccccuuu..... 22 PINAOION ..., 60
PENLOXIFYIINE ... 124 pioglitazone ACl .............veveeiveceeiieieeiees 89
PEPCID AC ..ot 108 pioglitazone hcl-metformin hcl tab 15-500
PEPCID CHW COMPLETE ....ccccocvvervienn 116 ITIG oottt 89
PEPTO-BISMOL TO-GO......cccceeveieererecrernnnn. 106 pioglitazone hcl-metformin hcl tab 15-850
PERCOGESIC TAB 12.5-325.....cccccviee. 193 2« USRS 90
PERFECT IRON ..ot 123 piperacillin sod-tazobactam na for inj 3.375
perindopril €rbumine .............coeeeeeeceneeennn. 54 gm (3-0.375 gM) ..o, 34
DEFIOGAIT ... 230 piperacillin sod-tazobactam sod for inj 13.5
PERMA-GRIP POW.......ccoeiieerireceeie e 230 gm (12-1.5GgM) oo, 34
PEIFMELAFIN ... 224 piperacillin sod-tazobactam sod for inj 2.25
PERMETHRIN LOT 1% ...oooverrrvrrrevernriiinnnnns 224 gm (2-0.25 GM) oo, 34
PEIOX--ITUNE.......oooeeveeeeeeeeeereeeeeeeeeeseeeeeeennes 230 piperacillin sod-tazobactam sod for inj 4.5
PErPAENAZINE .........oooeeveeeeeereeeereveeeeeereon 72 gm (4-0.5gM) oo, 34
PERUVIAN LIQ BALSAM......ooooorriorricrcccne.. 137 piperacillin sod-tazobactam sod for inj 40.5
PETROLATUM OIN ...ooociooroeeersceeeeseeeen 221 g (36-4.5 GIM) cocvvvssivrsssirnssinsssies 34
petrolatum OiNtMENt ...........commeeeeecerereereeee. 137 PIQRAY 200MG DAILY DOSE...........cccccooovven 47
petrolatum, hydrophilic ointment ............ 137 PIQRAY 250MG TAB DOSE........ccoevvevevenne. 47
PFIZEIDEN ... 34 PIQRAY 300MG DAILY DOSE..........ccccccccvvve 47
PHANATUSS SYP oo 193 pirfenidone.............eveveeeieneeecen, 199, 200
PHARMABASE BARRIER .o 221 o)l g0) [0 1 1 1 IO 17
PHAZYME oo 116 plenamine ............................................................ 143
PHAZYME MAXIMUM STRENGTH oo 116 PLENVU SOL ....ooviiieieieieeceeeeeeeeee e 114
PHAZYME MS CAP 166MG....o oo 116 PLURONIC ............................................................ 137
pPhenelzing SUIfAte.......ocecomeeeceeeeeereeeereeen. 67 J oYe (o] 11 (o) QRSOOSR 221
PRENODAIDILA.........coeeeveeoeeceeee 76, 77 POLAR FROST .....oovvvvvrrrmnrnssissssssssncvens 221
phenobarbital SOAIUM..............cooeeecormeeeee. 77 POLIGRIP MIS COMFORT ...o.cc..oooooovvvvvnvnnnnn 230
21 o I (o NN 221 POLIGRIP SUP CRE STRNG FR .......ccoooevee 230
phenol liquid ... 221 POLY HIST TAB 7.5-10MG..cccoooooivvivnnnnrn 194
phenylephrine in hard fat ..., 221 poly-c ................................................. 169
phenylephrine w/ dm-gg ligd 10-18-200 polycin ophth 0int..............cccooeeveveveveeenrennnn. 174
e Y 2 B 194 POLY-HIST DM LIQ 5-25-10..rriirnnns 194
phenylephrine w/ dm-gg syrup 5-10-100 POLY-HIST PD LIQ oo 194
LoV 1 194 polymyxin b sulfate ... 22
phenylephrine w/ dm-gg tab 10-17.5-385 polymyxin b-trimethoprim ophth soln
e O 194 10000 Unit/mI=0.1% ..., 174
PRENYEEK ..o 77 POLYSORBATE SOL 20 ..., 137
PRENYEOIN ..o 77 POLYSPORIN OIN ..o 204
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POLY-TUSSIN LIQ 10-4-10.....cccccvvviveinns 194 PRENAT MULTI CAP +DHA......cce e 169
POLY-VENT DM TAB ..o, 194 PRENATAL CAP FORMULA.........ccovveveierens 169
POLY-VENT IR TAB 60-380MG.................... 194 PRENATAL DHA PAK MULTT .....cccoveveveiens 170
POLY-VI-SOL SOL 50MG/ML......ccccecvereurunen. 169 PRENATAL FRM TAB A-FREE..........cccouevnn. 170
POLY-VI-SOL SOL IRON .....cccccoeiiieieierienen, 169 PRENATAL GUM CHW 0.4-32.5.....ccccco.. 170
POMALYST ..ot 38 PRENATAL TAB ..o 170
POSACONAZOIE ... 24 PRENATAL TAB 27-1MG.....ccccoecvvieiceenn, 142
POSTURE-D TAB 600MG........cccoeeieveerrenrne, 151 PRENATAL TAB PLUS........coooeeerreee, 142
POSTURE-D TAB CALC/MAG.........ccooeueuuu.... 151 PREPARATIO H CRE TOTABLE...................... 221
POT CHL 20MEQ/L IN NACL 0.45% INJ... 141 PREPARATIO H GEL ...ccoveveieeeeeceeiecee, 221
POT CHL 20MEQ/L IN NACL 0.9% INJ..... 141 PREPARATION OIN H ...c.covereeireeeeeeies 221
POT CHL 40MEQ/L IN NACL 0.9% INJ..... 141 PreEVAlILE ... 59
POT GLUCONAT TAB 500MG.......cccceeveuvenene 139 PREVYMIS ... 30
POT NITRATE GRA ..o, 137 PREZCOBIX TAB 800-150.....ccccccveveverenn, 28
POT SORBATE CRY ....ccooieieieieevesesieeeeinns 137 PREZISTA .ot 26
POLASSIUM ..o 139 PRIFTIN oo 28
potassium & sodium phosphates powder PRILOSEC OTC ...ttt 117
pack 280-160-250 mg...........ccccoevveuenne. 151 primaquine phosphate..............cccoeevennnene. 25
potassium chloride ..............ccocvveuvennen. 141, 142 PRIMAQUINE PHOSPHATE........cccoeevrrirenne. 25
potassium chloride 20 meg/! (0.15%) in PHIMIAONE ...t 77
dextrose 5% inj ..., 141 PRIORIX INJ ..ot e 132
potassium chloride microencapsulated PRIVIGEN.....coiuieieiiieeeeeceeeeeeeeeees et 129
CIYSEAIS €F e, 142 PRO NUTRIENT CAP OMEGA3 oo 157
potassium citrate (alkalinizer) ................... 118 PrOBENECIM ... 11
potassium gluconate..............coocovveniiniinns 139 ProchlOrperazine..............ceevceeeeeeeeeeennnn. 107
POTASSIUM GLUCONATE ..., 139 prochlorperazine edisylate........................ 107
POTASSIUM GLUCONATE ER.........ccceuue. 139 prochlorperazine maleate............................. 107
POTASSIUM HYDROXIDE ..o 137 PROCORT CRE........cosvimmirriinsiinsiessiesiessssnnns 221
POTASSIUM IODIDE ......ccoooviiiiiiiricninn. 99 PROCRIT ..o 121
POTASSIUM TAB CHELATED..........ccccovvunnn. 139 Jo e Yoo ole ] g AN 221
povidone-ioding ... 221 PROCTOCORT ..ot 221
POVIDONE-IODINE PREP PAD..................... 221 PROCTOFOAM AER NS 1%.....ccccecevererrrrernes 221
DOWAELS ...t 221 ProCto-mMed AC ... 221
pramipexole dihydrochloride.......................... 69 PrOCEOSO!I NC ..o 222
pramoxine hcl (rectal)...........vninns 221 PrOCtOZONE-AC ... 222
prasterone (dhea) ... 157 PROFE ... 123
PRASTERONE (DHEA) CAP 25..................... 157 PROFERRIN ES TAB 12 MG.....cccooovvvevrrrann 123
prasugrel ACh ..., 125 PIOGESEEIONE ... 100
pravastatin SOdium...........cvininseinneenn. 58 PROGRAF ...t 130
PraziqQUantel ............cceeeeeeeeceeeeeeeeeeeeseeenns 22 PROLASTIN-C oo 200
Prazosin AC ... 54 PROLIA. ..o 94
PREDATOR ..ottt 221 promethazing AC ............eeececeeeeeeeeevnnnn, 107
Prednisolone ...........eeeeeceseeeeeese s 96 promethazine vc/codeine.................eeeu... 194
prednisolone acetate (ophth)...................... 175 promethazine w/ codeine syrup 6.25-10
PREDNISOLONE SODIUM PHOSP.............. 175 IMG/EM oo 194
prednisolone sodium phosphate................... 96 promethazine-dm syrup 6.25-15 mg/5ml
PredniSONE ..o 96 et b e an 194
PREDNISONE INTENSOL ......cccccovviiereene. 96 promethazine-phenylephrine-codeine syrup
Pregabalin ... 77 6.25-5-10 mg/5ml .........cooeevvieiiinnn. 194
PREMASOL SOL 10% ...ccevveveieievisecereeeenene 143 PRONTO SHA 0.33-4%...cccovvviririeieeeiens 224
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propafenone NCl..............vveceveieceieienenn, 57

proparacaing NCl................cooeveveveevveennennn. 178
propranolol ACl ................evveceiiieieieieenn, 60
PROPYLENE GL SOL....ccoevirieiireririeereeeens 137
propylene glycol ...........veveeiieceennn, 137
Propylthiouracil ................ccceeeeeeeceeeerennn, 101
PROQUAD INJ ..o 132
PRO-RED AC SYP 5-1-9/5....cccceiveernn 194
PROSOL INJ 20% ....coieievieerereeceeeeeeveeeven 143
PROTO-CHOL CAP 1000MG........cccoeveverrree. 157
protriptyline ACl.............oovevveceiiieeeieeenn, 67
pseudoeph-chlorphen w/ hydrocodone soln
60-4-5 MgG/5ml ..o 194
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M .o 194
pseudoephedrine Acl.............cccovveinneenn. 194
PSOFIASIN ... 222
PSORIASIS MEDICATED SKIN........ccccovu..e. 222
DSYHIUM .o 114
PULMOZYME ...t 200
PURE L-CITRULLINE.......ccoooteeieieiieererene, 157
PURIXAN ..ottt 36
DX €NtEriC @SPilin .......ccccccvevvecvevreveeeeeeeeeennenns 15
DX IS Ol 158
PYFaziNamide ...........ceeeeeeceeeeeceeieseereiesenenens 28
pyrethrins-piperonyl butoxide lig 0.3-3%
........................................................................... 224
pyridostigmine bromide.................ccccccueuun.... 83
pyridoxing ACl .............ooeeeveveciiieieieees 170
PYRILAMIN/PE TAB 25-10MG..........ccccoeuuee. 194
pyrimethamineg..............veecevecceceiecenenn, 22
PYFthione ZiNC...........cooeeeeeeieieeceeeeeee, 222
Q
gc 3 day vaginal cream .............cccvveennnn. 119
gc anti-diarrheal advance.................c...... 106
gc aspirin Iow dosSe€.............ceeeeececeiiiennnn 15
gc b-complex + vitamin C.........ccccoveeunn.n. 170
gc cough drops........eeeeeeeeeeseens 230
gc diclofenac sodium ............cccovvevecenrecrennnnn. 15
gcC SOre throat...........ovceceeiieeeeieeeseens 230
Q-GEL .. 158
QINLOCK ..ottt 47
G-EUSSIN AM ... 194
QUADRACEL INJ 0.5ML..ccrvvirieeieieiee, 132
quetiapine fumarate..........cccevevvevevenecnennnn. 72
quinapril ACH............coooeeceveeiciieieeeecee e, 54
quiniding sulfate ............vvveveesevecseennen, 57
quinine sulfate...............cevvveceveeieeseeenes 25
QULIPTA .o 82

18 AIIEIGY .o
ra antacid pain relief ..............c.cveevuenenin.
ra antibiotic/pain relief ...
ra antifungal foot care..........cccoceeeuenen.
18 A@SPIFTN EC it
ra aspirin ec adult low s.............c.cc........
ra body powder medicated......................
RA CA/BORON TAB .....ccoeeeereeee
ra calcium 600............eeceeeeieeeennnn
ra cleaning/disinfecting .............cccccceuu...
ra cough drops .........eeveveceeieieeeneenn,
ra day/night maximum stre ....................
ra ginkgo biloba ..................viecevnennnn.
RA HIGH POTENCY IRON.......c.cccoevurrrrnnee.
ra 1-argining............veeveeeceeieeeeeeeenn
ra laxative extra strengt................cc......
ra medicated first aid Sp.........ccccoveeueune.
ra mouth pain anesthetic.........................
RA OYS SHL/D TAB 500MG......................
ra potassium/magnesium as...................
ra severe cold/night time.........................
ra slow release iron ..............veeecvenennes
RA TRUEPLUS GLUCOSE..........cccceevvveneee.
ra tussin cough dm sugar ........................
RA VITAMIN B-1...ccccveiireieeireieeeeeenns
RA VITAMIN B-12....cooiieiieeereeeeeenns
RABAVERT INJ ..ot
rabeprazole sodium ...............ccuveeenenenin.
RALDESY ..ot
raloxifene ACl.............cveeeviieceeiieeeienn
FAIMUDEI] .ot
FANOIAZINE ...
rasagiline mesylate...........ccoceevveevecvnnennne
1asPbErry SYrup.....eeeceeeeeeieieeeesennns
RECOMBIVAX HB ..o
RED YEAST POW RICE.......cccccooveeirernene.
REESES PINWORM MEDICINE.................
REFENESEN TAB CHST CNG....................
REFRESH DRO OP.......ccccoceviireiriieierennn
REFRESH GEL OPTIVE .....cccccoeovveeeiernee.
REFRESH LIQUIGEL .......ccccooveeirieeeiernee
REFRESH OPTI DRO 0.5-0.9%...............
REFRESH PLUS ..ot
REFRESH SOL OPTIVE .....cccooovevvvrrririinn.
REGRANEX ......covvriririrrseeesssesesessenns
FEICOF Cneeeeee e
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RELENZA DISKHALER........c.cccooovvveiirereeee. 30 FIFAIMIDIN .o 28
RELION ALL- MIS IN-ONE.......c.cccoevveverernee. 99 FITUZOIE ... 83
RELISTOR ...ttt 116 RIFMAG ...t 103
REMEDY CLEANSING BODY LOT ................ 222 RI-MAG PLUS SUS.......cooeeeeeceeeee, 104
remedy phytoplex antifung......................... 206 rimantadine hydrochloride.............................. 30
REMEDY PST CALAZIME .....ccccoovvvvviiieinnne. 222 RINVOQ ...ttt 127
REMEDY SKIN REPAIR........cccccovvvvieeiieceee. 222 RINVOQ LQ oot 127
REMICADE........ooiioieeeeceeeeeeeee e 127 RISACAL-D TAB......ooieieeeeeeeeeeteeeeeee e 151
RENFLEXIS......oooiiieeeeeceeeeeeee e 127 RISAMINE OIN.....oocooiiiiiieieceeeecceeee e 222
repaglinide. ... 90 risedronate SOdiUum ............ccovvvvveeeeennnnnnn, 94
REPATHA ..o 59 FISPEFIAONE ... 72,73
REPATHA PUSHTRONEX SYSTEM................. 59 risperidone microSpheres...........cceueeuenee. 73
REPATHA SURECLICK ........cocooeieveeeerereeeee. 59 FIEONAVIE ..o 26
REPEL SPORTSMEN MAX.....ccccccovevveveeeerenne. 222 FIVArOXaD@N ... 120
REPLACE TAB SR.....cooooieeeiceeeseseseeeen, 139 FIVASEIGIMINE........ocveeveeveeeieecece e 65
REPLESTA. ...ttt 170 rivastigmine tartrate ............ccoevvevvevvevecennn, 65
REPLESTA CHILDRENS.........cccoveirireerinne. 170 rizatriptan benzoate ............cccccooeevvienennnenans 82
RESCON TAB 2-60MG......c.ccoeveeeiieeeeeeene, 195 robafen dm ClEar .............ceveceveeeeeerenne. 195
RESCON-DM SYP.....ccooiieiireinreereeereeenes 195 robafen dm cough clear...............ccoeeueun.. 195
RESPAIRE-30 CAP.....covvveeeeeieeeeee e 195 ROBITUSSIN COUGHGELS..........ccovevennnne. 195
RESTASIS ... 178 ROBITUSSIN LIQ CGH/CLD......cccooeoveveurennee 195
RESTASIS MULTIDOSE ......ccocoooeieieeeeeeene, 178 ROBITUSSIN SYP 100/5ML....cccoveevveernnee. 195
RESTORE PAK. ...t 106 ROCKLATAN DRO.......ooiveeeeeeeeeeeeeeea, 176
RETAINE HPMC ........cooieeeeeeeeeeeeeeeeee 178 FOFIUMUIASTE ... 200
RETAINE MGD EMU 0.5-0.5%........ccccc....... 178 ROLAIDS CHW ..ot 104
RETEVMO ...t 47 ROLAIDS CHW EX ST ..., 104
REVUFOR] ....coviiieeeeeceeeceee e 47,48 ROLAIDS MULT CHW SYMPTOM.................. 104
REXULTT ..ot 72 ropinirole hydrochloride.................................. 69
REYATAZ ..ot 26 rosuvastatin calcium .............ccccoeeveeeeecreenennnn. 58
REZLIDHIA. ...t 48 ROTARIX SUS ...t 132
REZUROCK ...ttt 130 ROTATEQ SOL..ooooiveiiiietiieeieeeeeeeeeeeeas 132
RHINARIS ..ot 200 FOWEEPDI@ c..oeveiesiveieseeeeeeeeieeaeniesiestesiesaesnseneensensens 77
RHOPRESSA ... 176 ROZLYTREK ...ttt 48
ribavirin (RePAatitis C) ....c.ccocoevevvecvnveenneens 30 RUBRACA ...ttt 48
FIBDOFIGVIN ..o 170 FUFIN@MIAE ... 77
RIBOFLAVIN ....ooiioiei et 170 RUKOBIA ...ttt 26
RICOLA CHERRY HERB SUGAR................... 231 RYBELSUS ..ottt 90
RICOLA CHERRY HONEY HERB................... 231 RYDAPT oottt 48
ricola honey lemon w/echi............................ 231 RYDEX LIQ oot 195
RICOLA HONEY-HERB.........ccocevvevieiiecnnne. 231 RYMED TAB 2-10MGi......ccccoovvvieietieeeeee 195
RICOLA LEMON MINT ...ooovveerieerieieciecee e 231 s

RICOLA LEMON MINT HERB SU................... 231

RICOLA LOZ oo, 231 S ettt 200
ricola mountain herb suga.......................... 231 SAJAZIE woevviieeeisieieesene st 124
ricola natural RErb .........o e 231 SALESE LOZ.....oooeeeeeeeeeeeeeeee e 231
RID .ottt 224 SALMON CAP 200MG.......ccovirieiciicieien, 158
RID COMPLETE KIT LICE v 224 SANTYL .ot 224
RID ESS LICE KIT 0.33-4% .oocvveveveerenn. 224 sapropterin dihydrochloride.......................... 100
RID LIQ ..ot 224 SARNA LOT .o 222
L1 =] 2101 1 o B 28 saw palmetto (serenoa repens).................. 158
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SAW PALMETTO CAP 450MG.........cccocvevnrnen. 158 SINUS WASH CRY SALT ..o 200
SD @nti=-gas.........ceeeeveiieiiiiecsees e 116 SIFOLIMUS ... 130
SD @SPIIIN ..o 15 SIRTURO ..ottt 28
sb aspirin adult Iow Stre............eeeerennnn. 15 SKIN PROTECTANT MOISTURE ................... 222
sb childrens ibuprofen................ceeennn. 17 SKYRIZI ..o, 127
Sb cough control ..., 195 SKYRIZI PEN ..ot 127
sb cough control Cf .........oovnvvvveeeenn, 195 SLO-NIACIN ..ottt 170
Sb COUGhN FElIES ..., 195 SLOW FE ..ottt 123
SD ACLASE ... 108 SLOW MAGNESIUM CHLORIDE/.................. 151
Sb low d0S€e @sa €C.......ccuevecevenierreeeeeen, 15 Sm 3-day vaginal...........voonnnnnnnnns 119
SCEMBLIX ..ottt 48 sm 8 hour pain relief...........eveeeeeecrenen, 15
scholls for her cracked s............ccceeeenenn.. 222 sm allergy reli€f ..., 182
SCOOBY-DOO CHW.......covtrririrrrreeieeeeeees 170 sm anti-dandruff coal tar ..........ceveennnnnn. 222
SCOPOIAIMINE ... 107 SM artAritisS PaiN...........ccoveveeeeveieceeeeeeeeeeenen, 15
SCYTERA......o e 222 sm aspirin adult low stre ..., 16
SE PLUS PROTEIN.....ccoov e 151 sm aspirin ec low strengt............cccceveeennee. 16
SEA BOND BRI GEL CLEANSER .................. 231 SM aspirin 10w dosSe............cvvevenneeenenne. 16
SEA BOND WAF ..o 231 SM B-COMPLEX TAB /VIT C....ccccoevvvevevrnee. 170
SEBULEX SHA ..ot 222 SN DIOEIN . 170
SECUADO ...t 73 sm calcium plus/vitamin d............................ 151
SECURA EXTRA PROTECTIVE ..........ccc........ 222 SM CORAL CALCIUM.....ccooevviiieeieeeteeeene 152
selegiling ACH ... 69 SM COUGN dIrOPS......oovveeieiiseeeeeeeene 231
SEIENIUM .o 151 SIM FIDEF .ot 114
SELENIUM ....ciiieiieeeeeee s 151 SM flax SEEA Ol .........oceoeveieiieeiseieisieenns 158
selenium sulfide..............eceeeecensecininenns 206 SM frUit COOIEIS ... 231
SELENIUM TAB 50MCG.......ccceveeeeeree, 151 sm ginkgo biloba ..............cveevevecveceienennn. 158
SELSUN BLUE ..o 222 SM LAXATIVE TAB REGULAR...........ccouu.... 114
SELZENTRY ..ottt 26 sm natural herb cough dro........................... 231
SENEXON ..ottt sen 114 SM SLOW RELEASE IRON......ccccvvvniriririnne 123
SENNA ..o 114 SM EUSSIN AM.eeeeeee e 195
SENNA LEAVES MIS.......oooiiieeeeereree 114 sm tussin dm cough/chest............................ 195
SENOKOT ..ot 114 SM VITAMIN D3 MAXIMUM STR.................. 170
SENOKOT S TAB 8.6-50MG.......ccccecvevvrnene. 114 SOD BENZOATE POW......ccovveeerrvieeeenes 137
SENOKOT XTRA ..ot 114 SOD CHLORIDE GRA. ..o 152
SEREVENT DISKUS......ccotvrririrreiererreeenns 183 SOD METABISU GRA ... 138
Sertraling ACl ... 67 SOD PERBORAT CRY ...ocooeiriieiieienieiesenes 138
SESAME ST CHW VITAMINS. .........cccoovvvnenene. 170 SOD PROPION POW........ccoeverererererercieeeenns 138
SHINGRIX ..o 132 sod sulfate-pot sulf-mg sulf oral sol 17.5-
SIGNIFOR......ccooeiieeee e 100 3.13-1.6 gm/177ml ......cvvvveeeerrenen, 114
SIKLOS ...t 124 SOD SULFITE POW....ccovvivivvrreeerrseeeenes 138
sildenafil citrate (pulmonary hypertension) sodium benzoate powder ... 138
............................................................................. 64 sodium bicarbonate (antacid)......................104
SIEUSSIN=AM ..ot 195 SODIUM BORAT POW......cooovveiiereiiereee 138
silver sulfadiazineg ............covevevveceeeennnn, 204 sodium chloride..............eeveceenernnne. 141, 152
SIMBRINZA SUS 1-0.2% ...cccovvevvverereenne. 176 SODIUM CHLORIDE.........ccoceevereeciieiean 152
SIMELNICONE ..., 116 sodium chloride (gu irrigant)..................... 225
simethicone susp 40 mg/o.......................... 116 sodium chloride hypertonic ......................... 178
SIMPIE = SYIUP ..o 137 SODIUM CITRA GRA ... 138
SIMVASEALIN ... 58 sodium fluoride chew; tab; 1.1 (0.5 f)
SINUS RELIEF TAB DAY/NGHT ......cccccoen... 195 MG/ Ml SOIN oo 142
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SODIUM OXYBATE ... 85 SUDAFED TAB 60MG........coiiiciiiene 196

sodium phenylbutyrate..............cueeuenn.. 100 sulfacetamide sodium (acne)....................... 204
sodium polystyrene sulfonate powder ....... 94 sulfacetamide sodium (ophth) .................... 174
SODIUM POW BICARBON ........cccoeeveierenenn. 104 sulfacetamide sodium-prednisolone ophth
sodium saccharin powder ...............cocu...... 158 soln 10-0.23(0.25)% .....uueeeeeeeeeeerenennns 173
solifenacin succinate.............ccoveeevevenencn.. 118 SUlfadiazing............cveeeeeeeieeeeieeeeeeeeeeee, 22
SOLIQUA INJ 100/33....ciiieceeeeee e 93 sulfamethoxazole-trimethoprim iv soln
SOLTAMOX ..oouveeeeeeieeeeeseesseerseeerseassessessennens 38 400-80 MgG/5ml ..., 22
SOLU-CORTEF ..ot 96 sulfamethoxazole-trimethoprim susp 200-
SOMATULINE DEPOT oo 100 40 MG/5M...onoriiiiieeeeeeeeee e 22
SOMAVERT ....oooooeeeeeeeeeeeeeeseeeeeeeeseesesneesesesenonn 100 sulfamethoxazole-trimethoprim tab 400-80
SOOTH-IT PAD oo 223 2 23
SOrafenib tOSYIAte .........cowwcoeeeeeceeeeeeiissenens 48 sulfamethoxazole-trimethoprim tab 800-
oY) o) F 138 E e eeeees 23
Y0121 1 0T 114 SULFAMYLON oo 205
SOFE AFOAL ......oovovovevovoeveserssessssssssssssssssssssssssssoo 231 SUIASAIAZING ...ccvvvvvvvvriirissisisiiiiiiinins 109
SORE THROAT LOLLIPOPS.....omooooo 231 SULFUR POW. ...ttt 138
SOre throat l0ZENGES ......oooeeeeeeeeeeeereeeeeereeeenes 231 sulindat_: .................................................................. 18
SOLAION ACl ..o 58 SUMALFIPLAN oo 82
sotalol hcl (BFIB/afl) .ooeeevevveveeeeisissssssn. 58 SUMALriptan SUCCINALE ... 82
{0 1 127G LU 127 SUMMERS EVE SOL 0.3% ...coooooiiiiiiiiiiiiiins 118
SPECTROCIN OIN PLUS .o 204 sSUNitinib mMalate ..........ccccoeveeeeeeeveeeeeeeeeeeeene. 48
SDIFONOIACEONE oo 54 SUNLENCA......ooorroeeeeveeeessssneeeeeessssssneeenneees 26
spironolactone & hydrochlorothiazide tab SUPER DAILY D3, 170
2525 MG 62 SUPER TWIN CAP EPA/DHA..........ccccccoee.. 158
Y2 7 77,78 SUPERIORSOURCE K1 ..o 171
SIS oot 94 SUSPENDOL-S LIQ....ociiiiniiiiineiniienn. 138
sps FOCEA] oo 95 SV DI2 e 171
LT B 204 SV b12 fast diSSOIVe...........ovcrine. 171
St JOSEPH @SPIFIN ..., 16 SV d-MANNOSE ... 158
Stjoseph low dose aspiri ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 16 SWEEN CRE ..o, 223
STAHIST AD LIQ ..o 195 SWIM EAR ..o 232
STAHIST AD TAB 25-60MG ..o 195 SYMDEKO TAB 100-150....cccccciviviiiiicirinne 200
STELARA ... 127 SYMDEKO TAB 50-75MG ..., 200
STERILE LUBRICANT DROPS ..o, 179 SYMPAZAN ...t 78
STEVIA EXTRACT oo 138 SYMTUZA TAB ... 28
STIMULEN LOT oo 223 SYNAREL ...ttt 100
STIVARGA ..o 48 SYNJARDY TAB 12.5-1000MG .........ccccccoeeuee. 90
STOPAIN ..o 223 SYNJARDY TAB 12.5-500 ....ccoovvvinniinriininnee. 90
Streptomycin SUIfAtE ..., 22 SYNJARDY TAB 5-1000MG......cccoovvvnirierinnn. 90
STRESS B CMP TAB /C TR oo, 170 SYNJARDY TAB 5-500MG ......ccccoevvvevvreirce. 90
STRESSCAPS CAP .....covvvoeeveeeeeeeeeeeeeeeseneeonn 170 SYNJARDY XR TAB 10-1000.......c.cccccovurunnnee. 90
STRIBILD TAB ..o 28 SYNJARDY XR TAB 12.5-1000.........cccccccoeeuee. 90
STUART ONE CAP....coovveieeeeeeeeeeeeeeeeeeeneeene 170 SYNJARDY XR TAB 25-1000.......cccccccovuruunnee. 90
SUBDVENIE. ... 78 SYNJARDY XR TAB 5-1000MG........cccccovvvuuce 90
SUCTAIFAEE oo 116 SYNTHROID ..o 101
SUCRETS SORE THROAT .....ooovvveeeeecereene. 231 SYSTANE BALANCE RESTORATI ................. 179
SUDAFED PE MAXIMUM STRENG ............... 196 SYSTANE FREE GEL ...covvvieeieee e 179
SUDAFED PE PAK COLD..o.omoooooooo 196 SYSTANE PF SOL .. 179
SUDAFED SINUS CONGESTION.................. 196
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T TERIPARATIDE.....cooi et 94
L7Y: 1) o Y 36 TESSALON PERLES oottt 196
TABRECTA .coeseseeoeseseeseses oot 48 LESEOSLEIONE wvovvvvvvsvsvsvsvsvssr v 87
EACTOLIMUS ... 130 LESLOSLErONe CYPIONALE ...vsvcsvscsvcsvsvo 87
tacrolimus (topical) ........ccevevvcnnecnnennnnn 223 teStOSterone enanthate. ... 87
1o 1 1 D 117 LESLOSLEIONE PUMP wo-vvsvvvs oo 88
tadalafil (pulmonary hypertension).... 64 tetrabenqzme ....................................................... 83
TAFINLAR oo a8 e 34
TAGRISSO...oooeseseseese e 49 tg 10peh/380GFN/I5AM. cvvvcvvvvivcsce 196
TALC POW oo 138 tgt acetaminophen MeJLS € .....covvvrvr 16
£AIC POWAES ... 138 tgt antacid eXtra Srengt. ... 104
TALZENNA oo 49 tgt anti-itch/aloe Maximu ...........c.oocv.e 209
tamoxifen Citrate.........vvvveeeeceeeeen 38 EGE COUGN AFOPS .o 231
tamsulosin ACl ............eecveeeieceieeeeeen 117 tgt cough fOrmula Am MaX..........cocveers 196
TANDEM CAPoooeoooooeooooo 123 tgt €ye allergy relief ......cwvcrsivicrs 175
TANNIC ACID POW ...oooooeooeooooo 223 e 223
tannic acid powder .............cveveeevieeenannn. 223 th b Complex/iron/VItamin ... 171
TASIGNA e 49 th COIT & BIIRIGY v 196
taSiMEIEEON ... 81 If?e%l;)cf)ll;llll/?;e """""""""""""""""""""""""""""""" 2 zg
FAVNEOS.. e e THER B COMPLTABW/C oo
LazZarotene.........ooveeceeiieeie e 207 THERA MULTI LIQu oo 171
(=4 [0 31 THERA-D 4000...omrrmrmrsoressrr e 171
TAZORAC ...t 207 THERAFLU PAK SEV COLD oo 196
TAZVERIK osoeeeeseseeeeseeseeseseesee s eeses e 49 mgﬁmﬂff\é :S\(’)VN%OLD/ CGH v 196
................................... 171

TECENTRIQ . oo g THERANATAL MIS COMPLETE ...........
TECENTRIQ INJ HYBREZA oo 49 THERANATAL PAK OVAVITE .o 71
TEFLARO et 31 THERAPLEX T oottt 223
EIMISAItan ........coovveeieeeeieeeee s 57 THERASEAL oo 223
telmisartan-amiodipine tab 40-10 Mg ... 56 LT LTI —— 179
telmisartan-amlodipine tab 40-5 mg........ 56 th/_arr.nne_hc/ ........................................................ 171
telmisartan-amlodipine tab 80-10 mg.... 56 th/.or/afazme ACT e 73
telmisartan-amlodipine tab 80-5 mg...... 56 th/oth/xe_ne ............................................................ 73
telmisartan-hydrochlorothiazide tab 40- tAroat diSCs ... 231
12.5 MG ot 56 THYMOL CRY oo 138
telmisartan-hydrochlorothiazide tab 80- T_HYROSAFE ........................................................ 100
12.5 G oo 56 t/'ady/t.er ................................................................ 61
telmisartan-hydrochlorothiazide tab 80-25 tiagabine ACl..........ccoeevnnnciiiisnnnccne, 78
e 56 TIBSOVO ittt 43
EEMAZEDAM .o 81 LICAGrelorn........cecciinnnitccerse, 125
TEMPRA 3 CHW 160MG oo 16 T.ICOVA.C .............................................................. 132
TENIVAC INJ 5-2LF oo 132 tl.gecyclme ............................................................. 35
tenofovir disoproxil fumarate ... 26 timolol maleate ............covveevvvecennecenseees 60
TEPMETKO ccvrererennscnsessssnsessnsssessesn 49 timolol maleate (OPAth) ......c.cocrvvsicrs 176
terazosin NCl...........eveeieeiiceeeeese e 54 T_I'\_lACTIN """"""""""""""""""""""""""""""""" 206
EEIDINGFING FIC] oo 24 NIAAZOIE ... 23
terbutaline sulfate..............ccooveveevvevevennennnn. 183 TIOCONAZOLE OIN -1 .o 119
terconazole Vaginal ... 118 L1 A7 (o7 26
TIVICAY PD .o 26
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tizaniding NCl.............ccovevveveiieciieiieieieieeeenn 85

triamterene & hydrochlorothiazide tab

TOBI PODHALER. ..ot 23 37.5-25 MG i 62
TOBRADEX OIN 0.3-0.1% ...coeevevieireeeee 173 triamterene & hydrochlorothiazide tab 75-
EODIramyCin........ouceeeeeieiceieeceee e 23 S50 MG 62
tobramycin (0phth) ..........ccccvevvveveceveeennenne. 174 Eridacaing i ..........cceeeeeeicieeeeeeeeeen, 210
tobramycin SUlfate..........coevvceeeecveeeeesennn. 23 B ... 209
tobramycin-dexamethasone ophth susp trienting ACl..........oceceevnnniiicessreae, 95
0.370.1%0 oo 173 trifluoperazing NCl..............coceeeeeceeeeeceeenenne. 73
tOINAFLALE. ... 206 ErfIUFIAINE . ... 174
tolterodine tartrate............coeeveveeeeeereennen. 118 trihexyphenidy!l RCl...............coeeveeveveciiiennnne 69
TOOTHACHE GEL 20-0.26%..........cccuveue... 232 TRIJARDY XR TAB ER 24HR 10-5-1000MG
EOPIramate ...........ooceeeeeeieeeeeceeeeeeeeeee 78 eeetererereieeee e ———————————————————————————————————————————————————. 90
toremifene Citrate ..........vccecvveeeeeeeenn, 38 TRIJARDY XR TAB ER 24HR 12.5-2.5-
EOIDENZ ..o 49 1000MG ..o 90
EOFSEIMUAE ... 62 TRIJARDY XR TAB ER 24HR 25-5-1000MG
TOUIJEO MAX SOLOSTAR oo Q3 e e 90
TOUJEO SOLOSTAR ....oovvveveeeeeccererseeseseeeeeeeeeeee 93 TRIJARDY XR TAB ER 24HR 5-2.5-1000MG
TPN ELECTROL INJ oo TA1 e 90
TR MAG COMPL CAP 400MG ... 152 TRIKAFTA PAK 59.5MG........cccevivviierrce. 200
TRADIENTA cooeeeeeeeeesseeseseseesereessesseseeeen 90 TRIKAFTA PAK 75MG ...ooovsessivnsinen 200
tramadol AC ..., 20 TRIKAFTA TAB 100-50-75MG & 150MG...200
tramadol-acetaminophen tab 37.5-325 mg TRIKAFTA TAB 50-25-37.5MG & 75MG....200
............................................................................. 20 EIMEEAOPIIM ... 23
ErANAOIAPII] ... 54 trimipramine maleate ... 67
tranexamic acid ... 124 TRINTELLIX ..ot 67
tranylcyproming SUlfate ... ceomeeeeeene. 67 TRIPLE PASTE ..o 223
TRAVASOL INJ 10% oo, 143 triprolidine & pseudoephedrine tab 2.5-60
TRAZIMERA oo 49 IMIG e 196
trazodone AC ..., 67 TRIPROLIDINE HYDROCHLORID........ccccc.. 182
TRECATOR ..oooeeeeeeeeeeeeeeseeeeseesesesseeesssesesssse 28 TRIUMEQ PD TAB...oooooooiiiiiiiiiiiiiiiininnsnssss 28
TRELEGY AER ELLIPTA 100-62.5-25 MCG TRIUMEQ TAB ... 28
........................................................................... 180 TRI-VI-SOL SOL A/C/D ...covvviviirinirinennnn 171
TRELEGY AER ELLIPTA 200-62.5-25 MCG TROCHIBASE S MIS......coooieeeeeeeee e 138
........................................................................... 180 TROGARZO......ooiiiiiiiiniiisieisinninnn 26
TREMFYA .o 127,128 TROPHAMINE INJ 10%....ccovviniciiniciiines 143
TREMFYA INDUCTION PACK FO.oovoovii, 128 trospium chloride...............ccoovceveieceeeiinannn, 119
EFEPIOSEIN ..., 64 TRUEPLUS GEL GLUCOSE...........cccocovuviinnee 158
TRESIBA ...ttt 93 TRUEPLUS GLUCOSE..........cccoovriiricnee 158
TRESIBA FLEXTOUCH .o, 93 TRULICITY oot 90
EFEEINOIN ... 204 TRUMENBA ..o, 132
tretinoin (chemotherapy).......ennn. 39 TRUQAP ...t 49
triamcinolone acetonide (mouth) .............. 232 TRUXIMA ...t 49
triamcinolone acetonide (topical) .............. 209 ErYMINE CG oo 196
TRIAMINIC NT LIQ COLD/CGH.................... 196 ErYDEODRAAN ... 158
TRIAMINIC SOL COLD/CGH .....ccovevvevenne. 196 TUKYSA et 49
TRIAMINIC SYP CLD/ALRG........ccoevvvvene. 196 TUMS e 104
TRIAMINIC SYP COLD/CGH.......cccoooerrrrnnc 196 TUMS CALCIUM FOR LIFE BON ........cccccoouce. 104
triamterene & hydrochlorothiazide cap tums gas relief ... 104
37.5-25 MG 62 TURALIO. ...t 50
turpenting liq..........cueeeeeeeceieiceeeeeeeees 138
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TUSNEL C SYP ... 196 Valproic acid ... 78
TUSNEL PED DRO 7.5-50.....ccccccviveiiierne, 196 VaAISAIEAN ... 57
TUSNEL TAB ...t 196 valsartan-hydrochlorothiazide tab 160-12.5
TUSNEL-DM DRO PEDIATRC........cccoeeveveuene. 196 ITIG oo 56
EUSSIN A oo 196 valsartan-hydrochlorothiazide tab 160-25
twice-daily clindamycin phosphate (topical) ITIG ot 56
........................................................................... 204 valsartan-hydrochlorothiazide tab 320-12.5
TWINRIX INJ oo 132 ITIG ottt ettt 56
TYBOST ettt 26 valsartan-hydrochlorothiazide tab 320-25
TYENNE ... ee e eeee e e eeee e eeeaeeas 128 ITIG ettt e e 57
TYL ALLERGY TAB SINUS.......cccooeeererrae. 196 valsartan-hydrochlorothiazide tab 80-12.5
TYLENOL ALLE TAB MULTI-SY oo 197 ITIG ottt 56
TYLENOL CAP 500MG .......ooooveveeeeeereeeeereeeenen. 16 VALTOCO 10 MG DOSE ..o 78
TYLENOL CAPLETS ..o 16 VALTOCO 15 MG DOSE ... 78
TYLENOL CHILDRENS.......ccooiiieeeeeeeeereeeenene 16 VALTOCO 20 MG DOSE ..o 78
TYLENOL CHLD SUS COLD FLU.ooovovi, 197 VALTOCO 5 MG DOSE.......oooooiiiiieeieeees 78
TYLENOL COLD LIQ MAX ..o, 197 VANACLEAR PD ..o 182
TYLENOL COLD LIQ MULTI-S.....cccevemernnn. 197 VANACOF AC LIQ 12.5-25....ccccciverere 197
TYLENOL COLD LIQ MULTI-SY ....ceoovieine 197 VANACOF DM LIQ...ccieieeeceeeceeverenns 197
TYLENOL COLD TAB HEAD CON .covvovvi, 197 VANACOF LIQ... e 197
TYLENOL COLD TAB RELIEF.......ccccovvvnrnnnn. 197 VANACOF-8 LIQ 25-50/15 ... 197
TYLENOL ER TAB 650MG ..o 16 VANAHIST PD.ccoieeeeeeeeceee e 182
TYLENOL EXTRA STRENGTH oo 16 VANAMINE PD ..o 182
TYLENOL SINU PAK CNG/PAIN .....cccoeu....... 197 VANATAB AC TAB 12.5-25....ccciiieier 197
TYLENOL TAB CLD/HD ...coovvverreeneeeirerinees 197 VANATAB DM TAB 5-9-198......cccccivnriine. 197
TYPHIM V..o 132 vancomycin ACl............onnnnnnne. 23
VANCOMYCIN INJ 1 GM ... 23
u VANCOMYCIN INJ 500MG....oorrroerrrrrersee 23
UBRELVY ..ottt 82 VANCOMYCIN INJ 750MG.......cccccveirerererne. 23
ULTRA COQ10 ..o 158 VANFLYTA .ot 50
ultra throat 10zenges ...........ccovveeeececenennne. 232 VAQTA .ttt 132
UNIBASE CRE ......oooviieeeeeeeeeeeceeeeeeeen, 138 varenicline tartrate ..........eveeeeeeeceveeceenn. 87
UNISOM ..o 87 varenicline tartrate tab 11 x 0.5 mg & 42 x
UNISOM SLEEPGELS. ........coovveeeeeeeereeeeeeeeerenne 87 1. M@ Start PAcK .........occevvvvvnevvinneeieciines 87
UNTEAFOI ..o 101 VARIVAX ..o 132
UPCAL D POW......oovieeeeeeeeeeeeeeeeeee e 152 VASCEPA......ooeeee e 59
UPSPRING BABY VITAMIN D.......ccccoeuvneee. 171 VAXCHORA SUS ... 132
UREA BEA . ... oo eeeeeeeeeeeeee e e 138 VAZOL@D ... 197
URO MAG ... 104 VEEGUM MIS LUMP ........coooeiieiiceeeeeen, 138
URO-TRIN TAB 95MG .......ccooeveveeeeeeeene 118 VELSIPITY ..ot 128
UFSOQIO] ..ottt 116 VENCLEXTA ..ottt 50
VENCLEXTA TAB START PK.....cocovevevererrrnen. 50
v venlaraxing ACl.............cooveeeeeveeeeeeeeeeeennn. 67
vacuant mini-eNema .........ccccceveeveeeeeevveenenne. 114 VENTOLIN HFA ... 183
vacuant plus mini-enema .............ccceeune.. 114 VENTOLIN HFA (INSTITUTIONAL PACK) .183
valacyclovir ACl...............cvevieeeieieieee, 30 VEOZAH. ... 100
VALCHLOR ..ot 223 verapamil ACl...............cccoeoeeeeveieceieeeeeeeea, 61
valganciclovir NCl..............ooveeevieieieeen, 30 VERQUVO ...ttt 63
valing POWAEF .........ccueeeeeiiieececeeee e 158 VERSACLOZ ..ottt 73
valproate Sodium ............coevevecvseveeceeeeennnns 78 VERZENIO ..o 50
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VIACTIV CHW CARAMEL.....ccocevvivvieirieennene 152 VORANIGO ...ttt 50
vicks dayquil severe cold ............................ 197 VOFICONAZOIE.........ooeeeeeeeeeeeeeeeeeee e, 24
VICKS NYQUIL LIQ COLD/FLU. .................... 197 VOSEVI TAB ...t 30
VICKS OIN VAPORUB .......cccoooviiieeieiieeeen 197 VOWST CAP e 116
VICKS VAPODROPS. ... 232 VRAYLAR ..ot 73
VICKS VITAMIN C DROPS.......ccooveeevee. 171 VYZULTA e 176
ViGaDbAtrin ..........cceeveieiiieeeeeeeeee e 78

; w
ViGadIONe ..ot 78
VIGAFYDE ... 78 WAL-FLU COLD POW SORE THR................. 197
VIGDOUEN ...t 79 WALGREENS GLUCOSE ..o 97
VIIEY.LoYe 17131 1 1o 67 wal-tussin cough & chest ..., 197
VINCriSting SUIfAte..........coovvveeeeeeeceeeeeeesenn, 39 warfarin SOdiUum ... 120
vinorelbine tartrate ..........eececeeeeeeeeeeeenn. 39 WART OFF SOL 17% ..coovvviiiriiiciicieiicnnn, 223
VIRACEPT ..o 26 water for iNJeCtion ..., 133
VIREAD ... 26 water for irrigation, sterile irrigation soln
VISINE oo 25N 225
VISINE PURE DRO TEARS ..o 179 water for iv injection ..............eeeenne. 133
VISINE TIRED EYE RELIEF.....oiiiii, 179 S SR 0= ] =TS 123
VIT C+ZINC TAB 15-60MG....oooooooooo, 171 WELIREG........oo oo 39
VITA-C CRY oot 171 WESTAB PLUS TAB 27-1MG .......cccocevuennenn. 142
VITACRAVES CHW +OMEGA-3 oo 171 white petrolatum gel............ccoeveeveennenenn. 138
VITALINE COQ10....cooieeeeeeeeeeeeeeeeeeeeeesee. 158 white petrolatum ointment.......................... 138
VITAMAX CHW ..o 171 white petrolatum topical gel ................... 223
12=100) o I J N 171 WITEPSOL MIS ... 138
VITAMIN A CAP S8000UNIT ..o 171 WiIXEIa INAUD .......cooveveieieieeeeeeeeeeee e 202
VITAMIN A&D OIN oo 223 WOUN'DRES GEL.....cooveiiiiiieieeeeeeeeeeeen 223
VITAMIN B 12 171 X
VITAMIN B12 ..o 171
VITAMIN B-12 oo 172 XALKORLI ... e e 50
VITAMIN B-12 SUB 1000MCG ..., 172 XARELTO ... 120
Y2 7Y/ { K o 172 XARELTO STAR TAB 15/20MG........cccccccc... 120
VITAMIN C SOL.ooooo 172 XATMEP oot 128
VITAMIN D oo 172 KXCOPRI ... e eeeeee e e 79
VITAMIN D2 .ooooooooeeeereeeeeeeeeseeeeeeeessesseeesenseeeeee 172 XCOPRI PAK 100-150 ....oovvvvvvvvrenenssssssssssnnn 79
VITAMIN D3 oo eeeesenseeeeen 172 XCOPRI PAK 12.5-25 ..o 79
VITAMIN D3 IMMUNE HEALTH ..o 172 XCOPRI PAK 150-200MG (MAINTENANCE)
Vitamin d3 Ultra POtENCY ... 177 e 79
VLI € oo 172 XCOPRI PAK 150-200MG (TITRATION)......79
VITAMIN Evoooooooeoeoeeoeeoeeeeeeeeee 172 XCOPRI PAK 50-100MG ...covvovvrsvirsnresins 79
vitamin €-100 o 172 XDEMVY ..o 174
VITAMIN K .o 172 KXELJANZ ..ot 128
VITAMIN K2 oo 172 XELJANZ XRoooooeiieieeeeeeeeeeeee e 128
VITRAKV Lo 50 XERMELO oo 116
VITRON-C TAB 65-125MG ... oo 123 XGEVA.....eeeeeeeee e 94
VIVIMUSTA oo 35 XHANCE ... 201
VIVITROL....oo 37 XIFAXAN ...t 116
VIVOTIF CAP EC oooooooooeeeeeoee oo 132 XIGDUO XR TAB 10-1000 ....ovvvsrvrrrerns 91
V7411-):1o T, 50 XIGDUO XR TAB 10-500MG....ccocoovvrersns 91
VOLTAREN ARTHRITIS PAIN oo 16 XIGDUO XR TAB 2.5-1000......ccccocoevvueerrenee. 90
VONIO o 50 XIGDUO XR TAB 5-1000MG ....coovvvrrvsssivivr 90
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XIGDUO XR TAB 5-500MG.......cccccovecvvevennnne. 90 ZERVIATE ..ot 175
XIIDRA ..ottt 179 b4 [0 [0 XV ¥ (o | g 1= 26
XOFLUZA ..ot 30 ZIKS ARTHRIT CRE RELIEF..........cceeveveneee. 223
XOLAIR ..ottt 200, 201 ZILACTIN BABY ..ot 232
XOSPATA ..ot 51 ZHACEIN D .o 232
XPOVIO PAK (100 MG ONCE WEEKLY)...... 51 b4 | £ Lo 152
XPOVIO PAK (40 MG ONCE WEEKLY)......... 51 ZINC .ot 152
XPOVIO PAK (40 MG TWICE WEEKLY)....... 51 ZINC & C LOZ 20-120MG....coooeveeeveen. 172
XPOVIO PAK (60 MG ONCE WEEKLY)......... 51 ZINC 15 e 152
XPOVIO PAK (60 MG TWICE WEEKLY)....... 51 ZINC CHLORID GRA ... 138
XPOVIO PAK (80 MG ONCE WEEKLY)......... 51 ZinC gluconate..........ceveveceeveeeeeeeeeeeeens 152
XPOVIO PAK (80 MG TWICE WEEKLY)....... 51 ZINC OXIDE ...t 223
XTANDI ..o 38 zinc oxide (topical) ........vvveveveieceeerenn, 223
XULTOPHY INJ 100/3.6..cccveeeiciiiceeeeenee 93 ZINC OXIDE POW. ..o 139
Y ZINC SUIFAEE ... 152
ZINC SULFATE ...t 152
YFE-VAX INT oot 133 ZINC SULFATE POW oo 152
YUVETFEM ..o 95 zinc sulfate pOWdEr ...........eeeeeeeeeeeeeereenn. 152
z ZINC W/ARC LOZ ... 232
Ziprasidone ACl.............coevoneoinneineee, 73
ZAFITUKGSTE ..o eeeeeeeeeeeeeeeeeeeeveenens 198 Ziprasidone mesy/ate ________________________________________ 73
ZAlEPION. ... 81 ZIRABEV ..o 51
ZANTAC TAB 75MG ..o, 108 y4 1 0CT-Y 174
ZARXIO ................................................................ 121 Zoledronic acid _____________________________________________________ 94
Z-BUM ..ot 223 ZOLINZA oo 51
ZEGALOGUE ..ottt 97 Z0IPidEM tAItrAte .....eveeeeeeeeeeeeeveeeeeeeeee e 81
ZEJULA ..ot 51 ZONISADE ..o 79
ZELBORAF ..ottt 51 ZOMUSAMUAE oo eeeoe 79
ZEMAIRA. ... 201 ZOSTRIX NATURAL PAIN RELT oo, 224
ZENALANE ... 204 48 7 1 OO 79
ZENPEP CAP 10000UNT......ccccooviniiiniinnns 116 ZURZUVAE ..o 67
ZENPEP CAP 15000UNT...ccccoiiiiiievicriee 116 ZUTRIPRO LIQ 60-4-5MGi.....ovoroveeererererrenn. 197
ZENPEP CAP 20000UNT......cccooviniiiniinnnns 117 4 40 = I (T 51
ZENPEP CAP 25000UNT......cccooiniiniininnns 117 ZYKADIA ..o 51
ZENPEP CAP 3000UNIT.......coovnririnniinnes 116 ZYLET SUS 0.5-0.3% ..o 173
ZENPEP CAP 40000UNT ...cooviiiiiiiieiiieeees 117 ZYRTEC CHILDRENS ALLERGY ..o 183
ZENPEP CAP 5000UNIT....ccoovoiiiiiriiinnnns 116 pa7.4740) 8} | IR 87
ZENPEP CAP 60000UNT ....ccoovvviivieeiceree 117
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