Formulario

(Lista de medicamentos cubiertos)

Este formulario se actualizo el 1 de marzo de 2026. Para obtener
informacion mas reciente o si tiene otras preguntas, comuniquese
con ArchCare Senior Life (PACE) Servicios para los Member al 1-
866-412-5435 (los usuarios de TTY deben llamar al 711), 24 horas
al dia, 7 dias a la semana, o visite www.ArchCareSeniorLife.org.

M\ archeare

H4393_2026 FormularySP_C S e Di or L 1fe


http://www.archcareseniorlife.org/

ArchCare Senior Life (PACE)
Formulario de 2026
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“Lista de medicamentos”

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Formulary ID: 00026079, Version Number: 8

Nota para los miembros actuales: Este Formulario ha cambiado con respecto al afio pasado.
Revise este documento para asegurarse de que ain contiene los medicamentos que toma.

29 ¢

Cuando esta Lista de medicamentos (Formulario) menciona “nosotros”, “nos” o “nuestro”, hace
referencia a Catholic Managed Long Term Care, Inc. Cuando dice “plan” o “nuestro plan”, hace
referencia a ArchCare Senior Life (PACE).

Este documento incluye una Lista de medicamentos (Formulario) de nuestro plan, que esta vigente
a partir del el 1 de marzo de 2026. Lista de medicamentos (Formulario) actualizada, comuniquese
con nosotros. Nuestra informacion de contacto, junto con la fecha de la Gltima actualizacion de la
Lista de medicamentos (Formulario), aparece en las paginas de la portada y la portada posterior.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con
receta. Los beneficios, el formulario, la red de farmacias los copagos y el coseguro pueden
cambiar el 1 de enero de 2026 y peridodicamente durante el afio.

.Qué es el Formulario de ArchCare Senior Life (PACE)?

En este documento, los términos Lista de medicamentos y Formulario significan lo mismo. Un
Formulario es una Lista de medicamentos cubiertos seleccionados por ArchCare Senior Life
(PACE) con la colaboracion de un equipo de proveedores de atencion médica, que representa los
tratamientos con receta que se consideran una parte necesaria de un programa de tratamiento de
calidad. Normalmente, ArchCare Senior Life (PACE) cubrird los medicamentos incluidos en el
formulario, siempre que el medicamento sea médicamente necesario, el medicamento con receta se
obtenga en una farmacia de la red de ArchCare Senior Life (PACE) y se cumpla con otras normas
del plan.
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Para consultar la lista completa de todos los medicamentos con receta cubiertos por ArchCare
Senior Life (PACE), visite nuestro sitio web o lldmenos. Nuestra informacion de contacto, junto
con la fecha de la ultima actualizacién del Formulario, aparece en las paginas de la portada y la
portada posterior.

.El Formulario puede cambiar?

La mayoria de los cambios en la cobertura de los medicamentos ocurre el 1 de enero, pero
nosotros podriamos/podria agregar o quitar medicamentos del Formulario durante el afio, o
agregar nuevas restricciones. Debemos seguir las normas de Medicare al hacer estos cambios. Las
actualizaciones del Formulario se publican todos los meses en nuestro sitio web:
www.ArchCareSeniorLife.org.

Cambios que pueden afectarlo este afio: En los casos a continuacion, usted se vera afectado por
los cambios de cobertura durante el afio:

Sustitucion inmediata de determinadas versiones nuevas de medicamentos de marca y
productos bioldgicos originales. Podemos eliminar inmediatamente un medicamento de nuestro
Formulario si lo reemplazamos con una cierta version nueva de ese medicamento que aparecera
con las mismas restricciones o menos. Cuando agregamos una nueva version de un medicamento a
nuestro Formulario, podemos decidir mantener el medicamento de marca o productos bioldgicos
originales en nuestro Formulario, pero inmediatamente moverlo a un nivel de costo compartido
diferente o agregar nuevas restricciones.

Podemos realizar estos cambios inmediatos solo si estamos sumando una nueva version genérica
de un medicamento de marca, o si agregamos ciertas nuevas versiones biosimilares de un producto
bioldgico original, que ya estaba en el Formulario (por ejemplo, agregar un biosimilar
intercambiable que puede ser sustituido por un producto bioldgico original por una farmacia sin
una receta nueva).

Si actualmente estd tomando el medicamento de marca o el producto biologico original, quizas no
le informemos con anticipacion que realizaremos un cambio inmediato, pero mas adelante le
proporcionaremos informacion sobre los cambios especificos que hemos realizado.

Si realizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo para usted el medicamento que se cambiard. Para
obtener mas informacion, consulte la seccion a continuacion titulada “;Cémo puedo solicitar una
excepcion al Formulario de ArchCare Senior Life (PACE)’s Formulary?

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la seccion a continuacion titulada “;Qué son los productos bioldgicos
originales y como se relacionan con los biosimilares?”.

Medicamentos retirados del mercado. Si un fabricante retira un medicamento de la venta o la
Administracion de Alimentos y Medicamentos (Food and Drug Administration, FDA) determina
que se debe retirar por razones de seguridad o eficacia, podemos eliminar inmediatamente el
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medicamento de nuestro Formulario y, luego, notificarles a los miembros que toman el
medicamento.

Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman
un medicamento. Por ejemplo, podemos eliminar un medicamento de marca del Formulario
cuando agreguemos un equivalente genérico o eliminar un producto bioldgico original cuando
agreguemos un biosimilar. También podemos aplicar nuevas restricciones al medicamento de
marca o al producto biologico original. Podemos realizar cambios en funcion de las nuevas pautas
clinicas. Si retiramos medicamentos de nuestro Formulario o agregamos autorizaciones previas,
restricciones de limite de cantidad o de tratamiento escalonado sobre un medicamento debemos
notificar a los miembros afectados por el cambio al menos 30 dias antes de que entre en vigencia
el cambio. Alternativamente, cuando un miembro solicita un resurtido del medicamento, puede
recibir un suministro del medicamento para un 30-dias y un aviso del cambio.

Si realizamos estos otros cambios, usted o la persona autorizada a dar recetas pueden solicitarnos
que hagamos una excepcion para usted y continuemos la cobertura del medicamento que ha estado
tomando. En el aviso que le proporcionamos también se incluira informacion sobre como solicitar
una excepcion, y también puede encontrar informacion en la seccion a continuacion titulada
“;Como puedo solicitar que se haga una excepcion al Formulario de ArchCare Senior Life
(PACE)’s”.

Cambios que no lo afectaran si actualmente toma el medicamento. En general, si usted toma
un medicamento de nuestro Formulario para 2026 que estaba cubierto al comienzo del afio,
nosotros no discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de
cobertura 2026, excepto como se describe anteriormente. Esto significa que, por el resto del afio
de cobertura, estos medicamentos continuaran disponibles al mismo costo compartido y sin nuevas
restricciones para aquellos miembros que estén tomandolos. No recibird un aviso directo este afio
sobre cambios que no lo afectan. Sin embargo, dichos cambios lo afectarian a partir del 1 de enero
del afio siguiente, y es importante que verifique el Formulario del nuevo afio de beneficios por
cualquier cambio en los medicamentos.

El Formulario adjunto entra en vigencia el 1 de marzo de 2026. Para recibir informacion
actualizada sobre los medicamentos cubiertos por ArchCare Senior Life (PACE) comuniquese con
nosotros. Nuestra informacion de contacto aparece en las paginas de la portada y la portada
posterior. Visite nuestro sitio web en www.ArchCareSeniorLife.org o llame a Servicios para
Miembros al 1-866-412-5435, las 24 horas del dia, los 7 dias de la semana. Los usuarios de
TTY/TDD deben llamar al 711. Le notificaremos por correo en caso de cambios en el formulario
que no sean de mantenimiento a mitad de afio.

., Como utilizo el Formulario?

Hay dos formas para encontrar su medicamento dentro del formulario:

Afeccion médica

El Formulario comienza en la pagina 14. Los medicamentos de este Formulario estan agrupados
en categorias segun el tipo de afeccion médica para cuyo tratamiento se los emplea. Por ejemplo,
los medicamentos utilizados para tratar una afeccion cardiaca se enumeran dentro de la categoria
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”Cardiovascular”. Si sabe para qué se utiliza su medicamento, busque el nombre de la categoria
en la lista que empieza en la pagina 14. Luego, busque su medicamento debajo del nombre de la
categoria.

Listado alfabético

Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el Indice que
comienza en la pagina 246. El Indice proporciona una lista alfabética de todos los medicamentos
incluidos en este documento. En el indice, estan tanto los medicamentos de marca como los
genéricos. Busque en el Indice y encuentre su medicamento. Junto a su medicamento, vera el
nimero de pagina donde puede encontrar informacion acerca de la cobertura. Vaya a la pagina que
figura en el Indice y encuentre el nombre de su medicamento en la primera columna de la lista.

. Qué son los medicamentos genéricos?

ArchCare Senior Life (PACE) cubre tanto los medicamentos de marca como los genéricos. Un
medicamento genérico estd aprobado por la Administracion de Drogas y Alimentos (Food and
Drug Administration, FDA) dado que se considera que tiene el mismo ingrediente activo que el
medicamento de marca. Por lo general, los medicamentos genéricos funcionan igual de bien y,
suelen costar menos que los de marca. Hay medicamentos genéricos sustitutos disponibles para
muchos medicamentos de marca. Normalmente, los medicamentos genéricos pueden sustituir a los
medicamentos de marca en la farmacia sin necesidad de obtener una receta nueva, segun las leyes
estatales.

.Qué son los productos bioldgicos originales y como se relacionan con los
biosimilares?

En el formulario, cuando nos referimos a medicamentos, esto podria significar un medicamento o
un producto biologico. Los productos biologicos son farmacos mas complejos que los farmacos
tipicos. Dado que los productos bioldgicos son més complejos que los medicamentos tipicos, en
lugar de tener una forma genérica, cuentan con alternativas que se denominan biosimilares.
Generalmente, los biosimilares funcionan tan bien como el producto bioldgico original y pueden
costar menos. Existen alternativas biosimilares para algunos productos bioldgicos originales.
Algunos biosimilares son biosimilares intercambiables y, seglin las leyes estatales, pueden
sustituirse por el producto bioldgico original en la farmacia sin necesidad de una nueva receta, al
igual que los medicamentos genéricos pueden sustituirse por medicamentos de marca.

,Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales de cobertura. Estos
requisitos y limites pueden incluir lo siguiente:

Autorizacion previa: ArchCare Senior Life (PACE) exige que usted obtenga una autorizacion
previa para determinados medicamentos. Esto significa que necesitara contar con la aprobacion de
ArchCare Senior Life (PACE) antes de obtener sus medicamentos con receta. Si no consigue la
autorizacion, es posible que ArchCare Senior Life (PACE) no cubra el medicamento.

Limites de cantidad: Para ciertos medicamentos, ArchCare Senior Life (PACE) limita la cantidad
del medicamento que ArchCare Senior Life (PACE) cubrird. Por ejemplo, ArchCare Senior Life
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(PACE) proporciona 30 por receta para Kerendia. Esto puede ser complementario a un suministro
estandar para un mes o tres meses.

Tratamiento escalonado: En algunos casos, ArchCare Senior Life (PACE) requiere que usted
primero pruebe ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro
medicamento para esa enfermedad. Por ejemplo, si el medicamento A y el medicamento B tratan
su afeccion médica, es posible que ArchCare Senior Life (PACE) no cubra el medicamento B a
menos que usted pruebe primero el medicamento A. Si el medicamento A no funciona para usted,
entonces ArchCare Senior Life (PACE) cubrira el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que
empieza en la pagina 14. También puede obtener mas informacidn sobre las restricciones que se
aplican a medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado en linea un
documento para explicar nuestra nuestras restricciones de autorizacion previa y de tratamiento
escalonado. También puede solicitarnos que le enviemos una copia. Nuestra informacion de
contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las paginas de la
portada y la portada posterior.

Puede pedirle a ArchCare Senior Life (PACE) que haga una excepcion a estas restricciones o
limites, o puede solicitarle una lista de otros medicamentos similares que podrian tratar su afeccion
médica. Consulte la seccion “;Como puedo solicitar que se haga una excepcion al Formulario de
ArchCare Senior Life (PACE)?” en la pagina 6 para obtener informacion acerca de como solicitar
una excepcion.

.Qué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no esta incluido en este Formulario (lista de medicamentos
cubiertos), primero debe comunicarse con Servicios para los miembros y preguntar si su
medicamento esta cubierto.

Si resulta que ArchCare Senior Life (PACE) no cubre el medicamento que toma, tiene dos
alternativas:

Puede pedir a Servicios para los miembros una lista de medicamentos similares que estén cubiertos
por ArchCare Senior Life (PACE). Cuando reciba la lista, muéstresela a su médico y ellas que le
recete un medicamento similar que esté cubierto por ArchCare Senior Life (PACE).

Puede solicitar que ArchCare Senior Life (PACE) haga una excepcion y cubra su medicamento.
Consulte a continuacion para obtener informacion sobre como solicitar una excepcion.

. Como puedo solicitar que se haga una excepcion al Formulario de ArchCare
Senior Life (PACE)?

Puede solicitar a ArchCare Senior Life (PACE) que haga una excepcion a nuestras normas de
cobertura. Hay varios tipos de excepciones que puede solicitarnos.

Puede pedirnos que cubramos un medicamento, incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto.
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Puede solicitarnos que renunciemos a una restriccion de cobertura que incluye autorizacion previa,
terapia escalonada o limites de cantidad de su medicamento. Por ejemplo, para ciertos
medicamentos, ArchCare Senior Life (PACE) limita la cantidad del medicamento que cubriremos.
Si su medicamento tiene un limite de cantidad, puede pedirnos que hagamos una excepcion al
limite y cubramos una cantidad mayor.

Por lo general, ArchCare Senior Life (PACE) solo aprobara su solicitud de excepcion si los
medicamentos alternativos incluidos en el Formulario del plan, o la restriccion no seran tan
efectivos para usted y/o le causarian efectos adversos.

Usted o su médico deben comunicarse con nosotros para solicitarnos una excepcion al formulario,
incluida una excepcion a una restriccion de cobertura. Cuando solicite una excepcion, su médico
debera explicarle las razones médicas por las que necesita la excepcion. Generalmente,
debemos tomar nuestra decision dentro de las 72 horas posteriores a la recepcion de la declaracion
de respaldo de su médico. Puede solicitar una decision acelerada (rapida) si cree, y nosotros
estamos de acuerdo, que su salud podria verse gravemente perjudicada si espera hasta 72 horas
para recibir una decision.. Si estamos de acuerdo, o su médico solicita una decision rapida,
debemos darle una decision a mas tardar 24 horas después de recibir la declaracion de respaldo de
su médico.

.Qué puedo hacer si mi medicamento no esta en el Formulario o si tiene una
restriccion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté¢ tomando medicamentos
que no estan en nuestro formulario. O bien, es posible que esté tomando un medicamento que esta
en nuestro formulario pero que tiene una restriccion de cobertura, como una autorizacion previa.
Debe hablar con su médico sobre como solicitar una decision de cobertura para demostrar que
cumple con los criterios de aprobacion, cambiar a un medicamento alternativo que cubrimos o
solicitar una excepciodn al formulario para que cubramos el medicamento que toma. Mientras
usted y su médico determinan el curso de accion correcto para usted, podemos cubrir su
medicamento en ciertos casos durante los primeros 90 dias como miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté en nuestro formulario o que tenga una restriccion
de cobertura, cubriremos un suministro temporal de 30 dias. Si su receta esta escrita para menos
dias, permitiremos resurtidos para proporcionar un suministro maximo de medicamento para 30
dias. Si no se aprueba la cobertura, después de su primer suministro de 30 dias, no pagaremos
estos medicamentos. incluso si ha sido miembro del plan por menos de 90 dias.

Si es residente de un centro de atencion a largo plazo y necesita un medicamento que no esta en
nuestro formulario o si su capacidad para obtener sus medicamentos es limitada, pero ya pasaron
los primeros 90 dias de membresia en nuestro plan, lo haremos. cubrir un suministro de
emergencia de 31 dias de ese medicamento (a menos que tenga una receta escrita para menos dias)
mientras solicita una excepcion al formulario.

Si experimenta un cambio en el nivel de atencidn, cubriremos un suministro de transicion de sus
medicamentos. Un cambio de nivel de atencion ocurre cuando le dan el alta de un hospital o lo
trasladan hacia o desde un centro de atencion a largo plazo. En estos casos, proporcionaremos un
suministro de emergencia de medicamentos que no estan en el formulario (incluidos los
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medicamentos de la Parte D que estan en nuestro formulario pero que requieren autorizacion
previa o terapia escalonada segun nuestras reglas de administracion de utilizacion). Este
suministro de emergencia sera para un suministro de 31 dias, o menos si su receta esta escrita para
menos dias. El suministro de emergencia es para garantizar que usted reciba sus medicamentos
mientras se haya solicitado una excepcion.

Para obtener mas informacion

Para obtener informacion mas detallada sobre la cobertura para medicamentos con receta de
ArchCare Senior Life (PACE), consulte documentacion del plan.

Si tiene alguna pregunta sobre ArchCare Senior Life (PACE), comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la ultima actualizacion del Formulario, aparece en
las paginas de la portada y la portada posterior.

Si tiene preguntas generales sobre su cobertura para medicamentos con receta de Medicare, llame
a Medicare al 1-800-MEDICARE (1-800-633-4227), las 24 horas, los 7 dias de la semana. Los
usuarios de TTY deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.

Formulario de ArchCare Senior Life (PACE)

El formulario abajo proporciona informacion acerca de la cobertura de los medicamentos que
cubre ArchCare Senior Life (PACE). Si tiene alguna dificultad para encontrar el medicamento
que toma en la lista, consulte el Indice que comienza en la pagina 246.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de
marca estan en letra mayuscula (por ejemplo, COUMADIN), y los medicamentos genéricos estan
en letra mintscula y cursiva (por ejemplo, warfarin).

La informacién incluida en la columna de Requisitos/limites indica si ArchCare Senior Life
(PACE) tiene algun requisito especial para la cobertura del medicamento.
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GUIA DE ABREVIATURAS

PA — Se requiere autorizacion previa. Esto significa que usted o su médico deben obtener nuestra
aprobacion antes de surtir sus recetas para ciertos medicamentos. Si no obtiene la aprobacion, es
posible que no cubramos los medicamentos.

QL — Se aplican limites de cantidad. Para ciertos medicamentos, limitamos la cantidad que cubrira
el plan.

B/D — El plan determinaré si este medicamento estara cubierto por la Parte B o la Parte D de
Medicare segtn el motivo por el cual su médico lo receto.

NM - No disponible en nuestras farmacias de pedidos por correo. No todos los medicamentos
estan disponibles para pedidos por correo; consulte con el servicio de atencion al cliente si tiene
alguna pregunta.

ST — Terapia escalonada. Esto significa que es posible que le solicitemos que pruebe primero
ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento
para esa afeccion.

ArchCare Senior Life es un Programa de Cuidado Todo Incluido para Personas Mayores (PACE).

Puede solicitar esta informacion de forma gratuita en otros formatos, como Braille, letra grande,
CD de datos, CD de audio o lector cualificado.

El formulario, la red de farmacias y la red de proveedores pueden cambiar en cualquier momento.
Usted recibira un aviso cuando sea necesario.
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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 ArchCare Compliance at 800-443-0463, 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: ArchCare Compliance at 800-443-0463, 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, ArchCare Compliance at 800-443-0463, 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.jsf 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
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ArchCare Senior Life (PACE) Language Assistance

ATTENZIONE: Sono disponibili servizi di assistenza linguistica e
altri ausili gratuiti. Chiamare il 1-866-263-9083 (TTY:711).

ATTENTION: Language assistance services and other aids, free English
of charge, are available to you. Call 1-866-263-9083 (TTY:711).
ATENCION: Dispone de servicios de asistencia lingiiistica y otras Spanish
ayudas, gratis. Llame al 1-866-263-9083 (TTY:711).
TEERE: AT LA R A5 5 IR SS  HAd A B R 5% . 1B EH 1-866- Chinese
263-9083 (TTY:711).
1-pilh Joail ell dalie dglaall gAY Claclually Ll saeluall cilad Al Arabic
. 866-263-9083 (TTY:711)
o0 AR MEIA R OIE XIS 22 0126ta == JASLICH Korean
1-866-263-9083 (TTY:711) Ho =2 HEG AL,
BHUMAHUE! Bam fgocTynmHbl 6ecmiaTHbIE yCIyrM NEPeBOJYUKA U Russian
Jipyrde BUbl moMmold. 3BoHuTe mo HoMmepy 1-866-263-9083
(TTY:711).
Italian

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha
1 de marzo de 2026. Puede encontrar informacion sobre lo que significan los simbolos y
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ATTENTION : Des services d’assistance linguistique et d’autres
ressources d’aide vous sont offerts gratuitement. Composez le 1-
866-263-9083 (TTY:711).

French

ATANSYON: Gen sévis pou bay asistans nan lang ak Iot éd ki French
disponib gratis pou ou. Rele 1-866-263-9083 (TTY:711). Creole

XD LWLINR WIWT ,APH YWNR TR OYONWO AR Jxsw amwox | Yiddish

.1-866-263-9083 (TTY:711) vo1n .wo iR K
UWAGA: Dostepne s3 bezptatne ustugi jezykowe oraz inne formy Polish
pomocy. Zadzwon: 1-866-263-9083 (TTY:711).
ATENSYON: Available ang mga serbisyong tulong sa wika at iba Tagalog
pang tulong nang libre. Tumawag sa 1-866-263-9083 (TTY:711).
NCATCIST NICETs Ol SRS ARIA G798 NI SR SN Bengali
Gy ST | 1-866-
263-9083 (TTY:711).-4 (PIN S|
Albanian

VINI RE: Pér ju disponohen shérbime asistence gjuhésore dhe
ndihma té tjera falas. Telefononi 1-866-263-9083 (TTY:711).

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha
1 de marzo de 2026. Puede encontrar informacion sobre lo que significan los simbolos y

abreviaturas de esta tabla en la pagina 9.
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[TPOZOXH: Ymnpeoiles yAwoowkng Bonbelag kat aAda Bonbnpata eival
ot Suabeon oag, Swpeav. Karéote oto 1-866-263-9083 (TTY:711).

Greek

N S ot R ) cled (S iglas e b)) loflep s

-1-866-263-9083 (TTY:711) LS JS Ln Al aiaglas

Urdu

H4393 2025 Language Assistance Notice C

Revised 3/2025
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ArchCare Senior Life (PACE) Formulario

Efectivo 1 de marzo de 2026

Nombre del Medicamento Nivel de Requisitos/Limites
Medicamento

ANALGESICS
GouTt

allopurinol TABS 100mg, 300mg 1

colchicine TABS .6mg 1 QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg 1

probenecid TABS 500mg 1
MISCELLANEOUS

a/f pain relief TABS 500mg 2

acephen SUPP 120mg 2

acetaminophen CAPS 500mg; CHEW 80mg, 2

160mg; LIQD 160mg/5ml, 166.67mg/5ml;

SOLN 160mg/5ml; SUPP 325mg, 650mg;

SUSP 80mg/0.8ml; TABS 325mg

acetaminophen junior stre TBDP 160mg 2

added strength pain relie 2

adprin b 2

adult aspirin regimen TBEC 81mg 2

af-aspirin childrens CHEW 81mg 2

ALKA-SELTZER TAB 325MG 2

ALKA-SELTZER TAB 500MG 2

anacin TBEC 81mg 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha
1 de marzo de 2026. Puede encontrar informacion sobre lo que significan los simbolos y

abreviaturas de esta tabla en la pagina 9.
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Nombre del Medicamento

Nivel de Requisitos/Limites
Medicamento

ANACIN TAB 400-30MG 2
ANACIN TAB MAX STR 2
APACET CHW 80MG CHEW 80mg 2
arthritis pain reliever GEL 1% 2
ASCRIPTIN TAB 2
aspercreme arthritis pain GEL 1% 2
aspir-low TBEC 81mg 2
aspirin SUPP 300mg, 600mg; TABS 325mg, 2

500mg; TBEC 81mg, 325mg, 650mg

ASPIRIN SUPP 300mg, 600mg; TBEC 650mg 2

aspirin 81 TBEC 81mg 2
aspirin adult low dose TBEC 81mg 2
aspirin adult low strengt TBEC 81mg 2
aspirin buffered tab 500 mg 2
aspirin ec adult low dose TBEC 81mg 2
aspirin ec low dose TBEC 81mg 2
aspirin enteric coated ad TBEC 81mg 2
aspirin low dose TBEC 81mg 2
aspirin powder 2
aspirin regimen TBEC 81mg 2
aspirin-caffeine tab 400-32 mg 2
BACK PAINOFF TAB 2
bayer aspirin ec low dose TBEC 81mg 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
bayer chewable low dose CHEW 81mg 2
bayer low dose TBEC 81mg 2
BAYER PLUS TAB 500MG 2
BAYER WOMENS TAB 81-300MG 2
BC FAST PAIN POW RELIEF 2
BC FAST PAIN POW RLF ARTH 2
bufferin 2
bufferin extra strength 2
BUFFERIN TAB 500MG 2

childrens acetaminophen SUSP 160mg/5ml 2

CHLD NON-ASA TAB 80MG 2
CRAMP TAB 2
cvs aspirin adult low str TBEC 81mg 2
cvs aspirin ec TBEC 81mg 2
cvs aspirin low dose TBEC 81mg 2
cvs aspirin low strength TBEC 81mg 2
cvs diclofenac sodium GEL 1% 2
diclofenac sodium (topical) GEL 1% 2

DOANS EXTRA STRENGH TABS 500mg 2

ecotrin low strength TBEC 81mg 2

ECOTRIN LOW TAB 81MG EC 2

ECOTRIN MAXIMUM STRENGTH TBEC 2
500mg

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 16
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Nombre del Medicamento Nivel de Requisitos/Limites
Medicamento

ECOTRIN REGULAR STRENGTH TBEC 2

325mg

eq arthritis pain GEL 1% 2
eq arthritis pain relieve GEL 1% 2
eq aspirin adult low dose TBEC 81mg 2
eql aspirin low dose TBEC 81mg 2
EXCEDRIN TAB 2
extra strength bayer arth TBEC 500mg 2
FEVERALL JUNIOR STRENGTH SUPP 2
325mg

FEVERALL SUP 80MG SUPP 80mg 2
ft arthritis pain GEL 1% 2
gnp arthritis pain GEL 1% 2
gnp aspirin TBEC 81mg 2
gnp aspirin low dose TBEC 81mg 2
gnp diclofenac sodium GEL 1% 2
goodsense arthritis pain GEL 1% 2

goodsense aspirin CHEW 81mg; TBEC 81mg 2

goodsense aspirin low dos TBEC 81mg 2
GOODYS POW EX ST 2
h-e-b aspirin TBEC 81mg 2
HISTAFLEX TAB 325-25MG 2
hm aspirin ec low dose TBEC 81mg 2
HM PAIN REL DRO 80/0.8ML 2
Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 17

1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento

JR NON-ASA TAB 160MG QM 2

kis arthritis pain relief GEL 1% 2

kls aspirin low dose TBEC 81mg 2

kis diclofenac sodium GEL 1% 2

kp aspirin TBEC 81mg 2

lidocaine hcl (local anesth.) SOLN .5%, 1%, 1 B/D
1.5%, 2%

magnesium salicylate TABS 500mg 2
MEDI-TABS TAB 500MG 2

miniprin low dose TBEC 81mg 2

mm aspirin TBEC 81mg 2

motrin arthritis pain GEL 1% 2

nicotine polacrilex LOZG 2mg 2

PAIN RELIEF TAB 2

painaid 2

px enteric aspirin TBEC 81mg 2

qc aspirin low dose TBEC 81mg 2

qc diclofenac sodium GEL 1% 2

ra antacid pain relief 2

ra aspirin ec TBEC 81mg 2

ra aspirin ec adult low s TBEC 81mg 2

sb aspirin TBEC 81mg 2

sb aspirin adult low stre TBEC 81mg 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 18

1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
sb low dose asa ec TBEC 8§1mg 2
sm 8 hour pain relief TBCR 650mg 2
sm arthritis pain GEL 1% 2
sm aspirin adult low stre TBEC 81mg 2
sm aspirin ec low strengt TBEC 81mg 2
sm aspirin low dose TBEC 81mg 2
st joseph aspirin TBEC 81mg 2
st joseph low dose aspiri TBEC 81mg 2

TEMPRA 3 CHW 160MG CHEW 160mg 2

tgt acetaminophen melts ¢ TBDP 80mg 2
TYLENOL CAP 500MG CAPS 500mg 2
TYLENOL CAPLETS TABS 325mg 2

TYLENOL CHILDRENS SUSP 160mg/5ml 2

TYLENOL ER TAB 650MG TBCR 650mg 2

TYLENOL EXTRA STRENGTH LIQD 2

1000mg/30ml

voltaren arthritis pain GEL 1% 2
NSAIDS

addaprin TABS 200mg 2

advil junior strength CHEW 100mg; TABS 2

100mg

aleve CAPS 220mg 2

ALEVE TABS 220mg 2

all day pain relief TABS 220mg 2
Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 19
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
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 2
childrens ibuprofen SUSP 40mg/ml 2
CHILDRENS MOTRIN JUNIOR S CHEW 2
100mg
diclofenac potassium TABS 50mg 1 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC 25mg, 1
50mg, 75mg
diflunisal TABS 500mg 1
eq ibuprofen CAPS 200mg 2
eql naproxen sodium CAPS 220mg 2

etodolac CAPS 200mg, 300mg; TABS 400mg, 1
500mg; TB24 400mg, 500mg, 600mg

flurbiprofen TABS 100mg 1
HCA IBUPROFE CAP SOFTGEL 2
HM IBUPROFEN SUS 100/5SML 2
ibu TABS 400mg, 600mg, 800mg 1

ibuprofen SUSP 100mg/5ml; TABS 400mg, 1
600mg, 800mg

meloxicam TABS 7.5mg, 15mg 1
MOTRIN MIGRA TAB 200MG 2
nabumetone TABS 500mg, 750mg 1
naproxen TABS 250mg, 375mg, 500mg 1
naproxen TBEC 375mg 1 QL (120 tabs / 30 days)
Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 20
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
naproxen sodium TABS 275mg, 550mg 1
piroxicam CAPS 10mg, 20mg 1

sb childrens ibuprofen SUSP 100mg/5ml 2

sulindac TABS 150mg, 200mg 1

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK Smcg/hr, 7.5mcg/hr, 1 QL (4 patches / 28 days),
10mceg/hr, 15meg/hr, 20mcg/hr PA

fentanyl PT72 12mcg/hr, 25mcg/hr, 1 QL (10 patches / 30 days),
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, 75mcg/hr, PA

87.5mcg/hr, 100meg/hr

hydrocodone bitartrate T24A 20mg, 30mg, 1 QL (30 tabs / 30 days), PA
40mg, 60mg, 80mg, 100mg, 120mg

methadone hcl SOLN 5mg/5ml, 10mg/5ml 1 QL (450 mL / 30 days), PA
methadone hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days), PA

[am—

methadone hydrochloride i CONC 10mg/ml QL (90 mL / 30 days), PA

—_

morphine sulfate TBCR 15mg, 30mg, 60mg,
100mg, 200mg

QL (90 tabs / 30 days), PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml 1 QL (2700 mL / 30 days)
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, 2mg/ml 1

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

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 21
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Nombre del Medicamento Nivel de Requisitos/Limites
Medicamento
endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)
endocet tab 10-325mg 1 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 mg 1 QL (180 tabs / 30 days)
hydrocodone-acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 1 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, | B/D
8mg/ml, 10mg/ml
morphine sulfate SOLN 10mg/5ml, 20mg/5ml 1 QL (900 mL / 30 days)
morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
oxycodone hcl CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 1 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 mg 1 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 5-325 mg 1 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg 1 QL (240 tabs / 30 days)
oxycodone w/ acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)
tramadol hcl TABS 50mg 1 QL (240 tabs / 30 days)
Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 22
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento

tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 1 QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml, 500mg/2ml 1

ANTIMINTH SUS 250/SML SUSP 2

250mg/5ml

ARIKAYCE SUSP 590mg/8.4ml 1 NM, PA

ascarel SUSP 250mg/5ml 2

atovaquone SUSP 750mg/5ml | QL (300 mL / 30 days), PA

aztreonam SOLR lgm, 2gm 1

BLUJEPA TABS 750mg 1

CAYSTON SOLR 75mg 1 NM, PA

—_

clindamycin hcl CAPS 75mg, 150mg, 300mg

clindamycin palmitate hydrochloride SOLR 1
75mg/5ml

—_

clindamycin phosphate SOLN 300mg/2ml,
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 1
mg/50ml
clindamycin phosphate in d5w iv soln 600 1
mg/50ml
clindamycin phosphate in d5w iv soln 900 1
mg/50ml
CLINDMYC/NAC INJ 300/50ML 1
CLINDMYC/NAC INJ 600/50ML 1
Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 23
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Nombre del Medicamento Nivel de Requisitos/Limites
Medicamento

CLINDMYC/NAC INJ 900/50ML 1

colistimethate sodium SOLR 150mg 1

dapsone TABS 25mg, 100mg 1

DAPTOMYCIN SOLR 350mg 1

daptomycin SOLR 350mg, 500mg 1

EMVERM CHEW 100mg 1 QL (12 tabs / year)

ertapenem sodium SOLR lgm 1

fosfomycin tromethamine PACK 3gm 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, 40mg/ml 1

imipenem-cilastatin intravenous for soln 250 1

mg

imipenem-cilastatin intravenous for soln 500 1

mg

IMPAVIDO CAPS 50mg 1 PA

ivermectin TABS 3mg 1 QL (20 tabs / 90 days), PA

ivermectin TABS 6mg 1 QL (10 tabs / 90 days), PA

linezolid SOLN 600mg/300ml 1

linezolid SUSR 100mg/5ml 1 QL (1800 mL / 30 days)

linezolid TABS 600mg 1 QL (60 tabs / 30 days)
Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 24
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
LINEZOLID INJ 2MG/ML 1
meropenem SOLR 1gm, 2gm, 500mg 1
methenamine hippurate TABS 1gm 1

metronidazole SOLN 500mg/100ml; TABS 1
250mg, 500mg

neomycin sulfate TABS 500mg 1

nitazoxanide TABS 500mg 1 QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, 1

100mg

—_—

nitrofurantoin monohyd macro CAPS 100mg

pentamidine isethionate inh SOLR 300mg 1 B/D
pentamidine isethionate inj SOLR 300mg 1
polymyxin b sulfate SOLR 500000unit |
praziquantel TABS 600mg 1
pyrimethamine TABS 25mg 1 QL (90 tabs / 30 days), PA
REESES PINWORM MEDICINE TABS 2
180mg
streptomycin sulfate SOLR 1gm 1
sulfadiazine TABS 500mg 1
sulfamethoxazole-trimethoprim iv soln 400-80 1
mg/5ml
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 8§00-160 mg 1
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
tinidazole TABS 250mg, 500mg 1
TOBI PODHALER CAPS 28mg 1 NM, PA
tobramycin NEBU 300mg/5ml 1 NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, 1
10mg/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 lgm, 1.25gm, 1.5gm, 1
S5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 1

VANCOMYCIN INJ 500MG 1

VANCOMYCIN INJ 750MG 1

ANTIFUNGALS

amphotericin b SOLR 50mg 1 B/D
amphotericin b liposome SUSR 50mg 1 B/D
caspofungin acetate SOLR 50mg, 70mg 1

CRESEMBA CAPS 74.5mg, 186mg 1 PA

fluconazole SUSR 10mg/ml, 40mg/ml; TABS 1
50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100ml

[u—

fluconazole in nacl 0.9% inj 400 mg/200m!

—_—

flucytosine CAPS 250mg, 500mg 1 PA
griseofulvin microsize SUSP 125mg/5ml; 1
TABS 500mg
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Nombre del Medicamento Nivel de Requisitos/Limites
Medicamento
griseofulvin ultramicrosize TABS 125mg, 1
250mg
itraconazole CAPS 100mg 1 QL (120 caps / 30 days)
ketoconazole TABS 200mg 1 PA
micafungin sodium SOLR 50mg, 100mg 1
nystatin TABS 500000unit 1
posaconazole TBEC 100mg 1 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 1 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, 500mg 1
COARTEM TAB 20-120MG 1
mefloquine hcl TABS 250mg 1
primaquine phosphate TABS 26.3mg 1
PRIMAQUINE PHOSPHATE TABS 26.3mg 1
quinine sulfate CAPS 324mg 1 PA
ANTIRETROVIRAL AGENTS
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
abacavir sulfate SOLN 20mg/ml; TABS 1 NM
300mg
APTIVUS CAPS 250mg 1 NM
atazanavir sulfate CAPS 150mg, 200mg, 1 NM
300mg
darunavir TABS 600mg 1 QL (60 tabs / 30 days), NM
darunavir TABS 800mg 1 QL (30 tabs / 30 days), NM
EDURANT TABS 25mg 1 NM
EDURANT PED TBSO 2.5mg 1 NM
efavirenz TABS 600mg 1 NM
emtricitabine CAPS 200mg 1 NM
EMTRIVA SOLN 10mg/ml 1 NM
etravirine TABS 100mg, 200mg 1 NM
fosamprenavir calcium TABS 700mg 1 NM
INTELENCE TABS 25mg 1 NM
ISENTRESS CHEW 25mg, 100mg; PACK 1 NM
100mg; TABS 400mg
ISENTRESS HD TABS 600mg 1 NM
lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM
300mg
maraviroc TABS 150mg, 300mg 1 NM
nevirapine SUSP 50mg/5ml; TABS 200mg; 1 NM
TB24 400mg
NORVIR PACK 100mg 1 NM
PIFELTRO TABS 100mg 1 NM
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento

PREZISTA SUSP 100mg/ml 1 QL (400 mL / 30 days), NM

PREZISTA TABS 75mg 1 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 1 QL (240 tabs / 30 days),
NM

REYATAZ PACK 50mg 1 NM

ritonavir TABS 100mg 1 NM

RUKOBIA TB12 600mg 1 NM

SELZENTRY SOLN 20mg/ml 1 NM

SUNLENCA TABS 300mg; TBPK 300mg | NM

tenofovir disoproxil fumarate TABS 300mg 1 NM

TIVICAY TABS 50mg 1 NM

TIVICAY PD TBSO 5mg 1 NM

TROGARZO SOLN 200mg/1.33ml 1 NM

TYBOST TABS 150mg 1 NM

VIRACEPT TABS 250mg, 625mg 1 NM

VIREAD POWD 40mg/gm; TABS 150mg, 1 NM

200mg, 250mg

zidovudine CAPS 100mg; SYRP 50mg/5ml; 1 NM

TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 1 NM

BIKTARVY TAB 30-120-15 MG 1 NM

BIKTARVY TAB 50-200-25 MG 1 NM

CIMDUO TAB 300-300 1 NM
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento

DELSTRIGO TAB 1 NM

DESCOVY TAB 120-15MG 1 NM

DESCOVY TAB 200/25MG 1 NM

DOVATO TAB 50-300MG 1 NM

efavirenz-emtricitabine-tenofovir df tab 600- 1 NM

200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 1 NM

300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 1 NM

300 mg

emtricitabine-rilpivirine-tenofovir df tab 200- 1 NM

25-300 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NM

100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NM

133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NM

167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NM

200-300 mg

EVOTAZ TAB 300-150 1 NM

GENVOYA TAB 1 NM

JULUCA TAB 50-25MG 1 NM

KALETRA SOL 1 NM

lamivudine-zidovudine tab 150-300 mg 1 NM

lopinavir-ritonavir tab 100-25 mg 1 NM

lopinavir-ritonavir tab 200-50 mg 1 NM
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ODEFSEY TAB 1 NM
PREZCOBIX TAB 675/150 1 NM
PREZCOBIX TAB 800-150 1 NM
STRIBILD TAB 1 NM
SYMTUZA TAB 1 NM
TRIUMEQ PD TAB 1 NM
TRIUMEQ TAB 1 NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 1

ethambutol hcl TABS 100mg, 400mg 1

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

300mg

PRIFTIN TABS 150mg 1

pyrazinamide TABS 500mg 1

rifabutin CAPS 150mg 1

rifampin CAPS 150mg, 300mg; SOLR 600mg

[am—

SIRTURO TABS 20mg, 100mg 1 NM, PA

ANTIVIRALS

[am—

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

acyclovir sodium SOLN 50mg/ml 1 B/D
adefovir dipivoxil TABS 10mg 1 NM
BARACLUDE SOLN .05mg/ml 1 NM, ST
entecavir TABS .5mg, Img 1 NM
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EPCLUSA PAK 150-37.5 1 NM, PA

EPCLUSA PAK 200-50MG 1 NM, PA

EPCLUSA TAB 200-50MG 1 NM, PA

EPCLUSA TAB 400-100 1 NM, PA

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

lamivudine (hbv) TABS 100mg 1 NM

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

MAVYRET PAK 50-20MG 1 NM, PA

MAVYRET TAB 100-40MG 1 NM, PA

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

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

oseltamivir phosphate SUSR 6mg/ml 1 QL (1080 mL / year)

PAXLOVID PAK 1 QL (22 tabs / 90 days)

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

PAXLOVID TAB 300-100 1 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 1 NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 1 QL (28 tabs / 28 days), PA

RELENZA DISKHALER AEPB 5mg/blister 1 QL (6 inhalers / year)

ribavirin (hepatitis ¢) CAPS 200mg; TABS 1 NM

200mg

rimantadine hydrochloride TABS 100mg 1
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valacyclovir hcl TABS 1gm, 500mg 1

valganciclovir hcl SOLR 50mg/ml; TABS 1

450mg

VOSEVITAB 1 NM, PA

XOFLUZA TBPK 40mg, 80mg 1 QL (1 tab / 180 days)
CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 1

cefadroxil CAPS 500mg; SUSR 250mg/5ml, 1

500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

cefazolin sodium SOLR 1gm, 2gm, 3gm, 1

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1

CEFAZOLIN/DEX SOL 1GM/50ML-4% 1

CEFAZOLIN/DEX SOL 2GM/50ML-3% 1

CEFAZOLIN/DEX SOL 3GM/50ML-2% 1

CEFAZOLIN/DEX SOL 3GM/150ML-4% 1

cefdinir CAPS 300mg; SUSR 125mg/5ml, 1

250mg/5ml
cefepime hcl SOLR 1gm, 2gm 1
cefixime CAPS 400mg; SUSR 100mg/5ml, 1
200mg/5ml
cefotetan disodium SOLR 1gm, 2gm 1
cefoxitin sodium SOLR lgm, 2gm, 10gm 1
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cefpodoxime proxetil SUSR 50mg/5ml, 1
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; 1
TABS 250mg, 500mg
ceftazidime SOLR lgm, 2gm, 6gm 1

ceftriaxone sodium SOLR 1gm, 2gm, 10gm, 1
250mg, 500mg

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

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

ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR 1
100mg/5ml, 200mg/5ml; TABS 250mg, 500mg,
600mg

clarithromycin SUSR 125mg/5ml, 250mg/5ml; 1
TABS 250mg, 500mg; TB24 500mg

DIFICID SUSR 40mg/ml 1
e.e.s. 400 TABS 400mg 1
ERYTHROCIN LACTOBIONATE SOLR 1
500mg

erythromycin base CPEP 250mg; TABS 1

250mg, 500mg; TBEC 250mg, 333mg, S00mg

erythromycin ethylsuccinate TABS 400mg 1

erythromycin lactobionate SOLR 500mg 1
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fidaxomicin TABS 200mg 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 250mg, 1
500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml 1
levofloxacin in d5w iv soln 500 mg/100ml 1
levofloxacin in d5w iv soln 750 mg/150ml 1
moxifloxacin hcl TABS 400mg 1
moxifloxacin hcl 400 mg/250ml in sodium |
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 200-28.5 1
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 1

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 35
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento Nivel de Requisitos/Limites
Medicamento

amoxicillin & k clavulanate tab 500-125 mg 1

amoxicillin & k clavulanate tab 875-125 mg 1

ampicillin CAPS 500mg 1

ampicillin & sulbactam sodium for inj 1.5 (I- 1
0.5) gm

[am—

ampicillin & sulbactam sodium for inj 3 (2-1)
gm

ampicillin & sulbactam sodium for iv soln 1.5 1

(1-0.5) gm

—_—

ampicillin & sulbactam sodium for iv soln 3 (2-
1) gm

ampicillin & sulbactam sodium for iv soln 15 1

(10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 1
250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 1
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 1

nafcillin sodium SOLR 1gm, 2gm, 10gm 1
oxacillin sodium SOLR 1gm, 2gm, 10gm 1
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, 20000000unit 1

piperacillin sod-tazobactam na for inj 3.375 gm 1
(3-0.375 gm)
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piperacillin sod-tazobactam sod for inj 2.25 gm 1

(2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 gm 1
(4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 gm 1
(12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm 1
(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; |

SOLR 100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, 100mg 1

NUZYRA SOLR 100mg 1 NM
NUZYRA TABS 150mg 1 QL (30 tabs / 14 days), NM
tetracycline hcl CAPS 250mg, 500mg 1
tigecycline SOLR 50mg 1
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN 1 B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml 1 B/D, NM
carboplatin SOLN 50mg/5ml, 150mg/15ml, 1 B/D

450mg/45ml, 600mg/60ml
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cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; SOLR 1 B/D
lgm, 2gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 1 B/D, NM
2gm/4ml, 500mg/ml
CYCLOPHOSPHAMIDE SOLN lgm/5ml, 1 B/D
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml; TABS 25mg, 50mg
CYCLOPHOSPHAMIDE MONOHYDR 1 B/D
SOLN 2gm/10ml
FRINDOVYX SOLN lgm/2ml, 2gm/4ml, 1 B/D, NM
500mg/ml
GLEOSTINE CAPS 10mg, 40mg, 100mg | NM
LEUKERAN TABS 2mg 1 PA
lomustine CAPS 10mg, 40mg, 100mg 1 NM
oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 1 B/D
200mg/40ml; SOLR 50mg, 100mg
VIVIMUSTA SOLN 100mg/4ml 1 B/D, NM
ANTIMETABOLITES
azacitidine SUSR 100mg 1 B/D, NM
cytarabine SOLN 20mg/ml 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D
5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, 1 B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm, 2gm,
200mg
INQOVI TAB 35-100MG 1 QL (5 tabs / 28 days), NM,
PA
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LONSURF TAB 15-6.14 1 QL (100 tabs / 28 days),
NM, PA

LONSURF TAB 20-8.19 1 QL (80 tabs / 28 days), NM,
PA

mercaptopurine SUSP 2000mg/100ml 1 NM

mercaptopurine TABS 50mg 1

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

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

ONUREG TABS 200mg, 300mg 1 QL (14 tabs / 28 days), NM,
PA

pemetrexed disodium SOLR 100mg, 500mg, 1 B/D

750mg, 1000mg

TABLOID TABS 40mg 1 PA

HORMONAL ANTINEOPLASTIC AGENTS

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

abiraterone acetate TABS 500mg 1 QL (60 tabs / 30 days), NM,
PA

abirtega TABS 250mg 1 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 1 QL (60 tabs / 30 days), NM,
PA

AKEEGA TAB 100/500 1 QL (60 tabs / 30 days), NM,
PA

anastrozole TABS 1mg 1

bicalutamide TABS 50mg 1

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg 1 NM, PA
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ERLEADA TABS 60mg 1 QL (120 tabs / 30 days),
NM, PA

ERLEADA TABS 240mg 1 QL (30 tabs / 30 days), NM,
PA

EULEXIN CAPS 125mg 1

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg, 120mg/vial 1 NM, PA

fulvestrant SOSY 250mg/5ml 1 B/D

INLURIYO TABS 200mg 1 QL (56 tabs / 28 days), NM,
PA

letrozole TABS 2.5mg 1

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

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

LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NM, PA

LYSODREN TABS 500mg 1 NM

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1

NUBEQA TABS 300mg 1 QL (120 tabs / 30 days),
NM, PA

ORGOVYX TABS 120mg 1 NM, PA

ORSERDU TABS 86mg 1 QL (90 tabs / 30 days), NM,
PA

ORSERDU TABS 345mg 1 QL (30 tabs / 30 days), NM,
PA

SOLTAMOX SOLN 10mg/5ml 1

tamoxifen citrate TABS 10mg, 20mg 1
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toremifene citrate TABS 60mg 1 PA
XTANDI CAPS 40mg 1 QL (120 caps / 30 days),
NM, PA
XTANDI TABS 40mg 1 QL (120 tabs / 30 days),
NM, PA
XTANDI TABS 80mg 1 QL (60 tabs / 30 days), NM,
PA
YONSA TABS 125mg 1 QL (120 tabs / 30 days),
NM, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, Smg, 10mg, 15mg 1 QL (28 caps / 28 days), NM,
PA
lenalidomide CAPS 20mg, 25mg 1 QL (21 caps / 28 days), NM,
PA
POMALYST CAPS Img, 2mg, 3mg, 4mg 1 QL (21 caps / 28 days), NM,
PA
THALOMID CAPS 50mg 1 QL (84 caps / 28 days), NM,
PA
THALOMID CAPS 100mg 1 QL (112 caps / 28 days),
NM, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml 1 QL (2 syringes / 28 days),
NM, PA
bexarotene CAPS 75mg 1 QL (300 caps / 30 days),
NM, PA
doxorubicin hcl SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 1 B/D
hydroxyurea CAPS 500mg 1
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irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 1 B/D

300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 1 QL (240 tabs / 30 days),
NM, PA

leucovorin calcium SOLN 500mg/50ml; SOLR 1 B/D

50mg, 100mg, 200mg, 350mg, 500mg

leucovorin calcium TABS 5mg, 10mg, 15mg, 1

25mg

MATULANE CAPS 50mg 1 NM

mesna TABS 400mg 1

MODEYSO CAPS 125mg 1 QL (20 caps / 28 days), NM,
PA

tretinoin (chemotherapy) CAPS 10mg 1

WELIREG TABS 40mg 1 QL (90 tabs / 30 days), NM,
PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml, 80mg/4ml, 1 B/D

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

160mg/16ml

DOCETAXEL CONC 80mg/4ml, 160mg/8ml; 1 B/D

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

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 1 B/D, NM

160mg/16ml

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

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, 1 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 1 B/D, NM

vincristine sulfate SOLN 1mg/ml 1 B/D

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 42

1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y

abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento Nivel de Requisitos/Limites
Medicamento
vinorelbine tartrate SOLN 10mg/ml, 1 B/D
50mg/5ml
MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 1 QL (240 caps / 30 days),
NM, PA

ALUNBRIG TABS 30mg 1 QL (120 tabs / 30 days),
NM, PA

ALUNBRIG TABS 90mg, 180mg 1 QL (30 tabs / 30 days), NM,
PA

ALUNBRIG PAK | QL (30 tabs / 30 days), NM,
PA

AUGTYRO CAPS 40mg | QL (240 caps / 30 days),
NM, PA

AUGTYRO CAPS 160mg | QL (60 caps / 30 days), NM,
PA

AVMAPKI PAK FAKZYNJA 1 QL (1 pack / 28 days), NM,
PA

AYVAKIT TABS 25mg, 50mg, 100mg, 1 QL (30 tabs / 30 days), NM,

200mg, 300mg PA

BALVERSA TABS 3mg 1 QL (84 tabs / 28 days), NM,
PA

BALVERSA TABS 4mg 1 QL (56 tabs / 28 days), NM,
PA

BALVERSA TABS 5mg 1 QL (28 tabs / 28 days), NM,
PA

BORTEZOMIB SOLR Img, 2.5mg 1 NM, PA

bortezomib SOLR 3.5mg 1 NM, PA

BOSULIF CAPS 50mg 1 QL (30 caps / 30 days), NM,
PA
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BOSULIF CAPS 100mg 1 QL (300 caps / 30 days),
NM, PA

BOSULIF TABS 100mg 1 QL (180 tabs / 30 days),
NM, PA

BOSULIF TABS 400mg, 500mg 1 QL (30 tabs / 30 days), NM,
PA

BRAFTOVI CAPS 75mg 1 QL (180 caps / 30 days),
NM, PA

BRUKINSA CAPS 80mg 1 QL (120 caps / 30 days),
NM, PA

BRUKINSA TABS 160mg 1 QL (60 tabs / 30 days), NM,
PA

CABOMETYX TABS 20mg, 40mg, 60mg 1 QL (30 tabs / 30 days), NM,
PA

CALQUENCE TABS 100mg 1 QL (60 tabs / 30 days), NM,
PA

CAPRELSA TABS 100mg 1 QL (60 tabs / 30 days), NM,
PA

CAPRELSA TABS 300mg 1 QL (30 tabs / 30 days), NM,
PA

COMETRIQ (60MG DOSE) KIT 20mg 1 QL (84 caps / 28 days), NM,
PA

COMETRIQ KIT 100MG 1 QL (56 caps / 28 days), NM,
PA

COMETRIQ KIT 140MG 1 QL (112 caps / 28 days),
NM, PA

COPIKTRA CAPS 15mg, 25mg 1 QL (56 caps / 28 days), NM,
PA

COTELLIC TABS 20mg 1 QL (63 tabs / 28 days), NM,
PA
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DANZITEN TABS 71mg, 95mg 1 QL (112 tabs / 28 days),
NM, PA

dasatinib TABS 20mg 1 QL (90 tabs / 30 days), NM,
PA

dasatinib TABS 50mg, 70mg, 80mg, 100mg, 1 QL (30 tabs / 30 days), NM,

140mg PA

DAURISMO TABS 25mg 1 QL (60 tabs / 30 days), NM,
PA

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

ENSACOVE CAPS 25mg 1 QL (270 caps / 30 days),
NM, PA

ENSACOVE CAPS 100mg 1 QL (60 caps / 30 days), NM,
PA

ERIVEDGE CAPS 150mg 1 QL (30 caps / 30 days), NM,
PA

erlotinib hcl TABS 25mg 1 QL (90 tabs / 30 days), NM,
PA

erlotinib hcl TABS 100mg, 150mg 1 QL (30 tabs / 30 days), NM,
PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg 1 QL (30 tabs / 30 days), NM,
PA

everolimus TBSO 2mg, 5Smg 1 QL (60 tabs / 30 days), NM,
PA

everolimus TBSO 3mg 1 QL (90 tabs / 30 days), NM,
PA

FOTIVDA CAPS .89mg, 1.34mg 1 QL (21 caps / 28 days), NM,
PA

FRUZAQLA CAPS Img 1 QL (84 caps / 28 days), NM,
PA
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FRUZAQLA CAPS 5mg 1 QL (21 caps / 28 days), NM,
PA

GAVRETO CAPS 100mg 1 QL (120 caps / 30 days),
NM, PA

gefitinib TABS 250mg 1 QL (60 tabs / 30 days), NM,
PA

GILOTRIF TABS 20mg, 30mg, 40mg 1 QL (30 tabs / 30 days), NM,
PA

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

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

GOMEKLI TBSO Img 1 QL (168 tabs / 28 days),
NM, PA

HERCEP HYLEC SOL 60-10000 1 NM, PA

HERCEPTIN SOLR 150mg 1 NM, PA

HERCESSI SOLR 150mg, 420mg 1 NM, PA

HERNEXEOS TABS 60mg 1 QL (120 tabs / 30 days),
NM, PA

HERZUMA SOLR 150mg, 420mg 1 NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 1 QL (21 caps / 28 days), NM,
PA

IBRANCE TABS 75mg, 100mg, 125mg 1 QL (21 tabs / 28 days), NM,
PA

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

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days), NM,
PA
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IDHIFA TABS 50mg, 100mg 1 QL (30 tabs / 30 days), NM,
PA

imatinib mesylate TABS 100mg 1 QL (90 tabs / 30 days), NM,
PA

imatinib mesylate TABS 400mg 1 QL (60 tabs / 30 days), NM,
PA

IMBRUVICA CAPS 70mg 1 QL (30 caps / 30 days), NM,
PA

IMBRUVICA CAPS 140mg 1 QL (120 caps / 30 days),
NM, PA

IMBRUVICA SUSP 70mg/ml 1 QL (216 mL / 27 days),
NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 1 QL (30 tabs / 30 days), NM,
PA

IMKELDI SOLN 80mg/ml 1 QL (280 mL / 28 days),
NM, PA

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

INLYTA TABS 5mg 1 QL (120 tabs / 30 days),
NM, PA

INREBIC CAPS 100mg 1 QL (120 caps / 30 days),
NM, PA

ITOVEBI TABS 3mg 1 QL (56 tabs / 28 days), NM,
PA

ITOVEBI TABS 9mg 1 QL (28 tabs / 28 days), NM,
PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 1 QL (60 tabs / 30 days), NM,

25mg PA

JAYPIRCA TABS 50mg 1 QL (30 tabs / 30 days), NM,
PA
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JAYPIRCA TABS 100mg 1 QL (60 tabs / 30 days), NM,
PA

KADCYLA SOLR 100mg, 160mg 1 B/D, NM

KANIJINTI SOLR 150mg, 420mg 1 NM, PA

KEYTRUDA SOLN 100mg/4ml 1 NM, PA

KEYTRUDA INJ QLEX 395-4800 MG- 1 QL (1 vial / 21 days), NM,

UNIT/2.4ML PA

KEYTRUDA INJ QLEX 790-9600 MG- 1 QL (1 vial / 42 days), NM,

UNIT/4.8ML PA

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

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

KISQALI 400 PAK FEMARA 1 QL (70 tabs / 28 days), NM,
PA

KISQALI 600 DOSE TBPK 200mg 1 QL (63 tabs / 28 days), NM,
PA

KISQALI 600 PAK FEMARA 1 QL (91 tabs / 28 days), NM,
PA

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

KOSELUGO CAPS 10mg 1 QL (240 caps / 30 days),
NM, PA

KOSELUGO CAPS 25mg 1 QL (120 caps / 30 days),
NM, PA

KOSELUGO CPSP 5mg 1 QL (600 caps / 30 days),
NM, PA

KOSELUGO CPSP 7.5mg 1 QL (360 caps / 30 days),
NM, PA
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KRAZATI TABS 200mg 1 QL (180 tabs / 30 days),
NM, PA

lapatinib ditosylate TABS 250mg 1 QL (180 tabs / 30 days),
NM, PA

LAZCLUZE TABS 80mg 1 QL (60 tabs / 30 days), NM,
PA

LAZCLUZE TABS 240mg 1 QL (30 tabs / 30 days), NM,
PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 1 QL (30 caps / 30 days), NM,
PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 1 QL (60 caps / 30 days), NM,
PA

LENVIMA 10 MG DAILY DOSE CPPK 1 QL (30 caps / 30 days), NM,

10mg PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 1 QL (90 caps / 30 days), NM,
PA

LENVIMA 20 MG DAILY DOSE CPPK 1 QL (60 caps / 30 days), NM,

10mg PA

LENVIMA CAP 14 MG 1 QL (60 caps / 30 days), NM,
PA

LENVIMA CAP 18 MG 1 QL (90 caps / 30 days), NM,
PA

LENVIMA CAP 24 MG 1 QL (90 caps / 30 days), NM,
PA

LORBRENA TABS 25mg 1 QL (90 tabs / 30 days), NM,
PA

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

LUMAKRAS TABS 120mg 1 QL (240 tabs / 30 days),
NM, PA
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LUMAKRAS TABS 240mg 1 QL (120 tabs / 30 days),
NM, PA

LUMAKRAS TABS 320mg 1 QL (90 tabs / 30 days), NM,
PA

LYNPARZA TABS 100mg, 150mg 1 QL (120 tabs / 30 days),
NM, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 1 QL (84 tabs / 28 days), NM,

4mg PA

LYTGOBI (16 MG DAILY DOSE) TBPK 1 QL (112 tabs / 28 days),

4mg NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 1 QL (140 tabs / 28 days),

4mg NM, PA

MEKINIST SOLR .05mg/ml 1 QL (1260 mL / 30 days),
NM, PA

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

MEKINIST TABS .5mg 1 QL (90 tabs / 30 days), NM,
PA

MEKTOVI TABS 15mg 1 QL (180 tabs / 30 days),
NM, PA

MONIJUVI SOLR 200mg 1 NM, PA

NERLYNX TABS 40mg 1 QL (180 tabs / 30 days),
NM, PA

nilotinib hcl CAPS 50mg 1 QL (120 caps / 30 days),
NM, PA

nilotinib hcl CAPS 150mg, 200mg 1 QL (112 caps / 28 days),
NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 1 QL (3 caps / 28 days), NM,
PA
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ODOMZO CAPS 200mg

1

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

OGIVRI SOLR 150mg, 420mg

NM, PA

OGSIVEO TABS 100mg, 150mg

QL (56 tabs / 28 days), NM,
PA

OJEMDA SUSR 25mg/ml

QL (96 mL / 28 days), NM,
PA

OJEMDA TABS 100mg

QL (24 tabs / 28 days), NM,
PA

OJJAARA TABS 100mg, 150mg, 200mg

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

ONTRUZANT SOLR 150mg, 420mg | NM, PA
pazopanib hcl TABS 200mg 1 QL (120 tabs / 30 days),
NM, PA

pazopanib hcl TABS 400mg

QL (60 tabs / 30 days), PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg

QL (28 tabs / 28 days), NM,
PA

PHESGO SOL

1

NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mgl

QL (28 tabs / 28 days), NM,
PA

PIQRAY 250MG TAB DOSE

QL (56 tabs / 28 days), NM,
PA

PIQRAY 300MG DAILY DOSE TBPK 150mgl

QL (56 tabs / 28 days), NM,
PA

QINLOCK TABS 50mg

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

RETEVMO TABS 40mg

QL (90 tabs / 30 days), NM,
PA
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RETEVMO TABS 80mg 1 QL (120 tabs / 30 days),
NM, PA

RETEVMO TABS 120mg, 160mg 1 QL (60 tabs / 30 days), NM,
PA

REVUFORJ TABS 25mg 1 QL (240 tabs / 30 days),
NM, PA

REVUFORJ TABS 110mg 1 QL (120 tabs / 30 days),
NM, PA

REVUFORJ TABS 160mg 1 QL (60 tabs / 30 days), NM,
PA

REZLIDHIA CAPS 150mg 1 QL (60 caps / 30 days), NM,
PA

ROMVIMZA CAPS 14mg, 20mg, 30mg 1 QL (8 caps / 28 days), NM,
PA

ROZLYTREK CAPS 100mg 1 QL (180 caps / 30 days),
NM, PA

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

ROZLYTREK PACK 50mg 1 QL (336 packets / 28 days),
NM, PA

RUBRACA TABS 200mg, 250mg, 300mg 1 QL (120 tabs / 30 days),
NM, PA

RYDAPT CAPS 25mg 1 QL (224 caps / 28 days),
NM, PA

SCEMBLIX TABS 20mg 1 QL (60 tabs / 30 days), NM,
PA

SCEMBLIX TABS 40mg 1 QL (300 tabs / 30 days),
NM, PA

SCEMBLIX TABS 100mg 1 QL (120 tabs / 30 days),
NM, PA
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sorafenib tosylate TABS 200mg 1 QL (120 tabs / 30 days),
NM, PA

STIVARGA TABS 40mg 1 QL (84 tabs / 28 days), NM,
PA

sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 1 QL (30 caps / 30 days), NM,

50mg PA

TABRECTA TABS 150mg, 200mg 1 QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAPS 50mg, 75mg 1 QL (120 caps / 30 days),
NM, PA

TAFINLAR TBSO 10mg 1 QL (840 tabs / 28 days),
NM, PA

TAGRISSO TABS 40mg, 80mg 1 QL (30 tabs / 30 days), NM,
PA

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

75mg, lmg PA

TALZENNA CAPS .25mg 1 QL (90 caps / 30 days), NM,
PA

TAZVERIK TABS 200mg 1 QL (240 tabs / 30 days),
NM, PA

TECENTRIQ SOLN 840mg/14ml, 1 NM, PA

1200mg/20ml

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

TEPMETKO TABS 225mg 1 QL (60 tabs / 30 days), NM,
PA

TIBSOVO TABS 250mg 1 QL (60 tabs / 30 days), NM,
PA

torpenz TABS 2.5mg, Smg, 7.5mg, 10mg 1 QL (30 tabs / 30 days), NM,
PA
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TRAZIMERA SOLR 150mg, 420mg

1

NM, PA

TRUQAP TABS 160mg, 200mg

1

QL (64 tabs / 28 days), NM,
PA

TRUQAP TBPK 160mg, 200mg

QL (4 packs / 28 days), NM,
PA

TRUXIMA SOLN 100mg/10ml, 500mg/50ml 1 NM, PA

TUKYSA TABS 50mg, 150mg 1 QL (120 tabs / 30 days),
NM, PA

TURALIO CAPS 125mg 1 QL (120 caps / 30 days),
NM, PA

VANFLYTA TABS 17.7mg, 26.5mg

QL (56 tabs / 28 days), NM,
PA

VENCLEXTA TABS 10mg, 50mg 1 QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 100mg 1 QL (180 tabs / 30 days),
NM, PA

VENCLEXTA TAB START PK

QL (42 tabs / 28 days), NM,
PA

VERZENIO TABS 50mg, 100mg, 150mg,
200mg

QL (56 tabs / 28 days), NM,
PA

VITRAKVI CAPS 25mg

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

VITRAKVI CAPS 100mg

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

VITRAKVI SOLN 20mg/ml

QL (300 mL / 30 days),
NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg

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

VONJO CAPS 100mg 1 QL (120 caps / 30 days),
NM, PA
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VORANIGO TABS 10mg 1 QL (60 tabs / 30 days), NM,
PA

VORANIGO TABS 40mg 1 QL (30 tabs / 30 days), NM,
PA

XALKORI CAPS 200mg, 250mg; CPSP 1 QL (120 caps / 30 days),

20mg, 5S0mg NM, PA

XALKORI CPSP 150mg 1 QL (180 caps / 30 days),
NM, PA

XOSPATA TABS 40mg 1 QL (90 tabs / 30 days), NM,
PA

XPOVIO PAK (40 MG ONCE WEEKLY) 1 QL (16 tabs / 28 days), NM,

TBPK 10mg PA

XPOVIO PAK (40 MG ONCE WEEKLY) 1 QL (4 tabs / 28 days), NM,

TBPK 40mg PA

XPOVIO PAK (40 MG TWICE WEEKLY) 1 QL (8 tabs / 28 days), NM,

TBPK 40mg PA

XPOVIO PAK (60 MG ONCE WEEKLY) 1 QL (4 tabs / 28 days), NM,

TBPK 60mg PA

XPOVIO PAK (60 MG TWICE WEEKLY) 1 QL (24 tabs / 28 days), NM,

TBPK 20mg PA

XPOVIO PAK (80 MG ONCE WEEKLY) 1 QL (8 tabs / 28 days), NM,

TBPK 40mg PA

XPOVIO PAK (80 MG ONCE WEEKLY) 1 QL (4 tabs / 28 days), NM,

TBPK 80mg PA

XPOVIO PAK (80 MG TWICE WEEKLY) 1 QL (32 tabs / 28 days), NM,

TBPK 20mg PA

XPOVIO PAK (100 MG ONCE WEEKLY) 1 QL (8 tabs / 28 days), NM,

TBPK 50mg PA

ZEJULA TABS 100mg, 200mg, 300mg 1 QL (30 tabs / 30 days), NM,
PA
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ZELBORAF TABS 240mg 1 QL (240 tabs / 30 days),
NM, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml 1 NM, PA
ZOLINZA CAPS 100mg 1 QL (120 caps / 30 days),
NM, PA

ZYDELIG TABS 100mg, 150mg

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

ZYKADIA TABS 150mg

QL (84 tabs / 28 days), NM,
PA

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 1
mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-10 mg 1

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg 1

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-40 mg 1

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-20 1
mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-40 1
mg

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-6.25mg 1

benazepril & hydrochlorothiazide tab 10-12.5 1
mg

benazepril & hydrochlorothiazide tab 20-12.5 1
mg

benazepril & hydrochlorothiazide tab 20-25 mg 1

captopril & hydrochlorothiazide tab 25-15 mg 1
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captopril & hydrochlorothiazide tab 25-25 mg 1

captopril & hydrochlorothiazide tab 50-15 mg 1

captopril & hydrochlorothiazide tab 50-25 mg 1

enalapril maleate & hydrochlorothiazide tab 5- 1
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 mg1

lisinopril & hydrochlorothiazide tab 20-12.5 mg1

lisinopril & hydrochlorothiazide tab 20-25 mg 1

ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg 1

captopril TABS 12.5mg, 25mg, 50mg, 100mg 1

enalapril maleate TABS 2.5mg, Smg, 10mg, 1
20mg

fosinopril sodium TABS 10mg, 20mg, 40mg 1

lisinopril TABS 2.5mg, Smg, 10mg, 20mg, 1
30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1

perindopril erbumine TABS 2mg, 4mg, 8mg 1

quinapril hcl TABS 5mg, 10mg, 20mg, 40mg 1

ramipril CAPS 1.25mg, 2.5mg, Smg, 10mg 1
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trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 1
KERENDIA TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 4mg, 1
8mg
prazosin hcl CAPS Img, 2mg, Smg 1

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

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
5-20 mg
amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
5-40 mg
amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
10-20 mg
amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
10-40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 5-320 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-160 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-320 mg 1 QL (30 tabs / 30 days)
candesartan cilexetil-hydrochlorothiazide tab 1 QL (60 tabs / 30 days)
16-12.5 mg
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candesartan cilexetil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
32-12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
32-25 mg
ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 1 QL (60 tabs / 30 days)
mg
irbesartan-hydrochlorothiazide tab 300-12.5 1 QL (30 tabs / 30 days)
mg
losartan potassium & hydrochlorothiazide tab 1
50-12.5 mg
losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg
losartan potassium & hydrochlorothiazide tab 1
100-25 mg
olmesartan medoxomil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-10-12.5 mg
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olmesartan-amlodipine-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
40-10-25 mg
sacubitril-valsartan tab 24-26 mg 1 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 1 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 1 QL (60 tabs / 30 days)
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 40-12.5 mg1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg1 QL (60 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-25 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-25 mg 1 QL (30 tabs / 30 days)
ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil TABS 4mg, 8mg, 16mg 1 QL (60 tabs / 30 days)
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, 100mg 1
olmesartan medoxomil TABS S5mg 1 QL (60 tabs / 30 days)
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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, 150mg/3ml, 1
900mg/18ml; TABS 100mg, 200mg, 400mg

disopyramide phosphate CAPS 100mg, 150mg 1

dofetilide CAPS 125mcg, 250mcg, 500mcg 1 NM

flecainide acetate TABS 50mg, 100mg, 150mg 1

MULTAQ TABS 400mg | QL (60 tabs / 30 days)

pacerone TABS 100mg, 200mg, 400mg 1

propafenone hcl CP12 225mg, 325mg, 425mg; 1
TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg 1
sotalol hcl TABS 80mg, 120mg, 160mg, 1
240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg

ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 54mg, 145mg, 160mg 1

fenofibrate micronized CAPS 67mg, 134mg, 1
200mg

gemfibrozil TABS 600mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
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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, 40mg, 1 QL (30 tabs / 30 days)
80mg

rosuvastatin calcium TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg

simvastatin TABS 5mg, 10mg, 20mg, 40mg, 1 QL (30 tabs / 30 days)
80mg

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 1

cholestyramine light PACK 4gm; POWD |
4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 1

colestipol hcl GRAN 5gm; PACK 5gm; TABS 1

Igm
ezetimibe TABS 10mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
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 1 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 1 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
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prevalite PACK 4gm; POWD 4gm/dose 1
REPATHA SOSY 140mg/ml 1 QL (6 syringes / 28 days),
NM, PA
REPATHA SURECLICK SOAJ 140mg/ml 1 QL (6 autoinjectors / 28
days), NM, PA
VASCEPA CAPS .5gm, Igm 1
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 1
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg
metoprolol & hydrochlorothiazide tab 50-25 mg1
metoprolol & hydrochlorothiazide tab 100-25 1
mg
metoprolol & hydrochlorothiazide tab 100-50 1
mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 1
atenolol TABS 25mg, 50mg, 100mg 1
betaxolol hcl TABS 10mg, 20mg 1
bisoprolol fumarate TABS 5mg, 10mg 1
carvedilol TABS 3.125mg, 6.25mg, 12.5mg, 1
25mg
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labetalol hcl 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, Smg, 10mg 1 QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg 1 QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg 1

propranolol hcl CP24 60mg, 80mg, 120mg, 1
160mg; SOLN 20mg/5ml, 40mg/5ml; TABS
10mg, 20mg, 40mg, 60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 1

CALCIUM CHANNEL BLOCKERS

[am—

amlodipine besylate TABS 2.5mg, 5Smg, 10mg

cartia xt CP24 120mg, 180mg, 240mg, 300mg

—_

dilt-xr CP24 120mg, 180mg, 240mg 1

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

300mg, 360mg, 420mg

verapamil hcl CP24 100mg, 120mg, 180mg,
200mg, 240mg, 300mg, 360mg; SOLN
2.5mg/ml; TABS 40mg, 80mg, 120mg; TBCR
120mg, 180mg, 240mg

[am—

DIURETICS

—_—

acetazolamide CP12 500mg; TABS 125mg,
250mg

amiloride & hydrochlorothiazide tab 5-50 mg 1

amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 1
Img, 2mg

chlorthalidone TABS 25mg, 50mg 1

furosemide SOLN 10mg/ml, 40mg/5ml; TABS 1
20mg, 40mg, 80mg

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, 5Smg, 10mg 1

spironolactone & hydrochlorothiazide tab 25- 1
25 mg

torsemide TABS 5mg, 10mg, 20mg, 100mg 1
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triamterene & hydrochlorothiazide cap 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 75-50 1
mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 1 QL (30 tabs / 30 days)

clonidine PTWK .1mg/24hr, .2mg/24hr, 1

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg 1

CORLANOR SOLN 5mg/5ml 1 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 1 QL (90 caps / 30 days), NM,
PA

droxidopa CAPS 200mg, 300mg 1 QL (180 caps / 30 days),
NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 1

guanfacine hcl TABS 1mg, 2mg 1

PA; PA applies if 65 years
and older

hydralazine hcl SOLN 20mg/ml; TABS 10mg, 1
25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, 7.5mg 1 QL (60 tabs / 30 days)
metyrosine CAPS 250mg 1 NM, PA
midodrine hcl TABS 2.5mg, S5Smg, 10mg 1
minoxidil TABS 2.5mg, 10mg 1
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ranolazine TB12 500mg, 1000mg 1

VERQUVO TABS 2.5mg, Smg, 10mg 1 QL (30 tabs / 30 days), PA
NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 20mg, 1

30mg

isosorbide mononitrate TB24 30mg, 60mg, 1

120mg

NITRO-BID OINT 2% 1

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

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, Img, 1.5mg, 2mg, 1 QL (90 tabs / 30 days), NM,

2.5mg PA

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

ambrisentan TABS 5mg, 10mg 1 QL (30 tabs / 30 days), NM,
PA

bosentan TABS 62.5mg, 125mg 1 QL (60 tabs / 30 days), NM,
PA

bosentan TBSO 32mg 1 QL (120 tabs / 30 days),
NM, PA

OPSUMIT TABS 10mg 1 QL (30 tabs / 30 days), NM,
PA

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

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 1 QL (60 tabs / 30 days), NM,

20mg PA
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treprostinil SOLN 20mg/20ml, 50mg/20ml, 1 NM, PA
100mg/20ml, 200mg/20ml
UPTRAVI TABS 200mcg 1 QL (140 tabs / 28 days),
NM, PA

UPTRAVI TABS 400mcg, 600mcg, 800mcg,
1000mcg, 1200mcg, 1400mcg, 1600mcg

—_—

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

UPTRAVI PACK TAB 200/800 1 QL (1 pack / 28 days), NM,
PA
WINREVAIR KIT 45mg, 60mg 1 QL (2 vials / 21 days), NM,
PA
WINREVAIR INJ 45MG 1 QL (2 vials / 21 days), NM,
PA
WINREVAIR INJ 60MG 1 QL (2 vials / 21 days), NM,
PA
YUTREPIA CAPS 26.5mcg, 53mcg, 79.5mcg 1 QL (140 caps / 28 days),
NM, PA
YUTREPIA CAPS 106mcg 1 QL (224 caps / 28 days),
NM, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 1 QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 7.5mg, 10mg, 15mg,1
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, lmg, 2mg 1 QL (150 tabs / 30 days)
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lorazepam intensol CONC 2mg/ml 1 QL (150 mL / 30 days)
ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)

Smg

donepezil hydrochloride TABS 10mg; TBDP 1

10mg

galantamine hydrobromide CP24 8mg, 16mg, 1 QL (30 caps / 30 days)

24mg

galantamine hydrobromide SOLN 4mg/ml 1 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)

12mg

memantine hcl CP24 Tmg, 14mg, 21mg, 28mg; 1 PA; PA applies if 29 years

SOLN 2mg/ml; TABS 5mg, 10mg and younger

memantine hcl tab 28 x 5 mg & 21 x 10 mg 1 PA; PA applies if 29 years

titration pack and younger

memantine hcl-donepezil hel cap er 24hr 14-10 1
mg

memantine hcl-donepezil hel cap er 24hr 21-10 1
mg

memantine hcl-donepezil hel cap er 24hr 28-10 1

mg
NAMZARIC CAP 7-10MG 1
rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 1 QL (30 patches / 30 days)
13.3mg/24hr
rivastigmine tartrate CAPS 1.5mg, 3mg, 1 QL (60 caps / 30 days)
4.5mg, 6mg

ANTIDEPRESSANTS
amitriptyline hcl TABS 10mg, 25mg, 50mg, 1 PA; PA applies if 65 years
75mg, 100mg, 150mg and older
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amoxapine TABS 25mg, 50mg, 100mg, 150mg 1 PA; PA applies if 65 years

and older

AUVELITY TAB 45-105MG

QL (60 tabs / 30 days), PA

bupropion hcl TABS 75mg, 100mg

bupropion hcl TB12 100mg, 150mg, 200mg; QL (60 tabs / 30 days)
TB24 150mg

bupropion hcl TB24 300mg QL (30 tabs / 30 days)
citalopram hydrobromide SOLN 10mg/5ml;

TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg PA

desipramine hcl TABS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg

PA; PA applies if 65 years
and older

desvenlafaxine succinate TB24 25mg, 50mg,
100mg

QL (30 tabs / 30 days)

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg,
100mg, 150mg; CONC 10mg/ml

PA; PA applies if 65 years
and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg,

QL (60 caps / 30 days), PA

40mg, 60mg

duloxetine hcl CPEP 20mg, 30mg, 60mg QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, QL (30 patches / 30 days),
12mg/24hr PA

escitalopram oxalate SOLN 5mg/5ml; TABS
S5mg, 10mg, 20mg

EXXUA TB24 18.2mg, 36.3mg, 54.5mg,
72.6mg

QL (30 tabs / 30 days), PA

EXXUA TITRATION PACK TB24 18.2mg

QL (2 packs / year), PA

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days), PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days), PA
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FETZIMA CAP TITRATIO 1 QL (2 packs / year), PA

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

SOLN 20mg/5ml

imipramine hcl TABS 10mg, 25mg, 50mg 1 PA; PA applies if 65 years
and older

MARPLAN TABS 10mg 1 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg; 1

TBDP 15mg, 30mg, 45mg

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

200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, S0mg, 1

75mg; SOLN 10mg/5ml

paroxetine hcl SUSP 10mg/5ml 1 QL (900 mL / 30 days), PA;
PA applies if 65 years and
older

paroxetine hcl TABS 10mg, 20mg, 30mg, | PA; PA applies if 65 years

40mg and older

phenelzine sulfate TABS 15mg 1

protriptyline hcl TABS 5mg, 10mg 1

RALDESY SOLN 10mg/ml 1 QL (1800 mL / 30 days), PA

sertraline hcl CONC 20mg/ml; TABS 25mg, 1

50mg, 100mg

tranylcypromine sulfate TABS 10mg 1

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

trimipramine maleate CAPS 25mg, 50mg 1 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 1 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 1 QL (30 tabs / 30 days), PA
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venlafaxine hcl CP24 37.5mg, 75mg, 150mg; 1
TABS 25mg, 37.5mg, 50mg, 75mg, 100mg

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

ZURZUVAE CAPS 20mg, 25mg 1 QL (28 caps / 14 days), NM,
PA

ZURZUVAE CAPS 30mg 1 QL (14 caps / 14 days), NM,
PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg 1 QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS |
100mg
benztropine mesylate SOLN 1mg/ml |
benztropine mesylate TABS .5mg, Img, 2mg 1 PA; PA applies if 65 years
and older
bromocriptine mesylate CAPS 5mg; TABS |
2.5mg
carb/levo orally disintegrating tab 10-100mg 1
carb/levo orally disintegrating tab 25-100mg 1
carb/levo orally disintegrating tab 25-250mg 1
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 12.5-50- 1
200 mg
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carbidopa-levodopa-entacapone tabs 18.75-75- 1

200 mg

carbidopa-levodopa-entacapone tabs 25-100- 1

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1

200 mg

entacapone TABS 200mg 1

INBRIJA CAPS 42mg | QL (300 caps / 30 days),

NM, PA

pramipexole dihydrochloride TABS .125mg, 1

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

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

ropinirole hydrochloride TABS .25mg, .5mg, 1

Img, 2mg, 3mg, 4mg, Smg

selegiline hcl CAPS 5mg; TABS 5mg 1

trihexyphenidyl hcl SOLN .4mg/ml; TABS 1

2mg, Smg
ANTIPSYCHOTICS

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

960mg/3.2ml

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

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

aripiprazole SOLN 1mg/ml 1 QL (900 mL / 30 days)
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aripiprazole TABS 2mg, 5Smg, 10mg, 15mg, 1 QL (30 tabs / 30 days)

20mg, 30mg

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

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

662mg/2.4ml, 882mg/3.2ml

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

ARISTADA INITIO PRSY 675mg/2.4ml 1

asenapine maleate SUBL 2.5mg, 5mg, 10mg 1 QL (60 tabs / 30 days)
CAPLYTA CAPS 10.5mg, 21mg, 42mg 1 QL (30 caps / 30 days)
chlorpromazine hcl CONC 30mg/ml, |

100mg/ml; SOLN 25mg/ml, 50mg/2ml; TABS

10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 1

clozapine TABS 100mg 1 QL (270 tabs / 30 days)
clozapine TABS 200mg 1 QL (120 tabs / 30 days)
clozapine TBDP 12.5mg, 25mg 1 PA

clozapine TBDP 100mg 1 QL (270 tabs / 30 days), PA
clozapine TBDP 150mg 1 QL (180 tabs / 30 days), PA

clozapine TBDP 200mg

QL (120 tabs / 30 days), PA

COBENFY CAP 50-20MG

QL (60 caps / 30 days), PA

COBENFY CAP 100-20MG

QL (60 caps / 30 days), PA

COBENFY CAP 125-30MG 1 QL (60 caps / 30 days), PA

COBENFY STRT CAP PACK 1 QL (2 packs / year), PA

ERZOFRI SUSY 39mg/0.25ml, 78mg/0.5ml, 1
117mg/0.75ml, 156mg/ml, 234mg/1.5ml

QL (1 syringe / 28 days)
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ERZOFRI SUSY 351mg/2.25ml

1

QL (2 syringes / year)

FANAPT TABS Img, 2mg, 4mg, 6mg, 8mg,
10mg, 12mg

1

QL (60 tabs / 30 days), PA

FANAPT PAK PACK A

QL (2 packs / year), PA

FANAPT PAK PACK B

QL (2 packs / year), PA

FANAPT PAK PACK C

QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml

fluphenazine hcl CONC 5mg/ml; ELIX
2.5mg/5ml; SOLN 2.5mg/ml; TABS Img,
2.5mg, Smg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, Smg,
10mg, 20mg

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

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

INVEGA HAFYERA SUSY 1092mg/3.5ml,
1560mg/5ml

QL (1 injection / 180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml,
78mg/0.5ml, 117mg/0.75ml, 156mg/ml,
234mg/1.5ml

QL (1 syringe / 28 days)

INVEGA TRINZA SUSY 273mg/0.88ml,

410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml

QL (1 syringe / 90 days)

loxapine succinate CAPS 5mg, 10mg, 25mg,
50mg

[u—

lurasidone hcl TABS 20mg, 40mg, 60mg,
120mg

[u—

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

QL (60 tabs / 30 days)

LYBALVITAB 5-10MG

QL (30 tabs / 30 days)
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LYBALVITAB 10-10MG 1 QL (30 tabs / 30 days)
LYBALVITAB 15-10MG 1 QL (30 tabs / 30 days)
LYBALVITAB 20-10MG 1 QL (30 tabs / 30 days)
molindone hcl TABS 5mg, 10mg, 25mg 1
NUPLAZID CAPS 34mg 1 QL (30 caps / 30 days), NM,
PA
NUPLAZID TABS 10mg 1 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)
olanzapine TBDP 5mg, 15mg, 20mg 1 QL (30 tabs / 30 days), ST
olanzapine TBDP 10mg | QL (60 tabs / 30 days), ST
OPIPZA FILM 2mg, Smg 1 QL (30 films / 30 days), PA
OPIPZA FILM 10mg 1 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, 16mg 1
pimozide TABS 1mg, 2mg 1
quetiapine fumarate TABS 25mg 1 QL (180 tabs / 30 days)
quetiapine 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), PA
400mg
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quetiapine fumarate TB24 150mg, 200mg

1

QL (30 tabs / 30 days), PA

REXULTI TABS 3mg, 4mg 1 QL (30 tabs / 30 days)
REXULTI TABS .25mg, .5mg, Img, 2mg 1 QL (60 tabs / 30 days)
risperidone SOLN 1mg/ml 1 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, Img, 2mg,
3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg

QL (60 tabs / 30 days), ST

risperidone TBDP 4mg

QL (120 tabs / 30 days), ST

risperidone TBDP .25mg, .5mg

QL (90 tabs / 30 days), ST

risperidone microspheres SRER 12.5mg,
25mg, 37.5mg, 50mg

QL (2 injections / 28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,
7.6mg/24hr

QL (30 patches / 30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg,
100mg

thiothixene CAPS 1mg, 2mg, Smg, 10mg

trifluoperazine hcl TABS 1mg, 2mg, S5mg,
10mg

VERSACLOZ SUSP 50mg/ml

QL (600 mL / 30 days), PA

VRAYLAR CAPS 1.5mg 1 QL (60 caps / 30 days)
VRAYLAR CAPS .5mg, .75mg, 3mg, 4.5mg, 1 QL (30 caps / 30 days)
6mg

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

80mg

ziprasidone mesylate SOLR 20mg

1

QL (6 injections / 3 days)

ZYPREXA RELPREVV SUSR 210mg, 300mg1

QL (2 vials / 28 days), NM,
PA
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ZYPREXA RELPREVV SUSR 405mg 1 QL (1 vial / 28 days), NM,
PA
ANTISEIZURE AGENTS
APTIOM TABS 200mg, 400mg 1 QL (30 tabs / 30 days)
APTIOM TABS 600mg, 800mg 1 QL (60 tabs / 30 days)
BRIVIACT SOLN 10mg/ml 1 QL (600 mL / 30 days), PA
BRIVIACT TABS 10mg, 25mg, 50mg, 75mg, 1 QL (60 tabs / 30 days), PA
100mg
carbamazepine CHEW 100mg, 200mg; CP12 1
100mg, 200mg, 300mg; SUSP 100mg/5ml;
TABS 200mg; TB12 100mg, 200mg, 400mg
clobazam SUSP 2.5mg/ml 1 QL (480 mL / 30 days), PA
clobazam TABS 10mg, 20mg 1 QL (60 tabs / 30 days), PA
clonazepam TABS 2mg; TBDP 2mg 1 QL (300 tabs / 30 days)
clonazepam TABS .5mg, 1mg; TBDP .125mg, 1 QL (90 tabs / 30 days)

.25mg, .5mg, 1mg

clorazepate dipotassium TABS 3.75mg, 7.5mg,1

QL (180 tabs / 30 days), PA;

15mg PA applies if 65 years and
older

DIACOMIT CAPS 250mg 1 QL (360 caps / 30 days),
NM, PA

DIACOMIT CAPS 500mg 1 QL (180 caps / 30 days),
NM, PA

DIACOMIT PACK 250mg 1 QL (360 packets / 30 days),
NM, PA

DIACOMIT PACK 500mg 1 QL (180 packets / 30 days),
NM, PA
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diazepam SOLN 5mg/5ml 1 QL (1200 mL / 30 days),
PA; PA applies if 65 years
and older when greater than
5 day supply

diazepam TABS 2mg, Smg, 10mg 1 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, 1

20mg

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 1

divalproex sodium CSDR 125mg; TB24 1

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

EPIDIOLEX SOLN 100mg/ml 1 QL (600 mL / 30 days),
NM, PA

eslicarbazepine acetate TABS 200mg, 400mg 1 QL (30 tabs / 30 days)

eslicarbazepine acetate TABS 600mg, 800mg 1 QL (60 tabs / 30 days)

ethosuximide CAPS 250mg; SOLN 250mg/5ml 1

felbamate SUSP 600mg/5ml; TABS 400mg, 1

600mg

FINTEPLA SOLN 2.2mg/ml 1 QL (360 mL / 30 days),
NM, PA

FYCOMPA SUSP .5mg/ml 1 QL (680 mL / 28 days), PA

FYCOMPA TABS 2mg 1 QL (60 tabs / 30 days), PA
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FYCOMPA TABS 4mg, 6mg, 8mg, 10mg,
12mg

1

QL (30 tabs / 30 days), PA

gabapentin CAPS 100mg, 300mg

QL (360 caps / 30 days)

gabapentin CAPS 400mg

QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml

QL (2160 mL / 30 days)

gabapentin TABS 600mg

QL (180 tabs / 30 days)

gabapentin TABS 800mg

QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml

lacosamide TABS 50mg

QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml

QL (1200 mL / 30 days)

—_

lamotrigine CHEW 5mg, 25mg; TABS 25mg,
100mg, 150mg, 200mg

—_

lamotrigine TB24 25mg, 50mg, 100mg, ST

200mg, 250mg, 300mg

—_

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

LEVETIRACETAM TB3D 250mg 1 QL (360 tabs / 30 days)

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

levetiracetam in sodium chloride iv soln 1000 1
mg/100ml

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

methsuximide CAPS 300mg 1
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NAYZILAM SOLN 5mg/0.1ml 1 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml; TABS
150mg, 300mg, 600mg

perampanel SUSP .5mg/ml

QL (680 mL / 28 days), PA

perampanel TABS 2mg

QL (60 tabs / 30 days), PA

perampanel TABS 4mg, 6mg, 8mg, 10mg,
12mg

QL (30 tabs / 30 days), PA

phenobarbital ELIX 20mg/5ml

QL (1500 mL / 30 days),
PA; PA applies if 65 years
and older

phenobarbital TABS 15mg, 16.2mg, 30mg,
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg

QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older

phenobarbital sodium SOLN 65mg/ml,
130mg/ml

PA; PA applies if 65 years
and older

phenytek CAPS 200mg, 300mg

phenytoin CHEW 50mg; SUSP 125mg/5ml

phenytoin sodium SOLN 50mg/ml

phenytoin sodium extended CAPS 100mg,
200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 100mg,

150mg

—_

QL (120 caps / 30 days),
PA; PA applies if 65 years
and older

pregabalin CAPS 200mg

QL (90 caps / 30 days), PA;
PA applies if 65 years and
older

pregabalin CAPS 225mg, 300mg

QL (60 caps / 30 days), PA;
PA applies if 65 years and
older
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pregabalin SOLN 20mg/ml

1

QL (900 mL / 30 days), PA;
PA applies if 65 years and
older

primidone TABS 50mg, 125mg, 250mg

roweepra TABS 500mg

rufinamide SUSP 40mg/ml

QL (2400 mL / 30 days), PA

rufinamide TABS 200mg

QL (480 tabs / 30 days), PA

rufinamide TABS 400mg

QL (240 tabs / 30 days), PA

SPRITAM TB3D 250mg 1 QL (360 tabs / 30 days)
SPRITAM TB3D 500mg 1 QL (180 tabs / 30 days)
SPRITAM TB3D 750mg 1 QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg 1 QL (90 tabs / 30 days)
SUBVENITE SUSP 10mg/ml 1 ST

subvenite TABS 25mg, 100mg, 150mg, 200mg 1

SYMPAZAN FILM 5mg, 10mg, 20mg

1

QL (60 films / 30 days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 16mg

1

topiramate CPSP 15mg, 25mg, 50mg; TABS
25mg, 50mg, 100mg, 200mg

topiramate SOLN 25mg/ml

QL (480 mL / 30 days), PA

valproate sodium SOLN 100mg/ml,
250mg/5ml

valproic acid CAPS 250mg

VALTOCO 5 MG DOSE LIQD 5mg/0.Iml 1 QL (10 blister packs / 30
days)
VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 1 QL (10 blister packs / 30
days)
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VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 1 QL (10 blister packs / 30
days)
VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 1 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg

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

vigabatrin TABS 500mg

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

vigadrone PACK 500mg

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

vigadrone TABS 500mg 1 QL (180 tabs / 30 days),
NM, PA

VIGAFYDE SOLN 100mg/ml 1 QL (900 mL / 30 days),
NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 1 QL (30 tabs / 30 days)

XCOPRI TABS 150mg, 200mg 1 QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25 1 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 1 QL (28 tabs / 28 days)

XCOPRI PAK 100-150 1 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE)1 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION) 1 QL (28 tabs / 28 days)

ZONISADE SUSP 100mg/5ml

1

QL (900 mL / 30 days), PA

zonisamide CAPS 25mg, 50mg, 100mg

1

ZTALMY SUSP 50mg/ml 1 QL (1100 mL / 30 days),
NM, PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER
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amphetamine-dextroamphetamine cap er 24hr 51

mg

QL (30 caps / 30 days), PA

amphetamine-dextroamphetamine cap er 24hr
10 mg

QL (30 caps / 30 days), PA

amphetamine-dextroamphetamine cap er 24hr
15 mg

QL (30 caps / 30 days), PA

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (30 caps / 30 days), PA

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (30 caps / 30 days), PA

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

amphetamine-dextroamphetamine tab 5 mg 1 QL (60 tabs / 30 days), PA
amphetamine-dextroamphetamine tab 7.5 mg 1 QL (60 tabs / 30 days), PA
amphetamine-dextroamphetamine tab 10 mg 1 QL (60 tabs / 30 days), PA

amphetamine-dextroamphetamine tab 12.5 mg

QL (60 tabs / 30 days), PA

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs / 30 days), PA

amphetamine-dextroamphetamine tab 20 mg 1 QL (90 tabs / 30 days), PA
amphetamine-dextroamphetamine tab 30 mg 1 QL (60 tabs / 30 days), PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 1 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 100mg 1 QL (30 caps / 30 days)
dexmethylphenidate hcl TABS 2.5mg, Smg 1 QL (120 tabs / 30 days), PA
dexmethylphenidate hcl TABS 10mg 1 QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg 1 QL (30 tabs / 30 days), PA;
PA applies if 65 years and
older
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guanfacine hcl (adhd) TB24 3mg 1 QL (60 tabs / 30 days), PA;
PA applies if 65 years and
older

methylphenidate hcl CHEW 2.5mg, S5Smg, 1 QL (180 tabs / 30 days), PA

10mg; TABS 5mg, 10mg

methylphenidate hcl SOLN 5Smg/5ml 1 QL (1800 mL / 30 days), PA

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

methylphenidate hcl TABS 20mg; TBCR 1 QL (90 tabs / 30 days), PA

10mg, 20mg

HYPNOTICS

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

doxepin hcl (sleep) TABS 3mg, 6mg | QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg 1 QL (30 tabs / 30 days), PA;
PA applies if 65 years and
older after a 90 day supply
in a calendar year

ramelteon TABS 8mg 1 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 1 QL (30 caps / 30 days), NM,
PA

temazepam CAPS 7.5mg, 30mg 1 QL (30 caps / 30 days), PA;
PA applies if 65 years and
older

temazepam CAPS 15mg 1 QL (60 caps / 30 days), PA;
PA applies if 65 years and
older

zaleplon CAPS 5mg 1 QL (30 caps / 30 days), PA;
PA applies if 65 years and
older after a 90 day supply
in a calendar year
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zaleplon CAPS 10mg

1

QL (60 caps / 30 days), PA;
PA applies if 65 years and
older after a 90 day supply
in a calendar year

zolpidem tartrate TABS 5mg, 10mg

QL (30 tabs / 30 days), PA;
PA applies if 65 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

dihydroergotamine mesylate SOLN 4mg/ml

QL (8 mL / 30 days), PA

EMGALITY SOAIJ 120mg/ml

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

EMGALITY SOSY 100mg/ml

QL (3 syringes / 30 days),
NM, PA

EMGALITY SOSY 120mg/ml

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

ergotamine w/ caffeine tab 1-100 mg

QL (40 tabs / 28 days), PA

naratriptan hcl TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days), PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days), PA

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

sumatriptan SOLN 5mg/act 1 QL (24 units / 30 days)
sumatriptan SOLN 20mg/act 1 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml;
SOLN 6mg/0.5ml

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

100mg

UBRELVY TABS 50mg, 100mg 1 QL (16 tabs / 30 days), PA

MISCELLANEOUS

AUSTEDO TABS 6mg 1 QL (60 tabs / 30 days), NM,
PA

AUSTEDO TABS 9mg, 12mg 1 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 6mg 1 QL (90 tabs / 30 days), NM,
PA

AUSTEDO XR TB24 12mg 1 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, 1 QL (30 tabs / 30 days), NM,

42mg, 48mg PA

AUSTEDO XR TB24 24mg 1 QL (60 tabs / 30 days), NM,
PA

AUSTEDO XR TAB TITR KIT 1 QL (2 packs / year), NM,
PA

lithium SOLN 8meq/5ml 1

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg; TBCR 300mg, 450mg

NUEDEXTA CAP 20-10MG 1 QL (60 caps / 30 days), PA

pyridostigmine bromide TABS 60mg 1

riluzole TABS 50mg 1

tetrabenazine TABS 12.5mg 1 QL (90 tabs / 30 days), NM,
PA

tetrabenazine TABS 25mg 1 QL (120 tabs / 30 days),
NM, PA
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MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CPDR 95mg 1 QL (120 caps / 30 days),
NM, PA
BETASERON KIT .3mg 1 QL (14 kits / 28 days), NM,
PA
COPAXONE SOSY 20mg/ml 1 QL (30 syringes / 30 days),
NM, PA
COPAXONE SOSY 40mg/ml 1 QL (12 syringes / 28 days),
NM, PA
dalfampridine TB12 10mg 1 QL (60 tabs / 30 days), NM,
PA
fingolimod hcl CAPS .5mg | QL (30 caps / 30 days), NM,
PA
glatiramer acetate SOSY 20mg/ml | QL (30 syringes / 30 days),
NM, PA
glatiramer acetate SOSY 40mg/ml | QL (12 syringes / 28 days),
NM, PA
glatopa SOSY 20mg/ml 1 QL (30 syringes / 30 days),
NM, PA
glatopa SOSY 40mg/ml 1 QL (12 syringes / 28 days),
NM, PA
KESIMPTA SOAJ 20mg/0.4ml 1 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 1 QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older after a 90 day supply
in a calendar year
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cyclobenzaprine hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days), PA;

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

dantrolene sodium CAPS 25mg, 50mg, 100mg 1

methocarbamol TABS 500mg 1 QL (360 tabs / 30 days), PA;
PA applies if 65 years and
older after a 90 day supply
in a calendar year

methocarbamol TABS 750mg 1 QL (240 tabs / 30 days), PA;
PA applies if 65 years and
older after a 90 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 1 QL (540 mL / 30 days),
NM, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 1
acetadryl 2
ADVIL PM TAB 200-38MG 2
BAYER PM TAB 38.3-500 2
bl headache pm 2
BUFFERIN AF TAB NITETIME 2
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buprenorphine hcl SUBL 2mg 1 QL (180 tabs / 30 days)
buprenorphine hcl SUBL 8mg 1 QL (120 tabs / 30 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 1 QL (180 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg 1 QL (90 films / 30 days)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 1 QL (120 films / 30 days)
(base equiv)
buprenorphine hcl-naloxone hcel sl film 12-3 mg 1 QL (90 films / 30 days)
(base equiv)
buprenorphine hcl-naloxone hcel sl tab 2-0.5 mg 1 QL (180 tabs / 30 days)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg 1 QL (120 tabs / 30 days)
(base equiv)
bupropion hcl (smoking deterrent) TB12 1 QL (60 tabs / 30 days)
150mg
COMMIT LOZG 2mg, 4mg 2
compoz CAPS 50mg 2
cvs nicotine PT24 Tmg/24hr, 14mg/24hr, 2
21mg/24hr

cvs nicotine polacrilex GUM 2mg, 4mg; LOZG2
2mg, 4mg

diphenhydramine hcl (sleep) TABS 25mg 2

disulfiram TABS 250mg, 500mg 1

doxylamine succinate (sleep) TABS 25mg 2

eq sleep-aid nighttime CAPS 25mg 2
eql ibuprofen pm 2
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eql sleep aid nighttime L1QD 50mg/30ml 2

HCA NON-ASA TAB PM 2
KLOXXADO LIQD 8mg/0.1ml 1
naloxone hel L1IQD 4mg/0.1ml 2
naloxone hel LIQD 4mg/0.1ml; SOCT 1

4mg/ml; SOLN .4mg/ml, 4mg/10ml; SOSY
Amg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 1

NICOTINE SYS KIT TRANSDER 2

NICOTROL NS SOLN 10mg/ml 1

UNISOM TABS 25mg 2

unisom sleepgels CAPS 50mg 2

varenicline tartrate TABS .5mg, 1mg 1 QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42x1 1 QL (2 packs / year)
mg start pack

VIVITROL SUSR 380mg 1 NM

zzzquil CAPS 25mg; LIQD 50mg/30ml 2

ENDOCRINE AND METABOLIC

ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 1
depo-testosterone SOLN 100mg/ml, 200mg/ml 1 PA
testosterone GEL 1%, 25mg/2.5gm, 50mg/5gm 1 QL (300 gm / 30 days), 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 1
dapagliflozin propanediol TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
FARXIGA TABS 5mg, 10mg 1 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, Smg 1 QL (90 tabs / 30 days)
glipizide 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 1 QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG 1 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 1 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 1 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 1 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 1 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 1 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 1 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg 1 QL (30 tabs / 30 days)
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JENTADUETO TAB 2.5-500 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 1 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 1 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 1 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, 5mg/0.5ml, 1 QL (4 pens / 28 days), PA
7.5mg/0.5ml, 10mg/0.5ml, 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 1 QL (1 pen/ 28 days), PA
2mg/3ml
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml 1 QL (1 pen/ 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 1 QL (1 pen/ 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hel tab 15-500 mg 1 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hel tab 15-850 mg 1 QL (90 tabs / 30 days)
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
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repaglinide TABS .5mg, Img 1 QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg 1 QL (30 tabs / 30 days), PA

TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 1 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 1 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml,1
3mg/0.5ml, 4.5mg/0.5ml

QL (4 pens / 28 days), PA

XIGDUO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
ADMELOG SOLN 100unit/ml 1 B/D
ADMELOG SOLOSTAR SOPN 100unit/ml 1
ALCOHOL SWABS: EMBECTA- 1 PA
BD/MHC/RUGBY
CEQUR SIMPL KIT PATCH 2U (3-DAY) 1 QL (10 patches / 30 days),
PA
CEQUR SIMPL KIT PATCH 2U (4-DAY) 1 QL (8 patches / 24 days),
PA
CEQUR SIMPL MIS INSERTER 1 QL (2 inserters / year), PA
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FIASP SOLN 100unit/ml 1 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 1

FIASP PENFILL SOCT 100unit/ml 1

FIASP PUMPCART SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1 PA

HUMULIN R U-500 (CONCENTR SOLN 1 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 1

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 1 PA

INSULIN SAFETY NEEDLES: EMBECTA- 1 PA

BD

INSULIN SYRINGES: EMBECTA-BD 1 PA

LANTUS SOLN 100unit/ml 1

LANTUS SOLOSTAR SOPN 100unit/ml 1

NOVOLIN INJ 70/30 1 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 1 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 1 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 1 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 1 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 1 (brand RELION not
covered)
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NOVOLOG SOLN 100unit/ml 1 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 1

NOVOLOG FLEXPEN RELION SOPN 1

100unit/ml

NOVOLOG MIX INJ 70/30 1 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 1 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 1

NOVOLOG RELION SOLN 100unit/ml 1 B/D

OMNIPOD 5 DX KIT INT G7G6

QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6

QL (15 pods / 30 days), PA

OMNIPOD 5 L2 KIT INTRO G6

QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6

QL (15 pods / 30 days), PA

OMNIPOD DASH KIT INTRO

QL (1 kit / year), PA

OMNIPOD DASH MIS PODS

QL (15 pods / 30 days), PA

SOLIQUA INJ 100/33

QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN
300unit/ml

TOUJEO SOLOSTAR SOPN 300unit/ml

XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)
CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 1 ST

alendronate sodium TABS 10mg, 35mg, 70mg 1
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BILDYOS SOSY 60mg/ml

1

QL (1 syringe / 180 days),
NM

BONSITY SOPN 560mcg/2.24ml

QL (1 pen /28 days), NM,
PA

calcitonin (salmon) spray SOLN 200unit/act

B/D

ibandronate sodium TABS 150mg

B/D

OSPOMYV SOSY 60mg/ml

QL (1 syringe / 180 days),
NM

PAMIDRONATE DISODIUM SOLN 6mg/ml

B/D

pamidronate disodium SOLN 30mg/10ml,

90mg/10ml

B/D

PROLIA SOSY 60mg/ml

QL (1 syringe / 180 days),
NM

risedronate sodium TABS 5mg, 35mg, 150mg

—

risedronate sodium TBEC 35mg

ST

teriparatide SOPN 560mcg/2.24ml

QL (1 pen / 28 days), NM,
PA

TERIPARATIDE SOPN 560mcg/2.24ml

QL (1 pen / 28 days), NM,
PA; (ALVOGEN product)

TBSO 125mg, 250mg, 500mg

WYOST SOLN 120mg/1.7ml 1 NM, PA
XTRENBO SOLN 120mg/1.7ml 1 PA
zoledronic acid CONC 4mg/5ml; SOLN 1 B/D, NM
Smg/100ml

CHELATING AGENTS
CHEMET CAPS 100mg 1
deferasirox TABS 90mg, 180mg, 360mg; 1 NM, PA
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kionex SUSP 15gm/60ml 1

LOKELMA PACK 5gm, 10gm 1

penicillamine TABS 250mg 1 NM
sodium polystyrene sulfonate powder 1

sps SUSP 15gm/60ml 1

sps rectal SUSP 15gm/60ml 1

trientine hcl CAPS 250mg 1 NM, PA

ESTROGENS

abigale 1

abigale lo 1

dotti PTTW .025mg/24hr, .037mg/24hr, 1

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

estradiol PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK
.025mg/24hr, .05mg/24hr, .06mg/24hr,
.075mg/24hr, .1mg/24hr, 37.5mcg/24hr; TABS
.Smg, Img, 2mg

—_—

estradiol & norethindrone acetate tab 0.5-0.1 1
mg

estradiol & norethindrone acetate tab 1-0.5 mg 1

estradiol vaginal CREA .1mg/gm; TABS 1

10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml, 1
40mg/ml
fyavolv tab 0.5mg-2.5mcg 1
fyavolv tab Img-5Smcg 1
jinteli 1
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Iyllana PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 1

norethindrone acetate-ethinyl estradiol tab 0.5 1

mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 1

mg-5 mcg

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN |

.Smg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1

Img/ml

dexamethasone sodium phosphate SOLN 1

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

fludrocortisone acetate TABS .1mg 1

hydrocortisone TABS 5mg, 10mg, 20mg 1

hydrocortisone sod succinate SOLR 100mg 1

methylprednisolone TABS 4mg, 8mg, 16mg, 1 B/D
32mg
methylprednisolone TBPK 4mg 1
methylprednisolone acetate SUSP 40mg/ml, 1 B/D
80mg/ml
methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 500mg, 1000mg
prednisolone SOLN 15mg/5ml 1 B/D
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prednisolone sodium phosphate SOLN 1 B/D
Smg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, Smg, 10mg, 20mg, 5S0mg
prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 1 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 1
1000mg
GLUCOSE ELEVATING AGENTS
BD GLUCOSE CHEW 5gm 2
BL GLUCOSE CHEW 4gm 2
cvs glucose GEL 40% 2
CVS GLUCOSE CHW FRUIT 2
DEX4 CHEW lgm 2
DEX4 FAST ACTING GLUCOSE GEL 2

15gm/33gm; LIQD 15gm/59ml

dextrose (diabetic use) CHEW 4gm, 5gm 2

diazoxide SUSP 50mg/ml 1
GLUCOSE LIQD 15gm/60ml 2
GLUCOSE LIQUID LIQD 15gm/59ml 2
INSTA-GLUCOSE GEL 77.4% 2

RA TRUEPLUS GLUCOSE GEL 15gm/32ml 2

walgreens glucose CHEW 4gm 2

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 1
.6mg/0.6ml
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MISCELLANEOUS

A1C NOW KIT 2

ACCU-CHECK TES COMFORT 2

ACCU-CHEK KIT FASTCLIX 2

actidose-aqua 1L1IQD 15gm/72ml, 25gm/120ml, 2

50gm/240ml

actidose/sorbitol 2

ADJ LANCING MIS DEVICE 2

ALDURAZYME SOLN 2.9mg/5ml 1 NM, PA

ASCENSIA MIS AUTODISC 2

AUTOLET PLAT MIS 1.8MM 2

betaine powder for oral solution 1 NM

BILI-LABSTIX TES STRIPS 2

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 1 NM, PA

CERDELGA CAPS 84mg 1 NM, PA

CEREZYME SOLR 400unit 1 NM, PA

charcoal activated CAPS 260mg 2

CHARCOAL ACTIVATED CAPS 280mg 2

*charcoal activated powder* 2
CHARCOAL POW 2
charcocaps CAPS 260mg 2
CHEMSTRIP TES UGK 2
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CHEMSTRIP-UG TES 2
IST CHOICE MIS LANCETS 2
cinacalcet hcl TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30 days),
NM
cinacalcet hcl TABS 90mg 1 B/D, QL (120 tabs / 30
days), NM
CLINI-TEK MIS 2
cvs charcoal CAPS 260mg 2
CYSTAGON CAPS 50mg, 150mg 1 NM, PA
desmopressin acetate SOLN 4mcg/ml; TABS 1
1mg, .2mg
desmopressin acetate spray SOLN .01% |
desmopressin acetate spray refrigerated SOLN 1
01%
FABRAZYME SOLR 5mg, 35mg 1 NM, PA
GENOTROPIN CART 5mg, 12mg 1 NM, PA
GENOTROPIN MINIQUICK PRSY .2mg, 1 NM, PA
4mg, .6mg, .8mg, Img, 1.2mg, 1.4mg, 1.6mg,
1.8mg, 2mg
INCRELEX SOLN 40mg/4ml 1 NM, PA
insta-char LIQD 25gm/240ml 2
IOSAT TABS 130mg 2
javygtor PACK 100mg, 500mg; TABS 100mg 1 NM, PA
kerr insta-char LIQD 25gm/120ml, 2
50gm/240ml
*lancets misc. *** 2
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*lancets *** 2
lanreotide acetate SOLN 120mg/0.5ml 1 NM, PA
levocarnitine (metabolic modifiers) SOLN 1 B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg 1 NM, PA
LUPRON DEPOT-PED (1-MONTH KIT 1 NM, PA
7.5mg, 11.25mg, 15mg
LUPRON DEPOT-PED (3-MONTH KIT 1 NM, PA
11.25mg, 30mg
LUPRON DEPOT-PED (6-MONTH KIT 1 NM, PA
45mg
mifepristone (hyperglycemia) TABS 300mg 1 NM, PA
*multiple urine test strips*** 2
NAGLAZYME SOLN Img/ml 1 NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NM, PA
octreotide acetate SOLN 50mcg/ml, 1 NM, PA
100mcg/ml, 200mcg/ml, 500mcg/ml,
1000mcg/ml; SOSY 50mcg/ml, 100mcg/ml,
500mcg/ml
POTASSIUM IODIDE SOLN 65mg/ml 2
raloxifene hcl TABS 60mg 1
RELION ALL- MIS IN-ONE 2
requa activated charcoal CAPS 260mg 2
REVCOVI SOLN 2.4mg/1.5ml 1 NM, PA
REZDIFFRA TABS 60mg, 80mg, 100mg 1 QL (30 tabs / 30 days), NM,

PA
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sapropterin dihydrochloride PACK 100mg, 1 NM, PA
500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 1 NM, PA
sodium phenylbutyrate POWD 3gm/tsp; TABS 1 NM, PA
500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NM, PA
90mg/0.3ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 1 NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml 1 PA
THYROSAFE TABS 65mg 2
tolvaptan TABS 15mg, 30mg | NM, PA; (generic of

JYNARQUE)
tolvaptan TBPK 15mg 1 NM, PA
tolvaptan tab therapy pack 30 & 15 mg | NM, PA
tolvaptan tab therapy pack 45 & 15 mg 1 NM, PA
tolvaptan tab therapy pack 60 & 30 mg 1 NM, PA
tolvaptan tab therapy pack 90 & 30 mg 1 NM, PA
zelvysia PACK 100mg, 500mg 1 NM, PA

PROGESTINS
gallifrey TABS Smg 1
medroxyprogesterone acetate TABS 2.5mg, 1
Smg, 10mg
megestrol acetate SUSP 40mg/ml 1
megestrol acetate (appetite) SUSP 625mg/5ml 1 PA

norethindrone acetate TABS 5mg 1
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progesterone CAPS 100mg, 200mg 1

THYROID AGENTS

[am—

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

—_

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

—

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mceg, 150mcg,
175mcg, 200mcg

liomny TABS 5mcg, 25mcg, 50mcg 1

—_

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

methimazole TABS 5mg, 10mg 1

propylthiouracil TABS 50mg 1

SYNTHROID TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mceg, 137mcg,
150mceg, 175mcg, 200mcg, 300mcg

[am—

unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125meg, 137mcg,
150mcg, 175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 1 B/D

calcitriol (oral) SOLN Imcg/ml 1 B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D

GASTROINTESTINAL

ANTACIDS
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acid gone 2
ACID GONE SUS 2
acid relief 2
alamag-plus 2
aldroxicon i 2
ALKA SELTZER TAB HEARTBRN 2
ALKA-SELTZER CHW 750-80MG 2
ALKA-SELTZER TAB GOLD 2
alkets CHEW 500mg 2
ALUMINUM HYDROXIDE SUSP 2

320mg/5ml, 600mg/5ml

aluminum hydroxide gel SUSP 320mg/5ml 2

aluminum hydroxide gel su SUSP 600mg/5ml 2

antacid CHEW 1177mg 2
antacid double strength 2
antacid extra strength 2
ANTACID ULTRA STRENGTH 2
antacid ultra strength CHEW 1000mg 2
BELL-ANS TAB 650MG TABS 650mg 2
CALCIUM CARBONATE TABS 648mg, 2
650mg

calcium carbonate (antacid) TABS 648mg, 2
650mg

cvs antacid multi-symptom 2
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DEWEES CARMINATIVE SUSP 250mg/5ml 2

eq antacid & anti-gas max 2
FP FOMICON SUS 2
GAVISCON CHW 2
GAVISCON CHW EX-STR 2
GAVISCON SUS 2
GELUSIL CHW 2

gnp calcium antacid child CHEW 400mg 2

hm advanced antacid maxim 2
hm magnesium TABS 250mg 2
hyvee advanced antacid ma 2
longs acid relief extra s CHEW 750mg 2
MAALOX MAX CHW 1000-60 2
MAALOX QUICK DISSOLVE MAX CHEW 2
1000mg

MAG-AL LIQ 2
mag-caps CAPS 140mg 2

MAG-0X 400 TAB 400MG TABS 400mg 2

magaldrate SUSP 540mg/5ml 2
magaldrate w/ simethicone susp 1080-30 2
mg/5ml

MAGNESIUM CAPS 500mg 2
MAGNESIUM OXIDE CAPS 400mg 2
magnesium oxide TABS 400mg, 420mg 2
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maox TABS 420mg 2
MI-ACID CHW 2

MYLANTA CHW 400MG CHEW 400mg 2

MYLANTA SUS 2
MYLANTA SUS SUPREME 2
RI-MAG SUSP 540mg/5ml 2
RI-MAG PLUS SUS 2
ROLAIDS CHW 2
ROLAIDS CHW EX ST 2
ROLAIDS MULT CHW SYMPTOM 2
sodium bicarbonate (antacid) TABS 325mg, 2
650mg

*sodium bicarbonate powder** 2
tgt antacid extra strengt 2
tums CHEW 500mg 2
TUMS CALCIUM FOR LIFE BON CHEW 2
750mg

tums gas relief chewy bit 2
URO MAG CAPS 140mg 2

ANTI-DIARRHEAL

abatinex CAPS 680mg 2
ACIDOPHILUS WAFR Img 2
ACIDOPHILUS CAP 2
ACIDOPHILUS/ TAB CIT PECT 2
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anti-diarrheal CAPS 2mg; LIQD Img/5ml; 2
SOLN 1mg/7.5ml; TABS 2mg

bismuth subsalicylate CHEW 262mg; SUSP 2

525mg/15ml

CULTURELLE CAPS 10bcell 2
CULTURELLE CHW KIDS 2
culturelle digestive heal 2
culturelle kids PACK 5bcell 2
cvs acidophilus probiotic 2
cvs anti-diarrheal SUSP 262mg/15ml 2
cvs bismuth TABS 262mg 2
cvs digestive probiotic CAPS 250mg 2
flora assist 2
florajen acidophilus 2

FLORASTOR CAPS 250mg; PACK 250mg 2

hm probiotic digestive he CAPS 20bcell 2
imodium a-d SOLN 1mg/7.5ml 2
IMODIUM A-D TABS 2mg 2
IMODIUM A-D LIQ IMG/SML LIQD 2
Img/5ml

IMODIUM ADV TAB 2
KAOLIN POW 2
kaolin powder 2
KAOPECTATE SUS 262/15ML 2
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Medicamento
KAOPECTATE SUS EX ST 2
KAOPECTATE TAB 2
lactinex 2
LACTINEX CHW 2
LACTINEX TAB 2
*lactobacillus acidophilus-pectin cap** 2
*lactobacillus chew tab™** 2

LOPERAMIDE HYDROCHLORIDE SUSP 2
Img/7.5ml

MORE-DOPHILUS ACIDOPHILUS POWD 2
1550mg/1.55gm

pepto-bismol to-go CHEW 262mg 2

qc anti-diarrheal advance 2

restore 2

4X PROBIOTIC TAB 2

ANTIEMETICS

ambizine TABS 25mg 2

aprepitant CAPS 40mg, 80mg, 125mg 1 B/D
aprepitant capsule therapy pack 80 & 125 mg 1 B/D
BL MOTION SI TAB 25MG 2

bonine CHEW 25mg 2

compro SUPP 25mg 1

dimenhydrinate TABS 50mg 2

dronabinol CAPS 2.5mg, Smg, 10mg 1 B/D, QL (60 caps / 30 days)
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Medicamento
granisetron hc/ SOLN Img/ml, 4mg/4ml 1
granisetron hcl TABS 1mg 1 B/D
HCA MOT SICK TAB 50MG 2
meclizine hcl TABS 12.5mg 2
meclizine hcl TABS 12.5mg, 25mg 1 PA; PA applies if 65 years
and older after a 30 day
supply in a calendar year
metoclopramide hcl SOLN 5mg/5ml, Smg/ml; 1
TABS 5mg, 10mg
ondansetron TBDP 4mg, 8mg 1 B/D
ondansetron hcl SOLN 4mg/2ml, 40mg/20ml; 1
SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml; TABS 4mg, 1 B/D
8mg
prochlorperazine SUPP 25mg |
prochlorperazine edisylate SOLN 10mg/2ml 1
prochlorperazine maleate TABS 5mg, 10mg 1
promethazine hcl SOLN 6.25mg/5ml, 1 PA; PA applies if 65 years
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, and older after a 30 day
50mg supply in a calendar year
scopolamine PT72 1mg/3days 1 QL (10 patches / 30 days)
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; SOLN 1 PA; PA applies if 65 years
10mg/5ml; TABS 20mg and older
glycopyrrolate TABS 1mg 1 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 1 QL (120 tabs / 30 days)
DIGESTIVE AGENTS
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CVS DAIRY RELIEF EXTRA ST TABS 2
4500unit
cvs lactase TABS 3000unit 2
dairy digestive ultra TABS 9000unit 2
fast acting dairy aid TABS 9000unit 2
FP DAIRY-REL TAB 3000UNIT 2
gas-x prevention 2
lactaid fast act CHEW 9000unit; TABS 2
9000unit
sb lactase TABS 3000unit 2
H2-RECEPTOR ANTAGONISTS
acid controller TABS 10mg 2
cimetidine tab 200 mg TABS 200mg 2
famotidine SOLN 20mg/2ml, 40mg/4ml, 1
200mg/20ml; SUSR 40mg/5ml; TABS 20mg,
40mg
famotidine in nacl 0.9% iv soln 20 mg/50ml 1
gnp acid control 75 TABS 75mg 2
gnp acid control 150 maxi TABS 150mg 2
kls acid controller maxim TABS 20mg 2
nizatidine CAPS 150mg, 300mg 1
PEPCID AC TABS 10mg 2
ZANTAC TAB 75MG 2

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg
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Medicamento
budesonide CPEP 3mg 1 QL (90 caps / 30 days)
budesonide TB24 9mg 1 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)
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 2
benefiber 2
benefiber on the go 2
bisac-evac SUPP 10mg 2
bl epsom salt 2
bl laxative pills TABS 15mg, 25mg 2
bl magnesium citrate 2
bl mineral oil 2
bl natural fiber POWD 48.57% 2
calcium polycarbophil TABS 625mg 2
CASTOR OIL OIL 100% 2
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castor oil stimulant laxa OIL 100% 2

CELLOTHYL TAB 500MG TABS 500mg 2

CEO-TWO SUP 2
chocolated laxative CHEW 15mg 2
CITRUCEL POW ORANGE 2
clearlax 2
COLACE CAPS 50mg 2
colace 2-in-1 2
colace adult SUPP 2.1gm 2
COLACE CAP 100MG CAPS 100mg 2

COLACE LIQ 150/15ML LIQD 150mg/15ml 2

colace pediatric SUPP 1.2gm 2

COLACE SYP 60/15SML SYRP 60mg/15ml 2

constulose SOLN 10gm/15ml 1
cvs enema disposable 2
CVS EPSOM GRA SALT 2
cvs fiber CAPS .52gm 2
cvs fiber laxative POWD 30.9% 2
cvs laxative dietary supp TABS 500mg 2
cvs mineral oil 2
cvs mini enema kids ENEM 100mg/5ml 2
cvs nat fiber laxative POWD 100% 2
cvs natural daily fiber POWD 51.7% 2
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Medicamento
cvs natural fiber supplem PACK 58.6% 2
cvs senna TABS 8.6mg 2
daily fiber CAPS 400mg 2
dietary fiber laxative POWD 28.3% 2
diocto LIQD 150mg/15ml 2
doculase 2
docusate calcium CAPS 240mg 2

docusate sodium CAPS 100mg, 250mg; SYRP 2
60mg/15ml; TABS 100mg

docusol mini ENEM 283mg/5ml 2

DULCOLAX TBEC 5mg 2

dulcolax milk of magnesia SUSP 400mg/5ml 2

eck soluble fiber POWD 2gm/19gm 2
enemeez kids ENEM 100mg/5ml 2
enemeez plus 2
enulose SOLN 10gm/15ml 1
EPSOM SALT GRA 2
EPSOM SALT POW 2
eq daily fiber CAPS 400mg 2
EQUALACTIN CHEW 625mg 2
evac 2
EX-LAX CHEW I5mg 2
EX-LAX MILK SUS OF MAGNE 2
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Medicamento
FIBER LAX POW 95% 2
fiber therapy POWD 25% 2
FIBERCON TAB 625MG TABS 625mg 2

FLEET LIQUID GLYCERIN SUP ENEM 2
5.4gm/dose

FLEET MINI ENEMA ENEM 10mg/30ml 2

fleet pediatric 2
fleet saline enema extra 2
fp fiber laxative POWD 95% 2
ft fiber supplement CAPS 400mg 2
FV MINERAL OIL HEAVY 2
GAVILAX PACK 8.5gm 2
gavilyte-c 1
gavilyte-g 1
gavilyte-n/flavor pack 1
generlac SOLN 10gm/15ml 1
glycerin (laxative) SUPP 1gm, 2gm 2
glycerin adult SUPP 80.7% 2
gnp fiber powder POWD 43% 2
goodsense clearlax POWD 17gm/scoop 2
goodsense fiber TABS 500mg 2
HCA BISACODY SUP 10MG 2
HCA LAX-X TAB 25MG 2
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Medicamento

hm fiber POWD 51.7% 2

HYDROCIL INS POW 95% PACK 95% 2

KAOPECTATE STOOL SOFTENER CAPS 2

240mg

KONSYL PACK 60.3%; POWD 60.3%, 2
71.67%

KONSYL DAILY FIBER PACK 28.3% 2
KONSYL POW 100% 2
KONSYL-D POWD 52.3% 2
lactulose SOLN 10gm/15ml 1

lactulose (encephalopathy) SOLN 10gm/15ml 1

laxmar POWD 33% 2
magnesium sulfate granules 2
metamucil CAPS .36gm 2
metamucil 3-in-1 daily fi CAPS 400mg 2
metamucil 4-in-1 fiber PACK 51.7% 2

METAMUCIL MULTIHEALTH FIB PACK 2
58.12%

METAMUCIL POW 28% CIT PACK 28% 2

METAMUCIL POW 48.57% 2

METAMUCIL POW 58.6 CIT PACK 58.6% 2

METAMUCIL POW 58.6% 2

METAMUCIL POW 63% 2

METAMUCIL POW ORANGE POWD 33% 2
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METAMUCIL WAF 2

milk of magnesia concentr SUSP 2400mg/10ml2

MINERAL OIL 2
mineral oil (bulk) 2
MINERAL OIL ENE 2
MINERAL OIL LIGHT 2
mineral oil light (bulk) 2
MIRALAX PACK 17gm 2
miralax POWD 17gm/scoop 2
natural vegetable fiber POWD 63% 2
osco natural fiber laxati PACK 28% 2
PEDIA-LAX CHEW 400mg; LIQD 2
50mg/15ml; SUPP 1gm, 2.8gm

pediatric enema 2
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
phillips TABS 500mg 2
PLENVU SOL 1
psyllium POWD 68% 2
ra laxative extra strengt TABS 17.2mg 2
reguloid CAPS 400mg 2
senexon LIQD 8.8mg/5ml 2
senna SYRP 176mg/5ml 2
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SENNA LEAVES MIS 2

SENOKOT SYRP 8.8mg/5ml; TABS 8.6mg 2

SENOKOT S TAB 8.6-50MG 2
SENOKOT XTRA TABS 17.2mg 2
sm fiber POWD 51.7% 2
SM LAXATIVE TAB REGULAR 2

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13- 1
1.6 gm/177ml

SORBITOL SOLN 70% 2
vacuant mini-enema ENEM 283mg 2
vacuant plus mini-enema 2
MISCELLANEOUS

alka-seltzer anti-gas CAPS 125mg 2
alosetron hcl TABS .5mg, 1mg 1 QL (60 tabs / 30 days), PA
anti gas CAPS 166mg 2
BICARSIM TABS 80mg 2
BICARSIM FORTE TABS 125mg 2
CREON CAP 3000UNIT 1
CREON CAP 6000UNIT 1
CREON CAP 12000UNT 1
CREON CAP 24000UNT 1
CREON CAP 36000UNT 1
cromolyn sodium (mastocytosis) CONC 1
100mg/5ml
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cvs gas relief drops extr LIQD 40mg/0.6ml 2

cvs gas relief extra stre CHEW 125mg 2

diphenoxylate w/ atropine tab 2.5-0.025 mg 1

EMETROL SOL 2
GAS RELIEF CAP 125MG 2
GAS-X CHEW 80mg 2
gas-x extra strength CHEW 125mg 2

GAS-X EXTRA STRENGTH STRP 62.5mg 2

GATTEX KIT 5mg 1 NM, PA

hm anti-nausea 2

kls acid controller compl 2

LINZESS CAPS 72mcg, 145mcg, 290mcg 1 QL (30 caps / 30 days)
LITTLE TUMMY DRO 20/0.3ML 2

loperamide hcl CAPS 2mg 1

misoprostol TABS 100mcg, 200mcg 1

MOVANTIK TABS 12.5mg, 25mg 1 QL (30 tabs / 30 days)
nexabiotic 2

PEPCID CHW COMPLETE 2

PHAZYME CAPS 180mg 2

phazyme maximum strength CAPS 250mg 2

PHAZYME MS CAP 166MG CAPS 166mg 2

RELISTOR SOLN 12mg/0.6ml 1 QL (28 vials / 28 days), PA
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RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 1 QL (28 syringes / 28 days),
PA

sb anti-gas CAPS 180mg 2

simethicone CHEW 80mg; TABS 80mg 2

simethicone susp 40 mg/0. SUSP 40mg/0.6ml 2

sucralfate TABS 1gm 1

ursodiol CAPS 300mg; TABS 250mg, 500mg 1

VOQUEZNA PAK DUAL PAK 1 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 1 QL (2 kits / year), PA

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

XERMELO TABS 250mg 1 QL (84 tabs / 28 days), NM,
PA

XIFAXAN TABS 550mg 1 PA

ZENPEP CAP 3000UNIT 1

ZENPEP CAP 5000UNIT 1

ZENPEP CAP 10000UNT 1

ZENPEP CAP 15000UNT 1

ZENPEP CAP 20000UNT 1

ZENPEP CAP 25000UNT 1

ZENPEP CAP 40000UNT 1

ZENPEP CAP 60000UNT 1

PROTON PUMP INHIBITORS
acid reducer CPDR 20.6mg 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 121
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento Nivel de Requisitos/Limites
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esomeprazole magnesium CPDR 20mg, 40mg 1 QL (30 caps / 30 days), ST

heartburn treatment 24 ho CPDR 15mg 2

lansoprazole CPDR 15mg, 30mg 1 QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg 1

omeprazole TBEC 20mg 2

pantoprazole sodium SOLR 40mg; TBEC 1

20mg, 40mg

PRILOSEC OTC TBEC 20mg 2

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 | 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)
MISCELLANEOUS

A + D PERSON MIS CARE WIP 2

acetic acid SOLN .25% 1

azo dine TABS 95mg 2

azo dine maximum strength TABS 97.5mg 2

bethanechol chloride TABS 5mg, 10mg, 25mg, 1
50mg
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cvs disposable douche med SOLN .3% 2
fq breathable adult brief 2
GLYCINE POW 2
phenazopyridine hcl TABS 100mg, 200mg 2
potassium citrate (alkalinizer) TBCR 15meq, 1
540mg, 1080mg
SUMMERS EVE SOL 0.3% 2
URO-TRIN TAB 95MG TABS 95mg 2
URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 1 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 Smg 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 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 1 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
af-miconazole 7 CREA 2% 2
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bl miconazole 3 2

clindamycin phosphate vaginal CREA 2% 1

CLOTRIMAZOLE CRE 2% 2
clotrimazole vaginal CREA 1% 2
cvs miconazole 3 2
GYNE-LOTRIMIN CREA 1% 2
metronidazole vaginal GEL .75% 1
miconazole 3 combination 2
MICONAZOLE KIT 200MG/2% 2
miconazole nitrate vaginal SUPP 100mg 2

miconazole nitrate vaginal supp 1200 mg & 2% 2

cream kit

monistat 1-day OINT 6.5% 2
MONISTAT 3 CREA 4% 2
MONISTAT 3 KIT COMBINAT 2
MONISTAT 7 CREA 2%; SUPP 100mg 2

MONISTAT CARE INSTANT ITC CREA 1%?2

gc 3 day vaginal cream CREA 4% 2
sm 3-day vaginal CREA 2% 2
terconazole vaginal CREA 4%, .8%; SUPP 1
80mg
TIOCONAZOLE OIN -1 2
HEMATOLOGIC
ANTICOAGULANTS
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dabigatran etexilate mesylate CAPS 75mg, 1 QL (60 caps / 30 days)

150mg

dabigatran etexilate mesylate CAPS 110mg 1 QL (120 caps / 30 days)

ELIQUIS CPSP .15mg

QL (56 caps / 21 days)

ELIQUIS TABS 2.5mg 1 QL (60 tabs / 30 days)
ELIQUIS TABS 5Smg 1 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg 1 QL (588 tabs / 29 days)

ELIQUIS (1.5MG PACK) 3 X TBSO .5mg

QL (591 tabs / 29 days)

ELIQUIS (2MG PACK) 4 X TBSO .5mg

QL (592 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg

QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml; 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,
Smg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT

heparin sodium (porcine) SOLN 1000unit/ml,
5000unit/ml, 10000unit/ml, 20000unit/ml

—_

B/D

heparin sodium (porcine) lock flush SOLN
10unit/ml, 100unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg,
Smg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml

QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg

QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, Smg, 6mg, 7.5mg, 10mg
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XARELTO TABS 2.5mg 1 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 1 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml

QL (2 syringes / 28 days),
NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA

4000unit/ml, 10000unit/ml, 20000unit/ml,

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml 1 NM, PA
IRON

abatron af 2

ABATRON LIQ 2

altorex CAPS 150mg 2

BIFERA TAB 28MG 2

bl iron 2

cvs iron TABS 27mg 2

eql carbonyl iron TABS 45mg 2

EZFE 200 CAPS 200mg 2

fec 2

fe c tab plus 2

FE SULFATE POW 2

fe tabs TBEC 325mg 2

FEOSOL TABS 45mg 2
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feosol TABS 200mg 2
fer-in-sol SOLN 15mg/ml 2
fer-iron SOLN 15mg/ml 2
FERGON TABS 240mg 2
FERGON TAB 320MG TABS 320mg 2
FERRETTS TABS 325mg 2
FERRETTS IPS SOLN 40mg/15ml 2
FERRIMIN 150 TABS 150mg 2
FERRO-SEQUEL TAB 65-25MG 2
ferrocite TABS 324mg 2
FERROUS FUMARATE TABS 29mg 2
ferrous fumarate TABS 325mg 2
ferrous gluconate TABS 320mg, 324mg 2

FERROUS SULFATE LIQD 220mg/5ml; 2
TABS 27mg; TBCR 140mg

ferrous sulfate SOLN 220mg/5ml, 300mg/5ml; 2
SYRP 300mg/5ml; TBCR 50mg; TBEC 324mg

ferrous sulfate dried TBCR 160mg 2

ferrous sulfate elixir 22 ELIX 220mg/5ml 2

FERROUS SULFATE ELIXIR 22 ELIX 2
220mg/5ml

ferrous sulfate iron TABS 200mg 2
FOLITAB 500 TAB 2
FUSION CAP 2
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gnp iron TBCR 45mg 2
hematron 2
HEMOCYTE TABS 324mg 2
ICAR PEDIATRIC SUSP 15mg/1.25ml 2
ICAR-C TAB 2
INTEGRA CAP 2
iro-plex 2
IRO-PLEX LIQ 2
IRON TABS 28mg, 90mg, 256mg 2
IRON 21/7 MIS 2

IRON CHEWS PEDIATRIC CHEW 15mg 2

*iron combination elixir* 2
iron slow release TBCR 45mg 2
IRON UP LIQD 15mg/0.5ml 2
kp ferrous gluconate TABS 324mg 2
NOVAFERRUM 50 CAPS 50mg 2
NOVAFERRUM LIQ 125 2
NOVAFERRUM PEDIATRIC DROP LIQD 2
15mg/ml

PERFECT IRON TABS 25mg 2
PROFE CAPS 180mg 2
PROFERRIN ES TAB 12 MG 2

RA HIGH POTENCY IRON TABS 27mg 2
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ra slow release iron TBCR 47.5mg 2
slow fe TBCR 45mg 2
SLOW FE TBCR 160mg 2
SM SLOW RELEASE IRON TBCR 143mg 2
TANDEM CAP 2
vitron-c 2
wee care SUSP 15mg/1.25ml 2

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg

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

ALVAIZ TABS 18mg, 36mg

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

anagrelide hcl CAPS .5mg, 1mg

BERINERT KIT 500unit 1 QL (24 boxes / 30 days),
NM, PA

cilostazol TABS 50mg, 100mg 1

DOPTELET TABS 20mg 1 NM, PA

DOPTELET SPRINKLE CPSP 10mg 1 NM, PA

DROXIA CAPS 200mg, 300mg, 400mg 1

HAEGARDA SOLR 2000unit 1 QL (30 vials / 30 days),
NM, PA

HAEGARDA SOLR 3000unit 1 QL (20 vials / 30 days),
NM, PA

icatibant acetate SOSY 30mg/3ml

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

[-glutamine (sickle cell) PACK 5gm

NM, PA
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Nombre del Medicamento Nivel de Requisitos/Limites
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pentoxifylline TBCR 400mg 1

sajazir SOSY 30mg/3ml 1 QL (9 syringes / 30 days),
NM, PA

SIKLOS TABS 100mg, 1000mg 1

TAVNEOS CAPS 10mg 1 QL (180 caps / 30 days),
NM, PA

tranexamic acid SOLN 1000mg/10ml; TABS

650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

PA; PA applies if 65 years
and older

prasugrel hcl TABS 5mg, 10mg

ticagrelor TABS 60mg, 90mg

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml

QL (6 autoinjectors / 28
days), NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml

[am—

QL (6 syringes / 28 days),
NM, PA

BIMZELX SOAJ 160mg/ml, 320mg/2ml

QL (2 pens / 28 days), NM,
PA

BIMZELX SOSY 160mg/ml, 320mg/2ml

QL (2 syringes / 28 days),
NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml 1

QL (4 pens / 28 days), NM,
PA
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DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml 1 QL (4 syringes / 28 days),
NM, PA

ENBREL SOLN 25mg/0.5ml 1 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml 1 QL (16 syringes / 28 days),
NM, PA

ENBREL SOSY 50mg/ml 1 QL (8 syringes / 28 days),
NM, PA

ENBREL MINI SOCT 50mg/ml 1 QL (8 cartridges / 28 days),
NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 1 QL (8 pens / 28 days), NM,
PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 1 QL (6 syringes / 28 days),
NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 1 QL (6 autoinjectors / 28

40mg/0.8ml days), NM, PA

HUMIRA PSKT 10mg/0.1ml 1 QL (2 syringes / 28 days),
NM, PA

HUMIRA PSKT 20mg/0.2ml 1 QL (4 syringes / 28 days),
NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 1 QL (6 syringes / 28 days),
NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 1 QL (6 pens / 28 days), NM,

40mg/0.8ml PA

HUMIRA PEN AJKT 80mg/0.8ml 1 QL (4 pens / 28 days), NM,
PA

HUMIRA PEN KIT PS/UV 1 QL (3 pens / 28 days), NM,
PA

HUMIRA PEN-CD/UC/HS START AJKT 1 QL (3 pens / 28 days), NM,

80mg/0.8ml PA
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INFLIXIMAB SOLR 100mg 1 NM, PA

KINERET SOSY 100mg/0.67ml 1 QL (28 syringes / 28 days),
NM, PA

PYZCHIVA SOAJ 45mg/0.5ml, 90mg/ml 1 QL (1 pen/ 28 days), NM,
PA

PYZCHIVA SOLN 45mg/0.5ml 1 QL (1 vial / 28 days), NM,
PA

PYZCHIVA SOLN 130mg/26ml 1 NM, PA

PYZCHIVA SOSY 45mg/0.5ml, 90mg/ml 1 QL (1 syringe / 28 days),
NM, PA

REMICADE SOLR 100mg 1 NM, PA

RENFLEXIS SOLR 100mg 1 NM, PA

RINVOQ TB24 15mg, 30mg

QL (30 tabs / 30 days), NM,

PA

RINVOQ TB24 45mg | QL (168 tabs / year), NM,
PA

RINVOQ LQ SOLN Img/ml 1 QL (360 mL / 30 days),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml 1 QL (1 cartridge / 56 days),
NM, PA

SKYRIZI SOLN 600mg/10ml 1 NM, PA

SKYRIZI SOSY 150mg/ml 1 QL (6 syringes / 365 days),
NM, PA

SKYRIZI PEN SOAJ 150mg/ml 1 QL (6 pens / 365 days),
NM, PA

SOTYKTU TABS 6mg 1 QL (30 tabs / 30 days), NM,
PA

STELARA SOLN 45mg/0.5ml 1 QL (1 vial / 28 days), NM,

PA
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STELARA SOLN 130mg/26ml

1

NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml

1

QL (1 syringe / 28 days),
NM, PA

TREMFYA SOAJ 200mg/2ml

QL (2 pens / 28 days), NM,
PA

TREMFYA SOLN 200mg/20ml

NM, PA

TREMFYA SOPN 100mg/ml

QL (1 pen /28 days), NM,
PA

TREMFYA SOSY 100mg/ml

QL (1 syringe / 28 days),
NM, PA

TREMFYA SOSY 200mg/2ml

QL (2 syringes / 28 days),
NM, PA

TREMFYA INDUCTION PACK FO SOAJ
200mg/2ml

QL (2 pens / 28 days), NM,
PA

TREMFYA PEN SOAJ 100mg/ml

QL (1 pen/ 28 days), NM,
PA

TYENNE SOAJ 162mg/0.9ml

QL (4 pens / 28 days), NM,
PA

TYENNE SOLN 80mg/4ml, 200mg/10ml,
400mg/20ml

NM, PA

TYENNE SOSY 162mg/0.9ml

QL (4 syringes / 28 days),
NM, PA

USTEKINUMAB SOLN 45mg/0.5ml

QL (1 vial / 28 days), NM,
PA

USTEKINUMAB SOLN 130mg/26ml

NM, PA

USTEKINUMAB SOSY 45mg/0.5ml,
90mg/ml

QL (1 syringe / 28 days),
NM, PA

VELSIPITY TABS 2mg

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

XELJANZ SOLN Img/ml

1

QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg

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

XELJANZ XR TB24 11mg, 22mg

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

YESINTEK SOLN 45mg/0.5ml

QL (1 vial / 28 days), NM,
PA

YESINTEK SOLN 130mg/26ml

NM, PA

YESINTEK SOSY 45mg/0.5ml, 90mg/ml

QL (1 syringe / 28 days),
NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

1

JYLAMVO SOLN 2mg/ml 1 B/D

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

methotrexate sodium TABS 2.5mg 1

XATMEP SOLN 2.5mg/ml 1 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 1 NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 1 NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 1 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
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Medicamento
GAMMAGARD S/D IGA LESS TH SOLR 1 NM, PA
Sgm, 10gm
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 1 NM, PA
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 1 NM, PA
10gm/100ml, 10gm/200ml, 20gm/200ml,
20gm/400ml
GAMUNEX-C SOLN Igm/10ml, 2.5gm/25ml, 1 NM, PA
S5gm/50ml, 10gm/100ml, 20gm/200ml,
40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NM, PA
S5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 1 NM, PA
ARCALYST SOLR 220mg 1 NM, PA
IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 .5mg, Img, Smg 1 B/D, NM
azathioprine TABS 50mg 1 B/D
BENLYSTA SOAJ 200mg/ml 1 QL (8 pens / 28 days), NM,

PA
BENLYSTA SOLR 120mg, 400mg 1 NM, PA
BENLYSTA SOSY 200mg/ml 1 QL (8 syringes / 28 days),

NM, PA
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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 .25mg, 1 B/D, NM
Smg, .75mg, Img
gengraf CAPS 25mg, 100mg 1 B/D, NM
mycophenolate mofetil CAPS 250mg; SUSR 1 B/D, NM
200mg/ml; TABS 500mg
mycophenolate sodium TBEC 180mg, 360mg 1 B/D, NM
NULOJIX SOLR 250mg 1 B/D, NM
PROGRAF PACK .2mg, Img 1 B/D, NM
REZUROCK TABS 200mg | QL (30 tabs / 30 days), NM,

PA
sirolimus SOLN Img/ml; TABS .5mg, Img, 1 B/D, NM
2mg
tacrolimus CAPS .5mg, Img, Smg 1 B/D, NM

VACCINES
ABRYSVO SOLR 120mcg/0.5ml 1 PA
ACTHIB INJ 1
ADACEL INJ 1
AREXVY SUSR 120mcg/0.5ml 1 PA
BCG VACCINE SOLR 50mg 1
BEXSERO SUSY .5ml 1
BOOSTRIX INJ 1
DAPTACEL INJ 1
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DENGVAXIA SUS 1
ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml 1

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

IXTARO INJ 1

JYNNEOS SUSP .5ml 1 B/D
KINRIX INJ 1

M-M-R II INJ 1

MENQUADFI SOLN .5ml 1

MENVEO INJ 1

MENVEO SOL 1

MRESVIA SUSY 50mcg/0.5ml 1 PA
PEDIARIX INJ 0.5SML 1

PEDVAX HIB SUSP 7.5mcg/0.5ml 1

PENBRAYA INJ 1

PENMENVY INJ 1

PENTACEL INJ 1
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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,
10meg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

TENIVAC INJ 5-2LF

B/D

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

TRUMENBA SUSY .5ml

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY 1

25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ

INJECTABLE
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ANTI-COAGULANT FOR IV

heparin sodium (porcine) lock flush SOLN 2
lunit/ml, 10unit/ml, 100unit/ml

STERILE INJECTABLE
water for injection 2
water for iv injection 2

MISCELLANEOUS

MISCELLANEOUS
ACACIA POW 2
acacia powder 2
ACETAMIN POW 2
ACETIC ACID SOLN 3% 2
ALCOHOL SOL DENATURE 2
ALLANTOIN POW 2
almond oil (sweet) 2
alum (ammonium) powder 2
ALUM AMMONIU POW 2
AMMONIUM GRA CHLORIDE 2
ANISE FLAVOR OIL 2
AQUABASE OIN 2
ASCORBIC ACD POW 2
BENZYL ALC LIQ 2
BIOFLAVINOID POW LEMON 2
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Medicamento
BIOFLAVONOID POW CITRUS 2
BISMUTH POW SUBNITRA 2
BISMUTH SUBC POW 2
bismuth subcarbonate powder 2
bismuth subnitrate powder 2
BL BORIC ACI POW 2
BL GLYCERIN LIQ 2
BL PETROLEUM OIN JELLY 2
BLENDED SUSP SUS COMPOUND 2
boric acid powder 2
BUBBLE GUM SYP 2
calcium hydroxide powder 2
CALCIUM POW SACCHARA 2
CARBOMER POW 1342 2
castor oil 2
CASTOR OIL OIL 100% 2
CETYL ALCOHO GRA 2
CHERRY CON 2
cherry syrup 2
CHLOROFORM SOL 2
chloroform soln 2
CITRIC ACID GRA 2
citric acid granules 2
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citric acid powder 2
clove oil 2
CLOVE OIL 2
cocoa butter 2
COCOA BUTTER LOT 2
coconut oil 2
collodion flexible 2
COLLODION LIQ FLEXIBLE 2
COTTONSEED OIL 2
CROTON OIL 2
CRYSTAL LAKE LIQ WATER 2
D-VITAMIN E POW SUCCINAT 2
DELBASE OIN COMPOUND 2
DL-MENTHOL CRY 2
FATTYBLEND MIS 2
FD&C BLUE #2 POW 2
FD&C RED 40 POW 2
FDC BLUE 1 POW AL LAKE 2
FDC RED #40 POW AL LAKE 2
FDC YELLOW 5 POW AL LAKE 2
FERRIC POW SUBSULFA 2
FLAVOR CONC LIQ GRAPE 2
FULLERS POW EARTH 2
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Medicamento
glycerin liquid 2
glycolic acid crystals 2
GNP PETROLEU GEL JELLY 2
GRAPE SEED OIL 2
GREEN TEA EXTRACT LIQD 90% 2
GRX WHITE OIN PETROLAT 2
HYDROPHILIC OIN PETROLAT 2
hydrophilic ointment 2
INDOLE-3- POW CARBINOL 2
INOSITOL POW HEXANICO 2
IODINE CRY 2
karaya gum 2
KARAYA GUM 2
LACTIC ACID SOL 2
LACTOSE POW 2
lactose powder 2
LIP BALM OIN NATURAL 2
LIPOIL OIL 2
LIPOVAN BASE CRE 2
LOLLIBASE POW 2
LOZIBASE MIS 2
MANNITOL POW 2
menthol crystals 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 142
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento

Nivel de Requisitos/Limites
Medicamento

METHYLCELLULOSE GEL 2%, 3% 2
methylcellulose powder 2
NICE PURE POW BAK SODA 2
ORA-HESIVE PST BASE 2
*oral vehicles*** 2
OXALIC ACID CRY 2
oxalic acid crystals 2
PCCA MBK MIS FAT ACID 2
PEG 1000 LIQ 2
PERUVIAN LIQ BALSAM 2
petrolatum ointment 2
petrolatum, hydrophilic ointment 2
PHOSPHATIDYL POW 20% 2
PLURONIC GEL 20%, 30% 2
POLYSORBATE SOL 20 2
POT NITRATE GRA 2
POT SORBATE CRY 2

POTASSIUM HYDROXIDE SOLN 10%, 20%?2

PROPYLENE GL SOL 2
propylene glycol 2
raspberry syrup 2
RED YEAST POW RICE 2
simple - syrup 2
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SOD BENZOATE POW 2
SOD METABISU GRA 2
SOD PERBORAT CRY 2
SOD PROPION POW 2
SOD SULFITE POW 2
sodium benzoate powder 2
SODIUM BORAT POW 2
SODIUM CITRA GRA 2
sorbitol SOLN 70% 2
STEVIA EXTRACT POWD 90% 2
SULFUR POW 2
SULFUR POW PRECIPIT 2
SUSPENDOL-S LIQ 2
TALC POW 2
talc powder 2
THYMOL CRY 2
TROCHIBASE S MIS 2
turpentine lig 2
UNIBASE CRE 2
UREA BEA 2
VEEGUM MIS LUMP 2
white petrolatum gel 2
white petrolatum ointment 2
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WITEPSOL MIS 2
ZINC CHLORID GRA 2
ZINC OXIDE POW 2
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
BABY DARLNG POW PED ELEC 2
buffered salt 2
CERALYTE 50 LIQ 2
cerasport 2
hm potassium TABS 595mg 2
hydralife 2
medi-lyte 2
*oral electrolyte for soln*** 2
*oral electrolyte solution*** 2
osco potassium gluconate TABS 550mg 2
POT GLUCONAT TAB 500MG 2
potassium TABS 99mg 2
potassium gluconate TABS 2meq 2

POTASSIUM GLUCONATE TABS 550mg 2

POTASSIUM GLUCONATE ER TBCR 2
595mg

POTASSIUM TAB CHELATED 2
REPLACE TAB SR 2
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ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% 1
D5SW/NACL INJ 0.2% 1
D5W/NACL INJ 0.45% 1
DIOW/NACL INJ 0.2% 1
DI10W/NACL INJ 0.45% 1
dextrose 2.5% w/ sodium chloride 0.45% 1
dextrose 5% in lactated ringers 1
dextrose 5% w/ sodium chloride 0.3% 1
dextrose 5% w/ sodium chloride 0.9% 1
dextrose 5% w/ sodium chloride 0.45% |
dextrose 5% w/ sodium chloride 0.225% 1
ISOLYTE-P INJ /D5W 1
ISOLYTE-S INJ PH 7.4 1
kel 10 meq/l (0.075%) in dextrose 5% & nacl 1
0.45% inj
kel 20 meq/1 (0.15%) in dextrose 5% & nacl 1
0.9% inj
kel 20 meq/1 (0.15%) in dextrose 5% & nacl 1
0.45% inj
kel 20 meq/1 (0.15%) in nacl 0.9% inj 1
kel 20 meq/1 (0.15%) in nacl 0.45% inj 1
kel 20 meq/1 (0.149%) in nacl 0.9% inj 1
kel 20 meq/l (0.149%) in nacl 0.45% inj 1
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kel 30 meq/l (0.224%) in dextrose 5% & nacl 1

0.45% inj

kel 40 meq/l (0.3%) in dextrose 5% & nacl 1
0.9% inj

kel 40 meq/l (0.3%) in dextrose 5% & nacl 1
0.45% inj

kel 40 meq/l (0.3%) in nacl 0.9% inj 1
kel 40 meq/l (0.298%) in nacl 0.9% inj 1
KCL/D5W/NACL INJ 0.3/0.9% 1
KCL/D5W/NACL INJ 0.15/0.2 1
LACTATED RIN INJ 1
lactated ringer's solution 1

—_—

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 1 1
gm/100ml

multiple electrolytes ph 5.5 1
POT CHL 20MEQ/L IN NACL 0.9% INJ 1

POT CHL 20MEQ/L IN NACL 0.45% INJ 1

POT CHL 40MEQ/L IN NACL 0.9% INJ 1

potassium chloride SOLN 2meq/ml, 1
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meq/50ml, 40meq/100ml
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potassium chloride 20 meq/l (0.15%) in 1
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2.5meq/ml, 1
3%, 5%

TPN ELECTROL INJ 1 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 10 TBCR 10meq 1
klor-con m10 TBCR 10meq 1
klor-con m15 TBCR 15meq 1
klor-con m20 TBCR 20meq |
M-NATAL PLUS TAB 1
potassium chloride CPCR 8meq, 10meq; 1

PACK 20meq; SOLN 10%, 20%; TBCR 8meq,
10meq, 20meq

potassium chloride microencapsulated crystals 1
er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 1
PRENATAL TAB PLUS 1
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 1
soln
WESTAB PLUS TAB 27-1MG 1
1V NUTRITION
aminosyn ii soln 15% 1 B/D
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AMINOSYN INJ 10% 1 B/D
AMINOSYN-PF INJ 10% 1 B/D
CLINIMIX INJ 4.25/D5W 1 B/D
CLINIMIX INJ 4.25/D10 1 B/D
CLINIMIX INJ 5%/D15W 1 B/D
CLINIMIX INJ 5%/D20W 1 B/D
CLINIMIX INJ 6/5 1 B/D
CLINIMIX INJ 8/10 1 B/D
CLINIMIX INJ 8/14 1 B/D
clinisol sf 15% 1 B/D
CLINOLIPID EMU 20% 1 B/D
COPPER SULF CRY 2

dextrose SOLN 5%, 10% 1

dextrose SOLN 50% 1 B/D
DEXTROSE 10% SOLN 10% 1

DEXTROSE 70% SOLN 70% 1 B/D
INTRALIPID EMUL 20gm/100ml, 1 B/D
30gm/100ml

NUTRILIPID EMUL 20gm/100ml 1 B/D
plenamine 1 B/D
PREMASOL SOL 10% 1 B/D
PROSOL INJ 20% 1 B/D
TRAVASOL INJ 10% 1 B/D
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TROPHAMINE INJ 10% 1 B/D
MINERALS
BEELITH TAB 2
bl calcium 500/d 2
bl calcium 600 + d 2
bl calcium citrate+d 2
bl calcium/magnesium/zinc 2
bl magnesium TABS 250mg 2
BONE MEAL TAB 2
*bone meal w/ vitamin d tab*** 2
CA GLUCONATE TAB 50MG 2
CA HI-CAL/D TAB 500MG 2
CA PHOS DIHY POW DIBASIC 2
CA/MG TAB 2
CA/MG/ZN TAB 2
CAL CIT MAL/ TAB VITAMIND 2
CAL-CITRATE TAB PLUS D 2
CAL-LAC CAPS 500mg 2
CAL-MAG COMP TAB 2
CAL-MAG-ZINC TAB -D 2
CAL-MAG-ZINC TAB VIT D3 2
CAL-QUICK LIQ 500-400 2
CAL/MAG TAB CHEW 2
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CAL/MAG/VITD TAB 2
CALC CHEWABL CHW 600 PLUS 2
CALC CIT+D3 TAB 250-200 2
CALC/MAGNES TAB 333-167 2
CALC/VIT D3 CHW 200-200 2
CALC/VIT D3 CHW DISNEY 2
calcarb 600 TABS 1500mg 2
calcarb 600/vitamin d 2
CALCET CHW BITES 2
CALCET PETIT TAB 200-250 2
calci-chew CHEW 1250mg 2
CALCI-CHEW CHEW 1250mg 2
CALCI-MIX CAPS 1250mg 2
calcio del mar TABS 1250mg 2
calcitrate TABS 950mg 2
calcium TABS 600mg 2
calcium 500+d high potenc 2
calcium 500/d 2
calcium 600 + d 2
calcium 600 mg w/ vitamin d tab 2
calcium 600 with vitamin 2
calcium 600-d 2
calcium 1000 + d 2
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calcium 1200+d3 2
CALCIUM + D3 TAB 2
CALCIUM ACETATE TABS 668mg 2
CALCIUM CARB POW 2
CALCIUM CARB TAB 600MG 2
calcium carb-cholecalcif chew tab 500 mg- 2

2.5mcg (100 unit)

calcium carb-cholecalciferol tab 500 mg-3.125 2
mcg (125 unit)

calcium carb-cholecalciferol tab 500 mg-10 2
mcg (400 unit)

calcium carb-cholecalciferol tab 600 mg-3.125 2
mcg (125 unit)

*calcium carb-vit d w/ minerals chew tab 600 2
mg-400 unit***

*calcium carb-vit d w/ minerals chew tab 1200 2
mg-1000 unit**

CALCIUM CARBONATE CHEW 260mg; 2
POWD 800mg/2gm

calcium carbonate (antacid) SUSP 2
1250mg/5ml
calcium carbonate powder 2

calcium carbonate-ergocalciferol tab 500 mg-5 2
mcg (200 unit)

*calcium carbonate-vit d 2

calcium carbonate-vitamin d tab 250 mg-3.125 2
mcg (125 unit)
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calcium carbonate-vitamin d tab 500 mg-3.125 2

mcg (125 unit)

calcium cit-vit d tab 315 mg-6.25 mcg(250 unit) 2
(elem ca)

CALCIUM CIT/ TAB VIT D 2
CALCIUM CITR TAB +D 2

CALCIUM CITRATE GRAN 760mg/3.5gm; 2
TABS 1040mg

calcium citrate TABS 250mg 2

calcium citrate + d3 2

calcium citrate-vitamin d tab 1500 mg-200 unit 2

calcium gluconate TABS 500mg, 650mg 2

CALCIUM GLUCONATE TABS 500mg, 2

650mg
calcium gluconate powder 2
calcium gummies 2

CALCIUM LACTATE TABS 100mg, 648mg, 2

750mg
calcium lactate TABS 650mg 2
calcium liquid caps 2

calcium phos-cholecalcif chew tab 250 mg-12.5 2

mcg (500 unit)

CALCIUM PLUS CAP VITD 2
CALCIUM SOFT CHW CARAMEL 2
CALCIUM TAB 600MG 2
CALCIUM TAB FORMULA 2
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calcium w/ magnesium tab 333-167 mg 2
calcium w/ magnesium tab 500-250 mg 2

calcium w/ vitamin d & k chew tab 500 mg-100 2
unit-40 mcg

calcium-carb 600 + d 2

calcium-magnesium-zinc tab 333-133-8.3 mg 2

calcium-magnesium-zinc tab 334-134-5 mg 2

calcium-magnesium-zinc-vit d3 tab 333 mg-133 2
mg-5 mg-3.3 mcg

calcium-magnesium-zinc-vit d3 tab 333 mg-133 2
mg-5 mg-5 mcg

calcium-vitamin d tab 600 mg-5 mcg (200 unit) 2

CALCIUM/C/D CHW 500MG 2
CALCIUM/D3 CAP 600-2500 2
CALCIUM/D TAB 600/200 2
CALCIUM/MAGN TAB 250-155 2
CALCIUM/VITD CAP 600-400 2
CALTRATE 600 CHW 600-800 2
CALTRATE 600 CHW +D PLUS 2
caltrate 600+d plus miner 2
CALTRATE + D TAB 300-800 2
CALTRATE +D3 TAB 600-800 2
caltrate gummy bites 2
calvite p&d 2
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CHELATED CALCIUM TABS 200mg 2

CHELATED MG TAB 100MG TABS 100mg 2

CHELATED MUL TAB MINERAL 2
CITRACAL CAL CHW GUMMIES 2
citracal calcium+d slow r 2
CITRACAL TAB MAXIMUM 2
CITRACAL TAB VIT D 2
CITRACAL+D3 CHW 250-500 2
CORAL CALCIU CAP 2
CORAL CALCIU CAP 1000MG 2
CORAL CAP CALCIUM 2
cvs magnesium citrate CAPS 125mg 2
cvs selenium TABS 200mcg 2
cvs selenium natural TABS 100mcg 2
cvs zinc LOZG 10mg 2
600+d3 plus minerals 2

DIASENSE MAGNESIUM TABS 241.3mg 2

ECK HI-CAL TAB 500MG 2
eq calcium 500+d 2
eq calcium 600+d+minerals 2
EQL CALCIUM CAP VIT D 2
eql calcium gummies 2
eql calcium soft chews 2
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gnp calcium 500 +d3 2
HCA ELEMENTA CAP MAGNESIU 2
hca elemental magnesium CAPS 300mg 2
HCA ZINC GLU TAB 50MG 2
hm calcium 600 & vitamin 2
iodine (kelp) TABS .15mg 2
kp calcium 600+d3 2
kp mag-oxide magnesium TABS 200mg 2
LIQUID CALCI CAP WITH D3 2
LOCALNESIUM TAB 2
LOCALNESIUM TAB -C 2
mag64 TBEC 64mg 2
MAG CARBONAT POW 2
MAG GLYCINATE TABS 100mg 2
mag-200 TABS 200mg 2
MAG-G TABS 500mg 2
MAG-SR PLUS TAB CALCIUM 2
mag-tab sr TBCR 84mg 2
magbee 2
magdelay TBEC 64mg 2
MAGDELAY TBEC 70mg 2
MAGINEX TBEC 615mg 2
MAGNEBIND TAB 200 2
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MAGNEBIND TAB 300 2

MAGNESIUM CHEW 200mg; TABS 200mg 2

magnesium TABS 30mg, 100mg 2

magnesium chloride TBEC 64mg 2

MAGNESIUM CITRATE TABS 100mg 2

magnesium citrate (mg supplement) CAPS 2
125mg

MAGNESIUM ELEMENTAL TABS 30mg 2

magnesium gluconate TABS 27.5mg 2
MAGNESIUM GLUCONATE TABS 250mg, 2
500mg, 550mg

magnesium glycinate CAPS 100mg, 120mg 2
magnesium lactate TBCR 7meq 2

MAGNESIUM OXIDE CAPS 500mg; TABS 2
250mg

magnesium oxide (mg supplement) CAPS 2
400mg; TABS 250mg, 400mg, 500mg

MAGNESIUM SULFATE CAPS 70mg 2
magnesium tab 200 mg 2
magnesium tab 400 mg 2
MAGONATE LIQ 1000/5ML 2
mar-zinc TABS 220mg 2
MONOCAL TAB 3-250 2
*multiple minerals tab™** 2
NU-MAG TAB 71.5-119 2
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ORAZINC TABS 110mg 2
os-cal 2
OS-CAL TABS 1250mg 2
OS-CAL TAB 500 + D 2
OS-CAL ULTRA TAB 2
OSTEO-PORETI TAB 2
OYST SHELL/D TAB 250-125 2
oyster shell TABS 500mg 2

OYSTER SHELL CALCIUM TABS 250mg 2

PARVA-CAL TAB 250-100 2
PARVA-CAL TAB 500MG 2
phos-nak powder concentra 2
POSTURE-D TAB 600MG 2
POSTURE-D TAB CALC/MAG 2

potassium & sodium phosphates powder pack 2
280-160-250 mg

RA CA/BORON TAB 2
ra calcium 600 TABS 600mg 2
RA OYS SHL/D TAB 500MG 2
ra potassium/magnesium as 2
RISACAL-D TAB 2
SE PLUS PROTEIN TABS 200mcg 2
selenium TABS 50mcg 2
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SELENIUM TBCR 200mcg 2
SELENIUM TAB 50MCG 2
slow magnesium chloride/ 2
SLOW MAGNESIUM CHLORIDE/ 2
sm calcium plus/vitamin d 2
SM CORAL CALCIUM TABS 1000mg 2
SOD CHLORIDE GRA 2
sodium chloride TABS 1gm 2
SODIUM CHLORIDE TABS Igm 2
TR MAG COMPL CAP 400MG 2
UPCAL D POW 2
VIACTIV CHW CARAMEL 2
ZINC LOZG 10mg 2
zinc TABS 50mg 2
ZINC 15 TABS 66mg 2
zinc gluconate TABS 30mg, 50mg, 100mg 2
ZINC SULFATE CAPS 50mg 2
zinc sulfate CAPS 220mg; TABS 66mg 2
ZINC SULFATE POW 2
ZINC SULFATE POW GRANULAR 2
ZINC SULFATE POW MONOHYD 2
zinc sulfate powder 2

MISCELLANEOUS
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ADULT OMEGA CHW PLUS DHA 2
ADVERA LIQ CHOCOLAT 2
ALBA-LYBE NR LIQ 2
ALP HIGH3 CAP 600MG 2
alpha betic CAPS 200mg 2
ALPHA LIPOIC ACID CAPS 50mg, 200mg 2
ALPHA-LIPOIC ACID TABS 100mg 2

[\

alpha-lipoic acid (thioctic acid) CAPS 100mg,
300mg, 600mg; TABS 100mg

arginine CAPS 500mg; TABS 500mg 2

ARGININE PACK 500mg; TABS 500mg 2

ARGININE2000 PACK 2000mg 2
ARGININE CAP 500 MG CAPS 500mg 2
arginine oral powder 2
arthx ds 2

azo cranberry gummies uri CHEW 250mg 2

azo d-mannose CAPS 500mg 2
BIO-FLAX CAPS 1000mg 2
bioginkgo 24/6 TABS 60mg 2
bl flax seed oil CAPS 1000mg 2
CHEW Q CHEW 30mg 2
CHEW Q CHW 100MG 2
CHEW Q CHW 600MG 2
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cidaflex 2
cidatrine TABS 500mg 2
CO Q10 TABS 100mg 2
CO Q-10 CAPS 300mg 2
CO-ENZYME WAF Q10/E 2
COENZYME Q10 CHEW 60mg; LIQD 2

30mg/5ml; TABS 25mg, 50mg, 200mg

coenzyme q10 (ubidecarenone) CAPS 10mg, 2
30mg, 50mg, 60mg, 75mg, 100mg, 150mg,
200mg, 300mg, 400mg; TABS 25mg, 60mg

COENZYME Q-10 CAPS 75mg 2
COQI10/VIT E CAP 100-10 2
COQI10/VIT E CAP 200-200 2
COQ-10 TR CPCR 100mg 2
COROMEGA EMU OMEGA 3 2
COROMEGA MIS 2
CRANBEREX CAPS 240mg 2

CRANBERRY TABS 125mg, 400mg, 600mg 2

CRANBERRY (VACCINIUM MACR CAPS 2
400mg

cranberry (vaccinium macrocarpon) CAPS 2
200mg, 250mg, 425mg; TABS 300mg, 450mg

cranberry concentrate CAPS 500mg 2

CRANBERRY EXTRACT TABS 250mg 2

CRANBERRY FRUIT CAPS 465mg 2
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CRANBERRY HIGHLY CONCENTR CAPS 2
450mg

CRANBERRY JUICE EXTRACT CAPS 2
1000mg

CRANBERRY SOFT CHEWS CHEW 500mg 2

cranberry ultra strength TABS 500mg 2
CRANBERRY WOMENS HEALTH CAPS 2
215mg

CRANBERRY WOMENS HEALTH F TBDP 2
125mg

CVS CRANBERR CAP 4200MG 2
cvs glucose liquid shot 2
cvs I-lysine TABS 500mg 2
cvs lutein CAPS 40mg 2
cvs natural fish oil 2
cvs quality sleep CAPS 10mg 2
cyto arg 2
CYTO-Q LIQD 80mg/10ml 2
cyto-g max LIQD 100mg/ml 2
d-mannose CAPS 500mg 2
DEXTROSE GRA ANHYDROU 2
DIABETISWEET POW 2
DL-METHIONIN POW 2
emulsified omega-3 2
eql lutein CAPS 20mg 2
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EQL OMEGA 3 CAP 1400MG 2
eql omega 3 fish oil 2
ESTROVEN TAB ENERGY 2
FATIGUE REL TAB COMPLEX 2
fish oil adult gummies 2
FISH OIL CAP 150MG 2
FISH OIL CAP 180MG 2
FISH OIL CAP 183.33MG 2
FISH OIL CAP 900MG 2
FISH OIL CAP 1360MG 2
FISH OIL CHW 875MG 2
fish oil maximum strength 2
fish oil pearls 2
FLAX SEED CAP 1300MG 2
*flaxseed (linseed) cap 1200 mg*** 2
*flaxseed (linseed) oral oil *** 2
*flaxseed (linseed) oral powder*** 2
FLAXSEED OIL CAPS 1030mg 2
FLAXSEED OIL CAP 1400MG 2
fp glucosamine 2
GENNAMD CAPS 130mg 2
GINKGO BILOB TAB PLUS 2
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ginkgo biloba CAPS 30mg, 40mg, 60mg, 2
120mg; TABS 120mg

GINKGO BILOBA CAPS 50mg, 100mg, 2
125mg, 200mg, S00mg; TABS 230mg

GINKGO PHYTOSOME CAPS 80mg 2
GLUCOS/CHOND TAB DOUBLE 2
glucosamine chondroitin m 2
*glucosamine-chondroitin- 2
GLUCOSE LIQ SHOT 2
GLUTAMINE POW RAP RLS 2
glutamine powder 2
GNP FISH OIL CAP 840MG 2
GOWEY TIN TINCTURE 2
HM FISH OIL CAP 554MG 2
kp glucosamine chondroiti 2
kp melatonin TABS 3mg 2
L-ARGININE TABS 1000mg 2
L-CARNITINE CAPS 250mg 2
L-CYSTINE POW 2
L-ISOLEUCINE POW 2
L-LYSINE CAPS 500mg; TABS 600mg 2
L-LYSINE HYDROCHLORIDE SOLN 2
100mg/ml

L-TRYPTOPHAN TAB 500MG TABS 500mg?2
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L-TYROSINE POW 2
L-VALINE POW 2
LECITHIN GRA 2
levocarnitine TABS 500mg 2
LIPOIC ACID CAPS 150mg 2
LIQ-10 SYP 2
LIQ-10 SYRUP DOUBLE STREN LIQD 2
100mg/5ml

LIQSORB LIQD 100mg/ml 2
lutein CAPS 6mg; TABS 10mg 2
LUTEIN TABS 6mg, 20mg 2
lysine hcl TABS 1000mg 2

melatonin CAPS 5mg; LIQD 1mg/ml; TABS 2
Img, Smg; TBDP 3mg, Smg

MELATONIN LIQD Img/4ml; TABS 300mcg 2

MELATONIN TAB 1-10MG 2
MELATONIN TAB 3-10MG 2
melatonin tr TBCR 10mg 2
melatonin-pyridoxine tab 3-10 mg 2
melatonin-pyridoxine tab 5-10 mg 2
NAC CAPS 500mg 2
nac CAPS 600mg 2
NEOQI10 CAPS 125mg 2
*nutritional supplement liquid** 2
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odorless coated fish oil/ 2
OMEGA POWER CAP 1050MG 2
OMEGA-3 CAP 350MG 2
OMEGA-3 CAP FISH OIL 2
omega-3 fatty acids CAPS 500mg 2
*omega-3 fatty acids cap 435 mg** 2
OMEGA-3 IQ CHW 240MG 2
OMEGAPURE CAP 780 EC 2
prasterone (dhea) CAPS 25mg 2

PRASTERONE (DHEA) CAP 25 CAPS 25mg 2

PREVAGEN CAPS 10mg 2
PRO NUTRIENT CAP OMEGA3 2
prosource no carb 2

PROTO-CHOL CAP 1000MG CAPS 1000mg 2

PURE L-CITRULLINE CAPS 600mg 2
px fish oil 2
Q-GEL CAPS 15mg 2
qg-up L1IQD 30mg/5ml 2

qunol coql0/ubiquinol/meg CAPS 100mg 2

ra ginkgo biloba TABS 40mg 2
ra l-arginine TABS 1000mg 2
SALMON CAP 200MG 2
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SAW PALMETTO CAPS 1000mg; TABS 2
160mg

[\

saw palmetto (serenoa repens) CAPS 160mg,
450mg, 500mg

SAW PALMETTO BERRIES CAPS 540mg, 2
585mg

SAW PALMETTO CAP 450MG CAPS 450mg2

sm flax seed oil CAPS 1000mg 2
sm ginkgo biloba TABS 60mg 2
sodium saccharin powder 2
SUPER TWIN CAP EPA/DHA 2
sv d-mannose CAPS 500mg 2
THERACRAN HP CAPS 180mg 2

THERACRAN HP FOR KIDS CHEW 50mg 2

TRUEPLUS GEL GLUCOSE 2
TRUEPLUS GLUCOSE CHEW 4gm 2
tryptophan TABS 500mg 2
ULTRA COQ10 CAPS 75mg 2
valine powder 2
VITALINE COQ10 TABS 60mg 2
VITAMINS
a thru z advantage 2
a thru z select 2
a-10000 CAPS 10000unit 2
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A/BETA CAROT TAB 25000UNT 2
ABC COMPLETE TAB WOMEN 2
abc-z -tr 2
abdek 2
ABDEK CAP 2
abdek pediatric 2
ACEROLA C-500 WAFR 500mg 2
actiflovit ear health 2
actitrom 2
ACTIVE 55 LIQ PLUS 2
ACTIVESSENT PAK 2
ADEKS PEDIAT DRO 2
ADLT ONE DLY CHW GUMMIES 2
ADRENAL TAB CALM 2
50+ adult eye health 2
ADVANCED CA/ TAB D/MAGNES 2
AIRBORNE LOZ 2
ALIVE MULTI CHW CHILDRNS 2
ALLBEE-T TAB 2
alph-e-mixed CAPS 200unit 2
alph-e-mixed 1000 CAPS 1000unit 2
AMINO-MIN-D CAP 2
animal chewable multiple 2
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animal chews 2
ANIMAL SHAPE CHW IRON 2
animal shapes plus extra 2
ANTIOXIDANT CAP 2
ANTIOXIDANT CHW VITAMINS 2
antioxidant pack 2
APATATE LIQ 2
apetex 2
APETIGEN TAB PLUS 2
APETIGEN-PLS SOL 2
apetigen-plus 2
apetonic 2
APPEAREX TABS 2.5mg 2
AQUA-E LIQD 75unit/ml 2
AQUASOL E SOLN 15unit/0.3ml 2
AQUASOL E CAP 100IU CAPS 100iu 2
AQUASOL E CAP 400IU CAPS 400iu 2
aquavit-e SOLN 15unit/0.3ml 2
aqueous vitamin e SOLN 15mg/0.67ml 2
ASCOCID POW 2
ASCOCID-1000 TAB 2
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ascorbic acid CHEW 100mg, 250mg, 500mg; 2
CPCR 500mg; LIQD 500mg/5ml; SYRP
500mg/5ml; TABS 100mg, 250mg, 500mg,
1000mg; TBCR 500mg, 1000mg, 1500mg

ascorbic acid oral crystals 2
AVAIL TAB 2
b complete 2
B COMPLEX +C TAB TR 2
b complex maxi 2
B COMPLEX TAB FORM #1 2
B COMPLEX/FO TAB 2
B-1 TABS 500mg 2
B-6 TABS 500mg 2

B-12 CAPS 1000mcg; LOZG 1000mcg; TABS 2
2000mcg, 2500mcg

B-12 DOTS TBDP 500mcg 2

B-12 DUAL SPECTRUM TBCR 5000mcg 2

b-12 quick dissolve SUBL 1000mcg, 3000mcg 2

b-12 super strength LIQD 5000mcg/ml 2
b-12 tr TBCR 2000mcg 2
b-100 2
B-100 COMPLX TAB 2
b-100 tr 2
*b-complex vitamin cap** 2
*b-complex vitamin elixir** 2
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*b-complex vitamin sublingual liquid** 2
*b-complex w/ ¢ & e + zn tab*** 2
*b-complex w/ ¢ cap** 2
*b-complex w/ c tab er** 2
*b-complex w/ c tab** 2
*b-complex w/ folic acid tab** 2
*b-complex w/ minerals ta 2
B-NATAL LOZG 25mg; LPOP 25mg 2
baby ddrops L1IQD 400ut/0.028ml 2
baby super daily d3 LIQD 400ut/0.028ml 2
baby vitamin 2
baby vitamin/iron 2
BALANCE B-50 TAB 2
BETA CAROTEN CAP 25000UNT 2
beta carotene CAPS 25000unit 2
BIO-D-MULSION LIQD 400unt/0.04ml 2
BIO-D-MULSION FORTE LIQD 2
2000unt/0.04ml

*bioflavonoid products cap** 2
*bioflavonoid products chew tab** 2
*bioflavonoid products tab er** 2
*bioflavonoid products tab** 2
BIOTIN CAPS Img 2
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biotin CAPS 10mg, 2500mcg, 5000mcg; TABS2
300mcg, 1000mcg

BIOTIN FORTE TAB 2
BIOTIN FORTE TAB /ZINC 2
BIOVOL SYP 2
bl brewers yeast 2
bl niacin tr TBCR 250mg 2
bl prenatal vitamins 2
BPROTECT PED DRO TRI-VITE 2
C-BUFF POW 2
CA CITRATE TAB PLUS 2
CAL-CITRATE CAPS 150mg 2
CALCI-MAX CAP 2
calcidol SOLN 200mcg/ml 2
calcium ascorbate TABS 500mg 2
calcium pantothenate TABS 500mg 2
CARDIOTEK TAB 2
CATEMINE TAB 2
centrum kids complete 2
CENTRUM SPEC PAK PRENATAL 2
CHILDRENS CHW COMPLETE 2
CHLORELLA CAP 2

cholecalciferol CAPS 10000unit; CHEW 2
2000unit; TABS 10000unit; TBDP 5000unit
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CHROMIUM PIC TAB 500MCG 2
CL PRENATAL TAB 28-0.8MG 2
*cobalamin combination sl tab*** 2
*cobalamin combination tab*** 2
COD LIVER OIL 2
*cod liver oil cap*** 2
*cod liver oil*** 2
complex b-100 2
CONCEPTIONXR MIS MOTILITY 2
crush vitamin c drops LOZG 60mg 2
CVS B12 CHEW 2500mcg 2
cvs b-12 LIQD 1000mcg/15ml; TBDP 2
1500mcg

cvs childrens vitamin d f CHEW 400unit 2

cvs d3 CAPS 400unit, 1000unit, 2000unit, 2
5000unit; CHEW 1000unit

cvs e oil OIL 100unt/0.25ml 2
cvs niacin TABS 100mg 2
cvs niacin flush free 2
CVS PRENATAL TAB 27-0.8MG 2
cyanocobalamin LOZG 500mcg; SOLN 2

1000mcg/ml; SUBL 2500mcg, 5000mcg;
TABS 50mcg, 100mcg, 250mcg, 500mcg,
1000mcg, 2000mcg; TBCR 1000mcg

CYTO B2 POWD 343mg/gm 2
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D3 DOTS TBDP 2000unit 2
d3 maximum strength LIQD 5000unit/ml 2
d3 vitamin LIQD 400unit/ml 2
d3-50 CAPS 50000unit 2
d 400 TABS 400unit 2
d 1000 TABS 1000unit 2
d 2000 TABS 2000unit 2
D-BIOTIN CAP 10MG CAPS 10mg 2
d-vi-sol LIQD 400unit/ml 2
DAILY MULTI TAB VIT/IRON 2

ddrops L1QD 1000ut/0.028ml, 2000ut/0.028ml 2

DECARA CAPS 25000unit 2
DEKAS CAP ESSENTIA 2
DEKAS LIQ ESSENTIA 2
DEKAS PLUS LIQ 2
dialyvite 800 2
DIALYVITE WAF PLUS D 2
DIALYVITE/ TAB ZINC 2
DINO-LIFE CHW IRON-ZIN 2
DRISDOL SOLN 8000unit/ml 2
dry e-synthetic TABS 400unit 2
E600 CAPS 600unit 2
e-oil OIL 45mg/0.25ml 2
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endur-acin TBCR 750mg 2
endur-amide TBCR 500mg 2
ENDUR-AMIDE TBCR 750mg 2

ENDURACIN TAB 500MG SR TBCR 500mg 2

ENFAMIL MIS EXPECTA 2
eql air protector 2
eql b complex 2
eql gummies childrens 2
eql niacin flush free CAPS 500mg 2
ergocalciferol CAPS 50000unit 2
ESTROFACTORS TAB 2
EZFE FORTE CAP 2
fa-8 CAPS .8mg; TABS 800mcg 2
FLINTSTONES CHW COMPLETE 2
FLINTSTONES CHW TODDLER 2
FOLGARD TAB 2
FOLIC + B12 TAB 2
folic acid CAPS 5mg; SOLN 5mg/ml; TABS 2
Img, 400mcg

FOLIC ACID CAPS 20mg 2
FOLIC ACID TAB 400MCG 2
FOLTABS 800 TAB 2
fruit ¢ 200 2
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FV VITAMIN E TAB 200IU TABS 2001u 2

GERIATRIC LIQ VITAMIN 2
GERITOL LIQ TONIC 2
GEVRABON LIQ 2
GNP DAILY MIS PRENATAL 2
gnp niacin TABS 250mg 2
gnp vitamin b1 TABS 100mg 2

gnp vitamin d super stren TABS 5000unit 2

HARD NAILS CAPS 2.5mg 2
HCA NIACIN TAB 250MG TR 2
HCA VIT B12 TAB 500MCG 2
HCA VIT C CHW 250MG 2
HCA VIT C CHW 500MG 2
HONEY BEARS CHW 2

hydroxocobalamin acetate SOLN 1000mcg/ml 2

ICAPS LUTEIN TAB ZEAXANTH 2
immune system booster 2
*iron w/ vitamin lig** 2
k 100 TABS 100mcg 2
KEY-E CHEW 400unit 2
kp folic acid TABS 1mg 2
kp niacin TABS 500mg 2
kp vitamin e CAPS 100unit 2
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KPN PRENATAL TAB 2
lexinal TABS 2.5mg 2

LIQUI C LIQ 500/5ML LIQD 500mg/5ml 2

liqui-e LIQD 400unit/15ml 2
LIQUID C LIQ 2
MEPHYTON TABS 5mg 2
METHISCOL CAP 2
methylcobalamin SUBL 1000mcg; TBDP 2
5000mcg

MIL-A-MULSIO EMU 2
MTERYTI TAB 2
MTERYTI TAB FOLIC 5 2
multi-delyn 2
MULTI-DELYN LIQ /IRON 2
*multiple vitamin cap** 2
*multiple vitamin tab** 2
*multiple vitamins w/ calcium tab** 2
*multiple vitamins w/ min 2
*multiple vitamins w/ minerals tab** 2
MVW COMPLETE DRO PEDIATRI 2
NANOVM POW 1-3 YRS 2
NASCOBAL SOLN 500mcg/0.1ml 2
nat-rul antioxidants c+e 2
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NEPHRO-VITE TAB RX 2
NEPHRONEX LIQ 0.9/SML 2
nestrex TABS 25mg 2

niacin CPCR 125mg, 250mg, 500mg; TABS 2
50mg; TBCR 1000mg

NIACIN FLUSH-FREE EXTRA S CAPS 2

750mg

niacin tab cr 500 mg TBCR 500mg 2
NIACIN TR TBCR 1000mg 2
niacinamide TABS 500mg 2
NIACINOL CAPS 500mg 2

NICOBID CAP 125MG CR CPCR 125mg 2

NICOBID CAP 250MG CR CPCR 250mg 2

NICOBID CAP 500MG CR CPCR 500mg 2

ONE A DAY CAP PRENATAL 2
OPTIMAL D3 M CAPS 14000unit 2
P D NATAL/FA TAB 2
PALMITATE-A TABS 15000unit 2
*pediatric multiple vitam 2

*pediatric multiple vitamin w/ minerals & c 2
chew tab 60 mg**

*pediatric multiple vitamins w/ iron chew tab 2
12 mg**

*pediatric multiple vitamins w/ iron chew tab** 2
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phytonadione SOLN 1mg/0.5ml, 10mg/ml; 2
TABS 5mg

poly-c 2
POLY-VI-SOL SOL 50MG/ML 2
POLY-VI-SOL SOL IRON 2
PRENAT MULTI CAP +DHA 2
PRENATAL CAP FORMULA 2
PRENATAL DHA PAK MULTI 2
PRENATAL FRM TAB A-FREE 2
PRENATAL GUM CHW 0.4-32.5 2
PRENATAL TAB 2
pyridoxine hcl TABS 50mg, 100mg, 250mg 2
qc b-complex + vitamin ¢ 2
RA VITAMIN B-1 TABS 100mg 2
RA VITAMIN B-12 LIQD 1000mcg/ml 2
ra vitamin e CAPS 200unit 2
ra vitamin e natural CAPS 1000unit 2
renal caps 2
REPLESTA WAFR 50000unit 2
REPLESTA CHILDRENS WAFR 14000unit 2
riboflavin TABS 25mg, 50mg, 100mg 2
RIBOFLAVIN TABS 400mg 2
SCOOBY-DOO CHW 2
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SESAME ST CHW VITAMINS 2
SLO-NIACIN TBCR 750mg 2
SM B-COMPLEX TAB /VIT C 2
sm biotin TABS 5000mcg 2
SM VITAMIN D3 MAXIMUM STR CAPS 2
4000unit

STRESS B CMP TAB /C TR 2
STRESSCAPS CAP 2
STUART ONE CAP 2

SUPER DAILY D3 LIQD 1000unt/0.03ml 2

SUPERIORSOURCE K1 TBDP 500mcg 2

svb12 SUBL 500mcg 2
sv bi2 fast dissolve TBDP 5000mcg 2
th b complex/iron/vitamin 2
THER B COMPL TAB W/C 2
THERA MULTI LIQ 2
THERA-D 4000 TABS 4000unit 2
THERANATAL CAP ONE 2
THERANATAL MIS COMPLETE 2
THERANATAL PAK OVAVITE 2

thiamine hcl SOLN 100mg/ml; TABS 50mg, 2
100mg, 250mg, 500mg

TRI-VI-SOL SOL A/C/D 2

tri-vite pediatric 2
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true vitamin e CAPS 180mg 2
upspring baby vitamin d LIQD 400ut/0.025ml 2
VICKS VITAMIN C DROPS LOZG 60mg 2
VIT C+ZINC TAB 15-60MG 2
VITA-C CRY 2
VITACRAVES CHW +OMEGA-3 2
VITAMAX CHW 2
vitamin a CAPS 8000iu; TABS 10000iu 2
VITAMIN A CAP 8000UNIT 2
VITAMIN B12 LIQD 3000mcg/ml 2
VITAMIN B 12 LOZG 250mcg 2
VITAMIN B-12 LOZG 50mcg 2
VITAMIN B-12 SUB 1000MCG SUBL 2

1000mcg

VITAMIN C SYRP 500mg/5ml; TABS 100mg 2

VITAMIN C SOL 2
VITAMIN D CAPS 400unit, 2000unit 2
VITAMIN D2 TABS 400unit, 2000unit 2
VITAMIN D3 LIQD 1000unit/spray, 2
1200unit/15ml; TABS 3000unit

VITAMIN D3 IMMUNE HEALTH LIQD 2
25mceg/10ml

vitamin d3 ultra potency TABS 1250mcg 2
vitamin e CAPS 90mg, 4001u, 450mg; OIL 2

100unt/0.25ml; TABS 2001iu
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VITAMIN E CHEW 400unit; TABS 100unit, 2
200unit, 400unit

vitamin e-100 TABS 100unit 2
vitamin e/d-alpha natural CAPS 268mg 2
VITAMIN K TABS 100mcg 2
VITAMIN K2 TABS 40mcg 2
*vitamin mixture tab** 2
*vitamins a & d cap*** 2
*vitamins a & d tab*** 2
*vitamins w/ lipotropics cap** 2
ZINC & C LOZ 20-120MG 2
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 1
1%

loteprednol etabonate-tobramycin ophth susp 1
0.5-0.3%

neomycin-polymyxin-dexamethasone ophth oint 1
0.1%

neomycin-polymyxin-dexamethasone ophth susp 1
0.1%

neomycin-polymyxin-hc ophth susp 1

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

TOBRADEX OIN 0.3-0.1% 1
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tobramycin-dexamethasone ophth susp 0.3- 1
0.1%
ZYLET SUS 0.5-0.3% 1
ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm 1

bacitracin-polymyxin b ophth oint 1
besifloxacin hcl SUSP .6% 1
BESIVANCE SUSP .6% 1
CILOXAN OINT .3% 1
ciprofloxacin hcl (ophth) SOLN .3% |
erythromycin (ophth) OINT 5mg/gm |
gatifloxacin (ophth) SOLN .5% 1
gentamicin sulfate (ophth) SOLN .3% |
moxifloxacin hcl (ophth) SOLN .5% 1 QL (12 mL / 30 days)
NATACYN SUSP 5% 1
neomycin-bacitrac zn-polymyx 5(3.5)mg- 1

400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 1

polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%

sulfacetamide sodium (ophth) SOLN 10% 1

tobramycin (ophth) SOLN .3% 1

trifluridine SOLN 1% 1

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 183
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
XDEMVY SOLN .25% 1 NM, PA
ZIRGAN GEL .15% 1
ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth) 1
SOLN .1%
diclofenac sodium (ophth) SOLN .1% 1
difluprednate EMUL .05% 1
fluorometholone (ophth) SUSP .1% 1
flurbiprofen sodium SOLN .03% 1
ketorolac tromethamine (ophth) SOLN 4%, 1
5%
LOTEMAX OINT .5% 1
prednisolone acetate (ophth) SUSP 1% |
PREDNISOLONE SODIUM PHOSP SOLN 1
1%
ANTIALLERGICS
alaway SOLN .035% 2
altazine moisture relief SOLN .05% 2
azelastine hcl (ophth) SOLN .05% 1
cromolyn sodium (ophth) SOLN 4% 1
cvs olopatadine hydrochlo SOLN .2% 2
eye allergy itch relief SOLN .2% 2
eye allergy itch/redness SOLN .1% 2

gnp olopatadine hydrochlo SOLN .1%, 2% 2
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hm eye allergy itch/redne SOLN .1% 2
naphcon-a 2
olopatadine hcl SOLN .1%, .2% 2
OPCON-A SOL OP 2
pataday SOLN .1%, .2% 2
pataday extra strength SOLN .7% 2
tgt eye allergy relief 2
VISINE SOLN .05% 2
ZERVIATE SOLN .24% 1
ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5% |
brimonidine tartrate SOLN .2% 1
brinzolamide SUSP 1% 1 ST
carteolol hcl (ophth) SOLN 1% 1
COMBIGAN SOL 0.2/0.5% 1
dorzolamide hcl SOLN 2% 1
dorzolamide hcl-timolol maleate ophth soln 2- 1
0.5%

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

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

VYZULTA SOLN .024% 1
MISCELLANEOUS

adsorbonac SOLN 5% 2
advanced eye relief dry e 2
ak-rinse 2
AKWA TEARS OIN OP 2
ALCON SALINE SOL SEN EYES 2
altalube 2
20/20 artificial tears 2
artificial tears SOLN 1.4% 2
ATROPINE SULFATE SOLN 1% 1
atropine sulfate (ophthalmic) SOLN 1% 1
biolle gel tears GEL 1% 2
biolle tears SOLN .5% 2
BLINK TEARS LUBRICATING E SOLN 2
25%

COLLYRIUM SOL OP 2
cvs gentle lubricant eve SOLN .3% 2
cvs lubricant eye drops SOLN .5% 2
cvs lubricant gel drops GEL 1% 2
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CYSTADROPS SOLN .37% 1 NM, PA
CYSTARAN SOLN .44% 1 NM, PA
DAKRINA SOL 2.7-2% 2

eq artificial tears 2

eq lubricant eye drops hi 2

EYE STREAM SOL OP 2

EYSUVIS SUSP .25% 1

GENTEAL GEL 2

GENTEAL MILD TO MODERATE SOLN 2

3%

GENTEAL SEVERE GEL .3% 2

genteal tears moderate pf 2

GONAK SOLN 2.5% 2

gonioscopic prism SOLN 2.5% 2

goodsense lubricant eye d 2

HCA TEARS SOL PLUS 2

ISOPTO TEARS SOLN .5% 2
LIQUIFILM TEARS SOLN 1.4% 2

lubricant eye drops SOLN .6% 2

lubricant eye drops/dual- 2

LUBRICNT GEL DRO 0.25-0.3 2

MIEBO SOLN 1.338gm/ml 1

moisturizing lubricant ey SOLN .25% 2
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muro 128 OINT 5%; SOLN 5% 2
MURO 128 SOLN 2% 2
optics mini drops 2
proparacaine hcl SOLN .5% 1
ra cleaning/disinfecting SOLN 3% 2
REFRESH DRO OP 2
REFRESH GEL OPTIVE 2
REFRESH LIQUIGEL GEL 1% 2
REFRESH OPTI DRO 0.5-0.9% 2
refresh plus SOLN .5% 2
REFRESH PLUS SOLN .5% 2
REFRESH SOL OPTIVE 2
RESTASIS EMUL .05% 1
RESTASIS MULTIDOSE EMUL .05% 1
RETAINE HPMC SOLN .3% 2
RETAINE MGD EMU 0.5-0.5% 2
sodium chloride hypertonic OINT 5% 2

STERILE LUBRICANT DROPS LIQD .7% 2

systane balance restorati SOLN .6% 2
SYSTANE FREE GEL 2
SYSTANE PF SOL 2
TEARS NATURA OIN PM 2
THERATEARS GEL 1%; SOLN .25% 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 188
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento Nivel de Requisitos/Limites
Medicamento

theratears SOLN .25% 2

VISINE PURE DRO TEARS 2

visine tired eye relief SOLN 1% 2

XIIDRA SOLN 5%

OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2%

ciprofloxacin-dexamethasone otic susp ().3-

0.1%

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1%

ofloxacin (otic) SOLN .3%

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25

1

QL (60 blisters / 30 days)

BEVESPI AER 9-4.8MCG

1

QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 1 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 1 QL (4 inhalers / 28 days)
(INSTITUTIONAL PACK)

COMBIVENT AER 20-100

QL (2 inhalers / 30 days)
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ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30 days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30 days)
ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 1 QL (2 inhalers / 30 days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 1 QL (30 blisters / 30 days)

ipratropium bromide SOLN .02% 1 B/D

ipratropium bromide (nasal) SOLN .03%, 1

.06%

SPIRIVA RESPIMAT AERS 1.25mcg/act 1 QL (1 inhaler / 30 days)
ANTIHISTAMINES

AHIST TABS 25mg 2

ALA-HIST IR TABS 2mg 2

alavert TABS 10mg; TBDP 10mg 2

ALAVERT SYP 2

aler-cap CAPS 25mg; TABS 25mg 2

all day allergy childrens CHEW 5mg, 10mg 2

aller-chlor SYRP 2mg/5ml; TABS 4mg 2
aller-ease TABS 60mg 2
aller-ease childrens SUSP 30mg/5ml 2
allergy TBCR 12mg 2
allergy childrens SOLN 5mg/5ml 2
allergy rapid melts child CHEW 12.5mg 2
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azelastine hel SOLN .1% 1
banophen CAPS 50mg 2

BENADRYL ALLERGY CHEW 12.5mg 2

BENADRYL CAP 25MG CAPS 25mg 2

BENADRYL TAB 25MG TABS 25mg 2

cetirizine hcl SOLN 5mg/5ml 1 QL (300 mL / 30 days)

CHLOR-TRIMETON SYRP 2mg/5ml; TABS 2

4mg

CHLOR-TRIMETON REPETABS TBCR 2

12mg

CLARITIN CAPS 10mg 2

cyproheptadine hcl SYRP 2mg/5ml; TABS 1 PA; PA applies if 65 years

4mg and older after a 30 day
supply in a calendar year

diphenhydramine hcl SOLN 50mg/ml 1

DIPHENHYDRAMINE HYDROCHLO LIQD 2

6.25mg/ml

ED CHLORPED LIQD 2mg/ml 2

goodsense all day allergy SOLN 5mg/5ml; 2
TABS 10mg

HISTEX CHEW 1.25mg; SYRP 2.5mg/5ml 2

histex pd L1QD .938mg/ml 2
HISTEX PDX LIQD 1.25mg/ml 2
24hr allergy relief TABS 180mg 2

[u—

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml PA; PA applies if 65 years

and older
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hydroxyzine hcl SYRP 10mg/5ml; TABS 1 PA; PA applies if 65 years
10mg, 25mg, 50mg and older after a 30 day
supply in a calendar year
hydroxyzine pamoate CAPS 25mg, 50mg 1 PA; PA applies if 65 years
and older after a 30 day
supply in a calendar year
KC ALLERGY LIQ RELIEF 2
kp cetirizine hcl TABS 5mg 2
levocetirizine dihydrochloride SOLN 1 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS Smg 1 QL (30 tabs / 30 days)
loratadine CAPS 10mg 2
m-hist pd LIQD .625mg/ml 2

PEDIAVENT CHEW Img; SYRP 2mg/5ml 2

ra allergy L1IQD 12.5mg/5ml 2
sm allergy relief TABS 1.34mg 2
TAVIST ALLERGY TABS 1.34mg 2
TRIPROLIDINE HYDROCHLORID LIQD 2
313mg/ml

VANACLEAR PD LIQD .313mg/ml 2
VANAHIST PD LIQD .625mg/ml 2
VANAMINE PD LIQD 6.25mg/ml 2
zyrtec childrens allergy SOLN 1mg/ml 2

BETA AGONISTS
albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30 days);

(generic of Proair HFA)
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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%, .63mg/3ml, 1 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 2mg, 1

4mg

levalbuterol hcl NEBU .31mg/3ml, .63mg/3ml, 1 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 1 QL (2 inhalers / 30 days),
ST

SEREVENT DISKUS AEPB 50mcg/dose 1 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, Smg 1

VENTOLIN HFA AERS 108mcg/act 1 QL (2 inhalers / 30 days)

VENTOLIN HFA (INSTITUTIONAL PACK) 1 QL (6 inhalers / 30 days)

AERS 108mcg/act

COUGH AND COLD

a.r.m. 2
aceta-gesic 2
acetadryl 2
acta-tabs pe 2
acticon 2
ACTICON SOL 1-30 2
actidogesic 2
actifed cold/sinus 2
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Medicamento
actinel 2
actinel pediatric 2
ADULT DISPOS MIS MOUTHPIE 2
advil cold & sinus 2
af-dibromm 2
af-dibromm dm 2
af-ibup sinus 2
af-pseudoephedrine hcl TABS 30mg 2
af-tussin dm 2
AFRIN SPR 0.05% SOLN .05% 2
AIRZONE PEAK MIS FLOW MTR 2
ALA-HIST PE TAB 2-10MG 2
ALAHIST CF TAB 10-2-20 2
ALAHIST DM LIQ 7.5-2-15 2
alavert allergy/sinus 2
ALEVE COLD & TAB SINUS 2
alka-seltzer plus night c 2
ALKA-SELTZER TAB PLS COLD 2
all day allergy d-12 2
all day pain relief sinus 2
all-nite multi-symptom co 2
allerest 2
allergy multi-symptom 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 194
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
allergy multi-symptom nig 2
ALLERGY/SINU TAB HEADACHE 2
ALLFEN TABS 400mg 2
allfen dm 2
ALOE VESTA LIQ WHIRLBTH 2
altarussin SYRP 100mg/5ml 2
altarussin dm 2
ambi 10peh/400gfn 2
ambi 10peh/400gfn/20dm 2
ambi 12.5cpd/1dcpm/30pse 2
ambi 40pse/400gfn 2
AMBI 60PSE/ TAB 400GFN 2
ambitussin ac 2
ANTIHIST NAS TAB DECONGES 2
ANTITUSS CG/ SYP CODEINE 2
AP-HIST DM LIQ 7.5-4-15 2
AQUANAZ TAB 2
BENADRYL TAB ALL/COLD 2

BENYLIN SYP 15MG/SML SYRP 15mg/5ml 2

BENYLIN-DME LIQ 2
BENZEDREX INH 2
benzonatate CAPS 100mg, 200mg 2
bidex TABS 400mg 2
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bio t pres 2
biofed LIQD 30mg/5ml 2
BROHIST D TAB 4-10MG 2
bromfed dm 2
broncho saline AERS .9% 2
BROTAPP DM LIQ 15-1-5/5 2
*camphor-eucalyptus-menthol - oint*** 2
CAPMIST DM TAB 2
capron dm 2
CAPRON DMT TAB 30-30MG 2
CARBAPHEN CH SUS 2
chest congestion & pain r 2
chest congestion relief d 2
childrens plus multi-symp 2
childrens pseuphedrin LIQD 15mg/5ml 2
CHILDRENS SUS PLUS CLD 2
childs allergy cold/cough 2
CHLO HIST SOL 2
CHLO TUSS LIQ 2
CLEAN START TAB VAPORIZE 2
CLEAR COUGH LIQ PM 2
CLOFERA LIQ 2
CNTC CLD/FLU TAB DAY/NGHT 2
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Medicamento
codar gf 2
CODITUSSIN LIQ AC 2
CODITUSSIN LIQ DAC 2
666 cold 2
cold & flu relief nightti 2
cold head congestion day/ 2
cold head congestion dayt 2
666 cold preparation 2
cold relief plus 2
comtrex cold & cough day/ 2
COMTREX COLD TAB & COUGH 2
comtrex severe cold & sin 2
contac cold+flu maximum s 2
contac-d TABS 10mg 2
corfen-dm 2
CORICIDN HBP TAB 2-325MG 2
CORICIDN HBP TAB CGH&COLD 2
cough & chest congestion 2
cough & cold 2
cough cold & sore throat 2

cough suppressant long-ac SYRP 15mg/5ml 2

coughtab TABS 200mg 2

cvs allergy relief d 2
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CVS CHEST CONGESTION CHIL PACK 2

100mg

cvs chest congestion plus 2
cvs chest rub medicated 2
cvs cold & cough children 2
cvs cold & cough nighttim 2
cvs cold & flu bp 2
cvs cold & sinus multi-sy 2
cvs flu & severe cold nig 2
cvs nighttime cough 2
cvs stuffy nose & cold ch 2
DAY TIME CAP COLD/FLU 2
daytime multi-symptom col 2
DECONEX DMX TAB 2
deconex ir 2
DELSYM SUER 30mg/5ml 2
despec 2

dexbrompheniramine-phenylephrine tab 2-10 2

mg
dextromethorphan hbr SYRP 10mg/5ml 2
dextromethorphan-guaifene 2

dextromethorphan-guaifenesin syrup 10-100 2
mg/5ml

DIABETIC TUS LIQ DM 2
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Medicamento
DIABETIC TUS LIQ EX 2
DIABETIC TUS LIQ MAX STR 2
DIMETAPP CLD ELX /ALLERGY 2
DIMETAPP ELX 1-15/5ML 2
DIMETAPP LIQ CHILD 2
DOLOGEN TAB 2

DORCOL LIQ DECONGES LIQD 15mg/5ml 2

doxylamine-phenylephrine tab 7.5-10 mg 2
DURAFLU TAB 2
DURAVENT DM TAB 2
ed a-hist dm 2
ED A-HIST LIQ 4-10/5ML 2
ed bron gp 2
ED CHLORPED DRO D 2
eq cold & cough dm child 2
eq tussin dm cough/chest 2
eql flu & severe cold mul 2
eql tussin dm cough/chest 2
EXCEDRIN SIN TAB HEADACHE 2
FLOWTUSS SOL 2.5-200 2
FLU & SORE POW THROAT 2
geri-tussin dm 2
GLEN PE LIQ 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 199
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
GLENAX PEB LIQ 2
GLENTUSS LIQ 2
GLUCOSSIN-DM LIQD 15mg/5ml 2
gnp allergy & congestion 2
gnp allergy plus sinus he 2
gnp allergy sinus pe day 2
goodsense cold & head con 2
goodsense cough dm SUER 30mg/5ml 2
goodsense day time cold & 2
goodsense nighttime cold 2
guaicon dms 2

guaifenesin liquid 100 mg LIQD 100mg/5ml 2

GUAIFENESIN TAB 200 MG TABS 200mg 2

HCA SUPHEDRI TAB PLUS 2
HCA TUSSIN LIQ CF 2
HISTAGESIC TAB 2
HISTEX-AC SYP 2
HISTEX-DM SYP 2
HISTEX-PE SYP 2.5-10/5 2
hm severe cold cough & fl 2
hm severe cold/cough/flu 2
12 hour cold TB12 120mg 2
HUMIBID CS TAB 20-400MG 2
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HUMIBID MAXIMUM STRENGTH TB12 2

1200mg
HYCOFENIX SOL 2
HYDROC/GUAIF SOL 2.5-200 2

hydrocodone bitart-homatropine methylbrom 2
soln 5-1.5 mg/5ml

hydrocodone w/ homatropine syrup 5-1.5 2
mg/Sml

hydromet 2
LODRANE D CAP 4-60MG 2
LOHIST-DM SYP 5-2-10MG 2
lohist-peb 2
LORTUSS DM LIQ 2
LORTUSS EX LIQ 2
LORTUSS LQ LIQ 2
3M AIR WARM MIS MASK 2
M-CLEAR WC LIQ 100-6.33 2
M-END DMX LIQ 2
M-END PE LIQ 2
m-end wc 2
MAPAP SINUS TAB PE 2
MAR-COF BP LIQ 30-2-7.5 2
MAR-COF CG LIQ 225-7.5 2
MAXIPHEN DM TAB 2
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Medicamento
medi-tussin dm 2
MEDICATED OIN RUB 2
MICROSPACER MIS 2
MUCINEX TB12 600mg 2
MUCINEX CAP DAY/NGHT 2
MUCINEX CAP FAST-MAX 2
MUCINEX CGH GRA 5-100MG 2
mucinex childrens multi-s 2
MUCINEX CHLD LIQ MULTISYM 2
MUCINEX COLD LIQ /KIDS 2
MUCINEX COLD LIQ SINUS 2
MUCINEX D TAB 60-600MG 2
MUCINEX D/N PAK FAST/MAX 2
MUCINEX FAST MIS DAY/NGHT 2
MUCINEX FAST TAB 5-10-200 2
mucinex fast-max day time 2
mucinex sinus-max day/nig 2
mucus congestion & cough 2
mucus relief dm 2
mucus relief dm maximum s 2
multi-symptom cold daytim 2

NASAL DECONGESTANT LIQD 30mg/5ml; 2
SYRP 30mg/5ml
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Medicamento
NASOPEN PE LIQ 2
NEO-SYNEPHRINE SOLN 1% 2
NEXAFED SINS TAB + PAIN 2
NIGHT TIME CAP COLD/FLU 2
nighttime cold & flu 2
nighttime sinus & congest 2
NINJACOF LIQ 2
NINJACOF-A LIQ 2
NINJACOF-XG LIQ 200-8/5 2
NIVANEX DMX TAB 2
non-asa severe allergy 2
NYQUIL SINEX CAP NT RELF 2
OBREDON SOL 2.5-200 2
oxymetazoline hcl SOLN .05% 2

PEDIACARE INFANT SOLN 7.5mg/0.8ml 2

PEDIACARE LIQ CGH/COLD 2
PEDIATRIC MIS MASK 2
PERCOGESIC TAB 12.5-325 2
PHANATUSS SYP 2
phenylephrine w/ dm-gg ligd 10-18-200 2
mg/15ml

phenylephrine w/ dm-gg syrup 5-10-100 mg/5Smi2

phenylephrine w/ dm-gg tab 10-17.5-385 mg 2
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Medicamento
POLY HIST TAB 7.5-10MG 2
POLY-HIST DM LIQ 5-25-10 2
POLY-HIST PD LIQ 2
POLY-TUSSIN LIQ 10-4-10 2
POLY-VENT DM TAB 2
POLY-VENT IR TAB 60-380MG 2
PRO-RED AC SYP 5-1-9/5 2
promethazine vc/codeine 2

promethazine w/ codeine syrup 6.25-10 mg/5ml 2

promethazine-dm syrup 6.25-15 mg/5ml 2

promethazine-phenylephrine-codeine syrup 2

6.25-5-10 mg/5ml

pseudoeph-chlorphen w/ hydrocodone soln 60- 2
4-5 mg/5ml

pseudoephed-bromphen-dm syrup 30-2-10 2
mg/5ml

pseudoephedrine hcl SOLN 7.5mg/0.8ml; 2
SYRP 30mg/5ml; TABS 60mg

PYRILAMIN/PE TAB 25-10MG 2
q-tussin dm 2
qc medifin pe 2
ra day/night maximum stre 2
ra severe cold/night time 2
ra tussin cough dm sugar 2
REFENESEN TAB CHST CNG 2
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Medicamento
relcof c 2
RESCON TAB 2-60MG 2
RESCON-DM SYP 2
RESPAIRE-30 CAP 2
robafen dm clear 2
robafen dm cough clear 2

ROBITUSSIN COUGHGELS CAPS 15mg 2

ROBITUSSIN LIQ CGH/CLD 2
ROBITUSSIN SYP 100/5SML SYRP 2
100mg/5ml

RYDEX LIQ 2
rymed 2
sb cough control CAPS 15mg 2
sb cough control cf 2
sb cough relief LIQD 15mg/5ml 2
siltussin-dm 2
SINUS RELIEF TAB DAY/NGHT 2
sm tussin dm 2
sm tussin dm cough/chest 2

sodium chloride (inhalant) NEBU .9%, 3% 2

STAHIST AD LIQ 2

STAHIST AD TAB 25-60MG 2

SUDAFED PE MAXIMUM STRENG TABS 2
10mg
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Medicamento
SUDAFED PE PAK COLD 2
sudafed sinus congestion TABS 30mg 2
SUDAFED TAB 60MG TABS 60mg 2
TESSALON PERLES CAPS 100mg 2
tg 10peh/380gfn/15dm 2
tgt cough formula dm max 2
th cold & allergy 2
THERAFLU PAK SEV COLD 2
THERAFLU SEV POW COLD/CGH 2
TRIAMINIC NT LIQ COLD/CGH 2
TRIAMINIC SOL COLD/CGH 2
TRIAMINIC SYP CLD/ALRG 2
TRIAMINIC SYP COLD/CGH 2

triprolidine & pseudoephedrine tab 2.5-60 mg 2

trymine cg 2
TUSNEL C SYP 2
TUSNEL PED DRO 7.5-50 2
TUSNEL TAB 2
TUSNEL-DM DRO PEDIATRC 2
tussin dm 2
TYL ALLERGY TAB SINUS 2
TYLENOL ALLE TAB MULTI-SY 2
tylenol childrens cold/fl 2
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Medicamento
tylenol cold & head sever 2
TYLENOL COLD LIQ MAX 2
TYLENOL COLD LIQ MULTI-S 2
TYLENOL COLD LIQ MULTI-SY 2
TYLENOL COLD TAB HEAD CON 2
TYLENOL COLD TAB RELIEF 2
TYLENOL SINU PAK CNG/PAIN 2
VANACOF AC LIQ 12.5-25 2
vanacof dm 2
VANACOF LIQ 2
VANACOF-8 LIQ 25-50/15 2
VANATAB AC TAB 12.5-25 2
VANATAB DM TAB 5-9-198 2
vazotab 2
vicks dayquil severe cold 2
vicks nyquil cough 2
VICKS NYQUIL LIQ COLD/FLU 2
VICKS OIN VAPORUB 2
WAL-FLU COLD POW SORE THR 2
wal-tussin cough & chest 2
4-way fast acting SOLN 1% 2
ZUTRIPRO LIQ 60-4-5MG 2

LEUKOTRIENE MODULATORS
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montelukast sodium CHEW 4mg, Smg; PACK 1
4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg 1
MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 1 B/D

afrin saline nasal mist 2

ALYFTREK TAB 4-20-50 1 QL (84 tabs / 28 days), NM,
PA

ALYFTREK TAB 10-50-125 1 QL (56 tabs / 28 days), NM,
PA

ARALAST NP SOLR 500mg, 1000mg 1 NM, PA

ASTHMANEFRIN REFILL NEBU 2.25% 2

ayr nasal drops SOLN .65% 2

AYR NASAL DROPS SOLN .65% 2

AYR NASAL MIST ALLERGY & SOLN 2

2.65%

AYR SALINE KIT NETI RNS 2

ayr saline nasal 2

bronchial mist AERS .22mg/act 2

cromolyn sodium NEBU 20mg/2ml 1 B/D

cromolyn sodium (nasal) AERS 4% 2

CVS NASAL MIST AERS .9%, 3% 2

DRAIN POUCH MIS CLAMP 2

epinephrine (anaphylaxis) SOAJ .15mg/0.3ml, 1 (generic of EpiPen)

.3mg/0.3ml
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epinephrine (anaphylaxis) SOAJ 1 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

EPINEPHRINE AER MIST AERS .22mg/act 2

FASENRA SOSY 10mg/0.5ml, 30mg/ml 1 QL (1 syringe / 28 days),
NM, PA

FASENRA PEN SOAJ 30mg/ml 1 QL (1 pen/ 28 days), NM,
PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 1 QL (56 packets / 28 days),

50mg, 75mg NM, PA

KALYDECO TABS 150mg | QL (60 tabs / 30 days), NM,
PA

NASADROPS SALINE ON THE G SOLN 2

9%

NASOGEL GEL 2

NOZIN NASAL SANITIZER KIT 62%; 2

SWAB 62%

ocean nasal spray SOLN .65% 2

OFEV CAPS 100mg, 150mg 1 QL (60 caps / 30 days), NM,
PA

ORKAMBI GRA 75-94MG 1 QL (56 packets / 28 days),
NM, PA

ORKAMBI GRA 100-125 1 QL (56 packets / 28 days),
NM, PA

ORKAMBI GRA 150-188 1 QL (56 packets / 28 days),
NM, PA

ORKAMBI TAB 100-125 1 QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125 1 QL (112 tabs / 28 days),
NM, PA
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PANDA MASK MIS SMALL 2

pirfenidone CAPS 267mg 1 QL (270 caps / 30 days),
NM, PA

pirfenidone TABS 267mg 1 QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg 1 QL (90 tabs / 30 days), NM,
PA

PROLASTIN-C SOLN 1000mg/20ml 1 NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 1 NM, PA

RHINARIS SOLN .2% 2

roflumilast TABS 250mcg 1 QL (56 tabs / year)

roflumilast TABS 500mcg 1 QL (30 tabs / 30 days)

S2 NEBU 2.25% 2

SINUS WASH CRY SALT 2

SYMDEKO TAB 50-75MG

QL (56 tabs / 28 days), NM,
PA

SYMDEKO TAB 100-150

QL (56 tabs / 28 days), NM,
PA

theophylline ELIX 80mg/15ml; SOLN

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG 1 QL (56 packs / 28 days),
NM, PA

TRIKAFTA PAK 75MG 1 QL (56 packs / 28 days),
NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG

QL (84 tabs / 28 days), NM,
PA
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TRIKAFTA TAB 100-50-75MG & 150MG

1

QL (84 tabs / 28 days), NM,
PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml

QL (4 pens / 28 days), NM,
PA

XOLAIR SOAJ 150mg/ml

QL (8 pens / 28 days), NM,
PA

XOLAIR SOLR 150mg

QL (8 vials / 28 days), NM,
PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml

QL (4 syringes / 28 days),
NM, PA

XOLAIR SOSY 150mg/ml

QL (8 syringes / 28 days),
NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg 1 NM, PA
NASAL STEROIDS
FLONASE SENSIMIST SUSP 27.5mcg/spray 2
flunisolide (nasal) SOLN .025% 1 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP

QL (1 bottle / 30 days)

50mcg/act

gnp 24 hour nasal allerg AERO 55mcg/act 2
kls aller-flo SUSP 50mcg/act 2
NASACORT ALR SPR 55MCG/AC 2

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days), PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act

QL (3 inhalers / 30 days)

ALVESCO AERS 160mcg/act 1 QL (2 inhalers / 30 days)
ARNUITY ELLIPTA AEPB 50mcg/act, 1 QL (30 inhalations / 30
100mcg/act, 200mcg/act days)
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Nombre del Medicamento

Nivel de
Medicamento

Requisitos/Limites

budesonide (inhalation) SUSP .25mg/2ml,
.Smg/2ml

1

B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG

QL (3 inhalers / 30 days)

BREO ELLIPTA INH 50-25MCG

QL (60 blisters / 30 days)

BREO ELLIPTA INH 100-25

QL (60 blisters / 30 days)

BREO ELLIPTA INH 200-25

QL (60 blisters / 30 days)

breyna

QL (3 inhalers / 30 days)

budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act

QL (3 inhalers / 30 days)

budesonide-formoterol fumarate dihyd aerosol
160-4.5 mcg/act

QL (3 inhalers / 30 days)

DULERA AER 50-5MCG

QL (3 inhalers / 30 days)

DULERA AER 100-5MCG

QL (3 inhalers / 30 days)

DULERA AER 200-5MCG

QL (3 inhalers / 30 days)

fluticasone-salmeterol aer powder ba 100-50
mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50
mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-50
mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)
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Medicamento
wixela inhub 1 QL (60 inhalations / 30
days)
TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
acne 10 GEL 10% 2
acne foaming wash LIQD 10% 2
ACNE MEDICATION LOTN 10% 2
acne medication 5 GEL 5% 2
ACNE MEDICATION 5 LOTN 5% 2
ACNEFREE KIT SEVERE 2
amnesteem CAPS 10mg, 20mg, 30mg, 40mg 1 PA
BENZOYL PEROXIDE GEL 2.5% 2
benzoyl peroxide LOTN 5%, 10% 2
benzoyl peroxide cleanser LIQD 6% 2
BENZOYL PEROXIDE CLEANSER LIQD 2
6%
benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA
clindamycin phosph-benzoyl peroxide (refrig) 1 QL (45 gm / 30 days)
gel 1.2 (1)-5%
clindamycin phosphate (topical) GEL 1% 1 QL (75 mL / 30 days), PA
clindamycin phosphate (topical) LOTN 1%; 1 QL (60 mL / 30 days)
SOLN 1%
cvs acne cleansing bar BAR 10% 2
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Medicamento

cvs advanced 3-in-1 exfol LIQD 5% 2

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)

isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 1 PA

neuac 1 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, 1 QL (45 gm / 30 days), PA

.025%

twice-daily clindamycin phosphate (topical) 1 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
DERMATOLOGY, ANTIBIOTICS

alba-3 2

ANTIBIOTIC CRE 2

BACIGUENT OINT 500unit/gm 2

bacitracin (topical) OINT 500u/gm 2

bacitracin zinc OINT 500unit/gm 2

*bacitracin-polymyxin b oint*** 2

eql antibiotic + pain rel 2

gentamicin sulfate (topical) CREA .1%; OINT 1 QL (30 gm / 30 days)

1%

mp triple antibiotic plus 2

mupirocin OINT 2% 1 QL (220 gm / 30 days)
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
MYCITRACIN OIN 2
POLYSPORIN OIN 2
ra antibiotic/pain relief 2
silver sulfadiazine CREA 1% 1
SPECTROCIN OIN PLUS 2
ssd CREA 1% 1
SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
absorbine jr SOLN 1% 2

AFTATE ATHLE POW FOOT 1% POWD 1%?2

aftate athlete's foot AERO 1% 2

ALEVAZOL OINT 1% 2

ALOE VESTA 2-N-1 ANTIFUNG OINT 2% 2

antifungal CREA 1%, 2% 2

athletes foot powder spra AERP 2% 2

azolen tincture SOLN 2% 2

butenafine hcl CREA 1% 2

castellani paint LIQD 1.5% 2

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)
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (45 gm / 30 days)
CLOVERINE OIN SALVE 2
critic-aid clear af OINT 2% 2
CRUEX CRE 1% 2
cvs af spray powder AERP 1% 2
DESENEX MAX CREA 1% 2
econazole nitrate CREA 1% 1 QL (85 gm / 30 days)
eql antifungal CREA 1% 2
FUNGOID TINCTURE KIT 2% 2
ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% | QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)
LAMISIL ADVANCED GEL 1% 2
MICATIN AERP 2% 2
MICATIN CRE 2% 2
MICATIN POW 2% POWD 2% 2
NP-27 AERP 1%; CREA 1% 2
NP-27 SOL 1% SOLN 1% 2
nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; OINT 1 QL (30 gm / 30 days)
100000unit/gm
nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)
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Medicamento
original ointment 2
ra antifungal foot care CREA 1% 2
remedy phytoplex antifung POWD 2% 2
selenium sulfide LOTN 2.5% 1
TINACTIN AERO 1% 2
tolnaftate POWD 1% 2
DERMATOLOGY, ANTIHISTAMINES

allergy cream CREA 2% 2
allergy relief maximum st 2
benadryl extra strength 2
BENADRYL MAXIMUM STRENGTH 2
SOLN 2%

BENADRYL SPR 2-0.1% 2

diphenhydramine hcl (topical) SOLN 2% 2

diphenhydramine-zinc acetate cream 2-0.1% 2

ITCH RELIEF CREA 2% 2

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 1 QL (120 gm / 30 days), PA
tazarotene CREA .05%, .1% 1 QL (60 gm / 30 days), PA
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Medicamento

DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1% 1
alclometasone dipropionate CREA .05%; 1 QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) CREA 1 QL (120 gm / 30 days)
.05%; OINT .05%
betamethasone dipropionate (topical) LOTN 1 QL (120 mL / 30 days)
.05%
betamethasone dipropionate augmented CREA 1 QL (120 gm / 30 days)
.05%; GEL .05%; OINT .05%
betamethasone dipropionate augmented LOTN 1 QL (120 mL / 30 days)
.05%
betamethasone valerate CREA .1%; OINT .1% 1 QL (120 gm / 30 days)
betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL .05%;1 QL (120 gm / 30 days)
OINT .05%
clobetasol propionate SHAM .05% 1 QL (236 mL / 30 days)
clobetasol propionate SOLN .05% 1 QL (100 mL / 30 days)
clobetasol propionate e CREA .05% 1 QL (120 gm / 30 days)
clodan SHAM .05% 1 QL (236 mL / 30 days)
CORTIZONE-10 CRE 1% 2
cortizone-10 eczema LOTN 1% 2
CORTIZONE-10 OIN 1% 2
CORTIZONE-10 SOL SCALP 1% SOLN 1% 2
eql anti-itch maximum str OINT 1% 2
fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)
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Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
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% 1 QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)
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% 2
HYDROCORT CRE 1% 2

hydrocortisone (topical) CREA 1%, 2.5%; 1
LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) CREA .5%; OINT 2
.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% 2

mometasone furoate CREA .1%; OINT .1%; 1

SOLN .1%
pramoxine-hc cream 1-2.5% 2
tgt anti-itch/aloe maximu 2
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Medicamento

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

lidocaine PTCH 5% 1 QL (3 patches / 1 day), PA

lidocaine hcl SOLN 4% | 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% | QL (3 patches / 1 day), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

A +D PERSON LOT 2
a+d first aid 2
abreva CREA 10% 2
absorbine jr back patch PTCH 5% 2
acne-aid 2
ACNO CLEANSE LIQ 2
ACTICOAT 3 MIS 4"X8" 2
ACTICOAT 3 MIS 4"X48" 2
ACTICOAT 3 MIS 8"X16" 2
ACTICOAT 3 MIS 16"X16" 2
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Nivel de Requisitos/Limites
Medicamento

ACTICOAT 7 MIS 1"X24" 2
ACTICOAT 7 MIS 2"X2" 2
ACTICOAT 7 MIS 4"X5" 2
ACTICOAT 7 MIS 6"X6" 2
ACTICOAT MIS 4"X4" 2
ACTICOAT MIS 5"X5" 2
ACTICOAT SUR PAD 4"X8" 2
ACTICOAT SUR PAD 4"X10" 2
ACTICOAT SUR PAD 4X4-3/4" 2
ACTICOAT SUR PAD 4X13.75" 2
actimaris wound gel 2
advanced healing ointment OINT 41% 2
AGREE SHA EX CLEAN 2
ala seb 2
ALCOHOL SOL /WG 70% 2
alcohol, rubbing SOLN 70% 2
ALLCLENZ LIQ 2
ALLEVYN AG MIS 6-3/4" 2
ALLEVYN AG PAD 2"X2" 2
ALLEVYN AG PAD 3"X3" 2
ALLEVYN AG PAD 4"X4" 2
ALLEVYN AG PAD 5"X5" 2
ALLEVYN AG PAD 6"X6" 2
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Medicamento
ALLEVYN AG PAD 7"X7" 2
ALLEVYN AG PAD 8"X8" 2
aloe vesta 2-n-1 body was 2

ALOE VESTA 2-N-1 SKIN CON LOTN 3% 2

alphasoft 2
ALUMINUM CHLORIDE CRYS 25% 2
ameda triple zero lanolin 2
americerin 2
amerigel barrier 2
ameriphor 2
amlactin CREA 12% 2
AMMENS MEDIC POW 2
amplify relief mm 2
analgesia CREA 10% 2
ANALPRAM-HC LOT 2.5% 2
anecream CREA 4% 2
anecream5 CREA 5% 2
anti-dandruff shampoo SHAM 1% 2
ANTI-ITCH LOT 1% LOTN 1% 2
anti-itch medication 2
ANTIBAC ALGI PAD SILVER 2
ANTIPHLOGIST CRE 2
antiseptic SOLN 10% 2
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Medicamento
antiseptic skin cleanser SOLN 4% 2
anusol-hc SUPP 25mg 2
AQUA CARE CREA 10% 2
aqua care CREA 10%; LOTN 10% 2
aqua lube 2
aqua net conditon norm 2
AQUACEL AG FOAM PADS 1.2% 2

AQUACEL AG FOAM/HEEL PADS 1.2% 2

AQUACEL AG FOAM/SACRAL PADS 1.2%2

aquaphilic 2

AQUAPHOR 3 IN 1 DIAPER RA CREA 15% 2

AQUASITE PAD 4"X4" 2
ARCTIC RELF GEL 0.2-3.5% 2
arctic relief roll-on pai GEL 4% 2
ARGLAES POW 2
ARIDA GEL 2
arthritis pain relieving CREA .075% 2
ASPERCREME/ALOE CREA 10% 2
AVEENO ANTI- LOT ITCH 2
AVEENO BABY SOOTHING RELI CREA 2
13%

AVEENO SKIN OIL RELIEF 2
baby ease OINT 30% 2
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Medicamento
BABY MONKEY CRE 2-12% 2
baby vitamin a & d 2
BALMEX CREA 11.3%; STCK 11.3% 2
balmex adult care CREA 11.3% 2

BALMEX ADULT CARE CREA 11.3% 2

balmex complete protectio CREA 11.3% 2

BASIS FACIAL CRE MOIST 2

BAZA CLEANSE & PROTECT LOTN 2% 2

BENGAY CRE GREASLES 2
bengay pain relief/massag GEL 2.5% 2
BENZOIN CMPD TIN 2
benzoin compound tincture 2
benzoin tincture 2

BERRI-FREEZ PAIN RELIEVIN LIQD 10% 2

BETADINE OINT 10%; SOLN 5%, 10% 2

BETADINE PREPSTICK SWAB 10% 2

BETADINE SCR SOL 7.5% SOLN 7.5% 2

BETASAL SHA 3% SHAM 3% 2

betasept surgical scrub LIQD 4% 2

bexarotene (topical) GEL 1% 1 QL (60 gm / 30 days), NM,
PA

biofreeze LIQD 10% 2

BIOFREEZE COOL THE PAIN AERO 10.5% 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 224
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento

bl cold & hot therapy bal 2
BL ISOPROPYL ALCOHOL SOLN 91%, 2
99%

bl isopropyl rubbing alco SOLN 70% 2
BL ISOPROPYL RUBBING ALCO SOLN 2
70%

BL MINERAL OIL LIGHT 2
bl wart remover LIQD 17% 2
BL WITCH HAZ LIQ 86% 2
blue gel GEL 2% 2
BLUE STAR OIN 2
boric acid granules 2

BOUDREAUXS BUTT PASTE OINT 16% 2

BULL FROG SPR MOSQUITO 2
BURN SPRAY AER 2
CALAMINE LOT 2
CALAMINE LOT PHENOLAT 2
*calamine lotion*** 2
*calamine phenolated lotion*** 2
calamine plus 2
CALAMINE POW 2
calamine powder 2
CALAZIME SKN PST PROTECT 2
CAMPHOR CRY 2
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Medicamento
camphor crystals 2
capsaicin CREA .025%, .075% 2
CAPSAICIN POW 2
CAPZASIN-HP CREA .1% 2

CAPZASIN-P CRE 0.025% CREA .025% 2

carb-o-philic/20 CREA 20% 2
CARMOL 10 LOTN 10% 2
CARMOL 20 CREA 20% 2
cerave baby LOTN 1% 2
CLORPACTIN WCS-90 POWD 2gm 2
COATS ALOE CREME CREA .5% 2
COATS ALOE GELLY GEL .5% 2

COATS ALOE MOISTURIZING L LOTN 2
5%

coleman 100 max insect re LIQD 98.11% 2

coleman botanicals insect 2
coleman insect repellent/ AERO 25% 2
coleman skinsmart insect 2
COMFEEL FILM MIS 2
compound w LIQD 17% 2
compound w maximum streng GEL 17% 2
CONFORMANT 2 MIS 4"X4" 2
constant-clens 2
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corn fix SOLN 17% 2
cottontails diaper rash ¢ OINT 10% 2
COZIMA CREA 24% 2
cutter all family mosquit SHEE 7.15% 2
cvs alcohol SOLN 91% 2
cvs anti-itch 2
cvs anti-itch sensitive s LOTN 1% 2
cvs hydrogen peroxide SOLN 3% 2
cvs muscle rub 2
cvs wart remover gel pen GEL 17% 2
DERMAGRAN OIN 2
dermamed 2
*dermatological products misc - aerosol** 2
DERMAZINC SPRAY LIQD .25% 2
desitin CREA 13% 2
DESITIN OINT 40% 2
DESITIN CREAMY OINT 10% 2
DESITIN MAXIMUM STRENGTH PSTE 2
40%

desitin rapid relief CREA 13% 2
dhs tar SHAM .5% 2
DHS ZINC SHA 2% SHAM 2% 2
diaper rash CREA 10% 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 227
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento Nivel de Requisitos/Limites

Medicamento
dibucaine (rectal) OINT 1% 2
dickinsons witch hazel 2
diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)
docosanol CREA 10% 2
dr scholls odor-x all-day 2

DR SMITHS ADULT BARRIER OINT 10% 2

DR SMITHS ADULT BARRIER S AERO 2

10%

DRS CHOICE KIT CLOSURE 2
DURAFIBER AG PAD 3/4X18" 2
DURAFIBER AG PAD 8X11.75" 2
DY-O-DERM VITILIGO STAIN SOLN 2
6.55%

DYNAGINATE MIS 12" ROPE 2
DYNAGINATE PAD 4"X8" 2
e-oil OIL 400unit/ml 2
ecka & d 2
ECK IODINE TIN 2% 2
EHA LOTION 4% LOTN 4% 2
ELA-MAX CREA 4% 2
ELA-MAX 5 CREA 5% 2

ELTA SEAL MOISTURE BARRIE CREA 6%2

*emollient - cream™** 2

ENEGEL GEL 2
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eq hygienic cleansing wip 2

eql aloe after sun 2

ETHY ALCOHOL SOL 70% 2

EUCRISA OINT 2% 1 QL (120 gm / 30 days), PA
fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)
FORAXA EMU 2

formaldehyde SOLN 37% 2

FORMALDEHYDE SOLN 37% 2

formulation r 2

FP ANTI-ITCH CRE MEDICATE 2

FREEZE IT GEL 0.2-3.5% 2

fv iodine tincture 2

geri-hydrolac LOTN 5% 2

glycerin topical liquid 2

glycolic acid SOLN 70% 2

gnp arthritis pain relief CREA .1% 2

gnp isopropyl alcohol SOLN 99% 2

GOLD BOND POW 2

gold bond rapid relief 2

GOLD DUST POW WOUND 2

goodsense capsaicin arthr LIQD .15% 2

goodsense hemorrhoidal 2
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goodsense hemorrhoidal oi 2
grx dyne swab SWAB 10% 2
grx wound 2
h-chlor 12 SOLN .125% 2
hca alcohol swabs 2
HCA GLYCERIN LIQ 2
HCA HEMORRHO OIN 2
hemorrhoid 2
hemorrhoidal 2
hemorrhoidal cooling 2
hemorrhoidal suppositorie 2
HEMORROID SUP 3% 2
HIBICLENS LIQ 4% LIQD 4% 2
HIBICLENS SOL 4% SOLN 4% 2
huggies diaper rash cream CREA 10% 2
HYDROC/PRAM SUP 25-18MG 2
hydrocortisone (rectal) CREA 1%, 2.5% 1

hydrocortisone acetate w/ pramoxine perianal 2
cream 2.5-1%

HYDROGEL DRE PAD 2"X3" 2
HYDROGEN PEROXIDE SOLN 3% 2
hysept 25 SOLN .25% 2
hysept 50 SOLN .5% 2
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ICY HOT PAIN RELIEVING GE GEL 2.5% 2

imiquimod CREA 5% 1 QL (24 packets / 30 days)
INSTACLEAN LIQ 2
IODINE TIN STRONG 2
*iodine tincture strong** 2
*lodine tincture** 2
IODOFLEX PADS .9% 2
IODOSORB GEL .9% 2
ionil-t SHAM 1% 2
isopropyl alcohol 70% 2

ISOPROPYL ALCOHOL WIPES MISC 70% 2

JESSNERS SOL 2
lactic acid (ammonium lactate) CREA 12%; 1
LOTN 12%

LACTICARE LOT 5% 2
LID SCRUB LIQ ORIGINAL 2
lidocaine pain relief pat PTCH 4% 2
*liniments & rubs - cream** 2
*liniments & rubs - ointment** 2
Imx 4 CREA 4% 2
LUXAMEND CRE 2
3M DURABLE CRE MOISTURI 2
MCM PAD 2
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mederma spf 30 2

medicated pain relieving 2

MEDIHONEY PST WOUND 2

MENTICAM CRE 2

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% 2

moisturel therapeutic LOTN 3% 2

moisturizing lotion LOTN 1.5% 2

MUSCLE RUB CRE ULT STR 2

MUSCLE RUB OIN 2

4-N-1 CREA 1% 2

natrapel LIQD 20% 2

natrapel 12-hour tick & i AERO 20% 2

neuracin 2

NEW SKIN LIQUID BANDAGE AERO .2% 2

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)
noble formula LIQD .25% 2
NUPERCAINAL OINT 1% 2
ocusoft baby eyelid & eye 2
ocusoft lid scrub origina 2

OPERAND CHLORHEXIDINE GLU LIQD 2
2%
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OXIPOR VHC LOT 2
PAIN RELIVNG SPR 4-10-30% 2
PANRETIN GEL .1% 1 QL (60 gm / 30 days), PA
PETROLATUM OIN 2

PHARMABASE BARRIER OINT 9.38% 2

PHENOL LIQ 2

phenol liquid 2

phenylephrine in hard fat 2

pimecrolimus CREA 1% 1 QL (100 gm / 30 days), PA
podofilox SOLN .5% 1 QL (7 mL / 28 days)
POLAR FROST GEL 4% 2

povidone-iodine OINT 10%; SOLN 5%, 7.5% 2

POVIDONE-IODINE PREP PAD PADS 10% 2

powders POWD .1% 2
pramoxine hcl (rectal) FOAM 1% 2
PREDATOR CREA 4% 2
PREPARATIO H CRE TOTABLE 2
PREPARATIO H GEL 2
preparation h 2
PROCORT CRE 2
procto-med hc CREA 2.5% 1
proctocort CREA 1% 1
PROCTOCORT SUPP 30mg 2
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PROCTOFOAM AER NS 1% FOAM 1% 2

proctosol hc CREA 2.5% 1
proctozone-hc CREA 2.5% 1
psoriasin LIQD 3% 2

PSORIASIS MEDICATED SKIN LIQD 3% 2

PX ULTRA STR OIN RUB 2
pyrithione zinc SHAM 2% 2
qc relief patch 2
ra body powder medicated 2
ra medicated first aid sp 2

REMEDY CLEANSING BODY LOT LOTN 2

1.5%

REMEDY PST CALAZIME 2
REMEDY SKIN REPAIR CREA 1.5% 2
repel sportsmen max LOTN 40% 2
RESTORE SILV PAD 4"X4.75" 2
risamine 2
SALONPAS GEL DEEP REL 2
SARNA CALM LOT 1-0.5% 2
SARNA LOT 2
*scar treatment products - cream™* 2
scholls for her cracked s CREA 1.5% 2
SCYTERA FOAM 2% 2
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SEBULEX SHA 2

SECURA EXTRA PROTECTIVE CREA 2

30.6%

SELSUN BLUE LOTN 1% 2

2ND SKIN PAD MST BURN 2

skin protectant moisture CREA 12% 2

*skin protectants misc - PSTE 49.8% 2

sm anti-dandruff coal tar SHAM .5% 2

*soap & cleansers - bar*** 2

sodium hypochlorite SOLN .125%, .25%, .5% 2

SOOTH-IT PAD PADS 50% 2

STIMULEN LOT 2

STOPAIN LIQD 8% 2

SWEEN CRE 2

tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days), PA

TANNIC ACID POW 2

tannic acid powder 2

TEGADERM AG MIS ALGINATE 2

TEGADERM AG PAD ALG 4X5 2

TEGADERM AG PAD ALG 6X6 2

TEGADERM AG PAD ALGINATE 2

tgt hemorrhoidal supposit 2

THERAPLEX T SHAM 1% 2
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THERASEAL LOTN 1% 2
TIGER BALM CRE MUSCLE 2
TOPICAINE GEL 4% 2
TRIPLE PASTE OINT 12.8% 2
VALCHLOR GEL .016% 1 QL (60 gm /30 days), NM,
PA
VITAMIN A&D OIN 2
WART OFF SOL 17% SOLN 17% 2
white petrolatum topical gel 2
WOUN'DRES GEL 2
*wound dressings - pads*** 2
Z-BUM CREA 22% 2
ZENIFIBER AG PAD 2"X2" 2
ZENIFIBER AG PAD 4"X5" 2
ZENIFIBER AG PAD 6"X6" 2
ZENIFIBER AG PAD §8"X8" 2
ZENIFIBER AG PAD 12" ROPE 2
ZENIFOAM AG PAD 4"X5" 2
ZIKS ARTHRIT CRE RELIEF 2
ZINC OXIDE PSTE 25% 2

zinc oxide (topical) OINT 20%, 25%, 40%; 2
PSTE 25%

ZOSTRIX NATURAL PAIN RELI CREA 2
.033%
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DERMATOLOGY, SCABICIDES AND PEDICULIDES

a-200 AERO .5% 2
a-200 maximum strength 2
bl permethrin LIQD 1% 2
complete lice treatment k 2
cvs permethrin LOTN 1% 2
END LICE M/S LIQ 2
hca lice shampoo 2
liceout 2
malathion LOTN .5% 1 QL (59 mL / 30 days)
NIX COMPLETE KIT LICE 1% 2
NIX CREME LIQ RINSE 1% LIQD 1% 2
permethrin CREA 5% 1 QL (60 gm / 30 days)
PERMETHRIN LOT 1% 2
PRONTO SHA 0.33-4% 2
pyrethrins-piperonyl butoxide lig 0.3-3% 2
RID AERO .5% 2
RID COMPLETE KIT LICE 2
RID ESS LICE KIT 0.33-4% 2
RID LIQ 2

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm 1 QL (180 gm/ 30 days), PA

sodium chloride (gu irrigant) SOLN .9% 1
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water for irrigation, sterile irrigation soln 1
MOUTH/THROAT/DENTAL AGENTS
ACTISEP SOL 2
ACTISEP SPR 2
allevacaine SOLN 20% 2
ANBESOL GEL 10%; LIQD 10% 2
anbesol cold sore therapy 2

ANBESOL MAXIMUM STRENGTH GEL 2
20%; LIQD 20%

*artificial saliva - solution*** 2
ASTRING-O-SO LIQ MTHWASH 2
baby anbesol GEL 7.5% 2
baby oral pain GEL 7.5% 2
baby teething GEL 7.5% 2
baby teething pain medici GEL 7.5% 2
benz-o-sthetic GEL 20%; LIQD 20%; SOLN 2
20%

BENZ-O-STHETIC SWAB 20% 2
benzodent CREA 20% 2
BLISTEX OIN MEDICATE 2
CANKERMELTS LASTING PAIN DISK 2
15mg

CAPHOSOL SOL 2
cavarest GEL 1.1% 2
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CEPACOL LOZG 2mg 2
CEPACOL DUAL SPR RELIEF 2
CEPACOL FIZZLERS TBDP 6mg 2
CEPACOL LOZ 15-2.3MG 2
CEPACOL LOZ 15-20MG 2
CEPACOL LOZ INSTAMAX 2
CEPACOL MAX LOZ NUMBING 2
CEPACOL REGULAR STRENGTH LOZG 2
3mg

CEPACOL SORE LOZ 10-2.1MG 2
CEPACOL SORE LOZ 15-3.6MG 2
CEPACOL SORE LOZ THRT MAX 2
CEPACOL SORE SPR 0.1-33% 2
cepacol sore throat LOZG 5.4mg 2
cepacol sore throat extra 2
cepacol sore throat/post LOZG 5.4mg 2
cevimeline hcl CAPS 30mg 1

CHERACOL SORE THROAT LIQD 1.4% 2

cherry cough drops 2
chloraseptic 2
chloraseptic gargle LIQD 1.4% 2
CHLORASEPTIC LOZ CHERRY 2
CHLORASEPTIC LOZ HONY LEM 2
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CHLORASEPTIC LOZ MAX 2
CHLORASEPTIC LOZ MENTHOL 2
CHLORASEPTIC MIS 2
CHLORASEPTIC MIS KIDS 2

chloraseptic sore throat/ 2

chloraseptic warming sore LOZG 15mg 2
CHLORASEPTIC WARMING SORE LOZG 2

15mg

chlorhexidine gluconate (mouth-throat) SOLN 1

12%

clotrimazole TROC 10mg 1 QL (150 lozenges / 30 days)
CONTROL DENT CRE ADHESIVE 2

[\

COUGH DROPS LOZG 2.7mg, 3.1mg, Smg,
6.5mg, 7mg, 10mg

cough drops LOZG 5.4mg, 5.8mg, 7.5mg, 2
7.6mg, 8mg, 8.4mg

cough drops menthol 2

cough drops sugar free LOZG 5.8mg, 7.6mg 2

cvs baby teething oral pa GEL 7.5% 2

cvs cherry menthol drops 2

cvs cough drops sugar fre LOZG 5.8mg, 7.6mg?2

cvs honey lemon drops 2
cvs menthol drops 2
cvs oral anesthetic maxim GEL 20% 2
cvs oral pain reliever PSTE 20% 2
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cvs oral pain reliever ma CREA 20%; PSTE 2

20%
cvs sore throat 2
cvs sore throat maximum s 2

CVS SORE THROAT RELIEF PO LPOP 2

20mg
cvs throat relief pops ch LPOP 10mg 2
cvs toothache relief 2

DADS MENTHOL THROAT DROP LOZG 2

3.5mg
dent-o-kain/20 LIQD 20% 2
dentiva 2

DENTS TOOTHACHE GUM GUM 20% 2

DENTURE BRSH MIS /PICK 2
*denture care products - cream™** 2
diabetic tussin cough dro LOZG 6mg 2
DUAL RELIEF LIQ 2
EFFERDENT PAK PWR CLN 2
EFFERDENT TAB PLUS 2
eq cough drops sugar free LOZG 5.8mg 2

eql cough drops LOZG 5.8mg, 7.5mg, 7.6mg 2

EZO CUSHIONS MIS LOW REG 2
FIRST-MOUTHW SUS BLM 2
FRUIT FROSTERS LOZG 7mg 2

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 241
1 de marzo de 2026. Puede encontrar informacién sobre lo que significan los simbolos y
abreviaturas de esta tabla en la pagina 9.



Nombre del Medicamento Nivel de Requisitos/Limites
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G-BUCAL-C SOL 0.15-0.1 2
GILTUSS SPR BUCALSEP 2
gnp cough drops LOZG 6.5mg, Tmg 2
GNP HERBAL LOZG 4.8mg 2
gnp oral pain relief L1IQD 20% 2
gnp throat drops LOZG 2.8mg 2
goodsense oral pain relie GEL 20% 2
GUMSOL LIQ 2
GUMSOL SPR 2
HURRICAINE AERO 20% 2
hurricaine GEL 20%; SOLN 20% 2
hurricaine one SOLN 20% 2

HURRICAINE SNAP-N-GO SWAB 20% 2

HURRIPAK STARTER KIT KIT 20% 2
instant oral pain relief GEL 20% 2
intense toothache pain re GEL 20% 2
kank-a mouth pain SOLN 20% 2
kourzeq PSTE .1% 1
larynex 2
lidocaine hcl (mouth-throat) SOLN 2% 1

LITTLE COLDS COLD RELIEF LPOP 19mg 2

LITTLE COLDS SOOTHING THR STRP 2
19mg
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LITTLE TEETH GEL 7.5% 2
lollicaine GEL 20% 2
ludens dual relief 2

LUDENS THROAT DROPS LOZG Img, 2
1.6mg, 1.7mg, 2.5mg, 2.8mg

ludens throat drops LOZG 2.8mg 2
medikoff drops LOZG 7.6mg 2
menthol cough drops LOZG 5mg 2
*mouthwashes - liquid** 2
MUCINEX INST LIQ SORETHRO 2
MUCINEX LIQ INSTASOO 2
natural herb cough drops LOZG 3mg 2
nycoff 2
nystatin (mouth-throat) SUSP 100000unit/ml 1
ORA-FILM STRP 6% 2
ORAIJEL 2X LIQ TOOTHACH 2
ORAIJEL 3X GEL TTH/GUM 2

oral analgesic maximum st GEL 20%; LIQD 2
20%; PSTE 20%

oral anesthetic maximum s PSTE 20% 2
ORAMAGIC PLUS SUSR 10% 2
ORASEP SPR 2
orastat maximum strength GEL 20% 2
periogard SOLN .12% 1
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Medicamento
PERMA-GRIP POW 2
perox-a-mint SOLN 1.5% 2
pilocarpine hcl (oral) TABS 5mg, 7.5mg 1
POLIGRIP MIS COMFORT 2
POLIGRIP SUP CRE STRNG FR 2
gc cough drops LOZG 5.8mg 2
qc sore throat 2

ra cough drops LOZG 5.4mg, 5.8mg, 6.5mg, 2

Tmg, 7.5mg

ra mouth pain anesthetic LIQD 20% 2
RICOLA CHERRY HERB SUGAR LOZG 2
2.6mg

RICOLA CHERRY HONEY HERB LOZG 2
2mg

ricola honey lemon w/echi LOZG 3.5mg 2
RICOLA HONEY-HERB LOZG 2mg 2
RICOLA LEMON MINT LOZG 1.5mg 2
RICOLA LEMON MINT HERB SU LOZG 2
I.1mg

RICOLA LOZ 2
ricola mountain herb suga LOZG 4.8mg 2
ricola natural herb LOZG 4.8mg 2
salese 2
SEA BOND BRI GEL CLEANSER 2
SEA BOND WAF 2
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sm cough drops LOZG 3.1mg, Smg, 5.8mg, 2
6.5mg, 7Tmg, 8mg, 10mg

sm fruit coolers LOZG 7Tmg 2
sm natural herb cough dro LOZG 4.8mg 2
sore throat 2
sore throat lollipops LPOP 10mg 2
sore throat lozenges 2
SUCRETS SORE THROAT LOZG 2mg 2
tgt cough drops LOZG 9.1mg 2
throat discs 2
*throat lozenges - lozenges** 2

triamcinolone acetonide (mouth) PSTE .1% 1

ultra throat lozenges 2

VICKS VAPODROPS LOZG 1.7mg, 3.3mg 2

ZILACTIN BABY GEL 10% 2
zilactin-b GEL 10% 2
oTIC
antiseptic cleanser SOLN 10% 2
auraphene-b SOLN 6.5% 2
auro-dri LIQD 95% 2
HCA EAR WAX SOL 6.5% OT 2
swim ear LIQD 95% 2
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abatron af .......ccoiiiiiiiii 126
ABATRON LIQ ..cctiiiiiiiiiiiieiiiee e 126
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acetadryl......ccccooiiiiiiiiiiiiinn, 89, 193
ACeta-geSiC....ccvviiiiiiiiiiiiiiiineaanas 193
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acid controller...........ouuueiiiiiiniiinnns 112

acid gone ..ot 106
ACID GONE SUS ... 106
acid redUcCer .......cuviiiiiieniiiiiiinnnens 121
acid relief ..o, 106
ACIDOPHILUS......cci i 108
ACIDOPHILUS CAP ..vvvvivvviiiiinaeee 108
ACIDOPHILUS/ TAB CIT PECT ......... 108
b= o/ 14 =14 [ B 217
ACNE 10 ittt 213
acne foaming wash........................ 213
ACNE MEDICATION ..oovviiiiiiiinneenns 213
acne medication 5........ccccciiiiiiinnnn. 213
ACNE MEDICATION 5....ccvvviiiiinnnnnn. 213
ACNE-AId. .. it 220
ACNEFREE KIT SEVERE.................. 213
ACNO CLEANSE LIQ....ccvvivevinneinnen. 220
acta-tabs pe .......cccoeiiiiiiiiiiiia 193
ACTHIB INJ .oviiiii i ieiniaaees 136
ACTICOAT 3 MIS 16 ccevvvvvviiiiiinnnnnnn 220
ACTICOAT 3 MIS 4 .cvvviiiiiiiiiinennnns 220
ACTICOAT 3 MIS 8 .vvvviiiiiiiiiinnennns 220
ACTICOAT 7MIS 1 .ccvviiiiiiiiiiinnnenn 221
ACTICOAT 7 MIS 2 civiiiiiiiiiiiiinnenn 221
ACTICOAT 7 MIS 4 ..ovviiiiiiiiiiinennns 221
ACTICOAT 7 MIS 6 cvvvviiiiiiiiiiinennnns 221
ACTICOAT MIS 4 ...ccviiiiiiiiiiiiiinnnnn, 221
ACTICOAT MIS 5..iiiiiiiii i 221
ACTICOAT SURPAD 4....cceevviinvennnns 221
ACTICOAT SUR PAD 4X13.75.......... 221
ACTICOAT SUR PAD 4X4-3/4.......... 221
= Lol 1 [0 1 I 193
ACTICON SOL 1-30 evvvviinieniiinnnnnnns 193
actidogesSiC .....couvveiiiiiiiiiiiiiiiiiiiinns 193
actidose/sorbitol .............ccciiiiiiinnn. 101
actidose-aqua ............ccocviiiiinninnnn 101
actifed cold/sinus .............ccovivinnnnn. 193
actiflovit ear health ....................... 168
actimaris wound gel ...................... 221
ACTIMMUNE ... 135
ACtinel .....cciiiiiiiiiiiiiiii 194
actinel pediatric .................cccoeeiinnns 194

ACTISEP SOL..oivvviiie i 238
ACTISEP SPR....ciiiiiiiiiiiiiieeeeaaen 238
ACLIErOM o e 168
ACTIVE 55 LIQ PLUS........cccvviinnens 168
ACTIVESSENT PAK ..o 168
= [0}V ol [0 XV | 31
acyclovir sodium ..............cccciieeviinnn. 31
ADACEL INJ .ot 136
ADALIMUMAB-BWWD.........ccvvvvvnnens 130
addaprin ........coeeiiiiiiiiiii 19
added strength pain relie ................. 14
adefovir dipivoXil..........cccccovviiiiinnnns 31
ADEKS PEDIAT DRO ....cvvvvviiviiiinnen 168
ADEMPAS ... 67
ADJ LANCING MIS DEVICE ............. 101
ADLT ONE DLY CHW GUMMIES ....... 168
ADMELOG ...coiiiiiiiiiii e 94
ADMELOG SOLOSTAR ....ccevvviineinennn, 94
adprin b .......ooiiiiiiiii 14
ADRENAL TAB CALM ......ccevivviiinens 168
adsorbonac.........ccvieiiiiiiiiiiia 186
adult aspirin regimen ....................... 14
ADULT DISPOS MIS MOUTHPIE....... 194
ADULT OMEGA CHW PLUS DHA....... 160
ADVAIR HFA AER 115/21 ............... 212
ADVAIR HFA AER 230/21 ............... 212
ADVAIR HFA AER 45/21 ................. 212
ADVANCED CA/ TAB D/MAGNES...... 168
advanced eye reliefdry e ............... 186
advanced healing ointment............. 221
ADVERA LIQ CHOCOLAT.....ccvvvennens 160
advil cold & sinus .............ccccevvnnen. 194
advil junior strength ........................ 19
ADVIL PM TAB 200-38MG................. 89
af-aspirin childrens.......................... 14
af-dibromm ...........ccooiiiiiiii 194
af-dibromm dm...............ooiieinnn. 194
af-ibup SiNUS .......c.covviiiiiiiiiiiiiiinnns 194
af-miconazole 7 .........ccooiiiiiiiniinnn. 123
af-pseudoephedrine hcl.................. 194
afrin saline nasal mist.................... 208
AFRIN SPR 0.05% ....covvvvviiiiiinennnen. 194
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AFTATE ATHLE POW FOOT 1%........ 215

aftate athlete's foot ................couu... 215
ar-tussin dm ..........ccoviiiii i 194
AGREE SHA EX CLEAN ........ccivveennns 221
AHIST i e 190
AIMOVIG. . it iiiianeeee s 86
AIRBORNE LOZ ...ccciiiiiiieviiiiinaeee 168
AIRSUPRA AER 90-80MCG.............. 212
AIRZONE PEAK MIS FLOW MTR....... 194
AKEEGA TAB 100/500.......ccciivvveeennns 39
AKEEGA TAB 50/500MG.......cccvvvvnnn 39
AKTINSE ..ttt 186
AKWA TEARS OIN OP.....covvvviinnennnns 186
ala SED ... 221
Ala-Cort. .. i 218
ALAHIST CF TAB 10-2-20............... 194
ALAHIST DM LIQ 7.5-2-15.............. 194
ALA-HIST IR coeviiiiiiiiii e 190
ALA-HIST PE TAB 2-10MG............... 194
alamag-plus ..........cccccoeiiiiiiiiiinnn. 106
AlAVEIt ... 190
alavert allergy/sinus ...................... 194
ALAVERT SYP...ii i 190
alaway ....cocoiiiiiii 184
AlDa-3 . 214
ALBA-LYBE NR LIQ ...evvvvviiieiieeennens 160
albendazole ..., 23
albuterol sulfate.................... 192, 193
alclometasone dipropionate ............ 218
ALCOHOL SOL /WG 70% .......ccevuue.. 221
ALCOHOL SOL DENATURE .............. 139
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....ccvvviiiiiviiinneennns 94
alcohol, rubbing ...................coune. 221
ALCON SALINE SOL SEN EYES........ 186
aldroXiCon i .....cuuiiiiiiiiiiiiiiiiiiiiiiann, 106
ALDURAZYME .....cciiiiii e 101
ALECENSA. ... e 43
alendronate sodium .............ccoevvvvnnnn 96
aler-cap ......cooviiiiiiiii 190
ALEVAZOL..oviiiiiiiiiiiiie e 215
AlEVE i 19

ALEVE.... .o 19
ALEVE COLD & TAB SINUS ............. 194
alfuzosin hcl ............ccooiiiiiiiniinnn. 122
aliskiren fumarate ...............ccocvvinenns 66
ALIVE MULTI CHW CHILDRNS......... 168
ALKA SELTZER TAB HEARTBRN........ 106
alka-seltzer anti-gas ...................... 119
ALKA-SELTZER CHW 750-80MG ...... 106
alka-seltzer plus night c................. 194
ALKA-SELTZER TAB 325MG .............. 14
ALKA-SELTZER TAB 500MG .............. 14
ALKA-SELTZER TAB GOLD............... 106
ALKA-SELTZER TAB PLS COLD........ 194
AlKEES ... 106
all day allergy childrens ................. 190
all day allergy d-12 ...............c....... 194
all day pain relief .............cccccoeviinnnns 19
all day pain relief sinus .................. 194
ALLANTOIN POW ....cvviiiiieiiiiieians 139
ALLBEE-T TAB...oioviiiiiiiiiieieeaens 168
ALLCLENZ LIQ coviiiiiieiiiiiiieieeaaens 221
aller-chlor ..........c.ccooiiiiiiiiiiiiinnn, 190
aller-ease........cccocviiiiiiiiiiii i 190
aller-ease childrens ....................... 190
allerest ........cccooiiiiiiiiiiiiii 194
allergy ..o 190
allergy childrens....................c....... 190
allergy cream ..........c.ccoviiiiiininnn. 217
allergy multi-symptom................... 194
allergy multi-symptom nig.............. 195
allergy rapid melts child................. 190
allergy relief maximum st............... 217
ALLERGY/SINU TAB HEADACHE ...... 195
allevacaine ..............c.ccoeiiiiiinniinnn. 238
ALLEVYN AG MIS 6-3/4.......cccvnnen. 221
ALLEVYN AG PAD 2...cccviiiiiiiiiinnns 221
ALLEVYN AG PAD 3....cciiiiiiiieinnns 221
ALLEVYN AGPAD 4.....covviiiiiinnns 221
ALLEVYN AGPAD 5....ccciviiiiiiinnns 221
ALLEVYN AG PAD 6...ccvvvviiiiiiiiinnnns 221
ALLEVYN AG PAD 7...eiiiiiiiiiiiiiiinns 222
ALLEVYN AG PAD 8....ccevvvviiiiiiinnnns 222
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ALLFEN .. ..o 195
allfen dm........ccooiiiiiiiiiiiiiiii i 195
all-nite multi-symptom co .............. 194
allopurinol ..........c.cooiiiiiiiiiiiiiiiiens 14
almond oil (sweet) .......cccovviivvinnnn. 139
ALOE VESTA 2-N-1 ANTIFUNG......... 215
aloe vesta 2-n-1 body was ............. 222
ALOE VESTA 2-N-1 SKIN CON......... 222
ALOE VESTA LIQ WHIRLBTH............ 195
alophen ... 113
alosetron hcl..........cccoooviiiiiinnnen. 119
ALP HIGH3 CAP 600MG.........ccevueee. 160
alpha betiC .........c.ccoviiiiiiiiiiiiinen, 160
ALPHA LIPOIC ACID.....cvvvviieiineinanns 160
ALPHA-LIPOIC ACID ....cvvvviiviineinnnns 160
alpha-lipoic acid (thioctic acid)........ 160
alphasoft.......ccccoiiiiiiiiiiiiiiiiiaen 222
alph-e-mixed.............ccooiiiiiiiinnn. 168
alph-e-mixed 1000........................ 168
alprazolam ...........ccooiiiiiiiiiiiiiiies 68
altalube ...........cccoviiiiiiiiiiiiiiian, 186
altarussin .........cocvieiiiiiiiiiiiiiae 195
altarussin dm..............ccccoeeiiineiinnnn 195
altazine moisture relief .................. 184
AltOreX ...ccvviii i 126
alum (ammonium) powder ............. 139
ALUM AMMONIU POW ......cceviivvnnens 139
ALUMINUM CHLORIDE ............c...ee. 222
ALUMINUM HYDROXIDE ................. 106
aluminum hydroxide gel................. 106
aluminum hydroxide gel su............. 106
ALUNBRIG.....ciiiiiiieiiieiienineaneeeas 43
ALUNBRIG PAK ...oiiiiiiieiiieeieaneeeas 43
ALVAIZ .. 129
ALVESCO ..o 211
ALYFTREK TAB 10-50-125.............. 208
ALYFTREK TAB 4-20-50.................. 208
ALYGLO it 134
AlYG .o 67
amantadine hcl ...........cocoveiiiiiiinnns 72
ambi 10peh/400gfn ...........ccccvvnnen. 195
ambi 10peh/400gfn/20dm.............. 195

ambi 12.5cpd/1dcpm/30pse ........... 195

ambi 40pse/400gfn ..........ccvvevinnen. 195
AMBI 60PSE/ TAB 400GFN.............. 195
ambitussin ac ........coeviiiiiiiiiiieiinn, 195
ambiZine ..........cooviiiiiiiiiiii i 110
ambrisentan ..........cooviiieiiiiiiiiieas 67
ameda triple zero lanolin................ 222
=1Ll g ol=] g 1 222
amerigel barrier ...............cccieeiinnn. 222
ameriphor .......coviiiiiiiiii e 222
amikacin sulfate................ccoceeiinnn. 23
amiloride & hydrochlorothiazide tab 5-
S50 MG i 65
amiloride ACl...........ccoooiiiiiiiiiiiiiinns 65
AMINO-MIN-D CAP ...cccvviiiiiiiiinns 168
aminosyn ii soln 15% .................... 148
AMINOSYN INJ 10% ..ccvvvvviiniineinnnns 149
AMINOSYN-PF INJ 10%......ccevvvvnnen 149
amiodarone Acl .............ccooeviiiiiinnnns 61
amitriptyline Acl ...............cooviiiiinnnns 69
amlactin........cc.ooeiiiiiiii i 222
amlodipine besylate......................... 64
amlodipine besylate-benazepril hcl cap
10-20 MG c.eiiiiiiiiiiiii i, 56
amlodipine besylate-benazepril hcl cap
J0-40 MG cuviiiiiiiiiiiii i 56
amlodipine besylate-benazepril hcl cap
2.5-10MQG cccciiiiiiiiiiiiiiiiii e 56
amlodipine besylate-benazepril hcl cap
R 0 o T [ 56
amlodipine besylate-benazepril hcl cap
520 MG 56
amlodipine besylate-benazepril hcl cap
Y0 1 T [ 56
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg .............. 58
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg .............. 58
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ................ 58
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ................ 58
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amlodipine besylate-valsartan tab 10-

160 MG .ciiiiiiiiiii it 58
amlodipine besylate-valsartan tab 10-
0074 0 1 1T« 58
amlodipine besylate-valsartan tab 5-
160 MG it 58
amlodipine besylate-valsartan tab 5-
0074 0 1 1T« 58
AMMENS MEDIC POW .......ccvvveinnns 222
AMMONIUM GRA CHLORIDE ........... 139
AMNESEEEM ...t ianens 213
AMOXAPINE ... iiiiiiiieeseaineseannes 70
amoxiCillin .........ccovieiiiiiiiiiiiiieiiaeaas 35
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml..............cooeeninn. 35
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml...........cc.cooininnnn. 35
amoxicillin & k clavulanate for susp
400-57 mg/5ml.......cccccoiiiiiiiiniiinnn. 35
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml .........ccciiiinnnnn. 35
amoxicillin & k clavulanate tab 250-125
ING o 35
amoxicillin & k clavulanate tab 500-125
72 36
amoxicillin & k clavulanate tab 875-125
ING o 36
amphetamine-dextroamphetamine cap
er24hr 10 mg.......cooveeviiiiiiinninnnns 84
amphetamine-dextroamphetamine cap
er24hr 15 mg.....c.coovviiiiiiiiiiinnns 84
amphetamine-dextroamphetamine cap
er24hr20 mg........ccooeviiiiiinnnnnnns 84
amphetamine-dextroamphetamine cap
er24hr 25 mg.......ccoeiiiiiiiiiiinnns 84
amphetamine-dextroamphetamine cap
er24hr 30 mg.......cccveviieiiinnnnnnns 84
amphetamine-dextroamphetamine cap
er24hr5mg .....ccooviiiiiiiiiiiian 84
amphetamine-dextroamphetamine tab
O 2« . 84

amphetamine-dextroamphetamine tab

12.5mMQG .. 84
amphetamine-dextroamphetamine tab
Y 1 T 84
amphetamine-dextroamphetamine tab
20 MG . i 84
amphetamine-dextroamphetamine tab
O 10 1 e 84
amphetamine-dextroamphetamine tab
S5MG..e 84
amphetamine-dextroamphetamine tab
J. 5 MG 84
amphotericin b............ccccoeeiiiiiiinnnns 26
amphotericin b liposome .................. 26
ampicCillin .........coouiiiiiiiiiiiiiiiieineans 36
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....ccoccvvviiiiiiiiiinnnns 36
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 36
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ...................... 36
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm .......ccceevviiinnnnnn 36
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm.....cccvvieviiiiiinnnnnn. 36
ampicillin sodium .............ccoiieiiinnnns 36
amplify relief mm ...............ccoevinens 222
ANACIN i 14
ANACIN TAB 400-30MG ......cevvvvnnennn. 15
ANACIN TAB MAX STR ..cccvviiiiiiiiaannn, 15
anagrelide hcl .........cc.covviiiiiiiinnn. 129
analgesia .......c.ooeuiiiiiiiiiiii e 222
ANALPRAM-HC LOT 2.5% ............... 222
anastrozole ........cccoeiiiiiiiiiiiiiei 39
ANBESOL ...cvviiiiiiiiiicii i 238
anbesol cold sore therapy............... 238
ANBESOL MAXIMUM STRENGTH....... 238
= T 1=10 g =T= ] .2 222
AnNecreams ...t 222
animal chewable multiple ............... 168
animal chews...........c.ccooiiiiiennen. 169
ANIMAL SHAPE CHW IRON ............. 169
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animal shapes plus extra................ 169

ANISE FLAVOR OIL.....ccovvivviinnnnnens 139
ANORO ELLIPT AER 62.5-25........... 189
antacid ........cooiiiiiii 106
antacid double strength ................. 106
antacid extra strength ................... 106
antacid ultra strength .................... 106
ANTACID ULTRA STRENGTH ........... 106
ANEI GAS v 119
ANTIBAC ALGI PAD SILVER ............ 222
ANTIBIOTIC CRE......ciivvviiviiiieeiaen 214
anti-dandruff shampoo................... 222
anti-diarrheal..................ccoieinnn. 109
antifungal...........cccooeiiiiiiiiiiiiiia 215
ANTIHIST NAS TAB DECONGES....... 195
ANTI-ITCH LOT 1% ..ovvvvviineiiieeenen 222
anti-itch medication....................... 222
ANTIMINTH SUS 250/5ML ................ 23
ANTIOXIDANT CAP ..oviiiiiieiiieeean 169
ANTIOXIDANT CHW VITAMINS........ 169
antioxidant pack .............cccciieiinnn. 169
ANTIPHLOGIST CRE........ccvvvinvennen. 222
ANtiSEPLIC .c.vvveeei ittt 222
antiseptic cleanser......................... 245
antiseptic skin cleanser .................. 223
ANTITUSS CG/ SYP CODEINE.......... 195
anusol-AC......c.c.cooviiiiiiiiiiiii e 223
APACET CHW 80MG.....ccviiivviiiiiineenns 15
APATATE LIQ .eiiiiiiiieiiiiieciee e 169
APELEEX i 169
APETIGEN TAB PLUS.........ccocivenen. 169
APETIGEN-PLS SOL ....cvvvivviieennen 169
apetigen-plus.............ccoviiiiinninnnnn 169
F=01=1 40 ] ] (ol 169
AP-HIST DM LIQ 7.5-4-15.............. 195
APPEAREX ...t 169
aprepitant ..o 110
aprepitant capsule therapy pack 80 &
I125mMQG e 110
APTIOM. .. eae e 78
APTIVUS ..o eae e 28
b= o [V 1= o= | o = 223

AQUA CARE ..o iiviiiieiiieciee e 223
aqua lube.........ccooviiiiiiiiiiiiiii 223
aqua net conditon norm ................. 223
AQUABASE OIN.....ccvviiiiiiineiiieennens 139
AQUACEL AG FOAM ..ciiiviiiiiiieeeaee 223
AQUACEL AG FOAM/HEEL............... 223
AQUACEL AG FOAM/SACRAL........... 223
AQUA-E e 169
AQUANAZ TAB ...oviiieiiiicieeciee e 195
aquaphilic .......cccooviiiiiiiiiiiiiiin 223
AQUAPHOR 3 IN 1 DIAPER RA......... 223
AQUASITE PAD 4.....cccivivviiiiiieeeaen 223
AQUASOLE ..coviiiiiiiiiiciee e 169
AQUASOL E CAP 100IU ......cvvvvvnnens 169
AQUASOL E CAP 400IU ......ccevvvnnnens 169
AQUAVIE-€ vt 169
agueous vitamin €............cccciiiiinnnn 169
ARALAST NP et 208
ARCALYST .t aaea 135
ARCTIC RELF GEL 0.2-3.5% ........... 223
arctic relief roll-on pai.................... 223
AREXVY i e 136
argininNe ........oiveeiiiiiiiiiiiieesianeeeans 160
ARGININE ..o 160
ARGININE CAP 500 MG.......ceevvvnien 160
arginine oral powder...................... 160
ARGININE2000 ....cccvviiivviieicieeeaee 160
ARGLAES POW....ciiiviiiviieecieee e 223
ARIDA GEL ..cvvviiiiiiciciie e 223
ARIKAYCE ... 23
aripiprazole ...........cccocieeiiiiiiinnn. 73, 74
ARISTADA ... e 74
ARISTADA INITIO....cciiiviiiiiieiineeen, 74
armodafinil ............coooiiiiiiiiiiiiiiins 89
ARNUITY ELLIPTA...cciiiiiiiiiiiieeans 211
arthritis pain reliever ....................... 15
arthritis pain relieving .................... 223
arthx ds ......oooviiiiiiiiiiiii 160
artificial tears ............ccooiiiiiiiniinnn. 186
ASCArel.....ve i 23
ASCENSIA MIS AUTODISC.............. 101
ASCOCID POW....oiiiiiiiiieiieeciee e 169
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ASCOCID-1000 TAB....ccvvvieeiieeinnens 169
ASCORBIC ACD POW .....cvviviiniinnnns 139
ascorbic acid............ccccciiiiiiiiiieninnn 170
ascorbic acid oral crystals............... 170
ASCRIPTIN TAB...ciiiiiiieiieiieanaeas 15
asenapine maleate .......................... 74
aspercreme arthritis pain ................. 15
ASPERCREME/ALOE.........ccvvvvennen. 223
= Y 2] | ] £ A 15
ASPIRIN....oiiiiiiiiiiic i ea e 15
aSPirin 81 .....cuieiiiiiiiii it 15
aspirin adult low dose ...................... 15
aspirin adult low strengt................... 15
aspirin buffered tab 500 mg ............. 15
aspirin ec adult low dose.................. 15
aspirin ec Iow dose ...........cocvviiiiinnnns 15
aspirin enteric coated ad .................. 15
aspirin 1ow dosSe ..........coeiiiiiiiiiiiinnnns 15
aspirin POWAEr .......cccvvieiiieiiinennnnnnns 15
aspirin FeGIMEN ......covviiiieiiiinessnnnss 15
aspirin-caffeine tab 400-32 mg ......... 15
aspirin-dipyridamole cap er 12hr 25-
200 MG eiiviiiiiiiiiiiii i, 130
ASPIr-IOW ... 15
ASTAGRAF XL ciiiriiiiiiiiiiiiiciee e 135
ASTHMANEFRIN REFILL.................. 208
ASTRING-0O-SO LIQ MTHWASH ....... 238
atazanavir sulfate.............cccceeiiinnnns 28
atenolol .......ccooiiiiiii 63
atenolol & chlorthalidone tab 100-25
227« 63
atenolol & chlorthalidone tab 50-25 mg
.................................................. 63
athletes foot powder spra............... 215
atomoxetine Acl ...........ccooeviiiiiinnnns 84
atorvastatin calcium ...............c..oevns 62
atovaqguone ........ccviiiiiiiii 23
atovaquone-proguanil hcl tab 250-100
02« B 27
atovaquone-proguanil hcl tab 62.5-25
NG e e 27
ATROPINE SULFATE......c.ccovvvivennen. 186

atropine sulfate (ophthalmic).......... 186

ATROVENT HFA ... 190
AUGTYRO ..o eae e 43
auraphene-b............c.ccooiiiiiiiiinnn, 245
= 18] o ke | o 245
AUSTEDO ... ene e 87
AUSTEDO XR ..viiiiiiiiiieiii e neae 87
AUSTEDO XR TAB TITR KIT .............. 87
AUTOLET PLAT MIS 1.8MM ............. 101
AUVELITY TAB 45-105MG................. 70
AVAIL TAB. it 170
AVEENO ANTI- LOT ITCH................ 223
AVEENO BABY SOOTHING RELI....... 223
AVEENO SKIN OIL RELIEF .............. 223
AVMAPKI PAK FAKZYNJA .....ccovvvinnnnn. 43
ayr nasal drops ...........cccceeiiiiiiinnn. 208
AYR NASAL DROPS......ccvviiviivenen 208
AYR NASAL MIST ALLERGY &.......... 208
AYR SALINE KIT NETI RNS ............. 208
ayr saline nasal.................c.cceevinen. 208
AYVAKIT e 43
AZacitiding.........couviiiiiiiiiii i 38
azathiopring ..........coeviiiiiiiiiinennnens 135
azelastine hcl..............cooviiiiinnnnn. 191
azelastine hcl (ophth) .................... 184
azithromycin.........ccooiiieiiiiiiiiiiineans 34
azo cranberry gummies uri............. 160
AZO AINE ..o 122
azo dine maximum strength ........... 122
aZ0 d-MAannNosSe .......cc.vveviineiiinnnnnnn. 160
azolen tincture.............ccccoeviineinnnn. 215
F= V40 g =T0] 1=] o o 1. 23
B

bcomplete .......ccovvvvviiiiiiiiiiiiiinnn, 170
B COMPLEX +C TABTR.....cccvvinennnn. 170
b complex maxi ...........c.ccoeviinninnn. 170
B COMPLEX TAB FORM #1.............. 170
B COMPLEX/FO TAB......ccvvvvviinennnn. 170
B-1. 170
D100 ..c.eeieiiiii e 170
B-100 COMPLX TAB ...civivviiieeiineenn 170
D=100 tr.c.covireiiiiiiiiiiciie i 170
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B-12 i 170
B-12 DOTS . it 170
B-12 DUAL SPECTRUM...........ceeveee. 170
b-12 quick dissolve...............cooounen. 170
b-12 super strength....................... 170
D12 treeiieiiiiii i 170
BB 170
baby anbesol ..............cccciiiiiiiiiinnn. 238
BABY DARLNG POW PED ELEC ........ 145
baby ddrops .........cociiiiiiiiiiiin, 171
baby €ase .......c.ciiiiiiiiiiiiiii 223
BABY MONKEY CRE 2-12%.............. 224
baby oral pain.............cc.ceeiiiiiiinnn. 238
baby super daily d3 .............ccvuen. 171
baby teething ............ccccciiviiinninnnn. 238
baby teething pain medici .............. 238
baby vitamin .............ccoiiiiiiiiiiann 171
baby vitamin a & d ................c.c.uee. 224
baby vitamin/iron.......................... 171
BACIGUENT ...t 214
bacitracin (ophthalmic) .................. 183
bacitracin (topical) ........................ 214
bacitracin ZinC............ccocviieiiinniinenn 214

bacitracin-polymyxin b ophth oint ...183
bacitracin-polymyxin-neomycin-hc

ophth oint 1% ........c.ccoviivviinnnnnn. 182
BACK PAINOFF TAB ...coivvviiiieiieeenen 15
baclofen ........coooviiiiiiiiiiiiiiiii e 88
BAFIERTAM ...t 88
BALANCE B-50 TAB .....ccvvvvvvvinnennnn. 171
BALMEX ..o 224
balmex adult care ......................... 224
BALMEX ADULT CARE ........ccvvuvennn. 224
balmex complete protectio ............. 224
balsalazide disodium...................... 112
BALVERSA ... 43
banophen.........cccoeiiiiiiiiiiiiiiea 191
BARACLUDE .....covviiiiviiie e 31
BASIS FACIAL CRE MOIST .............. 224
bayer aspirin ec low dose ................. 15
bayer chewable low dose.................. 16
bayer low dose ...........c.coviiiiiiiiiiinnn, 16

BAYER PLUS TAB 500MG..........ccueeee. 16

BAYER PM TAB 38.3-500.................. 89
BAYER WOMENS TAB 81-300MG ....... 16
BAZA CLEANSE & PROTECT ............ 224
BC FAST PAIN POW RELIEF .............. 16
BC FAST PAIN POW RLF ARTH........... 16
BCG VACCINE.....ccvviiiiiiieiineceaee 136
BD GLUCOSE......cciiivviviieiieecee e 100
BEELITH TAB .o 150
BELL-ANS TAB 650MG ..........cceeveee. 106
BENADRYL ALLERGY ....ccovvvivvinennnn. 191
BENADRYL CAP 25MG.........ccecueneee. 191
benadryl extra strength ................. 217
BENADRYL MAXIMUM STRENGTH ....217
BENADRYL SPR 2-0.1%.......cccvuvunn. 217
BENADRYL TAB 25MG.........ccccvvveee. 191
BENADRYL TAB ALL/COLD............... 195
benazepril & hydrochlorothiazide tab
10-12.5MQG cccciiiiiiiiiiiiiiiiiiiea, 56
benazepril & hydrochlorothiazide tab
20-12.5MQF cciiiiiiiiiiiiiiii 56
benazepril & hydrochlorothiazide tab
20-25 MG .cciiiiiiiiiiiiiiiiiii i 56
benazepril & hydrochlorothiazide tab 5-
6.25MQG ..o 56
benazepril hcl ..........c.ccoviiiiiiiiiiiinnnn. 57
BENDAMUSTINE HYDROCHLORID...... 37
BENDEKA ... 37
benefiber ......c.cooviiiiiiiiiiiiiiiii 113
benefiber on the go ....................... 113
BENGAY CRE GREASLES................. 224
bengay pain relief/massag.............. 224
BENLYSTA ..o 135
BENYLIN SYP 15MG/5ML ................ 195
BENYLIN-DME LIQ.....cccviiiiiiiennn. 195
BENZEDREX INH ......ccccvviiiiiiiene 195
benzodent..........ccooiiiiiiiiiiiii 238
BENZOIN CMPD TIN ....ccovvviveinennnen 224
benzoin compound tincture ............ 224
benzoin tincture ................cccovinnnn. 224
benzonatate ............cccoeiiiiiiiiiiinnnn 195
benz-o-sthetiC ............ccccceiiinninnnn. 238
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BENZ-O-STHETIC......occvvivviiiiiienne 238
benzoyl peroxide................ccoviuinn. 213
BENZOYL PEROXIDE .......cccvvvvinennnnn 213
benzoyl peroxide cleanser .............. 213
BENZOYL PEROXIDE CLEANSER ...... 213
benzoyl peroxide-erythromycin gel 5-
B0 et 213
benztropine mesylate ...................... 72
BENZYLALCLIQ .cvvvviiiiiiieiieceae 139
BERINERT ..t 129
BERRI-FREEZ PAIN RELIEVIN.......... 224
besifloxacin hcl ...............cccovivvinnen. 183
BESIVANCE ....ccoiviiiiiiiiiecee e 183
BESREMI....ccviiiiiiiiici e e 41
BETA CAROTEN CAP 25000UNT....... 171
beta carotene ...........ccooiiiiiiiiiiiinnnn 171
BETADINE ....coivviiiiiiiiiiecee e 224
BETADINE PREPSTICK ........ccccvneee. 224
BETADINE SCR SOL 7.5% .............. 224
betaine powder for oral solution ...... 101
betamethasone dipropionate (topical)
................................................ 218
betamethasone dipropionate
augmented ..........coeiiiiiiiiiiiines 218
betamethasone valerate................. 218
BETASAL SHA 3% ..ocvvviviiiiiiiiiennnn 224
betasept surgical scrub .................. 224
BETASERON ..ccvviiiiiiiiieciece e 88
betaxolol ACl ..........ccooiiiiiiiiiiiiiiiiinns 63
betaxolol hcl (ophth) ..ot 185
bethanechol chloride...................... 122
BEVESPI AER 9-4.8MCG................. 189
bexarotene........ccoveuiiiiiiiiiiiii s 41
bexarotene (topical) ...................... 224
BEXSERO ....cviiiiiiiiiiicii i 136
bicalutamide..............ccoiiiiiiiiiiiinnns 39
BICARSIM ..ot 119
BICARSIM FORTE ......cvcvviiiiiiinennnn 119
BICILLIN L-A .o, 36
[0 [0 =) G R 195
BIFERA TAB 28MG.......ccvvvvvivvinennn. 126
BIKTARVY TAB 30-120-15 MG........... 29

BIKTARVY TAB 50-200-25 MG........... 29

BILDYOS ...t 97
BILI-LABSTIX TES STRIPS.............. 101
BIMZELX ..o 130
DiO EPres ..oovvvviiiiiiiicii i 196
BIO-D-MULSION .....ccvviviiiiiiieceaae 171
BIO-D-MULSION FORTE ........cc.vuue. 171
biofed ......cooviiiiiiiii 196
BIOFLAVINOID POW LEMON ........... 139
BIOFLAVONOID POW CITRUS ......... 140
BIO-FLAX it as 160
biofreeze.......c.ccoviiiiiiiiiiiiiiiiiiinn, 224
BIOFREEZE COOL THE PAIN ........... 224
bioginkgo 24/6...........ccoviiiiiiiiiiinnnn 160
biolle gel tears ...........ccovvviviiinninnnn. 186
biolle tears .......cccovvviiiiiiiiiiiiinnnnn 186
DiOtin....ccvvviiiiii i 172
BIOTIN oot 171
BIOTIN FORTE TAB.....ccvvviiviinennen 172
BIOTIN FORTE TAB /ZINC .............. 172
BIOVOL SYP ..o 172
bisac-evac.......ccooiiiiiiiiiiiiiiii 113
BISMUTH POW SUBNITRA............... 140
BISMUTH SUBC POW ........ccocvviiennne. 140
bismuth subcarbonate powder ........ 140
bismuth subnitrate powder............. 140
bismuth subsalicylate .................... 109
bisoprolol & hydrochlorothiazide tab 10-
6.25 MG i 63
bisoprolol & hydrochlorothiazide tab
2.5-6.25MQG cciiiiiiiiii 63
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG .. 63
bisoprolol fumarate ......................... 63
BIVIGAM ...t 134
BL BORIC ACI POW ....cceviviiieienne 140
bl brewers yeast ..........c.ccoeviiniinnnn. 172
bl calcium 500/d ..............ccvvvvvennn. 150
bl calcium 600 + d ..........ccoevvnnnen. 150
bl calcium citrate+d....................... 150
bl calcium/magnesium/zinc ............ 150
bl cold & hot therapy bal ................ 225
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bl epsom salt..........cccoeviiiiiinninnn. 113

bl flax seed Oil ...........cccovieviiinninnnn. 160
BL GLUCOSE........iiiiiiiiie e 100
BL GLYCERIN LIQ....ccvvvivviiieiinenn, 140
bl headache pm ..........coooiiviiiiiinnnns 89
DLiron ..o iviiiiiiiii i i 126
BL ISOPROPYL ALCOHOL................ 225
bl isopropyl rubbing alco ................ 225
BL ISOPROPYL RUBBING ALCO ....... 225
bl laxative pills.............ccc.ccvvvviinnnn. 113
bl magnesium .............ccoeiiiiiiiinnn. 150
bl magnesium citrate..................... 113
bl miconazole 3...........cccoeeiiiiiiininns 124
bl mineral oil ..............cccciiiiiiinnn. 113
BL MINERAL OIL LIGHT .........ccvuee. 225
BL MOTION SI TAB 25MG................ 110
bl natural fiber.............cccoeiiiiinninnn 113
bl niacin tr.......ccccoiiiiiiiiiiiiiiiinns 172
bl permethrin............cccoviiiiiiiinnn. 237
BL PETROLEUM OIN JELLY .............. 140
bl prenatal vitamins....................... 172
bl wart remover ...........ccoeeiiiiiinninns 225
BL WITCH HAZ LIQ 86% ................ 225
BLENDED SUSP SUS COMPOUND ....140
BLINK TEARS LUBRICATING E ........ 186
BLISTEX OIN MEDICATE................. 238
blue gel ......covvvviiiiiiiiiiiiia 225
BLUE STAR OIN ...cocovviiiiiiiiiiinee, 225
BLUJEPA ... e e 23
B-NATAL .cviiiiiii i e 171
BONE MEAL TAB.....ccvviiiiiiieeiineennn, 150
boning ........cooeiiiiiiiiii 110
BONSITY it 97
BOOSTRIX INJ ..o 136
boric acid granules ........................ 225
boric acid powder.................coviunen. 140
bortezomib ............coooiiiiiiiiiiii 43
BORTEZOMIB.....cccvviiiiiniiiineiieennens 43
bosentan.........c.ccioeii i 67
BOSULIF ...oiiiiiiiiiici e 43, 44
BOUDREAUXS BUTT PASTE............. 225
BPROTECT PED DRO TRI-VITE ........ 172

BRAFTOVI .. 44
BREO ELLIPTA INH 100-25............. 212
BREO ELLIPTA INH 200-25............. 212
BREO ELLIPTA INH 50-25MCG ........ 212
breyna.......ccooviiiiiiiiii 212
BREZTRI AERO AER SPHERE........... 189
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) .......c....es 189
brimonidine tartrate ...................... 185
brinzolamide..................c.cciiiiinn. 185
BRIVIACT .. ae e 78
BROHIST D TAB 4-10MG................. 196
bromfed dm ..........ccccoiiiiiiiiiiiiinnn, 196
bromocriptine mesylate.................... 72
bronchial mist...............cccciievinnnn. 208
broncho saline ..............cccccovevvinnnn. 196
BROTAPP DM LIQ 15-1-5/5............. 196
BRUKINSA. ..ot 44
BUBBLE GUM SYP......cccvviiiiiiene 140
budesonide.............cciiiiiiiiiiiiiinnn. 113
budesonide (inhalation) ................. 212
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act ............. 212
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act............... 212
buffered salt..........cccccoeviiiiiininnn. 145
bufferin.........coooiiiiiii e 16
BUFFERIN AF TAB NITETIME............. 89
bufferin extra strength..................... 16
BUFFERIN TAB 500MG .........cccveueee. 16
BULL FROG SPR MOSQUITO ........... 225
bumetanide ...........cccoiiiiiiiiiiiiiis 65
buprenorphing ............ccoiiiiiiiiiiiinnns 21
buprenorphine hcl .............c.ccoviii. 90
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiV) ................... 90
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) .................. 90
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) .........c.ccevvnnnn. 90
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .............counn. 90
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buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) .................. 90
buprenorphine hcl-naloxone hcl sl tab

8-2 mg (base equiv) .............cocun... 90
bupropion Acl..........cc.cooiiiiiiiiiiiias 70
bupropion hcl (smoking deterrent) ....90
BURN SPRAY AER........covvvviiviinennnn 225
buspirone ACl..........cc.cooiiiiiiiiiiiiiens 68
butenafine hcl........cocoooeviiiiiininnn. 215
butorphanol tartrate ........................ 21
C
CA CITRATE TAB PLUS.........cevvneens 172
CA GLUCONATE TAB 50MG.............. 150
CA HI-CAL/D TAB 500MG................ 150
CA PHOS DIHY POW DIBASIC......... 150
CA/MG TAB .o 150
CA/MG/ZN TAB ...coviiiiiiieiieeeeas 150
cabergolinge .........c.ccocviiiiiiiiiiii i 101
CABOMETYX 1 tiiiiiiiiiiteie i nieenneanes 44
CAL CIT MAL/ TAB VITAMIND ......... 150
CAL/MAG TAB CHEW ......ccvvivvviinenns 150
CAL/MAG/VITD TAB.....ciiivviiniiinenns 151
CALAMINE LOT .cviiiiiiiiiiiicee e 225
CALAMINE LOT PHENOLAT.............. 225
calamine plus ............ccoviiiiiieiinnn. 225
CALAMINE POW ...ccviiiiiiiiiiiecea, 225
calamine powder............ccoeviievinnnn. 225
CALAZIME SKN PST PROTECT ......... 225
CALC CHEWABL CHW 600 PLUS ...... 151
CALC CIT+D3 TAB 250-200............ 151
CALC/MAGNES TAB 333-167 .......... 151
CALC/VIT D3 CHW 200-200............ 151
CALC/VIT D3 CHW DISNEY............. 151
calcarb 600 ...........cccviiiiiiiiiiniinnn. 151
calcarb 600/vitamin d .................... 151
CALCET CHW BITES.......ccvvvivviineenns 151
CALCET PETIT TAB 200-250 ........... 151
CalCi-CheW ......ccoviiiiiiiii i 151
CALCI-CHEW ....ciiiiiiiiiiciieeeeas 151
CalCidol ......ccvviiiiii 172
CALCI-MAX CAP . viiiiieiieeaeeeas 172
CALCI-MIX it 151

calciodel mar ......cccooovvviiiiiiiinnnnnnn. 151
CalCipotriene .........cocovviiiiiiinennnnnn. 217
calcitonin (salmon) spray ................. 97
CalCitrate....cooviiiiiiiiiiiiiiiiiiiiiiiaaas 151
CAL-CITRATE ...t i i e e 172
CAL-CITRATE TAB PLUS D............... 150
CalCitrene ......ccooviiiiiiiiiiiiiiiiiiiiaaas 217
(0= (o115 (o) A 105
calcitriol (oral) .......cccvveviiiiiiinninnn. 105
(0= 1o 171 1 ¢ I 151
CALCIUM + D3 TAB ....cciiiiieeeeeeeans 152
calcium 1000 + d.....covvviiiiiinnnnnnnn. 151
calcium 1200+d3 ......ovvviiiiiiinnnnnnns 152
calcium 500/d.........ccccoiiiiiiiiiiinnnnns 151
calcium 500+d high potenc ............ 151
calcium 600 + d......ccooiiiiiiiiiiinnnnnns 151
calcium 600 mg w/ vitamin d tab ....151
calcium 600 with vitamin ............... 151
calcium 600-d........cccoiiiiiiiiiiiinnnnns 151
CALCIUM ACETATE ....ciiiiiiiieeiiiinnns 152
calcium ascorbate ..............ccoeuvvnnn. 172
CALCIUM CARB POW ....covvvvveiiinnnnns 152
CALCIUM CARB TAB 600MG............ 152
calcium carb-cholecalcif chew tab 500
mg-2.5mcg (100 unit) ................ 152
calcium carb-cholecalciferol tab 500
mg-10 mcg (400 unit)................. 152
calcium carb-cholecalciferol tab 500
mg-3.125 mcg (125 unit) ............ 152
calcium carb-cholecalciferol tab 600
mg-3.125 mcg (125 unit) ............ 152
CALCIUM CARBONATE ........... 106, 152
calcium carbonate (antacid) ... 106, 152
calcium carbonate powder.............. 152
calcium carbonate-ergocalciferol tab
500 mg-5 mcg (200 unit) ............ 152
calcium carbonate-vitamin d tab 250
mg-3.125 mcg (125 unit) ............ 152
calcium carbonate-vitamin d tab 500
mg-3.125 mcg (125 unit) ............ 153
CALCIUM CIT/ TABVIT D .vvvvvvennnnn 153
CALCIUM CITR TAB + D .cvvvvvvveennnn 153
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calcium cCitrate .......oovveeiieiiiiiinininnns 153

CALCIUM CITRATE....ccvviviiiiinennnnnn, 153
calcium citrate + d3 .............cceeuen. 153
calcium citrate-vitamin d tab 1500 mg-
200 UNIt . coiiiiiiiiiiic i, 153
calcium cit-vit d tab 315 mg-6.25
mcg(250 unit) (elem ca) ............. 153
calcium gluconate ......................... 153
CALCIUM GLUCONATE .....ccevivvinennn. 153
calcium gluconate powder .............. 153
calcium gummies .........ccooviiieeninnn. 153
calcium hydroxide powder.............. 140
calcium lactate................coovivvinnen. 153
CALCIUM LACTATE ..ivvviiviiieiinecea, 153
calcium liquid caps ...........c.cccoevvnnen. 153
calcium pantothenate .................... 172
calcium phos-cholecalcif chew tab 250
mg-12.5 mcg (500 unit).............. 153
CALCIUM PLUS CAP VIT D ....c.evute. 153
calcium polycarbophil .................... 113
CALCIUM POW SACCHARA.............. 140
CALCIUM SOFT CHW CARAMEL ....... 153
CALCIUM TAB 600MG ......ccevvvvnennn. 153
CALCIUM TAB FORMULA...............e. 153
calcium w/ magnesium tab 333-167 mg
................................................ 154
calcium w/ magnesium tab 500-250 mg
................................................ 154
calcium w/ vitamin d & k chew tab 500
mg-100 unit-40 Mcg............c...... 154
CALCIUM/C/D CHW 500MG............. 154
CALCIUM/D TAB 600/200............... 154
CALCIUM/D3 CAP 600-2500 ........... 154
CALCIUM/MAGN TAB 250-155......... 154
CALCIUM/VITD CAP 600-400.......... 154
calcium-carb 600 + d .................... 154
calcium-magnesium-zinc tab 333-133-
B.3 MG 154
calcium-magnesium-zinc tab 334-134-5
ING e 154
calcium-magnesium-zinc-vit d3 tab 333
mg-133 mg-5 mg-3.3 mcg .......... 154

calcium-magnesium-zinc-vit d3 tab 333

mg-133 mg-5 mg-5 mcg............. 154
calcium-vitamin d tab 600 mg-5 mcg

(200 UNIt).ceeiiieiiiiiiii i 154
CAL-LAC .t nae s 150
CAL-MAG COMP TAB.....ccvvivvineinnnn, 150
CAL-MAG-ZINC TAB -D ...cevvineinnnnn, 150
CAL-MAG-ZINC TAB VIT D3............. 150
CALQUENCE ...cvviiiiieevie e e 44
CAL-QUICK LIQ 500-400................ 150
CALTRATE + D TAB 300-800 .......... 154
CALTRATE +D3 TAB 600-800.......... 154
CALTRATE 600 CHW +D PLUS......... 154
CALTRATE 600 CHW 600-800 ......... 154
caltrate 600+d plus miner.............. 154
caltrate gummy bites..................... 154
calvite p&d ........ccccveviiiiiiiiiiiiiiinn, 154
CAMPHOR CRY ..ciiiiiiiiieiiieeiineeneens 225
camphor crystals.............ccovivinnnn. 226
candesartan cilexetil ........................ 60

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg ..59

CANKERMELTS LASTING PAIN ........ 238
CAPHOSOL SOL .occvvviiieiiieiiecieens 238
CAPLYTA v 74
CAPMISTDM TAB....cccviiviiiiieiean, 196
CAPRELSA ... 44
CaPronN dM...cuuiiie it eaaens 196
CAPRON DMT TAB 30-30MG ........... 196
(00 0 11= ] [0/ ] ¢ I 226
CAPSAICIN POW ...oviiiiiiiieiineeeeens 226
(6= ] o] 0] o o | 57
captopril & hydrochlorothiazide tab 25-
I5 MG 56
captopril & hydrochlorothiazide tab 25-
25 Mg 57
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captopril & hydrochlorothiazide tab 50-

I5 MG 57
captopril & hydrochlorothiazide tab 50-

25mg... 57
CAPZASIN-HP ...cviiiiiiiiiie e 226
CAPZASIN-P CRE 0.025% .............. 226
carb/levo orally disintegrating tab 10-

N 070/ 0 T« I 72
carb/levo orally disintegrating tab 25-

J00MQG e 72
carb/levo orally disintegrating tab 25-

250Mg ..o 72
carbamazeping ..........coociiiiiiiiiiinens 78
CARBAPHEN CH SUS........ccvivviien, 196

carbidopa & levodopa tab 10-100 mg 72
carbidopa & levodopa tab 25-100 mg 72
carbidopa & levodopa tab 25-250 mg 72
carbidopa & levodopa tab er 25-100 mg

.................................................. 72
carbidopa & levodopa tab er 50-200 mg
.................................................. 72
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG......ccvvvviiiiinnnnnnnn. 72
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ........ccveiiniinnnnn. 73
carbidopa-levodopa-entacapone tabs
25-100-200 MG....cccviiiiiiiiininnnnnnn, 73
carbidopa-levodopa-entacapone tabs
31.25-125-200 MG ...cccvvviiiiiniinnnns 73
carbidopa-levodopa-entacapone tabs
37.5-150-200 MG .......c.covviiiiniinnnn. 73
carbidopa-levodopa-entacapone tabs
50-200-200 M@......ccccoviiiiiiiiniinnns 73
CARBOMER POW 1342.......c.ccvvuee. 140
carb-o-philic/20 ...........c..coooiivvinnen. 226
carboplatin .........c.coeeiiiiiiiiiiiii s 37
CARDIOTEK TAB ..cviiiiiiiiiviee e, 172
carglumic acid ...............ccoeeiiiiiinnns 101
Carisoprodol........ccccoiiiiiiiiiiiiiiiiiennnsn 88
CARMOL 10 . iiiiiiiiiiiiie i e, 226
CARMOL 20 .iiviiiiiiiii i e 226
carteolol hcl (ophth) ...................... 185

Cartia Xt....oouvviiiiiiiiiiiiiiiiiiiisssaeenes 64
carvedilol .......cccoiiiiiiiiiiiiiii 63
caspofungin acetate................c.cuuenns 26
castellani paint ...............ccccvieinen. 215
(0= 1 0] o) | I 140
CASTOR OIL...ccvvvviieiiiiiinnnnns 113, 140
castor oil stimulant laxa ................. 114
CATEMINE TAB .cciiiiiiiiiiiiiieieeeeeeeee 172
(0= = ] =) S 238
CAYSTON .oiiiiiiiiiii i e e e naas 23
C-BUFF POW ... iiiiinnee e e 172
[6l=] =[] [0 ] o 33
CefadroXil .....coovviiiiiiiiiiiiiiiiiiiiiiiiaans 33
CEFAZOLIN ..iiiiiiiiii i iiiiinee e e nnaes 33
CEFAZOLIN INJ 1GM/50ML.....cvvvvneee, 33
cefazolin sodium ...........cccovvvveviiiiinns 33

CEFAZOLIN SOLN 2GM/100ML-4% ....33
CEFAZOLIN/DEX SOL 1GM/50ML-4% .33
CEFAZOLIN/DEX SOL 2GM/50ML-3% .33
CEFAZOLIN/DEX SOL 3GM/150ML-4%

.................................................. 33
CEFAZOLIN/DEX SOL 3GM/50ML-2% .33
CEfAINIE c.vvveeii ittt 33
cefepime RCl.......c.cooviiiiiiiiiiiiiiiinnns 33
CEIXIME ittt aaaas 33
cefotetan disodium .............ccoevvviinnns 33
cefoxitin sodium.........ccoviiiiiiiiinnnnnnns 33
cefpodoxime proxetil ....................... 34
CEIProzZil ......covviuiiiiiiiiiiiiiiiieeiaeans 34
CEftazidime.....coooviiiiiiiiiiiiiiiiiiiiaans 34
ceftriaxone sodium ........ccovviiiinnnnnnnns 34
cefuroxime axetil .........coovviiiiiiiiinnnns 34
cefuroxime sodium .........ccovvvvvviiinnnns 34
[o=] [=10(0) ¢/ » J 20
CELLOTHYL TAB 500MG .....cevvvvnnnnns 114
centrum kids complete................... 172
CENTRUM SPEC PAK PRENATAL....... 172
CEO-TWO SUP vivviiiiiiiiiiieeee s 114
CEPACOL...i it ii i 239
CEPACOL DUAL SPR RELIEF............ 239
CEPACOL FIZZLERS......cccovvveviiinnns 239
CEPACOL LOZ 15-2.3MG ....evvvvinnnnns 239
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CEPACOL LOZ 15-20MG .....ccvvvvnennns 239
CEPACOL LOZ INSTAMAX ...ccvvvvunnnn. 239
CEPACOL MAX LOZ NUMBING......... 239
CEPACOL REGULAR STRENGTH....... 239
CEPACOL SORE LOZ 10-2.1MG ....... 239
CEPACOL SORE LOZ 15-3.6MG ....... 239
CEPACOL SORE LOZ THRT MAX....... 239
CEPACOL SORE SPR 0.1-33%.......... 239
cepacol sore throat........................ 239
cepacol sore throat extra ............... 239
cepacol sore throat/post ................ 239
cephalexin..........cooeiiiiiiiiiiii i, 34

CEQUR SIMPL KIT PATCH 2U (3-DAY) 94
CEQUR SIMPL KIT PATCH 2U (4-DAY) 94

CEQUR SIMPL MIS INSERTER ........... 94
CERALYTE S50 LIQ...cciiviiiiiiiiineienn, 145
(6] 7= 1) 0 145
cerave baby...........cccciiiiiiiiiiii i, 226
CERDELGA ... 101
CEREZYME ..o, 101
cetirizine hCl ..........ccooiiiiiiiiiininen. 191
CETYL ALCOHO GRA .....cvviiiiiiiennn, 140
cevimeline hcl..............coocciiieiinnn. 239
charcoal activated .................c...u... 101
CHARCOAL ACTIVATED ......cccvvnnn. 101
CHARCOAL POW ...ceiiiiiiiiiciecea, 101
CharcoCaps ......ooouviiiiiiiiiiiiieennnens 101
CHELATED CALCIUM.....ccvvviiiniinenn. 155
CHELATED MG TAB 100MG.............. 155
CHELATED MUL TAB MINERAL......... 155
CHEMET ..ot 97
CHEMSTRIP TES UGK.......ccevivvnennn. 101
CHEMSTRIP-UG TES .....ccvvvvviveinenn, 102
CHERACOL SORE THROAT .............. 239
CHERRY CON ...ocvviiiiiiiiicice e, 140
cherry cough drops........................ 239
Cherry Syrup ......cc.oeeuiiiiiieiiinnnnnens 140
chest congestion & pain r............... 196
chest congestion relief d ................ 196
CHEW Qi e 160
CHEW Q CHW 100MG ........ccvvvinenns 160
CHEW Q CHW 600MG ........ccevvvvennns 160

childrens acetaminophen.................. 16

CHILDRENS ADVIL ..ovvvviiiiiiiiiiiceeane 20
CHILDRENS CHW COMPLETE .......... 172
childrens ibuprofen.......................... 20
CHILDRENS MOTRIN JUNIOR S.......... 20
childrens plus multi-symp .............. 196
childrens pseuphedrin .................... 196
CHILDRENS SUS PLUS CLD ............ 196
childs allergy cold/cough ................ 196
CHLD NON-ASA TAB 80MG................ 16
CHLO HIST SOL .vvvviiiiiiiiieeiie e, 196
CHLO TUSS LIQ i e, 196
chloraseptiC.......ccccoovviiiiiiiiinnnnnnn. 239
chloraseptic gargle ........................ 239
CHLORASEPTIC LOZ CHERRY.......... 239
CHLORASEPTIC LOZ HONY LEM ...... 239
CHLORASEPTIC LOZ MAX .....ceuee. 240
CHLORASEPTIC LOZ MENTHOL ....... 240
CHLORASEPTIC MIS .....ccvvvvviieienn, 240
CHLORASEPTIC MIS KIDS .............. 240
chloraseptic sore throat/ ................ 240
chloraseptic warming sore.............. 240
CHLORASEPTIC WARMING SORE..... 240
CHLORELLA CAP...ccvviieiiiiieieceen, 172
chlorhexidine gluconate (mouth-throat)

................................................ 240
CHLOROFORM SOL ...cvvivviiiiiienannn, 140
chloroform soln............c..coovivvinnen. 140
chloroquine phosphate..................... 27
chlorpromazine hcl ............c..covinei 74
chlorthalidone..............ccccoovviiiiiinnnn, 65
CHLOR-TRIMETON......cccvviiiineiennn, 191
CHLOR-TRIMETON REPETABS.......... 191
chocolated laxative........................ 114
cholecalciferol ..............c..cccvivvinnen. 172
cholestyraming ...........ccccoeeuiiiiininnnns 62
cholestyramine light ........................ 62
CHROMIUM PIC TAB 500MCG.......... 173
CICIOPIFOX o 215
ciclopirox olamine ................cccouen. 215
Cidaflex .....ovveiii e 161
Cidatring .......c.ccoviiiiiiiiiiiiiiiiieennen, 161
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(6] (011 = V4o ] 129

CILOXAN ..ottt iiiiinee e s ennaas 183
CIMDUO TAB 300-300 ...ccivvveeeniinnnnns 29
cimetidine tab 200 mg ................... 112
cinacalcet NCl.........ccooiiiiiiiiiinnnnnnns 102

ciprofloxacin 200 mg/100ml in d5w ...35
ciprofloxacin 400 mg/200ml in d5w ...35

ciprofloxacin Acl ..............cccoiiiiinnnns 35
ciprofloxacin hcl (ophth)................. 183
ciprofloxacin-dexamethasone otic susp
0.3-0.1% .coviviiiiiiiiiiii i 189
CiSPIatin ......cvviieiiii i i 38
citalopram hydrobromide ................. 70
CITRACAL CAL CHW GUMMIES........ 155
citracal calcium+d slow r................ 155
CITRACAL TAB MAXIMUM................ 155
CITRACALTABVIT D .cvvviiviiiiiieenns 155
CITRACAL+D3 CHW 250-500.......... 155
CITRIC ACID GRA....ccviiviiiiineiea, 140
citric acid granules ........................ 140
citric acid powder ............ccciieeinnnn. 141
CITRUCEL POW ORANGE................ 114
CL PRENATAL TAB 28-0.8MG .......... 173
Claravis .......couiiiiiiiiiiiiiiii e 213
clarithromycin............coociiiiiiiiiinnns 34
CLARITIN ..t 191
CLEAN START TAB VAPORIZE ......... 196
CLEAR COUGH LIQ PM .....ccccvviiiennns 196
clearlax......cooiiiiiiiiiiiiiiiiiii 114
clindamycin hcl ..............ccooiiiiiinnnns 23
clindamycin palmitate hydrochloride ..23
clindamycin phosphate..................... 23
clindamycin phosphate (topical) ...... 213
clindamycin phosphate in d5w iv soln
300 mg/50ml........ccccoviiiiiiiiiinnnns 23
clindamycin phosphate in d5w iv soln
600 mg/50ml............cccoiiiiiiiiinnn. 23
clindamycin phosphate in d5w iv soln
900 mg/50ml........c.ccoovviiiiiiiiiinnnn. 23
clindamycin phosphate vaginal........ 124
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%................. 213

CLINDMYC/NAC INJ 300/50ML.......... 23
CLINDMYC/NAC INJ 600/50ML.......... 23
CLINDMYC/NAC INJ 900/50ML.......... 24
CLINIMIX INJ 4.25/D10 .....ccvvennee. 149
CLINIMIX INJ 4.25/D5W ................ 149
CLINIMIX INJ 5%/D15W ................ 149
CLINIMIX INJ 5%/D20W ................ 149
CLINIMIX INJ 6/5..ccciiiiiiiiiiiiiiinnnn, 149
CLINIMIX INJ 8/10 c.vvvviiiiiiiiineinennn, 149
CLINIMIX INJ 8/14 ...cvviviiiiiiinnn, 149
Clinisol S 15% ...covvvviiiiiiiiiiiiiiniinns 149
CLINI-TEK MIS....ccciiiiiiiiiecee, 102
CLINOLIPID EMU 20% ....evvvvnennnnnn. 149
Clobazam .........coiiiiiiiiii e 78
clobetasol propionate..................... 218
clobetasol propionate e.................. 218
clodan .......oooviiiiiiii 218
CLOFERA LIQ..ciiiiiiiiiiiiiiiiiie e, 196
clomipramine hcl.................cooooineee. 70
clonazepam ........ccooeviiiiiiiiiiiiiiiiaens 78
cloniding .........ccovviiiiiiiiiiiiiiiie i 66
clonidine ACl ..........cccoooviiiiiiiiiiinnnns 66
clopidogrel bisulfate....................... 130
clorazepate dipotassium................... 78
CLORPACTIN WCS-90.....cccevvvvnnnnn. 226
clotrimazole..........cccooviiiiiiiiinninnn. 240
clotrimazole (topical) ..................... 215
CLOTRIMAZOLE CRE 2% ................ 124
clotrimazole vaginal....................... 124
clotrimazole w/ betamethasone cream
1-0.05% ..covvviiiiiiiiiiiii i 216
Clove Oil c..ovvvviiiiiii e 141
CLOVE OIL ceviiiieiiiii i eee 141
CLOVERINE OIN SALVE..........ccu..... 216
CloZapin€.....ccoviuiiiiiiiii i 74
CNTC CLD/FLU TAB DAY/NGHT ....... 196
CO QL0 161
COQ-10 ittt 161
COARTEM TAB 20-120MG.........c.e.eee. 27
COATS ALOE CREME.........ccvvvvinenn. 226
COATS ALOE GELLY ...ccvviiiiiiiiiieenns 226
COATS ALOE MOISTURIZING L ....... 226
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COBENFY CAP 100-20MG ......cvvvevneen 74

COBENFY CAP 125-30MG ......evvvinnnnn 74
COBENFY CAP 50-20MG ....cccvvvvvviinnnns 74
COBENFY STRT CAP PACK .......ccuvuee 74
COCOa bUtter .......ccovvviiiiiiiiiiiiinnnnnns 141
COCOA BUTTER LOT ..ciiviiiiieeininnnns 141
COCONUL Oil vvvvnniiiiiiiiiiiiiiiaaaaes 141
COD LIVER OIL .iivvviiiiiinieiiiinnennnnnns 173
COAar gf cuuiiiiiiiiiiiiiiiie e 197
CODITUSSIN LIQ AC...ccvvvvviineeeennne, 197
CODITUSSIN LIQ DAC ....vvvvvvevnnn. 197
COENZYME Q10 ..ccvviiiiiiiiiiiiiieenns 161
COENZYME Q-10..c.cviivviiiiiineinnnnnns 161
coenzyme q10 (ubidecarenone) ...... 161
CO-ENZYME WAF Q10/E................. 161
COLACE ..o vt e e 114
COIACE 2-iN-1 ...vvvriiiiiiiiiiiiinnnanns 114
colace adult.........coovviiiiiiiiiiinnnnnnns 114
COLACE CAP 100MG....cevvviiiniennnnnn, 114
COLACE LIQ 150/15ML ...ovvvvvvennnnnn. 114
colace pediatriC..........cccccevvviinninnnn. 114
COLACE SYP 60/15ML....ccvvvvvvinnnnns 114
COICRICINE .. aaaes 14
colchicine w/ probenecid tab 0.5-500
NG e 14
cold & flu relief nightti.................... 197
cold head congestion day/ .............. 197
cold head congestion dayt.............. 197
cold relief plus ............ccccoviiinninnnn. 197
coleman 100 max insect re............. 226
coleman botanicals insect............... 226
coleman insect repellent/ ............... 226
coleman skinsmart insect............... 226
colesevelam hCl ...........ccciiiiiieiiiiinnns 62
colestipol hCl..........ccooiiiiiiiiiiiiiinnnns 62
colistimethate sodium ...................... 24
collodion flexible ...............cccoeuvenn. 141
COLLODION LIQ FLEXIBLE.............. 141
COLLYRIUM SOL OP....cccvvvvvveviiinnns 186
COMBIGAN SOL 0.2/0.5%.............. 185
COMBIVENT AER 20-100................ 189
COMETRIQ (60MG DOSE) .......ccvvnnn. 44

COMETRIQ KIT 100MG......ccvvvinnennnn. 44
COMETRIQ KIT 140MG......ccvcvvvnennnn. 44
COMFEEL FILM MIS .....ciiiviiiiiieenns 226
COMMIT it 90
complete lice treatment k............... 237
complex b-100............ccccvviiinennnnnn. 173
COMPOUNA W..uueiiiiiii it i eaann, 226
compound w maximum streng........ 226
(6(0] 1 0] 50 ¥4 90
COMPIO vt iiie it eite e eaanneeenns 110
comtrex cold & cough day/ ............. 197
COMTREX COLD TAB & COUGH........ 197
comtrex severe cold & sin .............. 197
CONCEPTIONXR MIS MOTILITY ....... 173
CONFORMANT 2 MIS 4......cccvvvnnnnns 226
constant-clens .......cccoeeiiiiiiiiinnnnnn 226
CoNStUlOSE ...cccvvviiiiiiiiiii i 114
contac cold+flu maximum s............ 197
(000 11 7= [ oTe LR 197
CONTROL DENT CRE ADHESIVE ...... 240
COPAXONE ...iiiii i v e e 88
COPIKTRA ..ttt vieeereeennee e 44
COPPER SULF CRY ..eiiiiiiiiiiiiiiiaenns 149
COQ-10 TR ittt ii e rie e eaeas 161
COQ10/VIT E CAP 100-10.............. 161
COQ10/VIT E CAP 200-200............. 161
CORAL CALCIU CAP...evvvvviiiiiaenns 155
CORAL CALCIU CAP 1000MG .......... 155
CORAL CAP CALCIUM.....ccvvvinveennns 155
COrfen=dm ....ccoeviiiiiiiiiiiii i, 197
CORICIDN HBP TAB 2-325MG.......... 197
CORICIDN HBP TAB CGH&COLD...... 197
CORLANOR ...t 66
COITY FIX ittt eiiiaaaeeeens 227
COROMEGA EMU OMEGA 3.............. 161
COROMEGA MIS...cciiiiiiiiiiiiieeiaens 161
CORTIZONE-10 CRE 1%.....ccvvuunenn 218
cortizone-10 €Cczema .........covvuevennn. 218
CORTIZONE-10 OIN 1%......cvvnnenns 218
CORTIZONE-10 SOL SCALP 1%....... 218
COTELLIC...ce it 44
COTTONSEED OIL cevvvvvviiiiinieiaenns 141
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cottontails diaper rash c................. 227

cough & chest congestion............... 197
cough & cold.........cccovviiiiiiiiinnninnn. 197
cough cold & sore throat................ 197
cough drops .....covviiiiiiiiiiiiiiieninnn 240
COUGH DROPS ..., 240
cough drops menthol ..................... 240
cough drops sugar free .................. 240
cough suppressant long-ac............. 197
coughtab.........c..cooiiiiiiiiiiiiii i, 197
COZIMA .. e 227
CRAMP TAB .. 16
CRANBEREX ....ccviiiiiiiiiiiiiie e, 161
CRANBERRY ...ciiiiiiiiiiiiiiiiiinecean, 161
CRANBERRY (VACCINIUM MACR...... 161
cranberry (vaccinium macrocarpon) 161
cranberry concentrate.................... 161
CRANBERRY EXTRACT.....cccvvivvinennn. 161
CRANBERRY FRUIT .....ccccvviiiiineinennn, 161
CRANBERRY HIGHLY CONCENTR..... 162
CRANBERRY JUICE EXTRACT .......... 162
CRANBERRY SOFT CHEWS.............. 162
cranberry ultra strength ................. 162
CRANBERRY WOMENS HEALTH ....... 162
CRANBERRY WOMENS HEALTH F..... 162
CREON CAP 12000UNT.....ccevvvvinnnnn. 119
CREON CAP 24000UNT.....cccvvvvvnennn. 119
CREON CAP 3000UNIT ....cccvvivvinnnnn. 119
CREON CAP 36000UNT......ccvvvvvuennn. 119
CREON CAP 6000UNIT .....ccevvvvnnnn. 119
CRESEMBA ..ot 26
critic-aid clear af .............cooviievinnn. 216
cromolyn sodium..........c.ccoeviievinnen. 208
cromolyn sodium (mastocytosis) ..... 119
cromolyn sodium (nasal) ................ 208
cromolyn sodium (ophth) ............... 184
CROTON OIL...iiiiiiiiiiieiiiiieiinenenns 141
CRUEX CRE 1%...cccvviiiiiiiiiiiiiiennn, 216
crush vitamin c drops .................... 173
CRYSTAL LAKE LIQ WATER............. 141
CULTURELLE.....ccoviiiii e, 109
CULTURELLE CHW KIDS.........ccut..e. 109

culturelle digestive heal ................. 109
culturelle kids ........cccccovvviiiiininnn. 109
cutter all family mosquit ................ 227
cvs acidophilus probiotic ................ 109
cvs acne cleansing bar................... 213
cvs advanced 3-in-1 exfol .............. 214
cvs af spray powder ............ccovvnen. 216
cvs alcohol ......cccovviiiiiiiiiiiiiiaa, 227
cvs allergy relief d........c..cocvvivvnnen. 197
cvs antacid multi-symptom............. 106
cvs anti-diarrheal .......................... 109
cvs anti-itch ...........cccooeviiiiiinninnn, 227
cvs anti-itch sensitive S.................. 227
cvs aspirin adult low str................... 16
CVS A@SPIFIN €C..uiiiiiiiiiiiiieiiiinnessnnneess 16
cvs aspirin low dose ............coevvinnenn. 16
cvs aspirin low strength ................... 16
CVS D-12 oo 173
CVS Bl2 i 173
cvs baby teething oral pa ............... 240
cvs bismuth..........cccoiiiiiiiiiiiinnn, 109
cvs charcoal .......cccoovviiiiiiiiinnninnn, 102
cvs cherry menthol drops............... 240
CVS CHEST CONGESTION CHIL....... 198
cvs chest congestion plus............... 198
cvs chest rub medicated................. 198
cvs childrens vitamin d f ................ 173
cvs cold & cough children ............... 198
cvs cold & cough nighttim .............. 198
cvscold & flubp ...ccvvvvvviiniiiinninnnn. 198
cvs cold & sinus multi-sy ................ 198
cvs cough drops sugar fre .............. 240
CVS CRANBERR CAP 4200MG ......... 162
CVS A3 i i 173
CVS DAIRY RELIEF EXTRA ST ......... 112
cvs diclofenac sodium .............c..oueuns 16
cvs digestive probiotic ................... 109
cvs disposable douche med ............ 123
CVS €00l cviiiiiiiiii i 173
cvs enema disposable .................... 114
CVS EPSOM GRA SALT ....evvvviieiennn, 114
[0V 01=] s 114

Este documento incluye una lista de medicamentos cubiertos en nuestro formulario a fecha 1 263
de marzo de 2026. Puede encontrar informacion sobre lo que significan los simbolos y

abreviaturas de esta tabla en la pagina 9.



CVS fiber 1axative ........ouuveiiiiiniinnnns 114

cvs flu & severe cold nig ................ 198
cvs gas relief drops extr................. 120
cvs gas relief extra stre.................. 120
cvs gentle lubricant eye ................. 186
CVS gIUCOSE....c.ovviiiiii i i, 100
CVS GLUCOSE CHW FRUIT ............. 100
cvs glucose liquid shot ................... 162
cvs honey lemon drops .................. 240
cvs hydrogen peroxide................... 227
CVS JFOM ettt eaas 126
CVS 1actase ......coovviiiiiiiiiiiii e 112
cvs laxative dietary supp................ 114
CVS I-lySin€ .....ccovviiiiiiiiiiiiieiae 162
cvs lubricant eye drops .................. 186
cvs lubricant gel drops ................... 186
CvS IUutein ....ccoovvvviiiiiii i 162
Cvs magnesium citrate................... 155
cvs menthol drops...........cccvvvvinnen. 240
CVS miconazole 3........ccccvviviiinninnnns 124
cvs mineral Oil ................ccocviivvinnen. 114
cvs mini enema Kids ...................... 114
cvs muscle rub...............ccoeviievinnnnn 227
CVS NASAL MIST ..cviiiiiiiiiiiecen, 208
cvs nat fiber laxative ..................... 114
cvs natural daily fiber .................... 114
cvs natural fiber supplem ............... 115
cvs natural fish oil ......................... 162
(03 ¢ =T | o B 173
cvs niacin flush free....................... 173
CVS NICOLINE ...t 90
cvs nicotine polacrilex...................... 90
cvs nighttime cough ...................... 198
cvs olopatadine hydrochlo .............. 184
cvs oral anesthetic maxim.............. 240
cvs oral pain reliever ..................... 240
cvs oral pain reliever ma................ 241
cvs permethrin...........cccooviiiiiiiinnns 237
CVS PRENATAL TAB 27-0.8MG......... 173
cvs quality sleep ........cccovveviiinninnnn. 162
CVS Sselenium.........ccouviiiiineiiinnnnnens 155
cvs selenium natural...................... 155

(0 =T ] £ 1= 115
cvs sore throat..........ccoovviiviiinnnnnnn. 241
cvs sore throat maximum s ............ 241
CVS SORE THROAT RELIEF PO........ 241
cvs stuffy nose & cold ch................ 198
cvs throat relief pops ch................. 241
cvs toothache relief .........c.covvvinnnns 241
cvs wart remover gel pen............... 227
[0}V 14 [ o 155
cyanocobalamin .................ceevian. 173
cyclobenzaprine hcl ......................... 89
cyclophosphamide .................c..cou.... 38
CYCLOPHOSPHAMIDE .......ccvvivviiennen 38
CYCLOPHOSPHAMIDE MONOHYDR.....38
CYCIOSErINE .....oocvviiiiiiiiii i 31
CYClOSPOIINE ...ocvviiiiiiiiiiiiieeeanens 136
cyclosporine modified (for
microemulsion) ...........cccveeiieannn. 136
cyproheptadine hcl ........................ 191
CYSTADROPS.....coiiiiiiieiieie e, 187
CYSTAGON ..ot eaeas 102
CYSTARAN ..o eaeas 187
cytarabine ........coooviiiiiiiiiiiii 38
()74 10 = I o/ 162
CYTO B2 oot 173
CYTO-Quureiiie i eae s 162
CYtOo- MaX.....iiiiiiiiii i 162
D
d1000......ccie it 174
d2000.....ccccciiiiiiiiiiii e 174
d400.....ccciciiiiiiii i 174
D10W/NACL INJ 0.2% ...ovvvvvennnnnn 146
D10W/NACL INJ 0.45%.......ccccuvnnn. 146
D2.5W/NACL INJ 0.45%........ccuenune. 146
D3 DOTS .t e 174
d3 maximum strength ................... 174
d3 vitamin........cooovviiiiiiiiieii e 174
d3-50 ... 174
D5W/NACL INJ 0.2% ..ccevvnvvineinennne. 146
D5W/NACL INJ 0.45% ......cccvvvnnnnn. 146
dabigatran etexilate mesylate......... 125
DADS MENTHOL THROAT DROP ...... 241
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daily fiber......c.cooviiiiiiiiiiiiiiiiiinenn 115

DAILY MULTI TAB VIT/IRON ........... 174
dairy digestive ultra....................... 112
DAKRINA SOL 2.7-2% ..covvvnvvinnennnn. 187
dalfampridine ..............ccccoeviiiiiinnns 88
danazol........ccooiiiiiiiiiiii 91
dantrolene sodium ...............cc.cuiuenn. 89
DANZITEN ..oiiiiiiii i e 45
dapagliflozin propanediol.................. 92
AAPSONE ..ottt 24
DAPTACEL INJ ..o 136
daptomycCin ......cocoveeiiiiiiiiiiieaieeas 24
DAPTOMYCIN...oiiiiiiiiiee i eieeenens 24
darunavir ......coc.uiiiieiiiiii i 28
dasatinib .........c..cooiiiiiiiiiiiii 45
DAURISMO ...ccoiiiiiiiiiini e 45
DAY TIME CAP COLD/FLU ............... 198
daytime multi-symptom col ............ 198
DAYVIGO ..oiiiiiiiiiiiicci i 85
D-BIOTIN CAP 10MG ......oivvviinennn, 174
AArOPS .. 174
DECARA ...t 174
DECONEX DMX TAB ....icovviiiiiinennn, 198
[s[=10l0)1=) ¢ | AP 198
deferasiroX ....coouuiiiiiiiiiiiiiiiniinenns 97
DEKAS CAP ESSENTIA .....ccovvvvennn. 174
DEKAS LIQ ESSENTIA.......ccevvivennnn. 174
DEKAS PLUS LIQ..ciiivviiiiiiiiieiiaeen, 174
DELBASE OIN COMPOUND............... 141
DELSTRIGO TAB.....ccvvviiiiiiiieiieeenens 30
DELSYM i 198
DENGVAXIA SUS ... 137
dentiva ..o 241
dent-0-kain/20 .......cccooiiiiiiiiiiiennnns 241
DENTS TOOTHACHE GUM............... 241
DENTURE BRSH MIS /PICK ............. 241
depo-testosterone .............ccoeeiiinnn. 91
DERMAGRAN OIN....c.ovvvvviiieinennn, 227
dermamed .....ccooiiiiiiiiiii i 227
DERMAZINC SPRAY ...civovviiiiiiinennn. 227
DESCOVY TAB 120-15MG................. 30
DESCOVY TAB 200/25MG................. 30

DESENEX MAX ..viiiiiiiiiieiiieee e 216
desipramine hcl.................ccoeeviiinnnn. 70
AESItiN ...c.vvviiie i 227
DESITIN...cviiiii i naee e 227
DESITIN CREAMY ...viiiiiieiiiaeennns 227
DESITIN MAXIMUM STRENGTH ....... 227
desitin rapid relief ................coeunen. 227
desmopressin acetate .................... 102
desmopressin acetate spray ........... 102
desmopressin acetate spray refrigerated

................................................ 102
AESPEC...u ittt i eaaes 198
desvenlafaxine succinate.................. 70
DEWEES CARMINATIVE..........c.eevvs 107
DEX4 .o 100
DEX4 FAST ACTING GLUCOSE ........ 100
dexamethasone .........cccovveiiiiiiinnnns 99
DEXAMETHASONE INTENSOL............ 99

dexamethasone sodium phosphate....99
dexamethasone sodium phosphate

(OPREA) o 184
dexbrompheniramine-phenylephrine tab
D2 O o o e 198
dexmethylphenidate hcl ................... 84
dextromethorphan hbr................... 198
dextromethorphan-guaifene ........... 198
dextromethorphan-guaifenesin syrup
10-100 mg/5ml.........c.ccvvvvinnnnnn. 198
AEXEIOSE .uvviiiiii it i, 149
dextrose (diabetic use) .................. 100
DEXTROSE 10%..c.cvvvviiiiiiiiiniinennen 149
dextrose 2.5% w/ sodium chloride
0.45% .vviiiiiiiii i 146
dextrose 5% in lactated ringers ...... 146
dextrose 5% w/ sodium chloride
0.225% ..cciviiiiiiiiiiiiiiiii i 146
dextrose 5% w/ sodium chloride 0.3%
................................................ 146
dextrose 5% w/ sodium chloride 0.45%
................................................ 146
dextrose 5% w/ sodium chloride 0.9%
................................................ 146
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DEXTROSE 70% ..c.cvivvviiiiniiiiinnennnnn 149
DEXTROSE GRA ANHYDROU ........... 162
ARS tar.....c.coiiiiiiii 227
DHS ZINC SHA 2% ....cccvviiiiiiinennn, 227
DIABETIC TUS LIQ DM.......ccvvvnnee. 198
DIABETIC TUS LIQ EX....ocvvvvvinennnnn 199
DIABETIC TUS LIQ MAX STR........... 199
diabetic tussin cough dro ............... 241
DIABETISWEET POW ......ccevcvvinennne. 162
DIACOMIT .ot ea e 78
dialyvite 800...........c.ccceiviiiiininiinnn. 174
DIALYVITE WAF PLUS D .............eee. 174
DIALYVITE/ TAB ZINC.........cvvvennee. 174
diaper rash........ccccooiiiiiiiii i, 227
DIASENSE MAGNESIUM ................. 155
(6 /I=V.4=] o1 1 o E P 79
diazepam (anticonvulsant) ............... 79
diazepam iNj....cccoovviiiiiiiiiiiieniennes 79
diazepam intensol .............c.cceeviinnnns 79
diazoXide ......ccooiiiiiiiiiiii i 100
dibucaine (rectal) ..............ccccvinnnn. 228
dickinsons witch hazel ................... 228
diclofenac potassium .................c..... 20
diclofenac sodium............ccccciieiiinnnns 20
diclofenac sodium (ophth) .............. 184
diclofenac sodium (topical) ....... 16, 228
dicloxacillin sodium ................c..oeevns 36
dicyclomine hcl ............c.ccoviievinnen. 111
dietary fiber laxative...................... 115
DIFICID .oviiiiiic i 34
diflunisal .........c.ccooeiiiiiiiiiiiiiii i, 20
difluprednate .............ccoovviiviiinnnnnnn. 184
[o]]e (o) ¢/ ¢ B 66
dihydroergotamine mesylate............. 86
DILANTIN ..ot 79
diltiazem hCl ..........cc.ccoiiiiiiiiiiiiinnnn. 64
diltiazem hcl coated beads ............... 64
diltiazem hcl extended release beads .64
QilE=XI o i i 64
dimenhydrinate............c.ccoeiieeiinenn 110
DIMETAPP CLD ELX /ALLERGY......... 199
DIMETAPP ELX 1-15/5ML................ 199

DIMETAPP LIQ CHILD ......ccvcvvvennnnn 199

DINO-LIFE CHW IRON-ZIN.............. 174
(6] [0 To 1o R 115
diphenhydramine hcl ..................... 191
diphenhydramine hcl (sleep)............. 90
diphenhydramine hcl (topical)......... 217

DIPHENHYDRAMINE HYDROCHLO....191
diphenhydramine-zinc acetate cream 2-

0.1% oo 217
diphenoxylate w/ atropine tab 2.5-

0.025mMQG ..cccvvviiiiiiiiiiiiiiii e 120
dipyridamole ...........cccoeviiiiiinninnn. 130
disopyramide phosphate .................. 61
disulfiram .........cooiiiiiiiiiiiiiiiie i 90
divalproex sodium ............ccooviieiiinnnns 79
DL-MENTHOL CRY ...covvivviiiiiiineennn, 141
DL-METHIONIN POW ........ccvvvnennnn. 162
d-MAannoSE....cccovvviiiiiiiiiiiiiieennn, 162
DOANS EXTRA STRENGH.................. 16
docetaxel ......cccoviiiiiiiiiiiiiiiiiiiiinenn, 42
DOCETAXEL...vvviiiiiiii i 42
DOCIVY Xttt iie i riae e raeennees 42
docosanol........cc.coiiiiiiiiiii i 228
doculase .......cocviiiiiiiiiiii 115
docusate calcium..............ccceeevinnnn. 115
docusate sodium ..........ccoiiineninnnn. 115
docusol mini..........ccovviiiiiiininnnn. 115
dofetilide.......cccooviiiiiiiiiiiiiiiiiiinnnn, 61
DOLOGEN TAB ...cvviiiiiiieiiie e, 199
donepezil hydrochloride ................... 69
DOPTELET .o 129
DOPTELET SPRINKLE ........ccevvuvennn. 129
DORCOL LIQ DECONGES................ 199
dorzolamide hcl..............c.cccevvinnnn. 185
dorzolamide hcl-timolol maleate ophth

soln 2-0.5%......cc.ccoeiiiiiiiiiiiinnnn, 185
o [0 o o 98
DOVATO TAB 50-300MG ........cevvnnee. 30
doxazosin mesylate ..................cou.e. 58
doxepin NCl........ccooeviiiiiiiiiiiiiiiiaens 70
doxepin hcl (sleep) ..........cocvvvnviiinnnns 85
doxorubicin hcl .......c.coovviiiiiiiiiin... 41
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doxorubicin hcl liposomal ................. 41

AdOoXy 100......ccceiiiiiiiiiiiiiiiiieiiaeens 37
doxycycline (monohydrate) .............. 37
doxycycline hyclate ......................... 37
doxylamine succinate (sleep)............ 90
doxylamine-phenylephrine tab 7.5-10

[0 e PP 199
dr scholls odor-x all-day................. 228
DR SMITHS ADULT BARRIER........... 228
DR SMITHS ADULT BARRIER S........ 228
DRAIN POUCH MIS CLAMP.............. 208
DRISDOL...ciiiiiiiiiiiiii i e 174
DRIZALMA SPRINKLE.........ccvvvvinnnn. 70
dronabinol.............cociiiiiiiiiii 110
DROXIA .. 129
AroXidOPa.......ovvueiiieiiiiiiiiaineinnnenns 66
DRS CHOICE KIT CLOSURE ............ 228
dry e-synthetiC ..............ccoeviivvinnnn. 174
DUAL RELIEF LIQ ..civviiiiiieiieeceae 241
DULCOLAX i viee e e 115
dulcolax milk of magnesia .............. 115
DULERA AER 100-5MCG................. 212
DULERA AER 200-5MCG................. 212
DULERA AER 50-5MCG..........cceeneee. 212
duloxetine ACl ............cooviiiiiiiiiiinnnns 70
DUPIXENT ..oovviiiiiiiiiieecee, 130, 131
DURAFIBER AG PAD 3/4X18 ........... 228
DURAFIBER AG PAD 8X11.75.......... 228
DURAFLU TAB ..o 199
DURAVENT DM TAB ....ccovvvviiiiiiennn 199
dutasteride...........ccociiiiiiiiiiiiiinnn, 122
dutasteride-tamsulosin hcl cap 0.5-0.4

NG e 122
ViSOl ..viiiiii i 174
D-VITAMIN E POW SUCCINAT......... 141
DYNAGINATE MIS 12......ccvvivvinennnn. 228
DYNAGINATEPAD 4 ......c.cvvvvvinennnn 228
DY-O-DERM VITILIGO STAIN.......... 228
E
€.6.5. 400 ....evveiiii 34
EGOOD .o 174
eCka & d .c.oooviiiiiiiii 228

ECK HI-CAL TAB 500MG................. 155
ECK IODINE TIN 2% ...cccvvvvvviiiinnnnnn. 228
eck soluble fiber............ccciiinnnnnnnnn 115
econazole nitrate............cccviiinnnnnnn. 216
ecotrin low strength...................o.e... 16
ECOTRIN LOW TAB 81MG EC............ 16
ECOTRIN MAXIMUM STRENGTH ........ 16
ECOTRIN REGULAR STRENGTH ......... 17
ed a-hist dm......ccooiiiiiiiiiiiiiiiiiaas 199
ED A-HIST LIQ 4-10/5ML ............... 199
edbron gp ...coovviiiiiiiiiii 199
ED CHLORPED ....ooviviiiieeiiiiiiinaees 191
ED CHLORPED DRO D ...vvvvvvviinnnne. 199
EDURANT L. iiiianneee e 28
EDURANT PED ...ooiiiiiiiiiiiiineeeee 28
EfAVIFENZ ..ttt aaaas 28
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG .....ccevvvviiiiinnnnnnnn. 30
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..cccvviiiiiiiiiiinnnnnnn, 30
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG .....ccevvviiiiininnnnnn. 30
EFFERDENT PAK PWR CLN.............. 241
EFFERDENT TAB PLUS...........ccveee. 241
EHA LOTION 4% ...ooovvvviieiiiiiiiinnnne, 228
ELA-MAX . i eeiiiaaees 228
ELA-MAX 5 i 228
ELIGARD ..t i e e 39
ELIQUIS.....i i 125
ELIQUIS (1.5MG PACK) 3 X ............ 125
ELIQUIS (2MG PACK) 4 X ...cevvnnennnn. 125
ELIQUIS STARTER PACK...........c..... 125
ELTA SEAL MOISTURE BARRIE........ 228
EMETROL SOL..cvvviiiiiiiiieei e 120
EMGALITY it eniianeeeeens 86
EMSAM i 70
emtricitabine .........cccoiiiiiiiiiiiiiiaan, 28
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MG......ccovviiiiiiiinnnnnnn, 30
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............. 30
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emtricitabine-tenofovir disoproxil

fumarate tab 133-200 mg ............. 30
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............. 30
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............. 30
EMTRIVA ..o 28
emulsified omega-3...........c.ccevvunen. 162
EMVERM ..., 24
enalapril maleate .................cc.ceeenn. 57
enalapril maleate & hydrochlorothiazide
tab 10-25mMg......cccocvviiiiiiiiiiinnnns 57
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg......ccccoviiiiiiiiiiiiiens 57
ENBREL.....coovviiiiiiicic e 131
ENBREL MINI......ccvviiiiiiiiiieceee 131
ENBREL SURECLICK ........cccvviinennnn. 131
END LICEM/S LIQ....cicviiiiiiiinennnn 237
endocet tab 10-325mg..........ccc.ceuenns 22
endocet tab 2.5-325mg...........c.ceuenns 21
endocet tab 5-325mg ...................... 21
endocet tab 7.5-325mg.................... 22
ENAUIr=acCiN.......uvuiiiiiiiiie i 175
ENDURACIN TAB 500MG SR ........... 175
endur-amide...........c.ccoeiiiiiiiieiinnn. 175
ENDUR-AMIDE ......cccvviiiiiiiiiiiee e 175
ENEGEL GEL .....ovvvviiviiiiiivieceee 228
enemeez Kids ........covvieiiiiiiiinnninnns 115
enemeez Plus ........ccvveeiiiieiiinnninnn. 115
ENFAMIL MIS EXPECTA ......ccvvvvennnn. 175
ENGERIX-B....ooovviiiiiiiciiiie 137
enoxaparin sodium ...........c.c.ccevvinen. 125
ENSACOVE ...oiiiiiiiiii e e 45
ENSTILAR AER ... 217
ENtACaPONE ....cviiiiiiiiiiiiiii s 73
L gl A =Te= LV [ o 31
ENTRESTO CAP 15-16MG.................. 59
ENTRESTO CAP 6-6MG..........ccvvnnnen. 59
ENUIOSE ...t 115
€00l e 174, 228
EPCLUSA PAK 150-37.5 ...occvviiniennen. 32
EPCLUSA PAK 200-50MG...........c.eeee. 32

EPCLUSA TAB 200-50MG.........ceevneee 32
EPCLUSA TAB 400-100 .......cevvvvnnnnnn. 32
EPIDIOLEX .viiiiiiiiiiiie e eae e 79
epinephrine (anaphylaxis) .66, 208, 209
EPINEPHRINE AER MIST................. 209
EPIEreNONE ......cvvviieii it 58
EPSOM SALT GRA....ccoiiiiiiiiieieane 115
EPSOM SALT POW ...covcviiiiiiiiene 115
eq antacid & anti-gas max.............. 107
eq arthritis pain ...........c.cccciiieeiiiinnnn. 17
eq arthritis pain relieve .................... 17
eq artificial tears ..........ccccccviievinnnn. 187
eq aspirin adult low dose.................. 17
eq calcium 500+d ...............ccvnen. 155
eq calcium 600+d+minerals ........... 155
eq cold & cough dm child ............... 199
eq cough drops sugar free.............. 241
eq daily fiber .........ccccovviiiiiinniinnn. 115
eq hygienic cleansing wip ............... 229
eq ibuprofen .......cccceiiiiiiiiiii 20
eq lubricant eye drops hi................ 187
eq sleep-aid nighttime ..................... 90
eq tussin dm cough/chest .............. 199
eql air protector..........ccccveeviinninnn. 175
eql aloe after sun .............ccevvennnn. 229
eql antibiotic + pain rel.................. 214
eql antifungal .............ccccoiiiiiinnn. 216
eql anti-itch maximum str .............. 218
eql aspirin low dose..............ccccvvinenns 17
eqgl b complex .......cccccoviiiiiiiiiiiinnn. 175
EQL CALCIUM CAP VITD......vveneee 155
eql calcium gummies ..................... 155
eql calcium soft chews ................... 155
eql carbonyl iron ..............c.cccoevinen. 126
eql cough drops ..........cccccviiinninnnn. 241
eql flu & severe cold mul................ 199
eql gummies childrens ................... 175
eql ibuprofen pm.........c.cooviiiiiiinnnnn. 90
egliutein.......cccoovviiiiiiiiiiiiiiians 162
eql naproxen sodium ............cccuviuenns 20
eql niacin flush free ....................... 175
EQL OMEGA 3 CAP 1400MG............ 163
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eql omega 3 fish Oil ....................... 163

eql sleep aid nighttime..................... 91
eql tussin dm cough/chest.............. 199
EQUALACTIN ..ot 115
ergocalciferol .............cccccieiiinninnn. 175
ergotamine w/ caffeine tab 1-100 mg 86
ERIVEDGE .....cciiiiiiiiii i 45
ERLEADA. ... 40
erlotinib ACl ..........coviiiiiiiiiiiiiieens 45
ertapenem sodium .............ccoevviinenn. 24
Y ittt 214
ERYTHROCIN LACTOBIONATE........... 34
erythromycin (acne aid) ................. 214
erythromycin (ophth) .................... 183
erythromycin base...............cccccvvvevns 34
erythromycin ethylsuccinate ............. 34
erythromycin lactobionate ................ 34
ERZOFRI ...cocvviiiiiiiiiiii i 74, 75
escitalopram oxalate...............c..cuuvns 70
eslicarbazepine acetate.................... 79
esomeprazole magnesium .............. 122
estradiol..........ccoviiiiiiiiiiii 98
estradiol & norethindrone acetate tab
0.5-0.1 MG ..ccvvviiiiiiiiiiiiiiiiiiennaaens 98
estradiol & norethindrone acetate tab 1-
0.5 MG ..cciiiiiiiiiiiie 98
estradiol vaginal..............ccccoeiiinnnns 98
estradiol valerate ................ccocviinenns 98
ESTROFACTORS TAB ....ccvvvvvvinennnn. 175
ESTROVEN TAB ENERGY ................ 163
€SZOPICIONE ....ocviiiii i 85
ethambutol hcl........c..cooviiiiiiiiiinnnns 31
ethosuximide ..........cc.ooeviiiiiininnnnnns 79
ETHY ALCOHOL SOL 70%............... 229
etodolac.......ccouiiiiiii i 20
EtoPOSIAE ... 42
ELravirinNg .....cvvviiii i eaaeens 28
EUCRISA.....co i 229
EULEXIN ..ot 40
(3T = Lo 115
EVEIOlIMUS ..t naaeeas 45

everolimus (immunosuppressant) ...136

EVOTAZ TAB 300-150.......ccccvvvvennnnnn. 30
EXCEDRIN SIN TAB HEADACHE....... 199
EXCEDRIN TAB ..oovviiiiiiiiiecieeiie e 17
EXEMESLANE.....ccciiiiiiiiiiiiiii s 40
EX-LAX i 115
EX-LAX MILK SUS OF MAGNE.......... 115
extra strength bayer arth ................. 17
EXXUA e 70
EXXUA TITRATION PACK .......cccvevunee. 70
eye allergy itch relief ..................... 184
eye allergy itch/redness................. 184
EYE STREAM SOLOP .....cevviiviinennne. 187
EYSUVIS ..o 187
€ZELIMIDE ... 62

ezetimibe-simvastatin tab 10-10 mg..62
ezetimibe-simvastatin tab 10-20 mg..62
ezetimibe-simvastatin tab 10-40 mg..62
ezetimibe-simvastatin tab 10-80 mg..62

EZFE 200 i niiinnaees 126
EZFE FORTE CAP....cccoviiiiiiiiiiinaeee 175
EZO CUSHIONS MIS LOW REG........ 241
F
fA-8 i 175
FABRAZYME. ... ittt iniiinaees 102
fAMCICIOVIE ..uviiiiiiiiiiiiiiiiiiiiaaas 32
famotiding.......ccooviiiiiiiiiiiiiiiiiinans 112
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 112
FANAPT e iiirreeeees 75
FANAPT PAK PACK A .evvvviiiiiiiiiiieeeenns 75
FANAPT PAK PACK B.uvvvvvviiiiiiinieeenns 75
FANAPT PAK PACK C.vvvviviiiiiiiinneenns 75
FARXIGA .ttt iiiianneeees 92
FASENRA ..o nniaaees 209
FASENRA PEN ....oovviiiiiiiee e 209
fast acting dairy aid....................... 112
FATIGUE REL TAB COMPLEX ........... 163
FATTYBLEND MIS ....cccovvvvviiiiiinneee. 141
FD&C BLUE #2 POW ...c.vvvvvviiiiinnnee. 141
FD&C RED 40 POW .....ccoiiiiiiiiiiinnns 141
FDC BLUE 1 POW AL LAKE.............. 141
FDC RED #40 POW AL LAKE ........... 141
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[ € viiiiiii i e 126
fectabplus ......c.coovviiiiiiiiiiiiiinnn, 126
FE SULFATE POW ...cccviiiiiiiiiiinnees 126
fE EADS .. 126
felbamate........c.ccovveiiiiiiiiiiiiie s 79
felodiping .........coviiiiiiiiiiiiiiiiie i 64
fENOfibrate ......ccoovvviiiiiiiiiiiiiiiinnnnns 61
fenofibrate micronized ..................... 61
fentanyl ......coooviiiiiiiii i 21
FEOSO! i e 127
[ =0 15T © 126
FERGON ..ottt iiiiiiiiee e iniinnnnees 127
FERGON TAB 320MG......cvvviiiiinnnnnn. 127
fEr-IN-SOl....ccii ittt 127
FEI-TFON v iiiiaeeee s 127
FERRETTS vttt iiiiiiiieninninnnnees 127
FERRETTS IPS ..oiiiiiiiiiiieiiiiiinneees 127
FERRIC POW SUBSULFA................. 141
FERRIMIN 150 ....cciiiiiiiiieiiiiiiinnenss 127
FEITOCIEE .vvvviiiiiiiiiiiiiiiiiaaaaas 127
FERRO-SEQUEL TAB 65-25MG ........ 127
ferrous fumarate .............cccoevvvvnnnnn 127
FERROUS FUMARATE .........ooiiivveeeen 127
ferrous gluconate ...................c.e... 127
ferrous sulfate ........ccovvviiiiiinnnnnnnnns 127
FERROUS SULFATE.....c.vvvvviiiiinnnnn. 127
ferrous sulfate dried ..............cccuvuns 127
ferrous sulfate elixir 22 .................. 127
FERROUS SULFATE ELIXIR 22......... 127
ferrous sulfate iron ............ccooeevvnnns 127
fesoterodine fumarate.................... 123
FETZIMA i eiiiianee e 70
FETZIMA CAP TITRATIO .....ccovvvvvennnn 71
FEVERALL JUNIOR STRENGTH........... 17
FEVERALL SUP 80MG ........ccciiiiiieeennns 17
FIASP it e e 95
FIASP FLEXTOUCH....c.vvvviiiiiiinneennnns 95
FIASP PENFILL ...ooviiiiiieeiiiiiiiinnneeennns 95
FIASP PUMPCART ..t iiiiiineeeenns 95
FIBER LAX POW 95%......ccovviinnnnnnn. 116
fiber therapy .......cccocvviiiiiiiiiiiiiinnns 116

FIBERCON TAB 625MG................... 116
fidaxomiCin........cc.uveeiiiiiiiiiiiiiaeans 35
finasteride .............ccoviviiiiiiiiiniinnn. 122
fingolimod ACl ..........c.cooviiiiiiiiiiinnnns 88
FINTEPLA ..o 79
FIRMAGON ..o 40
FIRST-MOUTHW SUS BLM .............. 241
fish oil adult gummies.................... 163
FISH OIL CAP 1360MG..........ccutvne. 163
FISH OIL CAP 150MG........ccevvivennnn. 163
FISH OIL CAP 180MG........ccevvnennnn. 163
FISH OIL CAP 183.33MG................ 163
FISH OIL CAP 900MG........ccvvvnennnn. 163
FISH OIL CHW 875MG .........cccvevee. 163
fish oil maximum strength.............. 163
fish oil pearls..........ccccovvviiiiiiniinnns 163
FlaC....oo i 189
FLAVOR CONC LIQ GRAPE............... 141
FLAX SEED CAP 1300MG................ 163
FLAXSEED OIL ..ccovviiiiiiiiiiiieciaeea, 163
FLAXSEED OIL CAP 1400MG............ 163
FLEBOGAMMA DIF .....covivviiiieiineennn, 134
flecainide acetate ..............ccceeiiinnnns 61
FLEET LIQUID GLYCERIN SUP.......... 116
FLEET MINI ENEMA...........ccvvinennnn. 116
fleet pediatric .........ccccovviiiiiinninnn. 116
fleet saline enema extra................. 116
FLINTSTONES CHW COMPLETE ....... 175
FLINTSTONES CHW TODDLER......... 175
FLONASE SENSIMIST........ccvvvinennnn. 211
flora assist .....cccoviiiiiiiiiiiiiiii s, 109
florajen acidophilus ....................... 109
FLORASTOR....cciiiiiiiiiii i 109
FLOWTUSS SOL 2.5-200................ 199
FLU & SORE POW THROAT.............. 199
fluconazole..........ccooviiiiiiiiiiiiiiiiinnnn, 26
fluconazole in nacl 0.9% inj 200
mg/100ml ......cocoeviiiiiiiiiiiiiieiians 26
fluconazole in nacl 0.9% inj 400
mg/200ml .........ccoeeiiiiiiiiiiiiieinn, 26
fIUCYEOSINE. ... 26
fludrocortisone acetate .................... 99
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flunisolide (nasal).................cooounen. 211

fluocinolone acetonide ........... 218, 219
fluocinolone acetonide (otic) ........... 189
fluocinonide...........ccccoeiiiieiiinninen. 219
fluocinonide emulsified base ........... 219
fluorometholone (ophth) ................ 184
fluorouracil ...........ccoviiiiiiiiiiiiiiinens 38
fluorouracil (topical) ...................... 229
fluoxetine ACl.........cc.ccoviiiiiiiiiinnns 71
fluphenazine decanoate ................... 75
fluphenazine hcl..............ccoviiviiinnnns 75
flurbiprofen ...........cooiiiiiiiiiiiiiiinens 20
flurbiprofen sodium ....................... 184
fluticasone propionate.................... 219
fluticasone propionate (nasal)......... 211
fluticasone-salmeterol aer powder ba
100-50 mcg/act ........cocovviiiinnnnnn. 212
fluticasone-salmeterol aer powder ba
250-50 mcg/act ..........ccceeviiinnnnn. 212
fluticasone-salmeterol aer powder ba
500-50 mcg/act ........cooveiiiniinnnnn. 212
fluvoxamine maleate ....................... 68
FOLGARD TAB.....coviiiiiiiieiieecea e 175
FOLIC + B12 TAB...oovviiiiieiieeceeae 175
folicacid .......c.ccooviiiiiiiiiiiiiiiiinn, 175
FOLIC ACID ..ciiiviiiiiiiiiie i 175
FOLIC ACID TAB 400MCG................ 175
FOLITAB 500 TAB....covvvviieiiveinennen 127
FOLTABS 800 TAB ...cevvvivviiieiinenn 175
fondaparinux sodium ..................... 125
FORAXAEMU......coviiiiiiiiiii e 229
formaldehyde ............cccccoviiiniinnnn. 229
FORMALDEHYDE ......coccviviiiiinennen 229
formulation r............ccooiiiiiiiieiinnn. 229
fosamprenavir calcium ..................... 28
fosfomycin tromethamine................. 24
fosinopril sodium.............ccoovviieiiinnnns 57
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg.....cccccvvviiiiinninnnnn. 57
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg.....c.ccoviiiiiiiiiiinnnns 57
FOTIVDA ... 45

FP ANTI-ITCH CRE MEDICATE......... 229
FP DAIRY-REL TAB 3000UNIT ......... 112
fp fiber laxative............cocoeiiinnnnnn. 116
FP FOMICON SUS ..o 107
fp glucosaminge ............c.ccoeviinvinnen. 163
fq breathable adult brief................. 123
FREEZE IT GEL 0.2-3.5% ............... 229
FRINDOVYX .ttt ee 38
fruit € 200 ....ccevviiiiiiiiiiiiciii e, 175
FRUIT FROSTERS .......ccvviviiviiennen 241
FRUZAQLA.....ccciiiiiiieeea e 45, 46
ft arthritis pain...........cccccoveiiiieiiinnns 17
ft fiber supplement........................ 116
FULLERS POW EARTH .........cceevennee. 141
FULPHILA ..o 126
fulvestrant ..........cccooiiiiiiiiiiiiiiienen 40
FUNGOID TINCTURE.........cccvvinennne. 216
furosemide ........ccocoviiiiiiiiiiiiii 65
furosemide inj......cccccuveiiiiiiiiiiiinnnns, 65
FUSION CAP ..o 127
fviodine tincture..............cccevvinnen. 229
FV MINERAL OIL HEAVY ........cceevuee. 116
FV VITAMIN E TAB 200IU ............... 176
fyavolv tab 0.5mg-2.5mcg ............... 98
fyavolv tab 1Img-5mcg ..................... 98
FYCOMPA ... 79, 80
G

gabapentin ........cccoiieiiiii i 80
galantamine hydrobromide............... 69
Gallifrey ..o 104
GAMASTAN INJ ..o, 134
GAMMAGARD LIQUID........ccvvvennn. 134
GAMMAGARD S/D IGA LESS TH ...... 135
GAMMAKED ....oiiiiiiiiicice e, 135
GAMMAPLEX ...iiiiiiiiic e, 135
GAMUNEX-C ...oiiiiiiiiiie e eee 135
ganciclovir sodium............ccccoeeviinnnns 32
GARDASIL 9 ., 137
GAS RELIEF CAP 125MG................. 120
GAS-X it 120
gas-x extra strength...................... 120
GAS-X EXTRA STRENGTH............... 120
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gas-x prevention ..........cccocciiiiinnnnn. 112

gatifloxacin (ophth) ....................... 183
GATTEX i e 120
GAUZE PADS 2 .o 95
GAVILAX .ot 116
gavilyte-C.......cooiiiiiiiiiiiiiii i 116
gavilyte-g.......cooouiiiiiiiiiiiiiiiiiienns 116
gavilyte-n/flavor pack .................... 116
GAVISCON CHW. ..o iiiveiiiiiieiceeas 107
GAVISCON CHW EX-STR........ccuuve. 107
GAVISCON SUS ..., 107
GAVRETO .. 46
G-BUCAL-C SOL 0.15-0.1............... 242
GEFItiNID ..ot 46
GELUSIL CHW. ... 107
gemcitabine hcl.............ccoooviiiiiinnnns 38
gemfibrozZil ...........c.coviiiiiiiiiiiiiinnnn. 61
GEMTESA ..o, 123
generlac.......cccuviiiiiiiiiiiii 116
GENGIaf...cci it 136
GENNAMD ..., 163
GENOTROPIN....cevviiiieiiiiiiiiae e, 102
GENOTROPIN MINIQUICK............... 102
gentamicin in saline inj 0.8 mg/ml.....24
gentamicin in saline inj 1 mg/ml ....... 24
gentamicin in saline inj 1.2 mg/ml.....24
gentamicin in saline inj 1.6 mg/ml.....24
gentamicin in saline inj 2 mg/ml ....... 24
gentamicin sulfate........................... 24
gentamicin sulfate (ophth) ............. 183
gentamicin sulfate (topical) ............ 214
GENTEAL GEL .ccvviiiiiiiiiciiecee, 187
GENTEAL MILD TO MODERATE........ 187
GENTEAL SEVERE..........coccviiiinennn, 187
genteal tears moderate pf .............. 187
GENVOYA TAB .t 30
GERIATRIC LIQ VITAMIN................ 176
geri-hydrolac .............cc.oooiiiiiiiinnns 229
GERITOL LIQ TONIC ....cccvviiviiinenns 176
geri-tussin dm ...........cooiiiiiiiiinnnn 199
GEVRABON LIQ...cccvviiiiiiiiiiieeenn, 176
GILOTRIF .t 46

GILTUSS SPR BUCALSEP................ 242
GINKGO BILOB TAB PLUS............... 163
ginkgo biloba ................cooeviiiiinnnn 164
GINKGO BILOBA ..., 164
GINKGO PHYTOSOME .......ccvvvvnee. 164
glatiramer acetate.................ccocveuune. 88
glatopa .....c.oviiiii 88
GLEN PELIQ...ciiiiiiiiiiiiiiiie e, 199
GLENAX PEB LIQ...cciiiiiiiiiiiieienn, 200
GLENTUSS LIQ....iiiiiiiiiiiiiieiineeaann, 200
GLEOSTINE ..ccviiiiiiieiici e 38
glimepiride .........c..cooviiiiiiiiiiiiiiiinnnns 92
glipizide .......c.cooviiiiiiiiiiii, 92
glipizide-metformin hcl tab 2.5-250 mg
.................................................. 92
glipizide-metformin hcl tab 2.5-500 mg
.................................................. 92
glipizide-metformin hcl tab 5-500 mg 92
GLUCOS/CHOND TAB DOUBLE........ 164
glucosamine chondroitin m............. 164
GLUCOSE ..ot 100
GLUCOSE LIQ SHOT ...cooviiiviiieeeen, 164
GLUCOSE LIQUID.....ccvvivviieiiieeen, 100
GLUCOSSIN-DM....cvviviiiiiiiiieceen, 200
GLUTAMINE POW RAP RLS ............. 164
glutamine powder ...............c.ccoven. 164
glycerin (laxative) .............ccccovvnnen. 116
glycerin adult..............ccccooiiinninnnn. 116
glycerin liquid .............ccccooiiiniinnnn. 142
glycerin topical liquid ..................... 229
GLYCINE POW...ciiiiiiiiiiiece e, 123
glycolic acid...........ccccoeeviiiiiinnninnn. 229
glycolic acid crystals ...................... 142
glycopyrrolate.............cccccoeviinninnnn. 111
glydo ..o 220
GLYXAMBI TAB 10-5 MG .......cevvenneen 92
GLYXAMBI TAB 25-5 MG .......ccvcvnnee. 92
gnp 24 hour nasal allerg ................ 211
gnp acid control 150 maxi .............. 112
gnp acid control 75............c..oeeiiien. 112
gnp allergy & congestion ................ 200
gnp allergy plus sinus he................ 200
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gnp allergy sinus pe day ................ 200

gnp arthritis pain ...............cceeeiiinn. 17
gnp arthritis pain relief .................. 229
GNP ASPIFIN o eaieeaennes 17
gnp aspirin low dose.............ccccuuuuee. 17
gnp calcium 500 +d3..................... 156
gnp calcium antacid child ............... 107
gnp cough drops ...........ccooiiiiinn 242
GNP DAILY MIS PRENATAL ............. 176
gnp diclofenac sodium ..................... 17
gnp fiber powder...............c.oevinen. 116
GNP FISH OIL CAP 840MG.............. 164
GNP HERBAL.....ccoviiiiiiiii e, 242
(o[ o2 [ 4o o H 128
gnp isopropyl alcohol ..................... 229
GNP NIACIN ...iiiiiii i sniaeaenas 176
gnp olopatadine hydrochlo ............. 184
gnp oral pain relief ...............ccovvunen. 242
GNP PETROLEU GEL JELLY.............. 142
gnp throat drops ...........cccocviiinennnnn 242
gnp vitamin b1 ... 176
gnp vitamin d super stren .............. 176
GOLD BOND POW.....ccvviviieiineienn, 229
gold bond rapid relief..................... 229
GOLD DUST POW WOUND............... 229
GOMEKLI .. 46
GONAK e 187
goONiOSCOPIC PriSM ...veeiiiieiiiiinnnnnnns 187
goodsense all day allergy ............... 191
goodsense arthritis pain................... 17
goodsense aspirin .......covviveeiieniinnnns 17
goodsense aspirin low dos................ 17
goodsense capsaicin arthr .............. 229
goodsense clearlax ........................ 116
goodsense cold & head con ............ 200
goodsense cough dm ..................... 200
goodsense day time cold &............. 200
goodsense fiber ...........c.ccoeiiiiiiinnn. 116
goodsense hemorrhoidal ................ 229
goodsense hemorrhoidal oi............. 230
goodsense lubricant eye d.............. 187
goodsense nighttime cold ............... 200

goodsense oral pain relie................ 242
GOODYS POW EX ST .cvvvvviiiiiniieannen 17
GOWEY TIN TINCTURE...........ccut.e. 164
granisetron hcl............coooiiiiineinnn. 111
GRAPE SEED OIL....coccvviiiiiiiiiiienn, 142
GREEN TEA EXTRACT ....cvviiviineinannn, 142
griseofulvin microsize ...................... 26
griseofulvin ultramicrosize................ 27
grx dyne swab ...........ccoeiiiiiiiiiinnn, 230
GRX WHITE OIN PETROLAT ............ 142
grX WOUNd ...ooiieiiiiiii i iiiiaeeaas 230
guaicon dmsS ......ccvvieeiiiiiiiiiienanens 200
guaifenesin liquid 100 mg .............. 200
GUAIFENESIN TAB 200 MG............. 200
guanfacine Rcl ............cccooiiiiiiiinnnn. 66
guanfacine hcl (adhd) ................ 84, 85
GUMSOL LIQ c.iiiiiiiiiiiie e 242
GUMSOL SPR...ciiiiiiiiici e, 242
GYNE-LOTRIMIN ....covviiiiiiiiinecen, 124
H

HADLIMA ... e 131
HADLIMA PUSHTOUCH................... 131
HAEGARDA. ... 129
halobetasol propionate................... 219
haloperidol ............ccoiiiiiiiiiiiiiiiiinens 75
haloperidol decanoate...................... 75
haloperidol lactate.....................cu.n. 75
HARD NAILS ....ciiiiiiiiiiiecee e 176
HAVRIX. .o e 137
hca alcohol swabs .................c....... 230
HCA BISACODY SUP 10MG.............. 116
HCA EAR WAX SOL 6.5% OT .......... 245
HCA ELEMENTA CAP MAGNESIU...... 156
hca elemental magnesium.............. 156
HCA GLYCERIN LIQ ...ovcvviiiiieiennnn 230
HCA HEMORRHO OIN..........ccvvuennee. 230
HCA IBUPROFE CAP SOFTGEL........... 20
HCA LAX-X TAB 25MG.........ccvvvennee. 116
hca lice shampoo ............c.ccveeinnnn. 237
HCA MOT SICK TAB 50MG.............. 111
HCA NIACIN TAB 250MG TR ........... 176
HCA NON-ASA TAB PM.....coocvvvniinnnnn. 91
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HCA SUPHEDRI TAB PLUS .............. 200
HCA TEARS SOL PLUS...........ccveveee. 187
HCA TUSSIN LIQ CF ...ccvvivviiviiienee 200
HCA VIT B12 TAB 500MCG ............. 176
HCA VIT C CHW 250MG ................. 176
HCA VIT C CHW 500MG ................. 176
HCA ZINC GLU TAB 50MG............... 156
h-chlor 12 ........ccoiiiiiiiiiiiiiiii e 230
heartburn treatment 24 ho............. 122
h-e-b aspirin........c.cc.ccooeiiiiiiiiiiiinnnn. 17
hematron ..........ccoooviiiiiiiiiiiiinns 128
HEMOCYTE ..o 128
hemorrhoid ............cc.cooviiiiiiininnn. 230
hemorrhoidal ..................cooviivviinnn. 230
hemorrhoidal cooling ..................... 230
hemorrhoidal suppositorie .............. 230
HEMORROID SUP 3% .......ccevvuvennnn. 230
HEP SOD/NACL INJ 25000UNT........ 125
heparin sodium (porcine) ............... 125

heparin sodium (porcine) lock flush 125,
139

HEPLISAV-B ..oiiiiiiiiiiiiiiiiinneees 137
HERCEP HYLEC SOL 60-10000.......... 46
HERCEPTIN .ooiiiiiiiiiii i iniiienee e 46
HERCESSI ..ovviiii i eiiianeeeaas 46
HERNEXEOS ...coviiiiiiiiiiiiinneeeae 46
HERZUMA. ..o e 46
HIBERIX...oiiiiiiiii i nciiaaaees 137
HIBICLENS LIQ 4% ...cvvovvvinveinnennnn. 230
HIBICLENS SOL 4%....ccvvvvvviiiiinnnnnn. 230
HISTAFLEX TAB 325-25MG............... 17
HISTAGESIC TAB ..o iiiiineeee 200
HISTEX ittt nniaaaees 191
histex pd.......ccooviiiiiiiiiiiiiiiiiia, 191
HISTEX PDX vrviiiiiiiiiiiiiiiiiiiiinnnees 191
HISTEX-AC SYP....ciiiiiii e 200
HISTEX-DM SYP ...cccviiiiiiiiiiiiineeee 200
HISTEX-PE SYP 2.5-10/5................ 200
hm advanced antacid maxim .......... 107
hm anti-nausea...........cooeviiinnnnnnnnns 120
hm aspirin ec low dose .................... 17
hm calcium 600 & vitamin.............. 156

hm fiber......coooviiiiiiiiiiiiiiiiiiaen, 117
HM FISH OIL CAP 554MG ............... 164
HM IBUPROFEN SUS 100/5ML........... 20
hm magnesium ...............cccvvvvinnen. 107
HM PAIN REL DRO 80/0.8ML............. 17
hm potassium .............ccocciiievinnnn. 145
hm probiotic digestive he ............... 109
hm severe cold cough & fl .............. 200
hm severe cold/cough/flu............... 200
HONEY BEARS CHW.........ccicvviiennee. 176
huggies diaper rash cream ............. 230
HUMIBID CS TAB 20-400MG........... 200
HUMIBID MAXIMUM STRENGTH ...... 201
HUMIRA ... e 131
HUMIRA PEN.....oooviiiiiiii e 131
HUMIRA PEN KIT PS/UV........cc.evuee. 131
HUMIRA PEN-CD/UC/HS START....... 131
HUMULIN R U-500 (CONCENTR......... 95
HUMULIN R U-500 KWIKPEN ............ 95
hurricaing.........cccooveviiiiiiiiiiiiiinn, 242
HURRICAINE........ccoiiviiiiiiieceee 242
hurricaine one ............cccociiieninnn. 242
HURRICAINE SNAP-N-GO ............... 242
HURRIPAK STARTER KIT ................ 242
HYCOFENIX SOL ...covvvviiiiiiiieiene 201
hydralazine hcl................cooviiiiiinnnns 66
hydralife ......ccocoviiiiiiiiiiiiine 145
HYDROC/GUAIF SOL 2.5-200.......... 201
HYDROC/PRAM SUP 25-18MG.......... 230
hydrochlorothiazide ......................... 65
HYDROCIL INS POW 95%............... 117

hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5ml....201

hydrocodone bitartrate .................... 21
hydrocodone w/ homatropine syrup 5-
1.5mg/5ml ......cccooiiiiiiiiiiiin. 201
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml.....ccccooiiiiiiiiiiiiiin 22
hydrocodone-acetaminophen tab 10-
325 MG e 22
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hydrocodone-acetaminophen tab 5-325

0 T B 22
hydrocodone-acetaminophen tab 7.5-
325 MG e 22
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 22
HYDROCORT CRE 0.5%............c..... 219
HYDROCORT CRE 1% .....ccvvvvnnennnn. 219
hydrocortisone............ccccoveiiiiiiiinnnns 99
hydrocortisone (intrarectal) ............ 113
hydrocortisone (rectal) .................. 230
hydrocortisone (topical) ................. 219
hydrocortisone acetate w/ pramoxine
perianal cream 2.5-1% ............... 230
hydrocortisone sod succinate............ 99
hydrocortisone valerate ................. 219
hydrocortisone w/ acetic acid otic soln
1-2% oo 189
hydrocortisone-aloe vera cream 0.5%
................................................ 219
HYDROGEL DRE PAD 2.........cccuenuee. 230
HYDROGEN PEROXIDE................... 230
hydromet ........cccoviiiiiiiiiiiiiiiiiiann 201
hydromorphone hcl ......................... 22
HYDROPHILIC OIN PETROLAT ......... 142
hydrophilic ointment...................... 142
hydroxocobalamin acetate.............. 176
hydroxychloroquine sulfate............. 134
hydroxyurea .........ccoovieiiiiiiiiiiiinnns 41
hydroxyzine hcl..................... 191, 192
hydroxyzine pamoate .................... 192
hysept 25.....c.coieiiiiiiiiiii e 230
hysept 50........ccvvviiiiiiiiiiiiiiian 230
hyvee advanced antacid ma ........... 107
I
ibandronate sodium......................us 97
IBRANCE....coi i 46
IBTROZI....ciiiiiiiiii i 46
o 20
IbUProfen .......ooveviii i 20
ICAPS LUTEIN TAB ZEAXANTH......... 176
ICAR PEDIATRIC ...ccvvvviiiiiiiiiecen, 128

ICAR-C TAB ..o eeeas 128
icatibant acetate ...............ccvivinnnnn 129
ICLUSIG. ..ottt 46
ICY HOT PAIN RELIEVING GE.......... 231
IDHIFA .o 47
imatinib mesylate.................coovineen. 47
IMBRUVICA ... e 47
imipenem-cilastatin intravenous for soln
250 MG ...neiiiii 24
imipenem-cilastatin intravenous for soln
500 MQG e 24
imipramine hcl...........cooiiiiiiiiiiiinnnns 71
iIMiquimod ........ccviiiiiiiiiiiiiieeiaee 231
IMKELDI ... 47
immune system booster................. 176
iImodium a-d......cccoeviiiiiiiiiiinnnnnnns 109
IMODIUM A-D.viiiiiiiiieiiecieeeeae s 109
IMODIUM A-D LIQ 1MG/5ML........... 109
IMODIUM ADV TAB...cciiiiiiiiiiiieenns 109
IMOVAX RABIES (H.D.C.V.) ............ 137
IMPAVIDO ..o 24
INBRIJA .o e 73
INCRELEX ..viiiiiiiiieiii i neeas 102
INCRUSE ELLIPTA ..o 190
indapamide ...........coeviiiiiiiiiiiiiiiinens 65
INDOLE-3- POW CARBINOL ............ 142
INFANRIX INJ cooviiieiiii e 137
INFLIXIMAB. ...ttt eieeaeeens 132
INLURIYO ..ot 40
INLYTA e 47
INOSITOL POW HEXANICO............. 142
INQOVI TAB 35-100MG.......ccvvnvvnnnenn 38
INREBIC....c.ciiiiii i 47
INSta-char ........coovviiiiiiiiiiiiiieeiaen, 102
INSTACLEAN LIQ...cciiiiiiiiiiiieiiaenns 231
INSTA-GLUCOSE .....ccvviiviiiieieeenns 100
instant oral pain relief.................... 242
INSULIN PEN NEEDLES: EMBECTA-BD
.................................................. 95
INSULIN SAFETY NEEDLES: EMBECTA-
5 95

INSULIN SYRINGES: EMBECTA-BD ....95
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INTEGRA CAP .. 128
INTELENCE....cciiiiiiiiiiiii e 28
intense toothache painre............... 242
INTRALIPID .. e 149
INVEGA HAFYERA.....cciiiiiiiiiiee e 75
INVEGA SUSTENNA ..o 75
INVEGA TRINZA ... 75
iodine (kelp) ......c..coviiiiiiiiiiiiniinnn. 156
IODINE CRY ..viiiiiiiiiiiiiecie e 142
IODINE TIN STRONG ......cccvvivvinnnnn. 231
IODOFLEX .viiiiiiiiiii e eea e 231
IODOSORB ...c.iiiiiiii i 231
JONII=E oo e 231
IOS AT 102
IPOL INJ INACTIVE....cciiviiiiiieienn, 137
ipratropium bromide...................... 190
ipratropium bromide (nasal) ........... 190
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.......ccccoiiiiiiiinnnns 190
IrbeSartan ........covvviiiiiiiiiiiiiininens 60
irbesartan-hydrochlorothiazide tab 150-
I2.5MQG i 59
irbesartan-hydrochlorothiazide tab 300-
I12.5mMG ..o 59
irinotecan ACl.............ccooiiiiiiiiiiinnnns 42
IRON o e 128
IRON 21/7 MIS ..o, 128
IRON CHEWS PEDIATRIC ............... 128
iron slow release .............c.ccccevvunen. 128
IRON UP .o, 128
ge R o) =) G P 128
IRO-PLEX LIQ «eiiviiiiiie i e 128
ISENTRESS ...cviiiiiiiiiiie i 28
ISENTRESS HD ...ovvvviiiiiiiiiiiecee e 28
ISOLYTE-P INJ /D5W ...cciiiiiiiiiennns 146
ISOLYTE-SINJPH 7.4.....cccccivvnnnnn. 146
ISONIAZIA .ovieei i i 31
isopropy! alcohol 70%.................... 231
ISOPROPYL ALCOHOL WIPES.......... 231
ISOPTO TEARS.....cciiiiviiiiece e, 187
isosorbide dinitrate....................ouu.ns 67
isosorbide mononitrate .................... 67

Y0l a g =10 a0 )] o B 214

ISFadipineg ......coviiiiiiiiiiiiiiiiiie e, 64
ITCH RELIEF...ccciiiiiiiiiiii e 217
ITOVEBI...ccii i 47
itraconazole..........cooiiiiiiiiiiiiiiiinnnns 27
ivabradine hcl ..........c.cooiiiiiiiiiiiinnnns 66
IVEIrMECHin .....c.ovvvviiiiiiii i aaiaeans 24
IWILFIN .o 42
IXTIARO INJ .o eee e 137
J

JAKAFL .. 47
Jantoven ... 125
JANUMET TAB 50-1000........ccvvvnienns 92
JANUMET TAB 50-500MG .........ccuvees 92
JANUMET XR TAB 100-1000.............. 92
JANUMET XR TAB 50-1000 ............... 92
JANUMET XR TAB 50-500MG............. 92
JANUVIA . 92
JARDIANCE ...oiiiiiiiiii i 92
JaVYGEOr ... 102
JAYPIRCA ..o 47, 48
JENTADUETO TAB 2.5-1000.............. 93
JENTADUETO TAB 2.5-500 ............... 93
JENTADUETO TAB 2.5-850 ............... 93
JENTADUETO TAB XR 2.5-1000MG ....93
JENTADUETO TAB XR 5-1000MG........ 93
JESSNERS SOL ...cvvvvviiiiiiiieicieeeee 231
JINtlic.ueee i i i 98
JR NON-ASA TAB 160MG QM ............ 18
JULUCA TAB 50-25MG......cccvvivvvinnnnns 30
JYLAMVO ..o 134
JYNNEOS...co e 137
K

K00t 176
KADCYLA .o 48
KALETRA SOL .vviiiiiiiiii i 30
KALYDECO ..o 209
KANJINTT oo 48
kank-a mouth pain ........................ 242
KAOLIN POW ... e 109
kaolin powder .........ccccoovviiiiinninnnn. 109
KAOPECTATE STOOL SOFTENER...... 117
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KAOPECTATE SUS 262/15ML .......... 109

KAOPECTATE SUS EX ST .....cvvvvennnen 110
KAOPECTATE TAB....covvviieiiviienae 110
Karaya gum .......cc.ceeviiieiiineninnennnens 142
KARAYA GUM....ciciiiiiiiiiiieecee e 142
KC ALLERGY LIQ RELIEF................. 192
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .......cocvvvvviinnnnnn. 146
kcl 20 meq/Il (0.149%) in nacl 0.45%
[ PP 146
kcl 20 meq/I (0.149%) in nacl 0.9% inj
................................................ 146
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj ..........ccccoevvinnnnnn. 146
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% inj.......ccoovvieiiiiiiinnnnnn. 146
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
................................................ 146
kcl 20 meq/Il (0.15%) in nacl 0.9% inj
................................................ 146
kcl 30 meq/l (0.224%) in dextrose 5%
& nacl 0.45% inj .......cocvvvvviinnnnnn. 147
kcl 40 meq/Il (0.298%) in nacl 0.9% inj
................................................ 147
kcl 40 meq/! (0.3%) in dextrose 5% &
nacl 0.45% inj ..........ccoevivinnnnn. 147
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.9% inj ......ccoovviiiiniinnnnnn. 147
kcl 40 meq/I! (0.3%) in nacl 0.9% inj
................................................ 147
KCL/D5W/NACL INJ 0.15/0.2.......... 147
KCL/D5W/NACL INJ 0.3/0.9%......... 147
KERENDIA...coi it 58
kerr insta-char...............ccooiivinen. 102
KESIMPTA .. 88
ketoconazole .........ccvviiiiiiiiiiiiiinnnns 27
ketoconazole (topical).................... 216
ketorolac tromethamine (ophth) ..... 184
R ] 176
KEYTRUDA ... 48
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML...ccooviiiiiiiiiii e, 48

KEYTRUDA INJ QLEX 790-9600 MG-

UNIT/4.8ML..coiviiiiiiiiiiice e 48
KINERET ..vviiiiiiiii e 132
KINRIX INJ .o 137
KIONEX it eiaeaas 98
KISQALI 200 DOSE ....ccvvivviiiiiieienn, 48
KISQALI 400 DOSE ....ccevvvvviiiineinnnn, 48
KISQALI 400 PAK FEMARA................ 48
KISQALI 600 DOSE ....ccevvvviiiiiieienn, 48
KISQALI 600 PAK FEMARA................ 48
Klayesta .......cooviiiiiiiiiiiiiiiiiiiaea, 216
KIOr-CON .o 148
Klor-con 10.......ccccvvviiiiiiiiiiiieninnn, 148
KLOR-CON 10 . cciiiiiiiiiiiiieiineceaees 148
KLOR-CON 8..cicviiiiiiiiiiiiecieeceeees 148
klor-con m10.........ccooovvviiiiiiinnnnnnns 148
klor-con m15.........ccccoiviiiiiininnn, 148
klor-con m20.........ccccooeviiiiiinnnnnn. 148
KLOXXADO ..ot eaen 91
kls acid controller compl................. 120
kils acid controller maxim ............... 112
Kis aller-flo ........cccccoiiiiiiiiiiinnninnn. 211
kis arthritis pain relief...................... 18
kis aspirin low dose ..............cccoviuenns 18
kis diclofenac sodium....................... 18
KOMZIFTI. oottt 48
KONSYL oo 117
KONSYL DAILY FIBER .........cvvvennn. 117
KONSYL POW 100% ..cocvvvvvvinennnnnnnn 117
KONSYL-D.oovviiiiiiiiiiii e 117
KOSELUGO ....ccciiiiiiiiiini e, 48
10 4=l 242
KD @SPIFiN ...veiiieeiiiiiieiiieeiennnneens 18
kp calcium 600+d3............cccvvnnnnn. 156
kp cetirizine ACl............c..coviinvinnnn. 192
kp ferrous gluconate...................... 128
kp folic acid ..........cccviiiiiiiiiinninen. 176
kp glucosamine chondroiti .............. 164
kp mag-oxide magnesium .............. 156
kp melatonin ..........cccooeiiiiiiiiiiiinnn. 164
KD NIaCin .....cccovveviiiiiiiiiiiiinennnens 176
Kp vitamin € .......ccooeviiiiiiiiiiiiiiinns 176
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KPN PRENATAL TAB.....ccovviiiiiinenne, 177

KRAZATT it 49
L
labetalol hcl ...........cc.coiiiiiiiiiiiiiinnnn, 64
lacosamide ..........coooiiiiiiiiiiiiiiiiiie 80
lacosamide oral.............cc.ccoeviiiinnnn. 80
lactaid fast act ...........ccocvviiiiininnn, 112
LACTATED RININJ ....cvviiviiiiiinen, 147
lactated ringer's solution ................ 147
lactic acid (ammonium lactate) ....... 231
LACTIC ACID SOL...ccvviiiiiiiiiiineannn, 142
LACTICARE LOT 5%.....ccevvivvvinnennnn. 231
1aCtiNEX c.uvvi it 110
LACTINEX CHW ....ooiiiiiiiiiee 110
LACTINEX TAB .. 110
LACTOSE POW ...cviiiiiiiiieiiiee e 142
lactose powder...........cooviieiiiininnn. 142
lactulose ......ccovviiiiiiiiiiiii i 117
lactulose (encephalopathy)............. 117
LAMISIL ADVANCED .......occovvvinennnn. 216
lamivuding ..........cooeiiiiiiiiiiiiiii i 28
lamivudine (hbV)..........c.ccooiiiiiiinnnns 32
lamivudine-zidovudine tab 150-300 mg
.................................................. 30
lamotrigine .........ccccovvviiiiiiiiiiiiieannsn 80
lanreotide acetate ......................... 103
lansoprazole ..........ccccooeiiiiiiinniinnn. 122
LANTUS i 95
LANTUS SOLOSTAR ...ciiiviiiiieiiee e 95
lapatinib ditosylate .......................... 49
L-ARGININE .....ccvvviiiiiiiiie e 164
[ArYNEX vt 242
1atanoprost.......ccoveiiiiiiiiiiieiinens 185
1aXMar....ccccciiiii i 117
LAZCLUZE ... e 49
L-CARNITINE .....coviiiiiiieiie e 164
L-CYSTINE POW ..., 164
LECITHIN GRA ... 165
leflunomide .........ccovviiiiiiiiinnnnnnnn. 134
lenalidomide ...............ccooiiiiiiiiinnnn. 41
LENVIMA 10 MG DAILY DOSE ........... 49
LENVIMA 12MG DAILY DOSE ............ 49

LENVIMA 20 MG DAILY DOSE ........... 49
LENVIMA 4 MG DAILY DOSE ............. 49
LENVIMA 8 MG DAILY DOSE ............. 49
LENVIMA CAP 14 MG ...cevvviiiiiiiiieeenns 49
LENVIMA CAP 18 MG ...evvvviiiiiiiieeeenns 49
LENVIMA CAP 24 MG ...ovvvvviiiiiiieeenns 49
[€Er0ZOIE. ... i 40
leucovorin calcium...........cccovviiiinnnnns 42
LEUKERAN...cviiiii it iniiiineeeeas 38
leuprolide acetate...............cccovviunenn. 40
levalbuterol hcl ............cccoiiiiiiiinnnns 193
levalbuterol tartrate...............c.c.e.... 193
levetiracetam......coovviiiiiiiiiiiiiiiinnnans 80
LEVETIRACETAM ..ciiiiiiiiiiiiiiiiineeeens 80
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......cooviiiiiiiiiiinnnns 80
levetiracetam in sodium chloride iv soln
1500 mg/100ml .........c.cooviviiniinnnnn. 80
levetiracetam in sodium chloride iv soln
500 mg/100ml ..........cccooviiiiiniinnnn. 80
levobunolol hcl............cccooiiiiiiinnnns 185
levocarnitin€........ccooviiiiiiiiiiiiinnnnnns 165
levocarnitine (metabolic modifiers)..103
levocetirizine dihydrochloride.......... 192
1€VOFIOXACIN ...uiiiiiiiiiiiiiiiiiiiiaaas 35
levofloxacin in d5w iv soln 250 mg/50ml|
.................................................. 35
levofloxacin in d5w iv soln 500
mg/100ml ......coooeiiiiiiiiiiiiiiieaans 35
levofloxacin in d5w iv soln 750
mg/150ml .....ccoooeiiiiiiiiiiiiiians 35
JEVO-T oot 105
levothyroxine sodium..................... 105
1€VOXYI...nveiiii i 105
1€XINAl. ... ittt 177
I-glutamine (sickle cell).................. 129
o0 1 A 237
LID SCRUB LIQ ORIGINAL.............. 231
e [oXor= 1 1 1= 220
lidocaine NCl ........cccooiiiiiiiiiiiiinnnns 220
lidocaine hcl (local anesth.) .............. 18
lidocaine hcl (mouth-throat) ........... 242
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lidocaine pain relief pat.................. 231
lidocaine-prilocaine cream 2.5-2.5% 220

e (o or= 1 o I 220
liNezolid ..........covviiiiiiii e 24
LINEZOLID INJ 2MG/ML .....ccevivvnnnnn. 25
LINZESS ..o 120
[IOMNY .o e 105
liothyronine sodium ....................... 105
LIP BALM OIN NATURAL...........c...e. 142
LIPOIC ACID..ccviiiiieiieiee e e e 165
LIPOIL OIL vivviiiiiiiiiiiiiiiievieene e 142
LIPOVAN BASE CRE ........cccvivvinennnn. 142
LIQ-10 SYP..oviiiiiiiiiciiecee e 165
LIQ-10 SYRUP DOUBLE STREN........ 165
LIQSORB.....cviiiiiieiiieiiiie e e e 165
LIQUI C LIQ 500/5ML .....cvvvvvnennnn. 177
LIQUID CLIQ «ioviiiiiiiiiice e 177
LIQUID CALCI CAP WITH D3........... 156
e [ ] = 177
LIQUIFILM TEARS......ccviiviieie e 187
lISINOPKIl c.vvneeiie i eiaeaas 57
lisinopril & hydrochlorothiazide tab 10-
I12.5mMQG.ccccviiiiiiiiiii 57
lisinopril & hydrochlorothiazide tab 20-
25 1 T 57
lisinopril & hydrochlorothiazide tab 20-
25mQg.... 57
L-ISOLEUCINE POW......c.cvviviinennnnn 164
lIERIUM oo e 87
lithium carbonate ..............c.cceviinenns 87
LITTLE COLDS COLD RELIEF........... 242
LITTLE COLDS SOOTHING THR ....... 242
LITTLE TEETH GEL 7.5% ................ 243
LITTLE TUMMY DRO 20/0.3ML......... 120
LIVTENCITY vt 32
L-LYSINE.....coiiiiiiiiciie e 164
L-LYSINE HYDROCHLORIDE............ 164
IMX 4o e 231
LOCALNESIUM TAB......ccvviiieiinenn, 156
LOCALNESIUM TAB -C ....civvvvinenn. 156
LODRANE D CAP 4-60MG ............... 201
LOHIST-DM SYP 5-2-10MG.............. 201

IORISt-PED.....vviiiiiiiiii e 201
LOKELMA ..o 98
LOLLIBASE POW ..o 142
lollicaing ..........covviiiiiiiiiiiiiiiiinn, 243
JOMUSEINE ... 38
longs acid relief extra s.................. 107
LONSURF TAB 15-6.14.......ccccccvvvnenn 39
LONSURF TAB 20-8.19.......ccvvvvvennnen. 39
loperamide hcl .............c.ccovviinvinnnn. 120
LOPERAMIDE HYDROCHLORIDE ...... 110
lopinavir-ritonavir tab 100-25 mg...... 30
lopinavir-ritonavir tab 200-50 mg...... 30
loratading.........cooovveiiiiiiiiiiiiieninnn, 192
10razepam .......ccovviiieiiiiiiiiinaaeans 68
lorazepam intensol ..............ccccvviuenns 69
LORBRENA ...t e 49
LORTUSS DM LIQ...ccviiiieiiiieiineann, 201
LORTUSS EX LIQ..ciiiiiiiiieiiieecineennn, 201
LORTUSS LQ LIQ..ciiieiiiiieiiieeiiaeann 201
losartan potassium ...........coviieviinnnns 60

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg 59

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

.................................................. 59
LOTEMAX ..ot 184
loteprednol etabonate-tobramycin ophth

Susp 0.5-0.3% .....ccoovviiiiiiniiiinnnn. 182
lovastatin .........ccoouvieiiiiiiiiiiiiiiineans 62
loxapine succinate.............c.cooevvinenns 75
LOZIBASE MIS.....cciiivviiiiiiiecieee 142
L-TRYPTOPHAN TAB 500MG............ 164
L-TYROSINE POW.....coccvviiiiieiennen 165
lubricant eye drops...........cccccevvunen. 187
lubricant eye drops/dual- ............... 187
LUBRICNT GEL DRO 0.25-0.3 ......... 187
ludens dual relief.........cccoevviinninnnn. 243
ludens throat drops ..............ccevu... 243
LUDENS THROAT DROPS................ 243
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LUMAKRAS ... 49, 50

LUMIGAN ..o 185
LUMIZYME....ciiiiiiiiiiii e 103
LUPRON DEPOT (1-MONTH).............. 40
LUPRON DEPOT (3-MONTH).............. 40
LUPRON DEPOT-PED (1-MONTH ...... 103
LUPRON DEPOT-PED (3-MONTH ....... 103
LUPRON DEPOT-PED (6-MONTH ...... 103
lurasidone hcl ...........c.coovviiiiiiiiinnnns 75
0= | I 165
LUTEIN o 165
LUXAMEND CRE .....ccvviivviiieiiaeann 231
L-VALINE POW.....coiiiiiiiiiecieee e 165
LYBALVI TAB 10-10MG........cevvvvnnnnn. 76
LYBALVI TAB 15-10MG...........ccvvvnnen. 76
LYBALVI TAB 20-10MG........cevvvvnnnnn. 76
LYBALVI TAB 5-10MG .......ccvvvinvennnen. 75
IyHana .....c.coeiiiiiiii i 99
LYNPARZA ... 50
lysine ACl.......c.ccovviiiiiiiiiiia 165
LYSODREN ...cvviiiiiiiicie e e 40
LYTGOBI (12 MG DAILY DOSE) ......... 50
LYTGOBI (16 MG DAILY DOSE) ......... 50
LYTGOBI (20 MG DAILY DOSE) ......... 50
M
MAALOX MAX CHW 1000-60........... 107
MAALOX QUICK DISSOLVE MAX...... 107
MAG CARBONAT POW .......ccvvvnvennnn. 156
MAG GLYCINATE ..coivvviiieiie e 156
Mag-200........ccccviiiiiiiiiiiiieiiieennens 156
MAaGOd ... 156
MAG-AL LIQ..ce i 107
magaldrate............ccccooeiiiiiiiiiiinnnn 107
magaldrate w/ simethicone susp 1080-
30 Mmg/5ml ....cccccoviiiiiiiiii, 107
Magbee ......ccovviiiiiiiiiiiiii e 156
MAG-CAPS cuuvviiiiiiiiiiiiteessissaiannnens 107
magdelay .......ccooviiiiiiiiiiiiiiiaans 156
MAGDELAY ... 156
A C T C 156
MAGINEX ..ot 156
MAGNEBIND TAB 200 ........ccvvuvenne. 156

MAGNEBIND TAB 300 .......cccvvuennn. 157
Magnesilm ......cciiiieieeiiiiiiiiinnneennns 157
MAGNESIUM......cccviiviineien, 107, 157
magnesium chloride ...................... 157
MAGNESIUM CITRATE.......cocvvnennne. 157
magnesium citrate (mg supplement)157
MAGNESIUM ELEMENTAL ............... 157
magnesium gluconate.................... 157
MAGNESIUM GLUCONATE............... 157
magnesium glycinate..................... 157
magnesium lactate ........................ 157
magnesium oxXide ............cccvieeinnn. 107
MAGNESIUM OXIDE............... 107, 157
magnesium oxide (mg supplement).157
magnesium salicylate ...................... 18
magnesium sulfate ...............coeouee. 147
MAGNESIUM SULFATE ........... 147, 157
magnesium sulfate granules. ........... 117
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.............c.couneen. 147
magnesium tab 200 mg ................. 157
magnesium tab 400 mg ................. 157
MAGONATE LIQ 1000/5ML.............. 157
MAG-0OX 400 TAB 400MG ............... 107
MAG-SR PLUS TAB CALCIUM........... 156
mag-tab Sr......c.cocoviiiiiiiiiiiiiiian 156
malathion.............ccooiiiiiiiiiiiinnnn. 237
MANNITOL POW ....ociiiiieiiiecieeee 142
24 = [0 ) G 108
MAPAP SINUS TAB PE .........ccecvennee. 201
MAraVIFOC.....iiiiiiiiiieesiiiiiinneessssannns 28
MAR-COF BP LIQ 30-2-7.5.............. 201
MAR-COF CG LIQ 225-7.5.............. 201
MARPLAN ...t 71
0011 V4 | Lo 157
MATULANE ..o 42
MAVYRET PAK 50-20MG...........cuuteee. 32
MAVYRET TAB 100-40MG ................. 32
MAXIPHEN DM TAB......ccvvivviiviennen 201
M-CLEAR WC LIQ 100-6.33 ............ 201
MCM PAD ..o e 231
meclizine ACl...........ccooeiiiiiiiiininnn. 111
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mederma spf 30...........cccoeeviiiinnnnnn 232

MEDICATED OIN RUB .........cvevenne. 202
medicated pain relieving ................ 232
MEDIHONEY PST WOUND................ 232
medikoff drops........ccccveiiiiiiinniinen. 243
medi-Iyte ......cccooiiiiiiiiii i 145
MEDI-TABS TAB 500MG .........ccccuvee. 18
medi-tussin dm ...........ccociiiiiiiiinnn. 202
medroxyprogesterone acetate......... 104
mefloquine hcl ............ccccooeiiiiiiinnnns 27
megestrol acetate ................... 40, 104
megestrol acetate (appetite) .......... 104
MEKINIST .o 50
MEKTOVI....ooiiiiiiiici e e 50
melatonin...........ccooe i 165
MELATONIN.....coviiiiiiiiie i 165
MELATONIN TAB 1-10MG................ 165
MELATONIN TAB 3-10MG................ 165
melatonin tr .........coccciiiiii i, 165

melatonin-pyridoxine tab 3-10 mg ..165
melatonin-pyridoxine tab 5-10 mg ..165

MEIOXICAM ....oviiii it aiaeaas 20
memantine Acl...............ccooviiiiiiinnnns 69
memantine hcl tab 28 x 5 mg & 21 x 10
mg titration pack...............c..oeieen. 69
memantine hcl-donepezil hcl cap er
24hr 14-10 MQg....cccooviiiiiiiiiniinennnnn 69
memantine hcl-donepezil hcl cap er
24Rhr 21-10 MQG...ccoviviiiiiiiiiiiinnennnns 69
memantine hcl-donepezil hcl cap er
24hr 28-10 MQg.....c.covviiiiiiiinnnnnnn, 69
M-END DMX LIQ....ccccviiiiieiiieieaaen 201
M-END PE LIQ.....ccvviiiiiieiieeiee e 201
M=€NA WC...ooviiiii it eaaens 201
MENQUADFI ... 137
menthol cough drops ..................... 243
menthol crystals ..............cccceviinen. 142
MENTICAM CRE.......ccoviviiiiiiiennn 232
MENVEO INJ ..o 137
MENVEO SOL...covvviiiiiiiiiieiieecee e 137
MEPHYTON ..o 177
Mercaptopuring ..........ccvviiieeensinnnnns 39

ppl=lgo) o] g1=] o o B 25
mesalamine...........ocoviiieiiiiinennnnnn. 113
mesalamine w/ cleanser................. 113
1=K 1= B 42
metamucil ..o, 117
metamucil 3-in-1 daily fi................ 117
metamucil 4-in-1 fiber ................... 117
METAMUCIL MULTIHEALTH FIB ....... 117
METAMUCIL POW 28% CIT............. 117
METAMUCIL POW 48.57% .............. 117
METAMUCIL POW 58.6 CIT ............. 117
METAMUCIL POW 58.6%................ 117
METAMUCIL POW 63%.......ccvvvnennen. 117
METAMUCIL POW ORANGE ............. 117
METAMUCIL WAF.....ccoiiiiiiieiiaeea, 118
metformin ACl ............cooiiiiiiiiiiiinnnns 93
methadone hcl...........ccooviiiiiiiiinnnns 21
methadone hydrochloride i ............... 21
methazolamide ..................ccooviinnn. 65
methenamine hippurate................... 25
methimazole...........cccoveiiiiiiiniinnn, 105
METHISCOL CAP ..o, 177
methocarbamol .................ccoeviiinnnn. 89
methotrexate sodium............... 39, 134
methsuximide............cccooiiiiiiiiinnnn. 80
METHYLCELLULOSE .......ccvvvinennn. 143
methylcellulose powder.................. 143
methylcobalamin........................... 177
methylphenidate hcl ........................ 85
methylprednisolone ......................... 99
methylprednisolone acetate.............. 99
methylprednisolone sod succ ............ 99
metoclopramide hcl ....................... 111
metolazone ..........coeiiiiiiiiiiii 65
metoprolol & hydrochlorothiazide tab
100-25mMQG .ccccvviiiiiiiiiiiiiiiiiien 63
metoprolol & hydrochlorothiazide tab
100-50 MG .oovviiiiiiiiiiiiiiiaaiaens 63
metoprolol & hydrochlorothiazide tab
50-25MQG ...cciiiiiiiiiiiiiiiiiii i 63
metoprolol succinate........................ 64
metoprolol tartrate ...............cocoviuenns 64
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metronidazole...........ouuiiiiiiiiiiiiinennn. 25

metronidazole (topical) .................. 232
metronidazole vaginal.................... 124
MELYIOSINE ... ennes 66
M-St pd .....covviiiiiiiiiii e 192
MI-ACID CHW ... 108
micafungin sodium ............c.cceeviinnnns 27
MICATIN .. 216
MICATIN CRE 2% ...ccevviiiiiiiiiinen, 216
MICATIN POW 2% .....ccovvvviiiiiiinennne, 216
miconazole 3 combination .............. 124
MICONAZOLE KIT 200MG/2%......... 124
miconazole nitrate vaginal.............. 124
miconazole nitrate vaginal supp 1200
mg & 2% cream Kit .................... 124
MICROSPACER MIS ......ccoiivviinen. 202
midodrine AcCl...........c.cooiiiiiiiiiiiiinns 66
MIEBO ..o e 187
mifepristone (hyperglycemia) ......... 103
MIL-A-MULSIO EMU.........cccvvvivennn. 177
milk of magnesia concentr.............. 118
00 277=3 2 99
MINERAL OIL..ciiiiiiiiiiiiiiiieiiaeaae 118
mineral oil (bulk) ................ccoviunen. 118
MINERAL OIL ENE .......ccvviiiiiinennn. 118
MINERAL OIL LIGHT ....ccvviiiiiiaennn. 118
mineral oil light (bulk) ................... 118
miniprin Iow doS€............cocvviieiiinnnns 18
minocycline ACl ...........ccccooeiiiiiiinnnns 37
MINOXIdil .....c..ooiveiiiiiiiii i 66
MIFAlax ..c.couiuiiii i 118
MIRALAX ..ttt aeeeaes 118
MIrtazapine .........cooevviiiiiiiiiinininnnnns 71
MiSOProstol ..........coevviiiiiiiiinnninen. 120
MM @SPIFIN .o aaaaaas 18
M-M-RITINJ...coiiiiiiiiii e 137
M-NATAL PLUS TAB ..o 148
modafinil..........cccooveiiiiiiiiiiiiiiiiiaens 89
MODEYSO ..o e 42
moexipril ACl..........cccvviiiiiiiiiiiiiinens 57
MOISTURE BARRIER..........ccvvuvinnnn. 232
moisturel therapeutic..................... 232

moisturizing lotion ......................... 232
moisturizing lubricant ey ................ 187
molindone AcCl ............ccoviiiiiiiiinnnns 76
mometasone furoate ..................... 219
monistat 1-day .........ccceiiiiiiininnn. 124
MONISTAT 3. e 124
MONISTAT 3 KIT COMBINAT........... 124
MONISTAT 7 it 124
MONISTAT CARE INSTANT ITC........ 124
MONIJUVI....oiiiiiiiici e 50
MONOCAL TAB 3-250......cccvivvvnennnnn 157
montelukast sodium ...................... 208
MORE-DOPHILUS ACIDOPHILUS...... 110
morphine sulfate ....................... 21, 22
motrin arthritis pain ........................ 18
MOTRIN MIGRA TAB 200MG ............. 20
MOUNIJARO ....oiiiiiiiiii e 93
MOVANTIK . 120
moxifloxacin hcl ................ccceviieinnn. 35
moxifloxacin hcl (ophth)................. 183
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj............... 35
mp triple antibiotic plus ................. 214
MRESVIA. ... 137
MTERYTI TAB...cooiiiiiiiviiecee e 177
MTERYTI TAB FOLIC 5........c.cevvennee. 177
MUCINEX ..o 202
MUCINEX CAP DAY/NGHT............... 202
MUCINEX CAP FAST-MAX ......c.ceuuee. 202
MUCINEX CGH GRA 5-100MG ......... 202
mucinex childrens multi-s............... 202
MUCINEX CHLD LIQ MULTISYM....... 202
MUCINEX COLD LIQ /KIDS ............. 202
MUCINEX COLD LIQ SINUS............. 202
MUCINEX D TAB 60-600MG............. 202
MUCINEX D/N PAK FAST/MAX......... 202
MUCINEX FAST MIS DAY/NGHT....... 202
MUCINEX FAST TAB 5-10-200......... 202
mucinex fast-max day time ............ 202
MUCINEX INST LIQ SORETHRO....... 243
MUCINEX LIQ INSTASQOO ............... 243
mucinex sinus-max day/nig............ 202
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mucus congestion & cough ............. 202

mucus relief dm .........ccocieiiieiinnn. 202
mucus relief dm maximum s........... 202
MULTAQ .ot 61
multi-delyn............cocoiiiiiiiiiiniinnn, 177
MULTI-DELYN LIQ /IRON................ 177
multiple electrolytes ph 5.5 ............ 147
multi-symptom cold daytim ............ 202
0210/ 5) [ge Lo/ | B 214
MUFO 128 ... i 188
MURO 128.. i 188
MUSCLE RUB CRE ULT STR............. 232
MUSCLE RUB OIN......covviiieviiiinennns 232
MVW COMPLETE DRO PEDIATRI...... 177
MYCITRACIN OIN ...ccvvviiiiiiieeeeans 215
mycophenolate mofetil................... 136
mycophenolate sodium .................. 136
MYLANTA CHW 400MG..........cceeeee 108
MYLANTA SUS....cooiiiiiiiciieeeas 108
MYLANTA SUS SUPREME ................ 108
MYRBETRIQ ....cvvitiiiiiiiiiieiieenineanns, 123
N

nabumetone ..........cocciiiiiiiiiiii i 20
= Lo 165
A 165
Nadolol ........ccov i 64
nafcillin sodium ................ccoeeiiiinnn. 36
NAGLAZYME ... 103
naloxone ACl.............cccoeiiiiiiiiiiinnnn. 91
naltrexone hcl.............ccoooiiiiiiiiiinnnn. 91
NAMZARIC CAP 7-10MG........ccevennne. 69
NANOVM POW 1-3 YRS .......cccvvennnn 177
NAapRCON=a.......coviiiiiiiiiiiiiieninens 185
[0F=] o) g0 (=] o B 20
naproxen Sodium .........c.ccoeivieiiinnns 21
naratriptan hcl............ccccoviiiiiiinnns 86
NASACORT ALR SPR 55MCG/AC...... 211
NASADROPS SALINE ON THE G....... 209
NASAL DECONGESTANT ....cvvvvvvennn 202
NASCOBAL ..oiiiiiiiiiciii e 177
NASOGEL GEL.......ccovvviiiiiiiinnns 209
NASOPEN PE LIQ....cccvvviiiieniiinnennns 203

NATACYN ..o 183
nateglinide ............cccoiiiiiiiiiiiiiiie 93
natrapel ........cocooviiiiiiiiiiiiiiiie 232
natrapel 12-hour tick & i ................ 232
nat-rul antioxidants c+e................. 177
natural herb cough drops ............... 243
natural vegetable fiber................... 118
NAYZILAM .o, 81
nebivolol ACl .........ccoviiiiiiiiiiiiiiaens 64
nefazodone Acl............cccccoveviiiiiinnnns 71
neomycin sulfate...............cocoeeiiinennn 25

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

................................................ 183
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mil.......... 183
neomycin-polymyxin-dexamethasone
ophth oint 0.1% .........ccovvvviinnnnnn. 182
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........c.ccovvinnnnnn. 182

neomycin-polymyxin-hc ophth susp.182
neomycin-polymyxin-hc otic soln 1%

................................................ 189
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ........... 189
NEOQILO..ciiiiii i e eaee e 165
NEO-SYNEPHRINE ........cccoccvvinennnn. 203
NEPHRONEX LIQ 0.9/5ML............... 178
NEPHRO-VITE TAB RX.....ccccvvinnennnn. 178
NERLYNX...oiiiiiiii e nee e 50
NESEIEX vttt rraiiaeeeees 178
NEUAC «.uuiiiiiiiiiiiiisnnnnnnns 214
aL=10] = Lol [ I 232
NEVIFAPINE ...oiiiiiiiiiiiiiiiiieeaaaannns 28
NEW SKIN LIQUID BANDAGE.......... 232
NexabiotiC ........covviiiiiiiiiiiiienanenn 120
NEXAFED SINS TAB + PAIN............ 203
NEXLETOL ..o 62
NEXLIZET TAB 180/10MG................. 62
01 = /] 178
niacin (antihyperlipidemic) ............... 62
NIACIN FLUSH-FREE EXTRA S......... 178
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niacin tab cr 500 mg...................... 178
NIACIN TR, oo ees 178
niacinamide ...........ccccooeiiiiiiiiinians 178
NIACINOL oo 178
nicardipine Acl ............ccccooiiiiiiiinnnns 64
NICE PURE POW BAK SODA............ 143
NICOBID CAP 125MG CR..........c.uue. 178
NICOBID CAP 250MG CR................ 178
NICOBID CAP 500MG CR................ 178
nicotine polacrilex ..............c.cc.cueuenn. 18
NICOTINE SYS KIT TRANSDER........... 91
NICOTROL NS....ciiiiiiiiiiecee e 91
nNifediping ..........ccuviieiiiiiiiiiiieciaeans 65
NIGHT TIME CAP COLD/FLU............ 203
nighttime cold & flu ....................... 203
nighttime sinus & congest .............. 203
nilotinib ACl ........c.ccoviiiiiiiiiiiaeas 50
nilutamide ..........c.cooeiiiiiiiiiiiiiiiiiaens 40
NIMOAIPINE ......oiviiiiiiiii i aaeas 65
NINJACOF LIQ .cviiiiiiiiiiie e 203
NINJACOF-A LIQ coiiiiiiiiieiieeiiaea e 203
NINJACOF-XG LIQ 200-8/5............. 203
NINLARO....oiiiiiiiiiiiicie e e 50
Nitazoxanide ..........cocvvviiiiiiiiiinnnnnns 25
NItISINONE ..o i 103
NITRO-BID...cvviiiiiiiicicie e e 67
nitrofurantoin macrocrystal .............. 25
nitrofurantoin monohyd macro.......... 25
nitroglyCerin .........cccoovviiiiiiiiiininnnn. 67
nitroglycerin (intra-anal) ................ 232
NIVANEX DMX TAB.....ccvvviiiiiennnn 203
NIX COMPLETE KIT LICE 1%........... 237
NIX CREME LIQ RINSE 1% ............. 237
Nizatiding .........cooviiiiiiiiiiiiii e 112
noble formula .................cooiieinnn. 232
non-asa severe allergy ................... 203
norethindrone acetate.................... 104
norethindrone acetate-ethinyl! estradiol
tab 0.5 mg-2.5mcg...................... 99
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg ......ccccoviviiiiiiiinnnns 99
nortriptyline hcl .........cccooviiiiiiiinnnn. 71

NORVIR ...viiiiiiiiii e 28

NOVAFERRUM 50 ......cccvvvvviininnennn, 128
NOVAFERRUM LIQ 125..........ccuneee. 128
NOVAFERRUM PEDIATRIC DROP...... 128
NOVOLIN INJ 70/30....cccvivviiiininnnnn. 95
NOVOLIN INJ 70/30 FP ...cvvvviiennn, 95
NOVOLIN N .o eee e 95
NOVOLIN N FLEXPEN .......ccccvvininnnnn. 95
NOVOLIN R .o 95
NOVOLIN R FLEXPEN ......ccvviviiniinnnnn. 95
NOVOLOG ...cvviieiiiiiieiie e aa e 96
NOVOLOG FLEXPEN ........ccovivviniinnnnn. 96
NOVOLOG FLEXPEN RELION ............. 96
NOVOLOG MIX INJ 70/30 .......ceevnnen. 96
NOVOLOG MIX INJ FLEXPEN ............. 96
NOVOLOG PENFILL.....ccoviviiiiineinnnnn, 96
NOVOLOG RELION......ccovvvviiiiiieeennn, 96
NOZIN NASAL SANITIZER .............. 209
NP-27 i 216
NP-27 SOL 1%..cciiiviiiiiiiiineiinnnnennnen 216
NUBEQA. ..o e 40
NUEDEXTA CAP 20-10MG................. 87
NULOJIX i 136
NU-MAG TAB 71.5-119 ........ccceeeeee. 157
NUPERCAINAL.....ccovviiiiiiiiiieceeae 232
NUPLAZID ..ccvviiiiiiicice e 76
NURTEC ..o i 86
NUTRILIPID ...covviiieiieiieee e 149
NUZYRA .. 37
10072z 1 127 ol 216
NYCOFF oo 243
NYQUIL SINEX CAP NT RELF........... 203
00 = 14 o 27
nystatin (mouth-throat) ................. 243
nystatin (topical).............cccccovinnen. 216
007251 K0 o 216
(o)

OBREDON SOL 2.5-200..........c....... 203
ocean nasal spray .............ccouieiinnnn 209
OCTAGAM i 135
octreotide acetate ................ceevunen. 103
ocusoft baby eyelid & eye............... 232
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ocusoft lid scrub origina ................. 232

ODEFSEY TAB ..o 31
ODOMZO. .. iiiiiiiiiiiiiiei i aes 51
odorless coated fish oil/ ................. 166
OFEV i 209
ofloxacin (ophth).............ccoivviinen. 183
ofloxacin (OtiC)........c.ccoevviiiiiinniinnn. 189
OGIVRI ...iiiiiii i e 51
OGSIVEO ..o 51
OJEMDA ..o 51
OJJAARA . 51
0lanzapine.........ccuveeiiiiiiiii i 76
olmesartan medoxomil............... 60, 61

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg ..59

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
ING e 59

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

.................................................. 59
olopatadine hcl ...............ccoovivviinen. 185
OMEGA POWER CAP 1050MG.......... 166
OMEGA-3 CAP 350MG......ccccvvvinnnnns 166
OMEGA-3 CAP FISH OIL........cvutens 166
omega-3 fatty acids....................... 166
OMEGA-3 IQ CHW 240MG .............. 166

omega-3-acid ethyl esters cap 1 gm..62

OMEGAPURE CAP 780 EC ............... 166
omeprazole .........cooeviiiiiiiiiiiie, 122
OMNIPOD 5 DX KIT INT G7G6 .......... 96
OMNIPOD 5 DX MIS POD G7G6......... 96
OMNIPOD 5 L2 KIT INTRO G6........... 96
OMNIPOD 5 L2 MIS PODS Gé6............ 96
OMNIPOD DASH KIT INTRO.............. 96
OMNIPOD DASH MIS PODS .............. 96
oNdansetron .........coeviiiiiii i, 111
ondansetron hcl ...........ccoooiivviiin. 111
ONE A DAY CAP PRENATAL............. 178
ONTRUZANT ..t 51
ONUREG ... e 39
OPCON-A SOL OP..vvvviiiiiieiiieceen, 185
OPERAND CHLORHEXIDINE GLU ..... 232
OPIPZA ... 76
OPSUMIT it 67
optics Mini drops..........cccoevviinvinnnn. 188
OPTIMALD3 M.t e, 178
ORA-FILM...iiiiiiiicii e, 243
ORA-HESIVE PST BASE ..........c....... 143
ORAJEL 2X LIQ TOOTHACH............. 243
ORAJEL 3X GEL TTH/GUM............... 243
oral analgesic maximum st............. 243
oral anesthetic maximum s............. 243
ORAMAGIC PLUS.....cccviiviieieeee, 243
ORASEP SPR.....ciiiiiiiiciie e, 243
orastat maximum strength ............. 243
ORAZINC ..t 158
ORGOVYX ittt it 40
original ointment...................c.oute. 217
ORKAMBI GRA 100-125 .........cvueeee. 209
ORKAMBI GRA 150-188 ................. 209
ORKAMBI GRA 75-94MG ................ 209
ORKAMBI TAB 100-125..........c.uteee. 209
ORKAMBI TAB 200-125........c.cvuteee. 209
ORSERDU....ciiviiiiiiiiicii i 40
0S=Cal oo 158
OS-CAL..uiiiiiiiiic e, 158
OS-CALTAB 500 + D..evvvvvnvecneenenn, 158
OS-CALULTRATAB ...eivvviiiiiieiennn, 158
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osco natural fiber laxati.................. 118

osco potassium gluconate .............. 145
oseltamivir phosphate...................... 32
OSPOMYV .. i e 97
OSTEO-PORETI TAB.....cccovvviveiienns 158
oxacillin sodium ..............cooiiiiiiinnnns 36
OXALIC ACID CRY .viivviiiiineiinennnnns 143
oxalic acid crystals ................c..u... 143
oxaliplatin .........cc.ooviiiiiiiiiiiiieiaeas 38
oxcarbazepine ...........ccoeeiiiiiiiiiiinenn, 81
OXIPOR VHC LOT ..viiiiiiiiieiiee e, 233
oxybutynin chloride ....................... 123
oxycodone NCl............cccviiiiiiiiiinnnns 22
oxycodone w/ acetaminophen tab 10-
325 MG . 22
oxycodone w/ acetaminophen tab 2.5-
325 MG e 22
oxycodone w/ acetaminophen tab 5-325
NG i e 22
oxycodone w/ acetaminophen tab 7.5-
325 MG e 22
oxymetazoline hcl ......................... 203
OYST SHELL/D TAB 250-125 .......... 158
oyster shell ..........coovviiiiiiiiiiiniinnn, 158
OYSTER SHELL CALCIUM................ 158
OZEMPIC (0.25 OR 0.5MG/DOSE) ..... 93
OZEMPIC (1MG/DOSE)....cccvvvvvnennnn. 93
OZEMPIC (2MG/DOSE)......vvvivviinennnn. 93
P
P D NATAL/FATAB ..ccooiiiviiiiiiinenn, 178
o= Lol=] o) o 1= 61
paclitaxel ...........coovviiiiiiiiiiiiiiiiiinens 42
paclitaxel inj 100mMg ..........cccvvevvnnen. 42
PAIN RELIEF TAB ...ccvviiiiiiiieiieeeeen 18
PAIN RELIVNG SPR 4-10-30% ........ 233
PaINGId .o 18
paliperidone ...........ccooiiiiiiiiiiiieiinnn 76
PALMITATE-A.. oot 178
pamidronate disodium ..................... 97
PAMIDRONATE DISODIUM................ 97
PANDA MASK MIS SMALL ............... 210
PANRETIN ..o 233

pantoprazole sodium ..................... 122
PANZYGA ..o 135
paricalCitol............coooeviiiiiiiiiiinnnn, 105
paroxetine ACl............c.ccoiiiiiiiniinnn. 71
PARVA-CAL TAB 250-100 ............... 158
PARVA-CAL TAB 500MG ................. 158
pataday ... 185
pataday extra strength .................. 185
PAXLOVID PAK....cviiiiiiiiiieieceen, 32
PAXLOVID TAB 150-100.........c.cvuneee. 32
PAXLOVID TAB 300-100.........ccvvuuee. 32
pazopanib hcl ...........cccoeviiiiiiiiniinnn. 51
PCCA MBK MIS FAT ACID ............... 143
PEDIACARE INFANT .....ccvviviiviinennen 203
PEDIACARE LIQ CGH/COLD ............ 203
PEDIA-LAX it 118
PEDIARIX INJ O.5ML.......cccvvvvinnnnne. 137
pediatric enema ............coeviieiiinnnns 118
PEDIATRIC MIS MASK.......cocviuennnn 203
PEDIAVENT ...oiiiiiiiiiiiiiie e 192
PEDVAX HIB ..cocviiiiiiiiciciee e 137
PEG 1000 LIQ ..ceiiiiiiiiiiiieiieeieeaes 143
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm..........cccccvinvinnnnn. 118
peg 3350-kcl-sod bicarb-nacl for soln
420 GIM ceviiiiiiii 118
PEGASYS. ..o 32
PEMAZYRE....cic i, 51
pemetrexed disodium ...................... 39
PENBRAYA INJ ..iiiiiiiiiiiiieciee e 137
penicillamine .............c.ccooiiiiiiiiinnn, 98
penicillin g potassium ...................... 36
penicillin g sodium..................coevnee. 36
penicillin v potassium ...................... 36
PENMENVY INJ....ccooiiiiiiiiineee 137
PENTACEL INJ....oiiiiiiiiiiiieceee 137
pentamidine isethionate inh.............. 25
pentamidine isethionate inj .............. 25
pentoxifylline ............cccoovviiiiiinnnnn. 130
PEPCID AC ..o 112
PEPCID CHW COMPLETE................. 120
pepto-bismol to-go...........ccevvinennnn. 110
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perampanel .........c..iiiiiiiiiiiiiiie 81

PERCOGESIC TAB 12.5-325............ 203
PERFECT IRON....ccvviviiiiiiieiieecee e 128
perindopril erbumine ....................... 57
PEriogard ........ccvuiiiiiiiiiii i 243
PERMA-GRIP POW .....cccviiviiniinenannn 244
permethrin ..........ccciiiiiiiiiiie 237
PERMETHRIN LOT 1% .....ccevcvvnennnn. 237
PEeroxX-a-mint ........c.coveeeiiiiinniiinnnnns 244
perphenazing............ccocoiiiieiiiinnnnnns 76
PERUVIAN LIQ BALSAM.......ccvvvvnneen 143
PETROLATUM OIN .....ccovivviiiiiinen 233
petrolatum ointment...................... 143
petrolatum, hydrophilic ointment ....143
PFIZEIPEN ...t aaea 36
PHANATUSS SYP ..o 203
PHARMABASE BARRIER.................. 233
PHAZYME ... 120
phazyme maximum strength .......... 120
PHAZYME MS CAP 166MG............... 120
phenazopyridine hcl....................... 123
phenelzine sulfate ..................cooonee. 71
phenobarbital ...............cccoiiiiiiiinnn. 81
phenobarbital sodium ...................... 81
PHENOL LIQ cviiiiiiiiiiiiie i 233
phenol liquid..............c..cooiiiiiiinnnns 233
phenylephrine in hard fat............... 233
phenylephrine w/ dm-gg ligd 10-18-200
MG/I5ml....ccccovviiiiiiiiiiiiiiiiiienn, 203
phenylephrine w/ dm-gg syrup 5-10-
100 mg/5ml......ccccooviiiiiiiiiiinnnn. 203
phenylephrine w/ dm-gg tab 10-17.5-
385 MG e 203
phenytek........ccoviviiiiiiiiiiiiiiiiii 81
phenytoin ..o 81
phenytoin sodium..............cccccvvinen. 81
phenytoin sodium extended.............. 81
PHESGO SOL c.vviiiiiiiiciciee e e 51
PHIllIDS ..o 118
phos-nak powder concentra............ 158
PHOSPHATIDYL POW 20%.............. 143
phytonadione.............cccooviiiiiinnnn. 179

PIFELTRO ..ot e ee 28
pilocarpine hcl ...............cocoviiiiinnn 185
pilocarpine hcl (oral)...................... 244
PIMECrolimus ........cc.oeeviiiiiiniinenns 233
PIMOZIAE ... 76
pindolol...........cooeeiiiiii 64
pioglitazone hcl..............ccooeviiiinnnns 93
pioglitazone hcl-metformin hcl tab 15-
500 MG aeciiiiiiiiiiiiiiiiiiiiiiiii s 93
pioglitazone hcl-metformin hcl tab 15-
B50 MG .ueciiiiiiiiii 93
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ................ 36
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm).......ccccecneen. 37
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 37
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......cccooviiniinnnnn. 37
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) .................... 37
PIQRAY 200MG DAILY DOSE............. 51
PIQRAY 250MG TAB DOSE................ 51
PIQRAY 300MG DAILY DOSE............. 51
pirfenidone............ccoooiiiiiiiiiiiiienns 210
PIFOXICAM o eaaanaes 21
plenamine ...........coooiiiiiiiiiiiiiiiens 149
PLENVU SOL ..civviiieiiiiiiiie e 118
PLURONIC ..ot 143
POAOfilOX ..o 233
POLAR FROST ....iiviiiiiiiiiiie e 233
POLIGRIP MIS COMFORT................ 244
POLIGRIP SUP CRE STRNG FR......... 244
POLY HIST TAB 7.5-10MG .............. 204
POIY=C o 179
POLY-HIST DM LIQ 5-25-10............ 204
POLY-HIST PD LIQ.....cicvvieiiniinennen 204
polymyxin b sulfate ......................... 25
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ................... 183
POLYSORBATE SOL 20......cccvvvuennn. 143
POLYSPORIN OIN ....ccovvivviiieiinen, 215
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POLY-TUSSIN LIQ 10-4-10............. 204

POLY-VENT DM TAB....ccovvviiviinennnn 204
POLY-VENT IR TAB 60-380MG......... 204
POLY-VI-SOL SOL 50MG/ML ........... 179
POLY-VI-SOL SOL IRON ................ 179
POMALYST ..ottt ea e 41
pPOSaconazole ...........coeeviiiiiiiiiiineninns 27
POSTURE-D TAB 600MG................. 158
POSTURE-D TAB CALC/MAG ........... 158
POT CHL 20MEQ/L IN NACL 0.45% INJ]
................................................ 147
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 147
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 147
POT GLUCONAT TAB 500MG............ 145
POT NITRATE GRA......cccvviiiiiinen, 143
POT SORBATE CRY ....civivviiiiiiinen, 143
POLASSIUM . aaeeas 145
potassium & sodium phosphates powder
pack 280-160-250 mg ................ 158
potassium chloride ................ 147, 148
potassium chloride 20 meq/Il (0.15%) in
dextrose 5% inj .....cccooeviiiiiinnnnnn. 148
potassium chloride microencapsulated
Crystals €r .....ccoviiiiiiiiiii i, 148
potassium citrate (alkalinizer)......... 123
potassium gluconate...................... 145
POTASSIUM GLUCONATE ............... 145
POTASSIUM GLUCONATE ER........... 145
POTASSIUM HYDROXIDE................ 143
POTASSIUM IODIDE ........cccvvinennnn. 103
POTASSIUM TAB CHELATED ........... 145
povidone-ioding .............cccoeiiiinnnnn 233
POVIDONE-IODINE PREP PAD......... 233
ooV e =] g I 233
pramipexole dihydrochloride............. 73
pramoxine hcl (rectal) ................... 233
pramoxine-hc cream 1-2.5%.......... 219
prasterone (dhea) ................c..ouenes 166
PRASTERONE (DHEA) CAP 25 ......... 166
prasugrel hcl ...........cooviiiiiiiiiiinnnns 130

pravastatin sodium ..................cooee 62
praziquantel ............cooiiiiiiiiiiiii 25
prazosin RCl.........c..cooiiiiiiiiiiiiinnnns 58
PREDATOR ..ot 233
prednisolone.........cccoeviiiiiiiiiiiiaenn 99
prednisolone acetate (ophth) .......... 184
PREDNISOLONE SODIUM PHOSP...... 184
prednisolone sodium phosphate ...... 100
PredniSone .....covvvieiiiii i 100
PREDNISONE INTENSOL ................ 100
pregabalin .............coeeiiiiiiinn. 81, 82
PREMASOL SOL 10% ...cevvvvvineinennne. 149
PRENAT MULTI CAP +DHA.............. 179
PRENATAL CAP FORMULA ............... 179
PRENATAL DHA PAK MULTI............. 179
PRENATAL FRM TAB A-FREE............ 179
PRENATAL GUM CHW 0.4-32.5........ 179
PRENATAL TAB....ccoiiiiiiiiiiecee e 179
PRENATAL TAB 27-1MG.........cceeveee. 148
PRENATAL TAB PLUS .......ccocvvinennne. 148
PREPARATIO H CRE TOTABLE ......... 233
PREPARATIO H GEL .......ccvvvivvinennne. 233
preparation H..........ccccoeiiiiiiiinnnnn. 233
PREVAGEN .....ccviiiiiiiiiiiieceeee 166
prevalite ....c.ooovviiiiiiiiiiii 63
PREVYMIS ..., 32
PREZCOBIX TAB 675/150................. 31
PREZCOBIX TAB 800-150................. 31
PREZISTA. ..ot 29
PRIFTIN .ot 31
PRILOSEC OTC...ovvviiiiiiiiieiineceeae 122
primaquine phosphate ..................... 27
PRIMAQUINE PHOSPHATE ................ 27
PrimidoNe........c.cooviiiiiiiiiiiiiiiiennnenn 82
PRIORIX INJ ..ot 138
PRIVIGEN........coviiiiiiiciieceeee 135
PRO NUTRIENT CAP OMEGAS.......... 166
probenecid ..........cc.coviiiiiiiiiiii, 14
prochlorperazine .................cc.coeune. 111
prochlorperazine edisylate.............. 111
prochlorperazine maleate ............... 111
PROCORT CRE ....ccvvivviiiiiiiiieieeane 233
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PROCRIT ..o 126

ProCtOCOrt «.uvviiiii i i 233
PROCTOCORT ..viiiiiviiieiievinenenaes 233
PROCTOFOAM AER NS 1%.............. 234
procto-med AC ..........ccoiieiiiiiiiinnnns 233
proctosol RC........cccvvviiiiiiiiiiiiinnnn, 234
proctozone-hC..........cceeviiiiiiiiiinnnn. 234
PROFE ..ottt 128
PROFERRIN ES TAB 12 MG ............. 128
Progesterone .......cc.vuveeviiiiiniiiinnnns 105
PROGRAF ... 136
PROLASTIN-C .o 210
PROLIA .. e 97
promethazine hcl ...............ccoviveins 111
promethazine vc/codeine ............... 204
promethazine w/ codeine syrup 6.25-10
mg/5ml......cccooiiiiiiiiii 204
promethazine-dm syrup 6.25-15
mg/5ml......ccccoiiiiiiiiiiiiii 204
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mi ............. 204
PRONTO SHA 0.33-4%......cccvvvennnn. 237
propafenone hcl..............ccoveiiieiinnnn 61
proparacaine hcl .............c.ccoeviinenns 188
propranolol hcl..............ccccooiiiiiinen. 64
PROPYLENE GL SOL.....ccovvvvvvinennnn. 143
propylene glycol............cccveeiiinnnns 143
propylthiouracil ..................c.ccouevns 105
PROQUAD INJ ..ot 138
PRO-RED AC SYP 5-1-9/5............... 204
PROSOL INJ 20% ...ccvvviieiinieiinennn, 149
prosource no carb ..............coeiiinenns 166
PROTO-CHOL CAP 1000MG.............. 166
protriptyline hcl..............c.cooviiivinen. 71
pseudoeph-chlorphen w/ hydrocodone
soln 60-4-5 mg/5ml.................... 204
pseudoephed-bromphen-dm syrup 30-
2-10 mg/5ml .....ccooiiiiiiiiiiiii, 204
pseudoephedrine hcl...................... 204
PSOFIASIN .. eenaeens 234
PSORIASIS MEDICATED SKIN......... 234
PSYIium ..o 118

PULMOZYME ....ciiiiiiiiiiiieie e 210
PURE L-CITRULLINE ......cccvvivvinnnnnnn 166
PX enteric aspirin ...........cccveeviiiinnnnnns 18
PX IS Oil ..o 166
PX ULTRA STR OIN RUB...............e. 234
pyrazinamide ...........coeeiiiiiiiiiiinenanns 31
pyrethrins-piperonyl butoxide lig 0.3-
30 e 237
pyridostigmine bromide ................... 87
pyridoxine hcl ...........cccooieviiiinnnnn 179
PYRILAMIN/PE TAB 25-10MG........... 204
pyrimethamine .............ccccoveviiieinnn. 25
pyrithione zinC ...........ccccoeiiiiiinnnns 234
PYZCHIVA .. 132
Q
gc 3 day vaginal cream .................. 124
gc anti-diarrheal advance............... 110
gc aspirin Iow doS€.........c.cvvvvviiiinnnn. 18
gc b-complex + vitamin c............... 179
gc cough drops .......cccooeviiiiiiinninnn. 244
gc diclofenac sodium .................c..... 18
gc medifin pe......c.cooviiiiiiiiiiiiiiinnn, 204
gcrelief patch.............coccoeeiiiniinnn. 234
gc sore throat........ccoovviiiiiiinninnn. 244
Q-GEL..ovviiiiiiiiiiiii e, 166
QINLOCK ..t 51
g-tussin dm .......cccooviiiiiiiiiiii 204
QUADRACEL INJ 0.5ML .....ccvvvennen. 138
quetiapine fumarate .................. 76, 77
quinapril ACl .........ccooiiiiiiiiiiiiiiiiaens 57
quinidine sulfate ...............ccccoeiiinnnns 61
quinine sulfate .........cccooiiiiiiiiiiiinens 27
QULIPTA .o 86
gunol coq10/ubiquinol/meg ............ 166
GUD « ittt e 166
R
raallergy ....ooooveeiiiiiiiiiiiiiii e 192
ra antacid pain relief........................ 18
ra antibiotic/pain relief................... 215
ra antifungal foot care ................... 217
Fa a@sPirin €C ...uvvviiieeiiiiiieniiiieennnnneens 18
ra aspirin ec adult low s ................... 18
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ra body powder medicated ............. 234

RA CA/BORON TAB.....ccvviiviiiiinennnnn 158
ra calcium 600.............cccccciivevennn. 158
ra cleaning/disinfecting .................. 188
ra cough drops...........ccooiiiiinninnn. 244
ra day/night maximum stre............ 204
ra ginkgo biloba ............................ 166
RA HIGH POTENCY IRON................ 128
ral-argining ..........cccccieiiiiiiiiieiinnn 166
ra laxative extra strengt................. 118
ra medicated first aid Sp ................ 234
ra mouth pain anesthetic ............... 244
RA OYS SHL/D TAB 500MG.............. 158
ra potassium/magnesium as........... 158
ra severe cold/night time ............... 204
ra slow release iron ....................... 129
RA TRUEPLUS GLUCOSE................. 100
ra tussin cough dm sugar............... 204
RA VITAMIN B-1....cocviiiiiiiiiieae 179
RA VITAMIN B-12....ccviiiiiiiiiiiienen 179
ra vitamin €........ovviiiiiiiiiiiiiiiiinens 179
ra vitamin e natural ....................... 179
RABAVERT INJ ..civiiiiiiiiiiiee e 138
rabeprazole sodium ....................... 122
RALDESY ..ttt 71
raloxifene hcl.............cccoiiiinninen. 103
ramelteon .......ooovviiiiiiiiiiiiiiniaens 85
= Ta] o) g 57
ranolazinge .........ocuveviiiiiiiiiiiiiiiaens 67
rasagiline mesylate.......................... 73
raspberry Syrup ......c.ccoeviieiiiiniinnn. 143
RECOMBIVAX HB....ocvvviie i 138
RED YEAST POW RICE ..........ccueuuee. 143
REESES PINWORM MEDICINE ........... 25
REFENESEN TAB CHST CNG............ 204
REFRESH DRO OP .....civivviiieiinen 188
REFRESH GEL OPTIVE............cet.... 188
REFRESH LIQUIGEL ..........cccvvuvennnn. 188
REFRESH OPTI DRO 0.5-0.9% ........ 188
refresh plus ...........cociiiiiiiiiiininnnn. 188
REFRESH PLUS ... 188
REFRESH SOL OPTIVE............cu.... 188

reguloid ......ccooiieiiiiiiii 118
FEICOF C v 205
RELENZA DISKHALER .........ccoccvennnen. 32
RELION ALL- MIS IN-ONE............... 103
RELISTOR ..o 120, 121
REMEDY CLEANSING BODY LOT ...... 234
remedy phytoplex antifung............. 217
REMEDY PST CALAZIME ................. 234
REMEDY SKIN REPAIR ................... 234
REMICADE.....cci i 132
renal Caps ....ooovviiiiiiiiiiiii i 179
RENFLEXIS...ccoviiiiiiii e 132
repaglinide .............ccooeviiiiiiiinnnn 93, 94
REPATHA. .o 63
REPATHA SURECLICK .......ccvviivennenn 63
repel sportsmen max...........ccc....... 234
REPLACE TAB SR....ccvviiiiiiiiieciaeea, 145
REPLESTA .o 179
REPLESTA CHILDRENS................... 179
requa activated charcoal ................ 103
RESCON TAB 2-60MG ........cevvvennen. 205
RESCON-DM SYP...ccoviiiiiiiieiineea, 205
RESPAIRE-30 CAP ...cvviivviiieiiineenn 205
RESTASIS .. 188
RESTASIS MULTIDOSE................... 188
=] (o) = 110
RESTORE SILVPAD 4 .......ccevvnnnn. 234
RETAINE HPMC ... 188
RETAINE MGD EMU 0.5-0.5% ......... 188
RETEVMO ..ciiiiiiiiiicieciee e 51, 52
REVCOVI... .o 103
REVUFORT ..o 52
REXULTT e e e 77
REYATAZ...eiiii it 29
REZDIFFRA. ...t 103
REZLIDHIA ... 52
REZUROCK ... .cciiiiiiieiiiee e cnaeaa 136
RHINARIS ... 210
RHOPRESSA ... 185
ribavirin (hepatitis C) ..........ccoevvinnnn. 32
FibOflavin......ccovveiiii e 179
RIBOFLAVIN ..o 179
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RICOLA CHERRY HERB SUGAR........ 244
RICOLA CHERRY HONEY HERB......... 244
ricola honey lemon w/echi.............. 244
RICOLA HONEY-HERB ................... 244
RICOLA LEMON MINT......cccevviinennnn. 244
RICOLA LEMON MINT HERB SU........ 244
RICOLA LOZ ..o 244
ricola mountain herb suga.............. 244
ricola natural herb......................... 244
RID toiiiiii i e 237
RID COMPLETE KIT LICE................. 237
RID ESS LICE KIT 0.33-4% ............ 237
RID LIQ «iiieiiii i e 237
Ffabutin........c.cooiiiiiiiiiiiiic i 31
FIfamMPIn .o e 31
FilUZOlE ..o e 87
RI-MAG ... 108
RI-MAG PLUS SUS.......ccviiieiieee 108
rimantadine hydrochloride................ 32
RINVOQ . 132
RINVOQ LQ cviiiiiiiiii e 132
RISACAL-D TAB ...ciiiviiiiiiiiieciaea 158
FISAMINE.. .t iiiiaaeeeaas 234
risedronate sodium...............cc.cceueen. 97
FISPEFIAONE ...t 77
risperidone microspheres ................. 77
g 100) g =1V | 29
rivaroxaban ...........cccceeiiiiiiiiiiann 125
FIvastigming ........cooovviiiiiiiiininiinenns 69
rivastigmine tartrate........................ 69
rizatriptan benzoate ........................ 86
robafen dm clear........................... 205
robafen dm cough clear ................. 205
ROBITUSSIN COUGHGELS.............. 205
ROBITUSSIN LIQ CGH/CLD............. 205
ROBITUSSIN SYP 100/5ML............. 205
ROCKLATAN DRO ...ccvviiieeiiieeciaeaa 186
roflumilast..........cccooiiiiiiiiiiiiiiinnn, 210
ROLAIDS CHW ... 108
ROLAIDS CHW EX ST...ccvvviveiinenn. 108
ROLAIDS MULT CHW SYMPTOM....... 108
ROMVIMZA ... 52

ropinirole hydrochloride ................... 73

rosuvastatin calcium........................ 62
ROTARIX SUS ... 138
ROTATEQ SOL...cvvviiiiiiiiiieiiecee e 138
o) V12T o] = 82
ROZLYTREK ..o, 52
RUBRACA ... nae e 52
rufinamide.........ocooveiiiiiiiiiiiieiiaeans 82
RUKOBIA ..o e 29
RYBELSUS ..o it 94
RYDAPT i e 52
RYDEX LIQ «iiviiiiiiiiiiieie e 205
8 =T PP 205
S

S 210
sacubitril-valsartan tab 24-26 mg...... 60
sacubitril-valsartan tab 49-51 mg...... 60
sacubitril-valsartan tab 97-103 mg....60
SAJAZIE vt 130
SAlESE . 244
SALMON CAP 200MG ....cvvvvineinennn, 166
SALONPAS GEL DEEP REL .............. 234
SANTYL .t 237
sapropterin dihydrochloride ............ 104
SARNA CALM LOT 1-0.5% .............. 234
SARNA LOT .o, 234
SAW PALMETTO c.oviiiiiiiiieieeeea, 167
saw palmetto (serenoa repens)....... 167
SAW PALMETTO BERRIES............... 167
SAW PALMETTO CAP 450MG............ 167
Sb anti-gas ......ccooeviiiiiiiiiiian 121
SD a@spirin .....coviieiiiiiiii i 18
sb aspirin adult low stre ................... 18
sb childrens ibuprofen...................... 21
sb cough control ...............cccvennen. 205
sb cough control cf ...........c..cciueni 205
sb cough relief ....c.ovviiiiiiiiiiininnen. 205
Sb lactase......cccoeiviiiiiiiiii 112
Sb low dose asa €C .......ccvvveviiiiiiinnnns 19
SCEMBLIX et aaea 52
scholls for her cracked s................. 234
SCOOBY-DOO CHW .....ccccvviiiiiiiaenns 179
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SCOPOIaMINE .....c.ovviiiiiiiiiiii i 111

SCYTERA. ... e 234
SE PLUS PROTEIN .....cccviiiieeiiiinans 158
SEA BOND BRI GEL CLEANSER ....... 244
SEA BOND WAF ..o 244
SEBULEX SHA ... e 235
SECUADO ... ittt iiiiisnee e ennnes 77
SECURA EXTRA PROTECTIVE........... 235
selegiline ACl..........cccooiieiiiiiiiiiiiinnns 73
SeIENIUM . o 158
SELENIUM .. iiiiiiiii i 159
selenium sulfide .........cccoovviiiiinnnnn. 217
SELENIUM TAB 50MCG.......cvvvvvvnnnns 159
SELSUN BLUE ...vvvviviiiiiiiii e 235
SELZENTRY iiiiiiiiii i ennaas 29
SENEXOMN v uvviiiiiiiiisseessasiiissseeennnnnns 118
(Y=] 1] 21= B 118
SENNA LEAVES MIS.......ccovvvvviiinnns 119
SENOKOT .ttt vviiie e 119
SENOKOT S TAB 8.6-50MG............. 119
SENOKOT XTRA .viiiiiiiiiiiiieeeenennnnns 119
SEREVENT DISKUS.......cccovvvvvviiinnns 193
sertraline hcl ..., 71
SESAME ST CHW VITAMINS ........... 180
SHINGRIX ..oiiiiiiii i iiiiiee e eeeans 138
SIGNIFOR ..ttt eeaes 104
SIKLOS ..ot e 130
sildenafil citrate (pulmonary
hypertension) ...........ccocviviiieninen. 67
SIltUSSIN-AM . i 205
silver sulfadiazine.................cccouue.. 215
SIMBRINZA SUS 1-0.2% ....cevvvvnnnnn 186
simethicone.........cccccciiiiiiiiiiiiiiinnn, 121
simethicone susp 40 mg/0. ............ 121
simple - Syrup .......coccoeeiiiiiiiiniinnn. 143
SIMvastatin ..ot 62
SINUS RELIEF TAB DAY/NGHT ........ 205
SINUS WASH CRY SALT ....vvvvvvvinnnns 210
SIFOLIMUS . 136
SIRTURO ..ot iiiiiii v rriieee e e e e e 31
skin protectant moisture ................ 235
SKYRIZI..ooiiiiiiiiiiii i eeaas 132

SKYRIZI PEN ..o, 132
SLO-NIACIN ..o e 180
SIOW . 129
SLOW FE..ciiiiiiiiii e, 129
slow magnesium chloride/ .............. 159
SLOW MAGNESIUM CHLORIDE/ ...... 159
sm 3-day vaginal ........................ 124
sm 8 hour pain relief ....................... 19
sm allergy relief ..........ccc.cocviivvinnnn. 192
sm anti-dandruff coal tar................ 235
sm arthritis pain............ccoooiiieniinnn. 19
sm aspirin adult low stre .................. 19
sm aspirin ec low strengt ................. 19
sm aspirin Iow dose...........cccoeviinenns 19
SM B-COMPLEX TAB /VIT C ............ 180
SM DIOLIN....coiiiii i 180
sm calcium plus/vitamin d.............. 159
SM CORAL CALCIUM.....ccvvvvviiiiennn, 159
sm cough drops ..........ccoviiiiiiinnn. 245
SM fIDEF . 119
sm flax seed Oil...........cccevvviinninnnn. 167
sm fruit coolers...........ccccoveiiinninnn. 245
sm ginkgo biloba........................... 167
SM LAXATIVE TAB REGULAR........... 119
sm natural herb cough dro ............. 245
SM SLOW RELEASE IRON................ 129
SM tUSSIN dM c..vviiiiii i 205
sm tussin dm cough/chest.............. 205
SM VITAMIN D3 MAXIMUM STR....... 180
SOD BENZOATE POW......occevvvvinennn. 144
SOD CHLORIDE GRA........ccevvveiienn, 159
SOD METABISU GRA........ccvvveienn. 144
SOD PERBORAT CRY ...cccvvvviiinennnnn. 144
SOD PROPION POW....cccvviiiiiieinennn, 144
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml............. 119
SOD SULFITE POW .....cccvviiiiieienn, 144
sodium benzoate powder................ 144
sodium bicarbonate (antacid) ......... 108
SODIUM BORAT POW......coevviveinnnnn, 144
sodium chloride .................... 148, 159
SODIUM CHLORIDE.......ccccevvvvinenn. 159
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sodium chloride (gu irrigant) .......... 237

sodium chloride (inhalant).............. 205
sodium chloride hypertonic............. 188
SODIUM CITRAGRA ... 144
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln.......coviiiiiiiiinn, 148
sodium hypochlorite ...................... 235
SODIUM OXYBATE.....ccvviiveiiieeiineannn, 89
sodium phenylbutyrate .................. 104
sodium polystyrene sulfonate powder 98
sodium saccharin powder ............... 167
solifenacin succinate...................... 123
SOLIQUA INJ 100/33 ...ciiiiiiiiiiaeann 96
SOLTAMOX viiiiiiiiiiiiineie i cieanneanes 40
SOLU-CORTEF ..cvviiiiiieiiiicieie e, 100
SOMATULINE DEPOT ....cvvvviineinenn. 104
SOMAVERT ..o 104
SOOTH-IT PAD....oivviieiiiiie e, 235
sorafenib tosylate...................coeiennn. 53
SOrbito] ...vviiei i 144
SORBITOL ..vviviiiiiiiii i eee 119
sore throat........cccoeviiiiiiiiiiiinniinnn, 245
sore throat lollipops................c...... 245
sore throat lozenges ...................... 245
sotalol Al ........ccovviiiiiiiiiiiiae 61
sotalol hcl (afib/afl) ......cc.coovviiiiinnnns 61
SOTYKTU i e 132
SPECTROCIN OIN PLUS................ 215
SPIRIVA RESPIMAT ....coivvviiiiiiiiean, 190
SPIronolactone .........cccveviiiiiiiiiiiinens 58
spironolactone & hydrochlorothiazide
tab 25-25mg........c.ccoiiiiiiiiiiiiens 65
SPRITAM ... 82
DS ettt 98
SPS reCtal c.ooovvviiiiii i 98
SSA e 215
st joseph aspirin ...........ccoeiiiiiiinnns 19
st joseph low dose aspiri.................. 19
STAHIST AD LIQ .ccviiiiiiiiiiiieeee, 205
STAHIST AD TAB 25-60MG.............. 205
STELARA ...t 132, 133
STERILE LUBRICANT DROPS........... 188

STEVIA EXTRACT .o, 144
STIMULEN LOT..cciiiiiiiiiiicievie e 235
STIVARGA ..o aae 53
STOPAIN ... 235
streptomycin sulfate ........................ 25
STRESS B CMP TAB /C TR .............. 180
STRESSCAPS CAP....ocvvviiiiiiieeen, 180
STRIBILD TAB....iiiiiiiiiiiieeie e 31
STUART ONE CAP...ccciiiiiiiieieeens 180
SUbVENIte ... 82
SUBVENITE ..o 82
sucralfate.........cooviiiiiiiiiiiiii 121
SUCRETS SORE THROAT ........c.uuee. 245
SUDAFED PE MAXIMUM STRENG..... 205
SUDAFED PE PAK COLD ................. 206
sudafed sinus congestion ............... 206
SUDAFED TAB 60MG........cccvvvvnennn. 206
sulfacetamide sodium (acne) .......... 214
sulfacetamide sodium (ophth)......... 183
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ......... 182
sulfadiazing ...........cooiiiiiiiiiiiiiiinens 25
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml......cc.cccoviiiiiiinnnn. 25
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......ccccovviiiiiiiinnnnn. 25
sulfamethoxazole-trimethoprim tab
400-80 MG ceviviiiiiiiiiiiiiiiaeaaaens 25
sulfamethoxazole-trimethoprim tab
800-160 MG ..ovvvviiiiiiiiiiiiiiiae s 25
SULFAMYLON....ccoiiiiiiiiiice e, 215
sulfasalazine..............ccooiieiiinnnnnnn. 113
SULFUR POW ... 144
SULFUR POW PRECIPIT........c.ceuue. 144
SUlINAAC ... 21
SUMatriptan..........ooeeeiiiiiiiiiiiiennnnss 86
sumatriptan succinate................ 86, 87
SUMMERS EVE SOL 0.3%............... 123
sunitinib malate ..............ccooiiiiiiinnns 53
SUNLENCA ..o 29
SUPER DAILY D3 i, 180
SUPER TWIN CAP EPA/DHA ............ 167
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SUPERIORSOURCE K1........cvvvviuennn. 180

SUSPENDOL-S LIQ .ivvviiviiieiiieeen, 144
SVDI2 . 180
sv b12 fast dissolve ....................... 180
SV d-MaNN0OSE....ccouvveiiieiiineniinennnens 167
SWEEN CRE......ccoiiiiiiiiiiiie e, 235
SWIM €5 ...uui i i it it it seaaeennas 245
SYMDEKO TAB 100-150................. 210
SYMDEKO TAB 50-75MG ................ 210
SYMPAZAN ..ot 82
SYMTUZA TAB...ci i ieeeeaee 31
SYNAREL....cov i 104
SYNTHROID....c.eviieiiiiiie e 105
systane balance restorati ............... 188
SYSTANE FREE GEL ........ccccvvivvnnnnn. 188
SYSTANE PF SOL....civvvviiiiiiiiiiieenns 188
T

TABLOID ...oviiiiiiii i 39
TABRECTA ...ttt eee e 53
tacrolimus .....ccoooviiiiiiiii i 136
tacrolimus (topical) .........c.ccoevvinnnns 235
tadalafil .......cccoooiiiiiiiiiiiiiiiiiiann, 122
tadalafil (pulmonary hypertension)....67
TAFINLAR ... e 53
TAGRISSO..ciiiiiiiiiiii e 53
TALC POW .o 144
talc powder .........coviiiiiiiiiiiiiiiinans 144
TALZENNA. ..o 53
tamoxifen citrate................coovinenn. 40
tamsulosin hcl ...........ccoooviiiiiinnnns 122
TANDEM CAP ..o 129
TANNIC ACID POW ....coccviiiieiieeenne 235
tannic acid powder ...............coiuunns 235
tasimelteon ..........cccoveiiiiiiiiiiinennn, 85
TAVIST ALLERGY ..., 192
TAVNEOS ... 130
tazarotene.......oovvveviiiiiiiiiiinnennnns 217
EAZICES it e 34
TAZVERIK ..o 53
TEARS NATURA OIN PM .......cccvtne. 188
TECENTRIQ +iuvviiiiiiiiciee s vneeenneas 53
TECENTRIQ INJ HYBREZA................. 53

TEFLARO ..o 34
TEGADERM AG MIS ALGINATE ........ 235
TEGADERM AG PAD ALG 4X5.......... 235
TEGADERM AG PAD ALG 6X6........... 235
TEGADERM AG PAD ALGINATE........ 235
telmisartan.......ccooovvviiiiiiiiiiiiieenn, 61

telmisartan-amlodipine tab 40-10 mg 60
telmisartan-amlodipine tab 40-5 mg..60
telmisartan-amlodipine tab 80-10 mg 60
telmisartan-amlodipine tab 80-5 mg..60
telmisartan-hydrochlorothiazide tab 40-

12.5MG .. 60
telmisartan-hydrochlorothiazide tab 80-

I12.5MG . 60
telmisartan-hydrochlorothiazide tab 80-

25MQG... 60
temazepam ......coovevvviiiiiiiiiiiiaaas 85
TEMPRA 3 CHW 160MG........cccvvvneene. 19
TENIVAC INJ 5-2LF...ccccvviiiiiiinnnnn, 138
tenofovir disoproxil fumarate............ 29
TEPMETKO ..viiiiiiiiivii e 53
terazosin ACl.........ccocoieiiiiiiiiiinann, 58
terbinafine ACl............cccoiiiiiiiinnnnn. 27
terbutaline sulfate ......................... 193
terconazole vaginal ....................... 124
teriparatide ..........ccviiiiiiiiiiiiiinnn, 97
TERIPARATIDE....cciiiiiiiiieiiece e, 97
TESSALON PERLES.......c.cvvivvinennnn. 206
tesStoSterone .....coovvvvviiiiiiiiiiiiiinnnns 91
testosterone cypionate..................... 91
testosterone enanthate.................... 91
testosterone pump ..........coeevvviiinnnns 92
tetrabenazing ...........ccooiiiiiiiiinennnn. 87
tetracycline hcl ..........ccocoiviiiiiinnnnn. 37
tg 10peh/380gfn/15dm.................. 206
tgt acetaminophen melts c ............... 19
tgt antacid extra strengt ................ 108
tgt anti-itch/aloe maximu............... 219
tgt cough drops .........cccvieiiiiiiiinnnns 245
tgt cough formula dm max ............. 206
tgt eye allergy relief ...................... 185
tgt hemorrhoidal supposit .............. 235
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th b complex/iron/vitamin .............. 180
th cold & allergy ..........ccccoviiiiinnnn. 206
THALOMID ..o 41
theophylling .........cc.ccoviiiiiiiiiiiinnnns 210
THER B COMPL TAB W/C......ccuvtn 180
THERA MULTI LIQ ..ccvviiiiiiiiiiieeen 180
THERACRAN HP....ooviiiiiiiie, 167
THERACRAN HP FOR KIDS.............. 167
THERA-D 4000......cccoiviiiiiiiiiiinennns 180
THERAFLU PAK SEV COLD .............. 206
THERAFLU SEV POW COLD/CGH...... 206
THERANATAL CAP ONE..........ccvtnee. 180
THERANATAL MIS COMPLETE.......... 180
THERANATAL PAK OVAVITE............ 180
THERAPLEX T.rviiiiiiiiiiiiie i 235
THERASEAL ....oviiiiiiiiiii i 236
theratears ......cccciveeiiiiiiii i, 189
THERATEARS ... 188
thiamine hcl .............cccooiiiiiniinnn. 180
thioridazine hcl .............c.ccoeviiinnn. 77
thiothiXeNe .......ccvvvei i 77
throat disSCS ...c.ovvviiiiiiiiiiiii i, 245
THYMOL CRY .viiiiiiiiiiiie i 144
THYROSAFE. ..., 104
tiadylt €r....cccccovviiiiiiiiiiiiiiiaa, 65
tiagabine hcl...........c.cooviiiiiiiiiinnnnn. 82
TIBSOVO....i i e 53
ticagrelor ......oovviiiiiiiiiiiiiieniaens 130
TICOVAC ...ttt 138
tigecyclinge .........cccoviiiiiiiiiiiiiiinnne, 37
TIGER BALM CRE MUSCLE.............. 236
timolol maleate.................ccoovvinnenn. 64
timolol maleate (ophth) ................. 186
TINACTIN .coeii i e 217
tinidazole ........c.cooveiiiiiiiiiiiiiii i 26
TIOCONAZOLE OIN -1.....cceviiinnennnn 124
TIVICAY it 29
TIVICAY PD v 29
tizanidine hcl .........c..cooviiiiiiiiiiiinnnn. 89
TOBI PODHALER ...cccvviiiiiiiiiieeeaee 26
TOBRADEX OIN 0.3-0.1% .............. 182
tobramycin ........ccooiiiiiiiiiiiii 26

tobramycin (ophth) ..............c.ocvt.is 183

tobramycin sulfate ................c.ooeenn. 26
tobramycin-dexamethasone ophth susp
0.3-0.1% ccvvviieiii i 183
tolnaftate .......covviiiiiiiiiiiiiiiiaens 217
tolterodine tartrate........................ 123
tolvaptan ..o, 104
tolvaptan tab therapy pack 30 & 15 mg
................................................ 104
tolvaptan tab therapy pack 45 & 15 mg
................................................ 104
tolvaptan tab therapy pack 60 & 30 mg
................................................ 104
tolvaptan tab therapy pack 90 & 30 mg
................................................ 104
TOPICAINE ..o 236
topiramate .......ccooevvviiiiiiiiiiiiiiaas 82
toremifene citrate ..............ccovvinnann. 41
(0] g5 1=] 1 V-4 53
torsemide.......c..cooeviiiiiiiiiiiiiiiiie 65
TOUJEO MAX SOLOSTAR .....ccvvvennenn 96
TOUJEO SOLOSTAR ...oviiviiiiieiiieeeaee 96
TPN ELECTROL INJ ..coviiviiiiieiene 148
TR MAG COMPL CAP 400MG............ 159
TRADIJENTA ..o 94
tramadol hcl .........ccooooeiiiiiiiiia, 22
tramadol-acetaminophen tab 37.5-325
NG e 23
trandolapril...........ccccooeiiiiiiiiiiinnnnnn. 58
tranexamic acid .................coeiiinnnns 130
tranylcypromine sulfate.................... 71
TRAVASOL INJ 10%...cccvvinviininnennnnn 149
TRAZIMERA ... 54
trazodone hcl............cccoviiiiiiiinnnnnn. 71
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o e 190
TRELEGY AER ELLIPTA 200-62.5-25
1 P 190
TREMFYA. ..o 133
TREMFYA INDUCTION PACK FO....... 133
TREMFYAPEN ... 133
treprostinil .........ccooviiiiiiiiiiiii 68
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tretinoin (chemotherapy) ................. 42
triamcinolone acetonide (mouth)..... 245
triamcinolone acetonide (topical)..... 220
TRIAMINIC NT LIQ COLD/CGH ........ 206
TRIAMINIC SOL COLD/CGH ............ 206
TRIAMINIC SYP CLD/ALRG ............. 206
TRIAMINIC SYP COLD/CGH............. 206
triamterene & hydrochlorothiazide cap
37.5-25mMQG ...t 66
triamterene & hydrochlorothiazide tab
37.5-25m@g .ccccoiiiiiiiii 66
triamterene & hydrochlorothiazide tab
75-50mMQg ..., 66
tridacaing ii .........coovvviiiiiiiiiinininnnns 220
Eriderm .....ooevviiiiiii e 220
trientine ACl.........ccooviiiiiiiiiiiiia, 98
trifluoperazine hcl ...............ccciveen. 77
trifluriding ..........cccovieiiiiiiiiiiiinann, 183
trihnexyphenidyl hcl ....................o. .. 73
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..o e 94
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG oo e 94
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..o 94
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG oo e 94
TRIKAFTA PAK 59.5MG ............c...e. 210
TRIKAFTA PAK 75MG ....ccccvvivviiennnn 210
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 211
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 210
trimethoprim ............ccooviiiiiiiiinennnn. 26
trimipramine maleate ...................... 71
TRINTELLIX v e 71
TRIPLE PASTE.....cciiiiiiiiiiiiecee e 236
triprolidine & pseudoephedrine tab 2.5-
(YO T« I 206
TRIPROLIDINE HYDROCHLORID....... 192
TRIUMEQ PD TAB ..o 31

TRIUMEQ TAB ..t 31
TRI-VI-SOL SOL A/C/D ..ccvviviinnnnnn. 180
tri-vite pediatric ................ccoeevinnnn. 180
TROCHIBASE S MIS......ccviiivviieenn, 144
TROGARZO...cciiiiiiiii it aae 29
TROPHAMINE INJ 10%......cocvvvnennn. 150
trospium chloride .......................... 123
true vitamin €........ccccoveiiiiiinennnnnn. 181
TRUEPLUS GEL GLUCOSE............... 167
TRUEPLUS GLUCOSE .......ccvcvviiennee. 167
TRULICITY i ae e 94
TRUMENBA....co e 138
TRUQAP . 54
TRUXIMA. .o 54
Erymine Cg.....ocovvvvviiiiiiiiiiinnnnnns, 206
tryptophan ........c.cooiiiiiiiiiiiininens 167
TUKYSA i 54
BUMS. e 108
TUMS CALCIUM FOR LIFE BON........ 108
tums gas relief chewy bit ............... 108
TURALIO ..t 54
turpentine lig.........ccccoviiiiiiiiiiinnnns 144
TUSNELCSYP o 206
TUSNEL PED DRO 7.5-50 ............... 206
TUSNEL TAB ...viiiieiiiicie e 206
TUSNEL-DM DRO PEDIATRC ........... 206
EUSSIN dM v 206
twice-daily clindamycin phosphate
(topical) ...covviniiiiiiiiiiiiii i 214
TWINRIX INT oo 138
TYBOST i 29
TYENNE ... 133
TYL ALLERGY TAB SINUS ............... 206
TYLENOL ALLE TAB MULTI-SY ......... 206
TYLENOL CAP 500MG......ccvvvvviniinnnnn. 19
TYLENOL CAPLETS...cciviiiiiieiiieeeeee 19
TYLENOL CHILDRENS .......cccevivinnnn. 19
tylenol childrens cold/fl .................. 206
tylenol cold & head sever............... 207
TYLENOL COLD LIQ MAX .....cevvvnnne. 207
TYLENOL COLD LIQ MULTI-S .......... 207
TYLENOL COLD LIQ MULTI-SY......... 207
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TYLENOL COLD TAB HEAD CON....... 207

TYLENOL COLD TAB RELIEF............ 207
TYLENOL ER TAB 650MG..........ceutee. 19
TYLENOL EXTRA STRENGTH ............. 19
TYLENOL SINU PAK CNG/PAIN ........ 207
TYPHIM VI 138
V)
UBRELVY . aea 87
ULTRA COQ10..cciiiiiiiiiiiiieiieenaenn, 167
ultra throat lozenges ..................... 245
UNIBASE CRE .....ccviiviiiiiieiine e 144
UNISOM.. .o 91
unisom sleepgels............c.cocviiiiinnn. 91
Unithroid ........coooviiiiii e 105
UPCALD POW...coiiiiieiiiiiee e 159
upspring baby vitamin d................. 181
UPTRAVI .. ae 68
UPTRAVI PACK TAB 200/800 ............ 68
UREABEA ..., 144
URO MAG ..o iiiiiiiii i eea e 108
URO-TRIN TAB 95MG.......coccvvvinnnnns 123
Ursodiol .......c.ooveiiiiiiiiiiiiii i 121
USTEKINUMAB.....ccoiiviiviiiieecea, 133
\'}
vacuant mini-enema..........ccocvvviinns 119
vacuant plus mini-enema ............... 119
valacyclovir hcl .........cccoooviiiiiinninnn. 33
VALCHLOR ..ot eaen 236
valganciclovir hcl..................c.oooiiie 33
valine powder ...........cccceeiiiiiiinnnns 167
valproate sodium ...........cccoeiiiinnninns 82
valproic acid ............cooviiiiiiiiiiian 82
Valsartan........covveei i 61
valsartan-hydrochlorothiazide tab 160-
25 1 T 60
valsartan-hydrochlorothiazide tab 160-
25mMQg.... 60
valsartan-hydrochlorothiazide tab 320-
I2.5MQG i 60
valsartan-hydrochlorothiazide tab 320-
25mMQg.... 60

valsartan-hydrochlorothiazide tab 80-

12.5mMQg..cceeiiii 60
VALTOCO 10 MG DOSE ......ccvvivvinnnnn. 82
VALTOCO 15 MG DOSE .....cevvivvvinnnnns 83
VALTOCO 20 MG DOSE .....cevvivvvinnenns 83
VALTOCO 5 MG DOSE.......occvvivvinnnnn. 82
VANACLEAR PD...cvvivviivieeieeeeaen 192
VANACOF AC LIQ 12.5-25 .............. 207
vanacof dm .........cooeeiiiiiiiiii i, 207
VANACOF LIQ .cviiiiiieiiiieeieeneeaens 207
VANACOF-8 LIQ 25-50/15.............. 207
VANAHIST PD .cvviiiiiiiiieiece e 192
VANAMINE PD....cvvvvviiiiiiiecieaen 192
VANATAB AC TAB 12.5-25.............. 207
VANATAB DM TAB 5-9-198............. 207
vancomycin hcl ..............cccceeviiiinnn. 26
VANCOMYCIN INJ 1 GM......ccvviveinennn, 26
VANCOMYCIN INJ 500MG.......c.ceueeee. 26
VANCOMYCIN INJ 750MG........c.ceueeee. 26
VANFLYTA i eee e 54
VAQT A (e 138
varenicline tartrate.......................... 91
varenicline tartrate tab 11 x 0.5 mg &

42 x 1 mg start pack..................... 91
VARIVAX i 138
VASCEPA. ..., 63
VAXCHORA SUS ... 138
Vazoltab......ccocoviiiiiiiii 207
VEEGUM MIS LUMP.....ccoviiiiiiienen, 144
VELSIPITY .ot 133
VENCLEXTA .ot 54
VENCLEXTA TAB START PK............... 54
venlafaxine RCl...............ccceeviieiinnnn. 72
VENTOLIN HFA.....coiiiiiieian 193
VENTOLIN HFA (INSTITUTIONAL PACK)

................................................ 193
verapamil hcl.............c.cooiiiiiininnn. 65
VERQUVO ... e 67
VERSACLOZ....ciiiiiiiiiiiiiiie e, 77
VERZENIO....cciiiiiiiiiie e 54
VIACTIV CHW CARAMEL................. 159
vicks dayquil severe cold................ 207
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vicks nyquil cough ..............cccovinenns 207

VICKS NYQUIL LIQ COLD/FLU......... 207
VICKS OIN VAPORUB.........ccvvvvinnnns 207
VICKS VAPODROPS ......cccivvviieeeanen 245
VICKS VITAMIN C DROPS............... 181
vigabatrin..........ccciiiiiiiiiii i 83
VIGadrONe.......cooeviiiii it iiinenannnns 83
VIGAFYDE ...t nae e 83
vilazodone hcl............c.cooviiiiiiinninnn. 72
VIMKUNYA e 138
vincristine sulfate.............ccoevivinen. 42
vinorelbine tartrate......................v... 43
VIRACEPT .. i eae e 29
VIREAD ...ttt ea e 29
VISINE. ...t 185
VISINE PURE DRO TEARS............... 189
visine tired eye relief ...............c.o... 189
VIT C+ZINC TAB 15-60MG.............. 181
VITA-C CRY it cieene e 181
VITACRAVES CHW +OMEGA-3........ 181
VITALINE COQ10 ..ccvviiniiiiiiiiieeenen 167
VITAMAX CHW ..o 181
VIEGMIN @ .o i 181
VITAMIN A CAP 8000UNIT.............. 181
VITAMIN A&D OIN.....ccovviiiiiiinennens 236
VITAMIN B 12 .t 181
VITAMIN B12.. oo e 181
VITAMIN B-12..ciiiiiiiiiiiieeeens 181
VITAMIN B-12 SUB 1000MCG ......... 181
VITAMIN C .o 181
VITAMIN C SOL...civivviiiiiiiiieeeaen 181
VITAMIN D .o 181
VITAMIN D2 .o ean 181
VITAMIN D3 ..o 181
VITAMIN D3 IMMUNE HEALTH......... 181
vitamin d3 ultra potency ................ 181
VIEGMIN € ... 181
VITAMIN E..cooiiniiiiiinean 182
vitamin e/d-alpha natural............... 182
vitamin €-100.............ccccoevieviiiiiinns 182
VITAMIN K .o 182
VITAMIN K2, 182

VITRAKVI .. 54
V714 o) g R o 129
VIVIMUSTA e 38
VIVITROL oo 91
VIVOTIF CAPEC...ccviiiiiiiiieeaee 138
VIZIMPRO .o 54
voltaren arthritis pain ...................... 19
VONIO oo eae e 54
VOQUEZNA PAK DUAL PAK............. 121
VOQUEZNA PAK TRIP PK ................ 121
VORANIGO ....ciiiiiiiiiiiie i nineanaeans 55
VOriCONazole ........c..uveviiiiiiiniiiineninnn, 27
VOSEVITAB ..o e 33
VOWST CAP..viiiiiiiie e 121
VRAYLAR ... 77
VYZULTA e aaees 186
w
WAL-FLU COLD POW SORE THR....... 207
walgreens glucose..................ceunn. 100
wal-tussin cough & chest................ 207
warfarin sodium ...........cccccvieviinnnnnn. 125
WART OFF SOL 17% ..cccvvivviiniinnnnnns 236
water for injection ......................... 139
water for irrigation, sterile irrigation
SOIN c i i 238
water for iv injection...................... 139
WEE CAl€ ...viiiiiiiiiiiiinneesssssainnnnnns 129
WELIREG ...cviiieiiei e 42
WESTAB PLUS TAB 27-1MG............. 148
white petrolatum gel...................... 144
white petrolatum ointment ............. 144
white petrolatum topical gel ........... 236
WINREVAIR ... e 68
WINREVAIR INJ 45MG ......cccvvinenn. 68
WINREVAIR INJ 60MG ......cccvvinennn. 68
WITEPSOL MIS ... 145
wixela inhub ............cccoeiiiiiiinnnnn. 213
WOUN'DRES GEL......ccvvvivviiiiinenns 236
WYOST e 97
X
XALKORI .o niae e eae e 55
XARELTO..ciiiiiiiiiiiiici e 126
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XARELTO STAR TAB 15/20MG.......... 126

XATMEP ..ttt 134
XCOPRI . .ee sttt eeeeeen, 83
XCOPRI PAK 100-150 ...vvvvveeeeieenennn. 83
XCOPRI PAK 12.5-25 ..eeicueeeeeeenenn, 83
XCOPRI PAK 150-200MG
(MAINTENANCE) ...t oeeeeeeeeeeeeeen, 83
XCOPRI PAK 150-200MG (TITRATION)
.................................................. 83
XCOPRI PAK 50-100MG.....ceevrevennnn. 83
XDEMVY ..ot eeeeeee e e e 184
XELIANZ .ot 134
XELJANZ XR .evvveeeeeeeeeeeeeeeesaeenens 134
XERMELO ....vveeeeeeeeeeeeeee e 121
XHANCE ...ttt 211
XIFAXAN ..t eeeee e eeeee e eeeens 121
XIGDUO XR TAB 10-1000................. 94
XIGDUO XR TAB 10-500MG............... 94
XIGDUO XR TAB 2.5-1000................ 94
XIGDUO XR TAB 5-1000MG.............. 94
XIGDUO XR TAB 5-500MG................ 94
XIIDRA «oveeeeeeee e eeeens 189
XOFLUZA ..t 33
XOLAIR ..ttt eeee e e 211
XOSPATA .o, 55

XPOVIO PAK (100 MG ONCE WEEKLY)55
XPOVIO PAK (40 MG ONCE WEEKLY) .55
XPOVIO PAK (40 MG TWICE WEEKLY)55
XPOVIO PAK (60 MG ONCE WEEKLY) .55
XPOVIO PAK (60 MG TWICE WEEKLY)55
XPOVIO PAK (80 MG ONCE WEEKLY) .55
XPOVIO PAK (80 MG TWICE WEEKLY)55

XTANDI. ..ot 41
XTRENBO ... 97
XULTOPHY INJ 100/3.6 ..cccvvviveiinnnnns 96
Y

YESINTEK. ..o e 134
YFE-VAX INJ ..o 138
YONSA e 41
YUTREPIA...coii e eaee e 68
YUVAFEIM vt nae e 99

y 4

Zafirlukast .........ovviiiiiiiiiiiiiiiiiiinas, 208
zaleplon ..........ccooiiiiiiiiiiiiiinnn, 85, 86
ZANTAC TAB 75MG.....ccccivvveinnnnnnns 112
ZARXIO . ittt ittt i e 126
Z-BUM . 236
ZEGALOGUE ... 100
ZEJULA .ot 55
ZELBORAF .. .ci i e e 56
ZeIVYSIA ..o 104
ZEMAIRA. ... e e 211
ZENALANE ...t i 214
ZENIFIBER AG PAD 12......ccevvvvttenn. 236
ZENIFIBER AG PAD 2...ccvvviviiiiiennnn. 236
ZENIFIBER AGPAD 4......cevvvvvvvnnnn. 236
ZENIFIBER AG PAD 6..cccvvvvvvviiiennnns 236
ZENIFIBER AG PAD 8.....ceevvvvviennnn. 236
ZENIFOAM AGPAD 4 ....cccevvvvvveennnn. 236
ZENPEP CAP 10000UNT.....ccvvvvvnenes 121
ZENPEP CAP 15000UNT.....ccvvvvvenenns 121
ZENPEP CAP 20000UNT......cevvveeenne. 121
ZENPEP CAP 25000UNT.....ccevvveenene 121
ZENPEP CAP 3000UNIT ...ccvvvvvvvnnnn. 121
ZENPEP CAP 40000UNT.....ccvvvvvnnnnns 121
ZENPEP CAP 5000UNIT ....cevvvvrennnnn. 121
ZENPEP CAP 60000UNT......ccvvvvteee. 121
ZERVIATE ..ot e 185
Zidovuding. ... 29
ZIKS ARTHRIT CRE RELIEF............. 236
ZILACTIN BABY .evviiiiiiiiiiiieee e 245
ZIlactin-b......coooviiiiiii 245
74 1 o 159
ZINC e 159
ZINC & C LOZ 20-120MG................ 182
ZINC 15 e 159
ZINC CHLORID GRA ...ciiiiiiiiiieeeeeee 145
zinc gluconate..........cccveeiiiiiinnnnnn. 159
ZINC OXIDE ...cviviiiiiiiiiiiiinee e eennns 236
zinc oxide (topical) ..............ccivnnnn. 236
ZINC OXIDE POW.....ooviviiieeeeeeenns 145
zinc sulfate....covvviiiiiiiiiiii i, 159
ZINC SULFATE ...vvviiiiiiiiiiie s 159
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ZINC SULFATE POW ....cccvviiiiiieenns 159
ZINC SULFATE POW GRANULAR...... 159
ZINC SULFATE POW MONOHYD........ 159
zinc sulfate powder.............cccvivenns 159
ziprasidone hcl.........ccc.cooviiiiiinniinnn. 77
ziprasidone mesylate ....................... 77
ZIRABEV ...t 56
ZIRGAN ..o eae s 184
zoledronic acid.............ccociiiiiinniinnn. 97
ZOLINZA ... e 56
zolpidem tartrate ..............ccoiiineninns 86
ZONISADE ..o e 83

40 )01 1Yz 1001 (o (=1 83

ZOSTRIX NATURAL PAIN RELI......... 236
ZTALMY i e 83
ZURZUVAE ... 72
ZUTRIPRO LIQ 60-4-5MG................ 207
ZYDELIG oo 56
ZYKADIA .. 56
ZYLET SUS 0.5-0.3%...cccvviininnnnnns 183
ZYPREXA RELPREVV ........ccceutee. 77,78
zyrtec childrens allergy .................. 192
V4740 [ ]| 91
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