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

Formulary ID: 00027066, Version Number: 7

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

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

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

This document includes the Drug List (formulary) for our plan which is current as of January 1,
2027. For an updated Drug List (formulary), please contact us. Our contact information, along
with the date we last updated the Drug List (formulary), appears on the front and back cover

pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary and/or pharmacy network may change on January 1, 2027, and from time to time during
the year.

What is the ArchCare Senior Life (PACE) Formulary?

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

Can the formulary change?
This document includes a list of drugs covered on our formulary as of January 1, 2027. 2
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Most changes in drug coverage happen on January 1, but ArchCare Senior Life (PACE) may add
or remove drugs on the formulary during the year or add new restrictions. We must follow the
Medicare rules in making these changes. Updates to the formulary are posted monthly to our
website here: www.ArchCareSeniorLife.org.

Changes that can affect you this year: In the below cases, you will be affected by coverage
changes during the year:

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

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

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

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

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

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

Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may remove a brand name drug from the formulary when adding
a generic equivalent or remove an original biological product when adding a biosimilar.
We may also apply new restrictions to the brand name drug or original biological
product. We may make changes based on new clinical guidelines. If we remove drugs
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from our formulary or add prior authorization, quantity limits and/or step therapy
restrictions on a drug, we must notify affected members of the change at least 30 days
before the change becomes effective. Alternatively, when a member requests a refill of
the drug, they may receive a 30-day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception
for you and continue to cover the drug you have been taking. The notice we provide
you will also include information on how to request an exception, and you can also find
information in the section below entitled “How do I request an exception to the
ArchCare Senior Life (PACE)’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2027 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2027 coverage year except as described
above. This means these drugs will remain available at the same cost sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not
get direct notice this year about changes that do not affect you. However, on January 1 of the next
year, such changes would affect you, and it is important to check the formulary for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of January 1, 2027. To get updated information about the
drugs covered by ArchCare Senior Life (PACE), please contact us. Our contact information
appears on the front and back cover pages. Please visit our web site at
www.ArchCareSeniorLife.org or call Member Services at 1-866-412-5435, 24 hours a day, 7 days
a week. TTY/TDD users should call 711. We will notify you by mail in the event of mid-year non-
maintenance formulary changes.

How do I use the Formulary?

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

Medical Condition

The formulary begins on page 13. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs used to
treat a heart condition are listed under the category, “Cardiovascular”. If you know what your
drug is used for, look for the category name in the list that begins below. Then look under the
category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 251. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first
column of the list.

This document includes a list of drugs covered on our formulary as of January 1, 2027. 4
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What are generic drugs?

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

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

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

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

Are there any restrictions on my coverage?

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

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 13. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We have posted online a document that
explains our prior authorization and step therapy restrictions. You may also ask us to send you a
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copy. Our contact information, along with the date we last updated the formulary, appears on the
front and back cover pages.

You can ask ArchCare Senior Life (PACE) to make an exception to these restrictions or limits or
for a list of other, similar drugs that may treat your health condition. See the section, “How do |
request an exception to the ArchCare Senior Life (PACE)’s formulary?” on page 6 for information
about how to request an exception.

What if my drug is not on the Formulary?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For more information

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

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

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

The formulary below provides coverage information about the drugs covered by ArchCare Senior
Life (PACE). If you have trouble finding your drug in the list, turn to the Index that begins on
page 251.

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

The information in the Requirements/Limits column tells you if ArchCare Senior Life (PACE) has
any special requirements for coverage of your drug.

GUIDE TO ABBREVIATIONS

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

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

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

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

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

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

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

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

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

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

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

If you need these services, contact 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
PACE1557grievances(@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

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-ailh Jaail cll dalie dglaall s AY) Glaelualls gl saelud) cilad daad Arabic
. 866-263-9083 (TTY:711)
0 AR MEIA 2 OIE XIS 22 0126tA == JASLICH Korean
1-866-263-9083 (TTY:711) He =2 HEG AL,
BHUMAHUE! Bam fgocTynmHbl 6ecmiaTHbIE yCIyrM NEPeBOJYUKA U Russian
Jipyrde BUbl moMmold. 3BoHuTe mo HoMmepy 1-866-263-9083
(TTY:711).
Italian

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

This document includes a list of drugs covered on our formulary as of January 1, 2027.
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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 1ot &d ki French
disponib gratis pou ou. Rele 1-866-263-9083 (TTY:711). Creole

IRD DAVYNR IVIVT L9277 YIWTIR IR OVONIWO A2%7 IRIDW IAWIR Yiddish

.1-866-263-9083 (TTY:711) vo11 .vomR oK
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).
NCAICIST NI O STRFel AT I8 SN SRS SN Bengali
Gy BHeTdh | 1-866-
263-9083 (TTY:711).-8 (PN FPA|
Albanian

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

This document includes a list of drugs covered on our formulary as of January 1, 2027.
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[TPOZOXH: Ymmpeoiles yAwoowkng Bonbelag kat aAda Bonbnpata eival
ot SuaBeon oag, Swpeav. Karéote oto 1-866-263-9083 (TTY:711).

Greek

N S Gl R ) clead (S ciglae pe L) ot d ~a g
1-866-263-9083 (TTY:711) Lo JS i it minsbae

Urdu

H4393 2025 Language Assistance Notice C

Revised 3/2025
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ArchCare Senior Life (PACE) Formulary
Effective: January 1, 2027

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GoUT
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 2

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

325mg

acetaminophen junior stre TBDP 160mg 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
ANACIN TAB 400-30MG 2
ANACIN TAB MAX STR 2
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Drug Name Drug Tier Requirements/Limits

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 2
325mg, 500mg; TBEC 81mg, 325mg,

650mg

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

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
bayer chewable low dose CHEW 81mg 2
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Drug Name Drug Tier Requirements/Limits

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 2
160mg/5ml

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
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Drug Name Drug Tier Requirements/Limits

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 2
81mg

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
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Drug Name Drug Tier Requirements/Limits

HM PAIN REL DRO 80/0.8ML 2
JOURNAVX TABS 50mg 1 QL (29 tabs / 14 days),
PA
JR NON-ASA TAB 160MG QM 2
kis arthritis pain relief GEL 1% 2
kils aspirin low dose TBEC 81mg 2
kls diclofenac sodium GEL 1% 2
kp aspirin TBEC 81mg 2
lidocaine hcl (local anesth.) SOLN .5%, 1 B/D
1%, 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
gc aspirin low dose TBEC 81mg 2
gc 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
This document includes a list of drugs covered on our formulary as of January 1, 2027. 17
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Drug Name Drug Tier Requirements/Limits

sb aspirin TBEC 81mg 2
sb aspirin adult low stre TBEC 81mg 2
sb low dose asa ec TBEC 81mg 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
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ALEVE TABS 220mg 2
all day pain relief TABS 220mg 2
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 1 QL (60 tabs / 30 days)
diclofenac sodium TBEC 25mg, 50mg, 1
75mg
diflunisal TABS 500mg 1
eq ibuprofen CAPS 200mg 2
eql naproxen sodium CAPS 220mg 2
etodolac CAPS 200mg, 300mg; TABS 1
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 1
HCA IBUPROFE CAP SOFTGEL 2
HM IBUPROFEN SUS 100/5ML 2
ibu TABS 400mg, 600mg, 800mg 1
ibuprofen SUSP 100mg/5ml; TABS 1
400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg 1
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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)

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 5mcg/hr, 7.5mcg/hr, 1 QL (4 patches / 28

10mcg/hr, 15mcg/hr, 20mcg/hr days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr, 1 QL (10 patches / 30

37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA

75mcg/hr, 87.5mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, 1 QL (30 tabs / 30 days),

30mg, 40mg, 60mg, 80mg, 100mg, PA

120mg

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

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

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

10mg/ml PA

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

60mg, 100mg, 200mg PA

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

QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml,
2mg/ml

endocet tab 2.5-325mg

QL (360 tabs / 30 days)

endocet tab 7.5-325mg

QL (240 tabs / 30 days)

endocet tab 10-325mg

QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

QL (2700 mL / 30 days)

hydrocodone-acetaminophen tab 5-325 mg

QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325
mg

QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325
mg

QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg

QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml

QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg

QL (180 tabs / 30 days)

morphine sulfate SOLN 2mg/ml, 4mg/ml,
8mg/ml, 10mg/ml

B/D

morphine sulfate SOLN 10mg/5ml,
20mg/5ml

QL (900 mL / 30 days)

morphine sulfate SOLN 100mg/5ml

QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg

QL (180 tabs / 30 days)

oxycodone hc/ CONC 100mg/5ml

QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml

QL (900 mL / 30 days)
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oxycodone hcl TABS 5mg, 10mg, 15mg,
20mg, 30mg

1

QL (180 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325
mg

QL (180 tabs / 30 days)

tramadol hcl TABS 50mg

QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg

QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

QL (672 tabs / year), PA

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

ANTIMINTH SUS 250/5ML SUSP
250mg/5ml

ARIKAYCE SUSP 590mg/8.4ml

NM, PA

ascarel SUSP 250mg/5ml

atovaquone SUSP 750mg/5ml

QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm

BLUJEPA TABS 750mg

CAYSTON SOLR 75mg

NM, PA

clindamycin hcl CAPS 75mg, 150mg,
300mg
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clindamycin palmitate hydrochloride SOLR 1
75mg/5ml
clindamycin phosphate SOLN 300mg/2ml, 1
600mg/4ml, 900mg/6ml
clindamycin phosphate in d5w iv soln 300 1
mg/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
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 1gm 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
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gentamicin sulfate SOLN 10mg/ml, 1

40mg/ml

imipenem-cilastatin intravenous for soln 1

250 mg

imipenem-cilastatin intravenous for soln 1

500 mg

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)

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 1

100mg

pentamidine isethionate inh SOLR 300mg 1 B/D

pentamidine isethionate inj SOLR 300mg 1

polymyxin b sulfate SOLR 500000unit 1
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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 1

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 1

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

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 hc/ SOLR 1gm, 1.25gm, 1

1.5gm, 5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 1
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VANCOMYCIN INJ 500MG 1

VANCOMYCIN INJ 750MG 1

XIFAXAN TABS 200mg 1 QL (9 tabs / 30 days)

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; 1

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

fluconazole in nacl 0.9% inj 200 mg/100ml 1

fluconazole in nacl 0.9% inj 400 mg/200m| 1

flucytosine CAPS 250mg, 500mg 1 PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

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
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voriconazole SOLR 200mg

1

PA

voriconazole SUSR 40mg/ml

1

QL (600 mL / 28 days),
PA

voriconazole TABS 50mg

QL (480 tabs / 30 days)

voriconazole TABS 200mg

QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate TABS 250mg,
500mg

COARTEM TAB 20-120MG

mefloquine hcl TABS 250mg

primaquine phosphate TABS 26.3mg

PRIMAQUINE PHOSPHATE TABS 26.3mg

quinine sulfate CAPS 324mg 1 PA
ANTIRETROVIRAL AGENTS

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

QL (60 tabs / 30 days),
NM

darunavir TABS 800mg

QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg

NM
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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 1 NM

200mg; TB24 400mg

NORVIR PACK 100mg 1 NM

PIFELTRO TABS 100mg 1 NM

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

rilpivirine hcl TABS 25mg 1 NM

ritonavir TABS 100mg 1 NM
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RUKOBIA TB12 600mg 1 NM
SELZENTRY SOLN 20mg/ml 1 NM
SUNLENCA TABS 300mg; TBPK 300mg 1 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
VIRACEPT TABS 250mg, 625mg 1 NM
VIREAD POWD 40mg/gm; TABS 150mg, 1 NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP 1 NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 1 NM
mg
BIKTARVY TAB 30-120-15 MG 1 NM
BIKTARVY TAB 50-200-25 MG 1 NM
CIMDUO TAB 300-300 1 NM
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 1 NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- 1 NM

300-300 mg
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efavirenz-lamivudine-tenofovir df tab 600- 1 NM
300-300 mg
emtricitabine-rilpivirine-tenofovir df tab 1 NM

200-25-300 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM
tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM
tab 167-250 mg

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

EVOTAZ TAB 300-150 1 NM
GENVOYA TAB 1 NM
IDVYNSO TAB 100-0.25 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
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
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TRIUMEQ TAB 1 NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 1

ethambutol hcl TABS 100mg, 400mg 1

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

300mg

PRETOMANID TABS 200mg 1

pyrazinamide TABS 500mg 1

rifabutin CAPS 150mg 1

rifampin CAPS 150mg, 300mg; SOLR 1

600mg

rifapentine TABS 150mg 1

SIRTURO TABS 20mg, 100mg 1 NM, PA

ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml; 1

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, 1mg 1 NM

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

lamivudine (hbv) TABS 100mg 1 NM

LIVTENCITY TABS 200mg 1 QL (336 tabs / 28 days),
NM, PA
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MAVYRET PAK 50-20MG

1

NM, PA

MAVYRET TAB 100-40MG

1

NM, PA

oseltamivir phosphate CAPS 30mg

QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg

QL (84 caps / year)

oseltamivir phosphate SUSR émg/ml

QL (1080 mL / year)

PAXLOVID PAK

QL (22 tabs / 90 days)

PAXLOVID TAB 150-100

QL (40 tabs / 90 days)

PAXLOVID TAB 300-100

QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY
180mcg/0.5ml

NM, PA

PREVYMIS TABS 240mg, 480mg

QL (28 tabs / 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister

QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS
200mg

NM

rimantadine hydrochloride TABS 100mg

valacyclovir hcl TABS 1gm, 500mg

valganciclovir hcl SOLR 50mg/ml; TABS
450mg

VOSEVI TAB

NM, PA

XOFLUZA TBPK 40mg, 80mg

QL (1 tab / 180 days)

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

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

CEFAZOLIN SOLR 2gm, 3gm

1
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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 1gm, 2gm, 10gm 1
cefpodoxime proxetil SUSR 50mg/5ml, 1
100mg/5ml; TABS 100mg, 200mg

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

ceftaroline fosamil SOLR 400mg, 600mg 1
ceftazidime SOLR 1gm, 2gm, 6gm 1
ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

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

125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1
ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR 1

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

clarithromycin SUSR 125mg/5ml, 1

250mg/5ml; TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml 1

e.e.s. 400 TABS 400mg 1

ERYTHROCIN LACTOBIONATE SOLR 1

500mg

erythromycin base TABS 250mg, 500mg; 1

TBEC 250mg, 333mg, 500mg

erythromycin ethylsuccinate SUSR 1

200mg/5ml, 400mg/5ml

erythromycin lactobionate SOLR 500mg 1

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 1

250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50m| 1
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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 1
chloride 0.8% inj

PENICILLINS
amoxicillin CAPS 250mg, 500mg; CHEW 1

125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg

amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 1
mg/5ml
amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
ampicillin CAPS 500mg 1
ampicillin & sulbactam sodium for inj 1.5 1
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 1
1) gm
ampicillin & sulbactam sodium for iv soln 1
15 (10-5) gm
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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, 1
20000000unit

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

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

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

gm (12-1.5 gm)

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

doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
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doxycycline hyclate CAPS 50mg, 100mg; 1

SOLR 100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, 1

100mg

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, 1 B/D

150mg/15ml, 450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D

200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; 1 B/D
SOLN 1gm/5ml, 500mg/2.5ml; SOLR 1gm,
2gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 1 B/D, NM
2gm/4ml, 500mg/ml
CYCLOPHOSPHAMIDE SOLN 500mg/5ml, 1 B/D
1000mg/10ml, 2000mg/20ml; TABS 50mg
CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 B/D
2gm/10ml
FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 1 B/D, NM
500mg/ml
LEUKERAN TABS 2mg 1 PA
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lomustine CAPS 10mg, 40mg, 100mg 1 NM

oxaliplatin SOLN 50mg/10ml, 1 B/D

100mg/20ml, 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 hc/ SOLN 1gm/26.3ml, 1 B/D

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

INQOVI TAB 35-100MG

QL (5 tabs / 28 days),
NM, PA

LONSURF TAB 15-6.14

QL (100 tabs / 28 days),
NM, PA

LONSURF TAB 20-8.19

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

QL (14 tabs / 28 days),
NM, PA

pemetrexed disodium SOLR 100mg, 1 B/D
500mg, 750mg, 1000mg
TABLOID TABS 40mg 1 PA
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HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

1 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, 1 NM, PA

45mg

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
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LIFYORLI CAP 125MG DS 1 QL (18 caps / 28 days),
NM, PA

LIFYORLI CAP 150MG DS 1 QL (27 caps / 28 days),
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

toremifene citrate TABS 60mg 1 PA

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

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

XTANDI CAPS 40mg 1 QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 1 QL (120 tabs / 30 days),
NM, PA
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XTANDI TABS 80mg

1

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

YONSA TABS 125mg

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

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg,
15mg

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

lenalidomide CAPS 20mg, 25mg

QL (21 caps / 28 days),
NM, PA

pomalidomide CAPS 1mg, 2mg, 3mg, 4mg

QL (21 caps / 28 days),
NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg

QL (21 caps / 28 days),
NM, PA

THALOMID CAPS 50mg

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

THALOMID CAPS 100mg

QL (112 caps/ 28
days), NM, PA

ZENBEXUS CAPS .75mg, 1mg

QL (21 caps / 28 days),
NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

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

BESREMI PEN SOPN 500mcg/0.5ml

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

bexarotene CAPS 75mg

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

1

B/D

IWILFIN TABS 192mg

QL (240 tabs / 30 days),
NM, PA

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

B/D

leucovorin calcium TABS 5mg, 10mg,
15mg, 25mg

MATULANE CAPS 50mg

NM

mesna TABS 400mg

MODEYSO CAPS 125mg

QL (20 caps / 28 days),
NM, PA

tretinoin (chemotherapy) CAPS 10mg

WELIREG TABS 40mg

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

MITOTIC INHIBITORS

BEIZRAY CONC 20mg/ml 1 B/D, NM
docetaxel CONC 20mg/ml, 80mg/4ml, 1 B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 20mg/ml, 80mg/4ml, 1 B/D
160mg/8ml; 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 é6mg/ml, 30mg/5ml, 1 B/D
150mg/25ml, 300mg/50ml
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paclitaxel protein-bound particles for iv 1 B/D, NM
susp 100 mg

vincristine sulfate SOLN 1mg/ml 1 B/D
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

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

AUGTYRO CAPS 40mg

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

AUGTYRO CAPS 160mg

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

AVMAPKI PAK FAKZYNJA

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

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

1 QL (30 tabs / 30 days),
NM, 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 1mg, 2.5mg 1 NM, PA

bortezomib SOLR 3.5mg 1 NM, PA
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BOSULIF CAPS 50mg 1 QL (30 caps / 30 days),
NM, PA

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

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

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

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

bosutinib 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

CAVHANZA TBDP 60mg, 80mg 1 QL (112 tabs / 28 days),
NM, PA

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

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, 140mg

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

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

10mg NM, PA
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everolimus TBSO 2mg, 5mg

1

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

everolimus TBSO 3mg

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

FOTIVDA CAPS .89mg, 1.34mg

QL (21 caps / 28 days),
NM, PA

FRUZAQLA CAPS 1mg

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

FRUZAQLA CAPS 5mg

QL (21 caps / 28 days),
NM, PA

GAVRETO CAPS 100mg

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

gefitinib TABS 250mg

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

GILOTRIF TABS 20mg, 30mg, 40mg

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

GOMEKLI CAPS 1mg

QL (168 caps / 28
days), NM, PA

GOMEKLI CAPS 2mg

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

GOMEKLI TBSO 1mg

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

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

HERZUMA SOLR 150mg, 420mg

NM, PA
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HYRNUO TABS 10mg

1

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

IBRANCE CAPS 125mg

QL (21 caps / 28 days),
NM, PA

IBRANCE TABS 75mg, 100mg, 125mg

QL (21 tabs / 28 days),
NM, PA

IBTROZI CAPS 200mg

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

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg

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

IDHIFA TABS 50mg, 100mg

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

imatinib mesylate TABS 100mg

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

imatinib mesylate TABS 400mg

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

IMBRUVICA CAPS 70mg

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

IMBRUVICA CAPS 140mg

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

IMBRUVICA SUSP 70mg/ml

QL (216 mL / 30 days),
NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg

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

IMKELDI SOLN 80mg/ml

QL (280 mL / 28 days),
NM, PA

INLYTA TABS 1mg

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

INLYTA TABS 5mg

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

1

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

ITOVEBI TABS 3mg

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

ITOVEBI TABS 9mg

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

JAKAFI TABS 5mg, 10mg, 15mg, 20mg,
25mg

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

JAYPIRCA TABS 50mg

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

JAYPIRCA TABS 100mg

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

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

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

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

KANJINTI 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),

UNIT/2.4ML NM, PA

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

UNIT/4.8ML NM, PA

KISQALI 200 DOSE TBPK 200mg 1 QL (21 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg 1 QL (42 tabs / 28 days),
NM, PA

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

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

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

LENVIMA 20 MG DAILY DOSE CPPK 10mg 1 QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 14 MG 1 QL (60 caps / 30 days),
NM, PA
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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
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 4mg 1 QL (84 tabs / 28 days),
NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 1 QL (112 tabs / 28 days),
NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 1 QL (140 tabs / 28 days),
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
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MONJUVI SOLR 200mg

1

NM, PA

NERLYNX TABS 40mg

1

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

nilotinib hcl CAPS 50mg

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

nilotinib hcl CAPS 150mg, 200mg

QL (112 caps / 28
days), NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg

QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg

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

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

pazopanib hcl TABS 400mg

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

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg

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

PHESGO SOL

NM, PA
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PIQRAY 200MG DAILY DOSE TBPK 200mg 1 QL (28 tabs / 28 days),
NM, PA

PIQRAY 250MG TAB DOSE 1 QL (56 tabs / 28 days),
NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 1 QL (56 tabs / 28 days),
NM, PA

QINLOCK TABS 50mg 1 QL (90 tabs / 30 days),
NM, PA

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

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

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

REVUFOR] 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
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RUBRACA TABS 200mg, 250mg, 300mg

1

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

RYDAPT CAPS 25mg

QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg

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

SCEMBLIX TABS 40mg

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

SCEMBLIX TABS 100mg

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

sorafenib tosylate TABS 200mg

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

STIVARGA TABS 40mg

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

sunitinib malate CAPS 12.5mg, 25mg,
37.5mg, 50mg

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

TABRECTA TABS 150mg, 200mg

QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAPS 50mg, 75mg

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

TAFINLAR TBSO 10mg

QL (840 tabs / 28 days),
NM, PA

TAGRISSO TABS 40mg, 80mg

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

TALZENNA CAPS .1mg, .35mg, .5mg,
.75mg, 1mg

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

TALZENNA CAPS .25mg

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

TECENTRIQ SOLN 840mg/14ml, 1 NM, PA
1200mg/20ml
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TECENTRIQ INJ HYBREZA

1

QL (1 vial / 21 days),
NM, PA

TEPMETKO TABS 225mg

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

TIBSOVO TABS 250mg

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

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg

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

TRAZIMERA SOLR 150mg, 420mg

NM, PA

TRUQAP TABS 200mg; TBPK 160mg,
200mg

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

TRUXIMA SOLN 100mg/10ml,
500mg/50ml

NM, PA

TUKYSA TABS 50mg, 150mg

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

TURALIO CAPS 125mg

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

VANFLYTA TABS 17.7mg, 26.5mg

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

VENCLEXTA TABS 10mg, 50mg

QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 100mg

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

VENCLEXTA TAB START PK

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

VERZENIO TABS 50mg, 100mg, 150mg,

QL (56 tabs / 28 days),

200mg NM, PA
VITRAKVI CAPS 25mg 1 QL (180 caps / 30
days), NM, PA
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VITRAKVI CAPS 100mg

1

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

VITRAKVI SOLN 20mg/ml

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

VONJO CAPS 100mg

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

VORANIGO TABS 10mg

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

VORANIGO TABS 40mg

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

XALKORI CAPS 200mg, 250mg; CPSP
20mg, 50mg

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

XALKORI CPSP 150mg

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

XOSPATA TABS 40mg

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

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK
10mg

QL (16 tabs / 28 days),
NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY)
TBPK 40mg

QL (8 tabs / 28 days),
NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK
60mg

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

XPOVIO PAK (60 MG TWICE WEEKLY)
TBPK 20mg

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

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK
40mg

QL (8 tabs / 28 days),
NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK
80mg

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

XPOVIO PAK (80 MG TWICE WEEKLY)
TBPK 20mg

QL (32 tabs / 28 days),
NM, PA
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XPOVIO PAK (100 MG ONCE WEEKLY)
TBPK 50mg

1

QL (8 tabs / 28 days),
NM, PA

yulithira TABS 2.5mg, 5mg, 7.5mg, 10mg

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

ZEJULA TABS 100mg, 200mg, 300mg

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

ZELBORAF TABS 240mg

QL (240 tabs / 30 days),
NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml

NM, PA

ZOLINZA CAPS 100mg

QL (120 caps/ 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 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
40 mg

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-
6.25mg

benazepril & hydrochlorothiazide tab 10-
12.5 mg
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benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
ACE INHIBITORS

benazepril hc/ TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
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enalapril maleate TABS 2.5mg, 5mg,
10mg, 20mg

1

fosinopril sodium TABS 10mg, 20mg,
40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg,
30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg

perindopril erbumine TABS 2mg, 4mg,
8mg

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

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

trandolapril TABS 1mg, 2mg, 4mg

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg

KERENDIA TABS 10mg, 20mg, 40mg

QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, 100mg

[

ALPHA BLOCKERS

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

prazosin hcl CAPS 1mg, 2mg, 5mg

1

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

1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil
tab 5-20 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil
tab 5-40 mg

1

QL (30 tabs / 30 days)
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amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160
mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-320
mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-160
mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-320
mg

QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 mg

QL (60 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 mg

QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide
tab 32-25 mg

QL (30 tabs / 30 days)

ENTRESTO CAP 6-6MG

QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG

QL (240 caps / 30 days)

irbesartan-hydrochlorothiazide tab 150-
12.5 mg

QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 300-
12.5 mg

QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide
tab 50-12.5 mg

QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide
tab 100-12.5 mg

QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide
tab 100-25 mg

QL (30 tabs / 30 days)
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olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg
sacubitril-valsartan tab 24-26 mg 1 QL (180 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- 1 QL (30 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg
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telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)

mg

valsartan-hydrochlorothiazide tab 320-12.5
mg

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-25
mg

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg,

1

QL (60 tabs / 30 days)

16mg

candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg 1 QL (60 tabs / 30 days)
losartan potassium TABS 100mg 1 QL (30 tabs / 30 days)
olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml,
150mg/3ml, 900mg/18ml; TABS 100mg,
200mg, 400mg
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disopyramide phosphate CAPS 100mg, 1
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 1 NM
flecainide acetate TABS 50mg, 100mg, 1
150mg
MULTAQ TABS 400mg 1 QL (60 tabs / 30 days)
pacerone TABS 100mg, 200mg 1
propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 1
sotalol hc/ TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg

ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
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simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 1

4gm/dose

cholestyramine light PACK 4gm; POWD 1

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 1

625mg

colestipol hc/ GRAN 5gm; PACK 5gm; 1

TABS 1gm

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

REDEMPLO SOSY 25mg/0.5ml 1 QL (1 syringe / 90
days), NM, PA

REPATHA SOSY 140mg/ml 1 QL (6 syringes / 28
days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml 1 QL (6 pens / 28 days),
NM, PA

VASCEPA CAPS .5gm, 1gm 1
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BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 1
25 mg
metoprolol & hydrochlorothiazide tab 100- 1
25 mg
metoprolol & hydrochlorothiazide tab 100- 1
50 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, 1
12.5mg, 25mg
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
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nebivolol hcl TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg 1 QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg 1
propranolol hcl CP24 60mg, 80mg, 1

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

60mg, 80mg

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

amlodipine besylate TABS 2.5mg, 5mg, 1

10mg

cartia xt CP24 120mg, 180mg, 240mg, 1

300mg

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

diltiazem hcl CP12 60mg, 90mg, 120mg; 1

CP24 120mg, 180mg, 240mg; SOLN
25mg/5ml, 50mg/10ml, 125mg/25ml;
TABS 30mg, 60mg, 90mg, 120mg

diltiazem hcl coated beads CP24 120mg, 1

180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1

120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg 1

isradipine CAPS 2.5mg, 5mg 1

nicardipine hcl CAPS 20mg, 30mg 1

nifedipine TB24 30mg, 60mg, 90mg 1

nimodipine CAPS 30mg 1
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tiadylt er CP24 120mg, 180mg, 240mg, 1
300mg, 360mg, 420mg

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

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

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

DIURETICS

acetazolamide CP12 500mg; TABS 1
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 1
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 1
furosemide SOLN 10mg/ml, 40mg/5ml; 1
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml 1
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg 1
methazolamide TABS 25mg, 50mg 1
metolazone TABS 2.5mg, 5mg, 10mg 1
spironolactone & hydrochlorothiazide tab 1
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 1
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
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triamterene & hydrochlorothiazide tab
37.5-25 mg

triamterene & hydrochlorothiazide tab 75-

50 mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg

QL (30 tabs / 30 days)

clonidine PTWK .1mg/24hr, .2mg/24hr,
.3mg/24hr

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

digoxin SOLN .05mg/ml, .25mg/ml

digoxin TABS 125mcg, 250mcg

QL (30 tabs / 30 days)

droxidopa CAPS 100mg

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

droxidopa CAPS 200mg, 300mg

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

epinephrine SOLN 1mg/ml

guanfacine hcl TABS 1mg, 2mg

PA; PA applies if 65
years and older

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

ivabradine hcl TABS 5mg, 7.5mg

QL (60 tabs / 30 days)

metyrosine CAPS 250mg

NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg

VERQUVO TABS 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days),
PA
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VYNDAMAX CAPS 61mg 1 QL (30 caps / 30 days),
NM, PA
NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 1
20mg, 30mg
isosorbide mononitrate TB24 30mg, 1
60mg, 120mg
nitro-bid OINT 2% 1
nitroglycerin OINT 2%; PT24 .1mg/hr, 1

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

PULMONARY ARTERIAL HYPERTENSION

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

2.5mg NM, PA

alyg TABS 20mg 1 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

macitentan 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),

20mg NM, PA

treprostinil SOLN 20mg/20ml, 1 NM, PA

50mg/20ml, 100mg/20ml, 200mg/20ml
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UPTRAVI TABS 100mcg, 150mcg

1

QL (280 tabs / 28 days),
NM, PA

UPTRAVI TABS 200mcg

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

QL (200 tabs / 28 days),
NM, PA

WINREVAIR KIT 45mg, 60mg

QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 45MG

QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 60MG

QL (2 vials / 21 days),
NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg,
79.5mcg

QL (140 caps / 28
days), NM, PA

YUTREPIA CAPS 106mcg

QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg,
15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg,
100mg

lorazepam CONC 2mg/ml

QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml

lorazepam TABS .5mg, 1mg, 2mg

1

QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml

1

QL (150 mL / 30 days)
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ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; 1
TBDP 10mg
galantamine hydrobromide CP24 8mg, 1 QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ml 1 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 1 QL (60 tabs / 30 days)
8mg, 12mg
LEQEMBI IQLIK SOAJ 250mg/1.25ml 1 QL (8 pens / 28 days),
NM, PA
LEQEMBI IQLIK SOAJ 360mg/1.8ml 1 QL (4 pens / 28 days),
NM, PA
memantine hcl CP24 7mg, 14mg, 21mg, 1 PA; PA applies if 29
28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger
memantine hcl-donepezil hcl cap er 24hr 1
14-10 mg
memantine hcl-donepezil hcl cap er 24hr 1
21-10 mg
memantine hcl-donepezil hcl cap er 24hr 1
28-10 mg
NAMZARIC CAP 7-10MG 1
rivastigmine PT24 4.6mg/24hr, 1 QL (30 patches / 30
9.5mg/24hr, 13.3mg/24hr days)
rivastigmine tartrate CAPS 1.5mg, 3mg, 1 QL (60 caps / 30 days)
4.5mg, bmg
ANTIDEPRESSANTS
amitriptyline hc/ TABS 10mg, 25mg, 1 PA; PA applies if 65
50mg, 75mg, 100mg, 150mg years 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)

AUVELITY TAB TITRATIO

QL (2 packs / year)

bupropion hcl TABS 75mg, 100mg

bupropion hcl TB12 100mg, 150mg,
200mg; TB24 150mg

QL (60 tabs / 30 days)

bupropion hcl TB24 300mg

QL (30 tabs / 30 days)

citalopram hydrobromide SOLN
10mg/5ml; TABS 10mg, 20mg, 40mg

clomipramine hc/ 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,
40mg, 60mg

QL (60 caps / 30 days),
PA

duloxetine hcl CPEP 20mg

QL (120 caps / 30 days)

duloxetine hcl CPEP 30mg

QL (90 caps / 30 days)

duloxetine hcl CPEP 60mg

QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr,
12mg/24hr

QL (30 patches / 30
days), PA

escitalopram oxalate SOLN 5mg/5ml;
TABS 5mg, 10mg, 20mg
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EXXUA TB24 18.2mg, 36.3mg, 54.5mg,
72.6mg

1

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

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

fluoxetine hc/ CAPS 10mg, 20mg, 40mg;
SOLN 20mg/5ml

imipramine hc/ TABS 10mg, 25mg, 50mg

PA; PA applies if 65
years and older

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

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

nefazodone hcl TABS 50mg, 100mg,
150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg,
50mg, 75mg; SOLN 10mg/5ml

paroxetine hc/ SUSP 10mg/5ml

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

paroxetine hc/ TABS 10mg, 20mg, 30mg,
40mg

PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg

protriptyline hcl TABS 5mg, 10mg

RALDESY SOLN 10mg/ml

QL (1800 mL / 30 days),
PA
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sertraline hcl CONC 20mg/ml; TABS 1

25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg 1

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

trimipramine maleate CAPS 25mg, 50mg 1 QL (120 caps / 30
days), PA; PA applies if
65 years and older

trimipramine maleate CAPS 100mg 1 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

TRINTELLIX TABS 5mg, 10mg, 20mg 1 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 1

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

75mg, 100mg

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

ZURZUVAE CAPS 20mg, 25mg 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 hc/ SOLN 50mg/5ml; TABS 1

100mg

benztropine mesylate SOLN 1mg/ml 1

benztropine mesylate TABS .5mg, 1mg, 1 PA; PA applies if 65

2mg years and older

bromocriptine mesylate CAPS 5mg; TABS 1

2.5mg
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carb/levo orally disintegrating tab 10- 1
100mg

carb/levo orally disintegrating tab 25- 1
100mg

carb/levo orally disintegrating tab 25- 1
250mg

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

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg

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

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 1
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 1
200-200 mg
entacapone TABS 200mg 1
INBRIJA CAPS 42mg 1 QL (300 caps / 30
days), NM, PA
pramipexole dihydrochloride TABS 1
.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
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rasagiline mesylate TABS .5mg, 1mg

1

QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg,
.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

1

selegiline hcl CAPS 5mg; TABS 5mg

trihexyphenidyl hcl SOLN .4mg/ml; TABS 1
2mg, 5mg
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 vial / 28 days)
aripiprazole SOLN 1mg/ml 1 QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 10mg, 1 QL (30 tabs / 30 days)
15mg, 20mg, 30mg
aripiprazole TBDP 10mg, 15mg 1 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 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, 1 QL (60 tabs / 30 days)
10mg
BYSANTI TABS 1mg, 2mg, 4mg, 6mg, 1 QL (60 tabs / 30 days),
8mg, 10mg, 12mg PA
BYSANTI TAB PACK A 1 QL (2 packs / year), PA
BYSANTI TAB PACK B 1 QL (2 packs / year), PA
BYSANTI TAB PACK C 1 QL (2 packs / year), PA
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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

1

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 1 QL (120 tabs / 30 days),

PA

COBENFY CAP 50-20MG

QL (60 caps / 30 days)

COBENFY CAP 100-20MG

QL (60 caps / 30 days)

COBENFY CAP 125-30MG

QL (60 caps / 30 days)

COBENFY STRT CAP PACK

QL (2 packs / year)

ERZOFRI SUSY 39mg/0.25ml,

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

234mg/1.5ml

QL (1 syringe / 28 days)

ERZOFRI SUSY 351mg/2.25ml

QL (2 syringes / year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg,
8mg, 10mg, 12mg

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
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fluphenazine decanoate SOLN 25mg/ml 1

fluphenazine hc/ CONC 5mg/ml; ELIX 1
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 1

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 1

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 1 QL (1 syringe / 180
1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml, 1 QL (1 syringe / 28 days)
78mg/0.5ml, 117mg/0.75ml, 156mg/ml,

234mg/1.5ml

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

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

loxapine succinate CAPS 5mg, 10mg, 1
25mg, 50mg
lurasidone hcl TABS 20mg, 40mg, 60mg, 1 QL (30 tabs / 30 days)
120mg
lurasidone hcl TABS 80mg 1 QL (60 tabs / 30 days)
LYBALVI TAB 5-10MG 1 QL (30 tabs / 30 days)
LYBALVI TAB 10-10MG 1 QL (30 tabs / 30 days)
LYBALVI TAB 15-10MG 1 QL (30 tabs / 30 days)
LYBALVI TAB 20-10MG 1 QL (30 tabs / 30 days)
molindone hcl TABS 5mg, 10mg, 25mg 1
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NUPLAZID CAPS 34mg

1

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

NUPLAZID TABS 10mg

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

olanzapine SOLR 10mg

QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg

QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg

QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg

QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg

QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg

QL (30 films / 30 days),
PA

OPIPZA FILM 10mg

QL (90 films / 30 days),
PA

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg

QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg,
16mg

pimozide TABS 1mg, 2mg

quetiapine fumarate TABS 25mg

QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg,
150mg, 200mg

QL (90 tabs / 30 days)

quetiapine fumarate TABS 300mg, 400mg

QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg,
400mg

QL (60 tabs / 30 days),
PA

qguetiapine fumarate TB24 150mg, 200mg

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

1

QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg

1

QL (60 tabs / 30 days)

risperidone SOLN 1mg/ml

QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg,
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 vials / 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, 5mg, 10mg

trifluoperazine hcl TABS 1mg, 2mg, 5mg,

10mg

VERSACLOZ SUSP 50mg/ml

QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg

QL (60 caps / 30 days)

VRAYLAR CAPS .5mg, .75mg, 3mg,
4.5mg, 6bmg

QL (30 caps / 30 days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg,

80mg

QL (60 caps / 30 days)

Ziprasidone mesylate SOLR 20mg

QL (6 vials / 3 days)
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ZYPREXA RELPREVV SUSR 210mg, 300mg

1

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

ZYPREXA RELPREVV SUSR 405mg

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

ANTISEIZURE AGENTS

brivaracetam SOLN 10mg/ml

QL (600 mL / 30 days),
PA

brivaracetam TABS 10mg, 25mg, 50mg,
75mg, 100mg

QL (60 tabs / 30 days),
PA

carbamazepine CHEW 100mg, 200mg;
CP12 100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

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

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

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

DIACOMIT CAPS 250mg

QL (360 caps / 30

days), NM, PA
DIACOMIT CAPS 500mg 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, 5mg, 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, 1

10mg, 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, 1 QL (30 tabs / 30 days)

400mg

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

800mg

ethosuximide CAPS 250mg; SOLN 1

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 1

400mg, 600mg
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FINTEPLA SOLN 2.2mg/ml 1 QL (360 mL / 30 days),
NM, PA

gabapentin CAPS 100mg, 300mg 1 QL (360 caps / 30 days)
gabapentin CAPS 400mg 1 QL (270 caps / 30 days)
gabapentin SOLN 250mg/5ml, 300mg/6éml 1 QL (2160 mL / 30 days)
gabapentin TABS 600mg 1 QL (180 tabs / 30 days)
gabapentin TABS 800mg 1 QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml 1

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

25mg, 100mg, 150mg, 200mg

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

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

levetiracetam TB3D 250mg 1 QL (360 tabs / 30 days)
levetiracetam TB3D 500mg 1 QL (180 tabs / 30 days)
levetiracetam in sodium chloride iv soln 1

500 mg/100m|

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

levetiracetam in sodium chloride iv soln 1
1500 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)

pregabalin CAPS 200mg

QL (90 caps / 30 days)

pregabalin CAPS 225mg, 300mg

QL (60 caps / 30 days)

pregabalin SOLN 20mg/ml

QL (900 mL / 30 days),
PA; PA applies if 65
years and older
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primidone TABS 50mg, 125mg, 250mg

1

relgaabi CAPS 300mg

1

QL (360 caps / 30 days)

relgaabi CAPS 400mg

QL (270 caps / 30 days)

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

SUBVENITE SUSP 10mg/ml

ST

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

SYMPAZAN FILM 5mg, 10mg, 20mg

QL (60 films / 30 days),
PA

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

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/0.1ml

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

(=Y

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

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

VIGAFYDE SOLN 100mg/ml

QL (900 mL / 30 days),
NM, PA

XCOPRI TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

XCOPRI TABS 150mg, 200mg

QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

QL (28 tabs / 28 days)

XCOPRI PAK 100-150

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE)

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION)

QL (28 tabs / 28 days)

ZONISADE SUSP 100mg/5ml

QL (900 mL / 30 days),
PA

zonisamide CAPS 25mg, 50mg, 100mg

ZTALMY SUSP 50mg/ml

QL (1100 mL / 30 days),
NM, PA
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ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 1 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 1 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days),
mg PA

atomoxetine hc/ CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 1 QL (60 caps / 30 days)
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atomoxetine hc/ CAPS 60mg, 80mg,
100mg

QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg

QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg

QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg,
4mg

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

guanfacine hcl (adhd) TB24 3mg

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

methylphenidate hc/ CHEW 2.5mg, 5mg,
10mg; TABS 5mg, 10mg

QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR
10mg, 20mg

QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg

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

ramelteon TABS 8mg

QL (30 tabs / 30 days)

tasimelteon CAPS 20mg

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

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 1 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 1 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 1 QL (8 mL / 30 days), PA

4mg/ml

EMGALITY SOAJ 120mg/ml 1 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 1 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 1 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 1 QL (40 tabs / 28 days),
PA
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naratriptan hcl TABS 1mg, 2.5mg

1

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

1

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg;
TBDP 5mg, 10mg

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml

QL (12 syringes / 30
days)

sumatriptan succinate SOLN 6mg/0.5ml

QL (12 vials / 30 days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS émg

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

AUSTEDO TABS 9mg, 12mg

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

AUSTEDO XR TB24 6mg

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

AUSTEDO XR TB24 12mg

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

AUSTEDO XR TB24 18mg, 30mg, 36mg,
42mg, 48mg

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

AUSTEDO XR TB24 24mg

QL (60 tabs / 30 days),
NM, PA
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AUSTEDO XR TAB TITR KIT

1

QL (2 packs / year), NM,
PA

dextromethorphan hbr-quinidine sulfate
cap 20-10 mg

QL (60 caps / 30 days),
PA

lithium SOLN 8meq/5ml

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

NUEDEXTA CAP 20-10MG

QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

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

tetrabenazine TABS 25mg

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

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

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

BETASERON KIT .3mg

QL (14 kits / 28 days),
NM, PA

COPAXONE SOSY 20mg/ml

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

COPAXONE SOSY 40mg/ml

QL (12 syringes / 28
days), NM, PA

dalfampridine TB12 10mg

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

fingolimod hcl CAPS .5mg

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

This document includes a list of drugs covered on our formulary as of January 1, 2027. 90
You can find information on what the symbols and abbreviations on this table mean by
going to page 8.



Drug Name Drug Tier Requirements/Limits

glatiramer acetate SOSY 20mg/ml 1 QL (30 syringes / 30
days), NM, PA

glatiramer acetate SOSY 40mg/ml 1 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
30 day supply in a
calendar year

cyclobenzaprine hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 1

100mg

methocarbamol TABS 500mg 1 QL (360 tabs / 30 days),
PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
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methocarbamol TABS 750mg 1 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 1
NARCOLEPSY/CATAPLEXY

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

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

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

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

sodium oxybate SOLN 500mg/ml 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

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- 1 QL (180 films / 30 days)

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

buprenorphine hcl-naloxone hcl sl film 8-2 1 QL (120 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (90 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (180 tabs / 30 days)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (120 tabs / 30 days)
mg (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 7mg/24hr, 14mg/24hr, 2

21mg/24hr

cvs nicotine polacrilex GUM 2mg, 4mg; 2

LOZG 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
eql sleep aid nighttime LIQD 50mg/30ml 2
HCA NON-ASA TAB PM 2
KLOXXADO LIQD 8mg/0.1ml 1
naloxone hcl LIQD 4mg/0.1ml 2
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naloxone hcl SOCT .4mg/ml; SOLN 1

.4mg/ml, 4mg/10ml; SOSY .4mg/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 & 42 x 1 QL (2 packs / year)

1 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, 1 PA

200mg/ml

testosterone GEL 12.5mg/act, 1 QL (300 gm / 30 days),

25mg/2.5gm, 50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 1 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 1 PA

testosterone pump GEL 20.25mg/act 1 QL (150 gm / 30 days),
PA

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg 1
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dapagliflozin TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
dapagliflozin-metformin hcl tab er 24hr 5- 1 QL (60 tabs / 30 days)
500 mg
dapagliflozin-metformin hcl tab er 24hr 5- 1 QL (60 tabs / 30 days)
1000 mg
dapagliflozin-metformin hcl tab er 24hr 10- 1 QL (30 tabs / 30 days)
500 mg
dapagliflozin-metformin hcl tab er 24hr 10- 1 QL (30 tabs / 30 days)
1000 mg
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, 5mg 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)
JARDIANCE TABS 10mg, 25mg 1 QL (30 tabs / 30 days)
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)
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JENTADUETO TAB XR 2.5-1000MG

1

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

1

QL (30 tabs / 30 days)

metformin hc/ TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hc/ TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml,
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml

QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

QL (90 tabs / 30 days)

OZEMPIC TABS 1.5mg, 4mg, 9mg

QL (30 tabs / 30 days),
PA

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN
2mg/3ml

QL (1 pen / 28 days), PA

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml

QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8mg/3ml

QL (1 pen / 28 days), PA

pioglitazone hcl TABS 15mg, 30mg, 45mg

QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500
mg

QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850
mg

QL (90 tabs / 30 days)

repaglinide TABS 2mg

QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

QL (120 tabs / 30 days)
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sitagliptin phosphate TABS 25mg, 50mg,
100mg

1

QL (30 tabs / 30 days)

sitagliptin phosphate-metformin hcl tab 50-
500 mg

QL (60 tabs / 30 days)

sitagliptin phosphate-metformin hcl tab 50-
1000 mg

QL (60 tabs / 30 days)

sitagliptin phosphate-metformin hcl tab er
24hr 50-500 mg

QL (60 tabs / 30 days)

sitagliptin phosphate-metformin hcl tab er
24hr 50-1000 mg

QL (60 tabs / 30 days)

sitagliptin phosphate-metformin hcl tab er
24hr 100-1000 mg

QL (30 tabs / 30 days)

TRADJENTA TABS 5mg

QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG

QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG

QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG

QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG

QL (30 tabs / 30 days)

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

QL (4 pens / 28 days),
PA

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 1 B/D
ADMELOG SOLOSTAR SOPN 100unit/ml 1
ALCOHOL SWABS: EMBECTA- 1 PA

BD/MHC/RUGBY

CEQUR EXT WR MIS INSERTER

QL (2 inserters / year),
PA

CEQUR SIMPL KIT 1U EXTND

QL (8 patches / 24
days), PA
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CEQUR SIMPL KIT 2U EXTND

1

QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY)

QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER

QL (2 inserters / year),
PA

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 KWIKPEN SOPN 1
500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 1 PA
INSULIN SAFETY NEEDLES: EMBECTA-BD 1 PA
INSULIN SYRINGES: EMBECTA-BD 1 PA

LANTUS SOLN 100unit/ml

LANTUS SOLOSTAR SOPN 100unit/ml

NOVOLIN INJ 70/30

(brand RELION not
covered)

NOVOLIN INJ 70/30 FP

(brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

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

1

B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG SOLN 100unit/ml

B/D; (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG MIX INJ 70/30

(brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN

(brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml

OMNIPODS LIB KIT INTRO

QL (1 kit / year), PA

OMNIPODS LIB MIS PODS

QL (15 pods / 30 days),
PA

OMNIPOD 5 DX KIT INT G7G6

QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6

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

QL (5 pens / 30 days)

CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml 1 ST
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alendronate sodium TABS 10mg, 35mg,
70mg

1

BILDYOS SOSY 60mg/ml

QL (1 syringe / 180

days), NM
calcitonin (salmon) spray SOLN 1 B/D
200unit/act
ibandronate sodium TABS 150mg 1 B/D

OSPOMYV SOSY 60mg/ml

QL (1 syringe / 180

days), NM
PAMIDRONATE DISODIUM SOLN 6émg/ml 1 B/D
pamidronate disodium SOLN 30mg/10ml, 1 B/D

90mg/10ml

PROLIA SOSY 60mg/ml

QL (1 syringe / 180

days), NM
risedronate sodium TABS 5mg, 35mg, 1
150mg
risedronate sodium TBEC 35mg 1 ST

TYMLOS SOPN 3120mcg/1.56ml

QL (1 pen / 30 days),
NM, PA

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

CHELATING AGENTS
CHEMET CAPS 100mg 1
deferasirox TABS 90mg, 180mg, 360mg; 1 NM, PA

TBSO 125mg, 250mg, 500mg

kionex SUSP 15gm/60ml
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LOKELMA PACK 5gm, 10gm 1

penicillamine TABS 250mg 1 NM

sodium polystyrene sulfonate SUSP 1

15gm/60ml

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

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

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 1

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 1

mg

estradiol vaginal CREA .1mg/gm; TABS 1

10mcg

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

40mg/ml

fyavolv tab 0.5mg-2.5mcg 1

fyavolv tab 1mg-5mcg 1
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Jjinteli 1
lyllana PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 1
norethindrone acetate-ethinyl! estradiol tab 1

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1

1 mg-5 mcg

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 1

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

DEXAMETHASONE INTENSOL CONC 1
1mg/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, 1 B/D
16mg, 32mg

methylprednisolone TBPK 4mg 1
methylprednisolone acetate SUSP 1 B/D

40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 500mg, 1000mg
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prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 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 1gm 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
GVOKE HYPOPEN 1-PACK SOAJ] 1
.5mg/0.1ml, 1mg/0.2ml
GVOKE HYPOPEN 2-PACK SOAJ 1
.5mg/0.1ml, 1mg/0.2ml
GVOKE KIT SOLN 1mg/0.2ml 1
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GVOKE PFS SOSY 1mg/0.2ml 1
INSTA-GLUCOSE GEL 77.4% 2
RA TRUEPLUS GLUCOSE GEL 15gm/32ml 2
walgreens glucose CHEW 4gm 2
MISCELLANEOUS

A1C NOW KIT 2
ACCU-CHECK TES COMFORT 2
ACCU-CHEK KIT FASTCLIX 2
ACTIDOSE-AQUA SUSP 15gm/72ml, 2
25gm/120ml, 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
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*charcoal activated powder* 2

CHARCOAL POW 2

charcocaps CAPS 260mg 2

CHEMSTRIP TES UGK 2

CHEMSTRIP-UG TES 2

1ST CHOICE MIS LANCETS 2

cinacalcet hc/ 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; 1

TABS .1mg, .2mg

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 1 NM, PA

GENOTROPIN CART 5mg, 12mg 1 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, 1 NM, PA

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

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 1 NM, PA

INSTA-CHAR SUSP 25gm/240ml 2

IOSAT TABS 130mg 2
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ISTURISA TABS 1mg 1 QL (240 tabs / 30 days),
NM, PA

ISTURISA TABS 5mg 1 QL (360 tabs / 30 days),
NM, PA

Jjavygtor PACK 100mg, 500mg; TABS 1 NM, PA

100mg

kerr insta-char SUSP 25gm/120ml, 2

50gm/240ml

*lancets misc. *** 2

*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 45mg 1 NM, PA
mifepristone (hyperglycemia) TABS 1 NM, PA
300mg

*multiple urine test strips*** 2
NAGLAZYME SOLN 1mg/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
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POTASSIUM IODIDE SOLN 65mg/ml 2

raloxifene hc/ 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

sapropterin dihydrochloride PACK 100mg, 1 NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 1 NM, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 1 NM, PA

TABS 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 1 NM, PA; (generic of
JYNARQUE)

tolvaptan TBPK 15mg 1 NM, PA

tolvaptan tab therapy pack 30 & 15 mg 1 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
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WEGOVY SOAJ .25mg/0.5ml, .5mg/0.5ml, 1 QL (4 pens / 28 days),
1mg/0.5ml, 1.7mg/0.75ml, 2.4mg/0.75ml PA
WEGOVY TABS 1.5mg, 4mg, 9mg, 25mg 1 QL (30 tabs / 30 days),
PA
zelvysia PACK 100mg, 500mg 1 NM, PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) CAPS 1 B/D, QL (360 caps / 30
667mg days)
sevelamer carbonate TABS 800mg 1 B/D, QL (540 tabs / 30
days)
PROGESTINS
gallifrey TABS 5mg 1
medroxyprogesterone acetate TABS 1

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml 1

megestrol acetate (appetite) SUSP 1 PA

625mg/5ml

norethindrone acetate TABS 5mg 1

progesterone CAPS 100mg, 200mg 1
THYROID AGENTS

levothyroxine sodium TABS 25mcg, 1

50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liomny TABS 5mcg, 25mcg, 50mcg 1
liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg
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methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 1

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

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

300mcg

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

GASTROINTESTINAL

ANTACIDS
acid gone 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
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aluminum hydroxide gel SUSP 320mg/5ml 2
aluminum hydroxide gel su SUSP 2
600mg/5ml

antacid CHEW 1177mg 2
antacid double strength 2
antacid extra 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
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 SuUs 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
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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-0OX 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
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
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sodium bicarbonate (antacid) TABS 2
325mg, 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 1mg 2
ACIDOPHILUS CAP 2
ACIDOPHILUS/ TAB CIT PECT 2
anti-diarrheal CAPS 2mg; LIQD 1mg/5ml; 2

SOLN 1mg/7.5ml; TABS 2mg

bismuth subsalicylate CHEW 262mg; SUSP 2

525mg/15mil

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
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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 1MG/5ML LIQD 2
1mg/5ml

IMODIUM ADV TAB 2
KAOLIN POW 2
kaolin powder 2
KAOPECTATE SUS 262/15ML 2
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
1mg/7.5ml

MORE-DOPHILUS ACIDOPHILUS POWD 2

1550mg/1.55gm
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pepto-bismol to-go CHEW 262mg 2

gc 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 1 B/D

mg

BL MOTION SI TAB 25MG 2

bonine CHEW 25mg 2

compro SUPP 25mg 1

dimenhydrinate TABS 50mg 2

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

granisetron hc/ SOLN 1mg/ml, 4mg/4ml 1

granisetron hcl TABS 1mg 1 B/D

HCA MOT SICK TAB 50MG 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, 1

5mg/ml; TABS 5mg, 10mg

ondansetron TBDP 4mg, 8mg 1 B/D
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ondansetron hc/ SOLN 4mg/2ml, 1
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml; TABS 1 B/D
4mg, 8mg
prochlorperazine SUPP 25mg 1
prochlorperazine edisylate SOLN 1
10mg/2ml
prochlorperazine maleate TABS 5mg, 1
10mg
promethazine hcl SOLN 6.25mg/5ml, 1 PA; PA applies if 65
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, years and older after a
50mg 30 day 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
10mg/5ml; TABS 20mg years and older
glycopyrrolate TABS 1mg 1 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 1 QL (120 tabs / 30 days)
DIGESTIVE AGENTS
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
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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 1
mg/50m/
gnp acid control 75 TABS 75mg 2
gnp acid control 150 maxi TABS 150mg 2
kils 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 1
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)
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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
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
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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 60/15ML 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
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
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doculase 2
docusate calcium CAPS 240mg 2
docusate sodium CAPS 100mg, 250mg; 2
SYRP 60mg/15ml; TABS 100mg

docusol mini ENEM 283mg/5ml 2
DULCOLAX TBEC 5mg 2
dulcolax milk of magnesia SUSP 2
400mg/5ml

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 15mg 2
EX-LAX MILK SUS OF MAGNE 2
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
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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
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%
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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 1
10gm/15ml
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
METAMUCIL WAF 2
milk of magnesia concentr SUSP 2
2400mg/10ml
MINERAL OIL 2
mineral oil (bulk) 2
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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 1
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 1
gm
phillips TABS 500mg 2
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
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
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sm fiber POWD 51.7% 2
SM LAXATIVE TAB REGULAR 2
sod sulfate-pot sulf-mg sulf oral sol 17.5- 1
3.13-1.6 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
bismuth subcit-metronidazole-tetracycline 1
cap 140-125-125 mg
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
cvs gas relief drops extr LIQD 40mg/0.6ml 2
cvs gas relief extra stre CHEW 125mg 2
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diphenoxylate w/ atropine tab 2.5-0.025 1
mg
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
kis 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
lubiprostone CAPS 8mcg, 24mcg 1 QL (60 caps / 30 days)
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
sb anti-gas CAPS 180mg 2
simethicone CHEW 80mg; TABS 80mg 2
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simethicone susp 40 mg/0. SUSP 2
40mg/0.6ml
sucralfate TABS 1gm 1
TALICIA CAP 1
ursodiol CAPS 300mg; TABS 250mg, 1
500mg
VOQUEZNA PAK DUAL PAK 1 QL (2 kits / year), PA
VOQUEZNA PAK TRIP PK 1 QL (2 kits / year), PA
VOWST CAP 1 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
esomeprazole magnesium CPDR 20mg, 1 QL (30 caps / 30 days),
40mg ST
heartburn treatment 24 ho CPDR 15mg 2
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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 1 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg 1 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
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, 1

25mg, 50mg

cvs disposable douche med SOLN .3% 2

FILSPARI TABS 200mg 1 QL (30 tabs / 30 days),

NM, PA
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FILSPARI TABS 400mg

1

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

fq breathable adult brief 2
GLYCINE POW 2
phenazopyridine hcl TABS 100mg, 200mg 2
potassium citrate (alkalinizer) TBCR 1
15meq, 540mg, 1080mg
SUMMERS EVE SOL 0.3% 2
TARPEYO CPDR 4mg 1 QL (120 caps / 30
days), NM, PA
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)
mirabegron SRER 8mg/ml 1 QL (300 mL / 28 days)
mirabegron 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 5mg 1 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 1 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)
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VAGINAL ANTI-INFECTIVES

af-miconazole 7 CREA 2% 2
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
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HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 1 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 1 QL (120 caps / 30 days)
110mg
ELIQUIS CPSP .15mg 1 QL (56 caps / 21 days)
ELIQUIS TABS 2.5mg 1 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 1 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg 1 QL (588 tabs / 29 days)
ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 1 QL (591 tabs / 29 days)
ELIQUIS (2MG PACK) 4 X TBSO .5mg 1 QL (592 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 1 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; 1

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

fondaparinux sodium SOLN 2.5mg/0.5ml, 1
5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 1
HEPARIN LOCK FLUSH SOLN 10unit/ml 2

heparin sodium (porcine) SOLN 1 B/D

1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

HEPARIN SODIUM LOCK FLUSH SOLN 2
100unit/ml
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg
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rivaroxaban SUSR 1mg/ml 1 QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg 1 QL (60 tabs / 30 days)

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

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

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

XARELTO STAR TAB 15/20MG 1 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml 1 QL (2 syringes / 28

days), NM, PA
LEUKINE SOLR 250mcg 1 NM, PA
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA

4000unit/ml, 10000unit/ml, 20000unit/ml,
40000unit/ml

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

fe c 2

fe c tab plus 2
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FE SULFATE POW 2
fe tabs TBEC 325mg 2
FEOSOL TABS 45mg 2
feosol TABS 325mg 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, 2
300mg/5ml; 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
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ferrous sulfate iron TABS 200mg 2
FOLITAB 500 TAB 2
FUSION CAP 2
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
*jron 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
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PROFE CAPS 180mg 2

PROFERRIN ES TAB 12 MG 2

RA HIGH POTENCY IRON TABS 27mg 2

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

ALVAIZ TABS 18mg, 36mg 1 QL (90 tabs / 30 days),
NM, PA

anagrelide hcl CAPS .5mg, 1mg 1

BERINERT KIT 500unit 1 QL (24 Kits / 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
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icatibant acetate SOSY 30mg/3ml

1

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

I-glutamine (sickle cell) PACK 5gm

NM, PA

pentoxifylline TBCR 400mg

sajazir SOSY 30mg/3ml

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

SIKLOS TABS 100mg, 1000mg

TAVNEOS CAPS 10mg

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 pens / 28 days),
NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml

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

1

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

DUPIXENT SOSY 200mg/1.14ml,
300mg/2ml

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

EBGLYSS SOAJ 250mg/2ml

QL (20 pens / 365
days), NM, PA

EBGLYSS SOSY 250mg/2ml

QL (20 syringes / 365
days), NM, PA

ENBREL SOLN 25mg/0.5ml

QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml

QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml

QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml

QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

QL (8 pens / 28 days),
NM, PA

ENTYVIO PEN SOAJ 108mg/0.68ml

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

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml

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

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml,
40mg/0.8ml

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

HUMIRA PSKT 10mg/0.1ml

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
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HUMIRA PEN AJKT 40mg/0.4ml,
40mg/0.8ml

1

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

HUMIRA PEN AJKT 80mg/0.8ml

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

HUMIRA PEN KIT PS/UV

QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AJKT
80mg/0.8ml

QL (3 pens / 28 days),
NM, PA

INFLIXIMAB SOLR 100mg

NM, PA

KINERET SOSY 100mg/0.67ml

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

OTEZLA TABS 20mg, 30mg

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

OTEZLA TAB 10/20

QL (2 packs / year), NM,
PA

OTEZLA TAB 10/20/30

QL (2 packs / year), NM,
PA

OTEZLA XR TB24 75mg

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

OTEZLA/XR TAB 28 DAY

QL (2 packs / year), NM,
PA

PYZCHIVA SOAJ 45mg/0.5ml, 90mg/ml

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

PYZCHIVA SOLN 45mg/0.5ml

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

PYZCHIVA SOLN 130mg/26ml

NM, PA

PYZCHIVA SOSY 45mg/0.5ml, 90mg/ml

-

QL (1 syringe / 28

days), NM, PA
RENFLEXIS SOLR 100mg 1 NM, PA
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RINVOQ TB24 15mg, 30mg 1 QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg 1 QL (168 tabs / year),
NM, PA

RINVOQ LQ SOLN 1mg/ml 1 QL (360 mL / 30 days),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, 1 QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 1 NM, PA

SKYRIZI SOSY 55mg/0.37ml, 150mg/ml 1 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 1 QL (6 pens / 365 days),
NM, PA

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

STELARA SOLN 130mg/26ml 1 NM, PA

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

tofacitinib citrate SOLN 1mg/ml 1 QL (480 mL / 24 days),
NM, PA

tofacitinib citrate TABS 5mg, 10mg 1 QL (60 tabs / 30 days),
NM, PA

tofacitinib citrate TB24 11mg, 22mg 1 QL (30 tabs / 30 days),
NM, PA

TREMFYA SOAJ 200mg/2ml 1 QL (2 pens / 28 days),
NM, PA

TREMFYA SOLN 200mg/20ml 1 NM, PA

TREMFYA SOPN 100mg/ml 1 QL (1 pen / 28 days),
NM, PA
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TREMFYA SOSY 100mg/ml

1

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

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

ZYMFENTRA 2-PEN AJKT 120mg/ml

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

ZYMFENTRA 2-SYRINGE PSKT 120mg/ml

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

GAMMAGARD LIQUID ERC SOLN 1 NM, PA
5gm/50ml, 10gm/100ml

GAMMAGARD S/D IGA LESS TH SOLR 1 NM, PA
5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 1 NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 1 NM, PA
5gm/50ml, 10gm/100mI, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 1 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
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OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200mI, 20gm/200ml,

30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NM, PA
5gm/50ml, 10gm/100mI, 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
VYVGART SOLN 400mg/20ml 1 NM, PA

IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 .5mg, 1mg, 5mg 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
cyclosporine CAPS 25mg, 100mg 1 B/D, NM
cyclosporine modified (for microemulsion) 1 B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
ENVARSUS XR TB24 .75mg, 1mg, 4mg 1 B/D, NM
everolimus (immunosuppressant) TABS 1 B/D, NM
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg 1 B/D, NM
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mycophenolate mofetil CAPS 250mg; 1 B/D, NM
SUSR 200mg/ml; TABS 500mg
mycophenolate sodium TBEC 180mg, 1 B/D, NM
360mg
NULOJIX SOLR 250mg 1 B/D, NM
PROGRAF PACK .2mg, 1mg 1 B/D, NM
REZUROCK TABS 200mg 1 QL (30 tabs / 30 days),
NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 1 B/D, NM
1mg, 2mg
tacrolimus CAPS .5mg, 1mg, 5mg; CP24 1 B/D, NM
.5mg, 1mg, 5mg

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
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

-

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D
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HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D

2.5unit/ml

INFANRIX INJ 1

IPOL INJ INACTIVE 1

IXIARO 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 0.5ML 1

PEDVAXHIB SUSP 7.5mcg/0.5ml 1

PENBRAYA INJ 1

PENMENVY INJ 1

PENTACEL INJ] 1

PRIORIX INJ 1

PROQUAD INJ 1

QUADRACEL INJ 0.5ML 1

RABAVERT INJ 1 B/D
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RECOMBIVAX HB SUSP 5mcg/0.5ml, 1 B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS 1
ROTATEQ SOL 1
SHINGRIX SUSR 50mcg/0.5ml 1 QL (2 vials per lifetime)
SHINGRIX SUSY 50mcg/0.5ml 1 QL (2 syringes per
lifetime)
TENIVAC INJ 5-2LF 1 B/D
TICOVAC SUSY 1.2mcg/0.25ml, 1
2.4mcg/0.5ml
TRUMENBA SUSY .5ml 1
TWINRIX INJ 1
TYPHIM VI SOSY 25mcg/0.5ml 1
VAQTA SUSP 25unit/0.5ml, 50unit/ml; 1
SUSY 25unit/0.5ml, 50unit/ml
VARIVAX SUSR 1350pfu/0.5ml 1
VAXCHORA SUS 1
VIMKUNYA SUSY 40mcg/0.8ml 1
VIVOTIF CAP EC 1
YF-VAX INJ] 1
INJECTABLE
ANTI-COAGULANT FOR 1V
HEPARIN LOCK FLUSH SOLN 1lunit/ml 2
heparin sodium (porcine) lock flush SOLN 2

10unit/ml, 100unit/ml

This document includes a list of drugs covered on our formulary as of January 1, 2027. 143
You can find information on what the symbols and abbreviations on this table mean by
going to page 8.



Drug Name Drug Tier Requirements/Limits

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
BIOFLAVONOID POW CITRUS 2
BISMUTH POW SUBNITRA 2
BISMUTH SUBC POW 2
bismuth subcarbonate powder 2
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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
citric acid powder 2
clove oil 2
CLOVE OIL 2
cocoa butter 2
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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
glycerin liquid 2
glycolic acid crystals 2
GNP PETROLEU GEL JELLY 2
GRAPE SEED OIL 2
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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
METHYLCELLULOSE GEL 2%, 3% 2
methylcellulose powder 2
NICE PURE POW BAK SODA 2
ORA-HESIVE PST BASE 2
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*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
SOD BENZOATE POW 2
SOD METABISU GRA 2
SOD PERBORAT CRY 2
SOD PROPION POW 2
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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
WITEPSOL MIS 2
ZINC CHLORID GRA 2
ZINC OXIDE POW 2
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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 595mg 2
POTASSIUM TAB CHELATED 2
REPLACE TAB SR 2
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% 1
D5W/NACL INJ 0.2% 1
D5W/NACL INJ 0.45% 1
D10W/NACL INJ 0.2% 1
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D10W/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% 1
dextrose 5% w/ sodium chloride 0.225% 1
ISOLYTE-P INJ /D5W 1
ISOLYTE-S INJ PH 7.4 1
kcl 10 meq/I (0.075%) in dextrose 5% & 1
nacl 0.45% inj
kcl 20 meq/Il (0.15%) in dextrose 5% & 1
nacl 0.9% inj
kcl 20 meqg/l (0.15%) in dextrose 5% & 1
nacl 0.45% inj
kcl 20 megqg/I (0.15%) in nacl 0.9% inj 1
kcl 20 megq/Il (0.15%) in nacl 0.45% inj 1
kcl 20 megq/I (0.149%) in nacl 0.9% inj 1
kcl 20 megqg/Il (0.149%) in nacl 0.45% inj 1
kcl 30 meqg/l (0.224%) in dextrose 5% & 1
nacl 0.45% inj
kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 1
0.9% inj
kcl 40 megqg/l (0.3%) in dextrose 5% & nacl 1
0.45% inj
kcl 40 megqg/I (0.3%) in nacl 0.9% inj 1
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kcl 40 megqg/I (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 ringer's solution 1
magnesium sulfate SOLN 2gm/50ml, 1

3gm/100ml, 4gm/100ml, 4gm/50ml,
20gm/500ml, 40gm/1000ml, 50%

MAGNESIUM SULFATE SOLN 2gm/50ml, 1
4gm/100ml, 20gm/500mI, 40gm/1000ml
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 2meqg/ml, 1

10meq/100ml, 10meq/50ml,
20meq/100ml, 20meq/50ml,

40meq/100ml
potassium chloride 20 meq/Il (0.15%) in 1
dextrose 5% inj
sodium chloride SOLN .45%, .9%, 1
2.5meg/ml, 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
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klor-con m10 TBCR 10meq

1

klor-con m15 TBCR 15meq

1

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10megq;
PACK 20meq; SOLN 10%, 20%; TBCR
8meqg, 10meq, 20meq

potassium chloride microencapsulated
crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

sodium fluoride chew; tab,; 1.1 (0.5 f)
mg/ml soln

WESTAB PLUS TAB 27-1MG

IV NUTRITION

aminosyn ii soln 15% 1 B/D
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
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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
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
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*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
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
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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
calcium 1200+d3 2
CALCIUM + D3 TAB 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- 2
3.125 mcg (125 unit)

calcium carb-cholecalciferol tab 500 mg-10 2
mcg (400 unit)
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calcium carb-cholecalciferol tab 600 mg- 2
3.125 mcg (125 unit)

*calcium carb-vit d w/ minerals chew tab 2
600 mg-400 unit***

*calcium carb-vit d w/ minerals chew tab 2
1200 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 2

mg-5 mcg (200 unit)

*calcium carbonate-vit d 2

calcium carbonate-vitamin d tab 250 mg- 2
3.125 mcg (125 unit)

calcium carbonate-vitamin d tab 500 mg- 2
3.125 mcg (125 unit)

calcium cit-vit d tab 315 mg-6.25 mcg(250 2
unit) (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 2
unit
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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- 2

12.5 mcg (500 unit)

CALCIUM PLUS CAP VIT D 2
CALCIUM SOFT CHW CARAMEL 2
CALCIUM TAB 600MG 2
CALCIUM TAB FORMULA 2
calcium w/ magnesium tab 333-167 mg 2
calcium w/ magnesium tab 500-250 mg 2
calcium w/ vitamin d & k chew tab 500 2
mg-100 unit-40 mcg

calcium-carb 600 + d 2
calcium-magnesium-zinc tab 333-133-8.3 2
mg

calcium-magnesium-zinc tab 334-134-5 2
mg

calcium-magnesium-zinc-vit d3 tab 333 2

mg-133 mg-5 mg-3.3 mcg
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calcium-magnesium-zinc-vit d3 tab 333 2
mg-133 mg-5 mg-5 mcg

calcium-vitamin d tab 600 mg-5 mcg (200 2
unit)

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
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
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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
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
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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
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
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MAGNESIUM GLUCONATE TABS 27.5mg, 2
250mg, 500mg, 550mg

magnesium glycinate CAPS 100mg, 2
120mg

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
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
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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 2

pack 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
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
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SODIUM CHLORIDE TABS 1gm 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
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
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alpha-lipoic acid (thioctic acid) CAPS 2
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 2
250mg

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
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
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coenzyme g10 (ubidecarenone) CAPS 2
10mg, 30mg, 50mg, 60mg, 75mg, 100mg,
150mg, 200mg, 400mg; TABS 25mg,

60mg
COENZYME Q-10 CAPS 75mg 2
COQ10/VIT E CAP 100-10 2
COQ10/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
CRANBERRY HIGHLY CONCENTR CAPS 2
450mg
CRANBERRY JUICE EXTRACT CAPS 2
1000mg
CRANBERRY SOFT CHEWS CHEW 500mg 2
cranberry ultra strength TABS 500mg 2
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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
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
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FISH OIL CAP 150MG 2
FISH OIL CAP 180MG 2
FISH OIL CAP 183.33MG 2
FISH OIL CAP 435MG 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
FOLTANX RF CAP 2
fp glucosamine 2
GENNAMD CAPS 130mg 2
GINKGO BILOB TAB PLUS 2
ginkgo biloba CAPS 30mg, 60mg, 120mg; 2
TABS 120mg

GINKGO BILOBA CAPS 50mg, 100mg, 2
125mg, 200mg, 500mg; TABS 230mg

GINKGO BILOBA EXTRACT CAPS 40mg 2
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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
L-TYROSINE POW 2
L-VALINE POW 2
LECITHIN GRA 2

This document includes a list of drugs covered on our formulary as of January 1, 2027. 169

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



Drug Name Drug Tier Requirements/Limits

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 6émg; TABS 10mg 2
LUTEIN TABS 6mg, 20mg 2
lysine hcl TABS 1000mg 2
melatonin CAPS 5mg; LIQD 1mg/ml; 2
TABS 1mg, 5mg; TBDP 3mg, 5mg
MELATONIN LIQD 1mg/4ml; TABS 2
300mcg
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
METANX CAP 2
METHYLFOL/ME CAP CBL/P5P 2
NAC CAPS 500mg 2
nac CAPS 600mg 2
NEOQ10 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 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
g-up LIQD 30mg/5ml 2
qgunol coq10/ubiquinol/meg CAPS 100mg 2
ra ginkgo biloba TABS 40mg 2
ra lI-arginine TABS 1000mg 2
SALMON CAP 200MG 2
SAW PALMETTO CAPS 1000mg; TABS 2
160mg
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saw palmetto (serenoa repens) CAPS 2
160mg, 450mg, 500mg

SAW PALMETTO BERRIES CAPS 540mg, 2
585mg

SAW PALMETTO CAP 450MG CAPS 450mg 2
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 CHW SELECT 2
A THRU Z TAB ADVANTAG 2
a-10000 CAPS 10000unit 2
A/BETA CAROT TAB 25000UNT 2
ABC COMPLETE TAB WOMEN 2
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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 CAP EYE HLTH 2
ADVANCED CA/ TAB D/MAGNES 2
AIR PROTECT TAB ORANGE 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
animal chews 2
This document includes a list of drugs covered on our formulary as of January 1, 2027. 173

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



Drug Name Drug Tier Requirements/Limits

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 SOL PLUS 2
APETIGEN TAB PLUS 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
ascorbic acid CHEW 100mg, 250mg, 2

500mg; CPCR 500mg; LIQD 500mg/5ml;
SYRP 500mg/5ml; TABS 100mg, 250mg,
500mg, 1000mg; TBCR 500mg, 1000mg,
1500mg
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ascorbic acid oral crystals 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; 2
TABS 2000mcg, 2500mcg

B-12 DOTS TBDP 500mcg 2
B-12 DUAL SPECTRUM TBCR 5000mcg 2
b-12 quick dissolve SUBL 1000mcg, 2
3000mcg

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
*b-complex vitamin sublingual liquid** 2
*b-complex w/ ¢ & e + zn tab*** 2

This document includes a list of drugs covered on our formulary as of January 1, 2027. 175

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



Drug Name Drug Tier Requirements/Limits

*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 LIQD 400ut/0.028ml 2
baby vitamin 2
baby vitamin/iron 2
babys super daily d3 LIQD 400ut/0.028ml 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 1mg 2
biotin CAPS 10mg, 2500mcg, 5000mcg; 2
TABS 300mcg, 1000mcg

BIOTIN FORTE TAB 2
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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

CHROMIUM PIC TAB 500MCG 2
CL PRENATAL TAB 28-0.8MG 2
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*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 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; TABS
50mcg, 100mcg, 250mcg, 500mcg,
1000mcg, 2000mcg; TBCR 1000mcg

CYTO B2 POWD 343mg/gm 2
D3 DOTS TBDP 2000unit 2
d3 maximum strength LIQD 5000unit/ml 2
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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 LIQD 1000ut/0.028ml, 2
2000ut/0.028ml

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
endur-acin TBCR 750mg 2
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endur-amide TBCR 500mg 2
ENDUR-AMIDE TBCR 750mg 2
ENDURACIN TAB 500MG SR TBCR 500mg 2
ENFAMIL MIS EXPECTA 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
1mg, 400mcg

FOLIC ACID CAPS 20mg 2
FOLIC ACID TAB 400MCG 2
FOLTABS 800 TAB 2
fruit c 200 2
FV VITAMIN E TAB 200IU TABS 200iu 2
GERIATRIC LIQ VITAMIN 2
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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 2
1000mcg/ml

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
KPN PRENATAL TAB 2
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lexinal TABS 2.5mg 2
LIQUI C LIQ 500/5ML LIQD 500mg/5ml 2
ligui-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
NEPHRO-VITE TAB RX 2
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NEPHRONEX LIQ 0.9/5ML 2
nestrex TABS 25mg 2
niacin CPCR 125mg, 250mg, 500mg; 2
TABS 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 & ¢ 2

chew tab 60 mg**

*pediatric multiple vitamins w/ iron chew 2
tab 12 mg**

*pediatric multiple vitamins w/ iron chew 2
tab**

phytonadione SOLN 1mg/0.5ml, 10mg/ml; 2
TABS 5mg
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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, 2
250mg

gc 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 CAP 2
REPLESTA WAFR 50000unit 2
REPLESTA CHILDRENS WAFR 14000unit 2
riboflavin TABS 25mg, 50mg, 100mg 2
RIBOFLAVIN TABS 400mg 2
SCOOBY-DOO CHW 2
SESAME ST CHW VITAMINS 2
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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
sv b12 SUBL 500mcg 2
sv b12 extra strength fas SUBL 5000mcg 2
sv b12 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 hc/ SOLN 100mg/ml; TABS 2
50mg, 100mg, 250mg, 500mg

TRI-VI-SOL SOL A/C/D 2
TRI-VITE DRO PEDIATRI 2
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true vitamin e CAPS 180mg 2
upspring baby vitamin d LIQD 2
400ut/0.025ml
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 2
100mg
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
25mcg/10ml
vitamin d3 ultra potency TABS 1250mcg 2
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vitamin e CAPS 90mg, 400iu, 450mg; OIL 2
100unt/0.25ml; TABS 200iu
VITAMIN E CHEW 400unit; TABS 100unit, 2
200unit, 400unit
vitamin e-100 TABS 100unit 2
vitamin e/d-alpha natural CAPS 400unit 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 1
oint 1%
loteprednol etabonate-tobramycin ophth 1

susp 0.5-0.3%

neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%

neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 1

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

TOBRADEX OIN 0.3-0.1% 1
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tobramycin-dexamethasone ophth susp 1
0.3-0.1%
ANTI-INFECTIVES

bacitracin-polymyxin b ophth oint 1
besifloxacin hcl SUSP .6% 1
CILOXAN OINT .3% 1
ciprofloxacin hcl (ophth) SOLN .3% 1
erythromycin (ophth) OINT 5mg/gm 1
gatifloxacin (ophth) SOLN .5% 1
gentamicin sulfate (ophth) SOLN .3% 1
moxifloxacin hcl (ophth) SOLN .5% 1 QL (12 mL / 30 days)
NATACYN SUSP 5% 1
neomycin-bacitrac zn-polymyx 5(3.5)mg- 1

400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 1

polymyxin b-trimethoprim ophth soln 1

10000 unit/ml-0.1%

sulfacetamide sodium (ophth) SOLN 10% 1

tobramycin (ophth) SOLN .3% 1

trifluridine SOLN 1% 1

XDEMVY SOLN .25% 1 NM, PA
ZIRGAN GEL .15% 1
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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 1
4%, .5%

LOTEMAX OINT .5% 1
prednisolone acetate (ophth) SUSP 1% 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%

hm eye allergy itch/redne SOLN .1% 2
naphcon-a 2
olopatadine hcl SOLN .1%, .2% 2
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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% 1
brimonidine tartrate SOLN .2% 1
brimonidine tartrate-timolol maleate ophth 1

soln 0.2-0.5%

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 1

2-0.5%

latanoprost SOLN .005% 1
levobunolol hcl SOLN .5% 1
LUMIGAN SOLN .01% 1
pilocarpine hcl SOLN 1%, 2%, 4% 1
RHOPRESSA SOLN .02% 1
ROCKLATAN DRO 1
SIMBRINZA SUS 1-0.2% 1
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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 .25% 2

COLLYRIUM SOL OP 2

cvs gentle lubricant eye SOLN .3% 2

cvs lubricant eye drops SOLN .5% 2

cvs lubricant gel drops GEL 1% 2
CYSTADROPS SOLN .37% 1 NM, PA
CYSTARAN SOLN .44% 1 NM, PA
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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 .3% 2
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
muro 128 OINT 5%; SOLN 5% 2
MURO 128 SOLN 2% 2
optics mini drops 2
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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
theratears SOLN .25% 2
VISINE PURE DRO TEARS 2
VISINE TIRED EYE RELIEF SOLN 1% 2
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XIIDRA SOLN 5% 1
OTIC
OTIC AGENTS

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

fluocinolone acetonide (otic) OIL .01% 1
hydrocortisone w/ acetic acid otic soln 1- 1
2%

neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1

mg/mi-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 1
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 9MCG 1 QL (1 inhaler / 30 days)
BREZTRI AERO AER 18MCG 1 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 1 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30
days)
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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%

ipratropium bromide hfa AERS 17mcg/act 1 QL (2 inhalers / 30
days)

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 hcl 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 hc/ SOLN 5mg/5ml 1 QL (300 mL / 30 days)

CHLOR-TRIMETON SYRP 2mg/5ml; TABS 2

4mg

CHLOR-TRIMETON REPETABS TBCR 12mg 2

CLARITIN CAPS 10mg 2

cyproheptadine hc/ SYRP 2mg/5ml; TABS 1 PA; PA applies if 65

4mg years and older after a
30 day supply in a
calendar year

diphenhydramine hc/ 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 LIQD .938mg/ml 2

HISTEX PDX LIQD 1.25mg/ml 2

24hr allergy relief TABS 180mg 2

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml 1 PA; PA applies if 65
years and older
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hydroxyzine hc/ SYRP 10mg/5ml; TABS 1 PA; PA applies if 65

10mg, 25mg, 50mg years 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 5mg 1 QL (30 tabs / 30 days)
loratadine CAPS 10mg 2

m-hist pd LIQD .625mg/ml 2

PEDIAVENT CHEW 1mg; SYRP 2mg/5ml 2

ra allergy LIQD 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
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BETA AGONISTS

Drug Tier Requirements/Limits

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS

2mg, 4mg

levalbuterol hc/ NEBU .31mg/3ml, B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act

QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose

QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg

COUGH AND coLD

a.r.m.

aceta-gesic

acetadryl

acta-tabs pe

acticon

ACTICON SOL 1-30

actidogesic
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actifed cold/sinus 2
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
This document includes a list of drugs covered on our formulary as of January 1, 2027. 199

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



Drug Name Drug Tier Requirements/Limits

allergy multi-symptom 2
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/5ML SYRP 15mg/5ml 2
BENYLIN-DME LIQ 2
BENZEDREX INH 2
benzonatate CAPS 100mg, 200mg 2
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bidex TABS 400mg 2
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
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CNTC CLD/FLU TAB DAY/NGHT 2
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 2
15mg/5ml
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coughtab TABS 200mg 2
cvs allergy relief d 2
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- 2
10 mg

dextromethorphan hbr SYRP 10mg/5ml 2
dextromethorphan-guaifene 2
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dextromethorphan-guaifenesin syrup 10- 2
100 mg/5ml

DIABETIC TUS LIQ DM 2
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
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FLU & SORE POW THROAT 2
geri-tussin dm 2
GLEN PE LIQ 2
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 2
100mg/5ml

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
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hm severe cold cough & fl 2
hm severe cold/cough/flu 2
12 hour cold TB12 120mg 2
HUMIBID CS TAB 20-400MG 2
HUMIBID MAXIMUM STRENGTH TB12 2
1200mg

HYCOFENIX SOL 2
HYDROC/GUAIF SOL 2.5-200 2
hydrocodone bitart-homatropine 2

methylbrom soln 5-1.5 mg/5ml

hydrocodone w/ homatropine syrup 5-1.5 2
mg/5ml

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
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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
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
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mucus relief dm maximum s 2
multi-symptom cold daytim 2
NASAL DECONGESTANT LIQD 30mg/5ml; 2
SYRP 30mg/5ml

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
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phenylephrine w/ dm-gg ligd 10-18-200 2
mg/15ml

phenylephrine w/ dm-gg syrup 5-10-100 2
mg/5ml

phenylephrine w/ dm-gg tab 10-17.5-385 2
mg

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 2
mg/5ml

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 2
60-4-5 mg/5ml

pseudoephed-bromphen-dm syrup 30-2-10 2

mg/5ml
pseudoephedrine hc/ SOLN 7.5mg/0.8ml; 2
SYRP 30mg/5ml; TABS 60mg
PYRILAMIN/PE TAB 25-10MG 2
g-tussin dm 2
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gc 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
relcof ¢ 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 100/5ML 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
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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

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 2
mg

trymine cg 2
TUSNEL C SYP 2
TUSNEL PED DRO 7.5-50 2
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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
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
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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

montelukast sodium CHEW 4mg, 5mg; 1

PACK 4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg 1

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 1 B/D
afrin saline nasal mist 2
ASTHMANEFRIN REFILL NEBU 2.25% 2

ayr nasal drops SOLN .65% 2

AYR NASAL DROPS SOLN .65% 2

AYR NASAL MIST ALLERGY & SOLN 2.65% 2

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
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epinephrine (anaphylaxis) SOAJ
.15mg/0.3ml, .3mg/0.3ml

1

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ
.15mg/0.15ml, .3mg/0.3ml

(generic of Adrenaclick)

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

50mg, 75mg days), NM, PA

KALYDECO TABS 150mg 1 QL (56 tabs / 28 days),
NM, PA

NASADROPS SALINE ON THE G SOLN .9% 2

NASOGEL GEL 2

nintedanib esylate CAPS 100mg, 150mg 1 QL (60 caps / 30 days),
NM, PA

NOZIN NASAL SANITIZER KIT 62%; 2

SWAB 62%

NUCALA SOAJ 100mg/ml 1 QL (3 pens / 28 days),
NM, PA

NUCALA SOLR 100mg 1 QL (3 vials / 28 days),
NM, PA

NUCALA SOSY 40mg/0.4ml 1 QL (1 syringe / 28
days), NM, PA

NUCALA SOSY 100mg/ml 1 QL (3 syringes / 28
days), NM, PA

ocean nasal spray SOLN .65% 2
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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

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
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theophylline ELIX 80mg/15ml; SOLN

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

1

TRIKAFTA PAK 59.5MG

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

TRIKAFTA PAK 75MG

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

TRIKAFTA TAB 50-25-37.5MG & 75MG

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

TRIKAFTA TAB 100-50-75MG & 150MG

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 1 QL (8 syringes / 28
days), NM, PA

NASAL STEROIDS

FLONASE SENSIMIST SUSP 2

27.5mcg/spray

flunisolide (nasal) SOLN .025% 1 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 1 QL (1 bottle / 30 days)

50mcg/act

gnp 24 hour nasal allerg AERO 55mcg/act 2

kis aller-flo SUSP 50mcg/act 2

NASACORT ALR SPR 55MCG/AC 2
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XHANCE EXHU 93mcg/act

1

QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act, 160mcg/act

1

QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

QL (30 inhalations / 30
days)

budesonide (inhalation) SUSP .25mg/2ml,
.5mg/2ml

B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

1

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

1

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)

fluticasone furoate-vilanterol aero powd ba
100-25 mcg/act

QL (60 blisters / 30
days)
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fluticasone furoate-vilanterol aero powd ba 1 QL (60 blisters / 30

200-25 mcg/act days)

fluticasone-salmeterol aer powder ba 100- 1 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 250- 1 QL (60 inhalations / 30

50 mcg/act days)

fluticasone-salmeterol aer powder ba 500- 1 QL (60 inhalations / 30

50 mcg/act days)

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, 1 PA

40mg

benzoyl peroxide GEL 2.5%; LOTN 5%, 2

10%

benzoyl peroxide cleanser LIQD 6% 2

BENZOYL PEROXIDE CLEANSER LIQD 6% 2

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA
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clindamycin phosph-benzoyl peroxide 1 QL (45 gm / 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 1 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)

1%; SOLN 1%

cvs acne cleansing bar BAR 10% 2

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, 1 PA

40mg

neuac 1 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),

.01%, .025% PA

twice-daily clindamycin phosphate (topical) 1 QL (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
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*bacitracin-polymyxin b oint*** 2
eql antibiotic + pain rel 2
gentamicin sulfate (topical) CREA .1%; 1 QL (30 gm / 30 days)
OINT .1%
mp triple antibiotic plus 2
mupirocin OINT 2% 1 QL (30 gm / 30 days)
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
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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)
clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)
0.05%
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% 1 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
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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; 1 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)
original ointment 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 SOLN 2
2%
BENADRYL SPR 2-0.1% 2
diphenhydramine hcl (topical) SOLN 2% 2
diphenhydramine-zinc acetate cream 2- 2
0.1%
ITCH RELIEF CREA 2% 2
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DERMATOLOGY, ANTIPSORIATICS
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acitretin CAPS 10mg, 17.5mg, 25mg

calcipotriene CREA .005%; OINT .005%

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005%

QL (120 mL / 30 days),
PA

calcitrene OINT .005%

QL (120 gm / 30 days),
PA

ENSTILAR AER

QL (120 gm / 30 days),
PA

PELLIX SOLN .005%

QL (120 mL / 30 days),
PA

tazarotene CREA .05%, .1%

QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%

alclometasone dipropionate CREA .05%;
OINT .05%

QL (60 gm / 30 days)

betamethasone dipropionate (topical)
CREA .05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate (topical)
LOTN .05%

QL (120 mL / 30 days)

betamethasone dipropionate augmented
CREA .05%; GEL .05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate augmented
LOTN .05%

QL (120 mL / 30 days)

betamethasone valerate CREA .1%; OINT

1%

QL (120 gm / 30 days)

betamethasone valerate LOTN .1%

QL (120 mL / 30 days)
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clobetasol propionate CREA .05%; GEL 1 QL (120 gm / 30 days)
.05%; 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)
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%
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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

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 PRSY 2% 1 QL (60 mL / 30 days),
PA
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lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 1 QL (3 patches / 1 day),
PA

tridacaine iii PTCH 5% 1 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

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
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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
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
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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
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
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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 13% 2
AVEENO SKIN OIL RELIEF 2
baby ease OINT 30% 2
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
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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
bl cold & hot therapy bal 2
BL ISOPROPYL ALCOHOL SOLN 91%, 99% 2
bl isopropyl rubbing alco SOLN 70% 2
BL ISOPROPYL RUBBING ALCO SOLN 70% 2
BL MINERAL OIL LIGHT 2
bl wart remover LIQD 17% 2
BL WITCH HAZ LIQ 86% 2
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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
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
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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 .5% 2
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
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
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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 40% 2
desitin rapid relief CREA 13% 2
dhs tar SHAM .5% 2
DHS ZINC SHA 2% SHAM 2% 2
diaper rash CREA 10% 2
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 10% 2
DRS CHOICE KIT CLOSURE 2
DURAFIBER AG PAD 3/4X18" 2
DURAFIBER AG PAD 8X11.75" 2
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DY-O-DERM VITILIGO STAIN SOLN 6.55% 2

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

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
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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
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
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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 2

perianal 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
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
*jodine tincture strong** 2
*jodine tincture** 2
IODOFLEX PADS .9% 2
IODOSORB GEL .9% 2
ionil-t SHAM 1% 2
isopropyl alcohol 70% 2
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ISOPROPYL ALCOHOL WIPES MISC 70% 2
JESSNERS SOL 2
lactic acid (ammonium lactate) CREA 1

12%; 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

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
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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

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)
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POLAR FROST GEL 4% 2
povidone-iodine OINT 10%; SOLN 5%, 2
7.5%

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
PREPARATION H SUPP .25% 2
PROCORT CRE 2
procto-med hc CREA 2.5% 1
proctocort CREA 1% 1
PROCTOCORT SUPP 30mg 2
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
gc relief patch 2
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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
SEBULEX SHA 2
SECURA EXTRA PROTECTIVE CREA 30.6% 2
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
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sodium hypochlorite SOLN .125%, .25%, 2

.5%

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)
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

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
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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%, 2
40%; PSTE 25%

ZOSTRIX NATURAL PAIN RELI CREA 2
.033%

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

This document includes a list of drugs covered on our formulary as of January 1, 2027. 242

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



Drug Name Drug Tier Requirements/Limits

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
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 20%; 2
LIQD 20%
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*artificial saliva - solution*** 2
ASTRING-0O-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%; 2
SOLN 20%

BENZ-O-STHETIC SWAB 20% 2
benzodent CREA 20% 2
BLISTEX OIN MEDICATE 2
CANKERMELTS LASTING PAIN DISK 15mg 2
CAPHOSOL SOL 2
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 3mg 2
CEPACOL SORE LOZ 10-2.1MG 2
CEPACOL SORE LOZ 15-3.6MG 2
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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

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 LOzZG 2

15mg

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 1 QL (150 lozenges / 30

days)
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CONTROL DENT CRE ADHESIVE 2
COUGH DROPS LOZG 2.7mg, 3.1mg, 2
5mg, 6.5mg, 7mg, 8mg, 10mg
cough drops LOZG 5.4mg, 5.8mg, 7.5mg, 2
7.6mg, 8.4mg
cough drops menthol 2
cough drops sugar free LOZG 5.8mg, 2
7.6mg
cvs baby teething oral pa GEL 7.5% 2
cvs cherry menthol drops 2
cvs cough drops sugar fre LOZG 5.8mg, 2
7.6mg
cvs honey lemon drops 2
cvs menthol drops 2
cvs oral anesthetic maxim GEL 20% 2
cvs oral pain reliever PSTE 20% 2
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 20mg 2
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
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dentiva 2
DENTS TOOTHACHE GUM GUM 20% 2
DENTURE BRSH MIS /PICK 2
*denture care products - cream*** 2
diabetic tussin cough dro LOZG 6émg 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, 2
7.6mg

EZO CUSHIONS MIS LOW REG 2
FIRST-MOUTHW SUS BLM 2
FRUIT FROSTERS LOZG 7mg 2
G-BUCAL-C SOL 0.15-0.1 2
GILTUSS SPR BUCALSEP 2
gnp cough drops LOZG 6.5mg, 7mg 2
GNP HERBAL LOZG 4.8mg 2
gnp oral pain relief LIQD 20% 2
gnp throat drops LOZG 2.8mg 2
goodsense oral pain relie GEL 20% 2
GUMSOL LIQ 2
GUMSOL SPR 2
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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

LITTLE TEETH GEL 7.5% 2
lollicaine GEL 20% 2
ludens dual relief 2
LUDENS THROAT DROPS LOZG 1mg, 2
1.mg, 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
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MUCINEX LIQ INSTASOO 2
natural herb cough drops LOZG 3mg 2
nycoff 2
nystatin (mouth-throat) SUSP 1
100000unit/ml

ORA-FILM STRP 6% 2
ORAIJEL 2X LIQ TOOTHACH 2
ORAJEL 3X GEL TTH/GUM 2
oral analgesic maximum st GEL 20%; 2

LIQD 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
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
gc sore throat 2
ra cough drops LOZG 5.4mg, 5.8mg, 2

6.5mg, 7mg, 7.5mg
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ra mouth pain anesthetic LIQD 20% 2
RICOLA CHERRY HERB SUGAR LOZG 2
2.6mg

RICOLA CHERRY HONEY HERB LOZG 2mg 2
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
1.1mg

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
sm cough drops LOZG 3.1mg, 5mg, 2
5.8mg, 6.5mg, 7mg, 8mg, 10mg

sm fruit coolers LOZG 7mg 2
sm natural herb cough dro LOZG 4.8mg 2
sore throat 2
sore throat lollipops LPOP 10mg 2
SORE THROAT LOZ 15-2.6MG 2
sore throat lozenges 2
SUCRETS SORE THROAT LOZG 2mg 2
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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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af-dibrommi.............cceveeveeeeceieinnn, 253 alcohol, rubbing.................cou..... 290
af-dibromm dm ............ccccevveeeenennne 253 ALCON SALINE SOL SEN EYES.....242
af-ibup SiNUS..........cooeeeeeeeeerseinnns 253 aldroXxicon i...........evvcenevecinennne 133
af-miconazole 7 ...........eeeeeeennn.. 157 ALDURAZYME.......cooooeveiiiieeeiereene 126
af-pseudoephedrine hcl ................... 253 ALECENSA. ..., 52
afrin saline nasal mist ...................... 272 alendronate sodium .......................... 120
AFRIN SPR 0.05%....cccoevvevvererennnne. 253 AlEr=Cap ... 248
AFTATE ATHLE POW FOOT 1% .....281 ALEVAZOL ... 281
aftate athlete’s foot.......................... 281 AlEVE. ... 21
af-tussin dm ...........cccooeeeveeieceenien, 253 ALEVE ..o 21
AGREE SHA EX CLEAN...........ccc....... 290 ALEVE COLD & TAB SINUS............. 253
AHIST ..o 248 alfuzosin ACl .............ccevvevevvevenne. 155
AIMOVIG ... 106 aliskiren fumarate...........cccoeueeveenee. 81
AIR PROTECT TAB ORANGE............ 218 ALIVE MULTI CHW CHILDRNS ......218
AIRBORNE LOZ........ccooveeeererreina 218 ALKA SELTZER TAB HEARTBRN....133
AIRSUPRA AER 90-80MCG.............. 277 alka-seltzer anti-gas........................ 151
AIRZONE PEAK MIS FLOW MTR....253 ALKA-SELTZER CHW 750-80MG ..133
AKEEGA TAB 100/500 .......cccevveeurneee 48 alka-seltzer plus night c.................. 253
AKEEGA TAB 50/500MG..................... 48 ALKA-SELTZER TAB 325MG............. 14
AKFINSE ... 242 ALKA-SELTZER TAB 500MG.............. 14
AKWA TEARS OIN OP .......cccoveveuene 242 ALKA-SELTZER TAB GOLD.............. 133
ala SED ... 290 ALKA-SELTZER TAB PLS COLD.....253
Ala-COrt ... 285 GIKELES ... 133
ALAHIST CF TAB 10-2-20............... 253 all day allergy childrens................... 248
ALAHIST DM LIQ 7.5-2-15............. 253 all day allergy d-12........................ 253
ALA-HIST IR oo 248 all day pain relief..............eeeuen.... 21
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all day pain relief sinus.................... 254 alphasoft.........cevceeeeeeeeeeene 291
ALLANTOIN POW ....ccovvveieeeeeeee 177 alph-e-mixed ..........cccoovvvvevvevcrenne. 218
ALLBEE-T TAB...cooieteeeeeeee e 218 alph-e-mixed 1000............................ 218
ALLCLENZ LIQu.ciieeeececee 290 alprazolam ............cooeveveveeececenn, 83
aller-chlor ... 248 altalube ..o 242
aller-ease............eveeeeeveieeeninnn 248 altarussSin...........ccceeeeeeceseieeeeenne 254
aller-ease childrens ........................... 248 altarussin dm.............ccoooevevecennnne. 254
allerest............eoeseeeiseeeeen 254 altazine moisture relief .................... 240
Allergy ... 249 AIEOrEX e 161
allergy childrens...................cueuun.. 249 alum (ammonium) powder ............ 177
allergy cream ............ceeeceeeceenenne. 284 ALUM AMMONIU POW .......cccoeeuenenee. 177
allergy multi-symptom.................... 254 ALUMINUM CHLORIDE...................... 291
allergy multi-symptom nig ............. 254 ALUMINUM HYDROXIDE.................. 133
allergy rapid melts child .................. 249 aluminum hydroxide gel.................. 133
allergy relief maximum st............... 284 aluminum hydroxide gel su............ 133
ALLERGY/SINU TAB HEADACHE...254 ALUNBRIG.......cocoieireeeeceee, 52,53
allevacaine ..............covveeecvnenecnnnnans 313 ALUNBRIG PAK......ccovieireieeieiee 53
ALLEVYN AG MIS 6-3/4 ......ccue..e. 290 ALVAIZ ..o 164
ALLEVYN AG PAD 2.....ccvveeeieren 291 ALVESCO ..o 277
ALLEVYN AG PAD 3.....cccoooeeveee 291 ALYGLO ..ot 171
ALLEVYN AG PAD 4.......ccoovevevere 291 = e S 82
ALLEVYN AG PAD 5. 291 amantadine hcl ................eeeenenee. 88
ALLEVYN AG PAD 6.....ooevvevee 291 ambi 10peh/400gfn................u....... 254
ALLEVYN AG PAD 7..ceeeeeceines 291 ambi 10peh/400gfn/20dm ............. 254
ALLEVYN AG PAD 8.....ccocoeeeeeeee 291 ambi 12.5cpd/1dcpm/30pse.......... 254
ALLFEN.....oiioeeeeee et 254 ambi 40pse/400gfn...................u....... 254
allfen dm..........coooeveeeveveieeseenn 254 AMBI 60PSE/ TAB 400GFN............. 254
all-nite multi-symptom co .............. 254 ambitussSin ac.........cevvveeeeeecverennne. 254
allopurinol...............eeeeeeeeeeeeeeennnnn. 13 AMDIZINE ..o 139
almond oil (sweet) .........ccvveveeevrunnins 177 ambrisentan ..........eeevvevecveennne. 82
ALOE VESTA 2-N-1 ANTIFUNG......282 ameda triple zero lanolin ................ 291
aloe vesta 2-n-1 body was............ 291 AMELICENIN ... 291
ALOE VESTA 2-N-1 SKIN CON.......291 amerigel barrier................ceveuene.. 291
ALOE VESTA LIQ WHIRLBTH.......... 254 AMErIPRON ... 291
alophen...........coeeeeeeeeeceeeeeen 143 amikacin sulfate ............cccoceuevenenee. 25
alosetron Ncl.............oveveeieceennn 151 amiloride & hydrochlorothiazide tab
ALP HIGH3 CAP 600MG.................... 206 5-50 M@ ., 79
alpha beticC...........veeeeeeeceeeeenne. 206 amiloride RCl ...............eeeeceeeenenne. 79
ALPHA LIPOIC ACID .....ccccooeveveennee 206 AMINO-MIN-D CAP.....cccovvveverreee. 219
ALPHA-LIPOIC ACID.....cccccevevrrerranes 206 aminosyn ii soln 15%....................... 190
alpha-lipoic acid (thioctic acid) .....206 AMINOSYN INJ 10% ..ccoovvveverrnnene 190
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AMINOSYN-PF INJ 10% ....cccovevueeee 190

amoxicillin & k clavulanate for susp

amiodarone hcl................eeenenn.... 74 400-57 mg/5mi............ceeeceannnnn, 43
amitriptyline hcl.................c.coevenene.. 85 amoxicillin & k clavulanate for susp
GIMUACEIN .o 291 600-42.9 mg/5mi............................. 43
amlodipine besylate ......................... 78 amoxicillin & k clavulanate tab 250-
amlodipine besylate-benazepril hcl 125 M@, 43
cap 10-20 M@ ..o, 67 amoxicillin & k clavulanate tab 500-
amlodipine besylate-benazepril hcl 125MQ@..iiiiiiiiiiiii, 43
cap 10-40 M@ ... 67 amoxicillin & k clavulanate tab 875-
amlodipine besylate-benazepril hcl 125 M@, 43
cap 2.5-10 MQG.....eeeeeeeeeennn. 66 amphetamine-dextroamphetamine
amlodipine besylate-benazepril hcl cap er 24hr 10 mg............ccceune.. 103
cap 5-10 M. 66 amphetamine-dextroamphetamine
amlodipine besylate-benazepril hcl cap er 24hr 15 mg......................... 103
Cap 5-20 M. 67 amphetamine-dextroamphetamine
amlodipine besylate-benazepril hcl cap er 24hr 20 mg......................... 104
cap 5-40 MQg......oeeeeeeeeern 67 amphetamine-dextroamphetamine
amlodipine besylate-olmesartan cap er 24hr 25 mg......................... 104
medoxomil tab 10-20 mg ............. 70 amphetamine-dextroamphetamine
amlodipine besylate-olmesartan cap er 24hr 30 mg...........ee.... 104
medoxomil tab 10-40 mg ............. 70 amphetamine-dextroamphetamine
amlodipine besylate-olmesartan cap er 24hr 5mg............ueun... 103
medoxomil tab 5-20 mg................ 69 amphetamine-dextroamphetamine
amlodipine besylate-olmesartan tab 10 MQG ..o 104
medoxomil tab 5-40 mg............... 70 amphetamine-dextroamphetamine
amlodipine besylate-valsartan tab tab 12.5mg ..o 104
10-160 MG ..o 70 amphetamine-dextroamphetamine
amlodipine besylate-valsartan tab tab 15 MQG .o 104
10-320 M@ e, 70 amphetamine-dextroamphetamine
amlodipine besylate-valsartan tab tab 20 MQG ..o 104
5-160 M@, 70 amphetamine-dextroamphetamine
amlodipine besylate-valsartan tab tab 30 MQG ..o 104
5-320 MG, 70 amphetamine-dextroamphetamine
AMMENS MEDIC POW ....ccocooveveei, 291 tab 5 mMQG...iiiicieeeee. 104
AMMONIUM GRA CHLORIDE........... 177 amphetamine-dextroamphetamine
AMNESEEEM ... 279 tab 7.5 MG ..o, 104
GMOXAPINE cooeereeeeeeeeseeeeeeeereeseeereseee 85 amphotericin b...................... 30
AMOXICIHIIN ... 43 amphotericin b liposome................... 31
amoxicillin & k clavulanate for susp AMPICHIIN ... 43
200-28.5 MG/5Ml....covevvrerarrrrrrrnns 43 ampicillin & sulbactam sodium for
amoxicillin & k clavulanate for susp inj 1.5 (1-0.5) gm..........ccceeueun. 43
250-62.5 mg/5mi.......................... 43
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ampicillin & sulbactam sodium for

ANTIPHLOGIST CRE.......ccccooereurnne. 292

iNj 3 (2-1) Moo, 44 ANEISEPLIC ... 292
ampicillin & sulbactam sodium for iv antiseptic cleanser.............cccc...... 324

soln 15 (10-5) gm........ccccccvvvnnees 44 antiseptic skin cleanser ................... 292
ampicillin sodium...............cccoeeeveenne. 44 ANTITUSS CG/ SYP CODEINE....... 255
amplify relief mm ... 292 ANUSOL-HC ... 292
= 1 1= [0 ¢ BSOS 14 APACET CHW 80MG ......coveeeeeeeeen. 14
ANACIN TAB 400-30MG.......ccovuuees 14 APATATE LIQ....ciieeeeeeeeee 219
ANACIN TAB MAX STR.........ccccoeuue. 14 GPELEX ...ttt 219
anagrelide hCl .............ceeeveeennnnn 164 APETIGEN SOL PLUS........cooveeevnn. 219
ANAalgesia........cocveeeeceeceeceieeeeeeeeene 292 APETIGEN TAB PLUS......ccocveeevee. 219
ANALPRAM-HC LOT 2.5% ............... 292 apetigen-plus ..., 219
anastrozole ..., 48 APELONIC ... 219
ANBESOL ....cooeiirieeirreeeeeieies 313 AP-HIST DM LIQ 7.5-4-15.............. 255
anbesol cold sore therapy............... 313 APPEAREX .....ooovoveiieeeeeeeeeeeeeeen 219
ANBESOL MAXIMUM STRENGTH ..314 aprepitant............eecenieesnnnnns 139
ANECIEAM ..ot 292 aprepitant capsule therapy pack 80
anecreams>) ... 292 & 125 MG .. 139
animal chewable multiple ............... 219 APTIVUS.......oooeeeeeeeeee, 33
animal CReWs ..........cccovvoevveceneins 219 AQUA CAIE ...ooovveeeeieeeeesee s 292
ANIMAL SHAPE CHW IRON............. 219 AQUA CARE .....cooevveieeeeeeeeen 292
animal shapes plus extra ................ 219 aqua lube ... 292
ANISE FLAVOR OIL....cccccviriiriinees 177 aqua net conditon norm.................. 292
ANORO ELLIPT AER 62.5-25.......... 247 AQUABASE OIN.....cccoooveireeereeene 177
ANEACI ..o 133 AQUACEL AG FOAM.....cccooevveeereae. 293
antacid double strength................... 133 AQUACEL AG FOAM/HEEL............... 293
antacid extra strength...................... 134 AQUACEL AG FOAM/SACRAL......... 293
antacid ultra strength....................... 134 AQUA-E ..., 219
ANET GAS ..o 151 AQUANAZ TAB....cooieereeeeeee 255
ANTIBAC ALGI PAD SILVER ........... 292 = [7=] 0] o 1 [ol 293
ANTIBIOTIC CRE......ccoeveeiirrinnnes 280 AQUAPHOR 3 IN 1 DIAPER RA......293
anti-dandruff shampoo .................... 292 AQUASITE PAD 4......cccoveeveeene 293
anti-diarrheal ...............ccovvveeeevennnn. 137 AQUASOL E...ooveeveveeeeeceeee 219
antifungal ..., 282 AQUASOL E CAP 100IU.......ccoeuu.... 220
ANTIHIST NAS TAB DECONGES ...255 AQUASOL E CAP 400IU.................... 220
ANTI-ITCH LOT 1% .ccovvieeirieenes 292 AQUAVIE=€ ..o 220
anti-itch medication .......................... 292 aqueous vitamin € ..........cceeueuene.. 220
ANTIMINTH SUS 250/5ML................ 26 ARCALYST ..ot 172
ANTIOXIDANT CAP ..o 219 ARCTIC RELF GEL 0.2-3.5%.......... 293
ANTIOXIDANT CHW VITAMINS.....219 arctic relief roll-on pai...................... 293
antioxidant pack ...........ccccceceeecveenns 219 AREXVY ..o 174
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ArGININE .....c.oooviviviiiiieeeeeee e 206 aspirin-dipyridamole cap er 12hr
ARGININE ..o 206 25-200 M@......ee, 165
ARGININE CAP 500 MG................... 206 ASPIr-IOW ..o, 14
arginine oral powder ......................... 207 ASTAGRAF XL .ot 172
ARGININE2000.......cccccoeevereeeeererernes 206 ASTHMANEFRIN REFILL................... 272
ARGLAES POW.......oooiieeeeeeeeee 293 ASTRING-0O-SO LIQ MTHWASH....314
ARIDA GEL ... 293 atazanavir sulfate ... 33
ARIKAYCE. ... 26 atenolol ... 77
aripiprazole..............ceeececeeeennnn, 91 atenolol & chlorthalidone tab 100-
ARISTADA. ... 91 25 MG oo 76
ARISTADA INITIO.....cooovveriirerereee 91 atenolol & chlorthalidone tab 50-25
armoOdarinil ... 110 2] PRSP O PP P PPPPPPPPPPPPPPPRt 76
ARNUITY ELLIPTA.....coovoererrerrenenne. 277 athletes foot powder spra.............. 282
arthritis pain reliever ....................... 14 atomoxetine hcl........................ 104, 105
arthritis pain relieving .................. 293 atorvastatin calcium ........................ 75
ArthX dS ..., 207 atovaquone..............ennnninnnnnn, 26
artificial t€ars ........oomeereeeeeereereenenas 242 atovaquone-proguanil hcl tab 250-
GSCATE! oo 26 00 MG 32
ASCENSIA MIS AUTODISC ............. 126 atovaquone-proguanil hcl tab 62.5-
ASCOCID POW .o 220 25 MG i, 32
ASCOCID-1000 TAB oo 220 ATROPINE SULFATE........cccovvevnennee. 243
ASCORBIC ACD POW ..........cccommrvreenas 177 atropine sulfate (ophthalmic)........243
@SCOrDIC ACId.............ococceeeerererrrerrreeeeee. 220 ATROVENT HFA...ooooooooiiiiiiiiiiiiiiiis 248
ascorbic acid oral crystals........... 220 AUGTYRO.....cocoiiireceereeeeeees 53
ASCRIPTIN TAB oo 14 auraphene-b...........vvvevecvennnnne. 324
asenapine ma/eate _______________________________ 91 aurO'dri .................................................. 324
aspercreme arthritis pain ............. 14 AUSTEDO......ccooeiieccereeecene 107
ASPERCREME/ALOE ..., 293 AUSTEDO XR....cooovviviviiiieieieens 107, 108
GSPUIN ... 14 AUSTEDO XR TAB TITR KIT.......... 108
ASPIRIN ... 14 AUTOLET PLAT MIS 1.8MM............. 126
ASPIFIN 81 .o 14 AUVELITY TAB 45-105MG................. 85
aspirin adult low dose........................ 14 AUVELITY TAB TITRATIO .ooooovvvvvveenen 85
aspirin adult low strengt................ 14 AVAIL TAB.....cooiicc 220
aspirin buffered tab 500 mg........... 14 AVEENO ANTI- LOT ITCH................ 293
aspirin ec adult low dose................... 15 AVEENO BABY SOOTHING RELI...293
aspirin ec low dose........cccu......... 15 AVEENO SKIN OIL RELIEF............. 293
aspirin enteric coated ad.................. 15 AVMAPKI PAK FAKZYNIA ..o 53
aspirin oW doSe ..........ccccomvecvneernceennee. 15 ayr Nasal drops ... 272
aspirin POWEr ..........coummmemnnenennreeee. 15 AYR NASAL DROPS ... 272
aspirin regimen ... 15 AYR NASAL MIST ALLERGY &........273
aspirin-caffeine tab 400-32 mg......15 AYR SALINE KIT NETI RNS............. 273
ayr saline nasal...............cvenn.. 273
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AYVAKIT .o 53 BACIGUENT ....oooviieieiceeeeee e, 280
AZaCItIdINE .......ocoveeveeeeieeeseeeeen 47 bacitracin (topical)...............cou....... 280
azathioprine............cccoveeeeeeseceenians 172 bacitracin ZincC...........c.ccccevveeveeverennene. 280
azelastine NCl ...........cooevvenecnnnenns 249 bacitracin-polymyxin b ophth oint
azelastine hcl (ophth)....................... 280 s 238
AZItAFOMYCIN ..o, 41 bacitracin-polymyxin-neomycin-hc
AZO CRANBERRY GUMMIES URI..207 ophth 0int 1% .........cceevveevevannnne. 237
AZ0 AINE..cooeeeeeeeeeeeeeeeeeeeeee e, 155 BACK PAINOFF TAB......ccoovniiens 15
azo dine maximum strength.......... 156 baclofen ..........oceeeeeeeiieieeeen, 109
azo d-MannoSe...... e 207 BAFIERTAM......coooieeeeeeee, 108
azolen tiNCture...........eeeeeeeen.. 282 BALANCE B-50 TAB.......cccooniiniinne. 222
AZELCONGITY oo 26 BALMEX ... 294
B balmex adult care.................c...... 294
BALMEX ADULT CARE.........c.coe....... 294
b complete ... 220 balmex complete protectio............. 294
B COMPLEX +C TAB TR.................... 220 balsalazide disodium..................... 142
b complex Mmaxi.........nnnne. 220 BALVERSA ...ooeeeeeeeseeeeeeeeseseeeeeseeneone 53
B COMPLEX TAB FORM #1.............. 220 BanNOPhEN ..., 249
B COMPLEX/FO TAB.......ccccoovvrninnn 220 BARACLUDE.......coooeeeeeeeeeeeeeeeeen, 38
Bl 220 BASIS FACIAL CRE MOIST ... 294
D=100.....eeeeeeeeeeeeseeeeen 221 bayer aspirin ec low dose................. 15
B-100 COMPLX TAB.....ccooovvvrereene 221 bayer chewable low dose.................. 15
D100 oo 221 bayer Iow dose..........evevecececeennnn. 15
Bl e 221 BAYER PLUS TAB 500MG ..ooovievea. 15
B-12 DOTS....o o 221 BAYER PM TAB 38.3-500 oo, 110
B-12 DUAL SPECTRUM..................... 221 BAYER WOMENS TAB 81-300MG...15
b-12 quick dissolve............................ 221 BAZA CLEANSE & PROTECT.......... 294
b-12 super strength .......................... 221 BC FAST PAIN POW RELIEF ........... 15
(oL 2 o T 221 BC FAST PAIN POW RLF ARTH........ 15
B-6 oo 220 BCG VACCINE ..o, 174
baby anbesol..............eeeeeeenann 314 BD GLUCOSE ... 125
BABY DARLNG POW PED ELEC......185 BEELITH TAB...oooeeeeeeeeeeeeeee e 191
baby ddrops............iiinnnnne, 222 212374 27\ 2 52
baby €ase. ... 294 BELL-ANS TAB 650MG ....oooomeoi, 134
BABY MONKEY CRE 2-12% ............ 294 BENADRYL ALLERGY .....ccceeuvevenne. 249
baby oral pain...............vevennn. 314 BENADRYL CAP 25MG ..o, 249
baby teething............coveeveceeecnnnn 314 benadryl extra strength................... 284
baby teething pain medici .............. 314 BENADRYL MAXIMUM STRENGTH 284
baby vitamin ............ccvevevieenenn. 222 BENADRYL SPR 2-0.1%.ccomvoovi. 284
baby vitamin a & d ...............c............ 294 BENADRYL TAB 25MG ..o, 249
baby vitamin/iron........................... 222 BENADRYL TAB ALL/COLD.............. 255
babys super daily d3......................... 222
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benazepril & hydrochlorothiazide

BETADINE SCR SOL 7.5%.............. 295

tab 10-12.5 M@ 67 betaine powder for oral solution..126
benazepril & hydrochlorothiazide betamethasone dipropionate

tab 20-12.5 M@ 67 (topical) .....coueeeeeieeeieeee 285
benazepril & hydrochlorothiazide betamethasone dipropionate

tab 20-25 MQ@......coeoeoveeienn 67 augmented...........oveveenennnn. 286
benazepril & hydrochlorothiazide betamethasone valerate ................. 286

tab 5-6.25mg..........eeeevein 67 BETASAL SHA 3% e, 295
benazepril Acl............ccccovevveincinnes 68 betasept surgical scrup.................... 295
BENDAMUSTINE HYDROCHLORID .46 BETASERON........ccoeoveeeeeeceeeeeee 108
BENDEKA ..., 46 betaxolo! ACH..........ooeeeeeeeeeeeeeeeeeeeeeen 77
benEfiber ..., 143 betaxolol hcl (ophth) ........................ 241
benefiber on the go.......................... 143 bethanechol chloride......................... 156
BENGAY CRE GREASLES.................. 294 BEVESPI AER 9-4.8MCG.................. 247
bengay pain relief/massag............. 294 BEXArOtENE. ..., 51
BENLYSTA. ... 172 bexarotene (topical) ......................... 295
BENYLIN SYP 15MG/5ML................. 255 BEXSERO ..o 174
BENYLIN-DME LIQ.....cccccooveiiiiiiiinnn 255 bicalutamide..........ceeeeeeeeeeeeeseeeeeeeenn 48
BENZEDREX INH.......cccooeviiiiie 255 BICARSIM.....coooveeeeeeeeeeeeceeeeeeene 151
benzodent.............eeeeeeieieieieinn 314 BICARSIM FORTE ..o, 151
BENZOIN CMPD TIN......ccoeevevenenee. 294 BICILLIN L-A..ooiiieieeeeeeeee 44
benzoin compound tincture............ 294 DIidEX .o, 255
benzoin tincture................cccueennn. 294 BIFERA TAB 28MG ..o, 161
benzonatate............ccoeoeveeveeeninenn 255 BIKTARVY TAB 30-120-15 MG........ 35
benz-o-sthetic...............eveeeeeannnen. 314 BIKTARVY TAB 50-200-25 MG........ 35
BENZ-O-STHETIC......cccooeveveveeerne. 314 BILDYOS ... 120
benzoyl peroxide ................ccuuuu.. 279 BILI-LABSTIX TES STRIPS ............. 126
benzoyl peroxide cleanser .............. 279 BIMZELX ..o 166
BENZOYL PEROXIDE CLEANSER...279 DiO t PresS ..., 255
benzoyl peroxide-erythromycin gel BIO-D-MULSION.....cooveeeeeeeeeeeeenn. 222

5-3% o, 279 BIO-D-MULSION FORTE ..ooovooviin, 222
benztropine mesylate.................... 88, 89 Diofed.........cooeeeeeeieeeeee e 255
BENZYL ALC LIQ ..., 177 BIOFLAVINOID POW LEMON. ......... 177
BERINERT ...t 164 BIOFLAVONOID POW CITRUS....... 177
BERRI-FREEZ PAIN RELIEVIN........ 294 BIO-FLAX ..o 207
besifloxacin hcl ..., 238 BiOfrEEZE. ..., 295
BESREMI ..o, 51 BIOFREEZE COOL THE PAIN.......... 295
BESREMI PEN........ccoovevieeeeeeeee 51 bioginkgo 24/6 ..., 207
BETA CAROTEN CAP 25000UNT ...222 biolle gel tears...........ccouuveeveveerennn, 243
beta carotene..............everennee, 222 biolle tears...........eeeveveeeeeeenene, 243
BETADINE........coo 294 DIOLIN .. 223
BETADINE PREPSTICK...................... 295
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BIOTIN ....ooviiieeeeeeee e 223 BL MINERAL OIL LIGHT................... 295
BIOTIN FORTE TAB.....cccceeveee. 223 BL MOTION SI TAB 25MG............... 139
BIOTIN FORTE TAB /ZINC.............. 223 bl natural fiber ............cooeveevcuennnn.. 143
BIOVOL SYP...ooooeeeeeeeeeeeceeee, 223 bl NiacCin €r.........coceeeveeeeeeeeieecreenenn, 223
DiSac-evac ........eceveieiieesieenn 143 bl permethrin .............ccoevveveceeennne. 312
BISMUTH POW SUBNITRA............... 178 BL PETROLEUM OIN JELLY.............. 178
BISMUTH SUBC POW ..........ccccueuee. 178 bl prenatal vitamins .......................... 223
bismuth subcarbonate powder......178 bl wart remover............vveeeeeenenne. 295
bismuth subcit-metronidazole- BL WITCH HAZ LIQ 86%................. 295
tetracycline cap 140-125-125 mg BLENDED SUSP SUS COMPOUND 178
............................................................... 151 BLINK TEARS LUBRICATING E......243
bismuth subnitrate powder ............ 178 BLISTEX OIN MEDICATE................. 314
bismuth subsalicylate........................ 137 BIUE Gl oo, 295
bisoprolol & hydrochlorothiazide tab BLUE STAR OIN ...oooovvereeeeeeeenene 295
10-6.25 MG..cvoiiiiiiiiiines 77 BLUJEPA ..., 26
bisoprolol & hydrochlorothiazide tab B-NATAL ..o 222
2.5-6.25mg ... 77 BONE MEAL TAB ..o 192
biSOprO/O/ & hydrochlorothiazide tab DONINE ..., 139
5-6.25mM@ ..o, 77 BOOSTRIX INJ oo 174
bisoprolol fumarate ................ccco...... 77 boric acid granules .................... 296
BIVIGAM ..o 171 boric acid POWAEr ........oooveveeeree... 178
BL BORIC ACI POW w.ooori 178 BOMEZOMUD ..o 53
bl brewers y@ast ... 223 BORTEZOMIB........ooooooooeeeeeeeeeeeeeeeeeeeeeeeee 53
bl calcium 500/ ..., 191 BOSENLAN ... 82
bl calcium 600 + d..cccoovvvvvvvvrriiiinn. 191 BOSULIF «.ooooooeeeeeeeeeeeeeeeeeeeseeee e 53
bl calcium citrate+d ..................... 191 BOSULINID ... 54
bl calcium/magnesium/zinc ............ 191 BOUDREAUXS BUTT PASTE........... 296
bl cold & hot therapy bal................. 295 BPROTECT PED DRO TRI-VITE .....223
o el I ] S — 143 120Nz 10/ 54
bl flax seed Oil ........ocoveeveveevevnanne.. 207 BREO ELLIPTA INH 100-25........... 277
BL GLUCOSE........ccoooeeeieieeeee, 125 BREO ELLIPTA INH 200-25........... 277
BL GLYCERIN LIQ....ccooiieierierenee, 178 BREO ELLIPTA INH 50-25MCG...... 277
bl headache pm......vvvvvve, 110 BIEYNI@ e se e 277
Bl GO oo 161 BREZTRI AERO AER 18MCG........... 247
BL ISOPROPYL ALCOHOL ................ 295 BREZTRI AERO AER 9MCG ............ 247
bl isopropyl rubbing alco................ 295 BREZTRI AERO AER SPHERE
BL ISOPROPYL RUBBING ALCO ....295 (INSTITUTIONAL PACK) .............. 247
bl 1aX@tiVe PillS........ccovvvsssiivvirnssissne 143 brimonidine tartrate......, 241
bl magnesium ..............oeveveeeennnen. 192 brimonidine tartrate-timolol
bl magnesium citrate....................... 143 maleate Ophth soln 0.2-0.5%...241
bl miconazole 3 ... 157 brinzolamide ............comeconeenn... 241
bl mineral Oil .............coooveeeeuveennnnn. 143
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brivaracetam............cceveiveeecnininnn. 96 butorphanol tartrate........................... 24
BROHIST D TAB 4-10MG................. 255 BYSANTI ..., 91
bromfed dm..............ceeveeveeiieenn 255 BYSANTI TAB PACK A.....cceeveveeee. 91
bromocriptine mesylate..................... 89 BYSANTI TAB PACK B.......cccovevenee 91
bronchial mist............cccceovveveeecennnns 273 BYSANTI TAB PACK C.....ccoeveverne. 91
broncho saling ..........ccuveveevevnnenn. 255 c
BROTAPP DM LIQ 15-1-5/5............ 255
BRUKINSA ....ooooorvverrrnneenesssseerssneens 54 CA CITRATE TAB PLUS......coococcon 223
BUBBLE GUM SYP.........coovveierrerren 178 CA GLUCONATE TAB 50MG............ 192
budesonide.............eeeevecieieanannn, 142 CA HI-CAL/D TAB 500MG............. 192
budesonide (inhalation)................... 277 CA PHOS DIHY POW DIBASIC.......192
budesonide-formoterol fumarate CA/MG TAB ..., 192
dlhyd aerosol 160-4.5 mcg/act 278 CA/MG/ZN TAB ..o, 192
budesonide-formoterol fumarate cabergoline............vvnninnnce, 126
d/hyd aerosol 80-4.5 mcg/actm277 CABOMETYX e 54
buffered salt .............uceveeveceerennnn, 185 CAL CIT MAL/ TAB VITAMIND........ 192
DU oo 15 CAL/MAG TAB CHEW ......occcooovrrren 192
BUFFERIN AF TAB NITETIME ........ 111 CAL/MAG/VITD TAB ....ccoveereene. 193
bufferin extra strength....................... 16 CALAMINE LOT ..coiiiveeieieieeiene 296
BUFFERIN TAB 500MG .......cccoeouen... 16 CALAMINE LOT PHENOLAT............. 296
BULL FROG SPR MOSQUITO........... 296 calamine plus............ceeveovnenenn, 296
bumetanide...............ccceveeeeceeeceneenenn, 80 CALAMINE POW .....coooiiiiiiiiinnnn, 296
buprenorphine ............eeoneeene.. 23 calamine pOWder ..., 296
buprenorphine Acl .............cueu...... 111 CALAZIME SKN PST PROTECT ......296
buprenorphine hcl-naloxone hcl sl CALC CHEWABL CHW 600 PLUS ..193
film 12-3 mg (base equiv).......... 111 CALC CIT+D3 TAB 250-200........... 193
buprenorphine hcl-naloxone hcl sl CALC/MAGNES TAB 333-167......... 193
film 2-0.5 mg (base equiv) ........ 111 CALC/VIT D3 CHW 200-200.......... 193
buprenorphine hcl-naloxone hcl s/ CALC/VIT D3 CHW DISNEY............ 193
film 4-1 mg (base equiv) ............ 111 calcarb 600............eeeceieeeeennienns 193
buprenorphine hcl-naloxone hcl sl calcarb 600/vitamin d...................... 193
film 8-2 mg (base equiv) ............ 111 CALCET CHW BITES.......ccceeeeeeee 193
buprenorphine hcl-naloxone hcl s/ CALCET PETIT TAB 200-250.......... 193
tab 2-0.5 mg (base equiv)......... 111 CaAlICI-CREW ... 193
buprenorphine hcl-naloxone hcl s/ CALCI-CHEW.......coieeeeeeeeie 193
tab 8-2 mg (base equiv) ............ 111 o7z (o] Lo NS 223
bupropion Acl..............ccoueveeenee. 85, 86 CALCI-MAX CAP....coovvvvereerrrrrrsenrrrnnns 223
bupropion hcl (smoking deterrent) CALCI-MIX ..o, 193
............................................................... 111 calcio del mar...........ccoouiveiiiii193
BURN SPRAY AER.......cccooviriinnne. 296 CalCIPOLIIENE........eeeoeeeeeeeeeeeerere. 285
bUSpirone AC e 84 calcitonin (Sa/mon) SPray ... 120
butenafine hcl.............covveniinns 282 CAICIETAtE ..., 193
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CAL-CITRATE ..o, 223

CAL-CITRATE TAB PLUS D.............. 192
CalCItrenNe .........oooeeeeveeeeeeeieeeeeeee, 285
(07 o1 1 [0 ] HS TR 132
calcitriol (oral) ..........eeeveceneannn 133
CalCIUM .o, 193
CALCIUM + D3 TAB....ccoveevveere 194
calcium 1000 + d........ccveeueeveeennnne. 194
calcium 1200+d3 ........ccoveeeveeennnne. 194
calcium 500/d............eeeeeeeeennnnn. 194
calcium 500+d high potenc............ 194
calcium 600 + d...........coevvveeveeenne. 194
calcium 600 mg w/ vitamin d tab194
calcium 600 with vitamin................ 194
calcium 600-d...........eeeeeeeeeeannnn. 194
calcium acetate (phosphate binder)
............................................................... 131
calcium ascorbate ............cueene.... 223
CALCIUM CARB POW........ccccoeuveuenee. 194

CALCIUM CARB TAB 600MG........... 194
calcium carb-cholecalcif chew tab
500 mg-2.5mcg (100 unit) ........ 194
calcium carb-cholecalciferol tab 500
mg-10 mcg (400 unit).................. 194
calcium carb-cholecalciferol tab 500
mg-3.125 mcg (125 unit)........... 194
calcium carb-cholecalciferol tab 600
mg-3.125 mcg (125 unit)........... 195
CALCIUM CARBONATE.............. 134, 195
calcium carbonate (antacid) ..134, 195
calcium carbonate powder.............. 195
calcium carbonate-ergocalciferol tab
500 mg-5 mcg (200 unit) ........... 195
calcium carbonate-vitamin d tab
250 mg-3.125 mcg (125 unit)..195
calcium carbonate-vitamin d tab
500 mg-3.125 mcg (125 unit) ..195

calcium citrate-vitamin d tab 1500

mg-200 UnNit ............ceeeeeeeeerennn. 196
calcium cit-vit d tab 315 mg-6.25

mcg(250 unit) (elem ca)............. 196
calcium gluconate........................... 196
CALCIUM GLUCONATE.......ccccueu..... 196
calcium gluconate powder.............. 196
calcium gummies ............coeveeeeenens 196
calcium hydroxide powder.............. 178
calcium lactate.............ccuoveeeeeevnnnn. 196
CALCIUM LACTATE ..ooeveeeeeeee, 196
calcium liquid caps ..........ccccccuvunune. 196
CALCIUM PANTOTHENATE.............. 223

calcium phos-cholecalcif chew tab
250 mg-12.5 mcg (500 unit) ....197

CALCIUM PLUS CAP VIT D.............. 197
calcium polycarbophil....................... 143
CALCIUM POW SACCHARA............. 178
CALCIUM SOFT CHW CARAMEL....197
CALCIUM TAB 600MG.........ccccceeunee 197
CALCIUM TAB FORMULA ................. 197
calcium w/ magnesium tab 333-167
2T O 197
calcium w/ magnesium tab 500-250
2T 197
calcium w/ vitamin d & k chew tab
500 mg-100 unit-40 mcg ........... 197
CALCIUM/C/D CHW 500MG............ 198
CALCIUM/D TAB 600/200............... 198

CALCIUM/D3 CAP 600-2500.......... 198
CALCIUM/MAGN TAB 250-155......198
CALCIUM/VITD CAP 600-400........ 198
calcium-carb 600 + d....................... 197
calcium-magnesium-zinc tab 333-
133-8.3 MG oo, 197
calcium-magnesium-zinc tab 334-
134-5m@ ..o, 197

CALCIUM CIT/ TAB VIT D................ 196 calcium-magnesium-zinc-vit d3 tab
CALCIUM CITR TAB + D................... 196 333 mg-133 mg-5 mg-3.3 mcg197
calcium citrate ..........coeoeveveceennnnnns 196 calcium-magnesium-zinc-vit d3 tab
CALCIUM CITRATE ....ccoeevecveeveereennn, 196 333 mg-133 mg-5 mg-5 mcg...198
calcium citrate + d3.......cceevunee. 196
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calcium-vitamin d tab 600 mg-5

captopril & hydrochlorothiazide tab

mcg (200 unit) .........eeeeeeeeennne. 198 50-15mM@g .., 67
CAL-LAC ...ttt 192 captopril & hydrochlorothiazide tab
CAL-MAG COMP TAB.......cccoveverennee. 192 50-25 M@ .o, 68
CAL-MAG-ZINC TAB -D.....ccccvuuu... 192 CAPZASIN-HP ......ccoveiiveieeene, 296
CAL-MAG-ZINC TAB VIT D3............ 192 CAPZASIN-P CRE 0.025%.............. 297
CALQUENCE......ccooieeeeeeeeeeeeeeen 54 carb/levo orally disintegrating tab
CAL-QUICK LIQ 500-400................. 192 10-100MQG ..o 89
CALTRATE + D TAB 300-800......... 198 carb/levo orally disintegrating tab
CALTRATE +D3 TAB 600-800....... 198 25-100M@ ... 89
CALTRATE 600 CHW +D PLUS......198 carb/levo orally disintegrating tab
CALTRATE 600 CHW 600-800....... 198 25-250mg_ ........................................... 89
caltrate 600+d plus miner.............. 198 carbamazepine..............eeeveeeennne. 97
caltrate gummy bites...................... 198 CARBAPHEN CH SUS .......ccccocoenenee. 256
CalVIte P& .......oooeevveeveeeeeeeeeereeern, 198 carbidopa & levodopa tab 10-100
CAMPHOR CRY ..o 296 2] PSP P O PP PP PPPPPPPPPPPPPPPRt 89
camphor crystals ... 296 carbidopa & levodopa tab 25-100
Candesartan CI/exet// ........................... 73 mg .......................................................... 89

hydrochlorothiazide tab 16-12.5 21 PRSP P PP PPPPPPPPPRPPPPPPPRt 89

e B 70 carbidopa & levodopa tab er 25-100
candesartan cilexetil- mg .......................................................... 89

hydrochlorothiazide tab 32-12.5 carbidopa & levodopa tab er 50-200

T 70 1 N 89
candesartan cilexetil- carbidopa-levodopa-entacapone

hydroch/oroth/aZ/de tab 32-25 mg tabS 12.5'50'200 mg ..................... 89

................................................................. 70 carbidopa-levodopa-entacapone
CANKERMELTS LASTING PAIN.....314 tabs 18.75-75-200 mg .................. 89
CAPHOSOL SOL.....oveoereeeeercerrennnne, 314 carbidopa-levodopa-entacapone
(NI - N 91 tabs 25-100-200 MG .......coovvvvuvvnne. 90
CAPMIST DM TAB ..o, 256 carbidopa-levodopa-entacapone
CAPRELSA ..o sereerseeesesee 54 tabs 31.25-125-200 Mg............c.. 90
CAPION M .o, 256 carbidopa-levodopa-entacapone
CAPRON DMT TAB 30-30MG........... 256 tal?s 37.5-150-200 mg ................. 90
CAPSAICIN ..., 296 carbidopa-levodopa-entacapone
CAPSAICIN POW .....oooseereereee. 296 tabs 50-200-200 MG ......ccoccvvveve. 90
CAPLOPLI] ... 68 CARBOMER POW 1342.......ccoocvvcnee 178
Captopri/ & hydI’OCh/OI’OthiaZide tab Cal’b-o-ph.I/IC/ZO .................................. 297

2515 MG oo 67 carboplatin..............eeveeeeceeceerenne. 46
captopril & hydrochlorothiazide tab CARDIOTEK TAB ................................. 224

LT LYo 67 carglumic acid ............cocovveeecevnnnennn. 127

Carisoprodol............eeeveeveeeceenananns 109
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CARMOL 10, 297 CELLOTHYL TAB 500MG................... 143
CARMOL 20 297 centrum kids complete..................... 224
carteolol hcl (ophth).......................... 241 CENTRUM SPEC PAK PRENATAL...224
Cartia Xt....oeeeeeeeeeeeeeeeeeeeeeeeeee e, 78 CEO-TWO SUP....oooveveeiececeeeeeree. 143
CaArvVedilol ..., 77 CEPACOL....uoeiieeeeeeceeceeeeeeeee, 314
caspofungin acetate........................... 31 CEPACOL DUAL SPR RELIEF .......... 314
castellani paint ............cccoveveveennen. 282 CEPACOL FIZZLERS .........c.cccevenne 315
CASLON Ol ..o, 178 CEPACOL LOZ 15-2.3MG................. 315
CASTOR OIL .ccouveveevicececeecvnee, 143,178 CEPACOL LOZ 15-20MG.................. 315
castor oil stimulant laxa.................. 143 CEPACOL LOZ INSTAMAX ............... 315
CATEMINE TAB ..., 224 CEPACOL MAX LOZ NUMBING....... 315
CAVHANZA ..o 54 CEPACOL REGULAR STRENGTH....315
CAYSTON ..o 26 CEPACOL SORE LOZ 10-2.1MG....315
C-BUFF POW.......ooveeeeeceeeeee, 223 CEPACOL SORE LOZ 15-3.6MG....315
[0l=] 7= [o) (0] ol 39 CEPACOL SORE LOZ THRT MAX...315
CEfAArOXil .....cooveeeeieiiiiieeieeeeeeeen, 39 CEPACOL SORE SPR 0.1-33%...... 315
CEFAZOLIN ..ot 40 cepacol sore throat................cco...... 315
CEFAZOLIN INJ 1GM/50ML............... 40 cepacol sore throat extra................ 315
cefazolin sodium .............cccevvveeeevrnnnns 40 cepacol sore throat/post................. 315
CEFAZOLIN SOLN 2GM/100ML-4% CePAIEXin .........oceeevceveeiiieieieene 41
................................................................. 40 CEQUR EXT WR MIS INSERTER....118
CEFAZOLIN/DEX SOL 1GM/50ML- CEQUR SIMPL KIT 1U EXTND........ 118
OO 40 CEQUR SIMPL KIT 2U EXTND........ 118
CEFAZOLIN/DEX SOL 2GM/50ML- CEQUR SIMPL KIT PATCH 2U (4-
G L Y 40 52\ J T 118
CEFAZOLIN/DEX SOL 3GM/150ML- CEQUR SIMPL MIS INSERTER.......118
QY0 40 CERALYTE 50 LIQ.ioirieeeireeeenn. 185
CEFAZOLIN/DEX SOL 3GM/50ML- CEIASPONT ..o 185
20 0 e 40 cerave baby __________________________________________ 297
CEIAINIE ..o 40 CERDELGA ..o 127
o2l o R — 40 CEREZYME .....oooooeooooeoooone 127
CeﬁXime .................................................... 40 Cetirizine hcl _________________________________________ 249
cefotetan disodium ...............cccccu...... 40 CETYL ALCOHO GRA ..o 179
CEFOXIEIN SOAIUM...ccvvvvvvvviririiisssisnnn 40 cevimeling ACl.............ooownevvvvcrren. 315
cefpodoxime proxetil................... 40 charcoal activated...............o....... 127
CEIPIOZil.....uoeoeaneeieieeieeeeeeeeeea 41 CHARCOAL ACTIVATED ..o 127
ceftaroline fosamil............................. 41 CHARCOAL POW oo 127
Ceftazidime.............ovccevvniniccnnene 41 CRAFCOCADS cvveoeeeeeeeeeeeeeeeeeeeeeeeeen 127
ceftriaxone sodium ............cccceveeuen... 41 CHELATED CALCIUM.....oo 199
cefuroxime axetil...........ceeveueen... 41 CHELATED MG TAB 100MG............ 199
cefuroxime sodium .........cccoeeeveenenne.. 41 CHELATED MUL TAB MINERAL.....199
CEIECOXID ..., 21
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CHEMET ..., 121 chlorpromazine hcl.............................. 92
CHEMSTRIP TES UGK .......ccvveuveeneee. 127 chlorthalidone............ccccoooveveceeevennnnne.. 80
CHEMSTRIP-UG TES........cccovevveneee. 127 CHLOR-TRIMETON......ccoeevvveeeeeee. 249
CHERACOL SORE THROAT.............. 315 CHLOR-TRIMETON REPETABS....... 249
CHERRY CON....cooeeeieiieeeeeeeeeeee, 179 chocolated laxative............................ 144
cherry cough drops...............ccuu..... 316 cholecalciferol...................ceeeunn.. 224
Cherry Syrup ... 179 cholestyramine...............ccccueevevueenennene. 75
chest congestion & painr ............... 256 cholestyramine light ........................... 75
chest congestion relief d ................. 256 CHROMIUM PIC TAB 500MCG....... 224
CHEW Q.o 207 CICIOPITOX ..o 282
CHEW Q CHW 100MG.........c.ccueuuu.... 207 ciclopirox olamine..............ccccoeeuuu... 282
CHEW Q CHW 600MG..........ceue..... 207 CIdafleX ... 207
childrens acetaminophen .................. 16 Cidatring..........oceeeeeeeeeeeeeeceeeeeenn, 207
CHILDRENS ADVIL....ccccoevieiiiiiiieeee, 21 CIHlOSEAZO ... 165
CHILDRENS CHW COMPLETE......... 224 CILOXAN ..ot 238
childrens ibuprofen............................. 21 CIMDUO TAB 300-300 ......ccceeveeveeeee. 35
CHILDRENS MOTRIN JUNIOR S......21 cimetidine tab 200 mg.................... 141
childrens plus multi-symp............... 256 cinacalcet ACl ...........ooceeeeveeeiininnn, 127
childrens pseuphedrin ...................... 256 ciprofloxacin 200 mg/100ml in d5w
CHILDRENS SUS PLUS CLD............ 256 et 42
childs allergy cold/cough................. 256 ciprofloxacin 400 mg/200ml in d5w
CHLD NON-ASA TAB 80MG............... 16O eeereeeseeeeeeee e 42
CHLO HIST SOL.oooooooo 256 ciprofloxacin hcl......................cccu...... 42
CHLO TUSS LIQ...ioiiieeeeeeeenane. 256 ciprofloxacin hcl (ophth) ................ 238
chloraseptic..........eceeceeeeeeeeeennnn 316 ciprofloxacin-dexamethasone otic
chloraseptic gargle................ 316 SUSP 0.3-0.1% ..o 246
CHLORASEPTIC LOZ CHERRY........ 316 CISPIALIN ..., 46
CHLORASEPTIC LOZ HONY LEM ..316 citalopram hydrobromide.................. 86
CHLORASEPTIC LOZ MAX ............... 316 CITRACAL CAL CHW GUMMIES.....199
CHLORASEPTIC LOZ MENTHOL....316 citracal calcium+d slow r................ 199
CHLORASEPTIC MIS.....coovvererecenennen, 316 CITRACAL TAB MAXIMUM............... 199
CHLORASEPTIC MIS KIDS .............. 316 CITRACALTAB VIT Do 199
chloraseptic sore throat/ ................. 316 CITRACAL+D3 CHW 250-500.......199
chloraseptic warming sore............ 316 CITRIC ACID GRA ..o 179
CHLORASEPTIC WARMING SORE.316 citric acid granules ........................... 179
CHLORELLA CAP ..o 224 citric acid powder .............ccoceuevennne. 179
chlorhexidine gluconate (mouth- CITRUCEL POW ORANGE ................ 144
ERFOGL) oo, 316 CL PRENATAL TAB 28-0.8MG......... 224
CHLOROFORM SOL ..o 179 Claravis ........ooccuveeceeeeeeceeeeeeeeeens 279
chloroform SOIN .....ooeveee, 179 C/arithromycin ........................................ 41
Ch/oroquine phosphate _______________________ 32 CLARITIN ..ot 249
CLEAN START TAB VAPORIZE....... 256
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CLEAR COUGH LIQ PM ...ccovveueeee. 256 Clotrimazole.............eeveeeeennne. 316

ClEar|ax .........ieceveeieeieieeseeeeeea 144 clotrimazole (topical)........................ 282
clindamycin hcl.............cceeeievennnnne. 26 CLOTRIMAZOLE CRE 2%................. 157
clindamycin palmitate hydrochloride clotrimazole vaginal.......................... 157
................................................................. 26 clotrimazole w/ betamethasone
clindamycin phosphate....................... 26 cream 1-0.05%.........cceeevevennnne. 282
clindamycin phosphate (topical) ..279 ClIOVE Ol ... 179
clindamycin phosphate in d5w iv CLOVE OIL .o 179
soln 300 mg/50mi............................ 26 CLOVERINE OIN SALVE................... 282
clindamycin phosphate in d5w iv ClOZAPINE.........oeoeeeeeeeeeeeeeeeeerereenns 92
soln 600 mg/50mi............................ 26 CNTC CLD/FLU TAB DAY/NGHT....256
clindamycin phosphate in d5w iv ({0 10 ¥ 0 TEST 207
soln 900 mg/50mi.............cceu.. 26 ({0 10 T 0 207
clindamycin phosphate vaginal.....157 COARTEM TAB 20-120MG................. 32
clindamycin phosph-benzoyl COATS ALOE CREME.........cccounue.... 297
peroxide (refrig) gel 1.2 (1)-5% COATS ALOE GELLY ..., 297
............................................................... 279 COATS ALOE MOISTURIZING L...297
CLINDMYC/NAC INJ 300/50ML .......26 COBENFY CAP 100-20MG................ 92
CLINDMYC/NAC INJ 600/50ML .......27 COBENFY CAP 125-30MG ................. 92
CLINDMYC/NAC INJ 900/50ML .......27 COBENFY CAP 50-20MG......oooooo...... 92
CLINIMIX INJ 4.25/D10.........cc........ 190 COBENFY STRT CAP PACK ..o 92
CLINIMIX INJ 4.25/DSW....ccovvvvvvn 190 COCOa BULLEr ... 179
CLINIMIX INJ 5%/D15W ...cccccvvecv... 190 COCOA BUTTER LOT ..oovvvvvrrrrrerrrrer 179
CLINIMIX INJ 5%/D20W ................ 130 COCONULE Ol 179
CLINIMIX INJ 6/5 coovvoisriirivrnsssnnn 190 COD LIVER OIL ..o 224
CLINIMIX INJ 8/10 i 190 COAAr GF oo 256
CLINIMIX INJ 8/14.......coveveveenn. 190 CODITUSSIN LIQ AC..oooooooooeooeoeoooo 257
clinisol Sf 15% ......uecveeeeeeeeen 190 CODITUSSIN LIQ DAC ..covvveeee... 257
CLINI-TEK MIS ..., 127 COENZYME Q10 ..o, 207
CLINOLIPID EMU 20%...ccccoiiiisinss 190 COENZYME Q=10 weooooeoeeeeeeeeeerre 208
Clobazam..........ccveeeceeieeeiieeen 97 coenzyme q10 (ubidecarenone)...208
clobetasol propionate ....................... 286 CO-ENZYME WAF Q10/E ... 207
clobetasol propionate e................. 286 COLACE ... e, 144
(6] (016 [ 1 o BSOS 286 colace 2-in-1 . 144
CLOFERA LIQu i, 256 COIACE AAUIE ..o, 144
c/omipramine NCl e 86 COLACE CAP 100MG ... 144
C/onf’iz_epam ............................................. 97 COLACE LIQ 150/15ML .................... 144
clon/_d/_ne ................................................... 81 colace Pediatric ... 144
clonidine ACl............ccooeeeeeeveeeeeeenanen. 81 COLACE SYP 60/15ML.....oovren.... 144
clopidogrel bisulfate.......................... 165 COICRICINE oo 13
clorazepate dipotassium.................... 97
CLORPACTIN WCS-90........ceeeuunee. 297
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colchicine w/ probenecid tab 0.5-

COPPER SULF CRY ..ot 190

500 M@ .., 13 COQ-10 TRttt 208
cold & flu relief nightti...................... 257 COQ10/VIT E CAP 100-10.............. 208
cold head congestion day/.............. 257 COQ10/VIT E CAP 200-200............ 208
cold head congestion daykt.............. 257 CORAL CALCIU CAP......coeeeceerens 199
cold relief plus ............ccveveveceeennane 257 CORAL CALCIU CAP 1000MG......... 199
coleman 100 max insect re............ 297 CORAL CAP CALCIUM......cccceevvereee 199
coleman botanicals insect............... 297 COMfEN-AM ..., 257
coleman insect repellent/................ 297 CORICIDN HBP TAB 2-325MG....... 257
coleman skinsmart insect ............... 297 CORICIDN HBP TAB CGH&COLD..257
colesevelam RAcl..............ceveeennnnnnn. 75 COI FiX oot 298
colestipol ACl............cueeeeeeiiieiinne 75 COROMEGA EMU OMEGA 3............. 208
colistimethate sodium ........................ 27 COROMEGA MIS ..., 208
collodion flexible.............................. 179 CORTIZONE-10 CRE 1%.................. 286
COLLODION LIQ FLEXIBLE............. 179 cortizone-10 eczema......................... 286
COLLYRIUM SOL OP......ccoveveverernne, 243 CORTIZONE-10 OIN 1%.................. 286
COMBIGAN SOL 0.2/0.5%.............. 241 CORTIZONE-10 SOL SCALP 1%...286
COMBIVENT AER 20-100................. 247 COTELLIC ..ot 54
COMETRIQ (60MG DOSE)................. 54 COTTONSEED OIL....ccoeovvvereirerrene, 179
COMETRIQ KIT 100MG......cocecvrerunes 54 cottontails diaper rash c.................. 298
COMETRIQ KIT 140MG.......cccccureruneee 54 cough & chest congestion............... 258
COMFEEL FILM MIS .......ccoiiiiee. 297 cough & cold ... 258
COMMIT ...t 111 cough cold & sore throat................. 258
complete lice treatment k............... 312 CoUugh drops........eeeecesieeiensienns 317
complex b-100 ............eveveceeunnann 224 COUGH DROPS.......cccoeeeeeeeeeiee 317
COMPOUNT W ... 297 cough drops menthol........................ 317
compound w maximum streng .....298 cough drops sugar free.................... 317
COMPOZ ..o, 111 cough suppressant long-ac............ 258
(/0] 1 1] o) g0 SRS 139 coughtab..........eeeeeeeeeeee 258
comtrex cold & cough day/ ............ 257 COZIMA. ..., 298
COMTREX COLD TAB & COUGH....257 CRAMP TAB.....coeteeeeeeeeeeeeee 16
comtrex severe cold & sin .............. 257 CRANBEREX.......cccooveirerreereeea, 208
CONCEPTIONXR MIS MOTILITY....224 CRANBERRY........covieirereeeercee, 208
CONFORMANT 2 MIS 4..........c......... 298 CRANBERRY (VACCINIUM MACR..208
constant-clens ...........ccoeevveeennnnne, 298 cranberry (vaccinium macrocarpon)
CONSEUIOSE ..., 144 e 208
contac cold+flu maximum s........... 257 cranberry concentrate...................... 208
CONEACA . 257 CRANBERRY EXTRACT .....c.cccevvvieeene 208
CONTROL DENT CRE ADHESIVE...316 CRANBERRY FRUIT ......cccovvveierrrnee. 209
COPAXONE. ... 108, 109 CRANBERRY HIGHLY CONCENTR.209
COPIKTRA......o oo, 54 CRANBERRY JUICE EXTRACT......... 209
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CRANBERRY SOFT CHEWS ............. 209 CVS DISMULER ... 137
cranberry ultra strength .................. 209 CVS Charcoal...........ececveeceieninennn, 127
CRANBERRY WOMENS HEALTH ....209 cvs cherry menthol drops............... 317
CRANBERRY WOMENS HEALTH F.209 CVS CHEST CONGESTION CHIL...258
CREON CAP 12000UNT .....cccoveueeeee. 151 cvs chest congestion plus.............. 258
CREON CAP 24000UNT .....ccccvvvenene. 151 cvs chest rub medicated................. 258
CREON CAP 3000UNIT .....ccccuevnenee. 151 cvs childrens vitamin d f................. 225
CREON CAP 36000UNT .......cocuee..e. 152 cvs cold & cough children............... 258
CREON CAP 6000UNIT ......cccvrunnee. 151 cvs cold & cough nighttim .............. 258
CRESEMBA ... 31 cvs cold & flu bp .........uceeeeeenn 258
critic-aid clear af..........cccoeeeeveeennnin 282 cvs cold & sinus multi-sy ................ 258
cromolyn sodium ..............ccuceeunene. 273 cvs cough drops sugar fre.............. 317
cromolyn sodium (mastocytosis).152 CVS CRANBERR CAP 4200MG........ 209
cromolyn sodium (nasal)................. 273 CVS A3 it 225
cromolyn sodium (ophth) ............... 240 CVS DAIRY RELIEF EXTRA ST....... 141
CROTON OIL...ooiiieieieeeecece e, 179 cvs diclofenac sodium ........................ 16
CRUEX CRE 1% ...cccovveieiieiiee 282 cvs digestive probiotic ..................... 137
crush vitamin ¢ drops...................... 224 cvs disposable douche med........... 156
CRYSTAL LAKE LIQ WATER............. 179 CVS € Ol e 225
CULTURELLE........cccvieieeiieeee 137 cvs enema disposable. ...................... 144
CULTURELLE CHW KIDS.................. 137 CVS EPSOM GRA SALT.....ccceevnne. 144
culturelle digestive heal................... 137 CVS FIDEF ..o 144
culturelle Kids...........eveoeneennnnn. 137 cvs fiber laxative .............oeeeennn. 144
cutter all family mosquit ................. 298 cvs flu & severe cold nig................. 258
cvs acidophilus probiotic ................. 137 cvs gas relief drops extr.................. 152
cvs acne cleansing bar ..................... 279 cvs gas relief extra stre.................. 152
cvs advanced 3-in-1 exfol............... 279 cvs gentle lubricant eye. .................. 243
cvs af spray powder ... 283 CVS GIUCOSE ... 125
CVS ALCOHOL....coiveieeeeeeeeeee, 298 CVS GLUCOSE CHW FRUIT ............ 125
cvs allergy relief d............eeeunnnee. 258 cvs glucose liquid shot..................... 209
cvs antacid multi-symptom............ 134 cvs honey lemon drops.................... 317
cvs anti-diarrheal ............................... 137 cvs hydrogen peroxide..................... 298
CVS @nti-itCh .......ccoveveeeeieieee, 298 CVS JFON oot 161
cvs anti-itch sensitive s ................... 298 CVS [aCtase .......eeeveeeeeieeeeeeenn 141
cvs aspirin adult low str..................... 16 cvs laxative dietary supp ................ 144
CVS @SPIFIN €C ...ocuveueeerereeeeeeireeeeeaenn 16 CVS [-IYSINE€......ouoeeeeieeeeeeeeeen 209
cvs aspirin low dose..............ccuvunn. 16 cvs lubricant eye drops.................... 243
cvs aspirin low strength..................... 16 cvs lubricant gel drops..................... 243
CVS D12 oo, 225 CVS TULEIN ... 209
CVS Bl2.eeeeeeee e, 225 CvS magnesium citrate..................... 199
cvs baby teething oral pa................ 317 cvs menthol drops ............ccvueune. 317
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CVS Miconazole 3 ...........ceeeveenenn 157 cyproheptadine hcl........................... 249
cvs mineral Oil ..............cveeeeeennnnne 144 CYSTADROPS......ccoceeeeeeeeeeieen 243
cvs mini enema Kids.......................... 145 CYSTAGON....ccoiereeeeeeeeeese e 127
cvs muscle rub ............eeeceeenn 298 CYSTARAN.....coiieeeeeeeceeee 243
CVS NASAL MIST....coveieieeeeee 273 cytarabinge ............eveveeeecieeieeenn, 47
cvs nat fiber laxative ........................ 145 CYLO AIg .o 209
cvs natural daily fiber....................... 145 CYTO B2, 225
cvs natural fiber supplem ............... 145 CYTO-Q oo 210
cvs natural fish oil.............................. 209 CYLO-Q MAX cooceeieieieeeeeee e 210
CVS NUACIN ..o 225 D
cvs niacin flush free .......................... 225
cvs nicotine............... 112 A 1000 ..., 226
CcVvsS nicotine pO/aCI'i/eX ...................... 112 d 2000 .................................................... 226
cvsS n/ghtt/me Cough .......................... 258 d 400 ....................................................... 225
cvs olopatadine hydrochlo............. 240 D10W/NACL INJ 0.2% .....ccocuvnu.e. 186
cvs oral anesthetic maxim ... 317 D10W/NACL INJ 0.45%................... 186
cvs oral pain reliever ... 317 D2.5W/NACL INJ 0.45% ................. 186
cvsS Ora/ pain rell'ever Ma..cccuvunii. 317 D3 DOTS ................................................ 225
CVS PErMELALiN ..., 312 d3 maximum strength .................. 225
CVS PRENATAL TAB 27-0.8MG ....225 A3 Vitamin .......ccooeveveeieiiicieeeee, 225
cvsS quallty S/eep ................................. 209 d3'50 ...................................................... 225
CVS SEIENIUM ..., 199 DSW/NACL INJ 0.2%.....ovoviien 186
cvs selenium natural.................... 199 DSW/NACL INJ 0.45% .coovvvvvvvrninnnnns 186
CVS SEMN@..ceeoeeeeeeseeeeeeeeeseeeseeeseesee 145 dabigatran etexilate mesylate ......159
CVS SOre throat .........eceeeeceeeeeenenenn. 317 DADS MENTHOL THROAT DROP...318
cvs sore throat maximum s .......... 317 daily fIDEr ... 145
CVS SORE THROAT RELIEF PO....317 DAILY MULTI TAB VIT/IRON.......... 226
cvs stuffy nose & cold ch............... 258 dairy digestive ultra.......................... 141
cvs throat relief pops ch........ 318 DAKRINA SOL 2.7-2% ...cceeueuennen. 243
cvs toothache relief..........oi.. 318 dalfampriding............cccovvevecvvcnnannn. 109
cvs wart remover gel pen............ 298 danazol............eveeveeeeeeeeeeeeneen 113
CVS ZINC..oovoevveveereeeeeceeeeeeeeeee e, 199 dantrolene SOdium............................ 109
Cyanocobalamin ... 295 DANZITEN ..o, 55
cyclobenzapring ACl ....oveeeeee.. 109 dapagliflozin ...........cceveeveeeceenenennn, 114
cyclophosphamide...........ceee.. 46 dapagliflozin-metformin hcl tab er
CYCLOPHOSPHAMIDE........cccccooe.... 46 2401 10-1000 MG.vvvvvirsivrrrsivns 114
CYCLOPHOSPHAMIDE MONOHYDRA46 dapaglif/ozin-metformin hcl tab er
CYCIOSEIINE ..o 37 24Ar 10-500 MG wvvvvvsivvrrsisiivrires 114
CYCIOSPOFINE oo eeeereeeeneeeen, 172 dapagliflozin-metformin hcl tab er
cyclosporine modified (for 24hr.5-1_000 mg....... e 114
MiICroemulsion) ... 173 dapagliflozin-metformin hcl tab er
24hr 5-500 mg............eueuenn.. 114
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AAPSONE.......ouoeeeieeeeeeeeeceeeeeieeeene 27

desmopressin acetate spray

DAPTACEL INJ..oovoeeeeeeeeeeee 174 refrigerated ..............veeeenenne. 128
daptomycin ..............eeeececceeeeeeeenne. 27 AESPEC ..o 259
DAPTOMYCIN ...ooovoveieeeeeeeeeee e, 27 desvenlafaxine succinate.................. 86
AATUNQVIE ..., 33 DEWEES CARMINATIVE................... 134
dasatinib ..............coeveeceeeceeieiieinennn, 55 D] = 125
DAURISMO ....ooiiiieeeeeeee e 55 DEX4 FAST ACTING GLUCOSE...... 125
DAY TIME CAP COLD/FLU................ 259 dexamethasone ............eveeeneene.. 123
daytime multi-symptom col ........... 259 DEXAMETHASONE INTENSOL ....... 123
DAYVIGO......iieieieeeceeeeeeee 105 dexamethasone sodium phosphate
D-BIOTIN CAP 10MG...eoooooo 226 et 123
o (o [g/e) o X-J RO 226 dexamethasone sodium phosphate
DECARA .....ooooeeeeeeeeeeeeeeeeseenese e, 226 (OPAtH) oo, 239
DECONEX DMX TAB...oovveeereeersenen. 259 dexbrompheniramine-phenylephrine
AECONEX il eveeeeooeeeseeeeeeeeeeeereerees e 259 tab 2-10 Mg ..., 259
AEIEIASIFOX voeeeeeeeeeeeeeeeeereerees e 121 dexmethylphenidate hcl................. 105
DEKAS CAP ESSENTIA.....o o 226 dextromethorphan hbr..................... 259
DEKAS LIQ ESSENTIA .....ooooverern. 226 dextromethorphan hbr-quinidine
DEKAS PLUS LIQ oo 226 sulfate cap 20-10 mg .................. 108
DELBASE OIN COMPOUND ............ 180 dextromethorphan-guaifene.......... 259
DELSTRIGO TAB .o 35 dextromethorphan-guaifenesin
DY) 4 D 259 syrup 10-100 mg/5mi................. 259
=10 11172z RO 318 AEXLIOSE ccvvvvvvvvvvvvrsisssssssssssssse 191
dent-0-Kain/20 ........oeeeereeererrnn, 318 dextrose (diabetiC USe)................... 125
DENTS TOOTHACHE GUM ............... 318 DEXTROSE 100/0 ................................. 191
DENTURE BRSH MIS /PICK ... 318 dextrose 2.5% w/ sodium chloride
JEPO-LESLOSLEIONE 113 0.45%......... R— — 186
DERMAGRAN OIN ..ooooocooreore 298 dextrose 5% in lactated ringers...186
AEFMAMEd c.ooooeeoeeeeeeeeeeeeeeeeeeeeesr, 298 dextrose 5% w/ sodium chloride
DERMAZINC SPRAY ... 299 0.225% ... e 186
DESCOVY TAB 120-15MG............. 35 dextrose 5% w/ sodium chloride
DESCOVY TAB 200/25MG oo 35 0.3%...... ;). .................. rrsmesssssssssenaeess 186
DESENEX MAX oo 283 dextrose 5% w/ sodium chloride
desipramine ACh oo 26 0.45%.....ouuueenne.. s 186
desitin ... 299 dextrose 5% w/ sodium chloride
............................. o
DESITIN. ... 599 0.9 e 186
DESITIN CREAMY299 DEXTROSE 70% ...ccoouvvveeveceeeeeeeen. 191
DESITIN MAXIMUM STRENGTH 299 gy Ty = P 2 20 o
Zgi’r;”;pr f’:s’gi i ‘Z’C‘thate """""""""""" 2% DHS ZINC SHA 2%...ccoe 299
desmopressin acetate;b';;)'/ """""" 158 DIABETIC TUS LIQ DM..................... 259
""""" DIABETIC TUS LIQ EX...................... 259
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DIABETIC TUS LIQ MAX STR......... 259 diphenhydramine hcl (sleep)......... 112
diabetic tussin cough dro................ 318 diphenhydramine hcl (topical)......284
DIABETISWEET POW ......ccccoeevunen. 210 DIPHENHYDRAMINE HYDROCHLO
DIACOMIT ... 97 e e 249
dialyvite 800.............ceeeceeranne, 226 diphenhydramine-zinc acetate
DIALYVITE WAF PLUS D oo 226 cream 2-0.1% .......ueeeeeeceennnnn. 285
DIALYVITE/ TAB ZINC...cccooooverrrrennnn. 226 diphenoxylate w/ atropine tab 2.5-
Ai@PEr FASA ..o, 299 0.025 MG i 152
DIASENSE MAGNESIUM.....ooeo. 200 dipyridamole ...............ccccovevvevecveennnns 166
AiAZEPAM ... 97 disopyramide phosphate................... 74
d/'azepam (anticonvu/sant) ............... 98 disUlfiram ..........cceeeeeveceeeieceeeeeenn, 112
IaZEPAM N oo, 98 divalproex SOdium ... 98
diazepam intensol ................ 98 DL-MENTHOL CRY ...ccocovviiiirinn. 180
AIAZOXIAE ..., 125 DL-METHIONIN POW ......c.ccccoevvinn. 210
dibucaine (rectal) ..o, 299 A-MANNOSE.......ooeeeeeeeeeeieieeeeeennns 210
dickinsons witch hazel...................... 299 DOANS EXTRA STRENGH.................. 16
diclofenac potassium ........................... 21 AOCELAXE ..o, 52
diclofenac sodiium.......vvmoiiiiieiiiii, 21 DOCETAXEL. ... 52
diclofenac sodium (Ophth) .............. 239 DOCIVYX. .t 52
diclofenac sodium (topical) ...... 16, 299 dOCOSANON ... 299
dicloxacillin sodium........cccouivviviiiiiiiin, 44 AOCUIASE ... 145
dicycloming AC ..o, 140 docusate calCium...........onenevenne. 145
dietary fiber [axative..........o..... 145 docusate sodium ..........ccccoeneceene. 145
5] {11 {0 J 41 dOCUSOl MINI ..o, 145
e [T Lo 1] A 21 dOfetilide. ..........ccovvvvvvniiiiiiiiiin, 74
difluprednate.............ceeeceeeeeenenann. 239 DOLOGEN TAB......ccoiiiiriiins 260
o [{o 163 < 1 JR AR 81 donepezil hydrochloride .................... 84
dihydroergotamine mesy/ate ......... 106 DOPTELET ..o 165
DILANTIN.....oooorveeeereeeeeceeeeeeeeeeeeesee 98 DOPTELET SPRINKLE........cccoevvenneee. 165
diltiazem ACl ..., 78 DORCOL LIQ DECONGES............... 260
diltiazem hcl coated beads............... 79 dorzolamide hCl...........eeeeeeeeeeaan... 241
diltiazem hcl extended release dorzolamide hcl-timolol maleate
51T Lo 79 ophth soln 2-0.5% .............c.c...... 241
Il XE o 78 O e 122
dimenhydrinate ..o, 139 DOVATO TAB 50-300MG................... 35
DIMETAPP CLD ELX /ALLERGY ......259 doxazqsin mesylate.............ceuenn. 69
DIMETAPP ELX 1-15/5ML................ 259 doxepl.n ACT o 86
DIMETAPP LIQ CHILD .....ccccoevunane 260 doxepin hcl (SIEP)....ccwvvvvssivvvresnn. 105
DINO-LIFE CHW IRON-ZIN............ 226 doxorubicin hcl...............cceveeevnenne. 51
oo oo B 145 doxorubicin hcl liposomal................. 51
diphenhydramine hcl ........................ 249 doxy 100...eeeeeeeeee e, 45
doxycycline (monohydrate) ............. 45
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doxycycline hyclate ............................. 45 ecotrin low strength............................ 16
doxylamine succinate (sleep)........ 112 ECOTRIN LOW TAB 81MG EC.......... 16
doxylamine-phenylephrine tab 7.5- ECOTRIN MAXIMUM STRENGTH.....16
10 MG 260 ECOTRIN REGULAR STRENGTH......17
dr scholls odor-x all-day.................. 299 ed a-hist dmM........ceceeveciececeenenn, 260
DR SMITHS ADULT BARRIER......... 299 ED A-HIST LIQ 4-10/5ML ............... 260
DR SMITHS ADULT BARRIER S.....299 €d Dron gp ... 260
DRAIN POUCH MIS CLAMP ............. 273 ED CHLORPED. .......cocoeeeveeeeererne. 250
DRISDOL...coovieieriiereicceeeeeeeeveaae 226 ED CHLORPED DRO D.........ccco........ 260
DRIZALMA SPRINKLE.........c.ccccoevnuee. 86 EDURANT ..ot 33
dronabinol ..............cceveveieneininenn 139 EDURANT PED ..o, 33
DROXIA ..o 165 E€fAVIFENZ ... 33
droXidOpPa..........cccueeeeeeeeeeeeeieeieeienn 81 efavirenz-emtricitabine-tenofovir df
DRS CHOICE KIT CLOSURE............ 300 tab 600-200-300 mg...................... 35
dry e-synthetic...........ccccevevecvecvnnenn. 226 efavirenz-lamivudine-tenofovir df
DUAL RELIEF LIQ....cccooveviiiereirnee. 318 tab 400-300-300 mg.................... 35
DULCOLAX. ..ot 145 efavirenz-lamivudine-tenofovir df
dulcolax milk of magnesia .............. 145 tab 600-300-300 Mg .......c.couvenen. 36
duloxeting ACl..............coceeeeeecviennnn 86 EFFERDENT PAK PWR CLN ............. 318
DUPIXENT....ccoviveiieeiiceeeeeeeve 166 EFFERDENT TAB PLUS...................... 318
DURAFIBER AG PAD 3/4X18.......... 300 EHA LOTION 4%....ccccoecvvverieerrnnne 300
DURAFIBER AG PAD 8X11.75........ 300 ELA-MAX ..o 300
DURAFLU TAB ..o, 260 ELA-MAX 5., 300
DURAVENT DM TAB.....cccccovvveeerne. 260 ELIGARD ......coieerceeeeee e, 48
AUEASEEIIAE ..., 155 ELIQUIS ... 159
dutasteride-tamsulosin hcl cap 0.5- ELIQUIS (1.5MG PACK) 3 X.......... 159
0.4 MG oo 155 ELIQUIS (2MG PACK) 4 X............... 159
A-Vi=SOI ..o, 226 ELIQUIS STARTER PACK................. 159
D-VITAMIN E POW SUCCINAT.......180 ELTA SEAL MOISTURE BARRIE.....300
DYNAGINATE MIS 12......cccvvne. 300 EMETROL SOL....ooevieieeeeene 152
DYNAGINATE PAD 4 ........ccccocovvnee. 300 EMGALITY .o 106
DY-O-DERM VITILIGO STAIN ........ 300 EMSAM ..o 86
£ emtricitabine............coeveeveceneennns 33
emtricitabine-rilpivirine-tenofovir df
€.€.5. 400 ... 41 tab 200-25-300 M@........ooeeeuee..... 36
EBGOO ..o 226 emtricitabine-tenofovir disoproxi/
EBGLYSS ... 166 fumarate tab 100-150 mg............ 36
E€CK Q@ & Ao, 300 emtricitabine-tenofovir disoproxil
ECK HI-CAL TAB 500MG.................. 200 fumarate tab 133-200 mg............ 36
ECK IODINE TIN 2% ....ccoevvvverenenee. 300 emtricitabine-tenofovir disoproxil
eck soluble fiber............oevceeunnnn. 145 fumarate tab 167-250 mg............ 36
econazole nitrate.............ceveevnne. 283
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emtricitabine-tenofovir disoproxil

EPINEPHRINE AER MIST.................. 273

fumarate tab 200-300 mg............. 36 EPIErenone..........cvceoeveeieeeeee 69
EMTRIVA ... 33 EPSOM SALT GRA ..., 146
emulsified omega-3........cccccueuunn 210 EPSOM SALT POW.....ccccoevvvvererrenee 146
EMVERM ... 27 eq antacid & anti-gas max............. 134
enalapril maleate...............ccccouveenene 68 eq arthritis pain ..........ccceevevveeerennnne. 17
enalapril maleate & eq arthritis pain relieve ..................... 17

hydrochlorothiazide tab 10-25 mg eq artificial tears ............ocoevveerenn. 243

................................................................. 68 eq aspirin adult low dose..................117
enalapril maleate & eq calcium 500+d...........cccuueene.... 200

hydrochlorothiazide tab 5-12.5 eq calcium 600+d+minerals ........ 200

MG oo, 68 eq cold & cough dm child................ 260
ENBREL....c.oooieeeeeeeeeeeeeeeeee e, 166 eq cough drops sugar free ........... 318
ENBREL MINL......coooooiiiiiemeeerrnnnnnnnnnes 167 &G AailY FIDEF oo 146
ENBREL SURECLICK ........oovrrrrrrrnn. 167 eq hygienic cleansing Wip...... 300
END LICE M/S LIQ e 312 €q IDUPFOfEn.........ooooevvveecrrereereeerinne 21
endocet tab 10-325mg ...................... 24 eq lubricant eye drops Hi ............... 243
endocet tab 2.5-325Mg ................. 24 eq sleep-aid nighttime............. 112
endocet t_ab 7.5-325mg................ 24 eq tussin dm cough/chest ............ 260
€NAUI-ACIN .......ooeuevieirieeiiicieiieneie, 227 eql aloe after SUN ....ooeeeeeeer. 300
ENDURACIN TAB 500MG SR.......... 227 eql antibiotic + pain rel............... 281
endur-amide............eninne, 227 eql ANEIFUNGAl ... 283
ENDUR-AMIDE..........cccoovvrrreeeeennen 227 eql anti-itch maximum str............ 287
ENEGEL GEL ....cuvecvieeeeeeeeeeee, 300 eql aspirin IOW dOS€ ... 17
€Nemeez Kids ...........cvcvvnncuninnne, 145 €GB COMPIEX v, 227
ENEMEEZ PIUS.......cooeveeeieeieieeeienns 145 EQL CALCIUM CAP VIT D ..o, 200
ENFAMIL MIS EXPECTA..cccooocccrie 227 eql calcium gummies................ 200
ENGERIX'B ............................................ 174 eq/ Calcium SOft CheWS _____________________ 200
€NOXAPAIN SOUIUM oo 159 eql carbony!l ironN...............oee. 161
ENSACOVE ... 55 eql cough drops ....oommeeeereeeeeeeeeenee 318
ENSTILAR AER ..o, 285 eql flu & severe cold mul ... 260
entacapgne ............................................. 90 eql gummies childrens........ 227
ENEECAVII ..o 38 eql ibuprofen P ..ooeeeeeeeeeeveveeeoee. 112
ENTRESTO CAP 15-16MG.........cccocee. 70 €G! IUteiN ... 210
ENTRESTO CAP 6-6MG..oovvvvvvvcrree 70 eql naproxen SOQiUM ... 21
ENTYVIO PEN ....oovveeeeeeeeeeeeee, 167 eql niacin flush free ... 227
ENUIOSE ... 146 EQL OMEGA 3 CAP 1400MG........... 210
ENVARSUS XR ..o, 173 eql omega 3 fish Oil.....oovweecoomeeeeee.. 210
€Ol oo, 226, 300 eq/ sleep aid nighttime '''''''''''''''''''' 112
EPIDIOLEX ...ooooeeeeeeeeeeeeeee e, 98 eql tussin dm cough/chest........... 260
EPINEPRAIINE ... 81 EQUALACTIN covoooeeeeeeeeeeeeee e 146
epinephrine (anaphylaxis) .............. 273
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ergocalciferol..............eveeeceevnennnn 227 EXCEDRIN TAB.....ccoooeeveeeeeeeeee, 17
ergotamine w/ caffeine tab 1-100 EXEMESLANE ... 48
22T U 107 EX-LAX oo, 146
ERIVEDGE........ccooieeieeeeeeceeee 55 EX-LAX MILK SUS OF MAGNE....... 146
ERLEADA ... 48 extra strength bayer arth ................. 17
erlotinib ACl .............cceeeeeeeeenne. 55 EXXUA. ..o 86
ertapenem sodium..............ccocene.. 27 EXXUA TITRATION PACK................... 87
1= VTSRS 280 eye allergy itch relief........................ 240
ERYTHROCIN LACTOBIONATE......... 41 eye allergy itch/redness.................. 240
erythromycin (acne aid) .................. 280 EYE STREAM SOL OP........cceueuuen.. 243
erythromycin (ophth) ...................... 238 EYSUVIS ..., 243
erythromycin base......................... 42 €ZELIMIDE. ..., 75
erythromycin ethylsuccinate............ 42 ezetimibe-simvastatin tab 10-10
erythromycin lactobionate................ 42 INIG oot 75
ERZOFRI......covieeeeeeeeeeee e, 92 ezetimibe-simvastatin tab 10-20
escitalopram oxalate.......................... 86 INIG et 76
eslicarbazepine acetate...................... 98 ezetimibe-simvastatin tab 10-40
esomeprazole magnesium.............. 154 21 PSP P O PP PP PPPPPPPRPPPPPPPRt 76
ESLradiol ... 122 ezetimibe-simvastatin tab 10-80
estradiol & norethindrone acetate 1 N 76
tab 0.5-0.1 MG ..o, 122 EZFE 200 ..., 161
estradiol & norethindrone acetate EZFE FORTE CAP ....oooeveeeeeeeee, 227
tab 1-0.5 M@.......eveeeeieernn 122 EZO CUSHIONS MIS LOW REG.....318
estradiol vaginal ..............cccccceveunnnnin. 122 E
estradiol valerate..................cc......... 123
ESTROFACTORS TAB...ooo 227 FQ 8 e 227
ESTROVEN TAB ENERGY ................. 210 FABRAZYME .......................................... 128
€SZOPICIONE ..o 105 famc:c/qwr ............................................... 38
ethambutol! hel ... 37 famotidine ..........cooeeveeeeveeeeieeeeeeeenn, 141
EtROSUXIMIAE ..., 98 famotidine in nacl 0.9% iv soln 20
ETHY ALCOHOL SOL 700/0 ............... 301 mg/50ml ............................................ 141
etodolac..........eeeeeieeeee 22 FANAPT .ot 92
etoPOSIdE ... 52 FANAPT PAK PACK Ao 93
E€LFrAVIIINE ... 33 FANAPT PAK PACK B..oooovvvviinn 93
EUCRISA oo 301 FANAPT PAK PACK C..oovvvvren 93
EULEXIN oo seenee s 48 FARXIGA s 114
EVAC .ottt 146 FASENRA w.oovvviis 273
EVEIrOlIMUS......ooveeeeeeeeeeeeeeeeee 55 FASENRA PEN c.oovvvvvvvnniiriisiissnnn 273
everolimus (immunosuppressant) fast acting dairy aid .......................... 141
............................................................... 173 FATIGUE REL TAB COMPLEX..........210
EVOTAZ TAB 300-150 ..o 36 FATTYBLEND MIS.......ccooveveeeeee. 180
EXCEDRIN SIN TAB HEADACHE ...260 FD&C BLUE #2 POW........ccovvvvveenee. 180
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FD&C RED 40 POW ......cccceovvverrernene. 180 FIASP PENFILL.......ccooeeirieeieeeiene 118
FDC BLUE 1 POW AL LAKE.............. 180 FIASP PUMPCART ......c.ccooveeeererrnee 118
FDC RED #40 POW AL LAKE.......... 180 FIBER LAX POW 95% .......ccccecvune.e. 146
FDC YELLOW 5 POW AL LAKE ....... 180 fiber therapy ........vevecveceenenenn, 146
FE C o, 161 FIBERCON TAB 625MG..................... 146
fe c tab plus...........eeeveeeeeieinn 161 fIdaxomiCin .........ccccevveveveeeceieeeene 42
FE SULFATE POW .....ccccovveieeernenn 161 FILSPARI ..ot 156
fE EADS ..., 161 finasteride ..........eveeeeoeneiieennns 155
felbamate ..........cveeeeveceiieeeeen 98 fingolimod Acl ...............ccouvevevennnn. 109
felodiping ... 79 FINTEPLA ..., 98
fenofibrate...........eveeececeecnseenns 74 FIRMAGON .....cooeieieeieeeeee e, 48
fenofibrate micronized ....................... 75 FIRST-MOUTHW SUS BLM.............. 319
fentanyl ... 23 fish oil adult gummies...................... 210
FEOSO ..., 161 FISH OIL CAP 1360MG..................... 211
FEOSOL ..o 161 FISH OIL CAP 150MG..........ccceue..e. 210
FERGON......ccoieeeecceeeeeeve 161 FISH OIL CAP 180MG........ccccceue..e. 210
FERGON TAB 320MG.......ccccevvereee. 161 FISH OIL CAP 183.33MG................. 211
fEr-IiN=-SOl .......cooveeeeieeeeeeee, 161 FISH OIL CAP 435MG........cccecvneee. 211
FEIr=IrON ..., 161 FISH OIL CAP 900MG........ccccecvue.e. 211
FERRETTS ..o 161 FISH OIL CHW 875MG...................... 211
FERRETTS IPS....cccoiieeeeee 162 fish oil maximum strength ............. 211
FERRIC POW SUBSULFA.................. 180 fish oil pearls ............cevevveeveceininnn. 211
FERRIMIN 150 ..o 162 FLAVOR CONC LIQ GRAFPE.............. 180
fEITOCIEE. ..o, 162 FLAX SEED CAP 1300MG................. 211
FERRO-SEQUEL TAB 65-25MG......162 FLAXSEED OIL....ccooeireereeeeeeene 211
ferrous fumarate...........ccccovvvevnne. 162 FLAXSEED OIL CAP 1400MG ......... 211
FERROUS FUMARATE......ccceovvvernene. 162 FLEBOGAMMA DIF ......ccoevieernee 171
ferrous gluconate...............cccccueuune. 162 flecainide acetate...............ccceeuvune... 74
ferrous sulfate ..........veveeeennnnne, 162 FLEET LIQUID GLYCERIN SUP....... 146
FERROUS SULFATE......cccccovvveiirne. 162 FLEET MINI ENEMA .......cccoooveveee 146
ferrous sulfate dried.......................... 162 fleet pediatriC...........cccceoeevrvevecernnnannns 146
ferrous sulfate elixir 22.................... 162 fleet saline enema extra.................. 146
FERROUS SULFATE ELIXIR 22 ......162 FLINTSTONES CHW COMPLETE....227
ferrous sulfate iron ... 162 FLINTSTONES CHW TODDLER......227
fesoterodine fumarate...................... 156 FLONASE SENSIMIST ......cccocvvvnnene. 276
FETZIMA....coeeee e 87 flora assSist .........ceoeeeeeeeeeseiennns 137
FETZIMA CAP TITRATIO........ccoeue.... 87 florajen acidophilus........................... 137
FEVERALL JUNIOR STRENGTH........ 17 FLORASTOR........coieiieeeeeeeeee 137
FEVERALL SUP 80MG...........cccveuenee. 17 FLOWTUSS SOL 2.5-200................. 260
FIASP ... 118 FLU & SORE POW THROAT.............. 261
FIASP FLEXTOUCH ......ccccovvireee 118 fluconazole.............eecvcveeceensennne 31
This document includes a list of drugs covered on our formulary as of January 1, 2027. 277

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

going to page 8.



fluconazole in nacl 0.9% inj 200

formaldehyde................cueeeceenenn. 301

mg/100ml............coeveveceeiieeearenn, 31 FORMALDEHYDE........ccocoovveeveeerenee. 301
fluconazole in nacl 0.9% inj 400 formulation r............eeeeveeeeeennennns 301
mg/200ml.............eeveveieieeieennn, 31 fosamprenavir calcium.................... 33
fIUCYEOSINE ... 31 fosfomycin tromethamine................. 27
fludrocortisone acetate................... 124 fosinopril sodium................ccuceun... 68
flunisolide (nasal)..............cucu.... 276 fosinopril sodium &
fluocinolone acetonide...................... 287 hydrochlorothiazide tab 10-12.5
fluocinolone acetonide (otic) ......... 246 INIG et 68
fluocCinonide ..............eeeveeeeecveennann 287 fosinopril sodium &
fluocinonide emulsified base........... 287 hydrochlorothiazide tab 20-12.5
fluorometholone (ophth) ................. 239 INIG et 68
flUOrOUraCil ... 47 FOTIVDA ..o, 55
fluorouracil (topical).......................... 301 FP ANTI-ITCH CRE MEDICATE ......301
fluoxetine hcl.............oceeeeeeeeeeeenennn 87 FP DAIRY-REL TAB 3000UNIT.......141
fluphenazine decanoate..................... 93 fp fiber laxative..............ueveeeennnen 146
fluphenazine hcl.............eeeeeennne. 93 FP FOMICON SUS.......cccoviiieene 134
fIUrDIDIOfEN ... 22 fp glucosamine..............cveveceveenenee 211
flurbiprofen sodium ........................... 239 fq breathable adult brief ................. 156
fluticasone furoate-vilanterol aero FREEZE IT GEL 0.2-3.5%............... 301
powd ba 100-25 mcg/act............ 278 FRINDOVYX ..o 46
fluticasone furoate-vilanterol aero fruit € 200 ..., 228
powd ba 200-25 mcg/act............ 278 FRUIT FROSTERS......ccccooveieeie. 319
fluticasone propionate...................... 287 FRUZAQLA. ..., 55, 56
fluticasone propionate (nasal) ......276 ft arthritis pain ...........ccccvveveceecvnenne. 17
fluticasone-salmeterol aer powder ft fiber supplement............................ 147
ba 100-50 mcg/act........................ 278 FULLERS POW EARTH.......ccceoueuuu... 180
fluticasone-salmeterol aer powder FULPHILA......cooooeeeeeeeeeeeeeeeeee e, 160
ba 250-50 mcg/act....................... 278 FUIVESEFENE ..., 49
fluticasone-salmeterol aer powder FUNGOID TINCTURE......ccooocoervrrnnes 283
ba 500-50 mcg/act........................ 278 FUFOSEMUAE ..o, 80
fluvoxamine maleate ..................... 84 fUrOSEMIAE iNJ ..o, 80
FOLGARD TAB......cooiiiiiniiniiinene, 227 FUSION CAP ..., 162
FOLIC + B12 TAB ... 227 fv iodine tinCture ..o, 301
fOlIC aCid ... 228 FV MINERAL OIL HEAVY ..o, 147
FOLIC ACID....ccooveeieieeeeeseeeeee 228 FV VITAMIN E TAB 200IU .....coooi.. 228
FOLIC ACID TAB 400MCG............... 228 fyavolv tab 0.5mg-2.5mcg............. 123
FOLITAB 500 TAB.....cooeovvevererenen, 162 fyavolv tab 1mg-5mcg..................... 123
FOLTABS 800 TAB.....ccccceoveeverereee. 228 G
FOLTANX RF CAP....ccooevveieeeernenn 211
fondaparinux sodium....................... 159 gabapentin............cvvvevecenennennn. 98, 99
FORAXA EMU.....oovvoeereeeereceneeerree. 301 galantamine hydrobromide.............. 84
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GAIIFFQY .o 131

gentamicin in saline inj 2 mg/ml ...27

GAMASTAN INJ..ccoiieeeeee, 171 gentamicin sulfate ............ccceuevne.. 27
GAMMAGARD LIQUID. ......ccccoevrunnee. 171 gentamicin sulfate (ophth)............. 238
GAMMAGARD LIQUID ERC.............. 171 gentamicin sulfate (topical)........... 281
GAMMAGARD S/D IGA LESS TH...171 GENTEAL GEL ...oovveeieeeeeee, 244
GAMMAKED. ..o, 171 GENTEAL MILD TO MODERATE.....244
GAMMAPLEX ..o, 171 GENTEAL SEVERE .......ccooevieeee. 244
GAMUNEX-C.....coveveveeeeeceeeeee, 171 genteal tears moderate pf.............. 244
ganciclovir sodium .............cccccceueuenne.. 38 GENVOYA TAB ..o 36
GARDASIL 9 ..o, 174 GERIATRIC LIQ VITAMIN................. 228
GAS RELIEF CAP 125MG.................. 152 geri-hydrolac.................ccevevecnnnnnnn. 301
GAS-X o 152 GERITOL LIQ TONIC......ccoevereeee. 228
gas-x extra strength ........................ 152 geri-tussin dm ..........oveoeveceeenenne. 261
GAS-X EXTRA STRENGTH................ 152 GEVRABON LIQ....cccoooieiieeesieee, 228
gas-x prevention ... 141 GILOTRIF ... 56
gatifloxacin (ophth) ........................... 238 GILTUSS SPR BUCALSEP ................ 319
GATTEX oo, 152 GINKGO BILOB TAB PLUS .............. 212
GAUZE PADS 2., 118 ginkgo biloba ................cvveeecvnnnnne. 212
GAVILAX ..o, 147 GINKGO BILOBA.........ccoovveeerereee. 212
GAVIlYEE=C.eoeeeeeeeeeeeee 147 GINKGO BILOBA EXTRACT............. 212
GaAVIlYEE=F ..o 147 GINKGO PHYTOSOME...........cccco...... 212
gavilyte-n/flavor pack ...................... 147 glatiramer acetate...............cco....... 109
GAVISCON CHW ..o, 134 glatopa ... 109
GAVISCON CHW EX-STR................. 134 GLEN PE LIQ...coieeieeeeeeseee, 261
GAVISCON SUS......ccooieeee, 134 GLENAX PEB LIQ ....ccooeieeereee. 261
GAVRETO ...t 56 GLENTUSS LIQ..ccoiieieeereee, 261
G-BUCAL-C SOL 0.15-0.1................ 319 glimepiride............ecveeeeeeirennn. 114
GEFIEINID ..o 56 glipIZIde ... 114
GELUSIL CHW ... 134 glipizide-metformin hcl tab 2.5-250
gemcitabine hcl ..., 47 1 S 114
gemMIfibrozil ................cececeeeeeenenne, 75 glipizide-metformin hcl tab 2.5-500
GEMTESA ..o, 156 0o S 114
o LT aT=1g L= ol 147 glipizide-metformin hcl tab 5-500

e L=]g 1o [ o= 173 IMIG oottt 115
GENNAMD......oooteiereieree e, 211 GLUCOS/CHOND TAB DOUBLE .....212
GENOTROPIN ..o 128 glucosamine chondroitin m............ 212
GENOTROPIN MINIQUICK............... 128 GLUCOSE.......coooeeeeeeeeeeeee 125
gentamicin in saline inj 0.8 mg/ml27 GLUCOSE LIQ SHOT.....ccceveieeieee 212
gentamicin in saline inj 1 mg/ml ...27 GLUCOSE LIQUID......cceotvireieriineee 125
gentamicin in saline inj 1.2 mg/ml27 GLUCOSSIN-DM.......cceeveveverereene 261
gentamicin in saline inj 1.6 mg/mli27 GLUTAMINE POW RAP RLS............. 212
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glutamine powder .................ccuu..... 212 GOLD DUST POW WOUND.............. 302
glycerin (laxative) ... 147 GOMEKLI ..., 56
glycerin adult................cevveceennnnnn 147 GONAK ..ottt 244
glycerin liquid................ccoveeereennnnnn.. 180 gonioSCOPIC PriSM ........cveeecreereerenen. 244
glycerin topical liquid........................ 301 goodsense all day allergy............... 250
GLYCINE POW ..o 156 goodsense arthritis pain.................... 17
glycolic acid ...........eeceveeeeeeenne 301 goodsense aspirin ............cveeveeeenen. 18
glycolic acid crystals ......................... 180 goodsense aspirin low dos ............... 18
glycopyrrolate.................cu...... 140, 141 goodsense capsaicin arthr.............. 302
GIYAO ..o 288 goodsense clearlax...............cu...... 147
GLYXAMBI TAB 10-5 MG.................. 115 goodsense cold & head con ........... 261
GLYXAMBI TAB 25-5 MG.................. 115 goodsense cough dm........................ 261
gnp 24 hour nasal allerg ................. 276 goodsense day time cold &............ 261
gnp acid control 150 maxi.............. 142 goodsense fiber ............eveeeenennne. 147
gnp acid control 75...........ccueuene. 142 goodsense hemorrhoidal................. 302
gnp allergy & congestion................. 261 goodsense hemorrhoidal oi............ 302
gnp allergy plus sinus he ................ 261 goodsense lubricant eye d.............. 244
gnp allergy sinus pe day ................. 261 goodsense nighttime cold............... 261
gnp arthritis pain...............ccccceveuene.. 17 goodsense oral pain relie................ 319
gnp arthritis pain relief .................... 301 GOODYS POW EX ST ..ccoveeieeieeee, 18
GNP GSPIEIN oo 17 GOWEY TIN TINCTURE .................... 212
gnp aspirin low dose.......................... 17 granisetron hcl ... 139
gnp calcium 500 +d3........................ 200 GRAPE SEED OlIL....ccocecveerererernee, 180
gnp calcium antacid child................ 134 GREEN TEA EXTRACT .....ccceveeieee 181
gnp cough drops.............eeeeeeennn. 319 griseofulvin microsize......................... 31
GNP DAILY MIS PRENATAL............. 228 griseofulvin ultramicrosize ............... 31
gnp diclofenac sodium........................ 17 grx dyne swab..........cvvveeecvennnnne. 302
gnp fiber powder ............ccceeueeununnn. 147 GRX WHITE OIN PETROLAT ........... 181
GNP FISH OIL CAP 840MG.............. 212 grX WOUN ..o 302
GNP HERBAL......cooovieieeeeeee 319 guaicon dms..........cceeeecnenecnennnenes 261
GNP TFON e 163 guaifenesin liquid 100 mg.............. 261
GNP ISOPROPYL ALCOHOL............. 301 GUAIFENESIN TAB 200 MG............ 261
GNP NIACIN .o 228 guanfacine hcl ................ceeeeveeennne. 81
gnp olopatadine hydrochlo ............. 240 guanfacine hcl (adhd) ...................... 105
gnp oral pain relief.............ccoeuun... 319 GUMSOL LIQ .., 319
GNP PETROLEU GEL JELLY.............. 180 GUMSOL SPR ..., 319
gnp throat drops.............ceeeeveene. 319 GVOKE HYPOPEN 1-PACK............... 125
gnp vitamin b1 ...........eeeeenenns 228 GVOKE HYPOPEN 2-PACK............... 125
gnp vitamin d super stren .............. 228 GVOKE KIT...cooeiriieeereeeeeieeeeeee, 125
GOLD BOND POW.......cccoevrererrrennen, 302 GVOKE PFS....cooeeeeeeee, 125
gold bond rapid relief........................ 302 GYNE-LOTRIMIN.....ccooovrreieieeieene 158
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H HEPARIN LOCK FLUSH............. 160, 176
HADLIMA ceoooooooeeooeooeoeeoeoeeeeo 167 heparin sodium (porcine) .............. 160
HADLIMA PUSHTOUCH oo 167 heparin sodium (porcine) lock f’“i%
HAEGARDA . 165 e
halobetasol propionate..................... 287 :EEﬁFSIANVSg DIUM LOCK FLUSH"'i?Z
RAIOPEFIAON ..., 93 D
haloperidol decanoate......................... 93 :EEEEETFIHN(LEC SOL 60-10000....... 26
haloperidol lactate ............................... 93 T ST T 26
HERCESSTI ..., 56
HARD NAILS ..., 228
HAVRIX 174 HERNEXEQOS ..., 56
hca alcohol swabs ... 302 :IEII;EZF\EJII;/I(A ................................................ 56
HCA BISACODY SUP 10MG....... 147 HIBICLENUSWL'I. ..... 4 0/ ............................. 174
HCA EAR WAX SOL 6.5% OT........324 e e S(?L Ly 303
HCA ELEMENTA CAP MAGNESIU 200 0 eeeeeereereereer e 303
. HISTAFLEX TAB 325-25MG.............. 18
hca elemental magnesium.............. 200 HISTAGESIC TAB
HCA GLYCERIN LIQ......ooooooooooo. 302 Ty D 262
HCA HEMORRHO OIN....... . 302 His d ................................................ 250
HCA IBUPROFE CAP SOFTGEL ... 7y HfS:'E)? PDx .......................................... 250
HCA LAX-X TAB 25MG ... 147 HISTEXPDX oo 250
) HISTEX-AC SYP..oooeeeeeeeeeans 262
hca lice shampoo................ceeueu... 312 HISTEX-DM SYP
HCA MOT SICK TAB 50MG..... 139 IOTEx DB vp 5 o 262
HCA NIACIN TAB 250MG TR.........228 e R 262
HCA NON-ASA TAB PM..........cc...... 112 jm acdvanceq antacid maxim...... 134
HCA SUPHEDRI TAB PLUS ... -62 hm an /.-/_7ausela ..... d ........................... 152
HCA TEARS SOL PLUS oo 244 hm asf;”_r n egog"‘é( O.fe"': """"""""" 18
HCA TUSSIN LIQ CF oo 262 hm ca C’“/'/” . h"’ ag”” """"""" 200
HCA VIT B12 TAB 500MCG........... 228 nm eye allergy itc /redne............ ijg
HCA VIT C CHW 250MG................... 229 HM FISH OIL CAP 554MG ... 1o
HCA VIT C CHW 500MG................... 229 HM IBUPROEEN SUS 100/5ML
HCA ZINC GLU TAB 50MG............. 200 hm magnesium /SML...... éi
h-chlor 12..........ccccovviviviiiiiiinn, 302 2 T
heartburn treatment 24 ho............. 154 EM PAtILN R.EL DRO 80/0.8ML......... i18
h-€-b aspirin.........ccccvvvnicioccnenns 18 M pOtassitm......... e 85
hm probiotic digestive he ............... 137
REMALION ..o 163
hm severe cold cough & fl.............. 262
HEMOCYTE ..., 163
. hm severe cold/cough/flu............... 262
hemorrhoid ..........ooooeeeeeeeeeeeeeeeeeeen.. 302 HONEY BEARS CHW
hemorrhoidal..........ocoeeveeeeeveeeaane.. 302 h s di h cream...... 229
hemorrhoidal cooling ........................ 302 HLLngMg II g?D 'gge_lf Ar;sz Oieoez)nl\zlG """"" ;2;
hemorrhoidal suppositorie.............. 302 HUMIBID MAXIMUM STRENG.'.F.LIW
HEMORROID SUP 3% ..o 303 UMIRA 262
HEP SOD/NACL INJ 25000UNT....159  HUMIRA e 167
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HUMIRA PEN.......ccoviieieeeeeeeree 167 hydrocortisone valerate................... 288
HUMIRA PEN KIT PS/UV .................. 167 hydrocortisone w/ acetic acid otic
HUMIRA PEN-CD/UC/HS START ...167 SOIN 1-2% .o 246
HUMULIN R U-500 KWIKPEN......... 118 hydrocortisone-aloe vera cream
RUFFICAINE ..., 319 0.5% ..o 288
HURRICAINE........cccooeiieeeeeeeeeereeene 319 HYDROGEL DRE PAD 2 .................... 303
hurricaing one.............eeeeeeevnne., 319 HYDROGEN PEROXIDE..................... 303
HURRICAINE SNAP-N-GO................ 319 hydromet............ccooeveveeeeeieeeeee 263
HURRIPAK STARTER KIT ................. 319 hydromorphone hcl ............................. 24
HYCOFENIX SOL .....cccoevvveieeerne 262 HYDROPHILIC OIN PETROLAT.......181
hydralazine hcl ... 81 hydrophilic ointment......................... 181
Ry dralife ..., 185 hydroxocobalamin acetate.............. 229
HYDROC/GUAIF SOL 2.5-200........ 262 hydroxychloroquine sulfate............ 170
HYDROC/PRAM SUP 25-18MG.......303 Ny droxXyurea..........veeeceveeeeeeeenenne. 51
hydrochlorothiazide............................. 80 hydroxyzine hcl....................u...... 250
HYDROCIL INS POW 95%............... 147 hydroxyzine pamoate....................... 250
hydrocodone bitart-homatropine HYRNUO ... 56
methylbrom soln 5-1.5 mg/5ml hysept 25 ..., 303
............................................................... 262 hysept 50 ..........ccoevvecvveceenecienn.. 303
hydrocodone bitartrate ...................... 23 hyvee advanced antacid ma.......... 135
hydrocodone w/ homatropine syrup f
5-1.5mg/5ml ... 262
hydrocodone-acetaminophen soln ibandronate sodium .......................... 120
7.5-325mg/15ml........ooueeeennn. 24 IBRANCE ... 56
hydrocodone-acetaminophen tab IBTROZI ... 57
10-325 MG .o 24 TDU .o 22
hydrocodone-acetaminophen tab 5- IBUPFOT@N ..., 22
325 MG e, 24 ICAPS LUTEIN TAB ZEAXANTH.....229
hydrocodone-acetaminophen tab ICAR PEDIATRIC........ceeveereeerernee, 163
7.5-325mM@....ee 24 ICAR-C TAB ..o, 163
hydrocodone-ibuprofen tab 7.5-200 icatibant acetate.............ccceueuene.. 165
0 U 24 ICLUSIG. ...t 57
HYDROCORT CRE 0.5%.................... 287 ICY HOT PAIN RELIEVING GE....... 303
HYDROCORT CRE 1%......ccccoeueeee. 287 IDHIFA. ... 57
hydrocortisone.............vveceennnne. 124 IDVYNSO TAB 100-0.25.................... 36
hydrocortisone (intrarectal) ........... 142 imatinib mesylate ..............c.o........ 57
hydrocortisone (rectal) .................... 303 IMBRUVICA.......coooeeeeeeeeeeeeeee, 57
hydrocortisone (topical) .......... 287, 288 imipenem-cilastatin intravenous for
hydrocortisone acetate w/ S0IN 250 M@ ..., 28
pramoxine perianal cream 2.5-1% imipenem-cilastatin intravenous for
............................................................... 303 soln 500 M@ ... 28
hydrocortisone sod succinate.........124 imipraming ACl ............coeecoeeevceeeereneennn, 87
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IMIGQUIMOA ........ocoveveviieeeeeeieeeeeee 303 FONUT=E .o 304
IMKELDT ..o, 57 TOSAT o, 128
immune system booster.................. 229 IPOL INJ INACTIVE....ccoooeeeieene 174
imodium a-d...........oeveveeieeieennn 138 ipratropium bromide......................... 248
IMODIUM A-D ..., 138 ipratropium bromide (nasal) ......... 248
IMODIUM A-D LIQ 1MG/5ML......... 138 ipratropium bromide hfa................. 248
IMODIUM ADV TAB.......cccooeveveernne, 138 ipratropium-albuterol nebu soln
IMOVAX RABIES (H.D.C.V.)........... 174 0.5-2.5(3) mg/3mli........................ 247
INBRIJA ..o 90 IrbesSartan ...........vevececvcieceeeeenne 73
INCRELEX ...oooviieeeeeeeeeee e 128 irbesartan-hydrochlorothiazide tab
INCRUSE ELLIPTA oo, 248 150-12.5 M@ 71
iNndapamide ............ceeececeeveeeeennn, 80 irbesartan-hydrochlorothiazide tab
INDOLE-3- POW CARBINOL ........... 181 300-12.5M@....eeeeeeeeieen, 71
INFANRIX INT oo, 174 irinotecan hcl .............eeceeeeeceeeennnnee. 51
INFLIXIMAB ..o 167 IRON. ..o, 163
INLURIYO ..o 49 IRON 21/7 MIS...oiiininiininne. 163
INLYTA oo, 57 IRON CHEWS PEDIATRIC................ 163
INOSITOL POW HEXANICO ............ 181 iron slow release. ... 163
INQOVI TAB 35-100MG...................... 47 TRON UP ..o 163
INREBIC .....ccoooevveveereereeeiesees e, 57 o o R 163
INSTA-CHAR......coooreerereeeeeeeree e, 128 IRO-PLEX LIQ oo, 163
INSTACLEAN LIQ ..o, 303 ISENTRESS ..., 33
INSTA-GLUCOSE.....o oo 126 ISENTRESS HD...coovvevveee, 33
instant oral pain relief .................... 320 ISOLYTE-P INJ /D5W ....ccccoovvninnnnn, 186
INSULIN PEN NEEDLES: EMBECTA- ISOLYTE-SINJPH 7.4.......... 186
=] 5 118 [SONIAZIA ... 37
INSULIN SAFETY NEEDLES: isopropyl alcohol 70%...................... 304
EMBECTA-BD......ccooveereieee, 119 ISOPROPYL ALCOHOL WIPES........ 304
INSULIN SYRINGES: EMBECTA-BD ISOPTO TEARS. ..., 244
............................................................... 119 isosorbide dinitrate..............................82
INTEGRA CAP....ccveeeeeeceee, 163 isosorbide mononitrate..................... 82
INTELENCE......cooieeeeee, 33 ISOEretinoin............coveeeeceeeeeceeeenn, 280
intense toothache pain re............... 320 ISFAAIPINE. ... 79
INTRALIPID.....cooveeereeeeeeeee, 191 ISTURISA ..., 128
INVEGA HAFYERA.....ccooeeeeeeeiiee 93 ITCH RELIEF......ooooieeeeeeee, 285
INVEGA SUSTENNA ..o 93 ITOVEBI ..ot 57
INVEGA TRINZA. ... 93 itraconazole.............ceveeveceeceerenne. 31
iodine (Kelp) .........ccoeeeeeeveeiieieninnnn 200 ivabradine hcl ... 81
IODINE CRY ..o 181 IVEIMECEIN ... 28
IODINE TIN STRONG.........c.ccocuvaeee. 303 IWILFIN. ..o 51
IODOFLEX. .. 304 IXTARO INJ ..o 174
IODOSORB......coooeeireeeeeeee, 304
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J kcl 20 meg/Il (0.149%) in nacl 0.9%
JAKAFT oo 58 IJ v 187
jantoven 160 kcl 20 meg/I (0.15%) in dextrose
JARDIAN.(.:.I.E. ............................................ 160 5% & nacl 0.45% iMj oo 187
ARDIANCE oo 1 kdl 20 meqy! (0.15%) in dextrose
JJAY)I/DQI’RCA ................................................ 28 5% & 1aCl 0.9% iNforso 187
................................................. kel 20 meq/l (0.15%) in nacl 0.45%
JENTADUETO TAB 2.5-1000........... 115 inj 187
JENTADUETO TAB 2.5-500 ... s M e ’
JENTADUETO TAB 2.5-850............ 115 kcl.lnia meq/I (0.15%) in nacl 0'9f87
JENTADUETO TAB XR 2'5'1000""? . kel 30 meg/l (0.224%) in dextrose
............................................................... 5% & nacl 0.45% ifj......187
JENTADUETO TAB XR 5-1000MG.115 o/ ; o
JESSNERS SOL oo 304 kcl.lnjo meq/I (0.298%) in nacl 0'91g‘;
J"IDEY_TRO ................................................. 58 kel 40 meq/l (0.3%) in dextrose 5%
JINE@I ., 123 & NAC! 0.45% iMoo 187
JOURNAVX c.cooereeeerseeeeeeeeeesessessereeessseees 18 kel 40 mea/! (0.3%) in dextrose 5%
JR NON-ASA TAB 160MG QM........... 18 & NACl 0.9% iNJ .o 187
JULUCA TAB 50-25MG ... 36 kel 40 meq/l (0.3%) in nacl 0.9%
IYLAMVO i 170 e B 187
JYNNEOS ..., 174 KCL/D5W/NACL INJ 0.15/0.2........ 188
K KCL/D5W/NACL INJ 0.3/0.9%....... 188
KERENDIA ..., 69
lli Alg (OIYLA '''''''''''''''''''''''''''''''''' 2?: kerr inSta-Char ........eeeeeeeeeeeeeeeeeennn. 128
KALETRA SOL ''''''''''''''''''''''''''''' 36 KESIMPTA .o 109
KALYDECO ... 27327 4 KetocoNazole ........uueeeeeeeeeeeeeeeeeeeenaanns 31
KANJINTI ... ’ cg ketoconazole (topical)...................... 283
............... ketorolac tromethamine (ophth) .240
kank-a mouth pain ........................... 320 KEY-E 729
KAOLIN POW ..., 138 KEYTR.l-J“ISTA; """"""""""""""""""""""" cg
kaolin powder ............eeveeveeveenennnen 138 T T o
KAOPECTATE STOOL SOFTENER..148 KEUYI;II-?I};ZD)ZI\I/IIT_J QLEX 395-4800 MG5_8
KAOPECTATE SUS 262/15ML........ 138 ) s _
CAOPECTATE SUS £X ST...135  EYTRUDA INJ QLEX 790-9600 MG-
KAOPECTATE TAB......cooeeeeveeeeeeeen, 138 KINERET. """""""""""""""""""""""" i67
Karaya GUIM..o.esmssinsssnssssssnsssn 181 KINRIX INJ oo 174
KARAYA GUM ..o, 181 Kionex 121
KC ALLERGY LIQ RELIEF.................. 250 KISQALIZOODOSE """"""""""""""" 58
kel 10 meq/l (0.075%, in dextrose KISCALL 200 Doge. e >
5% & nacl 0.45% inj..................... 187 KISQALI 600 DOSE ... cs
kel 20 meq/l (0.149%) in nacl . KISQALL 600 DOSE oo
2 KIayesta........coeeeveireeieeeeeeennn 283
0.45% iNj..ooeeeeeeeeeeeeseeeeeeen 187
KIOF=CON .o, 189
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Klor-con 10..........eeceeeeeieeeeeenn 189 LACTINEX CHW......coovveveeceeee 138
KIOr-COoN 8 ... 189 LACTINEX TAB....cooeeeeeeeee, 138
klor-con m10.............ceeeeeeeeennnen 189 LACTOSE POW.......ooeeeeeeeeee, 181
klor-con m15..........ccccooveveiieinin, 189 lactose powder .............ceeveeeerennne. 181
klor-con m20..............coeveveceseannen. 189 lactulose...........eeeeeeeeeeieeeee 148
KLOXXADO. ... 112 lactulose (encephalopathy)............ 148
kls acid controller compl.................. 152 LAMISIL ADVANCED .........ccccoueuneneee. 283
kls acid controller maxim................ 142 lamivudineg ..............oooeveeveveeieecennn, 34
Kis aller-flo ...........ceveveeneieiienn 276 lamivudine (AbvV) ............cvveeevennnee. 38
kis arthritis pain relief ........................ 18 lamivudine-zidovudine tab 150-300
kls aspirin low dose............................. 18 INIG et 36
kis diclofenac sodium.......................... 18 1amMOotrigine ..........occeeveeeveeeeeeieeee 99
KOMZIFTT .o 58 lanreotide acetate............................. 129
KONSYL ..o 148 lansoprazole.................cevececreannne. 154
KONSYL DAILY FIBER....................... 148 LANTUS ..o 119
KONSYL POW 100%....c.cccoveveuverennee. 148 LANTUS SOLOSTAR.......ccceverrenee. 119
KONSYL-D ...covveireeeeeeeee 148 lapatinib ditosylate.............................. 59
KOSELUGO. ..ot 59 L-ARGININE........ccootviririreeeeee 213
KOUIZEQ.....coceeeeeeeieeeeeeeeseeeeeen 320 [ArYNEX ..o 320
KD @SPilin ........ccoveveeeeeeeeieeeeeeeenenne 18 1atanoprost ............eececeeeeeeeenene. 241
kp calcium 600+d3.................co....... 200 [AXMAT ..ot 148
kp cetirizine hcl..................ceeeeeun.. 250 LAZCLUZE ..o, 59
kp ferrous gluconate......................... 163 L-CARNITINE........ccoovrrrereeeeene 213
kp folic acid...........ccoueeeeeveeeceeenennnn 229 L-CYSTINE POW......cceoeverereeereee. 213
kp glucosamine chondroiti.............. 212 LECITHIN GRA. ... 213
kp mag-oxide magnesium .............. 201 leflunomide.............coveoeneveeeeennne. 170
kp melatonin ...........ccooeeeveveceennenns 213 lenalidomide..............ccooeeecevveveeennnne. 50
KD NiIACiN.........cocueeeeeeeeeeeeeereeeeeeenen 229 LENVIMA 10 MG DAILY DOSE......... 59
Kp vitamin €..........eeeeeeeeeeceeeenenn 229 LENVIMA 12MG DAILY DOSE .......... 59
KPN PRENATAL TAB.....ccoooevveverenee. 229 LENVIMA 20 MG DAILY DOSE......... 59
KRAZATT....coooeeeeeeeeeeeeeeee e 59 LENVIMA 4 MG DAILY DOSE............ 59
[ LENVIMA 8 MG DAILY DOSE............ 59
LENVIMA CAP 14 MG.........cccoveeveeneen. 59
labetalol ACl ...............coeveeeevieieinee. 77 LENVIMA CAP 18 MG ..o 60
lacosamide............ceeeveeeeceeeieieeiennn, 99 LENVIMA CAP 24 MG ..o 60
lacosamide oral.................eeenn... 99 LEQEMBI IQLIK w..ovooooeeeeeeeeeeesesereonn, 84
lactaid fast act ..., 141 JEEFOZOIE ... 49
lactated ringer's solution.................. 188 leucovorin CalCium ..., 51
lactic acid (ammonium lactate) ....304 LEUKERAN.........coovvmrreeererseereeeeseenseenne 46
LACTIC ACID SOL.....ovrrriiierrriinann. 181 LEUKINE ... 160
LACTICARE LOT 5% ..., 304 leuprolide acetate........................ 49
JACEINEX ... 138
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levalbuterol hcl................cceeevennee 252 LIP BALM OIN NATURAL.................. 181
levalbuterol tartrate. .......................... 252 LIPOIC ACID.....ccooeviieeeeeeeeeee 213
levetiracetam ...........veeeveieceecnnnnnnns 99 LIPOIL OIL oo 181
levetiracetam in sodium chloride iv LIPOVAN BASE CRE........cccceeevvruennne. 181
soln 1000 mg/100mi..................... 100 LIQ-10 SYP ., 213
levetiracetam in sodium chloride iv LIQ-10 SYRUP DOUBLE STREN.....213
soln 1500 mg/100mi..................... 100 LIQSORB......oooiveeeeeeeeeeeeeeeee, 213
levetiracetam in sodium chloride iv LIQUI C LIQ 500/5ML........cccceou...... 229
soln 500 mg/100mi ........................ 99 LIQUID C LIQumoirieeeeereereeeeeerenenne. 229
levobunolol hcl.............................. 242 LIQUID CALCI CAP WITH D3......... 201
levocarniting................covvevninninnne, 213 JIQUIE oo, 229
levocarnitine (metabolic modifiers) LIQUIFILM TEARS ...oveveererereernenne. 244
........... 129 /ISInOpI‘I/ .Y
/eVOCEtII‘IZIne dIhydrOCh/Ol‘Ide ........ 250 /ISInOpI'I/ & hydrochlorothIaZIde tab
1€VOFIOXACIN ... 42 10-12.5 MG ooovoeeeereeeereeerererereereeenen 68
levofloxacin in d5w iv soln 250 lisinopril & hydrochlorothiazide tab
mg/50m/..._................ ---------------------------- 42 20-12.5mM@ .o 68
levofloxacin in d5w iv soln 500 lisinopril & hydrochlorothiazide tab
MG/ LO0MI ..o, 42 20-25 MG oo, 68
levofloxacin in d5w iv soln 750 L-ISOLEUCINE POW......cccovvvrmrrennn, 213
MG/ LS0M v 42 JIERTUMY oo 108
levothyroxing SOdiUM ............ccce... 132 lithium carbonate.............oowue.... 108
levgxyl .................................................... 132 LITTLE COLDS COLD RELIEF ......... 320
1€XINGANL.......ocooeeeeceeeieieeieeeeeeeeen, 229 LITTLE COLDS SOOTHING THR....320
I-glutamine (sickle cell) ................... 165 LITTLE TEETH GEL 7.5% ..o, 320
JICEOUL ... 312 LITTLE TUMMY DRO 20/0.3ML...... 152
LID SCRUB LIQ ORIGINAL............. 304 LIVTENCITY w.oooreeeeeeeeieeeeessseeeeenns 38
lIdOCAINE ... 288 L-LYSINE ... 213
lidocaine hcl...............cceuuence. 288, 289 L-LYSINE HYDROCHLORIDE ........ 213
lidocaine hcl (local anesth.) ............. 18 IMIX 4 oo 304
lidocaine hcl (mouth-throat).......... 320 LOCALNESIUM TAB. ... 201
lidocaine pain relief pat.................... 304 LOCALNESIUM TAB -C oo 201
lidocaine-prilocaine cream 2.5-2.5% LODRANE D CAP 4-60MG.......... 263
B 289 LOHIST_DM SYP 5_2_10MG ............ 263
lIAOCAN ... 289 Y S 263
LIFYORLL CAP 125MG DS ..o 49 LOKELMA ..ot 121
LIFYORLI CAP 150MG DS..coocvvvo 49 LOLLIBASE POW .....occoevvrerrcrrnrree 181
/II')EZOIIC]' .................................................... 28 lol/icaine ................................................. 320
LINEZOLID INJ 2MG/ML .......ovvvvrree. 28 [OMUSEINE......ooeeeeeeeeeeeeee 46
L.INZESS ................................................. 152 longs acid relief extra s ............. 135
/lomny .............. e 132 LONSURF TAB 15-6.14 ..o, 47
liothyronine sodium........................... 132
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LONSURF TAB 20-8.19.....ccccecvvvernee. 47 LUPRON DEPOT-PED (1-MONTH ..129
loperamide hcl...............coceveeeennne. 152 LUPRON DEPOT-PED (3-MONTH ..129
LOPERAMIDE HYDROCHLORIDE...138 LUPRON DEPOT-PED (6-MONTH ..129
lopinavir-ritonavir tab 100-25 mg.37 lurasidone hcl ... 93,94
lopinavir-ritonavir tab 200-50 mg .37 JUEEIN . 214
loratading ..........coeveeeveeveeeseeeeeens 251 LUTEIN (o 214
lorazepam..............veveceeeceeeeeeene 84 LUXAMEND CRE.......c.ccooveieieeee 304
lorazepam intensol .............................. 84 L-VALINE POW ..o, 213
LORBRENA.........cocoeeeeeeeee 60 LYBALVI TAB 10-10MG.............c......... 94
LORTUSS DM LIQ ... 263 LYBALVI TAB 15-10MG....................... 94
LORTUSS EX LIQ .o 263 LYBALVI TAB 20-10MG.........ccccen.... 94
LORTUSS LQ LIQ .. 263 LYBALVI TAB 5-10MG...........ccocu........ 94
losartan potassium .............cccceveuene. 73 Iylana ... 123
losartan potassium & LYNPARZA ...t 60
hydrochlorothiazide tab 100-12.5 lysine NCl............coueeeeceeiiieieieeee 214
ITIG oot 71 LYSODREN .o, 49
losartan potassium & LYTGOBI (12 MG DAILY DOSE)......60
hydrochlorothiazide tab 100-25 LYTGOBI (16 MG DAILY DOSE)......60
MG oo 71 LYTGOBI (20 MG DAILY DOSE)...... 60
losartan potassium &
hydrochlorothiazide tab 50-12.5 m
ITIG oot 71 MAALOX MAX CHW 1000-60......... 135
LOTEMAX ..ot 240 MAALOX QUICK DISSOLVE MAX..135
loteprednol etabonate-tobramycin macitentan.............ceceeveeveeeennenn, 82
ophth susp 0.5-0.3%.................... 237 MAG CARBONAT POW .........ccc........ 201
1oVaStatin ..........coeeveceeiieeiieeisee 75 MAG GLYCINATE........ccovveeeeeee 201
loxapine succinate...............ccccoeveuee. 93 MAagG-200 .........oueeoinnreiininreeieens 201
LOZIBASE MIS.......ccoveeeeeeeen 181 MAGOD ..o 201
L-TRYPTOPHAN TAB 500MG........... 213 MAG-AL LIQ...ceceeeeeeeeee 135
L-TYROSINE POW.....cccooverirriirrenne 213 magaldrate ... 135
lubiprostone...............cceveeeveeeeninnnn 153 magaldrate w/ simethicone susp
lubricant eye drops..............cuun... 244 1080-30 mg/5mi..............uuun.... 135
lubricant eye drops/dual-................ 244 mMagbee...........eveeeeieieeeeeeee, 201
LUBRICNT GEL DRO 0.25-0.3 ....... 244 IMAGCAPS.ccooiiiiiiiieieeeeeresese e 135
ludens dual relief ........................ 320 magdelay .........eeeeceneeeeeeeeennns 201
ludens throat drops .......................... 320 MAGDELAY ... 201
LUDENS THROAT DROPS ................ 320 MAG-G ...t 201
LUMAKRAS ... 60 MAGINEX ... 201
LUMIGAN ..o 242 MAGNEBIND TAB 200.........cccccone..... 201
LUMIZYME ..o 129 MAGNEBIND TAB 300........cccceceue.e. 201
LUPRON DEPOT (1-MONTH)............. 49 MAagGNESIUM ......cocveeereeeeeeereieeerennes 202
LUPRON DEPOT (3-MONTH)............. 49 MAGNESIUM.......ccccoovvrerrerne. 135, 202
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magnesium chloride........................... 202 medicated pain relieving................. 305
MAGNESIUM CITRATE .....cccccveunee. 202 MEDIHONEY PST WOUND............... 305
magnesium citrate (mg medikoff drops ...........ceeveeceeeenean.. 320
supplement) ..........eeeeeceenennn, 202 medi-Iyte.........veeeeieieeee 185
MAGNESIUM ELEMENTAL................ 202 MEDI-TABS TAB 500MG.................... 19
MAGNESIUM GLUCONATE............... 202 medi-tussin dm...............cccoeeeeuenn.. 263
magnesium glycinate........................ 202 medroxyprogesterone acetate......131
magnesium lactate ................c.c........ 202 mefloquine Ncl............eevecveeennee. 32
magnesium oxide ... 135 megestrol acetate....................... 49, 131
MAGNESIUM OXIDE .................. 135, 202 megestrol acetate (appetite) ........ 131
magnesium oxide (mg supplement) MEKINIST ..o 60
............................................................... 202 MEKTOVI oo B0
magnesium salicylate ......................... 18 L L=1 210 2 o B 214
magnesium sulfate ...................... 188 MELATONIN ..., 214
MAGNESIUM SULFATE.............. 188, 202 MELATONIN TAB 1-10MG ..., 214
magnesium sulfate granules.......... 148 MELATONIN TAB 3-10MG............... 214
magnesium sulfate in dextrose 5% MEIGEONIN oo, 214
iv soln 1 gm/l oomi ..................... 188 me/atonin_pyridoxine tab 3-10 mg
magnesium tab 200 mg.................. 202 e 214
magnesium tab 400 mg................... 202 melatonin-pyridoxine tab 5-10 mg
MAGONATE LIQ 1000/5ML............. 203 e 214
MAG-0OX 400 TAB 400MG................ 135 MEIOXICAM ... 22
MAG-SR PLUS TAB CALCIUM......... 201 memantine Acl .................ccoeeeeeenenene. 85
Mag-tab Sr........ccoeveeeveeveeeeeeeeen 201 memantine hcl-donepezil hcl cap er
Malathion...........coeveeeeeveeeeeeeeeenn 312 24hr 14-10 MQ@......uceeeeereeeenne, 85
MANNITOL POW ..o 181 memantine hcl-donepezil hcl cap er
ITIAOX .o er e 135 240r 21-10 M@ 85
MAPAP SINUS TAB PE.................... 263 memantine hcl-donepezil hcl cap er
MN@LAVIFOC .ovoeeoeeeeeeeeeeeeeeeeeeeeeee e, 34 24hr 28-10 MG, 85
MAR-COF BP LIQ 30-2-7.5............ 263 M-END DMX LIQ ..o, 263
MAR-COF CG LIQ 225-7.5............. 263 M-END PE LIQu...ccoooiiiieeeeieereeens 263
MARPLAN .......orvimrereeeneeeseeeisssieeenns 87 M=€NA WC ..o, 263
NAE-ZINC ... 203 MENQUADFT ..o, 174
MATULANE..........oomrerereeeeereeeeeieerseseeenns 51 menthol cough drops...................... 320
MAVYRET PAK 50-20MG ..o, 38 menthol crystals..........ceeeuene.. 182
MAVYRET TAB 100-40MG......ovovi.. 38 MENTICAM CRE.......cccovevvevvereeiennnn, 305
MAXIPHEN DM TAB ..o, 263 MENVEO INJ ..., 175
M-CLEAR WC LIQ 100-6.33............ 263 MENVEO SOL .....oooveeeeeeeeee, 175
MCM PAD ....oooveeeeeeeeeeeeeeee e, 305 MEPHYTON ...coooiiiiiiiniene 230
meclizin@ AC.........oeeevceeereeeerren. 139, 140 Mercaptopurine ..., 47
mederma Spf 30 ...........eeeeeennne, 305 MEIrOPENEM ....cccuvvviiiiiiiiiiiiiiiiiiiiiiiiiiiinaans 28
MEDICATED OIN RUB ..o, 263 mesalamine...............ceeenn. 142,143
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mesalamine w/ cleanser.................. 143 metoprolol tartrate.............................. 78
IMESNIA .ot 51 metronidazole...............veeeeeennne. 28
MetamuUCIl...........ccoouveveeeeeeieieeienn 148 metronidazole (topical) ................... 305
metamucil 3-in-1 daily fi................. 148 metronidazole vaginal...................... 158
metamucil 4-in-1 fiber ..................... 148 MELYIOSINE. ..o, 81
METAMUCIL MULTIHEALTH FIB....148 M=-hiSEt Pd.......coovereiiiiieeee 251
METAMUCIL POW 28% CIT ............ 148 MI-ACID CHW.....cceoveieeeeeee 135
METAMUCIL POW 48.57%.............. 148 micafungin sodium ...............ccccuo...... 31
METAMUCIL POW 58.6 CIT............. 149 MICATIN ..o 283
METAMUCIL POW 58.6%................. 149 MICATIN CRE 2%.....ccccoevveveeererrnee. 283
METAMUCIL POW 63%........ccco....... 149 MICATIN POW 2% ..ccooovvrevererinene 283
METAMUCIL POW ORANGE............. 149 miconazole 3 combination.............. 158
METAMUCIL WAF ... 149 MICONAZOLE KIT 200MG/2%......158
METANX CAP ..ot 214 miconazole nitrate vaginal ............. 158
metformin ACl .............ccoveevveeeenne 115 miconazole nitrate vaginal supp
methadone hcl.............eeeeeeennnne 23 1200 mg & 2% cream Kit ........... 158
methadone hydrochloride. i............... 23 MICROSPACER MIS ... 264
methazolamide.................cccuveeveevnnnn. 80 midodrine RCl..............ceeeceveeeeennne. 81
methenamine hippurate..................... 28 MIEBO.....cooieieeeeeeeeeeeee e 244
methimazole..............eveveeeennn 132 mifepristone (hyperglycemia)....... 129
METHISCOL CAP ..o 230 MIL-A-MULSIO EMU .........ccceovvreee. 230
methocarbamol .................ccceeennin. 110 milk of magnesia concentr ............. 149
methotrexate sodium ................. 47,171 INUIMIVEY e 123
methsuximide .............cccovvevecencvnnnnns 100 MINERAL OIL .ccoviiiiireeieeiee 149
METHYLCELLULOSE............ccceeuvuee. 182 mineral oil (bulk)................ccccc......... 149
methylcellulose powder ................... 182 MINERAL OIL ENE......ccccoovveverrnee. 149
methylcobalamin ..o 230 MINERAL OIL LIGHT.....ccccceveiiinee. 149
METHYLFOL/ME CAP CBL/P5P........ 214 mineral oil light (bulk) ..................... 149
methylphenidate hcl.......................... 105 miniprin low dose...............ceveeuene... 19
methylprednisolone.......................... 124 minocycline hcl ...............eeeeeenenee. 45
methylprednisolone acetate........... 124 MUNOXIAIl ... 81
methylprednisolone sod succ ........ 124 mirabegron .............eeceeveenennn. 156, 157
metoclopramide hcl ........................... 140 IMUFAIAX ..o 149
Metolazone .........eeeveeeeeeeieeeienns 80 MIRALAX ..ottt 149
metoprolol & hydrochlorothiazide MIrtazapine..........c.eveeevevencenennenn, 87
tab 100-25 Mg ........oeeeeenne. 77 MISOPrOStOl ..o 153
metoprolol & hydrochlorothiazide MM @SPIFIN ..o 19
tab 100-50 M@ .......ueeeeeeeeeeerennn. 77 M-M-R IT INJ oo 174
metoprolol & hydrochlorothiazide M-NATAL PLUS TAB.......ccoeverrenee 189
tab 50-25 M@......cccoovvvvvvirn, 77 MOdafinil..........ccooeveeeeeeeeeeieerennn. 110
metoprolol succinate........................... 78 MODEYSO......coooieiieeieeeeeeeeeeeeeeveveeenn, 51
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moexipril ACH...............cooeeeeeeeiiieiinenn 69 mucinex fast-max day time........... 264
MOISTURE BARRIER .........cccccueuunuee. 305 MUCINEX INST LIQ SORETHRO ...321
moisturel therapedutic........................ 305 MUCINEX LIQ INSTASOO................ 321
moisturizing lotion ............................ 305 mucinex sinus-max day/nig .......... 264
moisturizing lubricant ey ................. 244 mucus congestion & cough............ 265
molindone AcCl..............ceeveieceennnnnnn. 94 mucus relief dm.........oveeevevenenne. 265
mometasone furoate......................... 288 mucus relief dm maximum s......... 265
monistat 1-day ........veeveveseennnnns 158 MULTAQ .o 74
MONISTAT 3. 158 multi-delyn ............evveeeveeeeennne. 230
MONISTAT 3 KIT COMBINAT ......... 158 MULTI-DELYN LIQ /IRON................. 230
MONISTAT 7 oo 158 multiple electrolytes ph 5.5 ........... 188
MONISTAT CARE INSTANT ITC.....158 multi-symptom cold daytim........... 265
MONJUVI ..o 61 IMUPIFOCIN ..o 281
MONOCAL TAB 3-250 ....ccccoveverrnee. 203 MU0 128....oieieieeeseeeeeenes 244
montelukast sodium.......................... 272 MURO 128....cooieeieeeeeeeee 245
MORE-DOPHILUS ACIDOPHILUS..138 MUSCLE RUB CRE ULT STR............ 305
morphine sulfate....................... 23, 24, 25 MUSCLE RUB OIN......ccooovvivrieirieenee. 305
motrin arthritis pain ..o 19 MVW COMPLETE DRO PEDIATRI..230
MOTRIN MIGRA TAB 200MG............. 22 MYCITRACIN OIN.....cccoveieierrrenee 281
MOUNJIARO.....cccoviieieeeeeeeeee 116 mycophenolate mofetil .................... 173
MOVANTIK ...t 153 mycophenolate sodium.................... 173
moxifloxacin ACl ..............cccoovevennnnnn. 42 MYLANTA CHW 400MG..................... 135
moxifloxacin hcl (ophth).................. 238 MYLANTA SUS ..., 135
moxifloxacin hcl 400 mg/250ml in MYLANTA SUS SUPREME................. 136
sodium chloride 0.8% inj .............. 43 N
mp triple antibiotic plus................... 281
MRESVIA .........ooommmmmmmeeeeeeessssseneeesesneee 175 Nabumetone. ... 22
MTERYTI TAB oo 230 NAC ..ot 214
MTERYTI TAB FOLIC 5. 230 NAC. ... 214
MUCINEX oo 264 nadolol..........ccccococveciiiiciicce, 78
MUCINEX CAP DAY/NGHT ..., 264 nafcillin sodium ...........ccccoeeeeeennnne. 44
MUCINEX CAP FAST-MAX.............. 264 NAGLAZYME ......cccoiiiiiici 129
MUCINEX CGH GRA 5-100MG .....264 naloxone hcl..............cocovvvnnnnnn, 112
mucinex childrens multi-s.............. 264 naltrexone hcl...........cccccoceeeeennnnne. 112
MUCINEX CHLD LIQ MULTISYM....264 NAMZARIC CAP 7-10MG..........ccc....... 85
MUCINEX COLD LIQ /KIDS............. 264 NANOVM POW 1-3 YRS................... 230
MUCINEX COLD LIQ SINUS............ 264 NaphcoN-=-a........cccocoeeeeececrcccenennn. 240
MUCINEX D TAB 60-600MG .......... 264 NAPFOXEN ......ooovvieiiiiiiiiietiecrecie e, 22
MUCINEX D/N PAK FAST/MAX....... 264 naproxen Sodium ... 22
MUCINEX FAST MIS DAY/NGHT....264 naratriptan Acl..............ccccccevennn. 107
MUCINEX FAST TAB 5-10-200......264 NASACORT ALR SPR 55MCG/AC..276
NASADROPS SALINE ON THE G...274
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NASAL DECONGESTANT ......cccoco... 265 NEW SKIN LIQUID BANDAGE........ 306
NASCOBAL ...c.oooveeeeeieieeeee e 230 NEXADbIOLIC.......coceeeeveeeeeieeeeeeee, 153
NASOGEL GEL.....ccoovvvvereireeee 274 NEXAFED SINS TAB + PAIN .......... 265
NASOPEN PE LIQ...cccooeoirerrieeerrenne 265 NEXLETOL ..o, 76
NATACYN ..o 238 NEXLIZET TAB 180/10MG................. 76
nateglinide .............cccoeveveevevecvennnann 116 21T [/ SO 231
NAtrapel........eeeceveieieeeeeeeenn 305 niacin (antihyperlipidemic)............... 76
natrapel 12-hour tick & i................. 305 NIACIN FLUSH-FREE EXTRA S......231
nat-rul antioxidants c+e.................. 231 niacin tab cr 500 mg......................... 231
natural herb cough drops................ 321 NIACIN TR 231
natural vegetable fiber..................... 149 niacinamide .............cccoeveeeeveieceennnne. 231
NAYZILAM....coooooeieeeeeeeeeeee e 100 NIACINOL....coooovveeeeeieeeeeeeeee 231
nebivolol ACl ... 78 nicardipine RCl ..............cccovvveevevenenene. 79
nefazodone ACl .............eeceecvsennnns 87 NICE PURE POW BAK SODA .......... 182
neomycin sulfate ..............cccoeevevnnnnn. 28 NICOBID CAP 125MG CR................ 231
neomycin-bacitrac zn-polymyx NICOBID CAP 250MG CR................. 231
5(3.5)mg-400unt-10000unt op NICOBID CAP 500MG CR................ 231
(0] 2 SRS 238 nicotine polacrileX ... 19
neomycin-polymy-gramicid op sol NICOTINE SYS KIT TRANSDER.....112
1.75-10000-0.025mg-unt-mg/ml NICOTROL NS..coooorrverrrnrrienirieninns 113
............................................................... 239 NIFEAIPINE ... 19
neomycin-polymyxin- NIGHT TIME CAP COLD/FLU........... 265
dexamethasone ophth oint 0.1% nighttime cold & flu........................... 265
neomycmpolymyxm """"""""""""" 237 nighttime sinus & congest.............. 265
dexamethasone ophth susp 0.1% e
s e g 29
e NINACOR LIQu 265
. . . SALIQ. 265
neomyGpolymyXIThe Ol S0 NINIACOR G LIG 00-8/5...... 25
neomycin-polymyxin-hc otic susp N_INLARO. .................................................. 61
3.5 mg/mi-10000 unit/mi-1% .247 n/_ntedanlt? esylate ..., 274
NEOQLO..coovrerrcrvsnersrscnsesnn 214 NWEBZOXANIGE. oo 28
NEO-SYNEPHRINE ..o 265 n/_tlsmo_ne ............................................... 129
NEPHRONEX LIQ 09/5ML ''''''''''''''' 231 NIErO-Did ..., 82
NEPHRO-VITE TAB RX ...cocrvrrrrre 231 Nitrofurantoin macrocrystal .......... 28
NERLYNX oo 61 nitrofurantoin monohyd macro.....29
NESEIEX oeveeveeeeeeeseeeeeeeeeese e esee 231 MUEFOGIY CONIN wovvvvvessvrr 82
NEUAC ......ccoiierieieeeieeseeeesieesen s, 280 nitroglycerin (intra-anal).............. 306
NEUIACIN ..o, 305 NIVANEX DMX TAB...oooovovviicre 265
NEVIFaPINE.......ococeeeeeeeeeeeeeeerseenaens 34 NIX COMPLETE KIT LICE 1%......... 312
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NIX CREME LIQ RINSE 1%............. 312 0} = 1 ] S 31
NIZALIAINE ... 142 nystatin (mouth-throat) .................. 321
noble formula..............ccooveveeennnnnnn. 306 nystatin (topical)..........coeeevevenenee. 284
non-asa severe allergy..................... 265 NYSEOP ..o 284
norethindrone acetate....................... 132 0
norethindrone acetate-ethinyl

estradiol tab 0.5 mg_25 mcg ...123 OBREDON SOL 2.5-200................... 266
norethindrone acetate-ethinyl! ocean nasal spray.................... 274

estradiol tab 1 mg-5 mcg ........... 123 OCTAGAM.......coeeeeeeeeeeeees e 172
nortriptyling ACl.............ccuveeeeeveeeene. 87 octreotide acetate...............cccovvunnee. 129
NORVIR ..o 34 ocusoft baby eyelid & eye............... 306
NOVAFERRUM 50.........ccoooomremrrnrrenes 163 ocusoft lid scrub origina................... 306
NOVAFERRUM LIQ 125.....ccccovunnnne. 163 ODEFSEY TAB ..., 37
NOVAFERRUM PEDIATRIC DROP..164 ODOMZO....ccoiiiieeeeeeeseeee e 61
NOVOLIN INJ 70/30 ...coooorrerrrnrrens 119 odorless coated fish oil/ .................. 214
NOVOLIN INJ 70/30 FP ... 119 OFEV .o 274
NOVOLIN N ..o 119 ofloxacin (Ophth)...........cocvvennnenne. 239
NOVOLIN N FLEXPEN .o 119 ofloxacin (OtiC) ......ccccooueveeevevvnennnns 247
NOVOLIN R oo 119 OGIVRI ... 61
NOVOLIN R FLEXPEN ..o, 119 OGSIVEO ..., 61
NOVOLOG .o 119 OJEMDA......o e 61
NOVOLOG FLEXPEN ..o, 119 OJJAARA ... 61
NOVOLOG MIX INJ 70/30............... 119 0lanNzapine............ccovevecncoeneenne. 94
NOVOLOG MIX INJ FLEXPEN.......... 119 olmesartan medoxomil ..................... 73
NOVOLOG PENFILL ......ccoooevueerenrranns 119 olmesartan medoxomil-
NOZIN NASAL SANITIZER ............ 274 hydrochlorothiazide tab 20-12.5
NP-27 .ooooorrereeeenssseeeseesssseeseessssneeee 283 MG i 71
NP-27 SOL 1% oooooccecccccccerevereeeeeeeen 283 olmesartan medoxomil-
N U1=1 =0 49 hydrochlorothiazide tab 40-12.5
NUCALA 274 (211 T T — 71
NUEDEXTA CAP 20-10MG............ 108 olmesartan medoxomil-
NULOIIX oot 173 hydrochlorothiazide tab 40-25 mg
mg;a I\élsc(:SA'II'QiZ 1.5-119 ... 203 o /mesartan-am/od/pme- """"""""""" 1

...................................... 306 hydrochlorothiazide tab 20-5-12.5

NUPLAZID oo 94 IMIG oottt 71
NURTEC. ... 107 olmesartan-amlodipine-
NUTRILIPID.......coooeeieeeeeeeee 191 hydrochlorothiazide tab 40-10-
NUZYRA ..o 45 12.5 G oo 77
NYAIMYC..iiiiiiiiiiiiiiiiii e, 283 olmesartan-amlodipine-
NYCOFF .o 321 hydrochlorothiazide tab 40-10-25
NYQUIL SINEX CAP NT RELF.......... 266 2 SRS 72
This document includes a list of drugs covered on our formulary as of January 1, 2027. 292

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

going to page 8.



olmesartan-amlodipine- ORGOVYX ..ot 49
hydrochlorothiazide tab 40-5-12.5 original ointment..........c.ccccooveveenne. 284
[T B 71 ORKAMBI GRA 100-125 ...oovoivi. 274

olmesartan-amlodipine- ORKAMBI GRA 150-188.................. 274
hydrochlorothiazide tab 40-5-25 ORKAMBI GRA 75-94MG................. 274
IMNG e 72 ORKAMBI TAB 100-125 .o, 274

olopatadine hcl................ccceeuenn.. 240 ORKAMBI TAB 200-125 ..o, 275

OMEGA POWER CAP 1050MG........215 ORSERDU ..ot 49

OMEGA-3 CAP 350MG.........cceueee. 215 oo | A 203

OMEGA-3 CAP FISH OIL................. 215 OS-CAL oo, 203

omega-3 fatty acids ........................ 215 OS-CALTAB 500 + D oo 203

OMEGA-3 IQ CHW 240MG.............. 215 OS-CAL ULTRA TAB ..o, 203

omega-3-acid ethyl esters cap 1 gm osco natural fiber laxati............. 149
................................................................. 76 0SCO potassium gluconate..............185

OMEGAPURE CAP 780 EC............... 215 oseltamivir phosphate.................. 38, 39

OMEPIAZOIE ..o, 155 OSPOMYV oo, 121

OMNIPOD 5 DX KIT INT G7G6......120 OSTEO-PORETI TAB. ..., 203

OMNIPOD 5 DX MIS POD G7G6....120 ) =741 N 168

OMNIPOD DASH KIT INTRO.......... 120 OTEZLA TAB 10/20. oo, 168

OMNIPOD DASH MIS PODS........... 120 OTEZLA TAB 10/20/30...cocomerneenn. 168

OMNIPODS LIB KIT INTRO............. 120 OTEZLA XR cooooeeeeeeeeeeeeeeeeeeeeeeeseeeeens 168

OMNIPODS LIB MIS PODS............... 120 OTEZLA/XR TAB 28 DAY ................ 168

onNdansetron ...........cceveeieeeeennnn, 140 oxacillin sodium ... a4

ondansetron Acl ..........cocooveeceeveecneenn... 140 OXALIC ACID CRY .o 182

ONE A DAY CAP PRENATAL ............ 231 oxalic acid crystals ... 182

ONTRUZANT oo, 61 10 1 [[2) 111 s 47

ONUREG ...t eeeeeeeeeeeeeeeeens 47 oxcarbazepine ..................................... 100

OPCON-A SOL OP...oovvoen 241 OXIPOR VHC LOT weorvvereeereeesneeseennns 306

OPERAND CHLORHEXIDINE GLU..306 oxybutynin chloride.................... 157

OPI'PZA S 94 OXYCOAONE AC.oveooveeeeeeeeeereeeeeee. 25

optics Mini drops .............cceveeeveeene. 245 oxycodone w/ acetaminophen tab

OPTIMAL D3 M.t 231 10-325 MG oo 25

ORA-FILM ..o, 321 Oxycodone W/ acetaminophen tab

ORA-HESIVE PST BASE.................... 182 2.5-325 MG oo 25

ORAJEL 2X LIQ TOOTHACH............ 321 oxycodone w/ acetaminophen tab

ORAJEL 3X GEL TTH/GUM............... 321 5-325 MG oo 25

oral analgesic maximum st ............ 321 oxycodone w/ acetaminophen tab

oral anesthetic maximum s............ 321 7.5-325M@G .o 25

ORAMAGIC PLUS .......cooor 321 oxymetazoline hcl.............................. 266

ORASEP SPR....ooieeeeeeeeeeeeeeee e, 321 OYST SHELL/D TAB 250-125......... 203

orastat maximum strength............. 321 oyster Shell ..., 203

ORAZINC ..., 203 OYSTER SHELL CALCIUM...oovovn. 203
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OZEMPIC....coeeeeeeee e, 116 PEG 1000 LIQ .o 182
OZEMPIC (0.25 OR 0.5MG/DOSE) peg 3350-kcl-na bicarb-nacl-na
............................................................... 116 sulfate for soln 236 gm ...............150
OZEMPIC (1MG/DQOSE) ....ccccoceuvneeee. 116 peg 3350-kcl-sod bicarb-nacl for
OZEMPIC (2MG/DOSE) .....cccceuueee.e. 116 S0IN 420 gm ..., 150
p PEGASYS ..., 39
PELLIX oo 285
PD NATAL/FATAB...ccccorrriissrriine 232 PEMAZYRE.........oooooemrmresssssirreeeeressssne 62
pace'rone .................................................. 74 pemetrexed disodium ''''''''''''''''''''''''' 48
paclitaxel.............eeeeecveeeceeeennnn, 52 PENBRAYA INJ .o 175
paclitaxel protein-bound particles PENICIllAMINE ..........ooooeeveveeeer. 122
for iv SuUSp 100 Mg.....cccvvvvsssssssssiss. 52 penicillin g potassium........................ 44
PAIN RELIEF TAB......ccooveeeeeeeree, 19 penicillin g SOdium ... a4
PAIN RELIVNG SPR 4-10-30%......306 penicillin v potassium................c....... 44
pa//_'la/d_ ...................................................... 19 PENMENVY INJ oo 175
pa/lperldone ............................................ 95 PENTACEL INJ oo 175
PALMITATE-A s 232 pentamidine isethionate inh ............ 29
pamidronate disodium...................... 121 pentamidine isethionate inj ... 29
PAMIDRONATE DISODIUM............. 121 pentoxifylling ............eeeeeeeevnnnn. 165
PANDA MASK MIS SMALL............... 275 PEPCID AC ...oooooeeeeeeeeeeeseesecceeeeeeeeeesee 142
PANRETIN.............. s 306 PEPCID CHW COMPLETE ..o, 153
pantoprazole sodium......................... 155 pepto-biSmOol t0-GO .. 139
PANZYGA ............................................... 172 perampane/ .......................................... 100
parlcaICI_tol ............................................. 133 PERCOGESIC TAB 12.5-325 ... 266
paroxetine cl ...............cvvveeveieennnen, 87 PERFECT IRON oo 164
PARVA-CAL TAB 250-100................ 203 perindopril erbumine.......................... 69
PARVA-CAL TAB 500MG................... 203 PErIOGard ..........oecvciveeeieesieieesiene, 321
PAtaday ..., 241 PERMA-GRIP POW. ..o 321
pataday extra strength.................. 241 PEFMELALIN .o, 312
PAXLOVID PAK ..o, 39 PERMETHRIN LOT 1% oo 312
PAXLOVID TAB 150-100.................... 33 PEroxX-a-mint.........ccevevenenenennenn. 321
PAXLOVID TAB 300-100.........cc....... 39 PEFPAENAZINE .o, 95
pazopanlb ACH e 61 PERUVIAN LIQ BALSAM................... 182
PCCA MBK MIS FAT ACID.............. 182 PETROLATUM OIN ..oooocoooorrrrrce 306
PEDIACARE INFANT.....c.coooviieerrnee 266 petrolatum ointment............... 182
PEDIACARE LIQ CGH/COLD............ 266 petrolatum, hydrophilic ointment 182
PEDIA-LAX ..o 150 PFIZEIDEN ... 44
PEDIARIX INJ 0.5ML cooovvovvvrsin 175 PHANATUSS SYP ....ooooooococeeeeeereee 266
ped/atrlc (5] 21571 1 1= 150 PHARMABASE BARRIER ..o 306
PEDIATRIC MIS MASK....ccoovvvvvvvvnnnnn 266 PHAZYME ... 153
PEDIAVENT ....ooviieeeeeeeee 251 phazyme maximum strength ........ 153
PEDVAXHIB.......ccoveveeeeeeeeeee 175
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PHAZYME MS CAP 166MG............... 153

piperacillin sod-tazobactam sod for

phenazopyridine hcl .......................... 156 inj 40.5 gm (36-4.5gm)............... 45
phenelzine sulfate.................u..... 87 PIQRAY 200MG DAILY DOSE........... 62
phenobarbital....................eueen... 100 PIQRAY 250MG TAB DOSE................ 62
phenobarbital sodium....................... 100 PIQRAY 300MG DAILY DOSE........... 62
PHENOL LIQ....oiiieeeeeeeeee 306 pirfenidone...............vevevecveennenn. 275
phenol liquid....................coeveuenn... 306 PIFOXICAM ..o 22
phenylephrine in hard fat................ 306 PlENAMINE ..., 191
phenylephrine w/ dm-gg ligd 10- PLURONIC .......coooiiicirciceene 182
18-200 mg/15mil.............uueene. 266 POAOFIOX ..., 307
phenylephrine w/ dm-gg syrup 5- POLAR FROST ...t 307
10-100 mg/5mi.............eeeeuennne. 266 POLIGRIP MIS COMFORT ................ 322
phenylephrine w/ dm-gg tab 10- POLIGRIP SUP CRE STRNG FR......322
17.5-385mM@ ... 266 POLY HIST TAB 7.5-10MG............... 266
phenyteki..........vvnnnnne, 100 POIY=C e, 232
Phenytoin.............oeeveeeeeeinn 100 POLY-HIST DM LIQ 5-25-10.......... 266
phenytoin sodium..................c.......... 101 POLY-HIST PD LIQ...cccoovvveeeeenne. 266
phenytoin sodium extended........... 101 polymyxin b sulfate........................... 29
PHESGO SOL....ooooeeiiieeeeeeeee e, 62 polymyxin b-trimethoprim ophth
PHIlIDS ... 150 soln 10000 unit/ml-0.1%........... 239
phos-nak powder concentra........... 204 POLYSORBATE SOL 20..................... 182
PHOSPHATIDYL POW 20%............. 182 POLYSPORIN OIN....cccoeooveiirierinnne 281
phytonadione ............cccoeveevenennee. 232 POLY-TUSSIN LIQ 10-4-10............ 267
PIFELTRO ...oociieeeeeeeeeeeeee e 34 POLY-VENT DM TAB ......cccooeveverree. 267
pilocarpine Acl..............ccooccovveinnncnn. 242 POLY-VENT IR TAB 60-380MG......267
pilocarpine hcl (oral) ......................... 322 POLY-VI-SOL SOL 50MG/ML.......... 232
PIiMecrolimus.............ccceceveeeveneanene. 307 POLY-VI-SOL SOL IRON................... 232
PIMOZIdE.......cooeiiiieieeee, 95 pomalidomide...............ccouvvvevecvnnnnenns 50
Pindolol ..., 78 POMALYST ...t 50
pioglitazone hcl ..............uvevennne. 116 POSACONAZOIE ..., 32
pioglitazone hcl-metformin hcl tab POSTURE-D TAB 600MG.................. 204
15-500 M@ ..o 116 POSTURE-D TAB CALC/MAG.......... 204
pioglitazone hcl-metformin hcl tab POT CHL 20MEQ/L IN NACL 0.45%
15-850 MG .o, 116 INT oot 188
piperacillin sod-tazobactam na for POT CHL 20MEQ/L IN NACL 0.9%
inj 3.375 gm (3-0.375 gm).......... 44 INT e 188
piperacillin sod-tazobactam sod for POT CHL 40MEQ/L IN NACL 0.9%
inj 13.5gm (12-1.5gm)............... 45 INT e 188
piperacillin sod-tazobactam sod for POT GLUCONAT TAB 500MG.......... 185
inj 2.25 gm (2-0.25 gm).............. 45 POT NITRATE GRA........coommrrrrr. 183
piperacillin sod-tazobactam sod for POT SORBATE CRY ....coooveevereerenrnan. 183
inj 4.5 gm (4-0.5gm) ...ccoccovvvnne, 45 POLASSIUM......oveeeereeeeeeeereeeeerneeen. 185
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potassium & sodium phosphates

PRENATAL TAB 27-1MG................... 189

powder pack 280-160-250 mg .204 PRENATAL TAB PLUS .......cccocveunee. 189
potassium chloride..................... 188, 189 PREPARATIO H CRE TOTABLE....... 307
potassium chloride 20 megq/I PREPARATIO H GEL.......ccoveveurnneee. 307

(0.15%) in dextrose 5% inj.......189 preparation h.............eeeeennn. 307
potassium chloride PREPARATION H.....ccocooevveieee, 307

microencapsulated crystals er...189 PRETOMANID.........coovvmmrinrirneirnieenenne 37
potassium citrate (alkalinizer) ......156 PREVAGEN .....coooivivieeeeeeeeeesseeneneene 215
potassium gluconate....................... 185 PREVYMIS ... 39
POTASSIUM GLUCONATE................ 185 PREZCOBIX TAB 675/150................. 37
POTASSIUM GLUCONATE ER.......... 185 PREZCOBIX TAB 800-150................. 37
POTASSIUM HYDROXIDE ................ 183 PREZISTA ..o, 34
POTASSIUM IODIDE.......................... 129 PRILOSEC OTC....coooeveveveeeeeeeeeerereee, 155
POTASSIUM TAB CHELATED........... 185 primaquine phosphate...................... 32
povidone-iodine ... 307 PRIMAQUINE PHOSPHATE................ 32
POVIDONE-IODINE PREP PAD.......307 PHMIAONE ..., 101
POWAELS. ... 307 PRIORIX INJT oo, 175
pramipexole dihydrochloride ........... 90 PRIVIGEN ......cooooerverrrieeriesieessiinnns 172
pramoxine hcl (rectal)...................... 307 PRO NUTRIENT CAP OMEGAS3 ....... 215
pramoxine-hc cream 1-2.5%........288 PrOBENECId ..., 13
prasterone (dhea).............cc.... 215 prochlorperazine...............o..... 140
PRASTERONE (DHEA) CAP 25......215 prochlorperazine edisylate ............ 140
prasugrel hcl..............eeeveeeennee. 166 prochlorperazine maleate............... 140
pravastatin sodium ... 75 PROCORT CRE-.....ccoccovvmmreirerierenrrnnenne 307
praziquantel................ 29 12001124 1 LSRR 160
Prazosin ACl............innnnn, 69 Jo]geToioTolo]q SO 307
PREDATOR......ccooeeieeeeeeeene 307 PROCTOCORT ..ot 307
prednisolone.............eneoenneen 124 PROCTOFOAM AER NS 1%............. 307
prednisolone acetate (ophth)........240 Procto-med AC..........ceveeeirnsneeeenen 307
PREDNISOLONE SODIUM PHOSP.240 Proctosol AC..........cceovineneneeeeneens 308
prednisolone sodium phosphate...124 Proctozon€-AC..........oueecoeeecverreerrenene, 308
PredniSone ............einiiineriennnne. 124 PROFE .......ooonrrveinneiiinnssinsssisnssis 164
PREDNISONE INTENSOL ................. 124 PROFERRIN ES TAB 12 MG ............ 164
pregabalin ............................................. 101 Progesterone.............ceeveeeceeeenenne. 132
PREMASOL SOL 10% ....ccocovinirinnne, 191 PROGRAF .......oooovererereeriereeseese e 173
PRENAT MULTI CAP +DHA.............. 232 PROLASTIN-C ..ottt 275
PRENATAL CAP FORMULA .............. 232 PROLIA ..., 121
PRENATAL DHA PAK MULTI............ 232 promethazine hcl...............ccouuun.. 140
PRENATAL FRM TAB A-FREE .......... 232 promethazine vc/codeine................ 267
PRENATAL GUM CHW 0.4-32.5.....233 promethazine w/ codeine syrup
PRENATAL TAB ..., 233 6.25-10 mg/5mi..............uene.... 267
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promethazine-dm syrup 6.25-15 Q
mg/5m/ .............. 267 qc 3 day vaginal cream ... 158
promethazine-phenylephrine- gc anti-diarrheal advance............... 139
codeine syrup 6.25-5-10 mg/5ml gc aspirin low dose 19
............................................................... 267 L
PRONTO SHA 0.33-4%......coocoro... 313 ZE f{;flog’:’;’re;(p: VIEAMIN Covvve gii
propafenope ACH e 74 gc diclofenac Sodium ... 19
proparacaine hcl ...............eeeuene.. 245 gc medifin pe J68
propranolol hcl...................ccceveeannnen. 78 gc relief patc h """"""""""""""""""""""" 208
PROPYLENE GL SOL.....cccccovvverrrnee. 183 c sore throat......... 32
propylene glycol...............eeeene.. 183 g_ GEL ..o 515
propylthiouracil .................ccccccuu..... 132 QINLOEk """""""""""""""""""""""""" 6
PROQUAD INJ ...cooooiieeeeeeeie 175 g-tussin dm """"""""""""""""""""""" 2 67
PRO-RED AC SYP 5-1-9/5........ ey GTEUSSIN M
QUADRACEL INJ 0.5ML.................... 175
o
PROSOL INJ 20% ...cooovevvrerercreernee. 191 quetiapine fumarate............. 95
prosource no carb ............eeveeennene. 215 uinaoril hel €9
PROTO-CHOL CAP 1000MG ... 215 Zu/‘nicﬁne Su/fate .................................... i
protriptyline hcl................ccooeeevenennnnn. 87 quinine sulfate.......... 33
pseudoeph-chlorphen w/ g At i07
hyrocodone soin 60-4-5 M9/STI ol cogiubiuinei/med .. 216
pseudoephed—bromphen-dm syrup (@ Ll U | o 215
30-2-10 mg/5mli.............ueun.... 267 R
pseudoephedrine hcl......................... 267 ra allergy 551
PSOFIASIN ..o 308 ra antaci d e L
pain relief...............u...... 19
PS?/F_{IASIS MEDICATED SKIN....... 31;2(8) ra antibiotic/pain relief .................... 281
,gi{ szé)n;YME .......................................... 9 ra antifungal foot care ... 284
PURE L CITRULLINE """"""""""""""" 515 ra aSPirin €C .....cccoveeceveeceeieieesieseneenn, 19
" - s ” ra aspirin ec adult IOW S .................... 19
g§ ;Zheg/; F= 1] o) g o F .2.15 ra body powder medicated......... 308
............................................... RA CA/BORON TAB............ 204
PX ULTRA STR OIN RUB................... 308 ra calc/iur?‘l 6000 504
pyrazinamide..............coooeeoeenceeennnnn. 37 y na/di fectn """""""""""" 545
pyrethrins-piperonyl butoxide lig :Z Eoe:;f;ngr/ o;f;m NG crvverrvesnes 327
oy T TR racough drops...,
0.'3 3(0 e 313 ra day/night maximum stre...... 568
pyridostigmine bromide.................... 108 ra ginkgo biloba 216
pyridoxine ACl ..............ccovvvvevennnne. 233 T
PYRILAMIN/PE TAB 25-10MG.......267 faA/:Ig;;gTENCY IRON -t o
Py Z?;Ieggzn;/gf """"""""""""""""""""""" ééz ra laxative extra strengt................. 150
g:(/z CHIVA 168 ra medicated first aid sp ................. 308
.............................................. ra mouth pain anesthetic........322
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RA OYS SHL/D TAB 500MG............. 204 RENFLEXIS.....ccoieeeeeeeeee 168
ra potassium/magnesium as ......... 204 repaglinide..............eevveeeeeeverenne. 116
ra severe cold/night time................ 268 REPATHA. ... 76
ra slow release iron........................... 164 REPATHA SURECLICK........ccccvevnenen. 76
RA TRUEPLUS GLUCOSE.................. 126 repel sportsmen max ...........c........ 308
ra tussin cough dm sugar ............... 268 REPLACE TAB SR......cccoeveveeee 186
RA VITAMIN B-1 ..o 233 REPLESTA......oieeeeeeee e 233
RA VITAMIN B-12...ccoeieiieeiiennn 233 REPLESTA CHILDRENS..................... 233
ra Vitamin € .......oeeeveveneneseeeeenns 233 requa activated charcoal................. 130
ra vitamin e natural........................... 233 RESCON TAB 2-60MG..........cceeuunue. 268
RABAVERT INJ ..o 175 RESCON-DM SYP....ccoeveeeerene 268
rabeprazole sodium........................... 155 RESPAIRE-30 CAP.....cceoveveeeee, 268
RALDESY ..o 88 RESTASIS......coooeeeeeeeee 245
raloxifene hcl...............cccoevveeeennne. 130 RESTASIS MULTIDOSE .................... 245
ramelteon ............veeveveeeeeeeeiens 105 FESEOIE ..o 139
F@MUDE] ..o 69 RESTORE SILV PAD 4...........cc......... 308
Fanolazine...........coeeeveneceecesenennnnns 82 RETAINE HPMC ... 245
rasagiline mesylate...............cco...... 90 RETAINE MGD EMU 0.5-0.5%....... 245
raspberry SYrup........ceeeveeennns 183 RETEVMO.....ccoiieeeeeceeeeeeeeie 62
RECOMBIVAX HB.....coceveveeee 175 REVCOVI ... 130
RED YEAST POW RICE..........ccc......... 183 REVUFORI ...t 62
REDEMPLO ... 76 REXULTI..cooviieeeeeeeeee e 95
REESES PINWORM MEDICINE......... 29 REYATAZ ...t 34
REFENESEN TAB CHST CNG........... 268 REZDIFFRA ..o 130
REFRESH DRO OP........ccccovvveverreee 245 REZLIDHIA......ocoeeeeeee e 62
REFRESH GEL OPTIVE..........ccc........ 245 REZUROCK. ...t 173
REFRESH LIQUIGEL.........cccceovueueee. 245 RHINARIS......ccoooeeeeeeeeeee 275
REFRESH OPTI DRO 0.5-0.9%......245 RHOPRESSA ... 242
refresh plus............ecceeceeeeeeeeeeeennn 245 ribavirin (hepatitis C) ........ccceveueu.... 39
REFRESH PLUS ..o 245 FibOFlaVin ... 233
REFRESH SOL OPTIVE.........ccoc....... 245 RIBOFLAVIN ......coooveiieeeeeee 233
reguloid ..., 150 RICOLA CHERRY HERB SUGAR.....322
FEICOF Cuneeeeeeee e, 268 RICOLA CHERRY HONEY HERB.....322
RELENZA DISKHALER........c.ccceuvenneen. 39 ricola honey lemon w/echi ............. 322
relgaabi .........eceeeeeceeeieeeeen, 101 RICOLA HONEY-HERB....................... 322
RELION ALL- MIS IN-ONE............... 130 RICOLA LEMON MINT ......ccccoevvrneeee. 322
REMEDY CLEANSING BODY LOT ..308 RICOLA LEMON MINT HERB SU....322
remedy phytoplex antifung............ 284 RICOLA LOZ ... 322
REMEDY PST CALAZIME................... 308 ricola mountain herb suga.............. 322
REMEDY SKIN REPAIR...................... 308 ricola natural herb ............................. 323
RENAL CAP. ..o 233 RID .o 313
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RID COMPLETE KIT LICE................. 313 rufinamide...........ceeeeeeeeeceeeeenenn. 101
RID ESS LICE KIT 0.33-4%........... 313 RUKOBIA ..., 34
RID LIQu..ciiiieeceeeeeeeeeee e, 313 RYDAPT ... 63
FIf@DULIN ... 37 RYDEX LIQ ..., 268
FIfQIMIPIN ..o 37 FYMEd ... 268
Fifapenting...........oeeveeeeceeeieeeeens 38 S
rilpiviring ACl..............ccooeveeieiieeenne. 34
ri/UZO/e .................................................... 108 SZ ............................................................. 275
RI-MAG ... 136 sacubitril-valsartan tab 24-26 mg.72
RI-MAG PLUS SUS.......ooooomvrevrerreeneeen 136 sacubitril-valsartan tab 49-51 mg.72
rimantadine hydrochloride................ 39 sacubitril-valsartan tab 97-103 mg
RINVOQ .................................................. 168 ......... ......................................................... 72
RINVOQ LQ ........................................... 168 Y=} = V4 | U 165
RISACAL-D TAB...... . 204 SAIESE. ..., 323
FISGIMUNE ..., 308 SALMON CAP 200MG.....covvvvvrrerrrsins 216
risedronate sodium........................... 121 SALONPAS GEL DEEP REL ............. 309
FISPEIIAONE wooooeoeooeeeooeeeos 95, 96 SANTYL....: ....... S S 313
risperidone microspheres................. 96 sapropterin dihydrochloride.......... 130
a 100 g = 17 | o 34 SARNA CALM LOT 1-0.5%.....covvvee 309
rivaroxaban..............cveevecveseenenn, 160 SARNA LOT oo 309
Fivastigming............cccevveeeeeceeseeceenen, 85 SAW PALMETTO ...oovvvvviiriiirrss 216
rivastigmine tartrate ... 85 saw palmetto (serenoa repens)...216
rizatriptan benzoate........................... 107 SAW PALMETTO BERRIES.............. 216
robafen dm clear ............................... 268 SAW PALMETTO CAP 450MG......... 216
robafen dm cough clear.................. 268 sb ant/_-gas ............................................ 153
ROBITUSSIN COUGHGELS............. 268 sb aspl_rlln ................................................. 19
ROBITUSSIN LIQ CGH/CLD............ 268 sb aSPIrIn adUlt low stre.................... 19
ROBITUSSIN SYP 100/5ML........ 268 sb childrens ibuprofen........................ 22
ROCKLATAN DRO ... 242 sb cough control...............ceeuene.. 268
FOFIUMUIASE oo, 275 sb cough control Cf ... 269
ROLAIDS CHW ..o 136 sb cough relief..............ueeenenne. 269
ROLAIDS CHW EX ST 136 Sh 1actase .........eceeeeeeeeeeee 141
ROLAIDS MULT CHW SYMPTOM 136 sb low dose asa ec .........coeeveuennn. 19
ROMVIMZA ..o 62 SCEMBLIX ..o 63
ropinirole hydrochloride................. 90 scholls for her cracked s ................ 303
rosuvastatin calcium.......................... 75 SCOOBY'POO CHW 233
ROTARIX SUS ..o 175 SCOPOIAMINE ..., 140
ROTATEQ SOL.. 175 SCYTERA ..oveeeoeeeeeeeeeeeeeeeeeeeeesesseesessseens 309
FOWEEPDI @ ..., 101 SE PLUS PROTEIN....oooooiivirrri 204
ROZLYTREK eooeeeeeeeeeseeeeesesseeree 62, 63 SEA BOND BRI GEL CLEANSER ....323
RUBRACA ....oooseeeeeeeeeseeeesseseeeeessseee 63 SEA BOND WAF oo 323
SEBULEX SHA......cooieeeeeeeee, 309
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SECUADO ...t 96

sitagliptin phosphate-metformin hcl

SECURA EXTRA PROTECTIVE ........ 309 tab er 24hr 50-1000 mg ............. 117
selegiline hcl...............eeeeececeennnnne. 90 sitagliptin phosphate-metformin hcl
SEICNIUM ..., 204 tab er 24hr 50-500 mg................ 117
SELENIUM......cooovverreeeeeeeeeeeeee e 204 skin protectant moisture................. 309
selenium sulfide ..........ccoouveeveeeeeinn, 284 SKYRIZI ..o, 168, 169
SELENIUM TAB 50MCG..................... 204 SKYRIZI PEN....coooveieieeeeeeee, 169
SELSUN BLUE........cooveeeeereererenne, 309 SLO-NIACIN ..o, 233
SELZENTRY ..oooveieveeeveeeeeeeeeeeeeene, 34 SIOW @ ..o 164
Y g2 (o] o F 150 SLOW FE ..ot 164
Y=l ¢ ]I O 150 slow magnesium chloride/.............. 204
SENNA LEAVES MIS .......cccoovvevrnne. 150 SLOW MAGNESIUM CHLORIDE/...204
SENOKOT ..o, 150 sm 3-day vaginal ... 158
SENOKOT S TAB 8.6-50MG............ 150 sm 8 hour pain relief .......................... 20
SENOKOT XTRA ..o 150 sm allergy relief............eeeenenne.. 251
SEREVENT DISKUS.......cccocoveveerennne 252 sm anti-dandruff coal tar ................ 309
Sertraling ACl .......ooeeeeeeeeeeeeeeeeen, 88 SmM artAritis pain ..., 20
SESAME ST CHW VITAMINS .......... 233 sm aspirin adult low stre................... 20
sevelamer carbonate......................... 131 sm aspirin ec low strengt.................. 20
SHINGRIX....ooiiieeieeeeeee et 175 sm aspirin low dose ................u..... 20
SIGNIFOR ..., 130 SM B-COMPLEX TAB /VIT C............ 234
SIKLOS ..., 165 SM DIOtiN........cocooviiiiiiiiiie, 234
sildenafil citrate (pulmonary sm calcium plus/vitamin d ............. 205
hypertension)..............cveeene.. 83 SM CORAL CALCIUM.......ccoveeverenee. 205
SIIEUSSIN=AM ..o 269 sm cough drops.............eeeeeenennnnn. 323
silver sulfadiazine.............................. 281 SM FIDEF ... 150
SIMBRINZA SUS 1-0.2%................. 242 sm flax seed Oil.............ceeeeecueuene.. 216
simethicone ..............cceeececeennne. 153 SM fruit coolers...........evecenennen. 323
simethicone susp 40 mg/o............. 153 sm ginkgo biloba................................ 216
SIMPIE = SYrUP ..o, 183 SM LAXATIVE TAB REGULAR......... 150
SIMVaStatin ........cccocooeeveeveecieeceesee 75 sm natural herb cough dro............. 323
SINUS RELIEF TAB DAY/NGHT......269 SM SLOW RELEASE IRON................ 164
SINUS WASH CRY SALT................... 275 SM tUSSIN dM ... 269
SIFOIIMUS ... 173 sm tussin dm cough/chest............. 269
SIRTURO ..ot 38 SM VITAMIN D3 MAXIMUM STR...234
sitagliptin phosphate......................... 116 SOD BENZOATE POW.........cccovnuee. 183
sitagliptin phosphate-metformin hcl SOD CHLORIDE GRA........ccccveine. 205
tab 50-1000 mg..............eueue... 117 SOD METABISU GRA.........cccocvune.. 183
sitagliptin phosphate-metformin hcl SOD PERBORAT CRY.....ccccceeevverenen. 183
tab 50-500 M@ .......coeeeveveceenannn 116 SOD PROPION POW.......coeeverernee. 183
sitagliptin phosphate-metformin hcl
tab er 24hr 100-1000 mg........... 117
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sod sulfate-pot sulf-mg sulf oral sol

spironolactone &

17.5-3.13-1.6 gm/177mlI ............ 151 hydrochlorothiazide tab 25-25 mg
SOD SULFITE POW ......ccoevvvererene, 183 e 80
sodium benzoate powder ................ 183 SPS.ciiiii 122
sodium bicarbonate (antacid) ....... 136 SPS rectal........veeeee, 122
SODIUM BORAT POW .......cccceuvneee. 183 SSA. it 281
sodium chloride....................... 189, 205 st joseph aspirin.................cveeveeuene. 20
SODIUM CHLORIDE.......ccccooveeenn. 205 st joseph low dose aspiri................... 20
sodium chloride (gu irrigant)......... 313 STAHIST AD LIQ...ccciiirniirieieee 269
sodium chloride (inhalant).............. 269 STAHIST AD TAB 25-60MG............ 269
sodium chloride hypertonic............ 245 STELARA ..o 169
SODIUM CITRA GRA.......c.cceeveveree, 183 STERILE LUBRICANT DROPS......... 246
sodium fluoride chew; tab; 1.1 (0.5 STEVIA EXTRACT ..o, 184
f) mg/ml soln ... 190 STIMULEN LOT ..o, 310
sodium hypochlorite.......................... 309 STIVARGA ..ottt 63
sodium oxybate............cveveeeeveinnnn 110 STOPAIN ..ottt 310
sodium phenylbutyrate.................... 130 streptomycin sulfate.......................... 29
sodium polystyrene sulfonate ....... 122 STRESS B CMP TAB /C TR............... 234
sodium polystyrene sulfonate STRESSCAPS CAP ..o 234
POWAEN ... 122 STRIBILD TAB ..ot 37
sodium saccharin powder ............... 216 STUART ONE CAP......oocveeeeeeee 234
solifenacin succinate......................... 157 SUBVENILE ..., 101
SOLIQUA INJ 100/33...cccceeee. 120 SUBVENITE.....ccoieeeeeeeee, 101
SOLTAMOX .....ooiiiieirisieeeesieseeee e 50 sucralfate........eoeeeeeeeeeeeen 153
SOLU-CORTEF.....ccoeveeeeeeeee, 124 SUCRETS SORE THROAT................. 323
SOMATULINE DEPOT......c.ccoevereurene. 130 SUDAFED PE MAXIMUM STRENG.269
SOMAVERT ..ot 130 SUDAFED PE PAK COLD................... 269
SOOTH-IT PAD ...cceovvieieeeeeeeiee, 309 sudafed sinus congestion................ 269
sorafenib tosylate...................c......... 63 SUDAFED TAB 60MG .........ccccuennee 269
SOIDItO]......eeeeeeeeeeeeeeeeeeeeee 184 sulfacetamide sodium (acne)........ 280
SORBITOL.....ocieieieicceeceeeeee, 151 sulfacetamide sodium (ophth)......239
sore throat ... 323 sulfacetamide sodium-prednisolone
sore throat lollipops........................... 323 ophth soln 10-0.23(0.25)%....... 238
SORE THROAT LOZ 15-2.6MG ......323 sulfadiazine............eceeeceeeeeeseennnnn, 29
sore throat lozenges ......................... 323 sulfamethoxazole-trimethoprim iv
SOtalol NCl ..., 74 soln 400-80 mg/5mi....................... 29
sotalol hcl (afib/afl) .........cccvvvenenne. 74 sulfamethoxazole-trimethoprim
SPECTROCIN OIN PLUS.................... 281 susp 200-40 mg/5mi..................... 29
SPIRIVA RESPIMAT.......ccococoomrrrrennneee. 248 sulfamethoxazole-trimethoprim tab
SPIronolactone ............oeeeeeveeereeeeeenennn, 69 400-80 MQ.....coniiiiiiniiririiinnins 29
sulfamethoxazole-trimethoprim tab
800-160 MG ..., 30
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SULFAMYLON ....ccooeiieeeeeeeeee, 281 tamoxifen citrate..............cocevueenne. 50
sulfasalazine...................eveeeenennn.. 143 tamsulosin ACl .............eeeeeeeennn 155
SULFUR POW......cooveieeeeeeeeeee, 184 TANDEM CAP.....ooveveeeeeeeeeeeene 164
SULFUR POW PRECIPIT.................... 184 TANNIC ACID POW......cccooeveveeereee. 310
SUlINAAC ..., 22 tannic acid powder ..............ccccu.... 310
SUMatriptan .........cccoceeeeveeveveneeennnnne 107 TARPEYO....ccoiiieeeeeeeeeee 156
sumatriptan succinate....................... 107 tasimelteon...........cveeeveevecececnnnnn, 106
SUMMERS EVE SOL 0.3%................ 156 TAVIST ALLERGY ..o 251
sunitinib malate ................cccceenn... 63 TAVNEOS ..., 165
SUNLENCA......oeeeeee e, 34 tazarotene.........eecveeceeeceeeeeceenn, 285
SUPER DAILY D3......ooeveeeeeeee, 234 EQZICES ..o 41
SUPER TWIN CAP EPA/DHA............ 216 TEARS NATURA OIN PM .................. 246
SUPERIORSOURCE K1...........c.c....... 234 TECENTRIQ....coiiieeeieeeeeeeeeeeve e, 64
SUSPENDOL-S LIQ.....ccoeeerererrrnee. 184 TECENTRIQ INJ HYBREZA ................ 64
SV DI2 e 234 TEGADERM AG MIS ALGINATE.....310
sv b12 extra strength fas................ 234 TEGADERM AG PAD ALG 4X5........ 310
Ssv b12 fast dissolve........................... 234 TEGADERM AG PAD ALG 6X6......... 310
SV d-MAannose...........cceeceeeceereennnne. 216 TEGADERM AG PAD ALGINATE.....310
SWEEN CRE ..o, 310 telmisartan ..........eceeeceeeeeeennae. 74
SWIIM @I ..o 324 telmisartan-amlodipine tab 40-10
SYMPAZAN ..o, 102 INIG e 72
SYMTUZA TAB.....coeeeeeeeeeeee 37 telmisartan-amlodipine tab 40-5 mg
SYNAREL .o 130 ceeeeeeerterieiieeeeeeereeni e e e s eata e e e eeaaaaaas 72
SYNTHROID .....oorverrerreereeeeieeereenes 132 telmisartan-amlodipine tab 80-10
systane balance restorati............... 246 1 N 72
SYSTANE FREE GEL......ccocoooeerrrnenne.... 246 telmisartan-amlodipine tab 80-5 mg
SYSTANE PF SOL oo DAB e 72
telmisartan-hydrochlorothiazide tab
T 40-12.5 MG eroooveooeeeeeeoreeeeeeeseeeeeern 72
TABLOID ...t 48 telmisartan-hydrochlorothiazide tab
TABRECTA ..., 63 80-12.5 MG ..oovviiiiiiiiiiiiiiiens 72
tACrOliMUS ..., 173 telmisartan-hydrochlorothiazide tab
tacrolimus (topical) ... 310 80-25 MG i, 73
(= e =1 1= 1 (R 155 temazepam...........nenn, 106
tadalafil (pulmonary hypertension) TEMPRA 3 CHW 160MG...................... 20
................................................................. 83 TENIVAC INJ 5-2LF........cccecueu.... 175
TAFINLAR ..o 63 tenofovir disoproxil fumarate.......... 34
TAGRISSO ..., 63 TEPMETKO......coiiieieeeeeeeeeee, 64
TALC POW ..o 184 terazosin RCl.............ooeeeeeceneieene 69
talc powder ..., 184 terbinafine Ncl ..............covvveevevenennne. 32
TALICIA CAP....ooeeeeee 153 terbutaline sulfate.............................. 252
TALZENNA ..., 63, 64 terconazole vaginal ........................... 158
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TESSALON PERLES ...........ccccocvunee. 269 TIBSOVO......iieeeeeceeeeeee e, 64
teStoSterone ...........eeceeeeeeeeennne, 113 u[or=10 [ g'=] (o] ol 166
testosterone cypionate..................... 113 TICOVAC ... e, 176
testosterone enanthate.................... 113 tigecycling...........veveeveececeiececenne, 45
testosterone pump............cccecueeeennn. 113 TIGER BALM CRE MUSCLE.............. 310
tetrabenazine..............cveeeeeenenn... 108 timolol maleate..................ceeeeenn.. 78
tetracycline hcl ..............eeeeeenne. 45 timolol maleate (ophth) .................. 242
tg 10peh/380gfn/15dm ................... 269 TINACTIN .o 284
tgt acetaminophen melts c............... 20 tinidazole ..., 30
tgt antacid extra strengt................. 136 TIOCONAZOLE OIN -1......ccccvenee 159
tgt anti-itch/aloe maximu............... 288 TIVICAY et 34
tgt cough drops........cceveeevevannne. 323 TIVICAY PDu..eeeeeeeeeeeeee 34
tgt cough formula dm max............. 269 tizanidine hcl..............oceeeereeenennne. 110
tgt eye allergy relief.......................... 241 TOBI PODHALER.......ccovieieieieiee 30
tgt hemorrhoidal supposit............... 310 TOBRADEX OIN 0.3-0.1%............... 238
th b complex/iron/vitamin.............. 234 tobramycCin.........eeeeeeveececeeeeeenene. 30
th cold & allergy ...........cveueennnn. 270 tobramycin (ophth) ..............cu....... 239
THALOMID......ccovieieieeeeeeeee e, 50 tobramycin sulfate................ccceuu.. 30
theophylline..............eeevveeveeeananne. 275 tobramycin-dexamethasone ophth
THER B COMPL TAB W/C................. 234 SUSP 0.3-0.1% ..uoueeeeeeeeeeen 238
THERA MULTI LIQ ..o 234 tofacitinib citrate............................... 169
THERACRAN HP ..ot 216 tolnaftate..........eeeveeeeeeeeeeeeeee, 284
THERACRAN HP FOR KIDS.............. 217 tolterodine tartrate........................... 157
THERA-D 4000......cccooeeeececreenee. 234 tolvaptan ...........eveeeeveceieceeenn, 130
THERAFLU PAK SEV COLD.............. 270 tolvaptan tab therapy pack 30 & 15
THERAFLU SEV POW COLD/CGH..270 ING e 130
THERANATAL CAP ONE. .................... 235 tolvaptan tab therapy pack 45 & 15
THERANATAL MIS COMPLETE........ 235 ING e 131
THERANATAL PAK OVAVITE........... 235 tolvaptan tab therapy pack 60 & 30
THERAPLEX T oo 310 TNV e 131
THERASEAL ..., 310 tolvaptan tab therapy pack 90 & 30
theratears ... 246 2] R PP P O PO PP PPPPPPPRPRPPPPPRt 131
THERATEARS ..o 246 TOPICAINE.......oo o, 310
thIAMINE ACH ..o 235 topiramate ..., 102
tRIOFIAAZINE ACH cooovveoeeveeeeeeeeeeeeereerenen, 96 toremifene citrate ... 50
LRIOtRIXENE ... 96 COMPENZ ... 64
throat diSCS o 323 tOrsemide ...........oceeeeeeeeeeeeiieeieeeienn 80
THYMOL CRY ..o 184 TOUJEO MAX SOLOSTAR................. 120
THYROSAFE ... 130 TOUJEO SOLOSTAR......ririiane. 120
EAAYIE €F e 79 TPN ELECTROL INJ .o 189
tiagabing NCl ............coueeeeeeeveeveeeennnnn, 102 TR MAG COMPL CAP 400MG.......... 205
TRADIJENTA.....o oo 117
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tramadol RCl ..........oooeeveeeeeeeieeeen 25

TRIJARDY XR TAB ER 24HR 25-5-

tramadol-acetaminophen tab 37.5- 1000MG......ooiiciceeeeeeee 117
325 MG e, 25 TRIJARDY XR TAB ER 24HR 5-2.5-
trandolapril ..............coeeeeveeecreeeeeenenn 69 1000MG....ciciieeeeee e 117
tranexamic acid.............ccccueveuenn.. 165 TRIKAFTA PAK 59.5MG..................... 275
tranylcypromine sulfate..................... 88 TRIKAFTA PAK 75MG.........ccveueeee 275

TRAVASOL INJ 10% ...cocoveveverrnnee 191 TRIKAFTA TAB 100-50-75MG &
TRAZIMERA........cooeeeeeeeeeeeee, 64 150MG ... 276
trazodone NCl ............oeeeeeeeeeeeerennn 88 TRIKAFTA TAB 50-25-37.5MG &
TRELEGY AER ELLIPTA 100-62.5-25 75MG...ceeeee e 276
MCG ... 247 trimethopPrim ..., 30
TRELEGY AER ELLIPTA 200-62.5-25 trimipramine maleate......................... 88
MCG ..., 247 TRINTELLIX ..oooviieeeeeeeceeeeee 88
TREMFYA. ..o 169 TRIPLE PASTE.....ooiiieeeeceeeeeee 310
TREMFYA INDUCTION PACK FO....169 triprolidine & pseudoephedrine tab
TREMFYA PEN......coovoeeeeeeeeeeeee 169 2.5-60 MG .., 270
treproStinil.............ccoeeeeeeeeveeeeeenn, 83 TRIPROLIDINE HYDROCHLORID ..251
EFEEINOIN ..o, 280 TRIUMEQ PD TAB. ..., 37
tretinoin (chemotherapy).................. 52 TRIUMEQ TAB.....ccooeitreeereee, 37
triamcinolone acetonide (mouth) 323 TRI-VI-SOL SOL A/C/D.......ceeuue... 235
triamcinolone acetonide (topical) 288 TRI-VITE DRO PEDIATRI................. 235
TRIAMINIC NT LIQ COLD/CGH......270 TROCHIBASE S MIS ... 184
TRIAMINIC SOL COLD/CGH ........... 270 TROGARZO ..., 35
TRIAMINIC SYP CLD/ALRG.............. 270 TROPHAMINE INJ 10%.................... 191
TRIAMINIC SYP COLD/CGH............ 270 trospium chloride................................ 157
triamterene & hydrochlorothiazide true vitamin €.........cccevvveveenenenne. 235
cap 37.5-25mg ..., 80 TRUEPLUS GEL GLUCOSE............... 217
triamterene & hydrochlorothiazide TRUEPLUS GLUCOSE............c.c......... 217
tab 37.5-25 M@.....eeeeeeeenne. 80 TRULICITY ..o 117
triamterene & hydrochlorothiazide TRUMENBA........cooieeeeeeeceeeeeen, 176
tab 75-50 MQ@........coeeeeveeiverenn 80 TRUQAP ..., 64
tridacaing iii..........coceeeeeececeereenennn. 289 TRUXIMA ..o 64
Eriderm ..., 288 ErYMiNe CG...oeeeeeeeeeeeeeeeeee, 270
trientine ACl..........ccoeeeveveveeeeie, 122 tryptophan ...........oeeveceveceeeeen, 217
trifluoperazine hcl .................cceeunen.e. 96 TUKYSA ..o 64
Erifluriding............ceeeeeeeceeeececeeeeene, 239 EUMS .o 136
trihnexyphenidyl hcl .............................. 90 TUMS CALCIUM FOR LIFE BON.....136
TRIJARDY XR TAB ER 24HR 10-5- tums gas relief chewy bit................ 136
1000MGe.....oiiiiieci s 117 TURALIO ..., 64
TRIJARDY XR TAB ER 24HR 12.5- turpenting liq ..........cceeeeeeeeceveneennne. 184
2.5-1000MG......ccievicieeeeeeereen, 117 TUSNEL C SYP oo 270
TUSNEL PED DRO 7.5-50................ 270
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TUSNEL TAB ..o 270 v

TUSNEL-DM DRO PEDIATRC.......... 270 vacuant mini-enema.......oeue...... 151
tus_sm dm ....... [ e 270 vacuant plus mini-enema .......... 151
twice-daily clindamycin phosphate valacyclovir hcl.................eveunnn... 39
(FOPICAL)..ovveie 280 VALCHLOR oo 311
$¥VEINN S IIEX INT cevrrersrresssrns s nres 176 valganciclovir hcl........................... 39
................................................... 170 valing powder ... 517
TYL ALLERGY TAB SINUS................ 270 valproate sodium 102
TYLENOL ALLE TAB MULTI-SY....... 270 N 102
TYLENOL CAP 500MG....cccooeeeeeeeeeen. 20 valsartan........____o 74
TYLENOL CAPLETS ..., 20 valsartan-hydrochlorothiazide tab
TYLENOL CHILDRENS .......oocvvceven 20 160-12.5 MG oo 73
tylenol childrens cold/fl.................... 271 valsartan-hydrochlorothiazide tab
tylenol cold & head sever............... 271 16025 MG ooooooooeeeoeoeoeeeeerree 73
TYLENOL COLD LIQ MAX......cceeue... 271 valsartan-hydrochlorothiazide tab
TYLENOL COLD LIQ MULTI-S........271 320-12.5 MG cooooooooeeeeeeeeeeeeeerereeeeeeeennn 73
TYLENOL COLD LIQ MULTI-SY .....271 valsartan-hydrochlorothiazide tab
TYLENOL COLD TAB HEAD CON ...271 320-25 MG errooveeeeoeeeeeeeeeeeeeeeeeeeeesesen 73
TYLENOL COLD TAB RELIEF ........... 271 Valsartan_hydroch/o,—-othlaz/de tab
TYLENOL ER TAB 650MG.................. 20 80-12.5 MG evooereeeeereeereeerererereeseieesee 73
TYLENOL EXTRA STRENGTH ............ 20 VALTOCO 10 MG DOSE............ 102
TYLENOL SINU PAK CNG/PAIN ....271 VALTOCO 15 MG DOSE................... 102
TYMLOS ... 121 VALTOCO 20 MG DOSE.......ooovon. 102
TYPHIM VI e, 176 VALTOCO 5 MG DOSE ..o 102
U VANACLEAR PD ..ooooeeeeeeeeeee e, 251
VANACOF AC LIQ 12.5-25............ 271
UBRELVY ..o 107 vanacof dm ... 571
ULTRA COQI0.coccovcrsvrcrsrissnrsiins 217 VANACOF LIQ oo 271
ultra throat lozenges......................... 324 VANACOF-8 LIQ 25-50/15............ 271
UNIBASE CRE.....oeeeeeeeeeeeeeeee 184 VANAHIST PD 551
UN'ISOM"/"WWW/ ................................... 113 VANAMINE PD..._ 551
un/_iﬁm_csj eepgels ..., 113 VANATAB AC TAB 12.5-25 71
SI;/CArLO/DPOW ....................................... 132 VANATAB DM TAB 5-9-198 571
) e e 205 vancomycin ACl .............ccooeeveveeeennnns 30
upspring baby vitamin d............ 235 VANCOMYCIN INJ 1 GM.....ooooo. 30
UPTRAVI....coeeeeeeeeeeee e 83
VANCOMYCIN INJ 500MG................. 30
BEEiAg/EI APACK TAB 200/800.......... 83 VANCOMYCIN INJ 750MG 30
''''''''''''''''''''''''''''''''' 184 VANFLYTA oo 64
URO MAG ..ooooveeeeeeeceseeeeeeseeseeeseesesseeee 136 VAQTA e
URO_TRIN TAB 95MG..ocvns 156 varenicline tartrate.........u...... 113
UFSOQION ..o 153
USTEKINUMAB.......ooveeeeeeeeeeeeeeeeeeeeenn, 170
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varenicline tartrate tab 11 x 0.5 mg VITAMIN A CAP 8000UNIT ............. 235
& 42 x 1 mg start pack................ 113 VITAMIN A&D OIN ....ccccoeveveerennne. 311
VARIVAX ..ot 176 VITAMIN B 12 236
VASCEPA ... 76 VITAMIN B12 ..o 236
VAXCHORA SUS. ... 176 VITAMIN B-12 ..o 236
VAZOtab.......cooeeeieeeieeeeeeeee 271 VITAMIN B-12 SUB 1000MCG....... 236
VEEGUM MIS LUMP.........ccceovvvrrernes 184 VITAMIN C ..o 236
VELSIPITY oot 170 VITAMIN C SOL....coooveveieieieeereee 236
VENCLEXTA ..o 64 VITAMIN Do 236
VENCLEXTA TAB START PK............... 64 VITAMIN D2....cooviieieeeeeeee 236
venlafaxine NCl .............cceevvevvnennnnnne. 88 VITAMIN D3.....coooiieeeeeeeeeee 236
VEPPANU ..o 50 VITAMIN D3 IMMUNE HEALTH......236
verapamil NCl.............covoveovnevnnnn. 79 vitamin d3 ultra potency................. 236
VERQUVO......coieeeeeeeeeeseeee 82 VIEGIMIN € .o 236
VERSACLOZ ... 96 VITAMIN E...coooovveeeeeeeeeee, 236
VERZENIO .....ccooiiiieeeee 65 vitamin e/d-alpha natural............... 237
VIACTIV CHW CARAMEL.................. 205 vitamin €-100...........ccceeeevecereennnn. 236
vicks dayquil severe cold ................ 271 VITAMIN K ..o, 237
vicks nyquil cough....................u....... 272 VITAMIN K2...ooiiiieeeeeeeeeeeeee 237
VICKS NYQUIL LIQ COLD/FLU.......272 VITRAKVI.....coooieieeeeeeseee e 65
VICKS OIN VAPORUB.........cccevnenee 272 VIEFON=C.ooveeveeeeeee e 164
VICKS VAPODROPS..........cccoeevvvereae 324 VIVIMUSTA ..o 47
VICKS VITAMIN C DROPS............... 235 VIVITROL.....coooiieieieeeeeeeeee 113
vigabatrin ...........covveeeeneneieennn, 102 VIVOTIF CAP EC .....ccveveeeee. 176
VIGadrone...........cceceveceeeeieneieeenenns 102 voltaren arthritis pain......................... 20
VIGAFYDE......coooieeeeeeeeeeeeee e 102 VONIO ..o 65
vilazodone hcl ... 88 VOQUEZNA PAK DUAL PAK............ 153
VIMKUNYA ... 176 VOQUEZNA PAK TRIP PK................. 153
vincristine sulfate..............cccooueeune. 52 VORANIGO......cotieieeeeereeeeeenes 65
vinorelbine tartrate...............ccouuuu..... 52 VOriCONAZOIE ........cooeveeeieiieeiiiinn 32
VIRACEPT ..o 35 VOSEVI TAB ... 39
VIREAD. ...t 35 VOWST CAP ... 154
VISINE ..o 241 VRAYLAR ..ottt 96
VISINE PURE DRO TEARS............... 246 VYNDAMAX ... 82
VISINE TIRED EYE RELIEF.............. 246 VYVGART ..ot 172
VIT C+ZINC TAB 15-60MG............. 235 VYZULTA ..o 242
VITA-C CRY ..ottt 235 W
VITACRAVES CHW +0OMEGA-3......235
VITALINE COQ10 ..o, 217 WAL-FLU COLD POW SORE THR..272
VITAMAX CHW. ....covvvverrroererreeerann. 235 walgreens glucose .......................... 126
V1= 100112 I TR 235 wal-tussin cough & chest................ 272
warfarin sodium.............cceceevevnnenen. 160
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WART OFF SOL 17% ...ccovevevirnenes 311

water for injection...............cccccocuun.... 176
water for irrigation, sterile irrigation
SOIN o, 313
water for iv injection........................ 176
WEE CAI€ .o 164
WEGOVY ..o, 131
WELIREG........cccoieeeeeeeeee e, 52
WESTAB PLUS TAB 27-1MG........... 190
white petrolatum gel......................... 184
white petrolatum ointment............. 184
white petrolatum topical gel .......... 311
WINREVAIR.......ccoooieeeeeeeeeee 83
WINREVAIR INJ 45MG........ccceueneee. 83
WINREVAIR INJ 60MG..........cceun.e. 83
WITEPSOL MIS ..., 184
wixela inAub ............oeevevveeeiennne 278
WOUN'DRES GEL.....ccccecvvveeererrene, 311
WYOST ..., 121
X
XALKORI ..ottt 65
XARELTO ..o, 160
XARELTO STAR TAB 15/20MG.......160
XATMEP ..., 171
XCOPRI ..o, 103
XCOPRI PAK 100-150......ccceveurneeen. 103
XCOPRI PAK 12.5-25 ... 103
XCOPRI PAK 150-200MG
(MAINTENANCE) ...ccovvveieee, 103
XCOPRI PAK 150-200MG
(TITRATION) oo, 103
XCOPRI PAK 50-100MG.................... 103
XDEMVY ..o, 239
XERMELO ..., 154
XHANCE.......ccoiieieeeeeeee e, 276
XIFAXAN. ..ot 30, 154
XIIDRA ...ttt 246
XOFLUZA ...t 39
XOLAIR ..ot 276
XOSPATA. ..ot 65

XPOVIO PAK (100 MG ONCE
WEEKLY ) covvvveeeeeeeeeeeeeenesesssssesseeeeeeeens
XPOVIO PAK (40 MG ONCE
WEEKLY) covvvveeeeeeeeeeeeeneeseseessesseeeeeeeens
XPOVIO PAK (40 MG TWICE
WEEKLY) coovoveeeeeeooeeeoessesesees e
XPOVIO PAK (60 MG ONCE
WEEKLY) covvoveeeeeeeeeeeeeoessesesssesseeeeeeeees
XPOVIO PAK (60 MG TWICE
WEEKLY) covvoveeeeeeeeeeeeesesesees e
XPOVIO PAK (80 MG ONCE
WEEKLY) coovvveeeeeeeeeeeeenessesssssesseeeeeeeees
XPOVIO PAK (80 MG TWICE
WEEKLY ) cooroeeeeeeeeoeeeessesesee s
Q- Y10) S
N QY= 1= 10 T
XULTOPHY INJ 100/3.6 ccoooooo..........

Y

YESINTEK ...t
YF-VAX INJ .o,

YUIERIF@ ...
YUTREPIA ..o
YUVAFEM ..o

4

Zafirlukast ............oeeeeeeeeeeeceeeeeennnn,
Zaleplon ...,
ZANTAC TAB 75MG .....ccccvevever.

ZELBORAF ...,
ZEIVYSIA .o,
ZeNAtaNE.........cooveeeeeeeeeeeee e,
ZENBEXUS ..o,
ZENIFIBER AG PAD 12.....................
ZENIFIBER AG PAD 2 ......cccocucune.
ZENIFIBER AG PAD 4 .......................
ZENIFIBER AG PAD 6........ccocu.......
ZENIFIBER AG PAD 8.........cccueuu..
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ZENIFOAM AG PAD 4.......ccooveuvnnee. 311 ZINC SULFATE.....ccoviereeeeee 205
ZENPEP CAP 10000UNT........ccocu..... 154 ZINC SULFATE POW.......cccevevrreee. 205
ZENPEP CAP 15000UNT ........cc......... 154 ZINC SULFATE POW GRANULAR..205
ZENPEP CAP 20000UNT .....ccccveuunee. 154 ZINC SULFATE POW MONOHYD ...206
ZENPEP CAP 25000UNT .......c.......... 154 zinc sulfate powder ........................... 206
ZENPEP CAP 3000UNIT........ccoeue.... 154 ziprasidone NCl ............ceeveevevincnnnns 96
ZENPEP CAP 40000UNT ......coueee.. 154 ziprasidone mesylate.......................... 96
ZENPEP CAP 5000UNIT ......ccccvneee. 154 ZIRABEV ...t 66
ZENPEP CAP 60000UNT ........ccccu..... 154 ZIRGAN ..ot 239
ZERVIATE ..o 241 zoledronic acid ...............cccoeeeeeeueennn. 121
ZIdOVUAINE ..., 35 ZOLINZA ... 66
ZIKS ARTHRIT CRE RELIEF............ 311 zolpidem tartrate ............cccveuenne... 106
ZILACTIN BABY ..o, 324 ZONISADE.......ieieieeeeceeeeee, 103
ZIlaCtin=b ........ccovevevevveneeiiieeene 324 Z0NiSAMIAE. ..o, 103
ZINC oot 205 ZOSTRIX NATURAL PAIN RELI......312
ZINC .o 205 ZTALMY oo, 103
ZINC & C LOZ 20-120MG................ 237 ZURZUVAE ...t 88
ZINC 15, 205 ZUTRIPRO LIQ 60-4-5MG................ 272
ZINC CHLORID GRA.......ccoeveerne. 184 ZYKADIA ... 66
zinc gluconate...............cveveevennnnnne. 205 ZYMFENTRA 2-PEN.....cccoveieiee. 170
ZINC OXIDE.....coooeiieeieeee, 311 ZYMFENTRA 2-SYRINGE.................. 170
zinc oxide (topical) .........ccceeueuene.. 312 ZYPREXA RELPREVV........ccceevvveenne. 96
ZINC OXIDE POW.......ccooeveeeeeereerene. 184 zyrtec childrens allergy.................... 251
zZinc sulfate..........vveeecvneeieenne 205 ZZZQUIl oo, 113
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