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information, visit MolinaHealthcare.com/Medicare. 1
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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you
which drugs and over-the-counter (OTC) drugs and non-drug products are covered by our
plan. The Drug List also tells you if there are any special rules or restrictions on any drugs
covered by our plan. Key terms and their definitions appear in the last chapter of the
Member Handbook.
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A. Disclaimers
This is a list of drugs that members can get in our plan.

% You can always check our plan’s up-to-date List of Covered Drugs online at
MolinaHealthcare.com/Medicare or by calling Member Services at the numbers in
the footer of this document. This call is free.

L)

» You can get this document for free in other formats, such as
large print, braille, or audio. Call Member Services at the
numbers in the footer of this document. This call is free.

)

X/
°e

Molina Dual MI Coordinated Health is an HMO D-SNP plan with a Medicare
contract. HMO D-SNP plans have a contract with the state Medicaid program.
Enrollment depends on contract renewal.

% We offer free interpreter and translation services to help you understand your
health or drug plan. This includes support from someone who speaks your
language.

We also provide free aids and services—such as sign language interpreters and
written materials in alternative formats—to ensure everyone can access the
information they need. To request these services, please call Member Services at
the number listed on your Member ID card.

English

ATTENTION: If you speak English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call the Member Services
number on the back of your ID card or speak to your provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos para
asistirle en su idioma. También dispone de ayudas y servicios auxiliares gratuitos
para proporcionar informacioén en formatos accesibles. Llame al niumero del
Departamento de Servicios para Miembros que figura en el reverso de su tarjeta
de identificacién o hable con su proveedor.

Simplified Chinese

FE . RER BX, BITFEENEERIES RS - Zl L R EZIERIE=HT
B TENRS  UTEFETERES - HE ID FEEHE KRS S 58X
RIS FE R

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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Traditional Chinese

2E - MRET BF BEFIAUAEEREEZS GORP. tLAUREREEE
PG TEERE, LRSI ET, BRITEID +EENEARESE
T B S T B R P A

Russian

BHMUMAHWE! Ecnu Bbl roBOopuUTE Ha PyCCKOM, BaM OOCTYNHbI 6ecnnaTHble yCnyrn
A3bIKoBOW nogaepxkn. CooTBETCTBYIOLLME BCOMOraTesibHble CpeacTBa U yCryru
no NpeaocTaBneHno MHpopmMaunmn B AOCTYNMHbIX hopmaTax Takke 6ecrnnaTtHbl.
[Mo3BOHUTE MO HOMEpPY CAYXObl NOAAEPXKKN KITMEHTOB, YKazaHHOMY Ha obpaTHOM
CTOpPOHE BalLen NOeHTUOMKALMOHHON KapTbl, Ui obpaTuTech kK cCBOEMY
NOCTaBLUMKY YCNYT.

Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed aladispozisyon w gratis pou
lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma
aksesib yo disponib gratis tou. Rele nimewo Sévis Manm ki sou do kat ID ou a
oswa pale ak pwofesyonél swen sante ou a.

Korean

F0/8170| £ MBI/ 2 B2 910] X8 AHXE 0[§SHH 7 YLL|CH
018 58} §4/C2 FHEE HFH= HTP I |7 U MYAE B2z
HBELICL ID 7HE FLI0) Qi 28 AH2 HS 2 MBI L} At 2

HB A0 £2I5H A2

Italian

ATTENZIONE: Se parla italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente strumenti ausiliari e servizi adeguati
per fornire informazioni in formati accessibili. Si prega di contattare il numero del
Servizio per i membri riportato sul retro della propria tessera identificativa o di
rivolgersi al proprio fornitore.

Yiddish

V?'OND .2'T IND "D VA'VOYINA [VIVT OVO'INYO §7'0 XD W' T UTYUI 1N Q'K 121I0DN
1M YIX [VIVT [VAINTUXRAIXD W70M01X 'K V'IXXNIXOL'R [7V0WIX IXD 02111'TX] [IX OT'X
["T UM VTV WTX 700K ID [T 19 7 'K wni parTa 7720 DYT 09N .NXNN]
VY0V

Bengali

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
. (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 5
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NCANICITSY [ 7 @A FI0E] FeeTw, OI30eT KANIT GVl [9TYCeTT O 727
NI GHNeT TR RITCFACIT PINIG O A1 ~NT GV GILS
STRIP STRCINEVOT G7¢ AMGINE [RVTYeT GHNeTey IR/ AN RS
PTG RN AIFT ST AFTIA N 6T PP~ WY FHNN NP
S FAT I

Polish

UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy
Jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych
formatach sg rowniez dostepne bezptatnie. Zadzwon pod numer Dziatu Obstugi
Klienta podany na odwrocie Twojej karty identyfikacyjnej lub porozmawiaj ze
swoim dostawca.

Arabic

iledd 5 paclie <l 5ol 5 615 LS Ulae @l dalia 4y salll saclicall Coladd ) 5K3 (i gud (A jal) aans i€ 13) s
Slo sline ¥ cilard andy Juail A6 4l (553 (g0 Laall e sl (S gy llashaal) 38 5l dauilia 4 dlica)
leadll aaie ) Caaad ol aliyga d8lay jeds e ¢ saall b8 )
French

ATTENTION : Si vous parlez frangais, des services d’assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés sont
également mis a votre disposition gratuitement pour vous fournir les informations
dans des formats accessibles. Appelez les Services aux adhérents au numéro
figurant au dos de votre carte d’adhérent, ou adressez-vous a votre prestataire.

Urdu

34
o ora gl (Sl QU LG Gl Glead Sl Cde Sl s egm e g3l G 81 ke 8 aa
ID i) 58 Jmg s soee - Al Cie oo Sledd gl daal (glae canlia ) S 5 S il 3 Sl glaa
(03 S Gl o€l B il b S JIS n e 2gn ge ila e (S TS
Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyo ng tulong sa wika. Magagamit din nang libre ang mga naaangkop na
auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga
accessible na format. Tawagan ang numero ng Mga Serbisyo sa Miyembro sa
likod ng ID card mo o makipag-usap sa iyong provider.

Greek

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 6
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MNPO20OXH: Eav uiAdare EAAnvika, umrapyouv O1aBE0IuES OWPEQV UTTNPETIES
utT00THPIENS OTN OUYKEKPIUEVN YAwooa. AiatiBevral dwpedv KaraAAnAa
BonBhuara kai UTTNPETIES yIa TTAPOX TTANPOPOPIWV OE TTPOCLBACIUES UOPPES.
KaAéare Tov apiBuod twv utrnpeoiwv MéAoug rou BpiokeTal oTo TTiow UEPOS THS
KApTa¢ avayvwpIioTIKOU oag 1 armeuBUVOEITE OToV TTAPOXO 0ag.

Albanian

VINI RE: Nése flisni anglisht, shérbimet falas t€ ndihmés gjuhésore jané té
disponueshme pér ju. Gjithashtu, disponohen falas ndihma té pérshtatshme dhe
shérbime shtesé pér té siguruar informacion né formate té aksesueshme.
Telefononi Shérbimet ndaj Anétaréve né numrin qé ndodhet né pjesén e pasme té
kartés suaj té identitetit ose flisni me ofruesin tuaj té shérbimit.

German

HINWEIS: Wenn Sie Sprache einfiigen sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Geeignete Hilfsmittel und Dienste fiir die
Ubermittlung von Informationen in zugénglicher Form sind ebenfalls kostenlos
verfiigbar. Rufen Sie die Nummer des Mitgliederservices auf der Riickseite lhres
Ausweises an oder sprechen Sie mit lhrem Anbieter.

Pennsylvania Dutch

GEB ACHT: Wann du Pennsylvanisch Deitsch schwetzscht, Schprooch Helfe
Services sin meeglich mitaus Koscht. Appropriate Auxiliary Aids un Services un
Services Information zu gewwe in helfreiche Formats sin aa meeglich mitaus
Koscht. Ruf die Member Services Nummer uff die Rickseit vun dei ID Kaart odder
Schwetz mit dei Provider.

Vietnamese

LUU Y: Néu quy vi néi tiéng Viét, ching t6i c6 sén céc dich vu hé tro ngén ngiy
mién phi danh cho quy vi. Ngoai ra, ching téi con ¢6 céac dich vu va phuwong tién
hé tro khac phu hop, hoan toan mién phi dé cung cép théng tin theo céc dinh
dang dé str dung. Vui Iong goi dén sé dién thoai ctia bo phan Dich vu thanh vién
c6 trén mét sau thé ID cua quy vi dé trao dbi véi nha cung cap dich vu cta quy vi.

Somali

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada caawimaada
luugada oo bilaash ah ayaad heli kartaa.Agabka kaalmaatiga oo sax ah iyo
adeegyada xogta ku bixiya qaab la heli karo ayaa sidoo kale lagu heli karaa lacag
la'aan.Wac lambarka Adeegyada Macaamiisha ee ku qoran dhabarka danbe ee
kaarkaaga aqoonsiga ama la hadal dhakhtarkaaga.

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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Japanese

2B HAZZEZINEEE., BHDEEZEY—EIZZFANOEEITET,
FOCRABELS CIRIREIEHE T B /- DEL G ZEPY—EX L FEHT
CHIBOEEFFET, IDA— FDEBIZHBEEY—EXBEIZEZTEH, 7
O/ Z—[CZHHES =0,

Ukrainian

YBATIA! kw0 8u po3mosrisieme yKpaiHCbKOO MO8OH, 8aM oCMmYyriHi
b6e3KowmosHi MO8HI rocriyau. BidnogioHi doromixkHi 3acobu U nocryau 3 HadaHHs
iHgbopmauyii 8 docmyrnHux hopmamax makoxx rporoHyrmscsi 6e3KouwmogHo.
3amenegoHylme Ha Homep cryx6bu nNiOmpPUMKU y4acHUKI8, yka3aHul Ha 360pomi
g8awozo rocegidyeHHs1 ocobu, abo 38epHIMbLCS 00 8020 rnocmadvarsibHuKa rnocrye.

Romanian

ATENTIE: Daca vorbiti roméana, aveti la dispozitie servicii gratuite de asistenta
lingvistica. Sunt disponibile gratuit ajutoare si servicii auxiliare adecvate pentru
furnizarea informatiilor in formate accesibile. Contactati Serviciul pentru Membri la
numarul de telefon inscris pe verso-ul cardului de identificare sau adresati-vé
furnizorului dumneavoastra.

Ambharic

TN F DA ATYLE PIPGT4 NUFIT 59 PRI% L6 AT Do fd AACNP LFLA
ABRUFIPINTY 7T SLEFF APLE ATRPLA) +7/) PARLE L IEF A5 474 IefTF 159
LCLrt: D WCEP BLN AL NAD- PANATF 474 TAeRTF DL LLD MLIP LMl PF
PrI94:

Thai

waene: winaalgnw e isduinsanutsmdasunwmins uonainid
geiinsoviiouazuinseasimbouio idoya lusuuyuimiehde 8 lae lidea dane
Tusadnsonungiaw

Hhuusmsanndniiszy Heundsnsuszinshossnmunsonnaudul Wusmsvosnn

Persian
39 0215 ) L by 3y 580 Gulal 00l 50 Ledi (il & IS iy 48 Liae ) Ciledd o jladi 08 e )8

Samoan

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
. (TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 8
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FAAMATALAGA: Afai e te tautala faa-Samoa, o loo i ai gagana fesoasoani i
gagana e Le totogia mo oe. Fesoasoani fa’aopopo talafeagai ma auaunaga ina ia
tuuina atu ai faamatalaga e maua | limits e faigofie ona maua o loo maua foi e le
totogia. Vala’au le Auaunaga a Sui Auai i le numera o i taua o lau ID card pe
talanoa i lauvrautua.

llocano

PAKAAMMO: No agsasaoka iti llocano, magun-odam dagiti libre a serbisio ti
tulong iti pagsasao. Libre met laeng a magun-odan dagiti maitutop a katulongan
ken serbisio a mangipaay iti impormasion kadagiti format a nalaka a ma-access.
Tawagam ti numero ti Serbisio para Kadagiti Miembro iti likudan ti ID card-mo
wenno makisaritaka iti provider-mo.

Gujarati

&fol HIY]) ¥ aH Yv2Ud] wilddl &l dl Hsd HINISTY Sl AQIA] aHRl Hie
Guawy 8, 41 UI[5G7] HSid U W5AAHG s1HHI HIlSA] Y2l uisql HideA]
A4124) Y (o1 HE) Guaay &, dMIRL ID 515+l Ulen AU 40 Ad () ofodR 42
516 52] Aeql dHR1 el 1€ i 521,

Portuguese

ATENCAO: se fala portugués, tem a sua disposicdo servicos de assisténcia
linguistica gratuitos. Também estéo disponiveis, de forma gratuita, ajudas e
servigos auxiliares apropriados para fornecer informagbes em formatos
acessiveis. Ligue para o numero dos Servigos de apoio aos membros que se
encontra no verso do seu cartao de identificagdo ou fale com o seu prestador de
servigos de saude.

Hindi

&7 & g1e 31 18] §1d &, H?W@Fﬁgm M TETIaT GaTy GYcist] g1 61
g7 GRey] & SIBR] g7 &84 & a7 %%1 TETIE TIET 77 7
W?/amﬁ/oaﬂé%tﬁ%ﬁnw qe Q1 FoR G¥ Hic7 B3 I 357 Jarar &
FIT B3/

Khmer

TR B SFENF: (U SITHASUNIAANIE! INFRENSAIAN

FIES TSNS AIENUES Y NS SHINASOIEUMAINIUS agig)
f“—;"wmm’,:z}ﬁﬁmsmagzyﬁfﬁmmg;ﬁ;ngﬁzmﬁ}ms BINGISTIS
IEMUAFASTY NN T giunisTiuSivhuB oS misismimmwsns |D
B LV I gsanwzg“/msgfﬁgmzmmumgfﬁ?

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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Laotian

CSVQIV: TIIIVCENIT9 290, D2TOSNIVHOOFIVWIFICLVLOCIOEI I
Jcdo9500 cco
IV0INIWCCLVUCIOS WICVI: TVl lusuccLLHFILIOCSICTTIG.
SnmIcTOSNIVIZLITNEITIVTIVOUDICTOLO9UI9 17 SWHVGI DS NIvEe9uiow.

Karen

coce _ocC N
09.’.2) 093.)5’— Q'I(T_)(T)'L o0, (72/3 3?03, 00132038 (7?[30) 80 00691@11

/3 ? 0Co CP Qo
C\)'IU)C\)'DU)PC\)T)(D'L C\)'Ic?O'IC\)'L O’)'IS’B 33 U)'I@'L(D'I'I.(T)'I 'I()’JO (QUICH CD'IG'L(D'I'LU)'I@'L

CD13? 18 GBCDP CD1(D(f) 03101031('7’{]1 C\D1CD€@1§13BIODO)(.0§ C\)1OOC\)TDCT_)PC\)T.)®1
\

C\)'Ic?()'l(\)'l. o3s ()96]7(.00976’20720976)2 320)09\57?[907037 32/9@75039(39/9330 (ID)
9"0932(01 6’096’7 Joolesyih 01(073209/3751097097c07§/9 09097

Swabhili

KUMBUKA: Ikiwa wewe huzungumza Kiswabhili, msaada na huduma za lugha bila
malipo unapatikana kwako. Vifaa vya usaidizi vinavyofaa na huduma bila malipo
ili kutoa taarifa katika mifumo inayofikiwa zinapatikana pia bila malipo. Piga simu
kwa nambari ya Huduma za Wanachama iliyo nyuma ya kadi yako ya
kitambulisho au zungumza na mtoa huduma wako.

Serbian

PAZNJA: Ukoliko govorite Srpski, dostupne su vam besplatne usluge jezicke
podrske.Dostupne su vam i besplatne odgovaraju¢e pomocdi i usluge za pruZanje
informacija u formatima za lak pristup.Pozovite broj za usluge za ¢lanove koji se
nalazi na poledini vase ID kartice ili se obratite pruZzaocu usluge.

Croatian

PAZNJA: Ako priéate Hrvatski, na raspolaganju su vam besplatne usluge pomodi
za jezik.Odgovarajuca pomocna sredstva i usluge za pruZanje informacija u
pristupacnim formatima takoder su dostupne besplatno.Nazovite broj Sluzbe za
Clanove na poledini vase osobne iskaznice ili razgovarajte sa svojim pruZateljem
usluga.

Nepali

FITET: TITE FT7H HT] Sledgs 4 T3] ) 17: Yook HfNb FeTe Gale

YT B/ g 9917 6/://5@ T THBR] TGI T4 F9GFT Te19aT ¥ Galee= gi7

17: JYcrst &7/ 1D U@I%Cr@ ARITDT Member Services THEIRHT I
[, THT STHEIT H_I THo N
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If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare.
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Yoruba

AKIYESI: Bi 0 ba 11 so édé Yoruba, awon isé iranléwé éde ofé wa fun o. Awon
ohun €lo iranlowo¢ ati awon isé to ye lati pesé alayé ni awon ona toé roran 16 wa
I6féé. Pe ndmba Awon isé Omo egbé té wa ni éyin kaadi idanimo re tabi ba
olupesé re soro.

X/
°e

For questions about or problems with the MI Coordinated Health program or our
plan, contact the Ml Community, Home, and Health Ombudsman (MI CHHO) for
free help. Ml CHHO is an independent program and isn’t connected with this plan.
Call 1-888-746-6456 or visit the Ml CHHO website at meji.org/michho/mhlo. To
schedule an appointment with a person-centered options counselor, please call
MI Options at 1-800-803-7174 8 a.m. to 8 p.m., Monday through Friday.

% This document is available for free in Arabic.

% You can ask that we always send you information in the language or format you
need. This is called a standing request. Call (800) 665-3086, (TTY: 711), October
1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 - September 30:
Monday — Friday, 8 a.m. to 8 p.m. local time. A Member Services representative
can help you make or change a standing request. We will keep track of your
standing request, so you do not need to make separate requests each time we
send you information.

B. Frequently Asked Questions (FAQ)

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

B1. What drugs are on the List of Covered Drugs? (We call the List of
Covered Drugs the Drug List for short.)

The drugs on the Drug List that starts in Section C1 are the drugs covered by our plan. The
drugs are available at pharmacies within our network. A pharmacy is in our network if we
have an agreement with them to work with us and provide you services. We refer to these
pharmacies as “network pharmacies.”

Other drugs, such as some over-the-counter (OTC) medications and certain vitamins, may
be covered by Michigan Medicaid. Please visit the Michigan Medicaid website
www.michigan.gov/mdhhs/assistance-programs/medicaid for more information. You can
also call the Michigan Medicaid Beneficiary Help Line at 1-800-642-3195 8 a.m. — 7 p.m.
Monday through Friday (except holidays) or email beneficiarysupport@michigan.gov.
Please bring you ID Card when getting prescriptions through Michigan Medicaid.

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 11
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e Our plan will cover all medically necessary drugs on the Drug List if:

o your doctor or other prescriber says you need them to get better or stay
healthy,

o our plan agrees that the drug is medically necessary for you, and
o you fill the prescription at a our plan network pharmacy.

e In some cases, you have to do something before you can get a drug. Refer to
question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at
MolinaHealthcare.com/Medicare or call Member Services at the numbers in the footer of this
document.

B2. Does the Drug List ever change?

Yes, and our plan must follow Medicare and Michigan Medicaid rules when making
changes. We may add or remove drugs on the Drug List during the year.

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

e Decide to require or not require prior authorization for a drug. (Prior
authorization is permission from our plan before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you
must try one drug before we’ll cover another drug.)

For more information on these drug rules, refer to question B4.

If you're taking a drug that was covered at the beginning of the year, we’ll generally not
remove or change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the
Drug List now, or

e we learn that a drug isn’t safe, or
e adrugis removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List
changes.

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 12
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e You can always check our plan’s up-to-date Drug List online at
MolinaHealthcare.com/Medicare. Updates to the Drug List are posted on the
website monthly.

e You can also call Member Services at the numbers in the footer of this
document to check the current Drug List.

B3. What happens when there’s a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

e Substitutions of certain new versions of drugs. \We may immediately remove
the drugs from the Drug List if we replace them with certain new versions of that
drug, but your cost for the new drug will appear on the same or lower cost-
sharing tier with the same or fewer restrictions. When we add a new version of
a drug, we may also decide to keep the brand name drug or original biological
product on the list but change its coverage rules or limits.

o We may not tell you before we make this change, but we’ll send you
information about the specific change we made once it happens.

o We can make these changes only if the drug we’re adding:
— is a new generic version of a brand name drug, or

— is a certain new biosimilar version of original biological products on the
Drug List (for example, adding an interchangeable biosimilar that can
be substituted for an original biological product without a new
prescription).

— Some of these drug types may be new to you. For more information,
refer to Section B14.

o You or your provider can ask for an exception from these changes. We'll
send you a notice with the steps you can take to ask for an exception.
Please refer to questions B10-B12 for more information on exceptions.

¢ Remove unsafe drugs and other drugs that are taken off the market.
Sometimes a drug may be found unsafe or taken off the market for another
reason. If this happens, we may immediately take it off the Drug List. If you're
taking the drug, we’ll send you a notice after we make the change. You should
be working with your prescriber to switch to a different drug that we cover.

We may make other changes that affect the drugs you take. We'll tell you in advance
about these other changes to the Drug List. These changes might happen if:

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 13
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e The FDA provides new guidance or there are new clinical guidelines about a
drug.

e We remove a brand name drug from the Drug List when adding a generic drug
that isn’t new to the market, or

e we remove an original biological product when adding a biosimilar, or
e we change the coverage rules or limits for the brand name drug.
When these changes happen, we’ll:
o tell you at least 30 days before we make the change to the Drug List or
e let you know and give you a 31-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e if there’s a similar drug on the Drug List you can take instead or

e whether to ask for an exception from these changes. To learn more about
exceptions, refer to questions B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

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

e Prior authorization: For some drugs, you or your doctor or other prescriber
must get authorization from our plan based on specific criteria before you fill
your prescription. Prior authorization is different from a referral. Our plan may
not cover the drug if you don’t get prior authorization.

e Quantity limits: Sometimes our plan limits the amount of a drug you can get.

e Step therapy: Sometimes our plan requires you to do step therapy. This
means you’'ll have to try drugs in a certain order for your medical condition.
You might have to try one drug before we’ll cover another drug. If your
prescriber thinks the first drug doesn’t work for you, then we’ll cover the
second.

You can find out if your drug has any additional requirements or limits by looking in the
tables in Section C1. You can also get more information by visiting our website at

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more

information, visit MolinaHealthcare.com/Medicare. 14
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MolinaHealthcare.com/Medicare. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your
doctor or other prescriber. They can help you decide if there’s a similar drug on the Drug List
you can take instead or whether to ask for an exception. Refer to questions B10-B12 for
more information about exceptions.

B5. How will | know if the drug | want has limits or if there are required
actions to take to get the drug?

The table in the section titled List of Drugs by Medical Condition has a column labeled
“‘Necessary actions, restrictions, or limits on use.”

B6. What happens if our plan changes their rules about how they cover
some drugs (for example, prior authorization, quantity limits, and/or step
therapy restrictions)?

In some cases, we'll tell you in advance if we add or change prior authorization, quantity
limits, and/or step therapy restrictions on a drug. Refer to question B3 for more information
about this advance notice and situations where we may not be able to tell you in advance
when our rules about drugs on the Drug List change.

B7. How can | find a drug on the Drug List?

There are two ways to find a drug:
e you can search alphabetically, or
e you can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You
can find it in Section D. The Index of Covered Drugs is an alphabetical list of all of the drugs
included in the Drug List. Brand name drugs and generic drugs are listed in the index.

To search by medical condition, find Section C1 labeled “List of Drugs by Medical
Condition”. The drugs in this section are grouped into categories depending on the type of
medical conditions they’re used to treat. For example, if you have a heart condition, you
should look in Cardiovascular category. That’s where you’ll find drugs that treat heart
conditions.

B8. What if the drug | want to take isn’t on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at the numbers in the
footer of this document and ask about it. If you learn that our plan won’t cover the drug, you
can do one of these things:

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 15
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e Ask Member Services for a list of drugs like the one you want to take. Then
show the list to your doctor or other prescriber. They can prescribe a drug on
the Drug List that is like the one you want to take. Or

e Ask our plan to make an exception to cover your drug. Refer to questions B10-
B12 for more information about exceptions.

B9. What if 'm a new plan member and can’t find my drug on the Drug
List or have a problem getting my drug?

We can help. We may cover a temporary 31-day supply of your drug during the first 90 days
you’re a member of our plan. This will give you time to talk to your doctor or other prescriber.
They can help you decide if there’s a similar drug on the Drug List you can take instead or
whether to ask for an exception.

If your prescription is written for fewer days, we’ll allow multiple refills to provide up to a
maximum of 31 days of medication.

We’'ll cover a 31-day supply of your drug if:
e you’re taking a drug that is not on our Drug List, or
e our plan rules don’t let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by our plan, or
e you’re taking a drug that’s part of a step therapy restriction.

If you're in a nursing home or other long-term care facility and need a drug that isn’'t on the
Drug List or if you can’t easily get the drug you need, we can help. If you’ve been in the plan
for more than 90 days, live in a long-term care facility, and need a supply right away:

e We’'ll cover one 31-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you’re a new our plan member.

e This is in addition to the temporary supply during the first 90 days you’re a
member of our plan.

Transition Policy

New members in our plan may be taking drugs that aren’t on our formulary or that are
subject to certain restrictions, such as prior authorization or step therapy. Current members
may also be affected by changes in our formulary from one year to the next. Members
should talk to their doctors to decide if they should switch to a different drug that we cover or
request a formulary exception in order to get coverage for the drug. See the Member
Handbook to learn more about how to request an exception. Please contact Member

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 16
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Services if your drug is not on our formulary, is subject to certain restrictions, such as prior
authorization or step therapy, or will no longer be on our formulary next year and you need
help switching to a different drug that we cover or requesting a formulary exception.

During the period of time members are talking to their doctors to determine the right course
of action, we may provide a temporary supply of the non-formulary drug if those members
need a refill for the drug during the first 90 days of new membership in our plan for Part D
drugs. If you are a current member affected by a formulary change from one year to the
next, we will provide a temporary supply of the non-formulary drug if you need a refill for the
drug during the first 90 days of the new plan year.

When a member goes to a network pharmacy and we provide a temporary supply of a drug
that isn’t on our formulary, or that has coverage restrictions or limits (but is otherwise
considered a “Part D drug”), we will cover a 31-day supply (unless the prescription is written
for fewer days). After we cover the temporary 31-day supply, we generally will not pay for
these drugs as part of our transition policy again.

We will provide you with a written notice after we cover your temporary supply. This notice
will explain the steps you can take to request an exception and how to work with your doctor
to decide if you should switch to an appropriate drug that we cover.

If a new member is a resident of a long-term-care facility (like a nursing home), we will cover
a temporary 31-day transition supply (unless the prescription is written for fewer days). If
necessary, we will cover more than one refill of these drugs during the first 90 days a new
member is enrolled in our plan. If the resident has been enrolled in our plan for more than 90
days and needs a drug that isn’t on our formulary or is subject to other restrictions, such as
step therapy or dosage limits, we will cover a temporary 31-day emergency supply of that
drug (unless the prescription is for fewer days) while the new member pursues a formulary
exception. Exceptions are available in situations where you experience a change in the level
of care you are receiving that also requires you to transition from one facility or treatment
center to another. In such circumstances, you would be eligible for a temporary, one-time fill
exception even if you are outside of the first 90 days as a member of the plan.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask our plan to make an exception to cover a drug that isn’t on the Drug List.
You can also ask us to change the rules on your drug.

e For example, our plan may limit the amount of a drug we’ll cover. If your drug
has a limit, you can ask us to change the limit and cover more.

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

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 17
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B11. How can | ask for an exception?

To ask for an exception, call Member Services. Member Services representative will work
with you and your prescriber to help you ask for an exception. You can also read Chapter 9
Section 7.2 of the Member Handbook to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we’ll
give you a decision within 72 hours. Your doctor or other prescriber can fax or mail us the
supporting statement at (866) 290-1309. They can also tell us by phone and then fax or mail
the statement.

Send the prescriber statement to:

Molina Healthcare

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600
Midvale, Utah 84107

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

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They
usually cost less than the brand name drug and generally work just as well. They usually
don’t have well-known names. Generic drugs are approved by the Food and Drug
Administration (FDA). There are generic drugs available for many brand name drugs.
Generic drugs usually can be substituted for brand name drugs at the pharmacy without a
new prescription—depending on state laws.

Our plan covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related to
biosimilars?

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 forms 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

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 18
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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.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. What are OTC drugs?

OTC stands for “over-the-counter”. Our plan covers some OTC drugs when they’re written
as prescriptions by your provider.

You can read the plan Drug List to find out what OTC drugs are covered.

B16. Does our plan cover non-drug OTC products?

Our plan covers some non-drug OTC products when they’re written as prescriptions by your
provider.

You can read the plan Drug List to find out what non-drug OTC products are covered.

B17. Does our plan cover long-term supplies of prescriptions?

e Mail-Order Programs. We offer a mail-order program that allows you to get
up to a 100-day supply of your drugs sent directly to your home. A 100-day
supply has the same copay as a one-month supply.

e 100-Day Retail Pharmacy Programs. Some retail pharmacies may also offer
up to a 100-day supply of covered drugs. A 100-day supply has the same
copay as a one-month supply.

B18. Can | get prescriptions delivered to my home from my local
pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call
your pharmacy to find out if they offer home delivery.

B19. What’s my copay?

Our plan members have copays for prescription and OTC drugs and non-drug products as
long as the member follows the plan’s rules. Refer to questions B14 and B15 for more
information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.

e Tier 1 Preferred Generic drugs have $0 copay

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 19
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e Tier 2 Generic name drugs have $0, $1.65, or $5.80 copay for generic drugs
(including brand drugs treated as generic) $0, $5.00, or $14.40 copay for all
other drugs per prescription

e Tier 3 Preferred Brand: $0, $1.65, or $5.80 copay for generic drugs (including
brand drugs treated as generic) $0, $5.00, or $14.40 copay for all other drugs
per prescription

e Tier 4 Non-Preferred Drug: $0, $1.65, or $5.80 copay for generic drugs
(including brand drugs treated as generic) $0, $5.00, or $14.40 copay for all
other drugs per prescription

e Tier 5 Specialty Tier: $0, $1.65, or $5.80 copay for generic drugs (including
brand drugs treated as generic) $0, $5.00, or $14.40 copay for all other drugs
per prescription

e Drug Tier 6 Select Care Drugs: $0 copay

If you have questions, call Member Services at the numbers in the footer of this document.

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by our plan. If you
have trouble finding your drug in the list, turn to the Index of Covered Drugs that begins in
Section D. The index alphabetically lists all drugs covered by our plan.

Note: The _ next to a drug means the drug isn’'t a “Part D drug.” These drugs have different
rules for appeals.

e An appeal is a formal way of asking us to review a decision we made about
your coverage and to change it if you think we made a mistake.

e For example, we might decide that a drug that you want isn’t covered or is no
longer covered by Medicare or Michigan Medicaid.

e If you or your prescriber disagrees with our decision, you can appeal. If you
ever have a question, call Member Services at the numbers in the footer of this
document.

e You can also read Chapter 9 of the Member Handbook to learn how to appeal
a decision.

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 20

10/05/2026



C1. List of Drugs by Medical Condition

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

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

PA = Prior Authorization (approval): you must have approval before you can get this drug.
QL = Quantity Limits: the amount of the drug that the plan will cover.

ST = Step Therapy Criteria: you must try another drug before you can get this one.

NM = Non-Mail Order: this drug cannot be filled through mail order.

B/D = This drug may be covered under Medicare Part B or D depending upon the
circumstances.

__=Non-Part D Drugs, or OTC items that are covered by Medicaid.

NDS = Non-Extended Days Supply: you will be limited to how many days supply you can
receive.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-
case italics (for example, metformin hcl), brand name drugs are capitalized (for example,
JANUVIA TABS), The information in the “Necessary actions, restrictions, or limits on use’
column tells you if our plan has any rules for covering your drug.

If you have questions, please call Molina Dual MI Coordinated Health at (800) 665-3086,
(TTY: 711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time. The call is free. For more
information, visit MolinaHealthcare.com/Medicare. 21
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MOLINA_27_6T_CORE_GS eff 01/01/2027
Drug Name Drug Tier Requirements/Limits
ANALGESICS

GOUT
allopurinol TABS 100mg, 300mg
colchicine TABS .6mg
colchicine w/ probenecid tab 0.5-500 mg
febuxostat TABS 40mg, 80mg
probenecid TABS 500mg

MISCELLANEOUS
JOURNAVX TABS 50mg

QL (120 tabs / 30 days)

ST

WA WW|H

(68)

QL (29 tabs / 14 days),
PA
lidocaine hcl (local anesth.) SOLN .5%, 1%, 4 B/D
1.5%, 2%

NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg
celecoxib CAPS 400mg
diclofenac potassium TABS 50mg
diclofenac sodium TB24 100mg
diclofenac sodium TBEC 25mg, 50mg, 75mg
diclofenac w/ misoprostol tab delayed release
50-0.2 mg
diclofenac w/ misoprostol tab delayed release
75-0.2 mg
diflunisal TABS 500mg
etodolac CAPS 200mg, 300mg; TABS 400mg,
500mg; TB24 400mg, 500mg, 600mg
flurbiprofen TABS 100mg
ibu TABS 400mg, 600mg, 800mg
ibuprofen SUSP 100mg/5ml
ibuprofen TABS 400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg
nabumetone TABS 500mg, 750mg
naproxen TABS 250mg, 375mg, 500mg
naproxen TBEC 375mg
naproxen sodium TABS 275mg, 550mg
oxaprozin TABS 600mg
piroxicam CAPS 10mg, 20mg
sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING
buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 4 QL (4 patches / 28
10mcg/hr, 15mcg/hr, 20mcg/hr days), PA
fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr

QL (60 caps / 30 days)
QL (30 caps / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)

AIINIWINININ

N

(68)

W

QL (120 tabs / 30 days)

NIWIRWINIR|INR[R(W|[LW

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.
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Drug Name

Drug Tier Requirements/Limits

hydrocodone bitartrate T24A 20mg, 30mg, 4 QL (30 tabs / 30 days),

40mg, 60mg, 80mg, 100mg, 120mg PA

methadone hcl SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 10mg/ml 3 QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg, 60mg, 3 QL (90 tabs / 30 days),

100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 2mg/ml 4

butorphanol tartrate SOLN 10mg/ml 4 QL (10 mL / 30 days)

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 20mg/5ml 3 QL (900 mL / 30 days)

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)

oxycodone hc/ TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)

20mg, 30mg

oxycodone w/ acetaminophen tab 2.5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg 3 QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.
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Drug Name Drug Tier Requirements/Limits
ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS 200mg
amikacin sulfate SOLN 1gm/4ml, 500mg/2ml
ARIKAYCE SUSP 590mg/8.4ml
atovaquone SUSP 750mg/5ml

QL (672 tabs / year), PA

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

A NG R

aztreonam SOLR 1gm, 2gm

BLUJEPA TABS 750mg

CAYSTON SOLR 75mg

clindamycin hcl CAPS 75mg, 150mg, 300mg
clindamycin palmitate hydrochloride SOLR
75mg/5ml

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

clindamycin phosphate in d5w iv soln 300 4
mg/50ml

clindamycin phosphate in d5w iv soln 600 4
mg/50ml

clindamycin phosphate in d5w iv soln 900
mg/50ml|

CLINDMYC/NAC INJ 300/50ML
CLINDMYC/NAC INJ 600/50ML
CLINDMYC/NAC INJ 900/50ML
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg

NDS, NM, PA

AN(O|WA

N

N

CIENEN[TIENENENEN

NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm
gentamicin in saline inj 0.8 mg/ml|
gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|
gentamicin in saline inj 1.6 mg/ml
gentamicin in saline inj 2 mg/ml

gentamicin sulfate SOLN 10mg/ml, 40mg/ml
imipenem-cilastatin intravenous for soln 250
mg

imipenem-cilastatin intravenous for soln 500
mg

ivermectin TABS 3mg

B N E N N E SN R Y (Y

N

W

QL (20 tabs / 90 days),
PA

You can find information on what the symbols and abbreviations in this table mean
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Drug Name

Drug Tier Requirements/Limits

ivermectin TABS 6mg

3

QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

QL (1800 mL / 30 days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg

methenamine hippurate TABS 1gm

metronidazole SOLN 500mg/100ml

metronidazole TABS 250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg

QL (6 tabs / 30 days)

nitrofurantoin macrocrystal CAPS 50mg,
100mg

W|AIN(R|RW[A|R|R[A]|PH

nitrofurantoin monohyd macro CAPS 100mg

pentamidine isethionate inh SOLR 300mg

B/D

pentamidine isethionate inj SOLR 300mg

polymyxin b sulfate SOLR 500000unit

praziquantel TABS 600mg

pyrimethamine TABS 25mg

u|h(h|h|BA(W

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

streptomycin sulfate SOLR 1gm

(8]

NDS

sulfadiazine TABS 500mg

ul

NDS

sulfamethoxazole-trimethoprim iv soln 400-80
mg/5ml

N

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

(€V)

sulfamethoxazole-trimethoprim tab 400-80 mg

-

sulfamethoxazole-trimethoprim tab 800-160
mg

[

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

NDS, NM, PA

tobramycin NEBU 300mg/5ml

NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml,
10mg/ml, 80mg/2ml

Hnjnn|w

trimethoprim TABS 100mg

(€V)

vancomycin hcl CAPS 125mg

QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg

ENES

QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 1.25gm, 1.5gm,
5gm, 10gm, 500mg, 750mg

N

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

VANCOMYCIN INJ 750MG

AN SN

XIFAXAN TABS 200mg

QL (9 tabs / 30 days)

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.
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Drug Name
ANTIFUNGALS

Drug Tier Requirements/Limits

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml 3

fluconazole TABS 50mg, 100mg, 150mg, 2

200mg

fluconazole in nacl 0.9% inj 200 mg/100ml| 4

fluconazole in nacl 0.9% inj 400 mg/200m| 4

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 4

500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 QL (120 caps / 30 days)

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

posaconazole SUSP 40mg/ml 5 NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg 4 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 4 QL (480 tabs / 30 days)

voriconazole TABS 200mg 4 QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 500mg 4

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 2

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS
abacavir sulfate SOLN 20mg/ml; TABS 300mg 4
APTIVUS CAPS 250mg 5 NDS

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.
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atazanavir sulfate CAPS 150mg, 200mg, 4

300mg

darunavir TABS 600mg 4 QL (60 tabs / 30 days)

darunavir TABS 800mg 4 QL (30 tabs / 30 days)

EDURANT TABS 25mg 5 NDS

EDURANT PED TBSO 2.5mg 5 NDS

efavirenz TABS 600mg 4

emtricitabine CAPS 200mg 4

EMTRIVA SOLN 10mg/ml 4

etravirine TABS 100mg, 200mg 4

fosamprenavir calcium TABS 700mg 4

INTELENCE TABS 25mg 4

ISENTRESS CHEW 25mg 4

ISENTRESS CHEW 100mg; PACK 100mg; 5 NDS

TABS 400mg

ISENTRESS HD TABS 600mg 5 NDS

lamivudine SOLN 10mg/ml; TABS 150mg,

300mg

maraviroc TABS 150mg, 300mg 3

nevirapine SUSP 50mg/5ml; TB24 400mg 4

nevirapine TABS 200mg 2

NORVIR PACK 100mg 4

PIFELTRO TABS 100mg 5 NDS

PREZISTA SUSP 100mg/ml 5 NDS, QL (400 mL / 30
days)

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days)

PREZISTA TABS 150mg 4 QL (240 tabs / 30 days)

REYATAZ PACK 50mg 5 NDS

rilpivirine hcl TABS 25mg 4

ritonavir TABS 100mg 3

RUKOBIA TB12 600mg 5 NDS

SELZENTRY SOLN 20mg/ml 5 NDS

SUNLENCA TABS 300mg; TBPK 300mg 5 NDS

tenofovir disoproxil fumarate TABS 300mg 4

TIVICAY TABS 50mg 5 NDS

TIVICAY PD TBSO 5mg 5 NDS

TROGARZO SOLN 200mg/1.33ml 5 NDS

VIRACEPT TABS 250mg, 625mg 4

VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS

200mg, 250mg

zidovudine CAPS 100mg 4

zidovudine SYRP 50mg/5ml; TABS 300mg 3

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 4

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.
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BIKTARVY TAB 30-120-15 MG NDS

BIKTARVY TAB 50-200-25 MG NDS

CIMDUO TAB 300-300 NDS

DELSTRIGO TAB NDS

DESCOVY TAB 120-15MG NDS

DESCOVY TAB 200/25MG NDS

DOVATO TAB 50-300MG NDS
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 4

300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 4

300 mg

emtricitabine-rilpivirine-tenofovir df tab 200- 5 NDS
25-300 mg

emtricitabine-tenofovir disoproxil fumarate tab 4

100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 4

133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 4

167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

EVOTAZ TAB 300-150

GENVOYA TAB

IDVYNSO TAB 100-0.25

JULUCA TAB 50-25MG

KALETRA SOL

lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg

ODEFSEY TAB

PREZCOBIX TAB 675/150

PREZCOBIX TAB 800-150

STRIBILD TAB

SYMTUZA TAB

TRIUMEQ PD TAB

TRIUMEQ TAB

ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg
ethambutol hcl TABS 100mg, 400mg
isoniazid SYRP 50mg/5ml
isoniazid TABS 100mg, 300mg
PRETOMANID TABS 200mg

AU

N

NDS
NDS
NDS
NDS

NDS
NDS
NDS
NDS
NDS

ulhnnfnjnnjnfu|p,|(hip|h{nln|ui(n

NDS

NDS

AN~ IWIU
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pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

rifapentine TABS 150mg 4

SIRTURO TABS 20mg, 100mg 5 NDS, NM, PA
ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 800mg 2

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4

BARACLUDE SOLN .05mg/ml 5 NDS, ST

entecavir TABS .5mg, 1mg 4

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3

LIVTENCITY TABS 200mg 5 NDS, QL (336 tabs / 28

days), NM, PA

MAVYRET PAK 50-20MG 5 NDS, NM, PA

MAVYRET TAB 100-40MG 5 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 3 QL (1080 mL / year)

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 5 NDS, NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 5 NDS, QL (28 tabs / 28

days), PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 3 NM

200mg

rimantadine hydrochloride TABS 100mg 4

valacyclovir hcl TABS 1gm, 500mg 3

valganciclovir hc/ SOLR 50mg/ml 5 NDS

valganciclovir hcl TABS 450mg 3

VOSEVI TAB 5 NDS, NM, PA
CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 3

cefadroxil CAPS 500mg 2

cefadroxil SUSR 250mg/5ml, 500mg/5ml 3

CEFAZOLIN SOLR 2gm, 3gm 4

CEFAZOLIN INJ 1GM/50ML 4

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.
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cefazolin sodium SOLR 1gm, 2gm, 3gm, 4

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4%

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

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

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

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

cefdinir CAPS 300mg

cefdinir SUSR 125mg/5ml, 250mg/5ml

cefepime hcl SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml,

200mg/5ml

cefotetan disodium SOLR 1gm, 2gm

cefoxitin sodium SOLR 1gm, 2gm, 10gm

cefpodoxime proxetil SUSR 50mg/5ml,

100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 3

250mg, 500mg

ceftaroline fosamil SOLR 400mg, 600mg

ceftazidime SOLR 1gm, 2gm, 6gm

ceftriaxone sodium SOLR 1gm, 2gm, 10gm,

250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

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

azithromycin SOLR 500mg

azithromycin SUSR 100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 600mg

clarithromycin SUSR 125mg/5ml, 250mg/5ml;

TB24 500mg

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml

e.e.s. 400 TABS 400mg

ERYTHROCIN LACTOBIONATE SOLR 500mg

erythromycin base TABS 250mg, 500mg;

TBEC 250mg, 333mg, 500mg

erythromycin ethylsuccinate SUSR

200mg/5ml, 400mg/5ml

erythromycin lactobionate SOLR 500mg

fidaxomicin TABS 200mg

AIPRIWIN|R|R[A[A]|D

N

IS

w

(8]

NDS

N

N

RlWRL|IRAIN

DR W[D

NDS

HlDA|A(UO|W

N

N

ul

NDS
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FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg, 750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50m|
levofloxacin in d5w iv soln 500 mg/100ml|
levofloxacin in d5w iv soln 750 mg/150ml|
moxifloxacin hcl TABS 400mg
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate for susp 200-28.5 3
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 4
mg/5ml
amoxicillin & k clavulanate for susp 400-57 3
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9
mg/5m/
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
ampicillin CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5 (1-
0.5) gm
ampicillin & sulbactam sodium for inj 3 (2-1)
gm
ampicillin & sulbactam sodium for iv soln 15 4
(10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, 4
250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml,
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg
nafcillin sodium SOLR 1gm, 2gm
nafcillin sodium SOLR 10gm
oxacillin sodium SOLR 1gm, 2gm, 10gm

NS FOVR N (NS N ) AN T (O N (AN (AN

W

AINININ(A

N

N

NDS

AW
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penicillin g potassium SOLR 5000000unit, 4

20000000unit

penicillin g sodium SOLR 5000000unit 4

penicillin v potassium SOLR 125mg/5ml, 2

250mg/5ml

penicillin v potassium TABS 250mg, 500mg 1

pfizerpen SOLR 5000000unit, 20000000unit 4

piperacillin sod-tazobactam na for inj 3.375 gm 4

(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 4

(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 4

(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 4

(12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 4

(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4

doxycycline (monohydrate) CAPS 50mg, 2

100mg

doxycycline (monohydrate) SUSR 25mg/5ml 4

doxycycline (monohydrate) TABS 50mg, 3

75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; 2

TABS 20mg, 100mg

doxycycline hyclate SOLR 100mg 4

minocycline hcl CAPS 50mg, 75mg, 100mg 3

NUZYRA SOLR 100mg 5 NDS, NM
NUZYRA TABS 150mg 5 NDS, QL (30 tabs / 14

days), NM

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 4
ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM
100mg/4ml

BENDEKA SOLN 100mg/4ml 5 NDS, B/D, NM
carboplatin SOLN 50mg/5ml, 150mg/15ml, 4 B/D
450mg/45ml, 600mg/60ml

cisplatin  SOLN 50mg/50ml, 100mg/100ml, 4 B/D
200mg/200ml

cyclophosphamide CAPS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 NDS, B/D, NM

2gm/4ml, 500mg/ml

You can find information on what the symbols and abbreviations in this table mean
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cyclophosphamide SOLN 1gm/5ml 5 NDS, B/D

cyclophosphamide SOLN 500mg/2.5ml; SOLR 4 B/D

1gm, 2gm, 500mg

CYCLOPHOSPHAMIDE SOLN 500mg/5ml, 5 NDS, B/D

1000mg/10ml, 2000mg/20ml

CYCLOPHOSPHAMIDE TABS 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 NDS, B/D, NM

500mg/ml

LEUKERAN TABS 2mg 5 NDS, PA

lomustine CAPS 10mg, 40mg 4 NM

lomustine CAPS 100mg 5 NDS, NM

oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 4 B/D

200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 NDS, B/D

VIVIMUSTA SOLN 100mg/4ml 5 NDS, B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg 5 NDS, B/D, NM

cytarabine SOLN 20mg/ml 4 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 4 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

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

200mg

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

LONSURF TAB 15-6.14 5 NDS, QL (100 tabs / 28
days), NM, PA

LONSURF TAB 20-8.19 5 NDS, QL (80 tabs / 28
days), NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 2 B/D

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

ONUREG TABS 200mg, 300mg 5 NDS, QL (14 tabs / 28
days), NM, PA

pemetrexed disodium SOLR 100mg, 500mg, 5 NDS, B/D

750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 NDS, QL (120 tabs / 30
days), NM, PA

abiraterone acetate TABS 500mg 5 NDS, QL (60 tabs / 30
days), NM, PA

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

by going to Section C1.
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abirtega TABS 250mg 4 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 NDS, QL (60 tabs / 30
days), NM, PA

AKEEGA TAB 100/500 5 NDS, QL (60 tabs / 30
days), NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg 4 NM, PA

ERLEADA TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ERLEADA TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NDS, NM, PA

fulvestrant SOSY 250mg/5ml 4 B/D

INLURIYO TABS 200mg 5 NDS, QL (56 tabs / 28
days), NM, PA

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

LIFYORLI CAP 125MG DS 5 NDS, QL (18 caps / 28
days), NM, PA

LIFYORLI CAP 150MG DS 5 NDS, QL (27 caps / 28
days), NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NDS, NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NDS, NM, PA

LYSODREN TABS 500mg 5 NDS, NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS

NUBEQA TABS 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ORGOVYX TABS 120mg 5 NDS, NM, PA

ORSERDU TABS 86mg 5 NDS, QL (90 tabs / 30
days), NM, PA

ORSERDU TABS 345mg 5 NDS, QL (30 tabs / 30
days), NM, PA

SOLTAMOX SOLN 10mg/5ml 5 NDS

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

VEPPANU TABS 100mg 5 NDS, QL (90 tabs / 30
days), NM, PA

VEPPANU TABS 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

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

by going to Section C1.
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XTANDI CAPS 40mg 5 NDS, QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA

YONSA TABS 125mg 5 NDS, QL (120 tabs / 30
days), NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg 5 NDS, QL (28 caps / 28
days), NM, PA

lenalidomide CAPS 20mg, 25mg 5 NDS, QL (21 caps/ 28
days), NM, PA

pomalidomide CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps/ 28
days), NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps/ 28
days), NM, PA

THALOMID CAPS 50mg 5 NDS, QL (84 caps / 28
days), NM, PA

THALOMID CAPS 100mg 5 NDS, QL (112 caps / 28
days), NM, PA

ZENBEXUS CAPS .75mg, 1mg 5 NDS, QL (21 caps/ 28
days), PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 NDS, QL (2 syringes /
28 days), NM, PA

BESREMI PEN SOPN 500mcg/0.5ml 5 NDS, QL (2 pens / 28
days), NM, PA

bexarotene CAPS 75mg 5 NDS, QL (300 caps / 30
days), NM, PA

doxorubicin hcl SOLN 2mg/ml 4 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 5 NDS, B/D

hydroxyurea CAPS 500mg 2

irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 4 B/D

300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 5 NDS, QL (240 tabs / 30
days), NM, PA

leucovorin calcium SOLN 500mg/50ml; SOLR 4 B/D

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

leucovorin calcium TABS 5mg, 10mg, 15mg, 3

25mg

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 4

MODEYSO CAPS 125mg 5 NDS, QL (20 caps / 28

days), NM, PA
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tretinoin (chemotherapy) CAPS 10mg 5 NDS

WELIREG TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

MITOTIC INHIBITORS

BEIZRAY CONC 20mg/ml 4 B/D, NM

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

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

160mg/16ml

DOCETAXEL CONC 20mg/ml, 80mg/4ml, 4 B/D

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

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 4 B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 4 B/D

500mg/25ml

paclitaxel CONC émg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

paclitaxel protein-bound particles for iv susp 5 NDS, B/D, NM

100 mg

vincristine sulfate SOLN 1mg/ml 4 B/D

vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml 4 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 NDS, QL (240 caps / 30
days), NM, PA

ALUNBRIG TABS 30mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ALUNBRIG TABS 90mg, 180mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ALUNBRIG PAK 5 NDS, QL (30 tabs / 30
days), NM, PA

AUGTYRO CAPS 40mg 5 NDS, QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg 5 NDS, QL (60 caps / 30
days), NM, PA

AVMAPKI PAK FAKZYNJA 5 NDS, QL (1 pack / 28
days), NM, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 5 NDS, QL (30 tabs / 30

300mg days), NM, PA

BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA

BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA

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

BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA

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

by going to Section C1.
10/05/2026

36



Drug Name

Drug Tier Requirements/Limits

bortezomib SOLR 3.5mg 4 NM, PA
BOSULIF CAPS 50mg 5 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
bosutinib TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
bosutinib TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps / 30
days), NM, PA
BRUKINSA TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CAVHANZA TBDP 60mg, 80mg 5 NDS, QL (112 tabs / 28
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps/ 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps/ 28
days), NM, PA
COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps/ 28
days), NM, PA
COTELLIC TABS 20mg 5 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 5 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 5 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 100mg, 5 NDS, QL (30 tabs / 30
140mg days), NM, PA
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DAURISMO TABS 25mg

5 NDS, QL (60 tabs / 30

days), NM, PA
DAURISMO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
ENSACOVE CAPS 25mg 5 NDS, QL (270 caps / 30
days), NM, PA
ENSACOVE CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA
ERIVEDGE CAPS 150mg 5 NDS, QL (30 caps/ 30
days), NM, PA
erlotinib hcl TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hc/ TABS 100mg, 150mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TBSO 2mg, 5mg 5 NDS, QL (60 tabs / 30
days), NM, PA
everolimus TBSO 3mg 5 NDS, QL (90 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 5 NDS, QL (21 caps/ 28
days), NM, PA
FRUZAQLA CAPS 1mg 5 NDS, QL (84 caps/ 28
days), NM, PA
FRUZAQLA CAPS 5mg 5 NDS, QL (21 caps/ 28
days), NM, PA
GAVRETO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 5 NDS, QL (168 caps / 28
days), NM, PA
GOMEKLI CAPS 2mg 5 NDS, QL (84 caps/ 28
days), NM, PA
GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), NM, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN SOLR 150mg 5 NDS, NM, PA
HERCESSI SOLR 150mg, 420mg 5 NDS, NM, PA
HERNEXEOS TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA
HERZUMA SOLR 150mg, 420mg 5 NDS, NM, PA
HYRNUO TABS 10mg 5 NDS, QL (120 tabs / 30
days), NM, PA
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IBRANCE CAPS 125mg 5 NDS, QL (21 caps/ 28
days), NM, PA
IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), NM, PA
IBTROZI CAPS 200mg 5 NDS, QL (90 caps / 30
days), NM, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA
IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
imatinib mesylate TABS 100mg 3 QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA
IMBRUVICA CAPS 70mg 5 NDS, QL (30 caps / 30
days), NM, PA
IMBRUVICA CAPS 140mg 5 NDS, QL (90 caps / 30
days), NM, PA
IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 30
days), NM, PA
IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), NM, PA
IMKELDI SOLN 80mg/ml 5 NDS, QL (280 mL / 28
days), NM, PA
INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), NM, PA
INLYTA TABS 5mg 5 NDS, QL (120 tabs / 30
days), NM, PA
INREBIC CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA
ITOVEBI TABS 3mg 5 NDS, QL (56 tabs / 28
days), NM, PA
ITOVEBI TABS 9mg 5 NDS, QL (28 tabs / 28
days), NM, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA
JAYPIRCA TABS 50mg 5 NDS, QL (30 tabs / 30
days), NM, PA
JAYPIRCA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
JIDEYTRO TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
JIDEYTRO TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
KADCYLA SOLR 100mg, 160mg 5 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg 5 NDS, NM, PA
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KEYTRUDA SOLN 100mg/4ml 5 NDS, NM, PA
KEYTRUDA INJ QLEX 395-4800 MG- 5 NDS, QL (1 vial / 21
UNIT/2.4ML days), NM, PA
KEYTRUDA INJ QLEX 790-9600 MG- 5 NDS, QL (1 vial / 42
UNIT/4.8ML days), NM, PA
KISQALI 200 DOSE TBPK 200mg 5 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 5 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 5 NDS, QL (63 tabs / 28
days), NM, PA
KOMZIFTI CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
KOSELUGO CAPS 10mg 5 NDS, QL (240 caps / 30
days), NM, PA
KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA
KOSELUGO CPSP 5mg 5 NDS, QL (600 caps / 30
days), NM, PA
KOSELUGO CPSP 7.5mg 5 NDS, QL (360 caps / 30
days), NM, PA
KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps / 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps / 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 5 NDS, QL (90 caps / 30
days), NM, PA
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LORBRENA TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA

LORBRENA TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

LUMAKRAS TABS 120mg 5 NDS, QL (240 tabs / 30
days), NM, PA

LUMAKRAS TABS 240mg 5 NDS, QL (120 tabs / 30
days), NM, PA

LUMAKRAS TABS 320mg 5 NDS, QL (90 tabs / 30
days), NM, PA

LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (84 tabs / 28
days), NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (112 tabs / 28
days), NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (140 tabs / 28
days), NM, PA

MEKINIST SOLR .05mg/ml 5 NDS, QL (1260 mL / 30
days), NM, PA

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

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

MEKTOVI TABS 15mg 5 NDS, QL (180 tabs / 30
days), NM, PA

MONJUVI SOLR 200mg 5 NDS, NM, PA

NERLYNX TABS 40mg 5 NDS, QL (180 tabs / 30
days), NM, PA

nilotinib hcl CAPS 50mg 5 NDS, QL (120 caps / 30
days), NM, PA

nilotinib hcl CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28
days), NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps / 28
days), NM, PA

ODOMZO CAPS 200mg 5 NDS, QL (30 caps/ 30
days), NM, PA

OGIVRI SOLR 150mg, 420mg 5 NDS, NM, PA

OGSIVEO TABS 100mg, 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA

OJEMDA SUSR 25mg/ml 5 NDS, QL (96 mL / 28
days), NM, PA

OJEMDA TABS 100mg 5 NDS, QL (24 tabs / 28
days), NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA
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ONTRUZANT SOLR 150mg, 420mg 5 NDS, NM, PA
pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
pazopanib hcl TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PHESGO SOL 5 NDS, NM, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, QL (28 tabs / 28
days), NM, PA
PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28
days), NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA
QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA
RETEVMO TABS 80mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RETEVMO TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA
REVUFORJ TABS 110mg 5 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps / 28
days), NM, PA
ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps / 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /
28 days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
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SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 5 NDS, QL (30 caps/ 30
37.5mg, 50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 5 NDS, QL (30 caps / 30
1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 5 NDS, NM, PA
TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 5 NDS, NM, PA
TRUQAP TABS 200mg; TBPK 160mg, 200mg 5 NDS, QL (64 tabs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 500mg/50ml 5 NDS, NM, PA
TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), NM, PA
VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
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VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), NM, PA

VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28

200mg days), NM, PA

VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA

VITRAKVI CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA

VITRAKVI SOLN 20mg/ml 5 NDS, QL (300 mL / 30
days), NM, PA

VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

VORANIGO TABS 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA

VORANIGO TABS 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA

XALKORI CAPS 200mg, 250mg; CPSP 20mg, 5 NDS, QL (120 caps / 30

50mg days), NM, PA

XALKORI CPSP 150mg 5 NDS, QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (16 tabs / 28

10mg days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

60mg days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) TBPK 5 NDS, QL (24 tabs / 28

20mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

80mg days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) TBPK 5 NDS, QL (32 tabs / 28

20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

50mg days), NM, PA

yulithira TABS 2.5mg, 5mg, 7.5mg, 10mg 4 QL (30 tabs / 30 days),
NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg 5 NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NDS, NM, PA
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ZOLINZA CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ZYKADIA TABS 150mg 5 NDS, QL (84 tabs / 28
days), NM, PA

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 6 QL (30 caps / 30 days)
mg
amlodipine besylate-benazepril hcl cap 5-10 6 QL (30 caps / 30 days)
mg
amlodipine besylate-benazepril hcl cap 5-20 6 QL (30 caps / 30 days)
mg
amlodipine besylate-benazepril hcl cap 5-40 6 QL (30 caps / 30 days)
mg
amlodipine besylate-benazepril hcl cap 10-20 6 QL (30 caps / 30 days)
mg
amlodipine besylate-benazepril hcl cap 10-40 6 QL (30 caps / 30 days)
mg
benazepril & hydrochlorothiazide tab 5-6.25mg
benazepril & hydrochlorothiazide tab 10-12.5
mg
benazepril & hydrochlorothiazide tab 20-12.5
mg
benazepril & hydrochlorothiazide tab 20-25 mg
captopril & hydrochlorothiazide tab 25-15 mg
captopril & hydrochlorothiazide tab 25-25 mg
captopril & hydrochlorothiazide tab 50-15 mg
captopril & hydrochlorothiazide tab 50-25 mg
enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg
enalapril maleate & hydrochlorothiazide tab
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 10- 6
12.5 mg
fosinopril sodium & hydrochlorothiazide tab 20-
12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg
quinapril-hydrochlorothiazide tab 20-25 mg
ACE INHIBITORS
benazepril hc/ TABS 5mg, 10mg, 20mg, 40mg 6
captopril TABS 12.5mg, 25mg, 50mg, 100mg 6
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enalapril maleate TABS 2.5mg, 5mg, 10mg, 6
20mg
fosinopril sodium TABS 10mg, 20mg, 40mg 6
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 6
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 6
perindopril erbumine TABS 2mg, 4mg, 8mg 6
quinapril hcl TABS 5mg, 10mg, 20mg, 40mg 6
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 6
trandolapril TABS 1mg, 2mg, 4mg 6

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 3
KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 4mg, 2
8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 2
terazosin hc/ CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
5-20 mg
amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
5-40 mg
amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
10-20 mg
amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
10-40 mg
amlodipine besylate-valsartan tab 5-160 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 5-320 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-160 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-320 mg 6 QL (30 tabs / 30 days)
candesartan cilexetil-hydrochlorothiazide tab 6 QL (60 tabs / 30 days)
16-12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
32-12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
32-25 mg
EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days),

ST
EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days),
ST

ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)
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irbesartan-hydrochlorothiazide tab 150-12.5 6 QL (60 tabs / 30 days)
mg

irbesartan-hydrochlorothiazide tab 300-12.5 6 QL (30 tabs / 30 days)
mg

losartan potassium & hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
50-12.5 mg

losartan potassium & hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)
40-10-25 mg

sacubitril-valsartan tab 24-26 mg 3 QL (180 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 6 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 6 QL (30 tabs / 30 days)
mg

telmisartan-hydrochlorothiazide tab 80-12.5 6 QL (60 tabs / 30 days)
mg

telmisartan-hydrochlorothiazide tab 80-25 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-25 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg 6 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-25 mg 6 QL (30 tabs / 30 days)
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ANGIOTENSIN II RECEPTOR ANTAGONISTS

azilsartan medoxomil TABS 40mg, 80mg

4

QL (30 tabs / 30 days),
ST

candesartan cilexetil TABS 4mg, 8mg, 16mg

QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg

QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg

QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg

QL (60 tabs / 30 days)

losartan potassium TABS 100mg

QL (30 tabs / 30 days)

olmesartan medoxomil TABS 5mg

QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg

QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg

QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg

QL (60 tabs / 30 days)

valsartan TABS 320mg

QO || ([ |D[(O[O|O

QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg, 400mg

N

amiodarone hcl TABS 200mg

disopyramide phosphate CAPS 100mg, 150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

flecainide acetate TABS 50mg, 100mg, 150mg

MULTAQ TABS 400mg

QL (60 tabs / 30 days)

pacerone TABS 100mg

pacerone TABS 200mg

propafenone hcl CP12 225mg, 325mg, 425mg

propafenone hcl TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg

sotalol hc/ TABS 80mg, 120mg, 160mg,
240mg

N(RW|Ah|IR[A[RW|A|D|—

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

N

ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg

N

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

2

fenofibrate micronized CAPS 67mg, 134mg,
200mg

2

gemfibrozil TABS 600mg

1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 6 QL (30 tabs / 30 days)

40mg, 80mg

fluvastatin sodium CAPS 20mg, 40mg 6 QL (60 caps / 30 days),
ST

fluvastatin sodium TB24 80mg 6 QL (30 tabs / 30 days),

ST
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lovastatin TABS 10mg, 20mg, 40mg 6 QL (60 tabs / 30 days)

pitavastatin calcium TABS 1mg, 2mg, 4mg 6 QL (30 tabs / 30 days),
ST

pravastatin sodium TABS 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

rosuvastatin calcium TABS 5mg, 10mg, 20mg, 6 QL (30 tabs / 30 days)

40mg

simvastatin TABS 5mg, 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),
ST

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 4

cholestyramine light PACK 4gm; POWD 4

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 4

colestipol hcl GRAN 5gm; PACK 5gm; TABS 4

1gm

ezetimibe TABS 10mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-10 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 6 QL (30 tabs / 30 days)

NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)

750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 3

REDEMPLO SOSY 25mg/0.5ml 5 NDS, QL (1 syringe / 90
days), NM, PA

REPATHA SOSY 140mg/ml 3 QL (6 syringes / 28
days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 pens / 28 days),
NM, PA

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 1

mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1

bisoprolol & hydrochlorothiazide tab 10-6.25 1

mg

metoprolol & hydrochlorothiazide tab 50-25 mg 3
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metoprolol & hydrochlorothiazide tab 100-25 3
mg
metoprolol & hydrochlorothiazide tab 100-50 3
mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg
atenolol TABS 25mg, 50mg, 100mg
bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg, 12.5mg,
25mg
labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml 4
metoprolol tartrate TABS 25mg, 37.5mg,
50mg, 75mg, 100mg
nadolol TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg
pindolol TABS 5mg, 10mg
propranolol hcl CP24 60mg, 80mg, 120mg,
160mg; SOLN 20mg/5ml, 40mg/5ml
propranolol hcl TABS 10mg, 20mg, 40mg, 2
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 3

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 10mg
cartia xt CP24 120mg, 180mg, 240mg, 300mg
dilt-xr CP24 120mg, 180mg, 240mg
diltiazem hcl CP12 60mg, 90mg, 120mg;
SOLN 25mg/5ml, 50mg/10ml, 125mg/25ml
diltiazem hcl CP24 120mg, 180mg, 240mg;
TABS 30mg, 60mg, 90mg, 120mg
diltiazem hcl TB24 120mg, 180mg, 240mg, 3
300mg, 360mg, 420mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
matzim la TB24 180mg, 240mg, 300mg,
360mg, 420mg
nicardipine hcl CAPS 20mg, 30mg 4

= =N

=N

[

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
nisoldipine TB24 8.5mg, 17mg
tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg, 180mg,
200mg, 240mg, 300mg, 360mg
verapamil hc/ SOLN 2.5mg/ml 4
verapamil hcl TABS 40mg, 80mg, 120mg; 1
TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS 125mg,
250mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl TABS 5mg
bumetanide SOLN .25mg/ml
bumetanide TABS .5mg, 1mg, 2mg
chlorthalidone TABS 25mg, 50mg
furosemide SOLN 10mg/ml, 40mg/5ml
furosemide TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab 25-25
mg
torsemide TABS 5mg, 10mg, 20mg, 100mg
triamterene & hydrochlorothiazide cap 37.5-25
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg

MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg
amlodipine besylate-atorvastatin calcium tab
2.5-10 mg
amlodipine besylate-atorvastatin calcium tab 6
2.5-20 mg
amlodipine besylate-atorvastatin calcium tab 6
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 6
5-10 mg

N[h|PAW
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amlodipine besylate-atorvastatin calcium tab 6

5-20 mg

amlodipine besylate-atorvastatin calcium tab 6

5-40 mg

amlodipine besylate-atorvastatin calcium tab 6

5-80 mg

amlodipine besylate-atorvastatin calcium tab 6

10-10 mg

amlodipine besylate-atorvastatin calcium tab 6

10-20 mg

amlodipine besylate-atorvastatin calcium tab 6

10-40 mg

amlodipine besylate-atorvastatin calcium tab 6

10-80 mg

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

.3mg/24hr

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

digoxin SOLN .05mg/ml, .25mg/ml 4

digoxin TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 4 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 5 NDS, QL (180 caps / 30
days), NM, PA

epinephrine SOLN 1mg/ml 4

guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml 4

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

100mg

isosorbide dinitrate-hydralazine hcl tab 20-37.5 3

mg

ivabradine hcl TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 5 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 3

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 3

VERQUVO TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days),
PA

VYNDAMAX CAPS 61mg 5 NDS, QL (30 caps/ 30
days), NM, PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 20mg, 2

30mg

isosorbide mononitrate TB24 30mg, 60mg, 1

120mg
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nitro-bid OINT 2% 3
nitroglycerin OINT 2% 3
nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr, 2
.6mg/hr; SUBL .3mg, .4mg, .6mg
nitroglycerin SOLN .4mg/spray 4
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 NDS, QL (90 tabs / 30
2.5mg days), NM, PA
alyg TABS 20mg 4 QL (60 tabs / 30 days),
NM, PA
ambrisentan TABS 5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
bosentan TABS 62.5mg, 125mg 5 NDS, QL (60 tabs / 30
days), NM, PA
bosentan TBSO 32mg 5 NDS, QL (120 tabs / 30
days), NM, PA
macitentan TABS 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),
TABS 20mg NM, PA
tadalafil (pulmonary hypertension) TABS 4 QL (60 tabs / 30 days),
20mg NM, PA
treprostinil SOLN 20mg/20ml, 50mg/20ml, 5 NDS, NM, PA
100mg/20ml, 200mg/20ml
UPTRAVI TABS 100mcg, 150mcg 5 NDS, QL (280 tabs / 28
days), NM, PA
UPTRAVI TABS 200mcg 5 NDS, QL (140 tabs / 28
days), NM, PA
UPTRAVI TABS 400mcg, 600mcg, 800mcg, 5 NDS, QL (60 tabs / 30
1000mcg, 1200mcg, 1400mcg, 1600mcg days), NM, PA
UPTRAVI PACK TAB 200/800 5 NDS, QL (200 tabs / 28
days), NM, PA
WINREVAIR KIT 45mg, 60mg 5 NDS, QL (2 vials / 21
days), NM, PA
WINREVAIR INJ] 45MG 5 NDS, QL (2 vials / 21
days), NM, PA
WINREVAIR INJ 60MG 5 NDS, QL (2 vials / 21
days), NM, PA
YUTREPIA CAPS 26.5mcg, 53mcg, 79.5mcg 5 NDS, QL (140 caps / 28
days), NM, PA
YUTREPIA CAPS 106mcg 5 NDS, QL (224 caps / 28
days), NM, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
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buspirone hcl TABS 5mg, 7.5mg, 10mg,

1

15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 2

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA

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

donepezil hydrochloride TABS 10mg 1

donepezil hydrochloride TBDP 5mg 2 QL (30 tabs / 30 days)

donepezil hydrochloride TBDP 10mg 2

galantamine hydrobromide CP24 8mg, 16mg, 3 QL (30 caps / 30 days)

24mg

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

galantamine hydrobromide TABS 4mg, 8mg, 3 QL (60 tabs / 30 days)

12mg

LEQEMBI IQLIK SOAJ 250mg/1.25ml 5 NDS, QL (8 pens / 28
days), NM, PA

LEQEMBI IQLIK SOAJ 360mg/1.8ml 5 NDS, QL (4 pens / 28
days), NM, PA

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29

28mg; SOLN 2mg/ml years and younger

memantine hcl TABS 5mg, 10mg 3 PA; PA applies if 29
years and younger

memantine hcl-donepezil hcl cap er 24hr 14-10 4

mg

memantine hcl-donepezil hcl cap er 24hr 21-10 4

mg

memantine hcl-donepezil hcl cap er 24hr 28-10 4

mg

NAMZARIC CAP 7-10MG 4

rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 4 QL (30 patches / 30

13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 3 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 50mg, 3 PA; PA applies if 65

75mg, 100mg, 150mg years and older

amoxapine TABS 25mg, 50mg, 100mg, 3 PA; PA applies if 65

150mg years and older

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days)

AUVELITY TAB TITRATIO 5 NDS, QL (2 packs /

year)
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bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 200mg; 2 QL (60 tabs / 30 days)

TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 20mg, 1

40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg 4 PA

desipramine hcl TABS 10mg, 25mg, 50mg, 4 PA; PA applies if 65

75mg, 100mg, 150mg years and older

desvenlafaxine succinate TB24 25mg, 50mg, 3 QL (30 tabs / 30 days)

100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 3 PA; PA applies if 65

100mg, 150mg; CONC 10mg/ml years and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg 2 QL (120 caps / 30 days)

duloxetine hcl CPEP 30mg 2 QL (90 caps / 30 days)

duloxetine hcl CPEP 60mg 2 QL (60 caps / 30 days)

EMSAM PT24 émg/24hr, 9mg/24hr, 5 NDS, QL (30 patches /

12mg/24hr 30 days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 20mg 1

EXXUA TB24 18.2mg, 36.3mg, 54.5mg, 5 NDS, QL (30 tabs / 30

72.6mg days), PA

EXXUA TITRATION PACK TB24 18.2mg 5 NDS, QL (2 packs /
year), PA

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

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

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hcl TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg 2

mirtazapine TBDP 15mg, 30mg, 45mg 3

nefazodone hcl TABS 50mg, 100mg, 150mg, 4

200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 50mg, 2

75mg

nortriptyline hc/ SOLN 10mg/5ml 4
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paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hcl TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

paroxetine hcl TB24 12.5mg, 25mg, 37.5mg 4 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg 3

protriptyline hc/ TABS 5mg, 10mg 4

RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

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

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps/ 30
days), PA; PA applies if
65 years and older

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 150mg 2

venlafaxine hcl TABS 25mg, 37.5mg, 50mg, 3

75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 5 NDS, QL (28 caps / 14
days), PA

ZURZUVAE CAPS 30mg 5 NDS, QL (14 caps / 14
days), PA

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml 3

amantadine hcl TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4

benztropine mesylate TABS .5mg, 1mg, 2mg 2 PA; PA applies if 65
years and older

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

carb/levo orally disintegrating tab 10-100mg 3

carb/levo orally disintegrating tab 25-100mg 3

carb/levo orally disintegrating tab 25-250mg 3

carbidopa TABS 25mg 4
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carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacapone tabs 12.5-50- 4

200 mg

carbidopa-levodopa-entacapone tabs 18.75- 4

75-200 mg

carbidopa-levodopa-entacapone tabs 25-100- 4

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 4

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4

150-200 mg

carbidopa-levodopa-entacapone tabs 50-200- 4

200 mg

entacapone TABS 200mg 4

INBRIJA CAPS 42mg 5 NDS, QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS .125mg, 2

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

pramipexole dihydrochloride TB24 .375mg, 4

.75mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg

rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, .5mg, 2

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

ropinirole hydrochloride TB24 2mg, 4mg, 4

6mg, 8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 NDS, QL (1 syringe / 56

960mg/3.2ml days)

ABILIFY MAINTENA PRSY 300mg, 400mg 5 NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 NDS, QL (1 vial / 28
days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 15mg, 3 QL (30 tabs / 30 days)

20mg, 30mg

aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),

ST
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ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 5 NDS, QL (1 syringe / 28

882mg/3.2ml days)

ARISTADA PRSY 1064mg/3.9ml 5 NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg 4 QL (60 tabs / 30 days)

BYSANTI TABS 1mg, 2mg, 4mg, 6mg, 8mg, 5 NDS, QL (60 tabs / 30

10mg, 12mg days), PA

BYSANTI TAB PACK A 4 QL (2 packs / year), PA

BYSANTI TAB PACK B 4 QL (2 packs / year), PA

BYSANTI TAB PACK C 4 QL (2 packs / year), PA

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps/ 30
days)

chlorpromazine hc/ CONC 30mg/ml, 4

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

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

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 3 QL (270 tabs / 30 days)

clozapine TABS 200mg 3 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 4 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 4 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 NDS, QL (60 caps / 30
days)

COBENFY CAP 100-20MG 5 NDS, QL (60 caps / 30
days)

COBENFY CAP 125-30MG 5 NDS, QL (60 caps / 30
days)

COBENFY STRT CAP PACK 5 NDS, QL (2 packs /
year)

ERZOFRI SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, 117mg/0.75ml, 5 NDS, QL (1 syringe / 28

156mg/ml, 234mg/1.5ml days)

ERZOFRI SUSY 351mg/2.25ml 5 NDS, QL (2 syringes /
year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg, 5 NDS, QL (60 tabs / 30

10mg, 12mg days), PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK B 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4
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fluphenazine hc/ CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 4

100mg/ml

haloperidol lactate CONC 2mg/ml 3

haloperidol lactate SOLN 5mg/ml 4

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 NDS, QL (1 syringe /

1560mg/5ml 180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 NDS, QL (1 syringe / 28

117mg/0.75ml, 156mg/ml, 234mg/1.5ml days)

INVEGA TRINZA SUSY 273mg/0.88ml, 5 NDS, QL (1 syringe / 90

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

loxapine succinate CAPS 5mg, 10mg, 25mg, 3

50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

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

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

LYBALVI TAB 15-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG 5 NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 5 NDS, QL (30 caps / 30
days), NM, PA

NUPLAZID TABS 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days),
ST

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

OPIPZA FILM 10mg 5 NDS, QL (90 films / 30
days), PA

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)
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paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 16mg 3

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 NDS, QL (30 tabs / 30
days)

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

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

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

3mg, 4mg

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

risperidone TBDP 4mg 4 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 25mg 4 QL (2 vials / 28 days)

risperidone microspheres SRER 37.5mg, 50mg 5 NDS, QL (2 vials / 28
days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 NDS, QL (30 patches /

7.6mg/24hr 30 days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 5 NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg 3 QL (60 caps / 30 days)

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

6mg

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

Ziprasidone mesylate SOLR 20mg 4 QL (6 vials / 3 days)

ZYPREXA RELPREVV SUSR 210mg, 300mg 5 NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg 5 NDS, QL (1 vial / 28
days), NM, PA
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brivaracetam SOLN 10mg/ml 4 QL (600 mL / 30 days),
PA

brivaracetam TABS 10mg, 25mg, 50mg, 4 QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg; TABS 200mg 3

carbamazepine CHEW 200mg; CP12 100mg, 4

200mg, 300mg; SUSP 100mg/5ml; TB12

100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

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

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 1mg 3 QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg 5 NDS, QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg 5 NDS, QL (360 packets /
30 days), NM, PA

DIACOMIT PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

diazepam SOLN 5mg/5ml 4 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam (anticonvulsant) GEL 2.5mg, 10mg, 4

20mg

diazepam inj SOLN 5mg/ml 4

diazepam intensol CONC 5mg/ml 4 QL (240 mL / 30 days),

PA; PA applies if 65
years and older when
greater than 5 day

supply
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DILANTIN CAPS 30mg

divalproex sodium CSDR 125mg
divalproex sodium TB24 250mg, 500mg
divalproex sodium TBEC 125mg, 250mg,
500mg

EPIDIOLEX SOLN 100mg/ml

N(W|h|Hh

6]

NDS, QL (600 mL / 30
days), NM, PA

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)

eslicarbazepine acetate TABS 200mg, 400mg
eslicarbazepine acetate TABS 600mg, 800mg
ethosuximide CAPS 250mg

ethosuximide SOLN 250mg/5ml

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

FINTEPLA SOLN 2.2mg/ml

ENEITMEES

Ul

NDS, QL (360 mL / 30
days), NM, PA

QL (360 caps / 30 days)
QL (270 caps / 30 days)
QL (2160 mL / 30 days)
QL (180 tabs / 30 days)
QL (120 tabs / 30 days)

gabapentin CAPS 100mg, 300mg
gabapentin CAPS 400mg

gabapentin SOLN 250mg/5ml, 300mg/6ml
gabapentin TABS 600mg

gabapentin TABS 800mg

lacosamide SOLN 200mg/20ml

lacosamide TABS 50mg

lacosamide TABS 100mg, 150mg, 200mg
lacosamide oral SOLN 10mg/ml

lamotrigine CHEW 5mg, 25mg

lamotrigine TABS 25mg, 100mg, 150mg,
200mg

lamotrigine TB24 25mg, 50mg, 100mg,
200mg, 250mg, 300mg; TBDP 25mg, 50mg,
100mg, 200mg

levetiracetam SOLN 100mg/ml; TB24 500mg, 3
750mg

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

levetiracetam TB3D 250mg 4 QL (360 tabs / 30 days)
levetiracetam TB3D 500mg 4 QL (180 tabs / 30 days)
levetiracetam in sodium chloride iv soln 500 4

mg/100m/

levetiracetam in sodium chloride iv soln 1000 4

mg/100m/

levetiracetam in sodium chloride iv soln 1500 4

mg/100m/

methsuximide CAPS 300mg 4

QL (120 tabs / 30 days)
QL (60 tabs / 30 days)
QL (1200 mL / 30 days)

HIW|A|AIA[RININIWININ

N

ST

N

N
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NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 600mg 2

perampanel SUSP .5mg/ml 5 NDS, QL (680 mL / 28
days), PA

perampanel TABS 2mg 4 QL (60 tabs / 30 days),
PA

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

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 3 QL (120 tabs / 30 days),

32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA; PA applies if 65
years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 100mg, 3 QL (120 caps / 30 days)

150mg

pregabalin CAPS 200mg 3 QL (90 caps / 30 days)

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days)

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 2

relgaabi CAPS 300mg 2 QL (360 caps / 30 days)

relgaabi CAPS 400mg 2 QL (270 caps / 30 days)

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 4 QL (240 tabs / 30 days),
PA

SUBVENITE SUSP 10mg/ml 5 NDS, ST

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

200mg

SYMPAZAN FILM 5mg 4 QL (60 films / 30 days),

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

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

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

topiramate SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

topiramate TABS 25mg, 50mg, 100mg, 2

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigabatrin TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

vigadrone PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigadrone TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

VIGAFYDE SOLN 100mg/ml 5 NDS, QL (900 mL / 30
days), NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 5 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 5 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml 5 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 2
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ZTALMY SUSP 50mg/ml

5

NDS, QL (1100 mL / 30
days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
5 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
10 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
15 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
20 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
25 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
30 mg PA
amphetamine-dextroamphetamine tab 5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 7.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 10 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 12.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 15 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days),
PA
atomoxetine hc/ CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hc/ CAPS 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA
dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older
guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older
lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days),
20mg, 30mg PA
lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days),

50mg, 60mg, 70mg

PA
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lisdexamfetamine dimesylate CHEW 10mg, 4 QL (60 tabs / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CHEW 40mg, 4 QL (30 tabs / 30 days),

50mg, 60mg PA

methylphenidate hc/ CHEW 2.5mg, 5mg, 4 QL (180 tabs / 30 days),

10mg PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

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

eszopiclone TABS 1mg, 2mg, 3mg 4 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 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 NDS, QL (30 caps / 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zolpidem tartrate TABS 5mg, 10mg 2 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 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 4mg/ml 4 QL (8 mL / 30 days), PA

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 3 QL (3 syringes / 30

days), NM, PA
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EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg 2 QL (18 tabs / 30 days)

rizatriptan benzoate TBDP 5mg, 10mg 3 QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml 4 QL (12 syringes / 30
days)

sumatriptan succinate SOLN 6mg/0.5ml 4 QL (12 vials / 30 days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO TABS 9mg, 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 6mg 5 NDS, QL (90 tabs / 30
days), NM, PA

AUSTEDO XR TB24 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, 5 NDS, QL (30 tabs / 30

42mg, 48mg days), NM, PA

AUSTEDO XR TB24 24mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO XR TAB TITR KIT 5 NDS, QL (2 packs /
year), NM, PA

dextromethorphan hbr-quinidine sulfate cap 4 QL (60 caps / 30 days),

20-10 mg PA

lithium SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 NDS, QL (60 caps / 30
days), PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

You can find information on what the symbols and abbreviations in this table mean
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tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), NM, PA
MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CPDR 95mg 5 NDS, QL (120 caps / 30
days), NM, PA
BETASERON KIT .3mg 5 NDS, QL (14 kits / 28
days), NM, PA
COPAXONE SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA
COPAXONE SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA
dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA
fingolimod hcl CAPS .5mg 5 NDS, QL (30 caps/ 30
days), NM, PA
glatiramer acetate SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA
glatiramer acetate SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA
glatopa SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA
glatopa SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml 5 NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

baclofen TABS 10mg, 20mg

carisoprodol/ TABS 350mg 3 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 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

N

QL (90 tabs / 30 days)

N

dantrolene sodium CAPS 25mg, 50mg, 100mg 4
methocarbamol TABS 500mg

(6]

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 3 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 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA

sodium oxybate SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 4 QL (180 films / 30 days)

mgqg (base equiv)

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

(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg 4 QL (120 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 4 QL (90 films / 30 days)

(base equiv)

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

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 2 QL (120 tabs / 30 days)

(base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN .4mg/ml, 2

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

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 4 QL (2 packs / year)

mg start pack

VIVITROL SUSR 380mg 5 NDS, NM

You can find information on what the symbols and abbreviations in this table mean
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ENDOCRINE AND METABOLIC
ANDROGENS
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danazol CAPS 50mg, 100mg, 200mg 4

depo-testosterone SOLN 100mg/ml, 3 PA

200mg/ml

testosterone GEL 12.5mg/act, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

testosterone pump GEL 20.25mg/act 4 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 6

dapagliflozin TABS 5mg, 10mg 6 QL (30 tabs / 30 days)

dapagliflozin-metformin hcl tab er 24hr 5-500 6 QL (60 tabs / 30 days)

mg

dapagliflozin-metformin hcl tab er 24hr 5-1000 6 QL (60 tabs / 30 days)

mg

dapagliflozin-metformin hcl tab er 24hr 10-500 6 QL (30 tabs / 30 days)

mg

dapagliflozin-metformin hcl tab er 24hr 10- 6 QL (30 tabs / 30 days)

1000 mg

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

DO WWWIWIWIWWw(Ww([h|O ||| |OY|OY (W

QL (75 tabs / 30 days)
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metformin hcl TB24 500mg 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 3 QL (4 pens / 28 days),

7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA

15mg/0.5ml

nateglinide TABS 60mg, 120mg 6 QL (90 tabs / 30 days)

OZEMPIC TABS 1.5mg, 4mg, 9mg 3 QL (30 tabs / 30 days),
PA

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA

2mg/3ml

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA

pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 mg 6 QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850 mg 6 QL (90 tabs / 30 days)

repaglinide TABS 2mg 6 QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg 6 QL (120 tabs / 30 days)

sitagliptin phosphate TABS 25mg, 50mg, 6 QL (30 tabs / 30 days)

100mg

sitagliptin phosphate-metformin hcl tab 50-500 6 QL (60 tabs / 30 days)

mg

sitagliptin phosphate-metformin hcl tab 50- 6 QL (60 tabs / 30 days)

1000 mg

sitagliptin phosphate-metformin hcl tab er 24hr 6 QL (60 tabs / 30 days)

50-500 mg

sitagliptin phosphate-metformin hcl tab er 24hr 6 QL (60 tabs / 30 days)

50-1000 mg

sitagliptin phosphate-metformin hcl tab er 24hr 6 QL (30 tabs / 30 days)

100-1000 mg

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 3 QL (4 pens / 28 days),

3mg/0.5ml, 4.5mg/0.5ml PA

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA-BD/MHC/RUGBY 3 PA
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by going to Section C1.
10/05/2026

71



Drug Name
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CEQUR EXT WR MIS INSERTER 4 QL (2 inserters / year),
PA

CEQUR SIMPL KIT 1U EXTND 4 QL (8 patches / 24
days), PA

CEQUR SIMPL KIT 2U EXTND 4 QL (10 patches / 30
days), PA

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

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml 5 NDS

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

OMNIPODS5 LIB KIT INTRO 4 QL (1 kit / year), PA

OMNIPODS LIB MIS PODS 4 QL (15 pods / 30 days),

PA

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.

10/05/2026 72



Drug Name

Drug Tier Requirements/Limits

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 70mg 6

BILDYOS SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

calcitonin (salmon) spray SOLN 200unit/act 3 B/D

ibandronate sodium SOLN 3mg/3ml 4 B/D, QL (1 syringe / 90
days)

ibandronate sodium TABS 150mg 2 B/D

OSPOMYV SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

PAMIDRONATE DISODIUM SOLN 6mg/ml 4 B/D

pamidronate disodium SOLN 30mg/10ml, 4 B/D

90mg/10ml

risedronate sodium TABS 5mg, 35mg, 150mg 3

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

TYMLOS SOPN 3120mcg/1.56ml 5 NDS, QL (1 pen / 30
days), NM, PA

WYOST SOLN 120mg/1.7ml 5 NDS, NM, PA

XTRENBO SOLN 120mg/1.7ml 4 NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5 NDS

deferasirox PACK 90mg, 180mg, 360mg; 5 NDS, NM, PA

TBSO 250mg, 500mg

deferasirox TABS 90mg 3 NM, PA

deferasirox TABS 180mg, 360mg; TBSO 4 NM, PA

125mg

kionex SUSP 15gm/60ml 4

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NDS, NM

sodium polystyrene sulfonate SUSP 4

15gm/60ml
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sodium polystyrene sulfonate powder 3
sps SUSP 15gm/60ml 4
4
5

sps rectal SUSP 15gm/60ml
trientine hcl CAPS 250mg

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
apri
aranelle
ashlyna
aubra eq
aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane
ayuna
azurette
balziva
blisovi 24 fe
blisovi fe 1.5/30
blisovi fe 1/20
briellyn
camila TABS .35mg
camrese
camrese lo
chateal eq
cryselle
cyred eq
dasetta 1/35
dasetta 7/7/7
daysee
deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

NDS, NM, PA

WININININININININININININININININIINININININININININININININININ

desogest-eth estrad & eth estrad tab 0.15- 2
0.02/0.01 mg(21/5)

dolishale 2
drospirenone-ethinyl estrad-levomefolate tab 2

3-0.02-0.451 mg

You can find information on what the symbols and abbreviations in this table mean
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drospirenone-ethinyl estrad-levomefolate tab 2

3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg
drospirenone-ethinyl estradiol tab 3-0.03 mg
elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

hailey fe 1/20

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jaimiess

jasmiel

jencycla TABS .35mg

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

NINININITWINITWINININ

w

NININININININININININININININININININININININININININININ
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larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est 2
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg- 2
20 mcg

levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous)
tab 90-20 mcg

LILETTA IUD 20.1mcg/day

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

luizza 1.5/30

luizza 1/20

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate (contraceptive)
SUSP 150mg/ml; SUSY 150mg/ml

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

nikki

nora-be TABS .35mg

NINININININ

N

N

N

NM

WININININININININININININTW

NM

NINIWINININININININININ
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norelgestromin-ethinyl estradiol td ptwk 150- 3
35 mcg/24hr

norethindrone (contraceptive) TABS .35mg 2
norethindrone ace & ethinyl estradiol tab 1 mg- 2
20 mcg

norethindrone ace & ethinyl estradiol tab 1.5 2
mg-30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 2
mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 mg- 2
35 mcg

norgestimate-eth estrad tab 0.18-25/0.215- 2
25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215- 2

35/0.25-35 mg-mcg

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

orquidea TABS .35mg

philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg

simliya

simpesse

sprintec 28

syeda

tarina 24 fe

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

NINININININIINININININININININININININININININININININININ
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tri-lo-sprintec
tri-mili
tri-sprintec
tri-vylibra
tri-vylibra lo
turgoz
tydemy
valtya 1/35
valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera
wymzya fe
xarah fe
xelria fe
xulane
zafemy

zovia 1/35
zumandimine

ESTROGENS
abigale
abigale lo
dotti PTTW .025mg/24hr, .037mg/24hr, 2
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, .037mg/24hr, 2
.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 0.5-0.1 2
mg
estradiol & norethindrone acetate tab 1-0.5 mg
estradiol vaginal CREA .1mg/gm
estradiol vaginal TABS 10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml,
40mg/ml
fyavolv tab 0.5mg-2.5mcg
fyavolv tab 1mg-5mcg
Jinteli

NINIWWINININININININININININININININININININ

N

N

AR JWIN

N

NN
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lyllana PTTW .025mg/24hr, .037mg/24hr, 2

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

mimvey 2

norethindrone acetate-ethinyl estradiol tab 0.5 2

mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 2

mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3

.5mg/5ml

dexamethasone TABS .5mg, .75mg, 1mg, 2

1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml 4

dexamethasone sodium phosphate SOLN 4

4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml,

120mg/30ml; SOSY 4mg/ml, 10mg/ml

fludrocortisone acetate TABS .1mg 2

hydrocortisone TABS 5mg, 10mg, 20mg 3

hydrocortisone sod succinate SOLR 100mg 4

methylprednisolone TABS 4mg, 8mg, 16mg, 2 B/D

32mg

methylprednisolone TBPK 4mg 2

methylprednisolone acetate SUSP 40mg/ml, 4 B/D

80mg/ml

methylprednisolone sod succ SOLR 40mg, 4 B/D

125mg, 500mg, 1000mg

prednisolone SOLN 15mg/5ml 2 B/D

prednisolone sodium phosphate SOLN 4 B/D

5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 B/D

15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D

prednisone TABS 1mg, 2.5mg, 5mg, 10mg, 1 B/D

20mg, 50mg

prednisone TBPK 5mg, 10mg 2

PREDNISONE INTENSOL CONC 5mg/ml 4 B/D

SOLU-CORTEF SOLR 250mg, 500mg, 1000mg 4
GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 4

GVOKE HYPOPEN 1-PACK SOAJ] .5mg/0.1ml, 3

1mg/0.2ml

GVOKE HYPOPEN 2-PACK SOAJ .5mg/0.1ml, 3

1mg/0.2ml

GVOKE KIT SOLN 1mg/0.2ml 3

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.

10/05/2026 79



Drug Name

Drug Tier Requirements/Limits

GVOKE PFS SOSY 1mg/0.2ml 3
MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NDS, NM, PA

betaine powder for oral solution 5 NDS, NM

cabergoline TABS .5mg 3

carglumic acid TBSO 200mg 5 NDS, NM, PA

CERDELGA CAPS 84mg 5 NDS, NM, PA

CEREZYME SOLR 400unit 5 NDS, NM, PA

cinacalcet hc/ TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA

desmopressin acetate SOLN 4mcg/ml 4

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated SOLN 4

.01%

FABRAZYME SOLR 5mg, 35mg 5 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg 5 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, .6mg, 5 NDS, NM, PA

.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg,

2mg

INCRELEX SOLN 40mg/4ml 5 NDS, NM, PA

ISTURISA TABS 1mg 5 NDS, QL (240 tabs / 30
days), NM, PA

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

javygtor PACK 100mg, 500mg; TABS 100mg 5 NDS, NM, PA

lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 5 NDS, NM, PA

11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 5 NDS, NM, PA

30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS 300mg 5 NDS, NM, PA

NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,
100mcg/ml
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octreotide acetate SOLN 500mcg/ml, 5 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

REVCOVI SOLN 2.4mg/1.5ml 5 NDS, NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sapropterin dihydrochloride PACK 100mg, 5 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 NDS, NM, PA

sodium phenylbutyrate POWD 3gm/tsp; TABS 5 NDS, NM, PA

500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 5 NDS, NM, PA

30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

tolvaptan TABS 15mg, 30mg 5 NDS, NM, PA; (generic
of JYNARQUE)

tolvaptan TBPK 15mg 5 NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NDS, NM, PA

tolvaptan tab therapy pack 45 & 15 mg 5 NDS, NM, PA

tolvaptan tab therapy pack 60 & 30 mg 5 NDS, NM, PA

tolvaptan tab therapy pack 90 & 30 mg 5 NDS, NM, PA

WEGOVY SOAJ .25mg/0.5ml, .5mg/0.5ml, 3 QL (4 pens / 28 days),

1mg/0.5ml, 1.7mg/0.75ml, 2.4mg/0.75ml PA

WEGOVY TABS 1.5mg, 4mg, 9mg, 25mg 3 QL (30 tabs / 30 days),
PA

zelvysia PACK 100mg, 500mg 5 NDS, NM, PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) CAPS 2 B/D, QL (360 caps / 30

667mg days)

sevelamer carbonate TABS 800mg 4 B/D, QL (540 tabs / 30
days)

PROGESTINS

gallifrey TABS 5mg 3

medroxyprogesterone acetate TABS 2.5mg, 1

5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

megestrol acetate (appetite) SUSP 625mg/5ml 4 PA

norethindrone acetate TABS 5mg 3

progesterone CAPS 100mg, 200mg 3

THYROID AGENTS

-

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

You can find information on what the symbols and abbreviations in this table mean
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levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg, 1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,

175mcg, 200mcg

liomny TABS 5mcg, 25mcg, 50mcg 3
liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 3

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
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 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D
doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
GASTROINTESTINAL

ANTIEMETICS
aprepitant CAPS 40mg, 80mg 4 B/D
aprepitant CAPS 125mg 5 NDS, B/D
aprepitant capsule therapy pack 80 & 125 mg 4 B/D
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30

days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml 4
granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hc/ SOLN 5mg/5ml
metoclopramide hcl SOLN 5mg/ml
metoclopramide hcl TABS 5mg, 10mg

ondansetron TBDP 4mg, 8mg B/D
ondansetron hc/ SOLN 4mg/2ml, 40mg/20ml

ondansetron hc/ SOLN 4mg/5ml B/D
ondansetron hcl SOSY 4mg/2ml

ondansetron hcl TABS 4mg, 8mg B/D

prochlorperazine SUPP 25mg
prochlorperazine edisylate SOLN 10mg/2ml
prochlorperazine maleate TABS 5mg, 10mg

NIENENINIFN ENTRI NI EN TN
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promethazine hc/ SOLN 6.25mg/5ml, 4 PA; PA applies if 65
25mg/ml, 50mg/ml years and older after a
30 day supply in a
calendar year
promethazine hcl TABS 12.5mg, 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older
dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65
years and older
glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 4
200mg/20ml; SUSR 40mg/5ml
famotidine TABS 20mg, 40mg 1
famotidine in nacl 0.9% iv soln 20 mg/50ml 4
nizatidine CAPS 150mg, 300mg 4
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 4
budesonide CPEP 3mg 4 QL (90 caps / 30 days)
budesonide TB24 9mg 4 QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM 4
100mg/60ml
mesalamine CP24 .375gm 4 QL (120 caps / 30 days)
mesalamine CPDR 400mg 4 QL (180 caps / 30 days)
mesalamine ENEM 4gm 4 QL (1680 mL / 28 days)
mesalamine SUPP 1000mg 4 QL (30 suppositories /
30 days)
mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 4 QL (28 bottles / 28
days)
sulfasalazine TABS 500mg 2
sulfasalazine TBEC 500mg 3
LAXATIVES
constulose SOLN 10gm/15ml 2
enulose SOLN 10gm/15ml 2
gavilyte-c 2
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gavilyte-g
gavilyte-n/flavor pack
generlac SOLN 10gm/15ml
lactulose SOLN 10gm/15ml
lactulose (encephalopathy) SOLN 10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 gm
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml

MISCELLANEOUS
alosetron hcl TABS .5mg, 1mg

NINININININ

N

(68)

AN

QL (60 tabs / 30 days),
PA

N

bismuth subcit-metronidazole-tetracycline cap
140-125-125 mg

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg
GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

lubiprostone CAPS 8mcg, 24mcg
misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg
sucralfate TABS 1gm

TALICIA CAP

ursodiol CAPS 300mg

ursodiol TABS 250mg, 500mg
VOQUEZNA PAK DUAL PAK

VOQUEZNA PAK TRIP PK

VOWST CAP

PlWWWIW[W

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

QL (60 caps / 30 days)

QL (30 tabs / 30 days)

QL (2 kits / year), PA
QL (2 kits / year), PA
NDS, QL (12 caps/ 30
days), NM, PA

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

PA

NWWWIRARWINIWIWWIN|W(UL|A

XERMELO TABS 250mg

U

XIFAXAN TABS 550mg
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT

BN EIE BTSN
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ZENPEP CAP 20000UNT 4
ZENPEP CAP 25000UNT 4
ZENPEP CAP 40000UNT 4
ZENPEP CAP 60000UNT 4
PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 40mg 3 QL (30 caps / 30 days),
ST
lansoprazole CPDR 15mg, 30mg 2 QL (60 caps / 30 days)
lansoprazole TBDD 15mg, 30mg 4 QL (60 tabs / 30 days),
ST
omeprazole CPDR 10mg, 20mg, 40mg 1
pantoprazole sodium SOLR 40mg 4
pantoprazole sodium TBEC 20mg, 40mg 1
rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 2 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 4 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)
tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 4
bethanechol chloride TABS 5mg, 10mg, 25mg, 3
50mg
FILSPARI TABS 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA
FILSPARI TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA
potassium citrate (alkalinizer) TBCR 15megq, 3
540mg, 1080mg
TARPEYO CPDR 4mg 5 NDS, QL (120 caps / 30
days), NM, PA
URINARY ANTISPASMODICS
darifenacin hydrobromide TB24 7.5mg, 15mg 4 QL (30 tabs / 30 days),
ST
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)
mirabegron SRER 8mg/ml 3 QL (300 mL / 28 days)
mirabegron TB24 25mg, 50mg 3 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)
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oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride CP24 60mg 4 QL (30 caps / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3

terconazole vaginal CREA .4%, .8% 2

terconazole vaginal SUPP 80mg 3
HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 4 QL (60 caps / 30 days)
150mg

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

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 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 4

heparin sodium (porcine) SOLN 1000unit/ml, 3 B/D

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

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 1

5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml 4 QL (620 mL / 30 days)
rivaroxaban TABS 2.5mg 3 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 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
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FULPHILA SOSY 6mg/0.6ml 5 NDS, QL (2 syringes /
28 days), NM, PA

LEUKINE SOLR 250mcg 5 NDS, NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml 5 NDS, NM, PA

ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml 5 NDS, NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 NDS, QL (24 kits / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

DOPTELET SPRINKLE CPSP 10mg 5 NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg 4

HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

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

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5 NDS

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 4

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 4 PA; PA applies if 65
years and older

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 4
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ADALIMUMAB-BWWD SOAJ 40mg/0.4ml

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

ADALIMUMAB-BWWD SOSY 40mg/0.4ml

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

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

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

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

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

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

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

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

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

EBGLYSS SOAJ 250mg/2ml

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

EBGLYSS SOSY 250mg/2ml

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

ENBREL SOLN 25mg/0.5ml

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

ENBREL SOSY 25mg/0.5ml

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

ENBREL SOSY 50mg/ml

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

ENBREL MINI SOCT 50mg/ml

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

ENBREL SURECLICK SOAJ 50mg/ml

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

ENTYVIO PEN SOAJ 108mg/0.68ml

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

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

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

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

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

INFLIXIMAB SOLR 100mg

NDS, NM, PA

KINERET SOSY 100mg/0.67ml

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

OTEZLA TABS 20mg, 30mg

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

OTEZLA TAB 10/20

NDS, QL (2 packs /
year), NM, PA

OTEZLA TAB 10/20/30

NDS, QL (2 packs /
year), NM, PA

OTEZLA XR TB24 75mg

NDS, QL (30 tabs / 30
days), NM, PA
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OTEZLA/XR TAB 28 DAY 5 NDS, QL (2 packs /
year), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml 5 NDS, QL (1 cartridge /
56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
SKYRIZI SOSY 55mg/0.37ml, 150mg/ml 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens / 365
days), NM, PA
tofacitinib citrate SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA
tofacitinib citrate TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
tofacitinib citrate TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TREMFYA SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
TREMFYA SOLN 200mg/20ml 5 NDS, NM, PA
TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
TREMFYA SOSY 100mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOSY 200mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TREMFYA PEN SOAJ 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
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TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NDS, NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), NM, PA

VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA

YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

YESINTEK SOLN 130mg/26ml 3 NM, PA

YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

ZYMFENTRA 2-PEN AJKT 120mg/ml 5 NDS, QL (2 pens / 28
days), NM, PA

ZYMFENTRA 2-SYRINGE PSKT 120mg/ml 5 NDS, QL (2 syringes /

28 days), NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate TABS 200mg 2

JYLAMVO SOLN 2mg/ml 4 B/D

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

methotrexate sodium TABS 2.5mg 2

XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NDS, NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NDS, NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD LIQUID ERC SOLN 5gm/50ml, 5 NDS, NM, PA

10gm/100ml

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

10gm

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

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 5 NDS, NM, PA

10gm/100ml, 10gm/200mI, 20gm/200ml,

20gm/400ml

You can find information on what the symbols and abbreviations in this table mean
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GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA

5gm/50ml, 10gm/100ml, 20gm/200ml,

40gm/400ml

OCTAGAM SOLN 1gm/20ml 4 NM, PA

OCTAGAM SOLN 2gm/20ml, 2.5gm/50ml, 5 NDS, NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml,

10gm/200ml, 20gm/200ml, 30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA

5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA

20gm/200ml, 40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, NM, PA

ARCALYST SOLR 220mg 5 NDS, NM, PA

VYVGART SOLN 400mg/20ml 5 NDS, NM, PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 NDS, B/D

ASTAGRAF XL CP24 .5mg, 1mg 4 B/D

azathioprine TABS 50mg 3 B/D

BENLYSTA SOAJ 200mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NDS, NM, PA

BENLYSTA SOSY 200mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

cyclosporine CAPS 25mg, 100mg 4 B/D

cyclosporine modified (for microemulsion) 4 B/D

CAPS 25mg, 50mg, 100mg; SOLN 100mg/ml

ENVARSUS XR TB24 .75mg, 1mg, 4mg 4 B/D

everolimus (immunosuppressant) TABS 1mg 5 NDS, B/D

everolimus (immunosuppressant) TABS 4 B/D

.25mg, .5mg, .75mg

gengraf CAPS 25mg, 100mg 4 B/D

mycophenolate mofetil CAPS 250mg; TABS 3 B/D

500mg

mycophenolate mofetil SUSR 200mg/ml 4 B/D

mycophenolate sodium TBEC 180mg, 360mg 4 B/D

NULOJIX SOLR 250mg 5 NDS, B/D

PROGRAF PACK .2mg, 1mg 4 B/D

REZUROCK TABS 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 1mg, 4 B/D

2mg

tacrolimus CAPS .5mg, 1mg, 5mg; CP24 4 B/D

.5mg, 1mg, 5mg
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VACCINES
ABRYSVO SOLR 120mcg/0.5ml
ACTHIB INJ]
ADACEL INJ
AREXVY SUSR 120mcg/0.5ml
BCG VACCINE SOLR 50mg
BEXSERO SUSY .5ml
BOOSTRIX INJ
DAPTACEL INJ
ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 SUSP .5ml; SUSY .5ml
HAVRIX SUSY 720elu/0.5ml, 1440unit/ml
HEPLISAV-B SOSY 20mcg/0.5ml
HIBERIX SOLR 10mcg
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml
INFANRIX INJ
IPOL INJ INACTIVE
IXIARO INJ
JYNNEOS SUSP .5ml
KINRIX INJ]
M-M-R II INJ
MENQUADFI SOLN .5ml
MENVEQO INJ
MENVEO SOL
MRESVIA SUSY 50mcg/0.5ml
PEDIARIX INJ 0.5ML
PEDVAXHIB SUSP 7.5mcg/0.5ml
PENBRAYA INJ]
PENMENVY INJ
PENTACEL INJ
PRIORIX INJ
PROQUAD INJ
QUADRACEL INJ 0.5ML
RABAVERT INJ
RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

PA

PA

S R

B/D

B/D

B/D

B/D

PA

B/D
B/D

RRr[RrRrIRrIRrRrRrRRR(R[RRRRR]R]R]RR(R[R[(R|~

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
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TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml 1
TRUMENBA SUSY .5ml 1
TWINRIX INJ 1
1
1

TYPHIM VI SOSY 25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY
25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ]
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.3%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meqg/I (0.075%) in dextrose 5% & nacl
0.45% inj

kcl 20 meqg/! (0.15%) in dextrose 5% & nacl
0.9% inj

kcl 20 megq/I (0.15%) in dextrose 5% & nacl
0.45% inj

kcl 20 meq/Il (0.15%) in nacl 0.9% inj

kcl 20 meqg/l (0.15%) in nacl 0.45% inj

kcl 20 meq/Il (0.149%) in nacl 0.9% inj

kcl 20 meq/l (0.149%) in nacl 0.45% inj

kcl 30 meq/l (0.224%) in dextrose 5% & nacl
0.45% inj

kcl 40 megq/Il (0.3%) in dextrose 5% & nacl
0.9% inj

kcl 40 megqg/l (0.3%) in dextrose 5% & nacl 4
0.45% inj

kcl 40 meqg/l (0.3%) in nacl 0.9% inj
kcl 40 meq/l (0.298%) in nacl 0.9% inj

e
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N

N
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KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2
lactated ringer's solution
magnesium sulfate SOLN 2gm/50ml,
3gm/100ml, 4gm/100ml, 4gm/50ml,
20gm/500ml, 40gm/1000ml, 50%
MAGNESIUM SULFATE SOLN 2gm/50ml, 4
4gm/100ml, 20gm/500mIl, 40gm/1000ml
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml|
multiple electrolytes ph 5.5
POT CHL 20MEQ/L IN NACL 0.9% INJ
POT CHL 20MEQ/L IN NACL 0.45% INJ]
POT CHL 40MEQ/L IN NACL 0.9% INJ
potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meq/100ml
potassium chloride 20 meq/I (0.15%) in 4
dextrose 5% inj
sodium chloride SOLN .45%, .9%, 2.5meqg/ml, 4
3%, 5%
TPN ELECTROL INJ 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4
klor-con 8 TBCR 8meq 2
klor-con 10 TBCR 10meq 2
klor-con m10 TBCR 10meq 2
klor-con m15 TBCR 15meq 2

2

3

2

EEN RN RN N

AN

I NEIEERES

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq; TBCR
8meqg, 10meqg, 20meqg

potassium chloride PACK 20meq; SOLN 10%, 4
20%
potassium chloride microencapsulated crystals 2
er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 2
soln
WESTAB PLUS TAB 27-1MG 3
IV NUTRITION
aminosyn ii soln 15% 4 B/D
AMINOSYN INJ 10% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
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CLINIMIX INJ 4.25/D5W B/D
CLINIMIX INJ 4.25/D10 B/D
CLINIMIX INJ 5%/D15W B/D
CLINIMIX INJ 5%/D20W B/D
CLINIMIX INJ 6/5 B/D
CLINIMIX INJ 8/10 B/D
CLINIMIX INJ 8/14 B/D
clinisol sf 15% B/D
CLINOLIPID EMU 20% B/D
dextrose SOLN 5%, 10%
dextrose SOLN 50%
DEXTROSE 10% SOLN 10%
DEXTROSE 70% SOLN 70%
INTRALIPID EMUL 20gm/100ml, 30gm/100ml
NUTRILIPID EMUL 20gm/100ml
plenamine

PREMASOL SOL 10%

PROSOL INJ 20%

TRAVASOL INJ 10%
TROPHAMINE INJ 10%

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 3
1%
loteprednol etabonate-tobramycin ophth susp 4
0.5-0.3%
neomycin-polymyxin-dexamethasone ophth 2
oint 0.1%
neomycin-polymyxin-dexamethasone ophth 2
susp 0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%
tobramycin-dexamethasone ophth susp 0.3- 3
0.1%

ANTI-INFECTIVES
bacitracin-polymyxin b ophth oint
besifloxacin hcl SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%

B/D

B/D
B/D
B/D
B/D
NDS, B/D
B/D
B/D
B/D
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moxifloxacin hcl (ophth) SOLN .5% 3 QL (12 mL / 30 days)
NATACYN SUSP 5% 4

neomycin-bacitrac zn-polymyx 5(3.5)mg- 3

400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 3

0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 2

(=Y

polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

sulfacetamide sodium (ophth) SOLN 10%
tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ketorolac tromethamine (ophth) SOLN .4%
ketorolac tromethamine (ophth) SOLN .5%
LOTEMAX OINT .5%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5% 3
brimonidine tartrate SOLN .2%
brimonidine tartrate-timolol maleate ophth soln 3
0.2-0.5%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln 2-
0.5%
latanoprost SOLN .005%
levobunolol hcl SOLN .5%

LUMIGAN SOLN .01% 3

NDS, NM, PA

M= W

(€8]
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pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%

VYZULTA SOLN .024%

MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%
EYSUVIS SUSP .25%
MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%
RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2%
ciprofloxacin-dexamethasone otic susp 0.3-
0.1%
fluocinolone acetonide (otic) OIL .01%
hydrocortisone w/ acetic acid otic soln 1-2%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER 9MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER 18MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE (INSTITUTIONAL 3 QL (4 inhalers / 28
PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D
mg/3m/

NN L [V B N N RO

NDS, NM, PA
NDS, NM, PA
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TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 B/D
ipratropium bromide (nasal) SOLN .03%, 3
.06%
ipratropium bromide hfa AERS 17mcg/act 4 QL (2 inhalers / 30
days)
SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)
ANTIHISTAMINES
azelastine hcl SOLN .1% 2
cetirizine hcl SOLN 5mg/5ml 2 QL (300 mL / 30 days)
cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
desloratadine TABS 5mg 3 QL (30 tabs / 30 days)
diphenhydramine hcl SOLN 50mg/ml 4
hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older
hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 3 PA; PA applies if 65
25mg, 50mg years and older after a
30 day supply in a
calendar year
hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
levocetirizine dihydrochloride SOLN 4 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)
olopatadine hcl (nasal) SOLN .6% 4
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30

days); (generic of
Proventil HFA)
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albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, .63mg/3ml, 2 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 2mg, 4

4mg

arformoterol tartrate NEBU 15mcg/2ml 4 B/D

formoterol fumarate NEBU 20mcg/2ml 4 B/D

levalbuterol hc/ NEBU .31mg/3ml, .63mg/3ml, 4 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

cromolyn sodium NEBU 20mg/2ml 3 B/D

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

.3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /

50mg, 75mg 28 days), NM, PA

KALYDECO TABS 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA

nintedanib esylate CAPS 100mg, 150mg 5 NDS, QL (60 caps / 30
days), NM, PA

NUCALA SOAJ 100mg/ml 5 NDS, QL (3 pens / 28
days), NM, PA

NUCALA SOLR 100mg 5 NDS, QL (3 vials / 28
days), NM, PA

NUCALA SOSY 40mg/0.4ml 5 NDS, QL (1 syringe / 28
days), NM, PA
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NUCALA SOSY 100mg/ml 5 NDS, QL (3 syringes /
28 days), NM, PA

OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps / 30
days), NM, PA

ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28
days), NM, PA

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA

pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA

pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

theophylline ELIX 80mg/15ml; SOLN 4

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

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /

28 days), NM, PA
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NASAL STEROIDS

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

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

mometasone furoate (nasal) SUSP 50mcg/act 4 QL (2 bottles / 30 days)

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act, 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

QL (1 inhaler / 30 days)

QL (1 inhaler / 30 days)

3
3
ADVAIR HFA AER 230/21 3
AIRSUPRA AER 90-80MCG 3

QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

160-4.5 mcg/act days)

fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters / 30

100-25 mcg/act days)

fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters / 30

200-25 mcg/act days)

fluticasone-salmeterol aer powder ba 100-50 3 QL (60 inhalations / 30

mcg/act days)

fluticasone-salmeterol aer powder ba 250-50 3 QL (60 inhalations / 30

mcg/act days)

fluticasone-salmeterol aer powder ba 500-50 3 QL (60 inhalations / 30

mcg/act days)

wixela inhub 3 QL (60 inhalations / 30

days)

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

by going to Section C1.
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Drug Name
TOPICAL
DERMATOLOGY, ACNE

Drug Tier Requirements/Limits

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 30mg, 40mg 4 PA

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide (refrig) 3 QL (45 gm / 30 days)

gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 4 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 1%; 3 QL (60 mL / 30 days)

SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 4 PA

neuac 3 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, 4 QL (45 gm / 30 days),

.025% PA

twice-daily clindamycin phosphate (topical) 4 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT 3 QL (30 gm / 30 days)

.1%

mupirocin OINT 2% 2 QL (30 gm / 30 days)

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox GEL .77% 3 QL (100 gm / 30 days)

ciclopirox SHAM 1% 3 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)

0.05%

econazole nitrate CREA 1% 3 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

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

by going to Section C1.
10/05/2026
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Drug Name

Drug Tier Requirements/Limits

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; OINT 2 QL (30 gm / 30 days)

100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 NDS, QL (120 gm / 30
days), PA

methoxsalen rapid CAPS 10mg 5 NDS

PELLIX SOLN .005% 3 QL (120 mL / 30 days),
PA

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; OINT 4 QL (60 gm / 30 days)

.05%

betamethasone dipropionate (topical) CREA 3 QL (120 gm / 30 days)

.05%

betamethasone dipropionate (topical) LOTN 2 QL (120 mL / 30 days)

.05%

betamethasone dipropionate (topical) OINT 4 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented CREA 2 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

betamethasone dipropionate augmented LOTN 4 QL (120 mL / 30 days)

.05%

betamethasone valerate CREA .1%; OINT .1% 2 QL (120 gm / 30 days)

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL .05%; 4 QL (120 gm / 30 days)

OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.
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Drug Name

Drug Tier Requirements/Limits

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 4 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 4 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 4 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 4 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; LOTN 2

2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT .1%; 2

SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triamcinolone acetonide (topical) OINT .025%, 2

.1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 4 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

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

lidocaine hcl SOLN 4% 4 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine iii PTCH 5% 4 QL (3 patches / 1 day),

PA

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.
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Drug Name

Drug Tier Requirements/Limits
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15% 4 QL (50 gm / 30 days)

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12%; 2

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days)

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30

days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)
permethrin CREA 5% 3 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA
sodium chloride (gu irrigant) SOLN .9% 2
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg 4
chlorhexidine gluconate (mouth-throat) SOLN 1
.12%
clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 3

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.
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Drug Name Drug Tier Requirements/Limits

lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 100000unit/ml 2
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE .1% 3
_PARTB
DIABETIC METERS AND TEST STRIPS

ACCU-CHEK KIT GUIDE 0
ACCU-CHEK KIT GUIDE ME 0
ACCU-CHEK TES GUIDE 0
DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA
FREESTYLE LB KIT 2/SENSOR 0 PA
FREESTYLE LB KIT 3/SENSOR 0 PA
FREESTYLE LB KIT 14D/SEN 0 PA
FREESTYLE LB MIS 2/READER 0 PA
FREESTYLE LB MIS 3/READER 0 PA
FREESTYLE MIS READER 0 PA
TRUE METRIX KIT AIR 0

TRUE METRIX KIT METER 0

TRUE METRIX STRIPS 0

You can find information on what the symbols and abbreviations in this table mean
by going to Section C1.

10/05/2026 106



D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you
the page number where you can find additional coverage information for your drug.

A
abacavir sulfate..........c..ooeeviiiinns 26
abacavir sulfate-lamivudine tab 600-
300 MG i eaaas 27
abigale..........cociiiiiiiiii 78
abigale 1o ...........cocviiiiiiiiiiii 78
ABILIFY ASIMTUFII.......cevvvvviinnnns 57
ABILIFY MAINTENA .....ccvvvviiiinnns 57
abiraterone acetate..................... 33
abirtega ........ccooiiiiiiii 34
ABRYSVO ..iiiiiiiii i 92
acamprosate calcium .................. 69
ACarboSe ....ccviiiii i 70
ACCU-CHEK KIT GUIDE.............. 106
ACCU-CHEK KIT GUIDE ME........ 106
ACCU-CHEK TES GUIDE............. 106
ACCULANE .ottt aeeees 102
acebutolol hcl............ccoovvvviiiiinns 50
acetaminophen w/ codeine soln 120-
12mg/5ml.......cccciiiiiiiiiiin.. 23
acetaminophen w/ codeine tab 300-
IS5 MG i 23
acetaminophen w/ codeine tab 300-
O 10 1 0T 23
acetaminophen w/ codeine tab 300-
60 MG i 23
acetazolamide..............cccevvvvvennn. 51
aceticacid .........oooeeiiiiiiiiiien 85
acetic acid (0OtiC)......coovvieiiinniinnn. 97
acetylcysteinge ...........c.coeeviiieinnn. 99
ACItretin «.vvvivii i 103
ACTHIB INJ ..ot e e 92
ACTIMMUNE......ccovv i e 91
aCYCIOVIr...cooviiiiiiiiiiiiii i 29
acyclovir sodium......................... 29
ADACEL INJ .ooviiii i 92
ADALIMUMAB-BWWD..........evvneee. 88
adefovir dipivoXil ........................ 29
ADEMPAS ...t 53
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ADMELOG .....ci i i iiiiiiineeeans 71
ADMELOG SOLOSTAR.........cvveennnn 71
ADVAIR HFA AER 115/21........... 101
ADVAIR HFA AER 230/21........... 101
ADVAIR HFA AER 45/21............. 101
afirmelle........ccooovviiiiiiiiiiienns 74
AIMOVIG ..o iiiiiiic i iiiiianeeeee 66
AIRSUPRA AER 90-80MCG.......... 101
AKEEGA TAB 100/500 .........cevvv.. 34
AKEEGA TAB 50/500MG .............. 34
Ala-Cort ...ovviiiiiiiiiiiiiiiiiieeeeeens 103
albendazole .........ccccoociiiiiiiiiinnnn. 24
albuterol sulfate .................... 98, 99
alclometasone dipropionate........ 103
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY .....ovvviiiiiiieennns 71
ALDURAZYME...ccovviiiiiiiiiiiiieeennns 80
ALECENSA ... iiiiiieeeee 36
alendronate sodium .................... 73
alfuzosin hcl......ovvvvvvviiiiiiiiininn... 85
aliskiren fumarate...........ccvvvvvn.... 51
allopurinol ...........cccovveeiiiiiiiinnnnn. 22
alosetron hcl .......ovvvvvvvviiiiiiiiinnn.. 84
alprazolam...........ccccooeeviiiiinnnnnn. 53
AltaVera....ccoovviiiiiiiiiiiiieeen 74
ALUNBRIG ...coiiiiiieei i iiiiiiineeeens 36
ALUNBRIG PAK ..cvviiiiiiiiiiinneeenns 36
ALVAIZ ..ot 87
ALVESCO....covvviiiiei i viiaeeens 101
alyacen 1/35......cccviiiiiiiiiiinnnnn. 74
alyacen 7/7/7....c.cceeiiiiiiiiiniininnnnn. 74
ALYGLO oo e 90
AlYQ e 53
amantadine hcl........cccvvvvvvvvvenn... 56
ambrisentan ........ccooeiiiiiiiiiiiinnn. 53
amethyst.....ccoeeiiiiiiiiiiiiiiiea, 74
amikacin sulfate ...........cccvvvvvennnn. 24
amiloride & hydrochlorothiazide tab
5:50mMQG .cccviiiiiiiiiie 51
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amiloride hcl .........oovvvvviiiiiiiiinnn. 51

aminosyn ii soln 15%.................. 94
AMINOSYN INJ 10%......ccvvvvnennnn. 94
AMINOSYN-PF INJ 10% .......cuvvuee. 94
amiodarone hcl ........................e. 48
amitriptyline hcl ......................... 54
amlodipine besylate .................... 50
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .............. 52
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .............. 52
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .............. 52
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .............. 52
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ............. 51
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ............. 51
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ............. 51
amlodipine besylate-atorvastatin
calcium tab 5-10 mg ................ 51
amlodipine besylate-atorvastatin
calcium tab 5-20 mg ................ 52
amlodipine besylate-atorvastatin
calcium tab 5-40 mg ................ 52
amlodipine besylate-atorvastatin
calcium tab 5-80 mg ................ 52
amlodipine besylate-benazepril hcl
cap 10-20 MG.....c..coevviiiinnnnnnnnn. 45
amlodipine besylate-benazepril hcl
cap 10-40 MQG.....cccoeeviininninnnnnn. 45
amlodipine besylate-benazepril hcl
cap 2.5-10 mg.........cccooieveinnnn. 45
amlodipine besylate-benazepril hcl
cap 5-10mg ......ccocoeviiiiiiinnn. 45
amlodipine besylate-benazepril hcl
cap 5-20 Mg ....ccoovviiiiiiiiiininnn. 45
amlodipine besylate-benazepril hcl
cap 5-40mg ........ccooviiiiiiiinn. 45
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg.......... 46
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg.......... 46
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amlodipine besylate-olmesartan

medoxomil tab 5-20 mg ........... 46
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ........... 46
amlodipine besylate-valsartan tab
10-160 MQG..cciiiiiiiiiiiiiiieninnns, 46
amlodipine besylate-valsartan tab
10-320 MQG..ccciiniiiiiiiiiiiiieniiann, 46
amlodipine besylate-valsartan tab 5-
160 MG v enes 46
amlodipine besylate-valsartan tab 5-
172 0 1 1o 46
AMNEStEEM .....cvviviiiiiiiiiiiiiiaenns 102
AMOXAPINE ....vveiiiiiiiiiiinenrriineaanns 54
amoxicillin ...........ccoovieiiiiiiinnnnn. 31
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml .................... 31
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml .................... 31
amoxicillin & k clavulanate for susp
400-57 mg/5ml ........ccccooiiniii 31
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml .................... 31
amoxicillin & k clavulanate tab 250-
I25MQG e 31
amoxicillin & k clavulanate tab 500-
I25MQG e 31
amoxicillin & k clavulanate tab 875-
125mM@G v 31
amphetamine-dextroamphetamine
caper24hr10 mg................... 65
amphetamine-dextroamphetamine
cap er24hr 15 mg ................... 65
amphetamine-dextroamphetamine
caper24hr20mg ................... 65
amphetamine-dextroamphetamine
cap er24hr25mg ................... 65
amphetamine-dextroamphetamine
cap er 24hr30 mg ................... 65
amphetamine-dextroamphetamine
cap er24hr 5mg.........cccccevunen. 65
amphetamine-dextroamphetamine
tab 10 MG....ccvviviiiiiiiiiiieann, 65
amphetamine-dextroamphetamine
tab 12.5mg.....ccccviiiiiiiiiinnnn. 65
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amphetamine-dextroamphetamine

tab15mg....cccccvviiiiiiiiiin, 65
amphetamine-dextroamphetamine
tab 20 MG.....ccovviiiiiiiiiiiiniian, 65
amphetamine-dextroamphetamine
tab 30 MG...ccocvvviiiiiiiiiiieinen, 65
amphetamine-dextroamphetamine
tab5mg ...ccoovvviiiiiiiiiiiii 65
amphetamine-dextroamphetamine
tab7.5mg...cccccviiiiiiiiiiii, 65
amphotericin b..................coeinen. 26
amphotericin b liposome.............. 26
ampicillin..........cooociiiiiiiiin i, 31
ampicillin & sulbactam sodium for inj
1.5 (1-0.5)gm.....cccccevviinnnn.n. 31
ampicillin & sulbactam sodium for inj
3(2-1) M. 31
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm ................. 31
ampicillin sodium........................ 31
anagrelide hcl ...........c.cooviinvinnnn. 87
anastrozole..........cccveiiiiiiiiiiiinnnn 34
ANORO ELLIPT AER 62.5-25......... 97
aprepitant ... 82
aprepitant capsule therapy pack 80 &
I25MQG oo 82
= o) P 74
APTIVUS.....oiiiiiii e 26
aranelle..........ccoeiiiiiiiiiiiii i, 74
ARCALYST i 91
AREXVY oo 92
arformoterol tartrate................... 99
ARIKAYCE.....coiiiiiiiiiiiie e 24
aripiprazole............ccooviiiiiiniinnn. 57
ARISTADA .. 58
ARISTADA INITIO ....ccovvvviiviiaenenn 58
armodafinil .............ccccciiiiiiniinnn. 69
ARNUITY ELLIPTA ....cviiiiiieienn, 101
asenapine maleate...................... 58
ashlyna ........ccoooeviiiiiiiiiiiiiin 74
aspirin-dipyridamole cap er 12hr 25-
240/ 00 s 2 T E 87
ASTAGRAF XL ciiiiiiiiiiiiiieiceeee 91
atazanavir sulfate....................... 27
atenolol.........ccooeiiiiiiiiiii i 50
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atenolol & chlorthalidone tab 100-25

2 49
atenolol & chlorthalidone tab 50-25

1 P 49
atomoxetine hcl.............ccooevvvennn. 65
atorvastatin calcium.................... 48
atovaqguone.......ccoeevviiiiiiiiiiieenns 24
atovaquone-proguanil hcl tab 250-

100 MG cnviiiiiiiiiie i 26
atovaquone-proguanil hcl tab 62.5-

25mg ..o 26
ATROPINE SULFATE .....cevvviieennns 97
atropine sulfate (ophthalmic) ....... 97
ATROVENT HFA ..o 98
aubra €q......ccccoeiiiiiiiii 74
AUGTYRO .o ciiineeeee e 36
aurovela 1/20 .....ovvvvvviiiiiiiiiiinnnns 74
aurovela 24 fe.....cooeiiiiiiiiininnnns 74
aurovela fe 1.5/30 ............cccevvennn. 74
aurovela fe 1/20.........cccviiiinnnnnnnn 74
AUSTEDO ..coiiiiiiii i viaee e 67
AUSTEDO XR .iiiiiiiiiiiiiieeviaeeenns 67
AUSTEDO XR TAB TITR KIT.......... 67
AUVELITY TAB 45-105MG............. 54
AUVELITY TAB TITRATIO ............. 54
= V4= 1 = 74
AVMAPKI PAK FAKZYNJA ............. 36
b= ) 40 = 74
AYVAKIT oottt niaee e 36
azacitiding .........ccooeeviiiiiiiiiinnnn. 33
azathiopring..........ccovveeiiieiinnnnnn. 91
azelaic acid .......cooevvviiiiiiiinnnnnnn. 105
azelastine hcl ......cccovvviiiiiiiinnnnnn. 98
azelastine hcl (ophth).................. 96
azilsartan medoxomil .................. 48
azithromycin ..........ccccoeiiiiviinnnnn. 30
AZEreonNam .....uuuvveiiiiiiiiiinnnns 24
azurette ........oovvviiiiiiiiiiiiiiieeas 74
B

bacitracin-polymyxin b ophth oint. 95
bacitracin-polymyxin-neomycin-hc

ophth oint 1% .......c.ccovvvvinninnnn. 95
baclofen ......vvvvviiiiiiiiiiiiiiiiiieens 68
BAFIERTAM...cciiiiiiiiiiiiieeeeee 68
balsalazide disodium ................... 83
BALVERSA ... 36



BARACLUDE.......cocovviiieiiiecea e 29
BCG VACCINE ......ccvviiiieiieecee e 92
BEIZRAY .o 36
benazepril & hydrochlorothiazide tab
10-12.5MQG..cuiiiiiiiiiiiiiiiiiinnenns 45
benazepril & hydrochlorothiazide tab
20-12.5M@G.....cccviiiiiiiiiiiiinns 45
benazepril & hydrochlorothiazide tab
20-25 MG ccvviiiiiiiiiiiiiie s 45
benazepril & hydrochlorothiazide tab
5-6.25m@g ...oiiiiiiii 45
benazepril hcl..........ccc.coovviiiinen. 45
BENDAMUSTINE HYDROCHLORID . 32
BENDEKA ... 32
BENLYSTA .o 91
benzoyl peroxide-erythromycin gel
5-3% oo 102
benztropine mesylate.................. 56
BERINERT ...coiviiiiiiiiiiii e 87
besifloxacin hcl.............c.covvviinnns 95
BESREMI ..o 35
BESREMI PEN.......covvvvviiiiiiiie e 35

betaine powder for oral solution ... 80
betamethasone dipropionate

(topical) ....ccovvieviiiiiiiiiiiieannn, 103
betamethasone dipropionate

augmented ............ooeiiiiiiiinnn, 103
betamethasone valerate............ 103
BETASERON.....ccoviviivieiieecee e 68
betaxolol hcl (ophth)................... 96
bethanechol chloride................... 85
BEVESPI AER 9-4.8MCG .............. 97
bexarotene ...........ccoeiiiiiiiiiiiinenns 35
bexarotene (topical) ................. 105
BEXSERO.....ccviiiiiiiiiiiecea e 92
bicalutamide ...............cccoeeiiinnn 34
BICILLIN L-A...oiiiiiiiiiecee e 31
BIKTARVY TAB 30-120-15 MG...... 28
BIKTARVY TAB 50-200-25 MG...... 28
BILDYOS ..ot 73
BIMZELX .ooviiiiiiiiiiicci e 88

bismuth subcit-metronidazole-
tetracycline cap 140-125-125 mg
............................................. 84
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bisoprolol & hydrochlorothiazide tab

10-6.25 MQG..cccuviiiiiiiiiiiinnninnnn. 49
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg.......ccoiiiiiiiiiiin 49
bisoprolol & hydrochlorothiazide tab
5-6.25mg ...oviiiiii 49
bisoprolol fumarate..................... 50
BIVIGAM .. 90
blisoVi 24 fe ....cccvvviiiiiiiiiiiiinnn, 74
blisovi fe 1.5/30 ......ovvviiiiiiinnnnnnn. 74
blisovi fe 1/20 ......ccvvviiiiiiiinnnnnnn. 74
BLUJEPA ... 24
BOOSTRIX INJ...coiiiiiiiiiiieeiiaeea, 92
bortezomib ..........cccoiiiiiiiiiiinn 37
BORTEZOMIB......ccovvviviiiiieeineennn, 36
bosentan .......ccoviiiiiiiiiii i 53
BOSULIF....cciiiiiiiinie e 37
bosutinib ...........ccooviiiiiiiiiiiiia, 37
BRAFTOVI...civiiiiiiiiii v ecnee e 37
BREO ELLIPTA INH 100-25 ........ 101
BREO ELLIPTA INH 200-25 ........ 101
BREO ELLIPTA INH 50-25MCG.... 101
breyna .......coooiiiiiiiiiiiiiiieiae 101
BREZTRI AERO AER 18MCG ......... 97
BREZTRI AERO AER 9MCG........... 97
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK)............ 97
briellyn ..o, 74
brimonidine tartrate.................... 96
brimonidine tartrate-timolol maleate
ophth soln 0.2-0.5%................ 96
brinzolamide ...............ccooociiiiin 96
brivaracetam.............ccoeeviiiiiinanns 61
bromocriptine mesylate............... 56
BRUKINSA ..o 37
budesonide ..........cccoiiiiiiiiiiiininn. 83
budesonide (inhalation) ............. 101

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 101

budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 101

bumetanide ..............cooiiiiiiiiinnn. 51
buprenorphine.............c.ccoiieinnn. 22
buprenorphine hcl....................... 69
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 69



buprenorphine hcl-naloxone hcl s/

film 2-0.5 mg (base equiv) ....... 69
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv) .......... 69
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv) .......... 69
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv) ........ 69
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv) ........... 69
bupropion hcl...........c.ccciiiiiinnn 55
bupropion hcl (smoking deterrent) 69
buspirone hcl ...............ccooiiinen. 54
butorphanol tartrate ................... 23
BYSANTI .o 58
BYSANTI TAB PACK A....ccevvnnnn. 58
BYSANTI TAB PACK B.........cutneee. 58
BYSANTI TAB PACK C.....cocvvnennnen 58
C
cabergoline..........c..coiiiiiiiiiinnns 80
CABOMETYX .iiviiiiiiieiiiiiieiine e, 37
calcipotriene ...........cocvveviinnnnns. 103
calcitonin (salmon) spray............. 73
CalCitrene ......ccovveviiiiiiiiiinnn, 103
(o7=] [o/] 1 g (o] A 82
calcitriol (oral) .......ccovvveviiiiiiinnnns 82
calcium acetate (phosphate binder)
............................................. 81
CALQUENCE.....ccovviiiiiiiiiiiiiaeas 37
(7= 11211 L= I 74
(60 1 1] =1 = 74
Camrese 0.....cccuviiiiiiiiiiiiiiiiaenns 74
candesartan cilexetil ................... 48

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg

............................................. 46
CAPLYTA e 58
CAPRELSA ... 37
(67=] o] 0] o] o | T 45
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captopril & hydrochlorothiazide tab

25-15mM@G ccciiiiiii 45
captopril & hydrochlorothiazide tab
25-25mM@g .o 45
captopril & hydrochlorothiazide tab
50-15mM@g ccvvviiiii 45
captopril & hydrochlorothiazide tab
50-25mg ..o 45
carb/levo orally disintegrating tab
10-100MQG....ccieiiiiiiiiiiinnninnns, 56
carb/levo orally disintegrating tab
25-100mM@g.....cooiiiiiiiiiii 56
carb/levo orally disintegrating tab
25-250MQG.....cciiiiiiiiiiiiiiiiiiiaans 56
carbamazeping............ccoeiiieiinnn. 61
carbidopa ........cvveiiiiiiiiiiii 56
carbidopa & levodopa tab 10-100 mg
............................................. 57
carbidopa & levodopa tab 25-100 mg
............................................. 57
carbidopa & levodopa tab 25-250 mg
............................................. 57
carbidopa & levodopa tab er 25-100
22 57
carbidopa & levodopa tab er 50-200
22 57
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ....ccovvvvvinnnnnn. 57
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ......ccocvvvnnnnnn. 57
carbidopa-levodopa-entacapone tabs
25-100-200 M@ ...ccovvvniiiiniinnnnnns 57
carbidopa-levodopa-entacapone tabs
31.25-125-200 mg................... 57
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg ..........ccc.e.n.. 57
carbidopa-levodopa-entacapone tabs
50-200-200 M@ ....oovvvvviiiinnnnnns 57
carboplatin ..........cccoeiiiiiiiiiiiinnn. 32
carglumic acid ..................cceeenne. 80
Ccarisoprodol ..........cccveiiiiiiiiiininnn. 68
carteolol hcl (ophth).................... 96
cartia Xt ...ooeiiii e 50
carvedilol.........c.ccoiiiiiiiiiiiiii 50
caspofungin acetate .................... 26
CAVHANZA ... 37
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CAYSTON riiiiiiiiiiiiiie e nniiaanees 24
(6=] =[] [0 ] PP, 29
cefadroXil ..., 29
CEFAZOLIN....ovviiiiiiie i iiiiaanees 29
CEFAZOLIN INJ 1GM/50ML .......... 29
cefazolin sodium.............cccciiiinnn. 30

CEFAZOLIN SOLN 2GM/100ML-4% 30
CEFAZOLIN/DEX SOL 1GM/50ML-4%

............................................. 30
CEFAZOLIN/DEX SOL 2GM/50ML-3%
............................................. 30
CEFAZOLIN/DEX SOL 3GM/150ML-
Y 30
CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................. 30
CEfAiNIr. .ot 30
cefepime hcl ........c.ccovivviiiiiiiiinnns 30
CEFIXIME it 30
cefotetan disodium ..................... 30
cefoxitin sodium .............cccviiinnn. 30
cefpodoxime proxetil................... 30
CEfprozil ..........covviiiiiiiiiiiiieiinnns 30
ceftaroline fosamil ...................... 30
Ceftazidime ..., 30
ceftriaxone sodium ...........ccouvenen. 30
cefuroxime axetil................ccooe. 30
cefuroxime sodium .........cccuvviinnnn 30
CElECOXID it 22
cephalexin ..........c.ccoeviiiiiiiiiinnnns 30
CEQUR EXT WR MIS INSERTER .... 72
CEQUR SIMPL KIT 1U EXTND ....... 72
CEQUR SIMPL KIT 2U EXTND ....... 72
CEQUR SIMPL KIT PATCH 2U (4-DAY)
............................................. 72
CEQUR SIMPL MIS INSERTER....... 72
CERDELGA.....ii i 80
CEREZYME ...t iiiiiiiie e 80
cetirizine hcl ........iiiiiiiiiiiiiinn, 98
cevimeline hel ..., 105
chateal €q ........ccovvviiiiiiiiiiiiiinnns 74
CHEMET v 73
chlorhexidine gluconate (mouth-
throat) ....cooovvviiiiiiiiiiiieens 105
chloroquine phosphate. ................ 26
chlorpromazine hcl ..................... 58
chlorthalidone ..............ccccciiiiinnn. 51
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cholestyramine...............c.ccovvunen. 49

cholestyramine light.................... 49
choline fenofibrate ...................... 48
CICIOPIFOX «cieei i iiiaeea s 102
ciclopirox olamine..................... 102
cilostazol ........cccoeviiiiiiiiiiiiinn, 87
CILOXAN ..o e 95
CIMDUO TAB 300-300........ceuuuens 28
cinacalcet hcl ...........ccvvvvviinvinnnn. 80
CIPRO .t 31
ciprofloxacin 200 mg/100ml in d5w
............................................. 31
ciprofloxacin 400 mg/200ml in d5w
............................................. 31
ciprofloxacin hcl .............c..coeiee. 31
ciprofloxacin hcl (ophth) .............. 95
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% ....ccoovvvinvviinnnnnns 97
CiSplatin ........covviiiiiiiiiiii i 32
citalopram hydrobromide.............. 55
Claravis ......ccoooiiiiiiiiiiiiiiiiean, 102
clarithromycin ...........cccooeviivinnn. 30
clindamycin hcl.............coooiiveiien. 24
clindamycin palmitate hydrochloride
............................................. 24
clindamycin phosphate................ 24

clindamycin phosphate (topical) . 102
clindamycin phosphate in d5w iv soln

300 mg/50ml .......ccccovviniiininnnn. 24
clindamycin phosphate in d5w iv soln
600 mg/50ml ...........c..cooeeiinn. 24
clindamycin phosphate in d5w iv soln
900 mg/50ml .........c.ccoviiiinnnnnn. 24
clindamycin phosphate vaginal ..... 86
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ........... 102
CLINDMYC/NAC INJ 300/50ML ..... 24
CLINDMYC/NAC INJ 600/50ML ..... 24
CLINDMYC/NAC INJ 900/50ML ..... 24
CLINIMIX INJ 4.25/D10............... 95
CLINIMIX INJ 4.25/D5W............... 95
CLINIMIX INJ 5%/D15W.............. 95
CLINIMIX INJ 5%/D20W.............. 95
CLINIMIX INJ 6/5 .oiiviiiiiiiieiiiaenn 95
CLINIMIX INJ 8/10...ccccviiviineinnnns 95
CLINIMIX INJ 8/14......cccccvvvneinnenn 95
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ClinisSOl Sf 15%0...cuiiiiiiiiiiiiiiiiinennns 95

CLINOLIPID EMU 20%.........c.uu.... 95
clobazam........ccoociiiiiiiiiiiiiiinenn, 61
clobetasol propionate................ 103
clobetasol propionate e ............. 103
clodan......ccoccooiiiiiiiiiiiiiiin e, 103
clomipramine hcl ........................ 55
clonazepam .........cccooeiiiiiiiiiinnnn, 61
clonidine..........ccccoiiiiiiiiiiiiiiinnnn. 52
clonidine hcl..............c.cooeiiiiann. 52
clopidogrel bisulfate.................... 87
clorazepate dipotassium .............. 61
clotrimazole ...........c..c.ccoeviinn. 105
clotrimazole (topical) ................ 102
clotrimazole w/ betamethasone
cream 1-0.05% ..............eu.n 102
Cclozaping ........cccooiiiiiiiiiiiiiiiiaens 58
COARTEM TAB 20-120MG............. 26
COBENFY CAP 100-20MG............. 58
COBENFY CAP 125-30MG............. 58
COBENFY CAP 50-20MG .............. 58
COBENFY STRT CAP PACK............ 58
COICRICINE ....ovviiii i i 22
colchicine w/ probenecid tab 0.5-500
0 1o PR 22
colesevelam hcl.......................... 49
colestipol hcl .........ccovvvieviiiiiiinnns 49
colistimethate sodium ................. 24
COMBIGAN SOL 0.2/0.5% ........... 96
COMBIVENT AER 20-100............. 97
COMETRIQ (60MG DOSE) ............ 37
COMETRIQ KIT 100MG...........uueees 37
COMETRIQ KIT 140MG .........c.uuee 37
[6(0] 1 1) g o 82
constulose ......coooiiiiiiiiiiiii i 83
COPAXONE ...ccvvviiiiiii e 68
COPIKTRA ..ttt viee e eaeas 37
COTELLIC ... 37
CREON CAP 12000UNT .......ccuvuees 84
CREON CAP 24000UNT........cuuees 84
CREON CAP 3000UNIT ......ceeuveees 84
CREON CAP 36000UNT........c.uueees 84
CREON CAP 6000UNIT ........cuueeens 84
CRESEMBA ... 26
cromolyn sodium ................cc.ou.e. 99

cromolyn sodium (mastocytosis) .. 84
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cromolyn sodium (ophth) ............ 96
CrysSelle ....c.ooviriiiiiiiiiiiiiiiieieaen 74
cyclobenzaprine hcl..................... 68
cyclophosphamide ................. 32, 33
CYCLOPHOSPHAMIDE............. 32, 33
CYCLOPHOSPHAMIDE MONOHYDR 33
CYClOSErINE ....c.vvvveiiiiiiiiiiineiinenn 28
Cyclosporing.........c.cccveiiiiinnniinnn. 91
cyclosporine modified (for
microemulsion)..........ccccveuiinenns 91
cyproheptadine hcl ..................... 98
[0}V (=1 I =Te B 74
CYSTADROPS .....cciiiiiieiiiieeiaens 97
CYSTAGON ...oiiiiiiiiieie e 80
CYSTARAN ....cciiiiiiciii e 97
cytarabinge ...........cociiiiiiiiiiii i, 33
D
D10W/NACL INJ 0.2% ...cccvvvvnnnnnn. 93
D10W/NACL INJ 0.45% ............... 93
D2.5W/NACL INJ 0.45%.............. 93
D5W/NACL INJ 0.2%.....ccevvnvnnnnnn. 93
D5W/NACL INJ 0.45%................. 93
dabigatran etexilate mesylate ...... 86
dalfampridine...............ccooevinen. 68
danazol .........cooviiiiiiiiiiiiien 70
dantrolene sodium ...................... 68
DANZITEN ..o 37
dapagliflozin ..........cccooveeiiiiinnnnn. 70
dapagliflozin-metformin hcl tab er
24hr 10-1000 Mg ......c.covvnevnnnn. 70
dapagliflozin-metformin hcl tab er
24hr 10-500 Mg ....covveviiiniinnnns 70
dapagliflozin-metformin hcl tab er
24hr 5-1000 M@ ........c.covvennen. 70
dapagliflozin-metformin hcl tab er
24hr 5-500 Mg .........ccovvieinnnnn 70
AAPSONE ... 24
DAPTACEL INJ ..o, 92
daptomycCin.........ccoouveiiiiiiiinennnenn 24
DAPTOMYCIN ...ovviiiiiiiiieiiaeeen, 24
darifenacin hydrobromide ............ 85
darunavir........cocuieeiiieiiiiiineannen, 27
dasatinib .........cccoeiiiiiiiiiii 37
dasetta 1/35 ...cviiiiiiiiiiiiiiiiiiinennns 74
dasetta 7/7/7 coueeeiiiiiiiiiiiiiiiininns 74
DAURISMO ...ccvviiiiiiiiiciiie e, 38
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AAYSEE .ottt 74

DAYVIGO...cciiiieiiiiiie i 66
deblitane ..........ccccoviiiiiiiiiiiiiinnnn, 74
deferasiroX ....ccuveiiiiiiiiiiiiiiiaens 73
DELSTRIGO TAB.....oivvvviiiiiieen, 28
DEPO-SUBQ PROVERA 104 .......... 74
depo-testosterone ...................... 70
DESCOVY TAB 120-15MG............. 28
DESCOVY TAB 200/25MG............. 28
desipramine hcl.................c..oe. 55
desloratading .............ccooiieiiinnnns 98
desmopressin acetate ................. 80
desmopressin acetate spray ......... 80
desmopressin acetate spray
refrigerated.............ccccovivinnnnn. 80
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ......... 74
desvenlafaxine succinate ............. 55
dexamethasone...............ccoviuenns 79
DEXAMETHASONE INTENSOL....... 79

dexamethasone sodium phosphate79
dexamethasone sodium phosphate

(OPhtN) ..o 96
DEXCOM G6 MIS RECEIVER ....... 106
DEXCOM G6 MIS SENSOR.......... 106
DEXCOM G6 MIS TRANSMIT....... 106
DEXCOM G7 MIS RECEIVER ....... 106
DEXCOM G7 MIS SENSOR.......... 106
dexmethylphenidate hcl .............. 65
dextromethorphan hbr-quinidine

sulfate cap 20-10 mg ............... 67
AdEXtrOSE ..o it 95
DEXTROSE 10% ..ccvvviviviiiiininennn, 95
dextrose 2.5% w/ sodium chloride

0.45% ....ccoiiieiiiiiiiii i 93

dextrose 5% in lactated ringers.... 93
dextrose 5% w/ sodium chloride

0.225%0 vttt 93
dextrose 5% w/ sodium chloride

0.390. it 93
dextrose 5% w/ sodium chloride

0.45%0 ittt 93
dextrose 5% w/ sodium chloride

0.990. i 93
DEXTROSE 70% ..covviiiiiiiieeininnnnns 95
DIACOMIT i n s 61
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diazZePam.......coiiiiiiiiiiii i, 61
diazepam (anticonvulsant)........... 61
diazepam inj ....ccccoeviieiiiiiiinnnnnen. 61
diazepam intensol....................... 61
diazoXide ......c.cvvveiiiiiiiiiiiiiaas, 79
diclofenac potassium................... 22
diclofenac sodium ....................... 22
diclofenac sodium (ophth) ........... 96
diclofenac sodium (topical) ........ 105
diclofenac w/ misoprostol tab
delayed release 50-0.2 mg........ 22
diclofenac w/ misoprostol tab
delayed release 75-0.2 mg........ 22
dicloxacillin sodium ..................... 31
dicyclomine hcl...............c..cceuee. 83
D) 1 (O 1 30
diflunisal..........c.ccooiiiiiiiiiiiiiiinnn, 22
difluprednate ............c.coevivinnnnn. 96
(o] e (o) ¢ o B 52
dihydroergotamine mesylate. ........ 66
DILANTIN .o 62
diltiazem hcl ............ccoooiiiiiiinnnn. 50
diltiazem hcl coated beads........... 50
diltiazem hcl extended release beads
............................................. 50
Ailt-XI ceeeiiii i 50
diphenhydramine hcl................... 98
diphenoxylate w/ atropine tab 2.5-
0.025 MQG..cciiniiiiiiiiiiiiiiiiiiiennnn, 84
dipyridamole ............cccceiiiinniinnn. 87
disopyramide phosphate.............. 48
disulfiram ........ccoeeiiiiiiiiiiiiie s, 69
divalproex sodium ...................... 62
docetaxel........cccoeviiiiiiiiiiiiniinnn. 36
DOCETAXEL evvvvviiiiiiiiie e, 36
DOCIVYX tiiiiiiiiii i i ennee e 36
dofetilide .........oovvviiiiiiiiiiinnnnnn. 48
dolishale...........ccooiiiiiiiiiiiininnnn. 74
donepezil hydrochloride............... 54
DOPTELET ..vvviiiiiiiievi e 87
DOPTELET SPRINKLE .................. 87
dorzolamide hcl ................ccoouue. 96
dorzolamide hcl-timolol maleate
ophth soln 2-0.5% ................... 96
o (o] 1 o [ 78
DOVATO TAB 50-300MG............... 28



doxazosin mesylate .................... 46

doxepin hcl.......cccvvivviiiiiiiiiiinnnns 55
doxepin hcl (sleep) ..................... 66
doxercalciferol..............c.cocuvuiinnns 82
doxorubicin hcl.............cc.coviinnn 35
doxorubicin hcl liposomal............. 35
doXy 100......cccciiiiiiiiiiiiiiiiiiinenns 32
doxycycline (monohydrate).......... 32
doxycycline hyclate..................... 32
DRIZALMA SPRINKLE .................. 55
dronabinol .............cccceiiiiiiiinenns 82
drospirenone-ethinyl estradiol tab 3-

0.02MQG cevviiiiiiiiiiiiii i 75
drospirenone-ethinyl estradiol tab 3-

(0075 3 1 1T« I 75

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg
............................................. 74

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg

............................................. 75
DROXIA. .. ittt i eanaas 87
droXidopa ......c.cuviiiiiiiiiiiiiiiiaens 52
duloxetine hcl ..., 55
DUPIXENT .iiiiiiiiiiiiiiinnee e enaaas 88
dutasteride ..........cccciiiiiiiiiiiii, 85
dutasteride-tamsulosin hcl cap 0.5-

0.4 MG .cciiiiiiiiiiiiiiiiiiiie s 85
E
€.€6.5. 400 .....cviiiiiiiiiiiiiiiiiees 30
EBGLYSS ..ot 88
econazole nitrate................ouius 102
EDARBYCLOR TAB 40-12.5 .......... 46
EDARBYCLOR TAB 40-25MG......... 46
EDURANT ..ot 27
EDURANT PED..vvvviviiiiiiiieeii s 27
EfAVIFENZ ..o 27
efavirenz-emtricitabine-tenofovir df

tab 600-200-300 mg................ 28
efavirenz-lamivudine-tenofovir df tab

400-300-300 MG ...ovvvviiiniiinnnnns 28
efavirenz-lamivudine-tenofovir df tab

600-300-300 MQG ...covvviinnnnnnnnn. 28
ELIGARD ..cciiiiiii i e 34
ElINESE. ..t 75
ELIQUIS ..o 86
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ELIQUIS (1.5MG PACK) 3 X.......... 86
ELIQUIS (2MG PACK) 4 X ............ 86
ELIQUIS STARTER PACK.............. 86
elUryng .....cooeviiiiiiiiiiii i, 75
EMGALITY .oviiiiiiiceiieeeeaens 66, 67
EMSAM. .o 55
emtricitabing.............cccoeeiiiiiinnn. 27
emtricitabine-rilpivirine-tenofovir df
tab 200-25-300 mg.................. 28
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg......... 28
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg......... 28
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg......... 28
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg......... 28
EMTRIVA oo 27
EMVERM ..., 24
emzahh......c.cooiiiiiiiiiii 75
enalapril maleate........................ 46

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................. 45

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................. 45
ENBREL ....oovviiiiiiiiiiciiecee, 88
ENBREL MINI ....ccoivviiiiiiiiieien, 88
ENBREL SURECLICK............c.uue. 88
endocet tab 10-325mg................ 23
endocet tab 2.5-325mg............... 23
endocet tab 7.5-325mg............... 23
ENGERIX-B....cvviiiiiiiiieeen, 92
enilloring ........ccovveviiiiiiiiiieinnnnn 75
enoxaparin sodium ............c......... 86
ENSACOVE.....cciiiiiiiiiiiiiie e, 38
ENSKYCE ..ttt naiaeennens 75
ENSTILAR AER .....ccvviiiiiinen 103
€NtacaponNe.....ccccvvvviiiiiiiiiniiinninns 57
(] gla=10r= 1Y/ | 29
ENTRESTO CAP 15-16MG............. 46
ENTRESTO CAP 6-6MG................. 46
ENTYVIO PEN ...ccvviiiiiiiieeen, 88
€NUIOSE ....c.oviiiiiii 83
ENVARSUS XR...oovviiiiiiiiiiieeenn, 91
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EPIDIOLEX....cicviiiiiiiiiiiiineae 62

epinephring ........c.cceviiiiiiiiinnnns 52
epinephrine (anaphylaxis) ........... 99
EPIErenone .......cc.ciiiiiiiiii i 46
ergotamine w/ caffeine tab 1-100 mg
............................................. 67
ERIVEDGE ....covviiiiiiiiiiieieecea e 38
ERLEADA ..ot 34
erlotinib hcl............cocoiiiiiiiiinnnns 38
(] 0 1 75
ertapenem sodium...................... 24
(=] 2 102
ERYTHROCIN LACTOBIONATE ...... 30
erythromycin (acne aid) ............ 102
erythromycin (ophth).................. 95
erythromycin base...................... 30
erythromycin ethylsuccinate ........ 30
erythromycin lactobionate ........... 30
ERZOFRI ..cviiiiiiiiiiiici e 58
escitalopram oxalate................... 55
eslicarbazepine acetate ............... 62
esomeprazole magnesium ........... 85
estarylla .........ccooviiiiiiiiiiiiiiinenns 75
estradiol ............ccviiiiiiiiiiiiie 78
estradiol & norethindrone acetate tab
0.5-0.1 MG cc.ovvvvviiiiiiiiiiennnnn 78
estradiol & norethindrone acetate tab
1-0.5MQG .ccciiiiiiiiiiiiiiii 78
estradiol vaginal ......................... 78
estradiol valerate........................ 78
eszopiclone.........cccoeviiiiiiiiiiinanns 66
ethambutol hcl ............ccooooeiinti 28
ethosuximide .............ccccvviiinnnns 62
ethynodiol diacetate & ethinyl
estradiol tab 1 mg-50 mcg........ 75
etodolac .........ccooeiiiiiiiiiii 22
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr ................ 75
etoposide ......coviiiiiiiii 36
€traviring ..........coiiiiiiiiiiiiiiiiinens 27
EUCRISA ... 105
U 34
EVErOliMUS....covii it aniaens 38
everolimus (immunosuppressant) .91
EVOTAZ TAB 300-150................. 28
exemestane .........ccciiiiiiiiiiiiiinann 34

10/05/2026

EXXUA i nniianeeeee 55
EXXUA TITRATION PACK ............. 55
EYSUVIS.. .o 97
€zetimibe ......ovvvviiiiiiiiiiiiiiee 49
ezetimibe-simvastatin tab 10-10 mg
............................................. 49
ezetimibe-simvastatin tab 10-20 mg
............................................. 49
ezetimibe-simvastatin tab 10-40 mg
............................................. 49
ezetimibe-simvastatin tab 10-80 mg
............................................. 49
F
FABRAZYME ....cviiiiiiiiiiviineennns 80
falming.......cooovviiiiiiiiiiiieeeeeens 75
faMmCICIOVIr .....covvviiiiiiiiiiiiiiiieenn, 29
famotiding ..............cciiiiiiiiiiininns 83
famotidine in nacl 0.9% iv soln 20
mg/50ml .......c.coooiiiiiiiii 83
FANAPT Lot vineeeas 58
FANAPT PAK PACK A ......ccivvveennnn 58
FANAPT PAK PACK B ......cccovvveennnn 58
FANAPT PAK PACK C ...oovvvivveeenns 58
FARXIGA oottt iiie e eniaeeens 70
FASENRA ... viaeeeas 99
FASENRA PEN ..cooviviviiii i 99
febuxostat .........vvvviiiiiiiiiiiiieenn, 22
feirza 1.5/30...........cciiiiiiiiiiiininns 75
feirza 1/20.....cc.cvvviiiiiiiiiinnnnnninns 75
felbamate ........ccvvvviiiiiiiiiiiiieenns 62
felodiping ........ccccovviiiiiiiiiniinnn. 50
fenofibrate........ccoovviviiiiiiiiiinnnnn. 48
fenofibrate micronized................. 48
fentanyl........coooviiiiiiiiiiiiiiinnenn 22
fesoterodine fumarate................. 85
FETZIMA. ..ottt niiaeeeas 55
FETZIMA CAP TITRATIO............... 55
FIASP ... e 72
FIASP FLEXTOUCH ........ccciivvveennnn 72
FIASP PENFILL ...coovvvviiiieiiiiineenns 72
FIASP PUMPCART .....ciiiiviiiiineennns 72
fidaxomicCin ......cccvvvvviiiiiiiiiininnnn. 30
FILSPARI ..o iiiie i vineeeas 85
finasteride ........cccovvvviiiiiiiiiiiiinnnn. 85
fingolimod hcl ..............ccccvinennnn. 68
FINTEPLA ..o 62
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fiNZala......c.ooviiiiiiiiiiiiiiic i 75
FIRMAGON ..oiviiiiiiiiiie i 34
FLEBOGAMMA DIF ....ccvvviiiiinennn. 90
flecainide acetate ....................... 48
fluconazole .........c.ccoeviiiiiiiiiiinnnns 26
fluconazole in nacl 0.9% inj 200
mg/100ml.........cccoveviiiiiiinnnnnn. 26
fluconazole in nacl 0.9% inj 400
mg/200ml............c.coeviiiiieiiinnn. 26
flucytosine..........c.cooeviiiiiinniinnnns 26
fludrocortisone acetate................ 79
flunisolide (nasal) ..................... 101
fluocinolone acetonide............... 104
fluocinolone acetonide (otic) ........ 97
fluocinonide ..............c.ccivvviinnnn. 104
fluocinonide emulsified base ...... 104
fluorometholone (ophth) ............. 96
fluorouracil ...........ccooiiiiiiiiiiinnnns 33
fluorouracil (topical).................. 105
fluoxetine hcl ..........ccc.coivviiiinnnn, 55
fluphenazine decanoate............... 58
fluphenazine hcl ......................... 59
flurbiprofen............cccoeviiiiiinnnns 22
flurbiprofen sodium..................... 96
fluticasone furoate-vilanterol aero
powd ba 100-25 mcg/act........ 101
fluticasone furoate-vilanterol aero
powd ba 200-25 mcg/act........ 101
fluticasone propionate............... 104

fluticasone propionate (nasal) .... 101
fluticasone-salmeterol aer powder ba

100-50 mcg/act.........c...cc....... 101
fluticasone-salmeterol aer powder ba

250-50 mcg/act..................... 101
fluticasone-salmeterol aer powder ba

500-50 mcg/act...........c.cu..... 101
fluvastatin sodium ...................... 48
fluvoxamine maleate................... 54
fondaparinux sodium .................. 86
formoterol fumarate.................... 99
fosamprenavir calcium ................ 27
fosfomycin tromethamine ............ 24
fosinopril sodium ........................ 46

fosinopril sodium &
hydrochlorothiazide tab 10-12.5
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fosinopril sodium &
hydrochlorothiazide tab 20-12.5

2.2 45
FOTIVDA .. 38
FREESTYLE LB KIT 14D/SEN ...... 106

FREESTYLE LB KIT 2/SENSOR .... 106
FREESTYLE LB KIT 3/SENSOR .... 106
FREESTYLE LB MIS 2/READER.... 106
FREESTYLE LB MIS 3/READER.... 106

FREESTYLE MIS READER ........... 106
FRINDOVYX .o e, 33
FRUZAQLA ..., 38
FULPHILA .o 87
fulvestrant............cccceciiiiiiiinnnnn. 34
furosemide .........cccoiiiiiiiiiiiiiinnn, 51
furosemide inj.......ccccoovveviiiinnnnn. 51
fyavolv tab 0.5mg-2.5mcg........... 78
fyavolv tab 1mg-5mcg ................ 78
G
gabapentin ............cccieiiiiiiiinnn. 62
galantamine hydrobromide .......... 54
galbriela .............ccooiiiiiiiiiiiiin, 75
Gallifrey ..o, 81
GAMASTAN INJ...ooiiiiiii e 90
GAMMAGARD LIQUID.........cevueen 90
GAMMAGARD LIQUID ERC ........... 90
GAMMAGARD S/D IGA LESS TH....90
GAMMAKED ...ovviiiiiiiiiiiieeaaen 90
GAMMAPLEX ..iviiiiiiiiiiiiiieiaen 90
GAMUNEX-C...ocviiiiiiiieiieieeaens 91
ganciclovir sodium ...................... 29
GARDASIL 9. i 92
gatifloxacin (ophth) .................... 95
GATTEX it 84
GAUZE PADS 2...ccviiiiiieiiiiieiiaens 72
gavilyte-C ...ccooovviiiiiiiiiiiia, 83
gavilyte-g ......cccooviiiiiiiiiiiiiiiieannen 84
gavilyte-n/flavor pack ................. 84
GAVRETO ..oiiiiiiiiecice i aaea 38
GEFitinib.....c.oovviiiiiiiiiiiiee 38
gemcitabine hcl ...................c....e. 33
gemfibrozil.............c.cooieiiiiiinnnnn. 48
GEMTESA ..o 85
generlac ......ocoveeiiiiiiiiiiiii 84
GeNGraf .cuvveiiiiiiiiii i 91
GENOTROPIN ....civvviiiiieiiiieeaens 80
117



GENOTROPIN MINIQUICK............ 80
gentamicin in saline inj 0.8 mg/ml 24
gentamicin in saline inj 1 mg/ml... 24
gentamicin in saline inj 1.2 mg/ml 24
gentamicin in saline inj 1.6 mg/ml 24
gentamicin in saline inj 2 mg/ml... 24

gentamicin sulfate ...................... 24
gentamicin sulfate (ophth)........... 95
gentamicin sulfate (topical)........ 102
GENVOYA TAB...ccviiiiieciiiecea, 28
GILOTRIF .o e 38
glatiramer acetate ...................... 68
glatopa......ccociiiiiiiiiii 68
glimepiride .............ccooeiiiiiiniiinnn. 70
glipizide ........c.coooiiiiiiiiiiiiiin 70
glipizide-metformin hcl tab 2.5-250
0 1o R 70
glipizide-metformin hcl tab 2.5-500
7 70
glipizide-metformin hcl tab 5-500 mg
............................................. 70
glycopyrrolate ..............ccovvivvinnnn. 83
glydo ..o 104
GLYXAMBI TAB 10-5 MG.............. 70
GLYXAMBI TAB 25-5 MG.............. 70
GOMEKLI ..covviieiiiie i e 38
granisetron hcl..........c.ooviinvinnen. 82
griseofulvin microsize.................. 26
griseofulvin ultramicrosize ........... 26
guanfacine hcl...................coooueee. 52
guanfacine hcl (adhd) ................. 65
GVOKE HYPOPEN 1-PACK ............ 79
GVOKE HYPOPEN 2-PACK ............ 79
GVOKE KIT cuiiiviiiiiieiiiecieeine e 79
GVOKE PFS...oiiiiiiiiiie e, 80
H
HADLIMA . ... 88
HADLIMA PUSHTOUCH ................ 88
HAEGARDA ... 87
hailey 1.5/30 ......ccoooiiiiiiiininnns 75
hailey 24 fe .....ccocoviiiiiiiiiiiiiiinnns 75
hailey fe 1/20 .........ccocovviiiininnns 75
halobetasol propionate .............. 104
haloperidol ............ccccoiviiiiiinnnns 59
haloperidol decanoate ................. 59
haloperidol lactate ...................... 59
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HAVRIX ..o, 92

heather .......ccccoviiiiiiiiiiiiiiea, 75
HEP SOD/NACL INJ 25000UNT ..... 86
heparin sodium (porcine)............. 86
HEPLISAV-B....cooiviiieiiiiiiieeiee, 92
HERCEP HYLEC SOL 60-10000...... 38
HERCEPTIN......oviiiiiiiiieeee, 38
HERCESSI .....covviviiiiiiiivie e, 38
HERNEXEOS.......coiiiviiiiiiiecen, 38
HERZUMA ..., 38
HIBERIX oo e 92
HUMULIN R U-500 KWIKPEN........ 72
hydralazine hcl ........................... 52
hydrochlorothiazide..................... 51
hydrocodone bitartrate................ 23
hydrocodone-acetaminophen soln
7.5-325 mg/15ml .................... 23
hydrocodone-acetaminophen tab 10-
325 MG i 23
hydrocodone-acetaminophen tab 5-
325 MG woiiiii e 23
hydrocodone-acetaminophen tab
7.5-325mg.....cccoiiiiiiii 23
hydrocodone-ibuprofen tab 7.5-200
22 23
hydrocortisone ............c.ccovvnennnn. 79
hydrocortisone (intrarectal) ......... 83
hydrocortisone (rectal) .............. 105
hydrocortisone (topical)............. 104
hydrocortisone sod succinate ....... 79
hydrocortisone valerate............. 104
hydrocortisone w/ acetic acid otic
SOIN 1-2% ..cceviiiiiiiiiiiiiiinennn, 97
hydromorphone hcl..................... 23
hydroxychloroquine sulfate .......... 90
hydroxyurea .............ccoooviviinnnnnn. 35
hydroxyzine hcl ................cccenn.e. 98
hydroxyzine pamoate.................. 98
HYRNUO ..o 38
I
ibandronate sodium .................... 73
IBRANCE ..o 39
IBTROZI...viiiiiiiiiiiiiie e 39
IDU ..o 22
ibuprofen........cccocvviiiiiiiiiii 22
icatibant acetate......................... 87
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ICIEVIA ..o 75
ICLUSIG ..ot eee e 39
IDHIFA . e 39
IDVYNSO TAB 100-0.25 .............. 28
imatinib mesylate ....................... 39
IMBRUVICA. ... 39
imipenem-cilastatin intravenous for
SoIN 250 MQG....ccovviiiiiiiiiiinnninns 24
imipenem-cilastatin intravenous for
soln 500 Mg.......coovviiiiiiiiinnnns 24
imipramine hcl ............cooooiiiinn 55
imiquimod .........ccccoiieviiiiiinenns. 105
IMKELDI...ci i aneea 39
IMOVAX RABIES (H.D.C.V.) ......... 92
INBRIJA ..o 57
JNCASSIA i it iraiinanes 75
INCRELEX...ccviiiiiiiiiiinnie e 80
INCRUSE ELLIPTA....ciiiiiiieiieenns 98
indapamide...........ccooiiiiiiiiiiinnnns 51
INFANRIX INJ...coiiiiiiiiiiieiceeas 92
INFLIXIMAB ..o eeeeas 88
INLURIYO .o niee e eeea 34
INLYTA e 39
INQOVI TAB 35-100MG................ 33
INREBIC...ci i veeeas 39
INSULIN PEN NEEDLES: EMBECTA-
= 5 72
INSULIN SAFETY NEEDLES:
EMBECTA-BD ...coovviiiiiieiieenns 72
INSULIN SYRINGES: EMBECTA-BD 72
INTELENCE ....ciiiiiiiiiii e 27
INTRALIPID ..vvviiiiiiieiievieeeeeea 95
introvale..........ccooviiiiiiiiiiiiiiaens 75
INVEGA HAFYERA ... 59
INVEGA SUSTENNA.........ccvvinnns 59
INVEGA TRINZA ..o 59
IPOL INJ INACTIVE ..covvvvviineiinenn 92
ipratropium bromide. ................... 98
ipratropium bromide (nasal) ........ 98
ipratropium bromide hfa.............. 98
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ............ccooiiinnn 97
irbesartan.........ccoovieeiiiiiiiiiiiinens 48
irbesartan-hydrochlorothiazide tab
150-12.5MQG...ccccciiiiiiiiiiiinninnnn. 47
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irbesartan-hydrochlorothiazide tab

300-12.5mg.....ccccvviiiiiiiiiinnns 47
irinotecan hcl .....oovvvvvviviiiiiiiinnns.. 35
ISENTRESS ... ... 27
ISENTRESS HD.....ooovvvvvvviiiiieeeee 27
ISIDIOOM v 75
ISOLYTE-P IN] /D5W......ccceviennen 93
ISOLYTE-SINJPH 7.4 ................. 93
ISONIAZIM «evvvvviiiiiiiieeeeeeens 28
isosorbide dinitrate ..................... 52
isosorbide dinitrate-hydralazine hcl

tab 20-37.5mM@g ...c.ccoviiiniiinnnnnn. 52
isosorbide mononitrate................ 52
ISOtretinoin .......vvvvviiiiiiiieinnnnnnns 102
iSradiping ........ccoviiiiiiiiiiiean, 50
ISTURISA .. v 80
ITOVEBI ..o 39
itraconazole ........vvvvvviiiiiiiiiinnnnnn, 26
ivabradine hcl ..........ccovvvvvvvvinnn... 52
ivermectin .......ccccevvvvvviiiinnnnnn. 24, 25
IWILFIN o 35
IXTARO INJ oot 92
J
JAIMIESS ..ot i 75
0 S 39
Jantoven ......ccooviiiiiiiiiiiiii 86
JARDIANCE ... 70
Jasmiel .....coooouiiiiiiiiiiiiii 75
Javygltor ....cociiiiiiii 80
JAYPIRCA oiiieeeeeeeeeeees 39
jencycla........ccooiiiiiiiiiiiiiiii 75
JENTADUETO TAB 2.5-1000......... 70
JENTADUETO TAB 2.5-500........... 70
JENTADUETO TAB 2.5-850........... 70

JENTADUETO TAB XR 2.5-1000MG 70
JENTADUETO TAB XR 5-1000MG... 70

JIDEYTRO i 39
Jinteli ccoovoneii i 78
JOIESSA oo 75
JOURNAVX ...t 22
JUIEDEN ..o 75
JULUCA TAB 50-25MG...........ceeeeee. 28
junel 1.5/30.....ccccviiiiiiiiiiinniinnn. 75
Junel 1/20......cccciieiiiiiiiiiiiinennnenn 75
junel fe 1.5/30 ........cccvvvviiinnnnnnn. 75
junel fe 1/20........cccovviiiiiiinnnnnnn. 75
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junel fe 24 .....c.oooiiiiiiiiiiiiiiiiiinenns 75

JYLAMVO ..o 90
JYNNEOS.....cc i 92
K
KADCYLA ..ot a 39
Kaitlib fe.......ccooiiiiiiiiiiiiiieiiaens 75
KALETRA SOL...ccovvvviiiiieiiiecee e 28
KALYDECO ....ciiiiviiiiiie i 99
KANJINTI. .ot 39
Kariva .....cociieiiiiiiiiiiiiiininens 75
kcl 10 megq/Il (0.075%) in dextrose
5% & nacl 0.45% inj................ 93
kcl 20 meq/I (0.149%) in nacl 0.45%
) T TP 93
kcl 20 megq/Il (0.149%) in nacl 0.9%
] 93
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.45% inj..........covvvnvnnnn. 93
kcl 20 meq/I! (0.15%) in dextrose 5%
& nacl 0.9% inj ......cccooevvvvinnnnn. 93
kcl 20 meq/Il (0.15%) in nacl 0.45%
) TP 93
kcl 20 meq/I! (0.15%) in nacl 0.9%
] 93
kcl 30 meq/Il (0.224%) in dextrose
5% & nacl 0.45% inj................ 93
kcl 40 megq/l (0.298%) in nacl 0.9%
] 93
kcl 40 meqg/I! (0.3%) in dextrose 5%
& nacl 0.45% inj.........ccovvvnvnnnn. 93
kcl 40 meq/Il (0.3%) in dextrose 5%
& nacl 0.9% inj .......cccoeevvvvvnnnnn. 93
kcl 40 meq/I! (0.3%) in nacl 0.9% inj
............................................. 93
KCL/D5W/NACL INJ 0.15/0.2 ....... 94
KCL/D5W/NACL INJ 0.3/0.9%....... 94
Kelnor 1/35.....ciiiiiiiiiiiiiiiiiiiinns, 75
KERENDIA ...t 46
KESIMPTA .o 68
ketoconazole..........c.ccceeviiiiiinnnns 26
ketoconazole (topical) ............... 102
ketorolac tromethamine (ophth)... 96
KEYTRUDA....ci i 40
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML ...coivviiiiiiiiiee e 40
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KEYTRUDA INJ QLEX 790-9600 MG-

UNIT/4.8ML .icvvviviiiiiiiieee e 40
KINERET .oeiiiii i vinee e 88
KINRIX INJ oot eineeens 92
(0] 1 1=) S 73
KISQALI 200 DOSE.......cccvvvnennnn. 40
KISQALI 400 DOSE........ccvvvnnennnn. 40
KISQALI 600 DOSE.........cvvvivvennns 40
Klayesta ......cccviviiiiiiiiiiiiinnnnnns 102
KIOr-CON..ueeen it iiiieeeeens 94
Klor-con 10 ......ccoovvvviiiiiiiiinnnnnnns 94
KIOr-con 8....ovvviiiii e 94
Klor-con mi10 ........ovvvvvvviiiiiininnnn. 94
klor-con m15 ...........cccoiiiiiiininns 94
Klor-con m20 .....ccovvvviiiiiiinnnnnnns 94
KLOXXADO ..viiiiiiieiiiiineeininneennns 69
KOMZIFTI ..ottt viaeeeas 40
KOSELUGO ...cvvviiiiiiie e viiaeeens 40
KOUIZEeq ...ooovviiiiiiiii i 105
KRAZATI oot niaeee s 40
0 1 7=] Lo 75
L
labetalol hcl .......ccevvvviiiiiiiiinnnnn. 50
lacosamide .......cooevviiiiiiiiiiiiienns 62
lacosamide oral ..............ccovvvvnnnn. 62
lactated ringer's solution ............. 94
lactic acid (ammonium lactate)... 105
1ACtUIOSE ... 84
lactulose (encephalopathy) .......... 84
lamivuding........ccooeveviiiiiiiiinnnnnnn. 27
lamivudine (hbv) ........cccccvvinnnnn. 29
lamivudine-zidovudine tab 150-300

22 28
1amotriging ..........coovviieiiiiiinnnnnn. 62
lanreotide acetate....................... 80
lansoprazole .............cccciieviininnn. 85
LANTUS o 72
LANTUS SOLOSTAR.......cevvviveennns 72
lapatinib ditosylate ..................... 40
larin 1.5/30 .....ccovvvvvviiiiiiiiiiinnnns 75
1arin 1/20 ......coiiiiiiiiiiiiiiiiieeeens 75
1ariN 24 fe....oiiiiiiiii e 76
larin fe 1.5/30........cccvvvviviiiiiinnnn. 76
larin fe 1/20.......ccvvviiiiiiiiiiiiiinnnn. 76
1atanoprost .......ccvevviiiiiiiiiiiiann, 96
LAZCLUZE ... 40



leflunomide.........couuiiiiiiiiiiiiiiinnn, 90

lenalidomide ..., 35
LENVIMA 10 MG DAILY DOSE....... 40
LENVIMA 12MG DAILY DOSE........ 40
LENVIMA 20 MG DAILY DOSE....... 40
LENVIMA 4 MG DAILY DOSE......... 40
LENVIMA 8 MG DAILY DOSE......... 40
LENVIMA CAP 14 MG......vvvvvvinnns 40
LENVIMA CAP 18 MG.....cevvvvviinnnns 40
LENVIMA CAP 24 MG.....covvvvviinnnns 40
LEQEMBI IQLIK ...cvvviiiiiee e 54
1€SSING ..ttt 76
letrozole ..., 34
leucovorin calcium .................o.o.. 35
LEUKERAN ...t eneaas 33
LEUKINE....ciiiii i e 87
leuprolide acetate....................... 34
levalbuterol hcl.................ccoiee 99
levalbuterol tartrate.................... 99
levetiracetam ..., 62
levetiracetam in sodium chloride iv
soln 1000 mg/100ml ................ 62
levetiracetam in sodium chloride iv
soln 1500 mg/100mil................ 62
levetiracetam in sodium chloride iv
soln 500 mg/100mil.................. 62
levobunolol hcl ................ciiee. 96
levocarnitine (metabolic modifiers)80
levocetirizine dihydrochloride ....... 98
levofloxacin ..., 31
levofloxacin in d5w iv soln 250
mg/50ml ..., 31
levofloxacin in d5w iv soln 500
mg/100ml.............cooeviiiiiniiinnn. 31
levofloxacin in d5w iv soln 750
mg/150ml........c.cccoiiiiiiiiinnnnn. 31
[EVONESE ... 76

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
72 76

levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg........ 76

levonorgestrel & ethinyl estradiol tab
0.1 Mg-20mMCG «..ovvvvvviiinnnnnnnnn. 76

levonorgestrel-eth estra tab 0.05-

30/0.075-40/0.125-30mg-mcg.. 76
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levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg...... 76
levonorg-eth est tab 0.1-0.02mg(84)
& eth est tab 0.01mg(7) ........... 76
levothyroxine sodium .................. 81
1€VOXYI . 82
I-glutamine (sickle cell) ............... 87
lidocaing.......ccccooveiiiiiiiiiiinnnnns 104
lidocaine hcl........cccooviiiiiiinnils 104
lidocaine hcl (local anesth.).......... 22
lidocaine hcl (mouth-throat)....... 106
lidocaine-prilocaine cream 2.5-2.5%
........................................... 104
lidocan ......cooovviiiiiiiiiiiiiiiinens 104
LIFYORLI CAP 125MG DS............. 34
LIFYORLI CAP 150MG DS............. 34
LILETTA. e e 76
linezolid........cccoooiviiiiiiiiiiiiinnnns 25
LINEZOLID INJ 2MG/ML............... 25
LINZESS ...t 84
lIOMNY . 82
liothyronine sodium .................... 82
lisdexamfetamine dimesylate ..65, 66
liSiNOPril .ovveeiii i, 46
lisinopril & hydrochlorothiazide tab
10-12.5mMg...cccoviiiiiiiiiiiiiinnnnn, 45
lisinopril & hydrochlorothiazide tab
20-12.5MQG..ccciiiiiiiiiiiiiiiiiinnnns 45
lisinopril & hydrochlorothiazide tab
20-25 MG .ceiiiiiiiiiiiiii i 45
HERIUM oo 67
lithium carbonate ....................... 67
LIVTENCITY .o eee e 29
loestrin 1.5/30-21 .......ccovvvvvvvnnnnnn 76
loestrin 1/20-21 .....cvvvvvvvviviininnnn. 76
loestrin fe 1.5/30...........cccovvvvennn. 76
loestrin fe 1/20 .......c..vvviiiiinnnnnnnnn 76
10JaiMIESS «.cvvviieei i 76
LOKELMA ... 73
lomusting .........c.ccooviiiiiiiiiinnn, 33
LONSURF TAB 15-6.14................ 33
LONSURF TAB 20-8.19................ 33
loperamide hcl ...........cc.ccviinnnnnn. 84

lopinavir-ritonavir tab 100-25 mg . 28
lopinavir-ritonavir tab 200-50 mg . 28
lorazepam ........cccooeviiiiiiiiiiininnn, 54
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lorazepam intensol ..................... 54

LORBRENA. ...t 41
IOryNa ...ocoveiii i 76
losartan potassium ..................... 48

losartan potassium &
hydrochlorothiazide tab 100-12.5
0T 47

losartan potassium &
hydrochlorothiazide tab 100-25 mg

............................................. 47
losartan potassium &

hydrochlorothiazide tab 50-12.5

0 T« R 47
LOTEMAX. vt ee 96
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3% ............... 95
lovastatin ..........c.ccoeeeiiiiiiiiiiinnnn. 49
loxapine succinate ...................... 59
lubiprostone............c.ccccoviiiiinnnns 84
1UizZa 1.5/30......ccciiiiiiiiniiiiiinnnns, 76
lUizza 1/20 ....ccooiiiiiiiiiiiiiiiiiiiinns 76
LUMAKRAS ... 41
LUMIGAN. ..ot 96
LUMIZYME ....cvviiiiiiiiii e 80
LUPRON DEPOT (1-MONTH)......... 34
LUPRON DEPOT (3-MONTH)......... 34

LUPRON DEPOT-PED (1-MONTH ... 80
LUPRON DEPOT-PED (3-MONTH ... 80
LUPRON DEPOT-PED (6-MONTH ... 80

lurasidone hcl ..., 59
JULEIra ..o 76
LYBALVI TAB 10-10MG................. 59
LYBALVI TAB 15-10MG................. 59
LYBALVI TAB 20-10MG................. 59
LYBALVI TAB 5-10MG................e. 59
IVIEG v 76
Iyllana.......ccooiieiiiiiiiiiiiiiiiiiians 79
LYNPARZA ..o 41
LYSODREN.....oiiiiiiiiiiiiiieeeeeees 34
LYTGOBI (12 MG DAILY DOSE)..... 41
LYTGOBI (16 MG DAILY DOSE)..... 41
LYTGOBI (20 MG DAILY DOSE)..... 41
7<= B 76
M

Macitentan ......ccoouuviiiiiiiiiiinnns 53
magnesium sulfate ..................... 94
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MAGNESIUM SULFATE................. 94
magnesium sulfate in dextrose 5% iv
soln 1 gm/100m| ..................... 94
malathion ............ccccoiieiiiinnnnns 105
MAraviroC ....ccuviiiiieiiiiineiiiineennns 27
MarliSSa ......cooviiiiiiiiiiiiiiiiiaenans 76
MARPLAN. ...ttt 55
MATULANE.....c.cciiiiii e, 35
matzim la .........oooeeiiiiiiiiiiiinnnns 50
MAVYRET PAK 50-20MG .............. 29
MAVYRET TAB 100-40MG............. 29
meclizine hcl .........ccoooiiiiiiiiinn. 82
medroxyprogesterone acetate...... 81
medroxyprogesterone acetate
(contraceptive) .......cooiiiinnninnnn. 76
mefloquine hcl................cccoeee. 26
megestrol acetate.................. 34, 81
megestrol acetate (appetite) ........ 81
MEKINIST .. e 41
MEKTOVI ..ot 41
MelEYa ..o i, 76
MEIOXICAM ...c.vvviiiii it iiiaeeanas 22
memantine hcl .................ooevei 54
memantine hcl-donepezil hcl cap er
24hr 14-10 MG ....cccovvviiiniinnnns 54
memantine hcl-donepezil hcl cap er
24hr 21-10 MG .....cccveeviiiiniinnnns 54
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg .....ccovvvvieiinennnnnn 54
MENQUADFI....ccviiiiiiiiie e, 92
MENVEO INJ ... 92
MENVEO SOL ....vvviiiiiiiiieeeineean, 92
mercaptopuring .........ccccevvvvvvnennn. 33
MEIOPENEIM ..iiiiiiieiiiiiiiiinneeeans 25
mesalaming ...........cccoveeviiiinnnnnns 83
mesalamine w/ cleanser .............. 83
IMESNA e eiiiiiiieeeeeeeeereeeeeeeens 35
metformin hcl ....................... 70, 71
methadone hcl .............cccoieeii 23
methadone hydrochloride.i........... 23
methazolamide...................cooe.e. 51
methenamine hippurate .............. 25
methimazole .............cccoooiiinnn. 82
methocarbamol ..................... 68, 69
methotrexate sodium ............. 33, 90
methoxsalen rapid .................... 103
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methsuximide ......ccccvviiiiiiiiieenns 62

methylphenidate hcl ................... 66
methylprednisolone .................... 79
methylprednisolone acetate ......... 79
methylprednisolone sod succ ....... 79
metoclopramide hcl .................... 82
metolazone.........ccveviiiiiiiiiiinenns 51
metoprolol & hydrochlorothiazide tab

100-25 MQG..ccccviiiiiiiiiiiiniiinnnn. 50
metoprolol & hydrochlorothiazide tab

100-50 M@...cccvvviiniiiiiiiiiiiaen 50
metoprolol & hydrochlorothiazide tab

50-25mg ..o 49
metoprolol succinate................... 50
metoprolol tartrate ..................... 50
metronidazole .................cccuiiuens 25
metronidazole (topical) ............. 105
metronidazole vaginal ................. 86
MELYFOSINE ..vvvvviiiiiiiiiii i iiiiinnnens 52
mibelas 24 fe ......ccccoviiiiiiiiiinnnns 76
micafungin sodium ..................... 26
microgestin 1.5/30 ..................... 76
microgestin 1/20 .............c.coevuens 76
microgestin fe 1.5/30.................. 76
microgestin fe 1/20 .................... 76
midodrine hcl.............ccoviiiiiinnnns 52
MIEBO ...viiieiiiiiiie e ee 97
mifepristone (hyperglycemia)....... 80
0] 76
MIMVEY et raaeens 79
minocycline hcl..................c..ouhs 32
minoxidil ............c.ccoeiiiiiiiiiiiiiens 52
mirabegron ...........c.ooiveiiiiiiiiinnns 85
Mirtazapine ..........cooeeiiiiieiiinnnnns 55
MiSOProstol........cc.cvvvviiiiiiiiinnnns 84
M-M-RITINJ ..ot 92
M-NATAL PLUS TAB .....ocvvvvinennn. 94
modafinil ...........ccvieeiiiiiiiiiiiinans 69
MODEYSO....ciiiiiiiiiici e 35
moexipril Acl ............c..oooiiiiiiiinnns 46
molindone hcl .................cocviian 59
mometasone furoate................. 104
mometasone furoate (nasal) ...... 101
MONJUVI ...t 41
mono-linyah ...........cccoeiiiiiiiinnns 76
montelukast sodium.................... 99
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morphine sulfate ........................ 23
MOUNJARO ... e 71
MOVANTIK...coiviiiiiieiiiieie e, 84
moxifloxacin hcl ......................... 31
moxifloxacin hcl (ophth) .............. 96
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj .......... 31
MRESVIA ..., 92
MULTAQ teviieiieiiiie e enne e 48
multiple electrolytes ph 5.5.......... 94
MUPIFOCIN o.iveeiiii i iiieenaineennns 102
mycophenolate mofetil ................ 91
mycophenolate sodium................ 91
N
nabumetone ............ccoeiiiiiiinnnn, 22
Nadolol ........cooeviiiiiiiiiiiiiii i 50
nafcillin sodium ...................oo.e. 31
NAGLAZYME....ciiiiiiiiiiiiiieeieen, 80
naloxone ACl ............cccoeviiiinnnnnn. 69
naltrexone hcl ...........cooovivviinnnnn. 69
NAMZARIC CAP 7-10MG .............. 54
[aF=] o) g0 =] o B, 22
naproxen sodium .........c.ccevvueenns. 22
naratriptan hcl ...............cooiei. 67
NATACYN. ..ot 96
nateglinide.............c.cooviiiiinnnnn. 71
NAYZILAM ..o 63
nebivolol hcl..............ccoeviiiiinnn. 50
necon 0.5/35-28......c.c.ciiiiiiiinnnnnn. 76
nefazodone hcl ..............c..cooeii 55
neomycin sulfate ........................ 25

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
............................................. 96

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

............................................. 96
neomycin-polymyxin-dexamethasone
ophth oint 0.1% .........c..cccue.. 95
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ............c.cuv. 95

neomycin-polymyxin-hc ophth susp
............................................. 95
neomycin-polymyxin-hc otic soln 1%
............................................. 97
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neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%......... 97
NERLYNX ..ot 41
NEUAC. ... i it iii it eaieeaennns 102
NEVIrapinNe ......ccooviiiiiiiiiiieniiinenns 27
NEXLETOL coovvviiiiiiiiiiiecee e 49
NEXLIZET TAB 180/10MG............. 49
NEXPLANON....covviiiiiiiieiieecea e 76
niacin (antihyperlipidemic)........... 49
nicardipine hcl..............cc.cooviinn 50
NICOTROL NS ... 69
nifediping ..........ccccieeiiiiiiiiiiiinens 51
NUKKE o aae 76
nilotinib hcl.............ccooiiiiiiinnn. 41
nilutamide ............ccociiiiiiiiiiinnnns 34
NiIModiping.........cccciviiiiiiiiiiiinenns 51
NINLARO ..coiiiiiiiiciic e 41
nintedanib esylate ...................... 99
nisoldiping ..........c.ccoeviiiiiiiiiinnnns 51
nitazoxanide ..........c.c.coeiiiiiiinnnns 25
NItISINONE ...cvvvviiiiiiiiiiiee i 80
NItro-bid ........c.ccoiiiiiiiiiiieiiaens 53
nitrofurantoin macrocrystal.......... 25
nitrofurantoin monohyd macro ..... 25
nitroglyCerin ..........cooviieiiiiiiiinnnns 53
nitroglycerin (intra-anal) ........... 105
nizatidine ..........cccoeeiiiiiiiiiiiiaens 83
NOra-be ........cccovviiiiiiiiiiiiiiiinenns 76
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr............. 77
norethindrone (contraceptive)...... 77
norethindrone ace & ethinyl estradiol

tab1 mg-20mcg........c.ccovuvnnnn. 77
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg .................. 77
norethindrone ace-eth estradiol-fe

chew tab 1 mg-20 mcg (24)...... 77
norethindrone acetate................. 81

norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg .... 79
norethindrone acetate-ethinyl

estradiol tab 1 mg-5 mcg.......... 79
norgestimate & ethinyl estradiol tab
0.25 mg-35mcg.....ccc.cccuvvvnnnnn. 77

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg... 77
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norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg...77

NOMIYFOC. ..o 77
nortrel 0.5/35 (28) ....cccvvviiinnnnnn. 77
nortrel 1/35 (21) cccevvviiiniviiiinnnnnns 77
nortrel 1/35 (28) .ccovvivviiiniiinnnnnn. 77
NOIErel 7/7/7 «.uneeeiniiiiiiiinnnennnns 77
nortriptyline hcl .......................... 55
NORVIR....ccoiiiiiiiiiii e 27
NOVOLIN INJ 70/30.....cccvcvvinnnnnnn. 72
NOVOLIN INJ 70/30 FP................ 72
NOVOLIN N..ooriiiiiiiiiiee e 72
NOVOLIN N FLEXPEN .................. 72
NOVOLIN R..vviiiiiiiiiiiiiee e 72
NOVOLIN R FLEXPEN...........c...... 72
NOVOLOG.....eiiiiiiiiiiieiiiee e 72
NOVOLOG FLEXPEN ........ccvvvennn. 72
NOVOLOG MIX INJ 70/30............. 72
NOVOLOG MIX INJ FLEXPEN......... 72
NOVOLOG PENFILL ......cvvvvvinnnnnnn. 72
NUBEQA ... e 34
NUCALA. ... 99, 100
NUEDEXTA CAP 20-10MG ............ 67
NULOJIX .ot e 91
NUPLAZID ...oviiiiiiiiiie e eeaee e 59
NURTEC ..o e e 67
NUTRILIPID ..ovvvviieiiiee e 95
NUZYRA ..o 32
10072z 1 12} R 103
nylia 1/35 ... 77
NV 7/7/7 it 77
NYStAtiN.......ooiiiiiiiiii e 26
nystatin (mouth-throat) ............ 106
nystatin (topical) ...................... 103
NYSEOP ..t 103
(o)
OCTAGAM ..o 91
octreotide acetate.................. 80, 81
ODEFSEY TAB .. 28
ODOMZO v 41
OFEV i 100
ofloxacin (ophth) ..............ccceni.e. 96
ofloxacin (OtiC) ........ccovviiiiiinniinnn. 97
OGIVRI .. 41
OGSIVEO....iiiiiiiiiiiiie i 41
OJEMDA ... 41
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OJJAARA. i e 41
0lanzapinge ..........cccceeiiiiiiiiiiiinenns 59
olmesartan medoxomil................ 48
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................. 47
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
T« 47
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 1o R 47
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
0 1o R 47
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
T« 47
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

0 1o PR 47
olopatadine hcl (nasal) ................ 98
omega-3-acid ethyl esters cap 1 gm

............................................. 49
omeprazole.........c.coeviieiiiiiiinnnns 85
OMNIPOD 5 DX KIT INT G7G6...... 73
OMNIPOD 5 DX MIS POD G7G6....73
OMNIPOD DASH KIT INTRO ......... 73
OMNIPOD DASH MIS PODS.......... 73
OMNIPODS LIB KIT INTRO............ 72
OMNIPODS LIB MIS PODS ........... 72
oNdansetron .......ccccoeviiiiiiieininenns 82
ondansetron hcl ...................c.o. 82
ONTRUZANT .o 42
ONUREG.....civiviiiiiie e, 33
OPIPZA ..., 59
ORGOVYX ittt eea e 34
ORKAMBI GRA 100-125............. 100
ORKAMBI GRA 150-188............. 100
ORKAMBI GRA 75-94MG............ 100
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ORKAMBI TAB 100-125............. 100
ORKAMBI TAB 200-125............. 100
(o) e (0] [o[=F I 77
ORSERDU ...cviiiiiiiiiie e e aaaen 34
oseltamivir phosphate.................. 29
OSPOMYV .. aae 73
OTEZLA ... 88
OTEZLA TAB 10/20 ....ccviiviiniinnnns 88
OTEZLA TAB 10/20/30 .........evunen 88
OTEZLA XR et eaea 88
OTEZLA/XR TAB 28 DAY .............. 89
oxacillin sodium...................c.uee. 31
oxaliplatin..........cccooviiiiiiiiinninnnn. 33
(0) ¢ 0] g 04 | B 22
oxcarbazeping...........ccccoveviineiinnn. 63
oxybutynin chloride ............... 85, 86
oxycodone hcl ..........coovveviiinninnnn. 23
oxycodone w/ acetaminophen tab
10-325mg....cccccvviiiiiiiiiiin 23
oxycodone w/ acetaminophen tab
2.5-325mg....c.ccoiiiiiiiiii 23
oxycodone w/ acetaminophen tab 5-
325 MG i 23
oxycodone w/ acetaminophen tab
7.5-325mg....cciiiiiiiiiiiiii 23
OZEMPIC ..ot eae 71
OZEMPIC (0.25 OR 0.5MG/DOSE) . 71
OZEMPIC (1MG/DOSE) ......ccvvvvunen 71
OZEMPIC (2MG/DOSE) .....cvvvvvnnen 71
P
o= L00=] g0 ) o 1= 48
paclitaxel............c.coeiiiiiiiiiiiinnnn, 36
paclitaxel protein-bound particles for
ivsusp 100 MQG....cccoovevvivinnnnnnns 36
paliperidone.............c.coovvinenns 59, 60
pamidronate disodium................. 73
PAMIDRONATE DISODIUM ........... 73
PANRETIN....oooiiiiiiiiiecieeeen 105
pantoprazole sodium................... 85
PANZYGA. ..o, 91
paricalCitol .............covviiiiiiiiiinnnn. 82
paroxetine Nl ............ccooeviiiinnnn. 56
PAXLOVID PAK ....viiiiiiiiiieeeen, 29
PAXLOVID TAB 150-100.............. 29
PAXLOVID TAB 300-100.............. 29
pazopanib hcl..............c.coveeinnnn. 42



PEDIARIX INJ O.5ML ....ccevvvnennnnn 92
PEDVAXHIB ....cccoviiiiiiiiiecee e 92
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm............. 84
peg 3350-kcl-sod bicarb-nacl for soln
20 GM v 84
PEGASYS ... 29
PELLIX «vviiiiie i eaens 103
PEMAZYRE ....ccoiiiiiiiiiiiecea e 42
pemetrexed disodium.................. 33
PENBRAYA INJ....coiiviiiiiiiiecee e 92
penicillamine.................ccociennn. 73
penicillin g potassium.................. 32
penicillin g sodium ...................... 32
penicillin v potassium.................. 32
PENMENVY INJ .....coiiiiiii e 92
PENTACEL INJ ..ccoviiiiiiiiiecee e 92
pentamidine isethionate inh ......... 25
pentamidine isethionate inj.......... 25
pentoxifylline ..............c..covvinenn. 87
perampanel ..........cccciiiiiiiiiiiaan, 63
perindopril erbumine................... 46
PEriogard.........c.covviiiiiiiiiiinennnn, 106
permethrin ...............ccoiiiiiinnn. 105
perphenazine .............c.ccccovvinennnn. 60
o) {74=] g0 1=] o B 32
phenelzine sulfate....................... 56
phenobarbital......................oo. .. 63
phenobarbital sodium.................. 63
phenytek.........cocoviiiiiiiiiiiiinnnn. 63
phenytoin .........ccooeviiiiiiiiinnnn. 63
phenytoin sodium ....................... 63
phenytoin sodium extended ......... 63
PHESGO SOL ..covviiviiiiieiiee e 42
PhIlith ..o, 77
o I = I L 27
pilocarpine hcl................c.coevuennn. 97
pilocarpine hcl (oral) ................. 106
pimecrolimus ..........ccooeeiiieeinen. 105
PIMOZIde ......ccvviiiiiiiiiiiiiiieiienn, 60
PIMErea .....ooovviiiiiiii i 77
pindolol ..........coooiiiiiiiiiiii, 50
pioglitazone hcl .......................... 71
pioglitazone hcl-metformin hcl tab
15-500 MQG...coiiiiiiiiiiiiiiiiians 71
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pioglitazone hcl-metformin hcl tab

15-850 Mg....cccvvviiiiiiiiiii 71
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm)............ 32
piperacillin sod-tazobactam sod for
injf 13.5gm (12-1.5gm)........... 32
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25gm)........... 32
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5gm) .............. 32
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm)........... 32
PIQRAY 200MG DAILY DOSE ........ 42
PIQRAY 250MG TAB DOSE ........... 42
PIQRAY 300MG DAILY DOSE ........ 42
pirfenidone ...............ccoeiiieinnn. 100
PIFOXICAM vvviiiiiiiiiiieiniieesaneens 22
pitavastatin calcium .................... 49
plenamine ..........ccoeeiiiiiiiiiiinenns 95
POdoOfiloX ...ovvvviiiiiiiiiiiiiiaae 105
polymyxin b sulfate..................... 25
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ................ 96
pomalidomide ..................ccvviuenns 35
POMALYST it 35
POFtia=28 ..ot 77
pOSaconazole .........coouuveviiieniinnnns 26
POT CHL 20MEQ/L IN NACL 0.45%
INT 94
POT CHL 20MEQ/L IN NACL 0.9% INJ
............................................. 94
POT CHL 40MEQ/L IN NACL 0.9% INJ
............................................. 94
potassium chloride...................... 94
potassium chloride 20 megq/|
(0.15%) in dextrose 5% inj....... 94

potassium chloride
microencapsulated crystals er.... 94

potassium citrate (alkalinizer) ...... 85
pramipexole dihydrochloride ........ 57
prasugrel hcl ..o, 87
pravastatin sodium ..................... 49
praziquantel............cccceeiiiiiiinenns 25
prazosin hcl ...........cocoviiiiiiiiinnnns 46
prednisolone ..........coovieiiiiiiiiinnn, 79
prednisolone acetate (ophth) ....... 96
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PREDNISOLONE SODIUM PHOSP .. 96
prednisolone sodium phosphate ... 79

Prednisone .......ocviieiiiiiiiiiaa, 79
PREDNISONE INTENSOL.............. 79
pregabalin .............cccciiiiiiiiin 63
PREMASOL SOL 10% ....ccvvvvnnnnnnn. 95
PRENATAL TAB 27-1MG............... 94
PRENATAL TAB PLUS...........c.eveee. 94
PRETOMANID ...cvviviiiiiieiieecee e 28
PREVYMIS ... 29
PREZCOBIX TAB 675/150............ 28
PREZCOBIX TAB 800-150............ 28
PREZISTA ..ottt e 27
primaquine phosphate................. 26
PRIMAQUINE PHOSPHATE............ 26
primidone .........cc.coeviiiiiiiiinennn, 63
PRIORIX INJ ..o 92
PRIVIGEN .....ccoiiiiiiiiiiiiecea e 91
probenecid.............c.ciiiiiiiiiiinnn, 22
prochlorperazine......................... 82
prochlorperazine edisylate ........... 82
prochlorperazine maleate ............ 82
PROCRIT ..iviiiiieviiee i eeiae e 87
ProctoCort..........covviiiiiiiiiiiinnnnnn 105
procto-med AC ...........cccccevvnnnn. 105
proctosol RC.......c.ccovvviiiiiinninnnn. 105
proctozone-hC.........cccoevviinninnnn. 105
Progesterone ...........coviiiiiiiininns 81
PROGRAF ...t 91
PROLASTIN-C...ovvivviieiiieeiieens 100
promethazine hcl........................ 83
propafenone hcl ......................... 48
proparacaine hcl......................... 97
propranolol hcl ............c..cooviveii. 50
propylthiouracil .......................... 82
PROQUAD INJ .ciiiiiiiiiiiie e 92
PROSOL INJ 20% ...ovvvvvvinininennnn. 95
protriptyline hcl....................o....e. 56
PULMOZYME .....ciiiviiiiiiiieiieens 100
pyrazinamide ...............ccoiiieiinnnn. 29
pyridostigmine bromide............... 67
pyrimethamine...............c.coooeeven. 25
PYZCHIVA. ..o 89
Q

QINLOCK . ittt iiie i v eaeas 42
QUADRACEL INJ 0.5ML................ 92
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quetiapine fumarate.................... 60

quinapril cl.............ccviieiiiininnn. 46
quinapril-hydrochlorothiazide tab 10-
12.5mg ccevviiiiiiiiiii 45
quinapril-hydrochlorothiazide tab 20-
12.5mg ccvviiiiii 45
quinapril-hydrochlorothiazide tab 20-
25mg ..o 45
quinidine sulfate ......................... 48
quinine sulfate ............ccoeviiivinnn. 26
QULIPTA. . 67

R
RABAVERT INJ ..o, 92
rabeprazole sodium .................... 85
RALDESY .o, 56
raloxifene hcl .........c.ccovviiniiinnnn. 81
ramelteon.........cccooeviiiiiiiiiinnnnnn, 66
=T 2] o 46
ranolazine...........ccoovieeiiieiinennnn. 52
rasagiline mesylate..................... 57
FECHPSEN. ..ot 77
RECOMBIVAX HB .....cccvviiiiieien, 92
REDEMPLO.....covviiiiiiiiiiceeee, 49
RELENZA DISKHALER.................. 29
relgaabi......ccccoiiiiiiiiiiiiiii, 63
RENFLEXIS ..o 89
repaglinide...........ccoovveiiiiiiinnnnn. 71
REPATHA .., 49
REPATHA SURECLICK..........c....... 49
RESTASIS....o i 97
RESTASIS MULTIDOSE................ 97
RETEVMO ..cviiiiiiiiiiie e, 42
REVCOVI ..o, 81
REVUFOR] ..o, 42
REXULTI ..o e 60
REYATAZ .o, 27
REZDIFFRA ..o, 81
REZLIDHIA ..o, 42
REZUROCK ... 91
RHOPRESSA.....ccc i, 97
ribavirin (hepatitis C)................... 29
rifabutin ...........cccoooiiiiiiiiii, 29
Fifampin .....ooooiiiiiii e 29
rifapenting ...........cooviiiiiiiiennn, 29
rilpivirine hcl ..........c.coooieiiiiiinnnnn. 27
FIlUZOIE ..., 67
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rimantadine hydrochloride ........... 29

RINVOQ .o 89
RINVOQ LQ.veiiiieiiieiii e 89
risedronate sodium ..................... 73
FISPEridoNe .....ccevviiiiiiiiiiieiiiinenns 60
risperidone microspheres............. 60
FIEONAVIE «.ieeii it iiiaaees 27
rivaroxaban ...........coooiiiiiiiiiiinenns 86
rivastigming.........c.cccoveeeiiiiiiinnnnn. 54
rivastigmine tartrate ................... 54
FIVEISA.. . i i 77
rizatriptan benzoate.................... 67
ROCKLATAN DRO ...cccvvviiiiiiinennn, 97
roflumilast .............ccoeiiiiiininn. 100
ROMVIMZA ..o 42
ropinirole hydrochloride............... 57
rosuvastatin calcium ................... 49
FOSYrah ...cooviiiiiii i 77
ROTARIX SUS ... 92
ROTATEQ SOL...cvvvviiieiiiee e 92
o) V=T=] o] = I 63
ROZLYTREK .. 42
RUBRACA ... 42
rufinamide ............ccoeviiiiiiiiiiinenns 63
RUKOBIA...c i 27
RYDAPT . 42
S

sacubitril-valsartan tab 24-26 mg . 47
sacubitril-valsartan tab 49-51 mg. 47
sacubitril-valsartan tab 97-103 mg47

T ) = V4 [ o 87
SANTYL . 105
sapropterin dihydrochloride ......... 81
SCEMBLIX ..iiiiiiiiiiiiiieeens 42, 43
scopolamine.........ccooevviieiiinninnnn. 83
SECUADO ...ccviiiii it eeaeas 60
selegiline hcl ........ccooooviiiiiiinnnn. 57
selenium sulfide ....................... 103
SELZENTRY ...viiiiiiiiiiiiici e 27
SEREVENT DISKUS .........covvviieenn 99
sertraline hcl.............coocviieiinnn. 56
Setlakin .......coovveiiiiiiiiiiiiii s 77
sevelamer carbonate................... 81
sharobel ......cccoveeiiiiiiiiiiiiiiiiinnnns 77
SHINGRIX ..iiviiiiiiiii i enaens 92
SIGNIFOR.. .ot iiie it eaens 81
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SIKLOS .ot aaea 87
sildenafil citrate (pulmonary
hypertension) ..........cccccoveviinenns 53
SIlodOSIN .o 85
silver sulfadiazine ..................... 102
SIMBRINZA SUS 1-0.2% ............. 97
SIMIYa ..o 77
SIMPESSE vttt iiiieeeeans 77
simvastatin..........coooiiiiiiiiiieans 49
SIFOlIMUS . 91
SIRTURO ..ot aaea 29
sitagliptin phosphate................... 71
sitagliptin phosphate-metformin hcl
tab 50-1000 Mg ..........ccevvnnnnn. 71
sitagliptin phosphate-metformin hcl
tab 50-500 Mg ........cccviniinnnnn. 71
sitagliptin phosphate-metformin hcl
tab er 24hr 100-1000 mg ......... 71
sitagliptin phosphate-metformin hcl
tab er 24hr 50-1000 mg ........... 71
sitagliptin phosphate-metformin hcl
tab er 24hr 50-500 mg ............. 71
SKYRIZI .. 89
SKYRIZI PEN...coviviiiiiiiiieeaen 89
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml .......... 84
sodium chloride .......................... 94
sodium chloride (gu irrigant)...... 105
sodium fluoride chew; tab; 1.1 (0.5
fymg/mlsoln......ccoooevviiniinnns 94
sodium oxybate...........c.ccovinnnn. 69
sodium phenylbutyrate................ 81
sodium polystyrene sulfonate....... 73
sodium polystyrene sulfonate powder
............................................. 74
solifenacin succinate ................... 86
SOLIQUA INJ 100/33 ...cevvivivinnenn 73
SOLTAMOX .viiiiiiiiiiiiiecieeneaaaens 34
SOLU-CORTEF....ccvviiiieiiiieean 79
SOMATULINE DEPOT......ccvvvvvinnen 81
SOMAVERT ..t aaea 81
sorafenib tosylate ....................... 43
sotalol Acl.........cccovviiiiiiiiiinann, 48
sotalol hcl (afib/afl)..................... 48
SPIRIVA RESPIMAT ....ccoviivvieinnns 98
spironolactone.............cccocueeiinnnn. 46
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spironolactone & hydrochlorothiazide

tab 25-25mg........ccciiiiiniinnnn. 51
SPHINEEC 28 ..o enaans 77
DS e 74
spsrectal .......coooiiiiiiiiiiiii 74
SSA it 102
STIVARGA ..., 43
streptomycin sulfate ................... 25
STRIBILD TAB...ccviiiiiiiiieiineeea, 28
subvenite .......ooiiiiiiiiiii 63
SUBVENITE......iciiiiiiiiieeee, 63
sucralfate ..o 84
sulfacetamide sodium (acne) ..... 102
sulfacetamide sodium (ophth) ...... 96
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)%....... 95
sulfadiazine ............coocciiiiiiiinnn, 25
sulfamethoxazole-trimethoprim iv

soln 400-80 mg/5ml ................ 25
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml ........cccooviviinnnns 25
sulfamethoxazole-trimethoprim tab

400-80 MQG..ciiiiiiiiiiiiiiiininnnnns 25
sulfamethoxazole-trimethoprim tab

800-160 MG ...ccevvviiiiiiiiinnnnnn, 25
SULFAMYLON .....cvviiiiiieeceae 102
sulfasalazine .............c.ccoeviinvinnnn. 83
SUlindac......c.ccoeviiiiiiii i 22
sumatriptan ...........ccciiiiiiiiiiiin 67
sumatriptan succinate................. 67
sunitinib malate ......................... 43
SUNLENCA. ..., 27
SYEAa...ci it 77
SYMPAZAN ...cccvviiiiiiiiiiieannn 63, 64
SYMTUZA TAB ... 28
SYNAREL ..o 81
SYNTHROID .....cvvvviiiiiiiiiieeen, 82
T
TABLOID ..cvviiviiiiiic i 33
TABRECTA ..o 43
tacrolimus ........coooviiiiiiiiiiiiiae 91
tacrolimus (topical)................... 105
tadalafil.........c.cooviiiiiiiiiiiiiiiinenns 85
tadalafil (pulmonary hypertension) 53
TAFINLAR ... 43
TAGRISSO ...ccvviiiiiiiii e 43
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TALICIA CAP . 84
TALZENNA ..., 43
tamoxifen citrate ........................ 34
tamsulosin hcl.............cccooivviinnn 85
taring 24 fe......oooviiiiiiiiiiiiiiiaens 77
tarina fe 1/20 €q ......c.ccovviiniiinnnnn 77
TARPEYO ..o, 85
tasimelteon...........ccoovviiviiiiiinnnns 66
TAVNEOS....cco e, 87
tazarotene ........covviiiiiiiiniiiinnns 103
=4 [o/=] P 30
TECENTRIQ....ciiiiiiiiiiiieiieeea, 43
TECENTRIQ INJ HYBREZA............ 43
telmisartan ...........ccooviiviiiiiiinnnns 48
telmisartan-amlodipine tab 40-10 mg
............................................. 47
telmisartan-amlodipine tab 40-5 mg
............................................. 47
telmisartan-amlodipine tab 80-10 mg
............................................. 47
telmisartan-amlodipine tab 80-5 mg
............................................. 47
telmisartan-hydrochlorothiazide tab
40-12.5MQG.cciiiiiiiiiiiiiiiiiiniannns 47
telmisartan-hydrochlorothiazide tab
80-12.5MQG....ccciiiiiiiiiiiiiiiinnnns 47
telmisartan-hydrochlorothiazide tab
80-25mM@G oo 47
temazepam........cccviiiiiiiiiiiinnnns 66
TENIVAC INJ 5-2LF ..cocvviiiinennnn, 92
tenofovir disoproxil fumarate ....... 27
TEPMETKO ...oiiiiiiiiiiiciece e, 43
terazosin hcl ...........ccoviviiiiiinnnn 46
terbinafine hcl ..........c.coovviiniinn 26
terbutaline sulfate ...................... 99
terconazole vaginal ..................... 86
testosterone .........c.cccveveviiiiiiiinnnn, 70
testosterone cypionate ................ 70
testosterone enanthate ............... 70
testosterone pump..........coevvvnenn. 70
tetrabenazing@.............ccoeiiiiiinnnn. 68
tetracycline hcl................ccooeiiien. 32
THALOMID ...t e, 35
theophylline ............cccocovvinnnn. 100
thioridazine hcl.................oooouh 60
thiothixene .........ccccoeviiiiiiiiiinnnns 60
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tiadylt €r .....ccoviviiiiiiiiiiiiiiiiaens 51

tiagabine hcl .........ccooviiiiiiiiiinnnns 64
TIBSOVO ..ciiiiiiiiiiii i 43
ticagrelor.........cccooiviiiiiiiiiiiinnnn, 87
TICOVAC ..t 93
tigecycling .........cc.coovviiiiiiiniinnnns 32
Llia fe ..o 77
timolol maleate .......................... 50
timolol maleate (ophth)............... 97
tinidazole...........ccccoeviiiiiiiiiinnnns 25
TIVICAY i 27
TIVICAY PD.cvviiiviciie e 27
tizanidine hcl ..............cooeviiinenn. 69
TOBI PODHALER..........ccvviveinennn 25
TOBRADEX OIN 0.3-0.1%............ 95
tobramycin .........cccoeiiiiiiiiiiie 25
tobramycin (ophth)..................... 96
tobramycin sulfate...................... 25
tobramycin-dexamethasone ophth
susp 0.3-0.1% .....cccovvvvvniiiiinns 95
tofacitinib citrate ........................ 89
tolterodine tartrate ..................... 86
tolvaptan.........ccoociveiiiiiiiiiiinenns 81
tolvaptan tab therapy pack 30 & 15
2« 81
tolvaptan tab therapy pack 45 & 15
2« 81
tolvaptan tab therapy pack 60 & 30
7 81
tolvaptan tab therapy pack 90 & 30
2« 81
topiramate..........c.cccoovvviiiiiiiinnnn, 64
toremifene citrate....................... 34
(0] 0] 1 V4 43
torsemide ........cccooiiiiiiiiiiiiiiinnnn, 51
TOUJEO MAX SOLOSTAR ............. 73
TOUJEO SOLOSTAR ...cvviiiviinen, 73
TPN ELECTROL INJ....covvviiiviinennnn 94
TRADIJENTA .. 71
tramadol hcl ..........cccoiiiiiiiinnn 23
tramadol-acetaminophen tab 37.5-
325 MQG i 23
trandolapril ............cccovviiiiiiiinnnns 46
tranexamic acid....................ouunns 87
tranylcypromine sulfate............... 56
TRAVASOL INJ 10% ..ccvvvviineinennnn. 95
10/05/2026

EravoproSt.......coeeviiiiiiiiiiiieiiiaeen 97
TRAZIMERA ... 43
trazodone hcl ........ccoovvivviiiiiinnnn. 56
TRELEGY AER ELLIPTA 100-62.5-25
MCG..i i e 98
TRELEGY AER ELLIPTA 200-62.5-25
MCG.. e 98
TREMFYA .. 89
TREMFYA INDUCTION PACK FO .... 89
TREMFYA PEN ..o, 89
treprostinil ..........ccooeeiiiiiiiiiinnnns 53
Eretinoin .....oovviii it 102
tretinoin (chemotherapy)............. 36

triamcinolone acetonide (mouth) 106
triamcinolone acetonide (topical) 104
triamterene & hydrochlorothiazide

cap 37.5-25mg........ccciiiiiinnnn 51
triamterene & hydrochlorothiazide
tab 37.5-25mg .......ccciiiiinnnnn. 51
triamterene & hydrochlorothiazide
tab 75-50 mg.........coiviiiiinnnnnn. 51
tridacaine iii ...........ccooviviinnnnnn. 104
triderm......cccooviiiiiiiiiiiieea, 104
trientine hcl ........c.ccoviiviiiiiinnnn, 74
tri-estarylla...........coooviviiiiiinnnns 77
trifluoperazine hcl....................... 60
trifluriding..........ccooeeiiiiiiiiiiinnnns 96
trihexyphenidyl hcl ..................... 57
TRIJARDY XR TAB ER 24HR 10-5-
1000MG...ciiiiiici e 71
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG....ccvviiiiiiiiiiieeeaee 71
TRIJARDY XR TAB ER 24HR 25-5-
1000MG...cciiiiiii e 71
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG...ciiiiicii e 71
TRIKAFTA PAK 59.5MG.............. 100
TRIKAFTA PAK 75MG...............e. 100
TRIKAFTA TAB 100-50-75MG &
150MG oo 100
TRIKAFTA TAB 50-25-37.5MG &
75MG i 100
tri-legest fe....ccoovviiiiiiiiiiiiiinenns 77
tri-linyah .......ccoooeiiiiiiiiiiiiiiaens 77
tri-lo-estarylla .............cc.covivinnns 77
tri-lo-marzia ..........ccoovieeiiiiiiinnnn. 77
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tri-lo-sprintecC.........cocvvviineiiinnnns 78
trimethoprim.............ccooviieiiinnnns 25
Eri-mili.. .o e 78
trimipramine maleate.................. 56
TRINTELLIX oo 56
Eri-SPrintec .....cvvviiieiiiiiiiniiinens 78
TRIUMEQ PD TAB ...cccvviviiiviiiennen 28
TRIUMEQ TAB ...viiviiiiiiiee e 28
tri-vylibra ........ccoviiiiiiiiiiiiiiinens 78
tri-vylibra Io..........cccoviiiiiiiiinnnns 78
TROGARZO ..o 27
TROPHAMINE INJ 10% ................ 95
trospium chloride........................ 86
TRUE METRIX KIT AIR............... 106
TRUE METRIX KIT METER .......... 106
TRUE METRIX STRIPS ............... 106
TRULICITY i 71
TRUMENBA ... 93
TRUQAP e 43
TRUXIMA .. 43
TUKYSA . i 43
TURALIO .. 43
0] e [0 A 78
twice-daily clindamycin phosphate
(topical) ....ccovvieviiiiiiiiiiiieannn, 102
TWINRIX INJ. .o 93
tydemy ...oooviniiiii i 78
TYENNE.....cci e 90
TYMLOS .o 73
TYPHIM VI .o 93
U
UBRELVY .o 67
unithroid .........ccovviiiiiiiiiiiiiiiinenns 82
UPTRAVI...cciiiiiiii e 53
UPTRAVI PACK TAB 200/800........ 53
ursodiol .......cccovieviiiiiiiiiiiiieiiaens 84
\'}
valacyclovir hcl...............coviveii. 29
VALCHLOR ...t 105
valganciclovir hcl ........................ 29
valproate sodium........................ 64
valproic acid ............ccocciiiiiinennnn. 64
valsartan ........ccoccveeiiiii i 48
valsartan-hydrochlorothiazide tab
160-12.5MQG..cccciiiiiiiiiiiiinnnnnnns 47

10/05/2026

valsartan-hydrochlorothiazide tab

160-25 MG.cciiiiiiiiiiiiiiiiiinninnns, 47
valsartan-hydrochlorothiazide tab
320-12.5mg.....ccccoviiiiiiiiin 47
valsartan-hydrochlorothiazide tab
320-25 MQG..ceviiiiiiiiiiiiiiiiieans 47
valsartan-hydrochlorothiazide tab
80-12.5mg.....cccccviiiiiiiiiinn 47
VALTOCO 10 MG DOSE................ 64
VALTOCO 15 MG DOSE................ 64
VALTOCO 20 MG DOSE................ 64
VALTOCO 5 MG DOSE ................. 64
valtya 1/35....ccoviiiiiiiiiiiiiiiinenn 78
valtya 1/50 .......ccccveviiiiiiniiiinnnn. 78
vancomycin hcl ................coooun 25
VANCOMYCIN IN]J 1 GM...........eee. 25
VANCOMYCIN INJ 500MG ............ 25
VANCOMYCIN INJ 750MG ............ 25
VANFLYTA. .o 43
VAQTA e 93
varenicline tartrate ..................... 69
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack............. 69
VARIVAX .o 93
VASCEPA ..., 49
VAXCHORA SUS ..., 93
VElIVEE ... e 78
VELSIPITY e 90
VENCLEXTA .o 43
VENCLEXTA TAB START PK .......... 44
venlafaxine hcl .................cc.oive 56
VEPPANU ..ot 34
verapamil hcl ..............coooiiiiinn 51
VERQUVO ...t 52
VERSACLOZ ... 60
VERZENIO ....cvviiiiiiiiiiiieceeee 44
VESEUIa vt iennnnaees 78
V=] 0 A7 78
vigabatrin ..........ccciieiiiiiiiiiiaens 64
VIgadrone .......coovevviiiiiiiiieiinnn, 64
VIGAFYDE....ciiiiiiiiiiie e 64
vilazodone hcl ..............c..cooointn 56
VIMKUNYA .. 93
vincristine sulfate ....................... 36
vinorelbine tartrate ..................... 36
VIOFEIE. ... 78
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VIRACEPT ..ot 27

VIREAD ..o 27
VITRAKVI .ot 44
VIVIMUSTA ... 33
VIVITROL ..o e 69
VIVOTIF CAPEC.....ccciiiiveev e 93
VONIO .ottt e e e e 44
VOQUEZNA PAK DUAL PAK .......... 84
VOQUEZNA PAK TRIP PK ............. 84
VORANIGO ..viiiiiiiiiiiiieeee e 44
VOIrIiCONAZOIE ...uvvvvviiiiiiiiiinnnninnnns 26
VOSEVI TAB...cvviiiv i eenaas 29
VOWST CAP .o 84
VRAYLAR ..o eeeeeeeas 60
Vyfemla.....ooovieeiiii i 78
1747/ 5) - P 78
VYNDAMAX 1 ieennneeeas 52
VYVGART .. eeeeeeeas 91
VYZULT A it 97
w
warfarin sodium ...........ccciieviinnn. 86
water for irrigation, sterile irrigation
SOIN oo 105
WEGOVY i niinnnees 81
WELIREG.....cvvviiiiiiiiiie e 36
= = 78
WESTAB PLUS TAB 27-1MG ......... 94
WINREVAIR ... 53
WINREVAIR INJ 45MG................. 53
WINREVAIR INJ 60MG................. 53
wixela inhub ............ovvvvvvvvvinnn. 101
WYMZYa f..ccoviiiiiiiiiiiiiiiaeaan, 78
WY OST it 73
X
XALKORI .. v 44
XArah fe ..ot 78
XARELTO i eciinaeees 86
XARELTO STAR TAB 15/20MG ...... 86
XATMEP. ... 90
XCOPRI .. iiiii e eniaaaees 64
XCOPRI PAK 100-150..........c.cueee. 64
XCOPRI PAK 12.5-25 ......cviiiineee. 64
XCOPRI PAK 150-200MG
(MAINTENANCE) ..coiviiiiiiiiieenn 64
XCOPRI PAK 150-200MG
(TITRATION) o 64
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XCOPRI PAK 50-100MG................ 64
XDEMVY oiiiiieeeeeeeeeeeas 96
XEIra fe. .o 78
XERMELO...iiiiiiiiiieeeeeeeeneeees 84
XHANCE ... 101
XIFAXAN .ooiiiieeeeeeeeee 25, 84
XIIDRA ..o e 97
XOLAIR it eeeeeeeas 100
XOSPAT A e 44
XPOVIO PAK (100 MG ONCE
WEEKLY) i 44
XPOVIO PAK (40 MG ONCE WEEKLY)
............................................. 44
XPOVIO PAK (40 MG TWICE
WEEKLY) i 44
XPOVIO PAK (60 MG ONCE WEEKLY)
............................................. 44
XPOVIO PAK (60 MG TWICE
WEEKLY) i 44
XPOVIO PAK (80 MG ONCE WEEKLY)
............................................. 44
XPOVIO PAK (80 MG TWICE
WEEKLY) i 44
XTANDI ..ot eeeeees 35
XTRENBO oo 73
XUIGNE ... 78
XULTOPHY INJ 100/3.6 ............... 73
Y
YESINTEK ..oiiiiiiiiiiii e viiiineeeeee 90
YE-VAX IN] e 93
YONSA o i 35
YUIIERIra. ..o 44
YUTREPIA ..o 53
Yuvarem ..o 79
y 4
Zafemy ...coeii i 78
Zafirlukast........oouiiiiiiiiiiiiiiiiiiinnn, 99
ZARXIO .ttt 87
ZEJULA. ... 44
ZELBORAF .. 44
ZEIVYSIA ..iiiiiiiiiii 81
ZENALANE ..ottt 102
ZENBEXUS....oovviiiiiiiii e 35
ZENPEP CAP 10000UNT ............... 84
ZENPEP CAP 15000UNT ............... 84
ZENPEP CAP 20000UNT............... 85
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ZENPEP CAP 25000UNT............... 85
ZENPEP CAP 3000UNIT ............... 84
ZENPEP CAP 40000UNT............... 85
ZENPEP CAP 5000UNIT ............... 84
ZENPEP CAP 60000UNT ............... 85
ZERVIATE.. ..ot eiee 96
Zidovuding .......cooveiiiiiiiiiiaan, 27
ziprasidone hcl .................ooeiii 60
ziprasidone mesylate .................. 60
ZIRABEV ..o, 44
ZIRGAN ...t eae e 96
zoledronic acid ............c.cceviininnnn. 73
ZOLINZA .., 45
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zolpidem tartrate........................ 66

ZONISADE ... 64
ZONISAMIAE ...ciiiiiiiiiiiiiiiiiiiiiiiians 64
Z0Via 1/35 oo 78
ZTALMY i 65
zumandiming ... 78
ZURZUVAE..... i 56
ZYKADIA i 45
ZYMFENTRA 2-PEN ...ccvvvvviiiiinnnnn. 90
ZYMFENTRA 2-SYRINGE .............. 90
ZYPITAMAG ..o 49
ZYPREXA RELPREVV.....cvvvviiinnnnnn. 60
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2027 Molina Dual Ml Coordinated Health “Medicaid Wrap Formulary”

Medicare Part D is the primary payer for the Molina Dual MI Coordinated Health HIDE plan and
should provide access to all medically appropriate medications through the Part D formulary,
coverage determination, or appeal process. It is expected that the Medicaid “wrap-around” drug
benefit will be used in addition to the Medicare formulary for the drugs listed below that may be
excluded by Medicare Part D coverage, such as: some non-prescription drugs, Over-the-Counter
drugs (when a prescription is obtained), some prescription vitamins, and/or other Part D excluded
drugs.

National Drug | Label Name Generic Name Strength
Code Description
00113002809 | 24 HOUR ALLERGY FLUTICASONE PROPIONATE | 50 MCG
49348037954 | 3-DAY VAGINAL CREAM CLOTRIMAZOLE 2%
51672206200 | 3-DAY VAGINAL CREAM CLOTRIMAZOLE 2%
46122006271 8 HOUR ACETAMINOPHEN ACETAMINOPHEN 650 MG
46122063071 8 HOUR PAIN RELIEF ACETAMINOPHEN 650 MG
46122063078 | 8 HOUR PAIN RELIEF ACETAMINOPHEN 650 MG
70677112301 8 HOUR PAIN RELIEF ACETAMINOPHEN 650 MG
83324008250 | 8 HOUR PAIN RELIEF ACETAMINOPHEN 650 MG
46122062962 | 8HR ARTHRITIS PAIN ACETAMINOPHEN 650 MG
46122062971 8HR ARTHRITIS PAIN ACETAMINOPHEN 650 MG
46122062978 | 8HR ARTHRITIS PAIN ACETAMINOPHEN 650 MG
46122062981 8HR ARTHRITIS PAIN ACETAMINOPHEN 650 MG
83324008350 | 8HR ARTHRITIS PAIN ACETAMINOPHEN 650 MG
00904756160 | 8HR ARTHRITIS PAIN RELIEF | ACETAMINOPHEN 650 MG
70000062703 | 8HR ARTHRITIS PAIN RELIEF | ACETAMINOPHEN 650 MG
70000073301 8HR ARTHRITIS PAIN RELIEF | ACETAMINOPHEN 650 MG
70000062601 8HR MUSCLE ACHES-PAIN ACETAMINOPHEN 650 MG
RELIEF
70000073401 8HR MUSCLE ACHES-PAIN ACETAMINOPHEN 650 MG
RELIEF
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00121065700 | ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
00121104700 ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
00121131400 ACETAMINOPHEN ACETAMINOPHEN 325/10.15
00121188200 ACETAMINOPHEN ACETAMINOPHEN 325/10.15
00121197100 ACETAMINOPHEN ACETAMINOPHEN 650MG/20
3
00121209400 | ACETAMINOPHEN ACETAMINOPHEN 325/10.15
00121282394 | ACETAMINOPHEN ACETAMINOPHEN 650MG/20
3
00121314100 | ACETAMINOPHEN ACETAMINOPHEN 650MG/20
3
00536117201 ACETAMINOPHEN ACETAMINOPHEN 500 MG
00536129229 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00536141348 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904672024 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904672040 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904672051 ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904672059 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904672060 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904672080 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904673059 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904673060 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904673061 ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904673080 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904677361 ACETAMINOPHEN ACETAMINOPHEN 325 MG
00904731970 | ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
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00904732071 ACETAMINOPHEN ACETAMINOPHEN 325/10.15
00904732176 | ACETAMINOPHEN ACETAMINOPHEN 650MG/20
3
00904748159 | ACETAMINOPHEN ACETAMINOPHEN 500MG/15
ML
00904753259 | ACETAMINOPHEN ACETAMINOPHEN 500MG/15
ML
39328003150 | ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
39328003199 | ACETAMINOPHEN ACETAMINOPHEN 160
MG/SML
39328003250 | ACETAMINOPHEN ACETAMINOPHEN 325/10.15
39328003299 | ACETAMINOPHEN ACETAMINOPHEN 325/10.15
39328003450 | ACETAMINOPHEN ACETAMINOPHEN 650MG/20
3
39328003499 | ACETAMINOPHEN ACETAMINOPHEN 650MG/20
3
45802073030 | ACETAMINOPHEN ACETAMINOPHEN 650 MG
45802073032 | ACETAMINOPHEN ACETAMINOPHEN 650 MG
45802073033 | ACETAMINOPHEN ACETAMINOPHEN 650 MG
45802073230 | ACETAMINOPHEN ACETAMINOPHEN 120 MG
45802073233 | ACETAMINOPHEN ACETAMINOPHEN 120 MG
46122043078 | ACETAMINOPHEN ACETAMINOPHEN 325 MG
49483034001 ACETAMINOPHEN ACETAMINOPHEN 325 MG
49483034010 | ACETAMINOPHEN ACETAMINOPHEN 325 MG
49483034101 ACETAMINOPHEN ACETAMINOPHEN 500 MG
49483034110 ACETAMINOPHEN ACETAMINOPHEN 500 MG
49483034150 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
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57237030412 | ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
57237030416 | ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
57237034601 ACETAMINOPHEN ACETAMINOPHEN 325 MG
57237034610 | ACETAMINOPHEN ACETAMINOPHEN 325 MG
57237034701 ACETAMINOPHEN ACETAMINOPHEN 500 MG
57237034705 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
57237034710 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
60687074037 | ACETAMINOPHEN ACETAMINOPHEN 650MG/20
3
60687075156 | ACETAMINOPHEN ACETAMINOPHEN 325/10.15
68094003858 | ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
68094004258 | ACETAMINOPHEN ACETAMINOPHEN 80MG/2.5
ML
68094013058 | ACETAMINOPHEN ACETAMINOPHEN 80MG/2.5
ML
68094023158 | ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
68094023159 | ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
68094023161 ACETAMINOPHEN ACETAMINOPHEN 160
MG/SML
68094023162 | ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
68094033059 | ACETAMINOPHEN ACETAMINOPHEN 325/10.15
68094033061 ACETAMINOPHEN ACETAMINOPHEN 325/10.15
68094033062 | ACETAMINOPHEN ACETAMINOPHEN 325/10.15
70000003601 ACETAMINOPHEN ACETAMINOPHEN 500 MG
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70000031202 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
70000037301 ACETAMINOPHEN ACETAMINOPHEN 500 MG
70000037302 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
70000037305 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
70000041001 ACETAMINOPHEN ACETAMINOPHEN 500 MG
70000041002 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
70010016101 ACETAMINOPHEN ACETAMINOPHEN 500 MG
70010016105 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
70010016110 ACETAMINOPHEN ACETAMINOPHEN 500 MG
82568000101 ACETAMINOPHEN ACETAMINOPHEN 325 MG
82568000102 | ACETAMINOPHEN ACETAMINOPHEN 325 MG
82568000103 | ACETAMINOPHEN ACETAMINOPHEN 325 MG
82568000201 ACETAMINOPHEN ACETAMINOPHEN 500 MG
82568000202 | ACETAMINOPHEN ACETAMINOPHEN 500 MG
00904688365 | ACETAMINOPHEN ER ACETAMINOPHEN 650 MG
00904731427 | ACETAMINOPHEN ER ACETAMINOPHEN 650 MG
00904731460 | ACETAMINOPHEN ER ACETAMINOPHEN 650 MG
49483069901 ACETAMINOPHEN ER ACETAMINOPHEN 650 MG
60687092421 ACETAMINOPHEN ER ACETAMINOPHEN 650 MG
68001049500 | ACETAMINOPHEN ER ACETAMINOPHEN 650 MG
70010016001 ACETAMINOPHEN ER ACETAMINOPHEN 650 MG
46122074268 | ACETAMINOPHEN- IBUPROFEN/ACETAMINOPHE | 125-250
IBUPROFEN N MG
51672425804 | ACETAMINOPHEN- IBUPROFEN/ACETAMINOPHE | 125-250
IBUPROFEN N MG
51672425809 | ACETAMINOPHEN- IBUPROFEN/ACETAMINOPHE | 125-250
IBUPROFEN N MG
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00904772714 | ACID GONE ANTACID MAG CARB/ALUMINUM 358-95/15
HYDROX/ALGIN
00113014165 ACID REDUCER FAMOTIDINE 10 MG
00113019402 ACID REDUCER FAMOTIDINE 20 MG
00113019471 ACID REDUCER FAMOTIDINE 20 MG
24385038563 | ACID REDUCER FAMOTIDINE 20 MG
24385038571 ACID REDUCER FAMOTIDINE 20 MG
46122039465 | ACID REDUCER FAMOTIDINE 10 MG
46122073565 | ACID REDUCER FAMOTIDINE 10 MG
46122073575 | ACID REDUCER FAMOTIDINE 10 MG
46122073763 | ACID REDUCER FAMOTIDINE 20 MG
46122073771 ACID REDUCER FAMOTIDINE 20 MG
49483072001 ACID REDUCER FAMOTIDINE 20 MG
70000004901 ACID REDUCER FAMOTIDINE 20 MG
70000071001 ACID REDUCER FAMOTIDINE 20 MG
70677110101 ACID REDUCER FAMOTIDINE 20 MG
70677110102 ACID REDUCER FAMOTIDINE 20 MG
70677110201 ACID REDUCER FAMOTIDINE 10 MG
70677110202 ACID REDUCER FAMOTIDINE 10 MG
70677110203 ACID REDUCER FAMOTIDINE 10 MG
70000041601 ACID REDUCER COMPLETE FAMOTIDINE/CA CARB/MAG 10-800-
HYDROX 165
70000058201 ACID REDUCER COMPLETE FAMOTIDINE/CA CARB/MAG 10-800-
HYDROX 165
70677110001 ACID REDUCER-ANTACID FAMOTIDINE/CA CARB/MAG 10-800-
HYDROX 165
00536105556 | ACNE MEDICATION BENZOYL PEROXIDE 5%
00536105656 | ACNE MEDICATION BENZOYL PEROXIDE 10 %
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00168042446 | ADAPALENE ADAPALENE 0.1%
00472012645 | ADAPALENE ADAPALENE 0.3 %
00536141220 | ADAPALENE ADAPALENE 0.1%
00536141226 | ADAPALENE ADAPALENE 0.1 %
21922005106 | ADAPALENE ADAPALENE 0.3 %
21922005150 | ADAPALENE ADAPALENE 0.3 %
45802045384 | ADAPALENE ADAPALENE 0.1%
46122076836 | ADAPALENE ADAPALENE 0.1%
51672137706 | ADAPALENE ADAPALENE 0.3 %
51672137709 | ADAPALENE ADAPALENE 0.3 %
51672214301 ADAPALENE ADAPALENE 0.1%
51672214306 | ADAPALENE ADAPALENE 0.1%
51672215001 ADAPALENE ADAPALENE 0.1%
51672215006 | ADAPALENE ADAPALENE 0.1%
62332054945 | ADAPALENE ADAPALENE 0.3 %
62332054946 | ADAPALENE ADAPALENE 0.3 %
68308066625 | ADAPALENE ADAPALENE 0.3 %
68308066645 | ADAPALENE ADAPALENE 0.3 %
70000066602 | ADAPALENE ADAPALENE 0.1%
50991078360 | ALA-HIST IR DEXBROMPHENIRAMINE 2 MG
MALEATE
24208060110 ALAWAY KETOTIFEN FUMARATE 0.025 %
00113945839 ALL DAY ALLERGY CETIRIZINE HCL 10 MG
00113945866 ALL DAY ALLERGY CETIRIZINE HCL 10 MG
24385099865 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
24385099874 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
24385099875 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
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70000004701 ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70000038001 ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70000038002 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70000038004 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70677100702 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70677100703 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70677100704 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70677104701 ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70677127901 ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70677127902 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70677127903 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70677127904 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
70677127905 | ALL DAY ALLERGY CETIRIZINE HCL 10 MG
69230031301 ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
69230031305 | ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
69230031350 | ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
70000017103 | ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
70000017105 | ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
70000017106 | ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
70000020102 | ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
70000020105 | ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
70000020106 | ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
70677113701 ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
70677113702 ALL DAY PAIN RELIEF NAPROXEN SODIUM 220 MG
00536109306 | ALL DAY RELIEF NAPROXEN SODIUM 220 MG
00536109311 ALL DAY RELIEF NAPROXEN SODIUM 220 MG
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00536109406 | ALL DAY RELIEF NAPROXEN SODIUM 220 MG
00536109411 ALL DAY RELIEF NAPROXEN SODIUM 220 MG
00536100610 | ALLER-CHLOR CHLORPHENIRAMINE 4 MG
MALEATE
00113084795 ALLER-EASE FEXOFENADINE HCL 180 MG
49483006101 ALLER-G-TIME DIPHENHYDRAMINE HCL 25 MG
00904001224 | ALLERGY CHLORPHENIRAMINE 4 MG
MALEATE
00904001259 | ALLERGY CHLORPHENIRAMINE 4 MG
MALEATE
00904001261 ALLERGY CHLORPHENIRAMINE 4 MG
MALEATE
00904001280 | ALLERGY CHLORPHENIRAMINE 4 MG
MALEATE
24385047978 | ALLERGY DIPHENHYDRAMINE HCL 25 MG
70000011001 ALLERGY RELIEF FLUTICASONE PROPIONATE | 50 MCG
70677102101 ALLERGY RELIEF FLUTICASONE PROPIONATE | 50 MCG
70677102102 | ALLERGY RELIEF FLUTICASONE PROPIONATE | 50 MCG
83324029401 ALLERGY RELIEF FLUTICASONE PROPIONATE | 50 MCG
00113047962 ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
00113047978 ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
00113047979 ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
46122044062 | ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
46122044078 | ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
46122044162 | ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
46122061862 | ALLERGY RELIEF CHLORPHENIRAMINE 4 MG
MALEATE
46122068526 | ALLERGY RELIEF DIPHENHYDRAMINE HCL 12.5MG/5
ML
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46122069962 | ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
54859081116 ALLERGY RELIEF DIPHENHYDRAMINE HCL 12.5MG/5
ML
70000013602 | ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
70000013603 | ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
70000016002 | ALLERGY RELIEF CHLORPHENIRAMINE 4 MG
MALEATE
70000058501 ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
70677101401 ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
70677101402 | ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
70677101501 ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
70677101502 | ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
70677101601 ALLERGY RELIEF CHLORPHENIRAMINE 4 MG
MALEATE
70677123801 ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
83324006824 | ALLERGY RELIEF CHLORPHENIRAMINE 4 MG
MALEATE
83324008701 ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
83324008801 ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
83324011824 ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
83324028024 | ALLERGY RELIEF DIPHENHYDRAMINE HCL 25 MG
00113061239 ALLERGY RELIEF LORATADINE 10 MG
00113061246 ALLERGY RELIEF LORATADINE 10 MG
00113061260 ALLERGY RELIEF LORATADINE 10 MG
00113061265 ALLERGY RELIEF LORATADINE 10 MG
00113061275 ALLERGY RELIEF LORATADINE 10 MG
24385053126 | ALLERGY RELIEF LORATADINE 5 MG/5
ML
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46122046222 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
46122046261 ALLERGY RELIEF FEXOFENADINE HCL 180 MG
46122046265 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
46122046275 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
49483068201 ALLERGY RELIEF CETIRIZINE HCL 5 MG
49483069250 | ALLERGY RELIEF CETIRIZINE HCL 10 MG
51660052601 ALLERGY RELIEF LORATADINE 10 MG
51660052605 | ALLERGY RELIEF LORATADINE 10 MG
51660052631 ALLERGY RELIEF LORATADINE 10 MG
51660052653 | ALLERGY RELIEF LORATADINE 10 MG
51660093953 | ALLERGY RELIEF CETIRIZINE HCL 10 MG
69230020201 ALLERGY RELIEF FEXOFENADINE HCL 180 MG
69230020230 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
69230030001 ALLERGY RELIEF FEXOFENADINE HCL 180 MG
69230030005 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
69230030030 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
69230030401 ALLERGY RELIEF CETIRIZINE HCL 10 MG
69230030405 | ALLERGY RELIEF CETIRIZINE HCL 10 MG
69230030430 | ALLERGY RELIEF CETIRIZINE HCL 10 MG
69230031230 | ALLERGY RELIEF LORATADINE 10 MG
69230031701 ALLERGY RELIEF LORATADINE 10 MG
69230031703 | ALLERGY RELIEF LORATADINE 10 MG
69230032801 ALLERGY RELIEF LORATADINE 10 MG
69230032803 | ALLERGY RELIEF LORATADINE 10 MG
70000021301 ALLERGY RELIEF LORATADINE 10 MG
70000021303 | ALLERGY RELIEF LORATADINE 10 MG
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70000021304 | ALLERGY RELIEF LORATADINE 10 MG
70000021306 | ALLERGY RELIEF LORATADINE 10 MG
70000021307 | ALLERGY RELIEF LORATADINE 10 MG
70000036103 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
70000036104 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
70000058301 ALLERGY RELIEF LORATADINE 10 MG
70000058601 ALLERGY RELIEF FEXOFENADINE HCL 60 MG
70000072502 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
70000072503 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
70000072601 ALLERGY RELIEF FEXOFENADINE HCL 180 MG
70677100801 ALLERGY RELIEF FEXOFENADINE HCL 60 MG
70677100901 ALLERGY RELIEF FEXOFENADINE HCL 180 MG
70677100902 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
70677100903 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
70677123901 ALLERGY RELIEF FEXOFENADINE HCL 180 MG
70677124101 ALLERGY RELIEF CETIRIZINE HCL 10 MG
70677125601 ALLERGY RELIEF FEXOFENADINE HCL 180 MG
70677125602 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
83324000912 | ALLERGY RELIEF FEXOFENADINE HCL 60 MG
83324000924 | ALLERGY RELIEF FEXOFENADINE HCL 60 MG
83324009114 ALLERGY RELIEF CETIRIZINE HCL 10 MG
83324009515 | ALLERGY RELIEF FEXOFENADINE HCL 180 MG
83324014630 | ALLERGY RELIEF LORATADINE 10 MG
83324014710 | ALLERGY RELIEF LORATADINE 10 MG
00536001583 | ALMACONE-2 MAG HYDROX/ALUMINUM 400-400-
HYD/SIMETH 40
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00536009185 | ALUMINUM HYDROXIDE ALUMINUM HYDROXIDE 320
MG/5ML
00904755773 | ALUM-MAG HYDROXIDE- MAG HYDROX/ALUMINUM 200-200-
SIMETHICONE HYD/SIMETH 20
57237031631 ALUM-MAG HYDROXIDE- MAG HYDROX/ALUMINUM 200-200-
SIMETHICONE HYD/SIMETH 20
57237032431 ALUM-MAG HYDROXIDE- MAG HYDROX/ALUMINUM 400-400-
SIMETHICONE HYD/SIMETH 40
60687087776 | ALUM-MAG HYDROXIDE- MAG HYDROX/ALUMINUM 200-200-
SIMETHICONE HYD/SIMETH 20
60687088876 | ALUM-MAG HYDROXIDE- MAG HYDROX/ALUMINUM 400-400-
SIMETHICONE HYD/SIMETH 40
45802041926 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
45802041954 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
45802049326 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
45802049338 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
51672130005 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
51672130009 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
51672130100 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
51672130102 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
51672130104 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
71085007203 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
71085007204 | AMMONIUM LACTATE AMMONIUM LACTATE 12 %
46122043340 | ANTACID MAG HYDROX/ALUMINUM 200-200-
HYD/SIMETH 20
68084098832 | ANTACID CALCIUM CARBONATE 200(500)M
G
70677107501 ANTACID CALCIUM CARBONATE 200(500)M
G
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70677108101 ANTACID CALCIUM CARBONATE 200(500)M
G
83324031515 ANTACID CALCIUM CARBONATE 200(500)M
G
83324031615 ANTACID CALCIUM CARBONATE 200(500)M
G
24385010680 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
46122022575 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
70000043002 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
70000043101 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
70000046001 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
70000059201 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
70000068101 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
70000068201 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
70677107601 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
70677107901 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
83324031396 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
83324031896 ANTACID EXTRA STRENGTH CALCIUM CARBONATE 300MG(75
0)
70000045901 ANTACID ULTRA STRENGTH CALCIUM CARBONATE 400(1000)
70000068301 ANTACID ULTRA STRENGTH CALCIUM CARBONATE 400(1000)
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83324031772 | ANTACID ULTRASTRENGTH | CALCIUM CARBONATE 400(1000)
00536129383 | ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 200-200-
HYD/SIMETH 20
00536131783 | ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 200-200-
HYD/SIMETH 20
46122043140 | ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 400-400-
HYD/SIMETH 40
46122043240 | ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 400-400-
HYD/SIMETH 40
46122043440 | ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 200-200-
HYD/SIMETH 20
70000006201 ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 400-400-
HYD/SIMETH 40
70000006301 ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 200-200-
HYD/SIMETH 20
70000042201 ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 400-400-
HYD/SIMETH 40
70677106301 ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 200-200-
HYD/SIMETH 20
70677106401 ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 400-400-
HYD/SIMETH 40
70677106501 ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 400-400-
HYD/SIMETH 40
70677106601 ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 200-200-
HYD/SIMETH 20
83324012212 | ANTACID-ANTIGAS MAG HYDROX/ALUMINUM 400-400-
HYD/SIMETH 40
00113022453 ANTI-DIARRHEAL LOPERAMIDE HCL 2 MG
00113022462 ANTI-DIARRHEAL LOPERAMIDE HCL 2MG
00113022491 ANTI-DIARRHEAL LOPERAMIDE HCL 2MG
00113164526 ANTI-DIARRHEAL LOPERAMIDE HCL 1MG/7.5M
L
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00904772512 | ANTI-DIARRHEAL LOPERAMIDE HCL 2 MG
00904772524 | ANTI-DIARRHEAL LOPERAMIDE HCL 2MG
24385055453 | ANTI-DIARRHEAL LOPERAMIDE HCL 2MG
24385055462 | ANTI-DIARRHEAL LOPERAMIDE HCL 2 MG
46122058162 | ANTI-DIARRHEAL LOPERAMIDE HCL 2 MG
46122073853 | ANTI-DIARRHEAL LOPERAMIDE HCL 2MG
46122073862 | ANTI-DIARRHEAL LOPERAMIDE HCL 2MG
70000041701 ANTI-DIARRHEAL LOPERAMIDE HCL 1MG/7.5M
L
70000041801 ANTI-DIARRHEAL LOPERAMIDE HCL 1MG/7.5M
L
70000058901 ANTI-DIARRHEAL LOPERAMIDE HCL 2MG
70677106201 ANTI-DIARRHEAL LOPERAMIDE HCL 2MG
70677110601 ANTI-DIARRHEAL LOPERAMIDE HCL 2 MG
70677110602 ANTI-DIARRHEAL LOPERAMIDE HCL 2 MG
70677110701 ANTI-DIARRHEAL LOPERAMIDE HCL 1MG/7.5M
L
83324006412 | ANTI-DIARRHEAL LOPERAMIDE HCL 2 MG
83324006424 | ANTI-DIARRHEAL LOPERAMIDE HCL 2 MG
83324020812 | ANTI-DIARRHEAL LOPERAMIDE HCL 2 MG
83324020924 | ANTI-DIARRHEAL LOPERAMIDE HCL 2 MG
68001047545 | ANTIFUNGAL CLOTRIMAZOLE 1%
68001047547 | ANTIFUNGAL CLOTRIMAZOLE 1%
21922009506 | ANTIFUNGAL CREAM MICONAZOLE NITRATE 2%
49348015529 | ANTIFUNGAL CREAM TOLNAFTATE 1%
70000071801 ANTIFUNGAL CREAM MICONAZOLE NITRATE 2%
70677100101 ANTIFUNGAL CREAM TOLNAFTATE 1%
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83324004901 ANTIFUNGAL CREAM TOLNAFTATE 1%
00113054164 ANTI-ITCH HYDROCORTISONE 1%
00113054478 ARTHRITIS PAIN ACETAMINOPHEN 650 MG
50268005215 | ARTHRITIS PAIN RELIEF ACETAMINOPHEN 650 MG
51660033350 | ARTHRITIS PAIN RELIEF ACETAMINOPHEN 650 MG
70677113001 ARTHRITIS PAIN RELIEVER ACETAMINOPHEN 650 MG
24385000605 | ARTIFICIAL TEARS POLYVINYL 0.5%-
ALCOHOL/POVIDONE 0.6%
70000001101 ARTIFICIAL TEARS POLYVINYL 0.5%-
ALCOHOL/POVIDONE 0.6%
83324018914 | ARTIFICIAL TEARS POLYVINYL 0.5%-
ALCOHOL/POVIDONE 0.6%
00536105429 | ASPIRIN ASPIRIN 325 MG
00574703412 | ASPIRIN ASPIRIN 300 MG
46122069178 | ASPIRIN ASPIRIN 325 MG
70000025302 | ASPIRIN ASPIRIN 325 MG
70677118901 ASPIRIN ASPIRIN 325 MG
83324006601 ASPIRIN ASPIRIN 325 MG
83324020501 ASPIRIN ASPIRIN 325 MG
00113027468 ASPIRIN ASPIRIN 81 MG
00113046708 ASPIRIN ASPIRIN 81 MG
00113046768 ASPIRIN ASPIRIN 81 MG
00536100836 | ASPIRIN ASPIRIN 81 MG
00904404073 | ASPIRIN ASPIRIN 81 MG
00904679480 | ASPIRIN ASPIRIN 81 MG
00904679489 | ASPIRIN ASPIRIN 81 MG
00904750930 | ASPIRIN ASPIRIN 81 MG
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24385002868 | ASPIRIN ASPIRIN 81 MG
24385027868 | ASPIRIN ASPIRIN 81 MG
49348075707 | ASPIRIN ASPIRIN 81 MG
49483033463 | ASPIRIN ASPIRIN 81 MG
70000041901 ASPIRIN ASPIRIN 81 MG
70000042001 ASPIRIN ASPIRIN 81 MG
70677113401 ASPIRIN ASPIRIN 81 MG
83324007536 | ASPIRIN ASPIRIN 81 MG
00536123201 ASPIRIN EC ASPIRIN 325 MG
46122059602 | ASPIRIN EC ASPIRIN 325 MG
70000001401 ASPIRIN EC ASPIRIN 325 MG
70000003501 ASPIRIN EC ASPIRIN 325 MG
70677112201 ASPIRIN EC ASPIRIN 325 MG
83324005801 ASPIRIN EC ASPIRIN 325 MG
00536123441 ASPIRIN EC ASPIRIN 81 MG
00904675180 | ASPIRIN EC ASPIRIN 81 MG
00904678370 | ASPIRIN EC ASPIRIN 81 MG
46122059848 | ASPIRIN EC ASPIRIN 81 MG
46122059887 | ASPIRIN EC ASPIRIN 81 MG
46122076158 | ASPIRIN EC ASPIRIN 81 MG
46122076161 ASPIRIN EC ASPIRIN 81 MG
46122079166 | ASPIRIN EC ASPIRIN 81 MG
46122079167 | ASPIRIN EC ASPIRIN 81 MG
49483048110 ASPIRIN EC ASPIRIN 81 MG
49483048112 ASPIRIN EC ASPIRIN 81 MG
57237034910 | ASPIRIN EC ASPIRIN 81 MG
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57237034912 | ASPIRIN EC ASPIRIN 81 MG
70677112101 ASPIRIN EC ASPIRIN 81 MG
70677115001 ASPIRIN EC ASPIRIN 81 MG
70677115002 ASPIRIN EC ASPIRIN 81 MG
70677115003 ASPIRIN EC ASPIRIN 81 MG
70677126001 ASPIRIN EC ASPIRIN 81 MG
70677131001 ASPIRIN EC ASPIRIN 81 MG
82568000301 ASPIRIN EC ASPIRIN 81 MG
82568000302 | ASPIRIN EC ASPIRIN 81 MG
83324008905 | ASPIRIN EC ASPIRIN 81 MG
83324009036 | ASPIRIN EC ASPIRIN 81 MG
70000060301 ASPIRIN REGIMEN ASPIRIN 81 MG
70000060302 | ASPIRIN REGIMEN ASPIRIN 81 MG
70000060303 | ASPIRIN REGIMEN ASPIRIN 81 MG
70000060401 ASPIRIN REGIMEN ASPIRIN 81 MG
70000060402 | ASPIRIN REGIMEN ASPIRIN 81 MG
21922009404 | ATHLETE'S FOOT CLOTRIMAZOLE 1%
21922009405 | ATHLETE'S FOOT CLOTRIMAZOLE 1%
24385020501 ATHLETE'S FOOT CLOTRIMAZOLE 1%
24385020503 | ATHLETE'S FOOT CLOTRIMAZOLE 1%
70677100201 ATHLETE'S FOOT CLOTRIMAZOLE 1%
00682300101 BACMIN MULTIVIT-MINS 27 MG-1
NO.20/IRON/FOLIC MG
00904530760 BANOPHEN DIPHENHYDRAMINE HCL 50 MG
00904530780 BANOPHEN DIPHENHYDRAMINE HCL 50 MG
00904555124 BANOPHEN DIPHENHYDRAMINE HCL 25 MG
00904555159 BANOPHEN DIPHENHYDRAMINE HCL 25 MG
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00536145925 BENZOYL PEROXIDE BENZOYL PEROXIDE 10 %
00536146625 BENZOYL PEROXIDE BENZOYL PEROXIDE 25%
00536146725 BENZOYL PEROXIDE BENZOYL PEROXIDE 5%
35573045308 BENZOYL PEROXIDE BENZOYL PEROXIDE 5%
35573045391 BENZOYL PEROXIDE BENZOYL PEROXIDE 5%
45802010196 BENZOYL PEROXIDE BENZOYL PEROXIDE 25%
45802021601 BENZOYL PEROXIDE BENZOYL PEROXIDE 5%
45802021696 BENZOYL PEROXIDE BENZOYL PEROXIDE 5%
45802030801 BENZOYL PEROXIDE BENZOYL PEROXIDE 10 %
45802030896 BENZOYL PEROXIDE BENZOYL PEROXIDE 10 %
10702004001 BENZPHETAMINE HCL BENZPHETAMINE HCL 50 MG
10702004003 BENZPHETAMINE HCL BENZPHETAMINE HCL 50 MG
23155095201 BENZPHETAMINE HCL BENZPHETAMINE HCL 50 MG
23155095203 BENZPHETAMINE HCL BENZPHETAMINE HCL 50 MG
23155095205 BENZPHETAMINE HCL BENZPHETAMINE HCL 50 MG
42806008130 BENZPHETAMINE HCL BENZPHETAMINE HCL 50 MG
67618015001 BETADINE POVIDONE-IODINE 10 %
67618015004 BETADINE POVIDONE-IODINE 10 %
67618015005 BETADINE POVIDONE-IODINE 10 %
67618015009 BETADINE POVIDONE-IODINE 10 %
67618015017 BETADINE POVIDONE-IODINE 10 %
67618015018 BETADINE POVIDONE-IODINE 10 %
00132000047 BISACODYL BISACODYL 5 MG
00904640761 BISACODYL BISACODYL 5 MG
00904674817 BISACODYL BISACODYL 5 MG
00904674860 BISACODYL BISACODYL 5 MG
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00904674880 BISACODYL BISACODYL 5 MG
00574705012 BISACODYL BISACODYL 10 MG
00574705050 BISACODYL BISACODYL 10 MG
00904714212 BISACODYL BISACODYL 10 MG
57237032721 BISACODYL BISACODYL 10 MG
82568002802 BISACODYL BISACODYL 10 MG
82568002805 BISACODYL BISACODYL 10 MG
00904720546 BISMUTH BISMUTH SUBSALICYLATE 262 MG
00536145684 BUDESONIDE BUDESONIDE 32 MCG
46122038976 BUDESONIDE BUDESONIDE 32 MCG
60505612902 BUDESONIDE BUDESONIDE 32 MCG
70000014701 BUFFERED ASPIRIN ASPIRIN/CALCIUM 325 MG
CARB/MAGNESIUM
83035181006 CALCIUM 500-VIT D3 CALCIUM 500MG-
CARBONATE/VITAMIN D3 5MCG
00536104815 CALCIUM ANTACID CALCIUM CARBONATE 200(500)M
G
00536104922 CALCIUM ANTACID CALCIUM CARBONATE 300MG(75
0)
00536105022 CALCIUM ANTACID CALCIUM CARBONATE 300MG(75
0)
00904641292 CALCIUM ANTACID CALCIUM CARBONATE 200(500)M
G
00121076616 CALCIUM CARBONATE CALCIUM CARBONATE 500
MG/5ML
00121476605 CALCIUM CARBONATE CALCIUM CARBONATE 500
MG/5ML
00536100715 CAL-GEST CALCIUM CARBONATE 200(500)M
G
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00536138635 CARBOXYMETHYLCELLULOS | CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM E SODIUM

00536138694 CARBOXYMETHYLCELLULOS | CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM E SODIUM

50268006730 CARBOXYMETHYLCELLULOS | CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM E SODIUM

50268006750 CARBOXYMETHYLCELLULOS | CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM E SODIUM

50268006770 CARBOXYMETHYLCELLULOS | CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM E SODIUM

50268006802 CARBOXYMETHYLCELLULOS | CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM E SODIUM

50268006815 CARBOXYMETHYLCELLULOS | CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM E SODIUM

00378363501 CETIRIZINE HCL CETIRIZINE HCL 5 MG

00378363701 CETIRIZINE HCL CETIRIZINE HCL 10 MG

00378363705 CETIRIZINE HCL CETIRIZINE HCL 10 MG

00781528364 CETIRIZINE HCL CETIRIZINE HCL 5 MG

00781528464 CETIRIZINE HCL CETIRIZINE HCL 10 MG

00904671740 CETIRIZINE HCL CETIRIZINE HCL 10 MG

00904671741 CETIRIZINE HCL CETIRIZINE HCL 10 MG

00904671743 CETIRIZINE HCL CETIRIZINE HCL 10 MG

00904671746 CETIRIZINE HCL CETIRIZINE HCL 10 MG

00904671760 CETIRIZINE HCL CETIRIZINE HCL 10 MG

00904671772 CETIRIZINE HCL CETIRIZINE HCL 10 MG

00904671786 CETIRIZINE HCL CETIRIZINE HCL 10 MG

00904751061 CETIRIZINE HCL CETIRIZINE HCL 10 MG

16571013412 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML

16571013448 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
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16571040110 CETIRIZINE HCL CETIRIZINE HCL 5 MG
16571040210 CETIRIZINE HCL CETIRIZINE HCL 10 MG
16571040230 CETIRIZINE HCL CETIRIZINE HCL 10 MG
16571040250 CETIRIZINE HCL CETIRIZINE HCL 10 MG
16714079901 CETIRIZINE HCL CETIRIZINE HCL 10 MG
16714079902 CETIRIZINE HCL CETIRIZINE HCL 10 MG
16714079903 CETIRIZINE HCL CETIRIZINE HCL 10 MG
16714079904 CETIRIZINE HCL CETIRIZINE HCL 10 MG
23155092952 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
43598081112 CETIRIZINE HCL CETIRIZINE HCL 10 MG
43598081115 CETIRIZINE HCL CETIRIZINE HCL 10 MG
45802062626 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
45802091939 CETIRIZINE HCL CETIRIZINE HCL 10 MG
45802091987 CETIRIZINE HCL CETIRIZINE HCL 10 MG
45802097426 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
51079059720 CETIRIZINE HCL CETIRIZINE HCL 10 MG
51660093901 CETIRIZINE HCL CETIRIZINE HCL 10 MG
51660093930 CETIRIZINE HCL CETIRIZINE HCL 10 MG
51660093954 CETIRIZINE HCL CETIRIZINE HCL 10 MG
51660093990 CETIRIZINE HCL CETIRIZINE HCL 10 MG
51672210208 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
51672407008 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
55111069990 CETIRIZINE HCL CETIRIZINE HCL 10 MG
62135005741 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
68001043604 CETIRIZINE HCL CETIRIZINE HCL 10 MG
68001043696 CETIRIZINE HCL CETIRIZINE HCL 10 MG
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68001043697 CETIRIZINE HCL CETIRIZINE HCL 10 MG
68094000459 CETIRIZINE HCL CETIRIZINE HCL 5 MG/5
ML
68094000462 CETIRIZINE HCL CETIRIZINE HCL 5 MG/5
ML
70010016305 CETIRIZINE HCL CETIRIZINE HCL 10 MG
70010016309 CETIRIZINE HCL CETIRIZINE HCL 10 MG
72888048001 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
83745018504 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
83745018508 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
83745018516 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
83745018804 CETIRIZINE HCL CETIRIZINE HCL 1 MG/ML
00121096600 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/SML
00121178100 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/SML
00536132197 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
00904701416 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
00904701420 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/SML
00904727870 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
00904744520 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
45802020126 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
60687076217 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5SML
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68094006159 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
68094006161 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
68094006162 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
72888045901 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
81033002602 CHILDREN'S ACETAMINOPHEN 325/10.15
ACETAMINOPHEN
81033002639 CHILDREN'S ACETAMINOPHEN 325/10.15
ACETAMINOPHEN
81033002640 CHILDREN'S ACETAMINOPHEN 650MG/20
ACETAMINOPHEN 3
82568000804 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/SML
82568000806 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
82568000808 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
82568001102 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5SML
82568001104 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5SML
82568001106 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
82568001108 CHILDREN'S ACETAMINOPHEN 160
ACETAMINOPHEN MG/5ML
24208060105 CHILDREN'S ALAWAY KETOTIFEN FUMARATE 0.025 %
00113018926 CHILDREN'S ALL DAY CETIRIZINE HCL 1 MG/ML
ALLERGY
00113050326 CHILDREN'S ALL DAY CETIRIZINE HCL 1 MG/ML
ALLERGY
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46122010126 CHILDREN'S ALL DAY CETIRIZINE HCL 1 MG/ML
ALLERGY
46122020326 CHILDREN'S ALL DAY CETIRIZINE HCL 1 MG/ML
ALLERGY
70000021401 CHILDREN'S ALL DAY CETIRIZINE HCL 1 MG/ML
ALLERGY
70000021501 CHILDREN'S ALL DAY CETIRIZINE HCL 1 MG/ML
ALLERGY
70677123601 CHILDREN'S ALL DAY CETIRIZINE HCL 1 MG/ML
ALLERGY
00113037926 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
ML
61269052794 CHILDREN'S ALLERGY FEXOFENADINE HCL 30 MG/5
ML
70000012501 CHILDREN'S ALLERGY LORATADINE 5 MG/5
ML
70677105701 CHILDREN'S ALLERGY LORATADINE 5 MG/5
ML
70677105801 CHILDREN'S ALLERGY LORATADINE 5 MG/5
ML
00904753315 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
00904753320 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
46122079329 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
70000047401 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
70000069301 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
70000070101 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
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70677101202 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
70677126801 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
70677126802 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
82568001604 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
82568001606 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
82568001608 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
83324001604 CHILDREN'S ALLERGY DIPHENHYDRAMINE HCL 12.5MG/5
RELIEF ML
00113067126 CHILDREN'S ALLERGY LORATADINE 5 MG/5
RELIEF ML
69230031611 CHILDREN'S ALLERGY CETIRIZINE HCL 1 MG/ML
RELIEF
70000047301 CHILDREN'S ALLERGY LORATADINE 5 MG/5
RELIEF ML
70677104201 CHILDREN'S ALLERGY CETIRIZINE HCL 1 MG/ML
RELIEF
00904676520 CHILDREN'S CETIRIZINE HCL | CETIRIZINE HCL 1 MG/ML
47335034483 CHILDREN'S CETIRIZINE HCL | CETIRIZINE HCL 10 MG
57237035712 CHILDREN'S CETIRIZINE HCL | CETIRIZINE HCL 1 MG/ML
57237035812 CHILDREN'S CETIRIZINE HCL | CETIRIZINE HCL 1 MG/ML
70752010406 CHILDREN'S CETIRIZINE HCL | CETIRIZINE HCL 1 MG/ML
00113016626 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
00113016634 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5SML
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00113066026 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
00113068526 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
00113089726 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
00113089734 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
00121083300 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
00121091400 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
00121166600 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/SML
00121182800 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/SML
00121204400 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
00904530909 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
00904530920 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5SML
00904557720 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5SML
24385000926 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
24385000934 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
24385036126 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
24385036134 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5SML
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24385037226 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
24385090526 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
24385090534 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
45802013326 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
45802014026 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
45802089726 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
45802089734 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/SML
51672213001 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/SML
51672213008 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
51672532108 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
60687074317 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5SML
68001052192 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5SML
68001052194 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
68094003701 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
68094003758 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
68094060059 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5SML
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68094060061 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
68094060062 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
69230030811 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
69230030812 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
69230030911 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
69230030912 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
69230031011 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/SML
69230031012 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/SML
69230031111 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
69230031112 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
70000018101 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5SML
70000026201 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5SML
70000026301 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
70000026302 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
70000026401 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
70677015301 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5SML
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70677111501 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
70677111502 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
70677111601 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
70677111701 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
70677111801 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
81033001901 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
81033001902 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/SML
83324001304 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/SML
83324001404 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
83474000204 CHILDREN'S IBUPROFEN IBUPROFEN 100
MG/5ML
00904676720 CHILDREN'S LORATADINE LORATADINE 5 MG/5
ML
46122042326 CHILDREN'S LORATADINE LORATADINE 5 MG/5
ML
46122078734 CHILDREN'S LORATADINE LORATADINE 5 MG/5
ML
51672213108 CHILDREN'S LORATADINE LORATADINE 5 MG/5
ML
69230032212 CHILDREN'S LORATADINE LORATADINE 5 MG/5
ML
69230032224 CHILDREN'S LORATADINE LORATADINE 5 MG/5
ML
00904579146 CHILDREN'S MAPAP ACETAMINOPHEN 80 MG
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83720050016 CHILDREN'S PAIN AND ACETAMINOPHEN 160
FEVER MG/5ML

83324003404 CHILDREN'S PAIN RELIEF ACETAMINOPHEN 160
MG/5ML

83324016104 CHILDREN'S PAIN RELIEF ACETAMINOPHEN 160
MG/5ML
70677127001 CHILDREN'S PAIN RELIEVER | ACETAMINOPHEN 120 MG

00113002026 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/5ML

00113021226 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/SML

00113060826 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/5ML

00113895926 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/5ML

46122020926 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/SML

46122021026 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/5SML

46122021126 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/5ML

46122032226 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/5ML

70000002801 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/SML

70000048101 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/5ML

70677114201 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/5ML

70677114301 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/5ML

70677128601 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160
MG/5SML
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83474000104 CHILDREN'S PAIN-FEVER ACETAMINOPHEN 160

MG/5ML
70069089825 CHROMIC CHLORIDE CHROMIC CHLORIDE 4 MCG/ML
72819023516 CHROMIC CHLORIDE CHROMIC CHLORIDE 4 MCG/ML
00409409301 CHROMIUM CHROMIC CHLORIDE 4 MCG/ML
00409409310 CHROMIUM CHROMIC CHLORIDE 4 MCG/ML
00378005301 CIMETIDINE CIMETIDINE 200 MG
59651082301 CIMETIDINE CIMETIDINE 200 MG
62135063030 CIMETIDINE CIMETIDINE 200 MG
46122001452 CLEARLAX POLYETHYLENE GLYCOL 17 G

3350

51672200306 CLOTRIMAZOLE CLOTRIMAZOLE 1%
70677126201 CLOTRIMAZOLE CLOTRIMAZOLE 1%
00536126511 CLOTRIMAZOLE CLOTRIMAZOLE 1%
00536126526 CLOTRIMAZOLE CLOTRIMAZOLE 1%
00536126595 CLOTRIMAZOLE CLOTRIMAZOLE 1%
45802043411 CLOTRIMAZOLE CLOTRIMAZOLE 1%
51672127501 CLOTRIMAZOLE CLOTRIMAZOLE 1%
51672127502 CLOTRIMAZOLE CLOTRIMAZOLE 1%
51672127506 CLOTRIMAZOLE CLOTRIMAZOLE 1%
51672127507 CLOTRIMAZOLE CLOTRIMAZOLE 1%
51672200201 CLOTRIMAZOLE CLOTRIMAZOLE 1%
51672200202 CLOTRIMAZOLE CLOTRIMAZOLE 1%
68462018117 CLOTRIMAZOLE CLOTRIMAZOLE 1%
68462018135 CLOTRIMAZOLE CLOTRIMAZOLE 1%
68462018147 CLOTRIMAZOLE CLOTRIMAZOLE 1%
70512010030 CLOTRIMAZOLE CLOTRIMAZOLE 1%
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83035106203 | CLOTRIMAZOLE CLOTRIMAZOLE 1%
83324004101 | CLOTRIMAZOLE CLOTRIMAZOLE 1%
24385011009 | CLOTRIMAZOLE-3 CLOTRIMAZOLE 2%
70677123101 | CLOTRIMAZOLE-3 CLOTRIMAZOLE 2 %
67618010101 | COLACE DOCUSATE SODIUM 100 MG
67618010110 | COLACE DOCUSATE SODIUM 100 MG
67618010130 | COLACE DOCUSATE SODIUM 100 MG
67618010152 | COLACE DOCUSATE SODIUM 100 MG
67618010160 | COLACE DOCUSATE SODIUM 100 MG
00409409201 | COPPER CHLORIDE CUPRIC CHLORIDE 0.4
MG/ML
13811002810 | CORVITA FOLIC/MVI THER- 1.25-
MIN/LYCOP/LUT 2.5MG
70069050625 | CUPRIC CHLORIDE CUPRIC CHLORIDE 0.4
MG/ML
72603035125 | CUPRIC CHLORIDE CUPRIC CHLORIDE 0.4
MG/ML
72819023416 | CUPRIC CHLORIDE CUPRIC CHLORIDE 0.4
MG/ML
43386023770 | CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 500MCG/
B-12) SPR
00143961901 | CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
00143961910 | CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
00143962010 | CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
00143962125 | CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
00517003125 | CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
10/05/2026 167



00517003225 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
00517013001 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
25021050201 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
63323004401 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
63323004444 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
68001054260 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
68001064060 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
69680011210 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
69680011225 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
69680011399 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
69680012105 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
69680012110 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
69680012130 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
70069000501 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
70069000510 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
70069017110 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
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70069017210 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
70512084001 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
70512084025 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
70756063525 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
71288030002 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
71288030092 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
71288030111 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
71288030230 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
71288030302 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
71288030392 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
72603065025 CYANOCOBALAMIN CYANOCOBALAMIN (VITAMIN | 1000MCG/
INJECTION B-12) ML
10542001010 DIALYVITE FOLIC ACID/VIT B COMPLEX 1 MG-
AND C 100MG
10542001409 DIALYVITE 3000 FOLIC ACID/B 3 MG-15
CPLX/C/SELEN/ZINC MG
10542001109 DIALYVITE 5000 MULTIVIT-MINS NO.11/FOLIC | 5 MG
ACID
10542000909 DIALYVITE SUPREME D MULTIVIT-MINS 25/FOLIC 3 MG-
ACID/D3 2000
10542001210 DIALYVITE ZINC B COMPLEX 1 MG-
11/FOLIC/C/BIOT/ZINC 100MG
00527147501 DIETHYLPROPION HCL DIETHYLPROPION HCL 25 MG
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10702004401 DIETHYLPROPION HCL DIETHYLPROPION HCL 25 MG
62135048890 DIETHYLPROPION HCL DIETHYLPROPION HCL 25 MG
00527147701 DIETHYLPROPION HCL ER DIETHYLPROPION HCL 75 MG
62135048930 DIETHYLPROPION HCL ER DIETHYLPROPION HCL 75 MG
81665010910 DIETHYLPROPION HCL ER DIETHYLPROPION HCL 75 MG
00299591202 DIFFERIN ADAPALENE 0.1%
00299591545 DIFFERIN ADAPALENE 0.1%
00299591825 DIFFERIN ADAPALENE 0.3 %
57237036701 DIMETANE DIPHENHYDRAMINE HCL 25 MG
57237036799 DIMETANE DIPHENHYDRAMINE HCL 25 MG
57237036801 DIMETANE DIPHENHYDRAMINE HCL 50 MG
57237036899 DIMETANE DIPHENHYDRAMINE HCL 50 MG
24385037926 DIPHEDRYL DIPHENHYDRAMINE HCL 12.5MG/5
ML
00121086500 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
00121173000 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
00536121429 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 25 MG
00904698516 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
00904698520 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
00904755972 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
00904756070 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
42806064810 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 25 MG
42806064910 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 50 MG
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57237030512 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
57237030516 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
57237031751 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
57237031811 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
60687082986 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
60687083008 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
60687083056 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
68094001859 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 25 MG
68094001861 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 25 MG
69339015117 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
69339015119 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
69339015217 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
69339015219 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
81033002916 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
82568000401 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 25 MG
82568000402 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 25 MG
82568000501 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 50 MG
82568000502 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 50 MG
83720050208 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
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83720050216 DIPHENHYDRAMINE HCL DIPHENHYDRAMINE HCL 12.5MG/5
ML
00121093540 DOCUSATE SODIUM DOCUSATE SODIUM 50 MG/5
ML
00121187000 DOCUSATE SODIUM DOCUSATE SODIUM 50 MG/5
ML
00132000048 DOCUSATE SODIUM DOCUSATE SODIUM 100 MG
00536130485 DOCUSATE SODIUM DOCUSATE SODIUM 50 MG/5
ML
00904718361 DOCUSATE SODIUM DOCUSATE SODIUM 100 MG
00904727972 DOCUSATE SODIUM DOCUSATE SODIUM 50 MG/5
ML
00904728060 DOCUSATE SODIUM DOCUSATE SODIUM 100 MG
00904728080 DOCUSATE SODIUM DOCUSATE SODIUM 100 MG
00904728160 DOCUSATE SODIUM DOCUSATE SODIUM 250 MG
00904728180 DOCUSATE SODIUM DOCUSATE SODIUM 250 MG
00904760961 DOCUSATE SODIUM DOCUSATE SODIUM 100 MG
24689013001 DOCUSATE SODIUM DOCUSATE SODIUM 100 MG
45802048678 DOCUSATE SODIUM DOCUSATE SODIUM 100 MG
50268026815 DOCUSATE SODIUM DOCUSATE SODIUM 250 MG
60687012901 DOCUSATE SODIUM DOCUSATE SODIUM 100 MG
60687087856 DOCUSATE SODIUM DOCUSATE SODIUM 50 MG/5
ML
81033002250 DOCUSATE SODIUM DOCUSATE SODIUM 50 MG/5
ML
00113003263 DUAL ACTION COMPLETE FAMOTIDINE/CA CARB/MAG 10-800-
HYDROX 165
70000062201 DUAL ACTION PAIN RELIEF IBUPROFEN/ACETAMINOPHE | 125-250
N MG
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00113530016 DUAL ACTION PAIN IBUPROFEN/ACETAMINOPHE | 125-250
RELIEVER N MG
00113530068 DUAL ACTION PAIN IBUPROFEN/ACETAMINOPHE | 125-250
RELIEVER N MG
46122081861 DUAL ACTION PAIN IBUPROFEN/ACETAMINOPHE | 125-250
RELIEVER N MG
70677127401 DUAL ACTION PAIN IBUPROFEN/ACETAMINOPHE | 125-250
RELIEVER N MG
83324014936 DUAL ACTION PAIN IBUPROFEN/ACETAMINOPHE | 125-250
RELIEVER N MG
50102011101 ECONTRAEZ LEVONORGESTREL 1.5 MG
50102011112 ECONTRAEZ LEVONORGESTREL 1.5 MG
50102021111 ECONTRA ONE-STEP LEVONORGESTREL 1.5 MG
50102021113 ECONTRA ONE-STEP LEVONORGESTREL 1.5 MG
50102021116 ECONTRA ONE-STEP LEVONORGESTREL 1.5 MG
00485009816 ED CHLORPED JR CHLORPHENIRAMINE 2 MG/5
MALEATE ML
00485005708 ED-APAP ACETAMINOPHEN 160
MG/5ML
00132020140 ENEMA SODIUM PHOSPHATE,MONO- | 19G-
DIBASIC 7G/118
00132020142 ENEMA SODIUM PHOSPHATE,MONO- | 19G-
DIBASIC 7G/118
00132020145 ENEMA SODIUM PHOSPHATE,MONO- | 19G-
DIBASIC 7G/118
49348018620 ENEMA SODIUM PHOSPHATE,MONO- | 19G-
DIBASIC 7G/118
70677108901 ENEMA SODIUM PHOSPHATE,MONO- | 19G-
DIBASIC 7G/118
70677108902 ENEMA SODIUM PHOSPHATE,MONO- | 19G-
DIBASIC 7G/118
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83324029245 | ENEMA SODIUM PHOSPHATE,MONO- | 19G-
DIBASIC 7G/118
83324029390 | ENEMA SODIUM PHOSPHATE,MONO- | 19G-
DIBASIC 7G/118
64661071130 | ENLYTE IRON/FA/DHA/EPA/FAD/NADH/ | 1.5-
MV47 8.73MG
13668075701 | ERGOCALCIFEROL (VITAMIN | ERGOCALCIFEROL (VITAMIN | 1250 MCG
D2) D2)
00536125240 | EYE ITCH RELIEF KETOTIFEN FUMARATE 0.025 %
70000052201 | EYE ITCH RELIEF KETOTIFEN FUMARATE 0.025 %
51862029510 | FABIOR TAZAROTENE 0.1 %
00172572860 | FAMOTIDINE FAMOTIDINE 20 MG
00172572870 | FAMOTIDINE FAMOTIDINE 20 MG
00172572880 | FAMOTIDINE FAMOTIDINE 20 MG
00536129801 | FAMOTIDINE FAMOTIDINE 20 MG
00904719306 | FAMOTIDINE FAMOTIDINE 20 MG
00904719361 | FAMOTIDINE FAMOTIDINE 20 MG
31722001701 | FAMOTIDINE FAMOTIDINE 20 MG
31722001710 | FAMOTIDINE FAMOTIDINE 20 MG
31722001801 | FAMOTIDINE FAMOTIDINE 40 MG
31722001805 | FAMOTIDINE FAMOTIDINE 40 MG
31722001810 | FAMOTIDINE FAMOTIDINE 40 MG
50268029915 | FAMOTIDINE FAMOTIDINE 20 MG
55111011890 | FAMOTIDINE FAMOTIDINE 10 MG
55111011901 | FAMOTIDINE FAMOTIDINE 20 MG
55111011910 | FAMOTIDINE FAMOTIDINE 20 MG
55111039601 | FAMOTIDINE FAMOTIDINE 20 MG
60687059501 | FAMOTIDINE FAMOTIDINE 20 MG
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61442012101 FAMOTIDINE FAMOTIDINE 20 MG
61442012110 FAMOTIDINE FAMOTIDINE 20 MG
62135080790 FAMOTIDINE FAMOTIDINE 20 MG
62332000131 FAMOTIDINE FAMOTIDINE 20 MG
62332000191 FAMOTIDINE FAMOTIDINE 20 MG
64980062301 FAMOTIDINE FAMOTIDINE 20 MG
64980062310 FAMOTIDINE FAMOTIDINE 20 MG
64980062350 FAMOTIDINE FAMOTIDINE 20 MG
64980062401 FAMOTIDINE FAMOTIDINE 40 MG
64980062410 FAMOTIDINE FAMOTIDINE 40 MG
64980062450 FAMOTIDINE FAMOTIDINE 40 MG
65862085901 FAMOTIDINE FAMOTIDINE 20 MG
65862085999 FAMOTIDINE FAMOTIDINE 20 MG
67877084201 FAMOTIDINE FAMOTIDINE 20 MG
67877084205 FAMOTIDINE FAMOTIDINE 20 MG
67877084210 FAMOTIDINE FAMOTIDINE 20 MG
68001039700 FAMOTIDINE FAMOTIDINE 20 MG
68001039708 FAMOTIDINE FAMOTIDINE 20 MG
68001049404 FAMOTIDINE FAMOTIDINE 10 MG
68001049406 FAMOTIDINE FAMOTIDINE 10 MG
68094005459 FAMOTIDINE FAMOTIDINE 20 MG
68094005465 FAMOTIDINE FAMOTIDINE 20 MG
68645014059 FAMOTIDINE FAMOTIDINE 20 MG
68645059459 FAMOTIDINE FAMOTIDINE 20 MG
69230032601 FAMOTIDINE FAMOTIDINE 10 MG
69230032605 FAMOTIDINE FAMOTIDINE 10 MG
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69230032610 FAMOTIDINE FAMOTIDINE 10 MG
69230032630 FAMOTIDINE FAMOTIDINE 10 MG
69230032660 FAMOTIDINE FAMOTIDINE 10 MG
69230032701 FAMOTIDINE FAMOTIDINE 20 MG
69230032705 FAMOTIDINE FAMOTIDINE 20 MG
69230032710 FAMOTIDINE FAMOTIDINE 20 MG
69230032730 FAMOTIDINE FAMOTIDINE 20 MG
69230032750 FAMOTIDINE FAMOTIDINE 20 MG
69367040010 FAMOTIDINE FAMOTIDINE 20 MG
70710168300 FAMOTIDINE FAMOTIDINE 20 MG
70710168301 FAMOTIDINE FAMOTIDINE 20 MG
70710168400 FAMOTIDINE FAMOTIDINE 40 MG
70710168401 FAMOTIDINE FAMOTIDINE 40 MG
70710168405 FAMOTIDINE FAMOTIDINE 40 MG
70756005111 FAMOTIDINE FAMOTIDINE 20 MG
70756005112 FAMOTIDINE FAMOTIDINE 20 MG
70756005211 FAMOTIDINE FAMOTIDINE 40 MG
70756005212 FAMOTIDINE FAMOTIDINE 40 MG
72205014505 FAMOTIDINE FAMOTIDINE 20 MG
72205014530 FAMOTIDINE FAMOTIDINE 20 MG
72205014591 FAMOTIDINE FAMOTIDINE 20 MG
72205014599 FAMOTIDINE FAMOTIDINE 20 MG
72205014605 FAMOTIDINE FAMOTIDINE 40 MG
72205014630 FAMOTIDINE FAMOTIDINE 40 MG
72205014691 FAMOTIDINE FAMOTIDINE 40 MG
72205014699 FAMOTIDINE FAMOTIDINE 40 MG
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83324000850 FAMOTIDINE FAMOTIDINE 20 MG
83324011625 FAMOTIDINE FAMOTIDINE 20 MG
00904759060 FEROSUL FERROUS SULFATE 325(65)
MG
00904759080 FEROSUL FERROUS SULFATE 325(65)
MG
00904759160 FEROSUL FERROUS SULFATE 325(65)
MG
00904759180 FEROSUL FERROUS SULFATE 325(65)
MG
00904759182 FEROSUL FERROUS SULFATE 325(65)
MG
49483006301 FERRO-TIME FERROUS SULFATE 325(65)
MG
00121053005 FERROUS SULFATE FERROUS SULFATE 300
MG/5ML
00245010801 FERROUS SULFATE FERROUS SULFATE 325(65)
MG
00245010810 FERROUS SULFATE FERROUS SULFATE 325(65)
MG
00245010811 FERROUS SULFATE FERROUS SULFATE 325(65)
MG
00245010889 FERROUS SULFATE FERROUS SULFATE 325(65)
MG
00536100901 FERROUS SULFATE FERROUS SULFATE 325(65)
MG
00536140085 FERROUS SULFATE FERROUS SULFATE 220 (44)/5
00574060801 FERROUS SULFATE FERROUS SULFATE 324(65)M
G
00574060810 FERROUS SULFATE FERROUS SULFATE 324(65)M
G
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00574060811 FERROUS SULFATE FERROUS SULFATE 324(65)M
G
00904756570 FERROUS SULFATE FERROUS SULFATE 300
MG/5ML
00904759161 FERROUS SULFATE FERROUS SULFATE 325(65)
MG
39328005816 FERROUS SULFATE FERROUS SULFATE 220 (44)/5
39328015705 FERROUS SULFATE FERROUS SULFATE 300
MG/5ML
39328055750 FERROUS SULFATE FERROUS SULFATE 15 MG/ML
49483006310 FERROUS SULFATE FERROUS SULFATE 325(65)
MG
50268033624 FERROUS SULFATE FERROUS SULFATE 300
MG/SML
54838000180 FERROUS SULFATE FERROUS SULFATE 220 (44)/5
54838001150 FERROUS SULFATE FERROUS SULFATE 15 MG/ML
54859081016 FERROUS SULFATE FERROUS SULFATE 220 (44)/5
57237031151 FERROUS SULFATE FERROUS SULFATE 300
MG/5ML
57237036501 FERROUS SULFATE FERROUS SULFATE 324(65)M
G
57237036510 FERROUS SULFATE FERROUS SULFATE 324(65)M
G
57237036601 FERROUS SULFATE FERROUS SULFATE 325(65)
MG
57237036610 FERROUS SULFATE FERROUS SULFATE 325(65)
MG
63739015710 FERROUS SULFATE FERROUS SULFATE 300
MG/5ML
69367040216 FERROUS SULFATE FERROUS SULFATE 220 (44)/5
71085011105 FERROUS SULFATE FERROUS SULFATE 324(65)M
G
10/05/2026 178



71321080116 FERROUS SULFATE FERROUS SULFATE 220 (44)/5
81033001150 FERROUS SULFATE FERROUS SULFATE 300
MG/5ML
83035185801 FERROUS SULFATE FERROUS SULFATE 324(65)M
G
83035185805 FERROUS SULFATE FERROUS SULFATE 324(65)M
G
51672211402 FEVERALL ACETAMINOPHEN 80 MG
51672211404 FEVERALL ACETAMINOPHEN 80 MG
51672211502 FEVERALL ACETAMINOPHEN 120 MG
51672211504 FEVERALL ACETAMINOPHEN 120 MG
51672211602 FEVERALL ACETAMINOPHEN 325 MG
51672211604 FEVERALL ACETAMINOPHEN 325 MG
51672211704 FEVERALL ACETAMINOPHEN 650 MG
00904719204 FEXOFENADINE HCL FEXOFENADINE HCL 60 MG
00904719240 FEXOFENADINE HCL FEXOFENADINE HCL 60 MG
00904719260 FEXOFENADINE HCL FEXOFENADINE HCL 60 MG
00904748602 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
00904748640 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
00904748660 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
16714089901 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
16714089902 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
46122077958 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
46122077966 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
51660099830 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
51660099855 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
55111078301 FEXOFENADINE HCL FEXOFENADINE HCL 60 MG
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55111078401 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
55111078430 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
68001043900 FEXOFENADINE HCL FEXOFENADINE HCL 60 MG
68001044000 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
68001044004 FEXOFENADINE HCL FEXOFENADINE HCL 180 MG
69230020101 FEXOFENADINE HCL FEXOFENADINE HCL 60 MG
69230020105 FEXOFENADINE HCL FEXOFENADINE HCL 60 MG
00113008464 FIRST AID ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
00536127180 FIRST AID ANTISEPTIC POVIDONE-IODINE 10 %
59088001554 FLOTREX PEDI MULTIVIT NO.17 W- 0.5 MG
FLUORIDE
59088001754 FLOTREX PEDI MULTIVIT NO.17 W- 0.25 MG
FLUORIDE
59088002054 FLOTREX PEDI MULTIVIT NO.17 W- 1 MG
FLUORIDE
00536118313 FLUTICASONE PROPIONATE | FLUTICASONE PROPIONATE | 50 MCG
00536118321 FLUTICASONE PROPIONATE | FLUTICASONE PROPIONATE | 50 MCG
00536118365 FLUTICASONE PROPIONATE | FLUTICASONE PROPIONATE | 50 MCG
00536118399 FLUTICASONE PROPIONATE | FLUTICASONE PROPIONATE | 50 MCG
70000070301 FLUTICASONE PROPIONATE | FLUTICASONE PROPIONATE | 50 MCG
00904722461 FOLIC ACID FOLIC ACID 1 MG
11534016501 FOLIC ACID FOLIC ACID 1 MG
11534016503 FOLIC ACID FOLIC ACID 1 MG
16571088101 FOLIC ACID FOLIC ACID 1 MG
16571088110 FOLIC ACID FOLIC ACID 1 MG
39822110001 FOLIC ACID FOLIC ACID 5 MG/ML
53746036101 FOLIC ACID FOLIC ACID 1 MG
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53746036110 FOLIC ACID FOLIC ACID 1 MG
58657015101 FOLIC ACID FOLIC ACID 1 MG
58657015110 FOLIC ACID FOLIC ACID 1 MG
60687068101 FOLIC ACID FOLIC ACID 1 MG
62135021001 FOLIC ACID FOLIC ACID 1 MG
62135021005 FOLIC ACID FOLIC ACID 1 MG
62135021010 FOLIC ACID FOLIC ACID 1 MG
62135021072 FOLIC ACID FOLIC ACID 1 MG
62135021090 FOLIC ACID FOLIC ACID 1 MG
63323018410 FOLIC ACID FOLIC ACID 5 MG/ML
65162036110 FOLIC ACID FOLIC ACID 1 MG
65162036111 FOLIC ACID FOLIC ACID 1 MG
68094011259 FOLIC ACID FOLIC ACID 1 MG
68094011261 FOLIC ACID FOLIC ACID 1 MG
69315012701 FOLIC ACID FOLIC ACID 1 MG
69315012710 FOLIC ACID FOLIC ACID 1 MG
70752023110 FOLIC ACID FOLIC ACID 1 MG
70752023111 FOLIC ACID FOLIC ACID 1 MG
71085011405 FOLIC ACID FOLIC ACID 1 MG
72241005005 FOLIC ACID FOLIC ACID 1 MG
72241005011 FOLIC ACID FOLIC ACID 1 MG
83035182501 FOLIC ACID FOLIC ACID 1 MG
83035182505 FOLIC ACID FOLIC ACID 1 MG
50991032301 FOLTRATE CYANOCOBALAMIN/FOLIC 0.5 MG-
ACID 1MG
00065806401 GENTEAL TEARS SEVERE HYPROMELLOSE 0.3 %
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00065051801 GENTEAL TEARS SEVERE MINERAL 3 %-94 %
OIL/PETROLATUM,WHITE
46122052978 GENTLE LAXATIVE BISACODYL 5 MG
46122076711 GENTLE LAXATIVE BISACODYL 5 MG
70000022101 GENTLE LAXATIVE BISACODYL 5 MG
70000022102 GENTLE LAXATIVE BISACODYL 5 MG
70000022103 GENTLE LAXATIVE BISACODYL 5 MG
70000053801 GENTLE LAXATIVE BISACODYL 5 MG
83324003330 GENTLE LAXATIVE BISACODYL 5 MG
46122060851 GENTLE LAXATIVE BISACODYL 10 MG
70000057301 GENTLE LAXATIVE BISACODYL 10 MG
70000057302 GENTLE LAXATIVE BISACODYL 10 MG
70677109101 GENTLE LAXATIVE BISACODYL 10 MG
60687043127 HEALTHYLAX POLYETHYLENE GLYCOL 17 G
3350
60687043192 HEALTHYLAX POLYETHYLENE GLYCOL 17 G
3350
60687043198 HEALTHYLAX POLYETHYLENE GLYCOL 17 G
3350
70000036301 HEARTBURN RELIEF MAG CARB/ALUMINUM 237.5-254
HYDROX/ALGIN
00904552952 HEARTBURN RELIEF FAMOTIDINE 10 MG
00904552987 HEARTBURN RELIEF FAMOTIDINE 10 MG
00904578017 HEARTBURN RELIEF FAMOTIDINE 20 MG
00904578051 HEARTBURN RELIEF FAMOTIDINE 20 MG
28595080208 HISTEX TRIPROLIDINE HCL 2.5
MG/5ML
28595080130 HISTEX PD TRIPROLIDINE HCL 0.938MG/
ML
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00168001516 HYDROCORTISONE HYDROCORTISONE 1%
00168001531 HYDROCORTISONE HYDROCORTISONE 1%
00168002016 HYDROCORTISONE HYDROCORTISONE 1%
00168002031 HYDROCORTISONE HYDROCORTISONE 1%
00472032126 HYDROCORTISONE HYDROCORTISONE 1%
24385002103 HYDROCORTISONE HYDROCORTISONE 1%
24385027603 HYDROCORTISONE HYDROCORTISONE 1%
45802027603 HYDROCORTISONE HYDROCORTISONE 1%
45802043803 HYDROCORTISONE HYDROCORTISONE 1%
49348052272 HYDROCORTISONE HYDROCORTISONE 1%
51672201002 HYDROCORTISONE HYDROCORTISONE 0.5%
51672201802 HYDROCORTISONE HYDROCORTISONE 1%
51672206302 HYDROCORTISONE HYDROCORTISONE 1%
51672206902 HYDROCORTISONE HYDROCORTISONE 1%
68001047646 HYDROCORTISONE HYDROCORTISONE 1%
68001047650 HYDROCORTISONE HYDROCORTISONE 1%
70000048501 HYDROCORTISONE HYDROCORTISONE 1%
24385019003 HYDROCORTISONE ACETATE | HYDROCORTISONE ACETATE | 0.5 %
24385027403 HYDROCORTISONE ACETATE | HYDROCORTISONE ACETATE | 1 %
70512010130 HYDROCORTISONE ACETATE | HYDROCORTISONE ACETATE | 1 %
00536140795 HYDROCORTISONE-ALOE HYDROCORTISONE/ALOE 1%
VERA
21922009705 HYDROCORTISONE-ALOE HYDROCORTISONE/ALOE 1%
VERA
51672201301 HYDROCORTISONE-ALOE HYDROCORTISONE/ALOE 1%
VERA
51672201302 HYDROCORTISONE-ALOE HYDROCORTISONE/ALOE 1%
VERA
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51672533001 HYDROCORTISONE-ALOE HYDROCORTISONE/ALOE 1%
VERA
51672533002 HYDROCORTISONE-ALOE HYDROCORTISONE/ALOE 1%
VERA
51672533003 HYDROCORTISONE-ALOE HYDROCORTISONE/ALOE 1%
VERA
70000066201 HYDROCORTISONE-ALOE HYDROCORTISONE/ALOE 1%
VERA
00591288830 HYDROXOCOBALAMIN HYDROXOCOBALAMIN 1000MCG/
ML
00904791459 IBU-200 IBUPROFEN 200 MG
00113029827 IBUPROFEN IBUPROFEN 200 MG
00113029858 IBUPROFEN IBUPROFEN 200 MG
00113051771 IBUPROFEN IBUPROFEN 200 MG
00113060462 IBUPROFEN IBUPROFEN 200 MG
00113060471 IBUPROFEN IBUPROFEN 200 MG
00113060478 IBUPROFEN IBUPROFEN 200 MG
00113060490 IBUPROFEN IBUPROFEN 200 MG
00113064762 IBUPROFEN IBUPROFEN 200 MG
00113064771 IBUPROFEN IBUPROFEN 200 MG
00113064778 IBUPROFEN IBUPROFEN 200 MG
00113121285 IBUPROFEN IBUPROFEN 200 MG
00113246162 IBUPROFEN IBUPROFEN 100 MG
00472200216 IBUPROFEN IBUPROFEN 100
MG/5ML
00472200294 IBUPROFEN IBUPROFEN 100
MG/5ML
00536114730 IBUPROFEN IBUPROFEN 200 MG
00904674724 IBUPROFEN IBUPROFEN 200 MG
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00904674740 IBUPROFEN IBUPROFEN 200 MG
00904674751 IBUPROFEN IBUPROFEN 200 MG
00904674759 IBUPROFEN IBUPROFEN 200 MG
00904674770 IBUPROFEN IBUPROFEN 200 MG
00904674780 IBUPROFEN IBUPROFEN 200 MG
00904791251 IBUPROFEN IBUPROFEN 200 MG
00904791259 IBUPROFEN IBUPROFEN 200 MG
00904791461 IBUPROFEN IBUPROFEN 200 MG
24385005878 IBUPROFEN IBUPROFEN 200 MG
24385060471 IBUPROFEN IBUPROFEN 200 MG
24385060478 IBUPROFEN IBUPROFEN 200 MG
24385060485 IBUPROFEN IBUPROFEN 200 MG
24385064771 IBUPROFEN IBUPROFEN 200 MG
24385064778 IBUPROFEN IBUPROFEN 200 MG
45802095226 IBUPROFEN IBUPROFEN 100
MG/5SML
45802095243 IBUPROFEN IBUPROFEN 100
MG/SML
46122054890 IBUPROFEN IBUPROFEN 200 MG
46122058055 IBUPROFEN IBUPROFEN 200 MG
46122058058 IBUPROFEN IBUPROFEN 200 MG
46122059341 IBUPROFEN IBUPROFEN 200 MG
46122059360 IBUPROFEN IBUPROFEN 200 MG
46122061762 IBUPROFEN IBUPROFEN 100 MG
46122063262 IBUPROFEN IBUPROFEN 100 MG
49483060101 IBUPROFEN IBUPROFEN 200 MG
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51672138508 IBUPROFEN IBUPROFEN 100
MG/5ML
51672138509 IBUPROFEN IBUPROFEN 100
MG/5ML
51672140908 IBUPROFEN IBUPROFEN 100
MG/5ML
51672140909 IBUPROFEN IBUPROFEN 100
MG/5ML
59651003212 IBUPROFEN IBUPROFEN 100
MG/5ML
59651003247 IBUPROFEN IBUPROFEN 100
MG/5ML
64380099703 IBUPROFEN IBUPROFEN 100
MG/SML
64380099704 IBUPROFEN IBUPROFEN 100
MG/SML
68094049458 IBUPROFEN IBUPROFEN 100
MG/5ML
68094049459 IBUPROFEN IBUPROFEN 100
MG/5ML
68094049461 IBUPROFEN IBUPROFEN 100
MG/5SML
68094049462 IBUPROFEN IBUPROFEN 100
MG/5SML
68094050359 IBUPROFEN IBUPROFEN 100
MG/5ML
68094050361 IBUPROFEN IBUPROFEN 100
MG/5ML
68094050362 IBUPROFEN IBUPROFEN 100
MG/5ML
69230014620 IBUPROFEN IBUPROFEN 200 MG
69230014640 IBUPROFEN IBUPROFEN 200 MG
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69230014652 IBUPROFEN IBUPROFEN 200 MG
69230014680 IBUPROFEN IBUPROFEN 200 MG
70000000301 IBUPROFEN IBUPROFEN 200 MG
70000017501 IBUPROFEN IBUPROFEN 200 MG
70000017502 IBUPROFEN IBUPROFEN 200 MG
70000017503 IBUPROFEN IBUPROFEN 200 MG
70000017505 IBUPROFEN IBUPROFEN 200 MG
70000017508 IBUPROFEN IBUPROFEN 200 MG
70000017601 IBUPROFEN IBUPROFEN 200 MG
70000017604 IBUPROFEN IBUPROFEN 200 MG
70000017605 IBUPROFEN IBUPROFEN 200 MG
70000023901 IBUPROFEN IBUPROFEN 100 MG
70000029101 IBUPROFEN IBUPROFEN 200 MG
70000057101 IBUPROFEN IBUPROFEN 200 MG
70000057102 IBUPROFEN IBUPROFEN 200 MG
70000057103 IBUPROFEN IBUPROFEN 200 MG
70000059701 IBUPROFEN IBUPROFEN 200 MG
70000059702 IBUPROFEN IBUPROFEN 200 MG
70677111301 IBUPROFEN IBUPROFEN 200 MG
70677111401 IBUPROFEN IBUPROFEN 200 MG
70677113201 IBUPROFEN IBUPROFEN 200 MG
70677113202 IBUPROFEN IBUPROFEN 200 MG
70677113203 IBUPROFEN IBUPROFEN 200 MG
70677113204 IBUPROFEN IBUPROFEN 200 MG
70677113205 IBUPROFEN IBUPROFEN 200 MG
70677113601 IBUPROFEN IBUPROFEN 200 MG
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70677113602 IBUPROFEN IBUPROFEN 200 MG
70677113603 IBUPROFEN IBUPROFEN 200 MG
70677128201 IBUPROFEN IBUPROFEN 200 MG
81033001850 IBUPROFEN IBUPROFEN 100
MG/5ML
81033001852 IBUPROFEN IBUPROFEN 100
MG/5ML
83324005624 IBUPROFEN IBUPROFEN 200 MG
83324005924 IBUPROFEN IBUPROFEN 200 MG
83324010050 IBUPROFEN IBUPROFEN 200 MG
83324010250 IBUPROFEN IBUPROFEN 200 MG
83324020648 IBUPROFEN IBUPROFEN 200 MG
70677114501 IBUPROFEN IB IBUPROFEN 100 MG
72829001001 IMCIVREE SETMELANOTIDE ACETATE 10 MG/ML
00536142677 INFANTS' ACETAMINOPHEN ACETAMINOPHEN 160
MG/5ML
00904546335 INFANTS' IBUPROFEN IBUPROFEN 50
MG/1.25
70000029801 INFANTS' IBUPROFEN IBUPROFEN 50
MG/1.25
70677114401 INFANTS' IBUPROFEN IBUPROFEN 50
MG/1.25
70677114601 INFANTS' IBUPROFEN IBUPROFEN 50
MG/1.25
00113005705 INFANT'S IBUPROFEN IBUPROFEN 50
MG/1.25
24385055010 INFANT'S IBUPROFEN IBUPROFEN 50
MG/1.25
00113016110 INFANTS' PAIN-FEVER ACETAMINOPHEN 160
MG/5SML
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00113094610 INFANTS' PAIN-FEVER ACETAMINOPHEN 160
MG/5ML
46122076434 INFANTS' PAIN-FEVER ACETAMINOPHEN 160
MG/5ML
70000047201 INFANTS' PAIN-FEVER ACETAMINOPHEN 160
MG/5ML
70000067401 INFANTS' PAIN-FEVER ACETAMINOPHEN 160
MG/5ML
70677125301 INFANTS' PAIN-FEVER ACETAMINOPHEN 160
MG/5ML
00536134480 INFANT-TODDLER IRON FERROUS SULFATE 15 MG/ML
96295014065 INFANT-TODDLER IRON FERROUS SULFATE 15 MG/ML
46122008402 IRON FERROUS SULFATE 325(65)
MG
70677121501 ITCH RELIEF WITH ALOE HYDROCORTISONE/ALOE 1%
VERA
70677121601 ITCH RELIEF WITH ALOE HYDROCORTISONE/ALOE 1%
VERA
70677121602 ITCH RELIEF WITH ALOE HYDROCORTISONE/ALOE 1%
VERA
70244004101 KETOTIFEN FUMARATE KETOTIFEN FUMARATE 0.025 %
72485061710 KETOTIFEN FUMARATE KETOTIFEN FUMARATE 0.025 %
76385010617 KETOTIFEN FUMARATE KETOTIFEN FUMARATE 0.025 %
00486112501 K-PHOS NEUTRAL SOD PHOS DI, MONO/K PHOS | 250 MG
MONO
00486112505 K-PHOS NEUTRAL SOD PHOS DI, MONO/K PHOS | 250 MG
MONO
00486111101 K-PHOS ORIGINAL POTASSIUM 500 MG
PHOSPHATE,MONOBASIC
00486111105 K-PHOS ORIGINAL POTASSIUM 500 MG
PHOSPHATE,MONOBASIC
00093735056 LANSOPRAZOLE LANSOPRAZOLE 15 MG
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00113111401 LANSOPRAZOLE LANSOPRAZOLE 15 MG
00113111402 LANSOPRAZOLE LANSOPRAZOLE 15 MG
00113111403 LANSOPRAZOLE LANSOPRAZOLE 15 MG
00378801593 LANSOPRAZOLE LANSOPRAZOLE 15 MG
00536136813 LANSOPRAZOLE LANSOPRAZOLE 15 MG
16571074242 LANSOPRAZOLE LANSOPRAZOLE 15 MG
43598010927 LANSOPRAZOLE LANSOPRAZOLE 15 MG
43598010952 LANSOPRAZOLE LANSOPRAZOLE 15 MG
45802087802 LANSOPRAZOLE LANSOPRAZOLE 15 MG
45802087803 LANSOPRAZOLE LANSOPRAZOLE 15 MG
46122074404 LANSOPRAZOLE LANSOPRAZOLE 15 MG
46122074474 LANSOPRAZOLE LANSOPRAZOLE 15 MG
55111039830 LANSOPRAZOLE LANSOPRAZOLE 15 MG
55111039890 LANSOPRAZOLE LANSOPRAZOLE 15 MG
60687011121 LANSOPRAZOLE LANSOPRAZOLE 15 MG
67877027430 LANSOPRAZOLE LANSOPRAZOLE 15 MG
68001011104 LANSOPRAZOLE LANSOPRAZOLE 15 MG
68001011105 LANSOPRAZOLE LANSOPRAZOLE 15 MG
70756080630 LANSOPRAZOLE LANSOPRAZOLE 15 MG
83324000114 LANSOPRAZOLE LANSOPRAZOLE 15 MG
59088023907 LASOLEXAC MICONAZOLE NITRATE 2%
49483000301 LAXATIVE BISACODYL 5 MG
49483000310 LAXATIVE BISACODYL 5 MG
70677108601 LAXATIVE BISACODYL 5 MG
70677108602 LAXATIVE BISACODYL 5 MG
70677108603 LAXATIVE BISACODYL 5 MG
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83324006130 LAXATIVE BISACODYL 5 MG
00536143363 LEVONORGESTREL LEVONORGESTREL 1.5 MG
69230033332 LEVONORGESTREL LEVONORGESTREL 1.5 MG
70700016406 LEVONORGESTREL LEVONORGESTREL 1.5 MG
00113191016 LICE KILLING PERMETHRIN 1%
00904734920 LICE KILLING PIPERONYL 4%-0.33%
BUTOXIDE/PYRETHRINS
46122075929 LICE KILLING PIPERONYL 4%-0.33%
BUTOXIDE/PYRETHRINS
70677118401 LICE KILLING PIPERONYL 4%-0.33%
BUTOXIDE/PYRETHRINS
46122010846 LICE TREATMENT PERMETHRIN 1%
00536135795 LIDOCAINE LIDOCAINE 4 %
71085007519 LIDOCAINE LIDOCAINE 4 %
71085007558 LIDOCAINE LIDOCAINE 4 %
71085007560 LIDOCAINE LIDOCAINE 4 %
83720052301 LIDOCAINE LIDOCAINE 4 %
00480725046 LIRAGLUTIDE LIRAGLUTIDE 3
MG/0.5ML
69097091055 LIRAGLUTIDE LIRAGLUTIDE 3
MG/0.5ML
70377009553 LIRAGLUTIDE LIRAGLUTIDE 3
MG/0.5ML
10702000109 LOMAIRA PHENTERMINE HCL 8 MG
00093031101 LOPERAMIDE LOPERAMIDE HCL 2MG
00093031105 LOPERAMIDE LOPERAMIDE HCL 2 MG
00378210001 LOPERAMIDE LOPERAMIDE HCL 2 MG
00378210005 LOPERAMIDE LOPERAMIDE HCL 2 MG
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00904683620 LOPERAMIDE LOPERAMIDE HCL 1MG/7.5M
L
00904747261 LOPERAMIDE LOPERAMIDE HCL 2 MG
46122054426 LOPERAMIDE LOPERAMIDE HCL 1MG/7.5M
L
50268048215 LOPERAMIDE LOPERAMIDE HCL 2 MG
51079069020 LOPERAMIDE LOPERAMIDE HCL 2 MG
59651069101 LOPERAMIDE LOPERAMIDE HCL 2MG
60687022901 LOPERAMIDE LOPERAMIDE HCL 2MG
68094002959 LOPERAMIDE LOPERAMIDE HCL 1MG/7.5M
L
68094002962 LOPERAMIDE LOPERAMIDE HCL 1MG/7.5M
L
68094012959 LOPERAMIDE LOPERAMIDE HCL 1MG/7.5M
L
68094012962 LOPERAMIDE LOPERAMIDE HCL 1MG/7.5M
L
69452027120 LOPERAMIDE LOPERAMIDE HCL 2 MG
69452027130 LOPERAMIDE LOPERAMIDE HCL 2 MG
72578013801 LOPERAMIDE LOPERAMIDE HCL 2 MG
72578013805 LOPERAMIDE LOPERAMIDE HCL 2 MG
72603032801 LOPERAMIDE LOPERAMIDE HCL 2 MG
72603032802 LOPERAMIDE LOPERAMIDE HCL 2 MG
72888013001 LOPERAMIDE LOPERAMIDE HCL 2MG
72888013005 LOPERAMIDE LOPERAMIDE HCL 2MG
00536136707 LORATADINE LORATADINE 10 MG
00904685272 LORATADINE LORATADINE 10 MG
00904685289 LORATADINE LORATADINE 10 MG
00904742646 LORATADINE LORATADINE 10 MG
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00904742659 LORATADINE LORATADINE 10 MG
00904751161 LORATADINE LORATADINE 10 MG
24385047152 LORATADINE LORATADINE 10 MG
24385047161 LORATADINE LORATADINE 10 MG
24385047199 LORATADINE LORATADINE 10 MG
45802065065 LORATADINE LORATADINE 10 MG
45802065075 LORATADINE LORATADINE 10 MG
45802065078 LORATADINE LORATADINE 10 MG
45802065087 LORATADINE LORATADINE 10 MG
46122053952 LORATADINE LORATADINE 10 MG
46122053965 LORATADINE LORATADINE 10 MG
50268048915 LORATADINE LORATADINE 10 MG
50268077701 LORATADINE LORATADINE 10 MG
51079024620 LORATADINE LORATADINE 10 MG
51672207308 LORATADINE LORATADINE 5 MG/5
ML
51672208508 LORATADINE LORATADINE 5 MG/5
ML
68001043800 LORATADINE LORATADINE 10 MG
68001043804 LORATADINE LORATADINE 10 MG
68001043896 LORATADINE LORATADINE 10 MG
68001043897 LORATADINE LORATADINE 10 MG
69230032330 LORATADINE LORATADINE 10 MG
69230032333 LORATADINE LORATADINE 10 MG
69230032334 LORATADINE LORATADINE 10 MG
70010016201 LORATADINE LORATADINE 10 MG
70010016234 LORATADINE LORATADINE 10 MG
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72888002909 LORATADINE LORATADINE 10 MG
72888002911 LORATADINE LORATADINE 10 MG
00536138792 LUBRICANT EYE DROP CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
00536138793 LUBRICANT EYE DROP CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
42494044805 LUBRICANT EYE DROP CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
46122075656 LUBRICANT EYE DROP CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
70000070501 LUBRICANT EYE DROP CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
70000070502 LUBRICANT EYE DROP CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
70677119001 LUBRICANT EYE DROP CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
70000001201 LUBRICANT EYE DROPS CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
70000001202 LUBRICANT EYE DROPS CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
00904754012 LUBRIFRESH PM MINERAL 15 %-83
OIL/PETROLATUM,WHITE %
00121176030 MAG-AL MAGNESIUM, ALUMINUM 200-200/5
HYDROXIDE
81033000501 MAG-AL MAGNESIUM, ALUMINUM 200-200/5
HYDROXIDE
00121176130 MAG-AL PLUS MAG HYDROX/ALUMINUM 200-200-
HYD/SIMETH 20
81033000601 MAG-AL PLUS MAG HYDROX/ALUMINUM 200-200-
HYD/SIMETH 20
00121176230 MAG-AL PLUS XS MAG HYDROX/ALUMINUM 400-400-
HYD/SIMETH 40
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81033000701 MAG-AL PLUS XS MAG HYDROX/ALUMINUM 400-400-
HYD/SIMETH 40
00603021321 MAGNESIUM OXIDE MAGNESIUM OXIDE 420 MG
71085011205 MAGNESIUM OXIDE MAGNESIUM OXIDE 400 MG
83035182201 MAGNESIUM OXIDE MAGNESIUM OXIDE 400 MG
83035182205 MAGNESIUM OXIDE MAGNESIUM OXIDE 400 MG
00603020922 MAGNESIUM OXIDE MAGNESIUM OXIDE 400 MG
24689013201 MAGNESIUM OXIDE MAGNESIUM OXIDE 400 MG
58657012012 MAGNESIUM OXIDE MAGNESIUM OXIDE 400 MG
69367029820 MAGNESIUM OXIDE MAGNESIUM OXIDE 400 MG
81033002701 MAGNESIUM OXIDE MAGNESIUM OXIDE 400 MG
81033002712 MAGNESIUM OXIDE MAGNESIUM OXIDE 400 MG
00409409101 MANGANESE CHLORIDE MANGANESE CHLORIDE 0.1
MG/ML
65219053010 MANGANESE CHLORIDE MANGANESE CHLORIDE 0.1
MG/ML
00904198760 MAPAP ACETAMINOPHEN 500 MG
58657052804 M-DRYL DIPHENHYDRAMINE HCL 12.5MG/5
ML
58657052816 M-DRYL DIPHENHYDRAMINE HCL 12.5MG/5
ML
57237035030 MICOCLEAR CLOTRIMAZOLE 1%
57237035045 MICOCLEAR CLOTRIMAZOLE 1%
46122057702 MICONAZOLE 1 MICONAZOLE NITRATE 1200MG-
2%
70677129401 MICONAZOLE 1 MICONAZOLE NITRATE 1200MG-
2%
00113008100 MICONAZOLE 3 MICONAZOLE NITRATE 200 MG-2
%
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24385060602 MICONAZOLE 3 MICONAZOLE NITRATE 200 MG-2
%
70677122601 MICONAZOLE 3 MICONAZOLE NITRATE 200 MG-2
%
00113021429 MICONAZOLE 7 MICONAZOLE NITRATE 2%
00113082529 MICONAZOLE 7 MICONAZOLE NITRATE 2%
00904773445 MICONAZOLE 7 MICONAZOLE NITRATE 2%
24385059029 MICONAZOLE 7 MICONAZOLE NITRATE 2%
49348053077 MICONAZOLE 7 MICONAZOLE NITRATE 2%
61269073041 MICONAZOLE 7 MICONAZOLE NITRATE 2%
61269073063 MICONAZOLE 7 MICONAZOLE NITRATE 2%
70677122201 MICONAZOLE 7 MICONAZOLE NITRATE 2%
70677122501 MICONAZOLE 7 MICONAZOLE NITRATE 2%
83324016015 MICONAZOLE 7 MICONAZOLE NITRATE 2%
00713059377 MICONAZOLE NITRATE MICONAZOLE NITRATE 200 MG-2
%
51672203506 MICONAZOLE NITRATE MICONAZOLE NITRATE 2%
50268050329 MICONAZOLE NITRATE MICONAZOLE NITRATE 2%
51672200101 MICONAZOLE NITRATE MICONAZOLE NITRATE 2%
51672200102 MICONAZOLE NITRATE MICONAZOLE NITRATE 2%
70000034001 MICONAZOLE NITRATE MICONAZOLE NITRATE 2%
70000000901 MICONAZOLE-7 MICONAZOLE NITRATE 2%
59088047607 MICOTRIN AC CLOTRIMAZOLE 1%
00904572514 MINTOX MAXIMUM MAG HYDROX/ALUMINUM 400-400-
STRENGTH HYD/SIMETH 40
58657052404 M-PAP ACETAMINOPHEN 160
MG/5ML
58657052416 M-PAP ACETAMINOPHEN 160
MG/5ML
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58657052516 M-PAP ACETAMINOPHEN 160
MG/5ML

58657032750 MULTI-VITAMIN W-FLUORIDE- | PEDI MULTIVIT 0.25-
IRON 45/FLUORIDE/IRON 10/ML

58657016301 MULTIVITAMIN WITH PEDI MULTIVIT NO.17 W- 0.25 MG
FLUORIDE FLUORIDE

58657016390 MULTIVITAMIN WITH PEDI MULTIVIT NO.17 W- 0.25 MG
FLUORIDE FLUORIDE

58657016401 MULTIVITAMIN WITH PEDI MULTIVIT NO.17 W- 0.5 MG
FLUORIDE FLUORIDE

58657016490 MULTIVITAMIN WITH PEDI MULTIVIT NO.17 W- 0.5 MG
FLUORIDE FLUORIDE

58657016501 MULTIVITAMIN WITH PEDI MULTIVIT NO.17 W- 1 MG
FLUORIDE FLUORIDE

58657016590 MULTIVITAMIN WITH PEDI MULTIVIT NO.17 W- 1 MG
FLUORIDE FLUORIDE

58657032550 MULTIVITAMIN WITH PEDI MULTIVIT NO.2 W- 0.25
FLUORIDE FLUORIDE MG/ML

58657032650 MULTIVITAMIN WITH PEDI MULTIVIT NO.2 W- 0.5
FLUORIDE FLUORIDE MG/ML

62756072060 MY CHOICE LEVONORGESTREL 1.5 MG

68180085211 MY WAY LEVONORGESTREL 1.5 MG

59088044107 MYCOZYLAC CLOTRIMAZOLE 1%

00480347868 NALOXONE HCL NALOXONE HCL 4 MG

45802057824 NALOXONE HCL NALOXONE HCL 4 MG

45802057884 NALOXONE HCL NALOXONE HCL 4 MG

46122081271 NALOXONE HCL NALOXONE HCL 4 MG

60219210407 NALOXONE HCL NALOXONE HCL 4 MG

68001064545 NALOXONE HCL NALOXONE HCL 4 MG

69238210407 NALOXONE HCL NALOXONE HCL 4 MG
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70677128301 NALOXONE HCL NALOXONE HCL 4 MG

00113090162 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
00113090175 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
00113436862 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
00113436875 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
00113436878 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
00113436879 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
45802049075 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
46122053460 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
46122056258 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
46122056271 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
46122056278 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
46122056471 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
46122056478 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
46122056481 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
49483060901 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
49483060905 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
69230030520 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
69230030580 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
69230032901 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
69230032902 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
69230032905 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
69230032910 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
69230032924 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
69230032950 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
70677114801 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
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83324010850 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
83324010950 NAPROXEN SODIUM NAPROXEN SODIUM 220 MG
49884027082 NASCOBAL CYANOCOBALAMIN (VITAMIN | 500MCG/
B-12) SPR
59528031701 NEPHPLEX RX B COMP 1 MG-60
NO3/FOLIC/C/BIOTIN/ZINC MG
16714080901 NEW DAY LEVONORGESTREL 1.5 MG
00113002925 NICOTINE GUM NICOTINE POLACRILEX 2MG
00113002960 NICOTINE GUM NICOTINE POLACRILEX 2MG
00113002971 NICOTINE GUM NICOTINE POLACRILEX 2 MG
00113005306 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00113017071 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00113020625 NICOTINE GUM NICOTINE POLACRILEX 2MG
00113042225 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00113045660 NICOTINE GUM NICOTINE POLACRILEX 2 MG
00113053260 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00113810025 NICOTINE GUM NICOTINE POLACRILEX 2 MG
00113860025 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00536136206 NICOTINE GUM NICOTINE POLACRILEX 2 MG
00536136223 NICOTINE GUM NICOTINE POLACRILEX 2 MG
00536136234 NICOTINE GUM NICOTINE POLACRILEX 2 MG
00536137206 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00536137223 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00536137234 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00536302906 NICOTINE GUM NICOTINE POLACRILEX 2MG
00536302923 NICOTINE GUM NICOTINE POLACRILEX 2 MG
00536302934 NICOTINE GUM NICOTINE POLACRILEX 2 MG
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00536303006 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00536303023 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00536311201 NICOTINE GUM NICOTINE POLACRILEX 2MG
00536311237 NICOTINE GUM NICOTINE POLACRILEX 2 MG
00536311301 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00536311337 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00536338601 NICOTINE GUM NICOTINE POLACRILEX 2MG
00536338701 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00536340401 NICOTINE GUM NICOTINE POLACRILEX 2 MG
00536340501 NICOTINE GUM NICOTINE POLACRILEX 4 MG
45802065125 NICOTINE GUM NICOTINE POLACRILEX 4 MG
45802082725 NICOTINE GUM NICOTINE POLACRILEX 2 MG
46122028460 NICOTINE GUM NICOTINE POLACRILEX 2 MG
46122044858 NICOTINE GUM NICOTINE POLACRILEX 2MG
46122044958 NICOTINE GUM NICOTINE POLACRILEX 4 MG
46122066678 NICOTINE GUM NICOTINE POLACRILEX 4 MG
46122071760 NICOTINE GUM NICOTINE POLACRILEX 2 MG
46122071860 NICOTINE GUM NICOTINE POLACRILEX 4 MG
46122071960 NICOTINE GUM NICOTINE POLACRILEX 2 MG
46122072025 NICOTINE GUM NICOTINE POLACRILEX 4 MG
46122072425 NICOTINE GUM NICOTINE POLACRILEX 2 MG
46122072571 NICOTINE GUM NICOTINE POLACRILEX 4 MG
46122073360 NICOTINE GUM NICOTINE POLACRILEX 4 MG
49348057208 NICOTINE GUM NICOTINE POLACRILEX 4 MG
57237032201 NICOTINE GUM NICOTINE POLACRILEX 2 MG
57237032211 NICOTINE GUM NICOTINE POLACRILEX 2 MG
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57237032250 NICOTINE GUM NICOTINE POLACRILEX 2 MG
57237032301 NICOTINE GUM NICOTINE POLACRILEX 4 MG
57237032311 NICOTINE GUM NICOTINE POLACRILEX 4 MG
57237032350 NICOTINE GUM NICOTINE POLACRILEX 4 MG
63739036810 NICOTINE GUM NICOTINE POLACRILEX 4 MG
63739036910 NICOTINE GUM NICOTINE POLACRILEX 4 MG
63739037010 NICOTINE GUM NICOTINE POLACRILEX 2MG
63739037163 NICOTINE GUM NICOTINE POLACRILEX 2 MG
70000034101 NICOTINE GUM NICOTINE POLACRILEX 4 MG
70000034201 NICOTINE GUM NICOTINE POLACRILEX 4 MG
70000034301 NICOTINE GUM NICOTINE POLACRILEX 4 MG
70000034401 NICOTINE GUM NICOTINE POLACRILEX 4 MG
70000034402 NICOTINE GUM NICOTINE POLACRILEX 4 MG
70000034501 NICOTINE GUM NICOTINE POLACRILEX 2MG
70000034601 NICOTINE GUM NICOTINE POLACRILEX 2 MG
70000034701 NICOTINE GUM NICOTINE POLACRILEX 2 MG
70000034801 NICOTINE GUM NICOTINE POLACRILEX 2 MG
70000034802 NICOTINE GUM NICOTINE POLACRILEX 2 MG
70677116401 NICOTINE GUM NICOTINE POLACRILEX 2 MG
70677116501 NICOTINE GUM NICOTINE POLACRILEX 4 MG
70677116601 NICOTINE GUM NICOTINE POLACRILEX 2 MG
70677116602 NICOTINE GUM NICOTINE POLACRILEX 2MG
70677116701 NICOTINE GUM NICOTINE POLACRILEX 4 MG
70677116702 NICOTINE GUM NICOTINE POLACRILEX 4 MG
70677117001 NICOTINE GUM NICOTINE POLACRILEX 2 MG
70677117101 NICOTINE GUM NICOTINE POLACRILEX 4 MG
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70677119201 NICOTINE GUM NICOTINE POLACRILEX 2 MG
70677119301 NICOTINE GUM NICOTINE POLACRILEX 4 MG
00113034405 NICOTINE LOZENGE NICOTINE POLACRILEX 2MG
00113073402 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
00113087305 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
00113095702 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
00113095760 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
00536123981 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
00536124181 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
00536133709 NICOTINE LOZENGE NICOTINE POLACRILEX 2MG
00536133809 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
43598048610 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
43598048624 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
43598048627 NICOTINE LOZENGE NICOTINE POLACRILEX 2MG
43598048672 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
43598048681 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
43598048710 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
43598048724 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
43598048727 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
43598048772 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
43598048781 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
45802008902 NICOTINE LOZENGE NICOTINE POLACRILEX 2MG
45802034405 NICOTINE LOZENGE NICOTINE POLACRILEX 2MG
45802087305 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
45802095702 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
46122066315 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
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46122066515 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
46122071560 NICOTINE LOZENGE NICOTINE POLACRILEX 2MG
46122071615 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
46122071660 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
46122073115 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
46122073208 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
46122073408 NICOTINE LOZENGE NICOTINE POLACRILEX 2MG
57237032072 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
57237032081 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
57237032172 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
57237032181 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
70000055901 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
70000056001 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
70000056101 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
70000056201 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
70677117201 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
70677117301 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
70677117401 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
70677117501 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
70677117601 NICOTINE LOZENGE NICOTINE POLACRILEX 2 MG
70677117701 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
70677117801 NICOTINE LOZENGE NICOTINE POLACRILEX 2MG
70677117901 NICOTINE LOZENGE NICOTINE POLACRILEX 4 MG
00536110688 NICOTINE PATCH NICOTINE 7TMG/24H
R
00536110788 NICOTINE PATCH NICOTINE 14MG/24H
R
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00536110888 NICOTINE PATCH NICOTINE 21
MG/24HR
00536589453 NICOTINE PATCH NICOTINE TMG/24H
R
00536589488 NICOTINE PATCH NICOTINE TMG/24H
R
00536589553 NICOTINE PATCH NICOTINE 14MG/24H
R
00536589571 NICOTINE PATCH NICOTINE 14MG/24H
R
00536589588 NICOTINE PATCH NICOTINE 14MG/24H
R
00536589653 NICOTINE PATCH NICOTINE 21
MG/24HR
00536589671 NICOTINE PATCH NICOTINE 21
MG/24HR
00536589688 NICOTINE PATCH NICOTINE 21
MG/24HR
43598044556 NICOTINE PATCH NICOTINE 21-14-
™G
43598044670 NICOTINE PATCH NICOTINE 7TMG/24H
R
43598044674 NICOTINE PATCH NICOTINE 7TMG/24H
R
43598044770 NICOTINE PATCH NICOTINE 14MG/24H
R
43598044774 NICOTINE PATCH NICOTINE 14MG/24H
R
43598044828 NICOTINE PATCH NICOTINE 21
MG/24HR
43598044870 NICOTINE PATCH NICOTINE 21
MG/24HR
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43598044874 NICOTINE PATCH NICOTINE 21
MG/24HR
46122035274 NICOTINE PATCH NICOTINE 14MG/24H
R
46122035374 NICOTINE PATCH NICOTINE 21
MG/24HR
46122035474 NICOTINE PATCH NICOTINE TMG/24H
R
46122056803 NICOTINE PATCH NICOTINE 21
MG/24HR
46122056807 NICOTINE PATCH NICOTINE 21
MG/24HR
50742066807 NICOTINE PATCH NICOTINE 7TMG/24H
R
50742066814 NICOTINE PATCH NICOTINE 7TMG/24H
R
50742066907 NICOTINE PATCH NICOTINE 14MG/24H
R
50742066914 NICOTINE PATCH NICOTINE 14MG/24H
R
50742066928 NICOTINE PATCH NICOTINE 14MG/24H
R
50742067007 NICOTINE PATCH NICOTINE 21
MG/24HR
50742067014 NICOTINE PATCH NICOTINE 21
MG/24HR
50742067028 NICOTINE PATCH NICOTINE 21
MG/24HR
68001043288 NICOTINE PATCH NICOTINE 7TMG/24H
R
68001043290 NICOTINE PATCH NICOTINE 7TMG/24H
R
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68001043388 NICOTINE PATCH NICOTINE 14MG/24H
R
68001043390 NICOTINE PATCH NICOTINE 14MG/24H
R
68001043488 NICOTINE PATCH NICOTINE 21
MG/24HR
68001043490 NICOTINE PATCH NICOTINE 21
MG/24HR
68001043491 NICOTINE PATCH NICOTINE 21
MG/24HR
68001069788 NICOTINE PATCH NICOTINE 7TMG/24H
R
68001069790 NICOTINE PATCH NICOTINE 7TMG/24H
R
68001069888 NICOTINE PATCH NICOTINE 14MG/24H
R
68001069890 NICOTINE PATCH NICOTINE 14MG/24H
R
68001069988 NICOTINE PATCH NICOTINE 21
MG/24HR
68001069990 NICOTINE PATCH NICOTINE 21
MG/24HR
68001069991 NICOTINE PATCH NICOTINE 21
MG/24HR
70000051001 NICOTINE PATCH NICOTINE 7TMG/24H
R
70000051002 NICOTINE PATCH NICOTINE 7TMG/24H
R
70000051101 NICOTINE PATCH NICOTINE 14MG/24H
R
70000051102 NICOTINE PATCH NICOTINE 14MG/24H
R
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70000051201 NICOTINE PATCH NICOTINE 21
MG/24HR
70000051202 NICOTINE PATCH NICOTINE 21
MG/24HR
70677118001 NICOTINE PATCH NICOTINE TMG/24H
R
70677118101 NICOTINE PATCH NICOTINE 14MG/24H
R
70677118201 NICOTINE PATCH NICOTINE 21
MG/24HR
70677126401 NICOTINE PATCH NICOTINE 7TMG/24H
R
70677126501 NICOTINE PATCH NICOTINE 14MG/24H
R
70677126601 NICOTINE PATCH NICOTINE 21
MG/24HR
70677126602 NICOTINE PATCH NICOTINE 21
MG/24HR
76282078140 NICOTINE PATCH NICOTINE 7TMG/24H
R
76282078240 NICOTINE PATCH NICOTINE 14MG/24H
R
76282078340 NICOTINE PATCH NICOTINE 21
MG/24HR
46122075737 NIGHTTIME RELIEF MINERAL 42.5-
LUBRICANT EYE OIL/PETROLATUM,WHITE 57.3%
70000072401 NIGHTTIME RELIEF MINERAL 42.5-
LUBRICANT EYE OIL/PETROLATUM,WHITE 57.3%
00113091530 OMEPRAZOLE OMEPRAZOLE 20 MG
00113091555 OMEPRAZOLE OMEPRAZOLE 20 MG
00113091574 OMEPRAZOLE OMEPRAZOLE 20 MG
00536144813 OMEPRAZOLE OMEPRAZOLE 20 MG
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00536144888 OMEPRAZOLE OMEPRAZOLE 20 MG
43598028633 OMEPRAZOLE OMEPRAZOLE 20 MG
45802088830 OMEPRAZOLE OMEPRAZOLE 20 MG
45802088855 OMEPRAZOLE OMEPRAZOLE 20 MG
46122002903 OMEPRAZOLE OMEPRAZOLE 20 MG
46122002904 OMEPRAZOLE OMEPRAZOLE 20 MG
46122002974 OMEPRAZOLE OMEPRAZOLE 20 MG
46122002999 OMEPRAZOLE OMEPRAZOLE 20 MG
46122028104 OMEPRAZOLE OMEPRAZOLE 20 MG
46122028174 OMEPRAZOLE OMEPRAZOLE 20 MG
46122073903 OMEPRAZOLE OMEPRAZOLE 20 MG
46122073904 OMEPRAZOLE OMEPRAZOLE 20 MG
46122073974 OMEPRAZOLE OMEPRAZOLE 20 MG
51660002914 OMEPRAZOLE OMEPRAZOLE 20 MG
51660002927 OMEPRAZOLE OMEPRAZOLE 20 MG
51660002944 OMEPRAZOLE OMEPRAZOLE 20 MG
68001044139 OMEPRAZOLE OMEPRAZOLE 20 MG
68001044140 OMEPRAZOLE OMEPRAZOLE 20 MG
68001044198 OMEPRAZOLE OMEPRAZOLE 20 MG
70000072301 OMEPRAZOLE OMEPRAZOLE 20 MG
70000072302 OMEPRAZOLE OMEPRAZOLE 20 MG
70000072303 OMEPRAZOLE OMEPRAZOLE 20 MG
70677109801 OMEPRAZOLE OMEPRAZOLE 20 MG
70677110401 OMEPRAZOLE OMEPRAZOLE 20 MG
70677110402 OMEPRAZOLE OMEPRAZOLE 20 MG
70677127501 OMEPRAZOLE OMEPRAZOLE 20 MG
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55111039733 OMEPRAZOLE MAGNESIUM OMEPRAZOLE MAGNESIUM 20 MG
83324011714 OMEPRAZOLE MAGNESIUM OMEPRAZOLE MAGNESIUM 20 MG
83324011742 OMEPRAZOLE MAGNESIUM OMEPRAZOLE MAGNESIUM 20 MG
62756071860 OPCICON ONE-STEP LEVONORGESTREL 1.5 MG
00113200312 OPTION 2 LEVONORGESTREL 1.5 MG
61269056590 ORLISTAT ORLISTAT 120 MG
71085007704 OYSTER SHELL CALCIUM CALCIUM CARBONATE 500(1250)
83035181205 OYSTER SHELL CALCIUM CALCIUM CARBONATE 500(1250)
00904546080 OYSTER SHELL CALCIUM-VIT | CALCIUM 500MG-
D3 CARBONATE/VITAMIN D3 5MCG
00113002562 PAIN RELIEF ACETAMINOPHEN 500 MG
00113002571 PAIN RELIEF ACETAMINOPHEN 500 MG
00113002578 PAIN RELIEF ACETAMINOPHEN 500 MG
00113040378 PAIN RELIEF ACETAMINOPHEN 325 MG
00113048462 PAIN RELIEF ACETAMINOPHEN 500 MG
00113048471 PAIN RELIEF ACETAMINOPHEN 500 MG
00113048478 PAIN RELIEF ACETAMINOPHEN 500 MG
00113048490 PAIN RELIEF ACETAMINOPHEN 500 MG
46122039078 PAIN RELIEF ACETAMINOPHEN 325 MG
70677111901 PAIN RELIEF ACETAMINOPHEN 325 MG
70677112001 PAIN RELIEF ACETAMINOPHEN 500 MG
70677112002 PAIN RELIEF ACETAMINOPHEN 500 MG
70677112401 PAIN RELIEF ACETAMINOPHEN 500 MG
70677124201 PAIN RELIEF ACETAMINOPHEN 500 MG
70677127601 PAIN RELIEF ACETAMINOPHEN 500 MG
83324007601 PAIN RELIEF ACETAMINOPHEN 325 MG
83324007801 PAIN RELIEF ACETAMINOPHEN 500 MG
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83324007950 PAIN RELIEF ACETAMINOPHEN 500 MG
83324008001 PAIN RELIEF ACETAMINOPHEN 500 MG
83324008101 PAIN RELIEF ACETAMINOPHEN 500 MG
83324008110 PAIN RELIEF ACETAMINOPHEN 500 MG
83324013850 PAIN RELIEF ACETAMINOPHEN 500 MG
24385048447 PAIN RELIEF EXTRA ACETAMINOPHEN 500 MG
STRENGTH
24385048471 PAIN RELIEF EXTRA ACETAMINOPHEN 500 MG
STRENGTH
24385048478 PAIN RELIEF EXTRA ACETAMINOPHEN 500 MG
STRENGTH
24385048490 PAIN RELIEF EXTRA ACETAMINOPHEN 500 MG
STRENGTH
46122031270 PAIN RELIEF EXTRA ACETAMINOPHEN 500 MG
STRENGTH
46122031278 PAIN RELIEF EXTRA ACETAMINOPHEN 500 MG
STRENGTH
46122069662 PAIN RELIEF EXTRA ACETAMINOPHEN 500 MG
STRENGTH
70677113801 PAIN RELIEVER ACETAMINOPHEN 500 MG
70677113802 PAIN RELIEVER ACETAMINOPHEN 500 MG
70677113803 PAIN RELIEVER ACETAMINOPHEN 500 MG
70677113805 PAIN RELIEVER ACETAMINOPHEN 500 MG
70677113901 PAIN RELIEVER ACETAMINOPHEN 500 MG
70677127101 PAIN RELIEVER ACETAMINOPHEN 650 MG
76518006050 PEDIA IRON FERROUS SULFATE 15 MG/ML
58809065150 PEDIACLEAR PD TRIPROLIDINE HCL 0.625MG/
ML
00132020220 PEDIA-LAX ENEMA SODIUM PHOSPHATE,MONO- | 9.5-3.5/59
DIBASIC
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71399748005 PEDIATRIC FE-VITE FERROUS SULFATE 15 MG/ML

98302014006 PEDIATRIC IRON FERROUS SULFATE 15 MG/ML

15370011004 PEDIAVENT DEXBROMPHENIRAMINE 2 MG/5

MALEATE ML

10702004510 PHENDIMETRAZINE PHENDIMETRAZINE 35 MG
TARTRATE TARTRATE

10702007701 PHENDIMETRAZINE PHENDIMETRAZINE 35 MG
TARTRATE TARTRATE

10702007710 PHENDIMETRAZINE PHENDIMETRAZINE 35 MG
TARTRATE TARTRATE

10702007810 PHENDIMETRAZINE PHENDIMETRAZINE 35 MG
TARTRATE TARTRATE

64850044001 PHENDIMETRAZINE PHENDIMETRAZINE 35 MG
TARTRATE TARTRATE

64850044010 PHENDIMETRAZINE PHENDIMETRAZINE 35 MG
TARTRATE TARTRATE

69543041010 PHENDIMETRAZINE PHENDIMETRAZINE 35 MG
TARTRATE TARTRATE

72989040930 PHENDIMETRAZINE PHENDIMETRAZINE 105 MG
TARTRATE ER TARTRATE

10702002501 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG

10702002510 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG

10702002601 PHENTERMINE HCL PHENTERMINE HCL 15 MG

10702002610 PHENTERMINE HCL PHENTERMINE HCL 15 MG

10702002701 PHENTERMINE HCL PHENTERMINE HCL 30 MG

10702002710 PHENTERMINE HCL PHENTERMINE HCL 30 MG

10702002801 PHENTERMINE HCL PHENTERMINE HCL 30 MG

10702002810 PHENTERMINE HCL PHENTERMINE HCL 30 MG

10702002901 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG

10702002903 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
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10702002910 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
11534015701 PHENTERMINE HCL PHENTERMINE HCL 15 MG
11534015703 PHENTERMINE HCL PHENTERMINE HCL 15 MG
11534015901 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
11534015903 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
11534016001 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
11534016003 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
11534016030 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
11534017601 PHENTERMINE HCL PHENTERMINE HCL 30 MG
11534017603 PHENTERMINE HCL PHENTERMINE HCL 30 MG
13107006101 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
13107006199 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
13107010501 PHENTERMINE HCL PHENTERMINE HCL 15 MG
13107010601 PHENTERMINE HCL PHENTERMINE HCL 30 MG
42806052401 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
43547040410 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
43547040411 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
53489067601 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
53489067610 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
62135095990 PHENTERMINE HCL PHENTERMINE HCL 8 MG
64850081001 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
64850081010 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
68094070270 PHENTERMINE HCL PHENTERMINE HCL 37.5 MG
68094080250 PHENTERMINE HCL PHENTERMINE HCL 15 MG
68094080270 PHENTERMINE HCL PHENTERMINE HCL 15 MG
68094091050 PHENTERMINE HCL PHENTERMINE HCL 30 MG
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68094091070 PHENTERMINE HCL PHENTERMINE HCL 30 MG
00480229956 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 11.25-
ER 69MG
00480329556 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 15 MG-
ER 92MG
00480329656 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 7.5MG-
ER 46MG
00480329756 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 3.75-23
ER MG
43598062430 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 3.75-23
ER MG
43598062530 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 7.5MG-
ER 46MG
43598062630 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 11.25-
ER 69MG
43598062730 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 15 MG-
ER 92MG
66993078030 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 3.75-23
ER MG
66993078130 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 7.5MG-
ER 46MG
66993078230 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 11.25-
ER 69MG
66993078330 PHENTERMINE-TOPIRAMATE | PHENTERMINE/TOPIRAMATE | 15 MG-
ER 92MG
64980010401 PHOSPHA 250 NEUTRAL SOD PHOS DI, MONO/K PHOS | 250 MG
MONO
39328010710 PHOSPHO-TRIN 250 SOD PHOS DI, MONO/K PHOS | 250 MG
NEUTRAL MONO
39328000810 PHOSPHO-TRIN K500 POTASSIUM 500 MG
PHOSPHATE,MONOBASIC
00904688210 PHYTONADIONE PHYTONADIONE (VIT K1) 5 MG
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16714097302 PHYTONADIONE PHYTONADIONE (VIT K1) 5 MG
25021050570 PHYTONADIONE PHYTONADIONE (VIT K1) 1
MG/0.5ML
43066013210 PHYTONADIONE PHYTONADIONE (VIT K1) 1
MG/0.5ML
43598040516 PHYTONADIONE PHYTONADIONE (VIT K1) 10 MG/ML
60687038194 PHYTONADIONE PHYTONADIONE (VIT K1) 5 MG
62756020301 PHYTONADIONE PHYTONADIONE (VIT K1) 1
MG/0.5ML
62756020302 PHYTONADIONE PHYTONADIONE (VIT K1) 1
MG/0.5ML
65145015101 PHYTONADIONE PHYTONADIONE (VIT K1) 10 MG/ML
65145015110 PHYTONADIONE PHYTONADIONE (VIT K1) 10 MG/ML
65219063501 PHYTONADIONE PHYTONADIONE (VIT K1) 10 MG/ML
68462075825 PHYTONADIONE PHYTONADIONE (VIT K1) 10 MG/ML
69097000396 PHYTONADIONE PHYTONADIONE (VIT K1) 1
MG/0.5ML
69097070896 PHYTONADIONE PHYTONADIONE (VIT K1) 10 MG/ML
69097070996 PHYTONADIONE PHYTONADIONE (VIT K1) 1
MG/0.5ML
69097099902 PHYTONADIONE PHYTONADIONE (VIT K1) 5 MG
69097099907 PHYTONADIONE PHYTONADIONE (VIT K1) 5 MG
69238105103 PHYTONADIONE PHYTONADIONE (VIT K1) 5 MG
70095015401 PHYTONADIONE PHYTONADIONE (VIT K1) 1
MG/0.5ML
70095015402 PHYTONADIONE PHYTONADIONE (VIT K1) 1
MG/0.5ML
70121168207 PHYTONADIONE PHYTONADIONE (VIT K1) 1
MG/0.5ML
70700033125 PHYTONADIONE PHYTONADIONE (VIT K1) 10 MG/ML
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70710101401 PHYTONADIONE PHYTONADIONE (VIT K1) 5 MG

70710101403 PHYTONADIONE PHYTONADIONE (VIT K1) 5 MG

76282074030 PHYTONADIONE PHYTONADIONE (VIT K1) 5 MG

76329124001 PHYTONADIONE PHYTONADIONE (VIT K1) 1

MG/0.5ML
24385001758 PINK BISMUTH BISMUTH SUBSALICYLATE 262 MG
46122074706 PINK BISMUTH BISMUTH SUBSALICYLATE 525MG/15
ML

00904693126 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

00904693176 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

00904693181 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

45802086866 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

51079030630 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

62559015710 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

62559015730 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

69230032437 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

72603030202 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

72603030203 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

72603030204 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350

81033076201 POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G

3350

3350
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81033076214 | POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350
81033076230 | POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17G
3350 3350
84386012514 | POLYETHYLENE GLYCOL POLYETHYLENE GLYCOL 17 G
3350 3350
23594022530 | POLY-VI-FLOR PEDI MULTIVIT 0.25 MG
NO.175/FLUORIDE
23594032530 | POLY-VI-FLOR PEDI MULTIVIT 0.5 MG
NO.175/FLUORIDE
23594042530 | POLY-VI-FLOR PEDI MULTIVIT 1 MG
NO.175/FLUORIDE
23594052530 | POLY-VI-FLOR WITH IRON PED MULTIVIT 0.5MG-
175/FLUORIDE/IRON 10MG
00536140894 | POLYVINYL ALCOHOL POLYVINYL ALCOHOL 1.4 %
50268067815 | POLYVINYL ALCOHOL POLYVINYL ALCOHOL 1.4 %
00904110309 | POVIDONE-IODINE POVIDONE-IODINE 10 %
70000006001 | POVIDONE-IODINE POVIDONE-IODINE 10 %
70677120801 | POVIDONE-IODINE POVIDONE-IODINE 10 %
00113611703 | PREVACID 24HR LANSOPRAZOLE 15 MG
57237033703 | PROCTOZONE-B BISACODYL 10 MG
57237033721 | PROCTOZONE-B BISACODYL 10 MG
63323018001 | PYRIDOXINE HCL PYRIDOXINE HCL (VITAMIN | 100
B6) MG/ML
15370010050 | QUFLORA PEDI MULTIVIT NO.83 W- 0.25
FLUORIDE MG/ML
15370010150 | QUFLORA PEDI MULTIVIT 84 WITH 0.5
FLUORIDE MG/ML
15370010330 | QUFLORA PEDI MULTIVIT NO.63 W- 0.25(0.55)
FLUORIDE
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15370010430 QUFLORA PEDI MULTIVIT NO.63 W- 0.5(1.1)M
FLUORIDE G
15370010530 QUFLORA PEDI MULTIVIT NO.63 W- 1MG(2.2M
FLUORIDE G)
15370010250 QUFLORAFE PED MULTIVIT 9.5-.25/ML
151/IRON/FLUORIDE
15370012030 QUFLORAFE PED MULTIVIT IMG-
142/IRON/FLUORIDE 0.25MG
70301100201 RAYALDEE CALCIFEDIOL 30 MCG
00023455430 REFRESH CELLUVISC CARBOXYMETHYLCELLULOS | 1 %
E SODIUM
00023031204 REFRESH LACRI-LUBE MINERAL 42.5-
OIL/PETROLATUM,WHITE 56.8%
00023920515 REFRESH LIQUIGEL CARBOXYMETHYLCELLULOS | 1 %
E SODIUM
00023398810 REFRESH OPTIVE MEGA-3 CARBOXYMETHYL/GLY/POLY | 0.5-1-
PF 80/PF 0.5%
00023040330 REFRESH PLUS CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
00023040350 REFRESH PLUS CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
00023040370 REFRESH PLUS CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
00023079801 REFRESH TEARS CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
00023079815 REFRESH TEARS CARBOXYMETHYLCELLULOS | 0.5 %
E SODIUM
60258016201 RENAL CAPS B COMPLEX, C NO.20/FOLIC 1 MG
ACID
63044062201 RENO CAPS B COMPLEX, C NO.20/FOLIC 1 MG
ACID
63044062230 RENO CAPS B COMPLEX, C NO.20/FOLIC 1 MG
ACID
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63044062290 RENO CAPS B COMPLEX, C NO.20/FOLIC 1 MG
ACID
00169280015 SAXENDA LIRAGLUTIDE 3
MG/0.5ML
67618011220 SLOW-MAG MAGNESIUM CHLORIDE 71.5 MG
67618000005 SLOWMAG MAGNESIUM CHLORIDE 71.5 MG
70000059301 SMOOTH ANTACID CALCIUM CARBONATE 300MG(75
0)
00536104610 SODIUM BICARBONATE SODIUM BICARBONATE 325 MG
00536104710 SODIUM BICARBONATE SODIUM BICARBONATE 650 MG
00904726161 SODIUM BICARBONATE SODIUM BICARBONATE 650 MG
69367025810 SODIUM BICARBONATE SODIUM BICARBONATE 650 MG
39328000350 SOLUVITA MULTIVITAMIN PEDI MULTIVIT NO.82 W- 0.25
FLUORIDE FLUORIDE MG/ML
39328000450 SOLUVITA MULTIVITAMIN PEDI MULTIVIT NO.82 W- 0.5
FLUORIDE FLUORIDE MG/ML
00536128636 STOMACH RELIEF BISMUTH SUBSALICYLATE 262MG/15
ML
00536128736 STOMACH RELIEF BISMUTH SUBSALICYLATE 525MG/15
ML
46122070326 STOMACH RELIEF BISMUTH SUBSALICYLATE 262MG/15
ML
70000004401 STOMACH RELIEF BISMUTH SUBSALICYLATE 262MG/15
ML
70000004501 STOMACH RELIEF BISMUTH SUBSALICYLATE 525MG/15
ML
70000059102 STOMACH RELIEF BISMUTH SUBSALICYLATE 262 MG
70000069801 STOMACH RELIEF BISMUTH SUBSALICYLATE 262MG/15
ML
70677108001 STOMACH RELIEF BISMUTH SUBSALICYLATE 262 MG
70677108201 STOMACH RELIEF BISMUTH SUBSALICYLATE 262 MG
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70677119101 STOMACH RELIEF BISMUTH SUBSALICYLATE 262MG/15
ML
83324002008 STOMACH RELIEF BISMUTH SUBSALICYLATE 262MG/15
ML
83324002012 STOMACH RELIEF BISMUTH SUBSALICYLATE 262MG/15
ML
83324002108 STOMACH RELIEF BISMUTH SUBSALICYLATE 525MG/15
ML
83324002208 STOMACH RELIEF BISMUTH SUBSALICYLATE 262MG/15
ML
83324006040 STOMACH RELIEF BISMUTH SUBSALICYLATE 262 MG
83324013030 STOMACH RELIEF BISMUTH SUBSALICYLATE 262 MG
46122068878 STOOL SOFTENER DOCUSATE CALCIUM 240 MG
46122069272 STOOL SOFTENER DOCUSATE SODIUM 100 MG
46122069278 STOOL SOFTENER DOCUSATE SODIUM 100 MG
46122069285 STOOL SOFTENER DOCUSATE SODIUM 100 MG
46122069378 STOOL SOFTENER DOCUSATE SODIUM 250 MG
70000009101 STOOL SOFTENER DOCUSATE SODIUM 100 MG
70000009102 STOOL SOFTENER DOCUSATE SODIUM 100 MG
70000009103 STOOL SOFTENER DOCUSATE SODIUM 100 MG
70677109501 STOOL SOFTENER DOCUSATE SODIUM 100 MG
70677109502 STOOL SOFTENER DOCUSATE SODIUM 100 MG
70677109601 STOOL SOFTENER DOCUSATE SODIUM 250 MG
00642020410 STROVITE FORTE MULTIVIT,IRON,MIN 5/FOLIC 10 MG-1
ACID MG
00642020790 STROVITE ONE MV,MIN10/FOLIC 1-1000-5
ACID/D3/ALA/LUT
00065047401 SYSTANE GEL HYPROMELLOSE 0.3 %
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70000015901 TENSION HEADACHE ACETAMINOPHEN/CAFFEINE | 500MG-
65MG
70000015902 | TENSION HEADACHE ACETAMINOPHEN/CAFFEINE | 500MG-
65MG
00641622825 | THIAMINE HCL THIAMINE HCL 100
MG/ML
23155093341 THIAMINE HCL THIAMINE HCL 100
MG/ML
25021050002 | THIAMINE HCL THIAMINE HCL 100
MG/ML
31722036331 THIAMINE HCL THIAMINE HCL 100
MG/ML
31722036332 | THIAMINE HCL THIAMINE HCL 100
MG/ML
43598005025 | THIAMINE HCL THIAMINE HCL 100
MG/ML
55150027325 | THIAMINE HCL THIAMINE HCL 100
MG/ML
63323001302 | THIAMINE HCL THIAMINE HCL 100
MG/ML
63323001309 | THIAMINE HCL THIAMINE HCL 100
MG/ML
63323001326 | THIAMINE HCL THIAMINE HCL 100
MG/ML
65145012901 THIAMINE HCL THIAMINE HCL 100
MG/ML
65145012925 | THIAMINE HCL THIAMINE HCL 100
MG/ML
67457019602 | THIAMINE HCL THIAMINE HCL 100
MG/ML
72266026025 | THIAMINE HCL THIAMINE HCL 100
MG/ML
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72485050725 | THIAMINE HCL THIAMINE HCL 100
MG/ML
72603013925 | THIAMINE HCL THIAMINE HCL 100
MG/ML
70000035701 TIOCONAZOLE-1 TIOCONAZOLE 6.5 %
70677122401 TIOCONAZOLE-1 TIOCONAZOLE 6.5 %
00536131543 | TOLNAFTATE TOLNAFTATE 1%
00536145326 | TOLNAFTATE TOLNAFTATE 1%
24385003203 | TOLNAFTATE TOLNAFTATE 1%
51672202001 TOLNAFTATE TOLNAFTATE 1%
51672202002 | TOLNAFTATE TOLNAFTATE 1%
70000008401 TOLNAFTATE TOLNAFTATE 1%
00378808220 | TRETINOIN TRETINOIN 0.025 %
00378808245 | TRETINOIN TRETINOIN 0.025 %
00378808320 | TRETINOIN TRETINOIN 0.05 %
00378808345 | TRETINOIN TRETINOIN 0.05 %
00378808420 | TRETINOIN TRETINOIN 0.1%
00378808445 | TRETINOIN TRETINOIN 0.1%
00378808515 | TRETINOIN TRETINOIN 0.01 %
00378808545 | TRETINOIN TRETINOIN 0.01 %
00378808615 | TRETINOIN TRETINOIN 0.025 %
00378808645 | TRETINOIN TRETINOIN 0.025 %
00378809045 | TRETINOIN TRETINOIN 0.05 %
00574220120 | TRETINOIN TRETINOIN 0.1%
00574220145 | TRETINOIN TRETINOIN 0.1%
00574220520 | TRETINOIN TRETINOIN 0.05 %
00574220545 | TRETINOIN TRETINOIN 0.05 %
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00574222520 | TRETINOIN TRETINOIN 0.025 %
00574222545 | TRETINOIN TRETINOIN 0.025 %
00574230115 TRETINOIN TRETINOIN 0.01 %
00574230145 | TRETINOIN TRETINOIN 0.01 %
00574232515 | TRETINOIN TRETINOIN 0.025 %
00574232545 | TRETINOIN TRETINOIN 0.025 %
16714024901 TRETINOIN TRETINOIN 0.05 %
16714024902 | TRETINOIN TRETINOIN 0.05 %
16714025001 TRETINOIN TRETINOIN 0.1%
16714025002 | TRETINOIN TRETINOIN 0.1%
16714027001 TRETINOIN TRETINOIN 0.025 %
16714027002 | TRETINOIN TRETINOIN 0.025 %
21922005604 | TRETINOIN TRETINOIN 0.01 %
21922005606 | TRETINOIN TRETINOIN 0.01 %
21922005704 | TRETINOIN TRETINOIN 0.025 %
21922005706 | TRETINOIN TRETINOIN 0.025 %
21922007706 | TRETINOIN TRETINOIN 0.1%
21922007725 | TRETINOIN TRETINOIN 0.1%
21922007906 | TRETINOIN TRETINOIN 0.025 %
21922007925 | TRETINOIN TRETINOIN 0.025 %
51672139400 | TRETINOIN TRETINOIN 0.05 %
51672139409 | TRETINOIN TRETINOIN 0.05 %
51672139500 | TRETINOIN TRETINOIN 0.1%
51672139509 | TRETINOIN TRETINOIN 0.1%
51672140700 | TRETINOIN TRETINOIN 0.025 %
51672140709 | TRETINOIN TRETINOIN 0.025 %
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59651071214 | TRETINOIN TRETINOIN 0.01 %
59651071246 | TRETINOIN TRETINOIN 0.01 %
59651071314 | TRETINOIN TRETINOIN 0.025 %
59651071346 | TRETINOIN TRETINOIN 0.025 %
62332080720 | TRETINOIN TRETINOIN 0.1 %
62332080745 | TRETINOIN TRETINOIN 0.1%
62332080920 | TRETINOIN TRETINOIN 0.025 %
62332080945 | TRETINOIN TRETINOIN 0.025 %
68308077750 | TRETINOIN MICROSPHERE TRETINOIN MICROSPHERES | 0.08 %
13811052501 TRIPHROCAPS B COMPLEX, C NO.20/FOLIC 1 MG
ACID
00713026831 TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
00904880531 TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
11527016247 TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
21922009305 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
45802014301 TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
45802014303 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
46122041403 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
46122041405 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
51672212001 TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
51672212002 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
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68001048345 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
68001048346 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
70000009401 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
70677121701 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
83324005001 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
83324005005 | TRIPLE ANTIBIOTIC NEOMYCIN/BACITRACIN/POL | 3.5-400-
YMYXINB 5K
69367025330 | TRIPROLIDINE HCL TRIPROLIDINE HCL 0.938MG/
ML
71321070150 | TRIPROLIDINE HCL TRIPROLIDINE HCL 0.625MG/
ML
58657032350 | TRI-VITE WITH FLUORIDE PED MVIT A,C,D3 0.25
NO.21/FLUORIDE MG/ML
58657032450 | TRI-VITE WITH FLUORIDE PED MVIT A,C,D3 0.5
NO.21/FLUORIDE MG/ML
42192030160 | VIT 3 OM- 500-0.5-1
3/DHA/EPA/B12/FA/BB/PHYTO
ST
59528198801 | VITAL-D RX B CMPLX 4/VIT 1750-60-1
D3/C/FOLIC/ZINC
23155080901 | VITAMIN D2 ERGOCALCIFEROL (VITAMIN | 1250 MCG
D2)
42806054701 | VITAMIN D2 ERGOCALCIFEROL (VITAMIN | 1250 MCG
D2)
42806054705 | VITAMIN D2 ERGOCALCIFEROL (VITAMIN | 1250 MCG
D2)
50268029715 | VITAMIN D2 ERGOCALCIFEROL (VITAMIN | 1250 MCG
D2)
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62135043990 | VITAMIN D2 ERGOCALCIFEROL (VITAMIN | 1250 MCG
D2)
64380073706 | VITAMIN D2 ERGOCALCIFEROL (VITAMIN | 1250 MCG
D2)
69452015120 | VITAMIN D2 ERGOCALCIFEROL (VITAMIN | 1250 MCG
D2)
83035184901 | VITAMIN D3 CHOLECALCIFEROL (VITAMIN | 250 MCG
D3)
00409915701 | VITAMIN K1 PHYTONADIONE (VIT K1) 1
MG/0.5ML
00409915801 | VITAMIN K1 PHYTONADIONE (VIT K1) 10 MG/ML
00409915825 | VITAMIN K1 PHYTONADIONE (VIT K1) 10 MG/ML
00169450114 | WEGOVY SEMAGLUTIDE 1
MG/0.5ML
00169450514 | WEGOVY SEMAGLUTIDE 0.5MG/.5
ML
00169451714 | WEGOVY SEMAGLUTIDE 1.7MG/0.7
5
00169452414 | WEGOVY SEMAGLUTIDE 2.4MG/0.7
5
00169452514 | WEGOVY SEMAGLUTIDE 0.25MG/0.
5
00169457214 | WEGOVY HD SEMAGLUTIDE 7.2MG/0.7
5
69367031401 | WESCAPS B COMPLEX, C NO.20/FOLIC | 1 MG
ACID
69367025001 | WES-PHOS 250 NEUTRAL SOD PHOS DI, MONO/K PHOS | 250 MG
MONO
69367022409 | WESTAB MAX CYANOCOBALAMIN/FOLIC 2-2.5-
AC/VIT B6 25MG
46122042963 | WOMEN'S GENTLE LAXATIVE | BISACODYL 5MG
61269046090 | XENICAL ORLISTAT 120 MG
10/05/2026 225



51660099901 YOUR CHOICE LEVONORGESTREL 1.5 MG
00065401105 ZADITOR KETOTIFEN FUMARATE 0.025 %
00065401106 ZADITOR KETOTIFEN FUMARATE 0.025 %
00002245780 | ZEPBOUND TIRZEPATIDE 15MG/0.5
ML
00002246080 | ZEPBOUND TIRZEPATIDE 12.5MG/0.
)
00002247180 | ZEPBOUND TIRZEPATIDE 10MG/0.5
ML
00002248480 | ZEPBOUND TIRZEPATIDE 7.5
MG/0.5
00002249580 | ZEPBOUND TIRZEPATIDE 5
MG/0.5ML
00002250680 | ZEPBOUND TIRZEPATIDE 2.5
MG/0.5
00002351111 ZEPBOUND KWIKPEN TIRZEPATIDE 15MG/0.6
ML
00002352211 ZEPBOUND KWIKPEN TIRZEPATIDE 12.5MG/0.
6
00002353311 ZEPBOUND KWIKPEN TIRZEPATIDE 10MG/0.6
ML
00002354411 ZEPBOUND KWIKPEN TIRZEPATIDE 7.5
MG/0.6
00002355511 ZEPBOUND KWIKPEN TIRZEPATIDE 5
MG/0.6ML
00002356611 ZEPBOUND KWIKPEN TIRZEPATIDE 25
MG/0.6
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Molina Dual MI Coordinated Health (HMO D-SNP)
This Drug List was updated on 10/05/2026.

For more recent information or other questions, contact us at (800) 665-3086, (TTY:
711), October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m. local time, April 1 -
September 30: Monday — Friday, 8 a.m. to 8 p.m. local time or visit
MolinaHealthcare.com/Medicare.
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