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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 and items are covered by
Neighborhood INTEGRITY for Duals. 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 Neighborhood INTEGRITY for Duals.

Y/
0'0

Neighborhood Health Plan of Rhode Island's INTEGRITY for Duals (HMO D-SNP) is a
health plan that contracts with Medicare and the Rhode Island Medicaid Program.
Enroliment in Neighborhood Health Plan of Rhode Island's INTEGRITY for Duals plan
depends on contract renewal.

You can always check the Neighborhood INTEGRITY for Duals up-to-date List of
Covered Drugs online at www.nhpri.org/INTEGRITYDuals or by calling Member Services
at the numbers listed at the bottom of this page. This call is free.

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

This document is available for free in Spanish and Portuguese.

You can ask to get this document and future materials in your preferred language and/or
alternate format by calling Member Services. This is called a “standing request”. Member
Services will document your standing request in your member record so that you can
receive materials now and in the future in your preferred language and/or format. You can
change or delete your standing request at any time by calling Member Services.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896
(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.
From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through
Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is
free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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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 Neighborhood
INTEGRITY for Duals. 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.”

e Neighborhood INTEGRITY for Duals 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 Neighborhood INTEGRITY for Duals network
pharmacy.

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

If we cover a drug only for some medical conditions, we clearly identify it on the Drug List along with
the specific medical conditions that are covered.

You can also find an up-to-date list of drugs that we cover on our website at
www.nhpri.org/INTEGRITYDuals or call Member Services at the numbers listed at the bottom of this

page.
B2. Does the Drug List ever change?

Yes, and Neighborhood INTEGRITY for Duals must follow Medicare and Rhode Island 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).

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896

(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.

From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through

Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is

free. For more information, visit www.nhpri.org/INTEGRITYDuals. 5
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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 a new, 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.

e You can always check the Neighborhood INTEGRITY for Duals up-to-date Drug List
online at www.nhpri.org/INTEGRITYDuals. Updates to the Drug List are posted on the
website monthly.

e You can also call Member Services at the numbers listed at the bottom of this page 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

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896
(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.
From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through
Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is
free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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— 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.

e 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. In this notice, we will give you advice on
how to follow up with your provider and pharmacist.

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:

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:

e tell you at least 30 days before we make the change to the Drug List or

e let you know and give you a 30-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.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896

(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.

From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through

Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is
=¥ free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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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 Neighborhood INTEGRITY for Duals 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 Neighborhood INTEGRITY for Duals limits the amount of
a drug you can get.

e Step therapy: Sometimes Neighborhood INTEGRITY for Duals 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.

¢ Indication-based coverage: If Neighborhood INTEGRITY for Duals covers a drug
only for some medical conditions, we clearly identify it on the Drug List along with the
specific medical conditions that are covered.

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
www.nhpri.org/INTEGRITYDuals. 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.”

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896

(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.

From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through

Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is

free. For more information, visit www.nhpri.org/INTEGRITYDuals. 8
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B6. What happens if Neighborhood INTEGRITY for Duals 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 as well as over-the-counter (OTC) 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 the 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 listed at the bottom
of this page and ask about it. If you learn that Neighborhood INTEGRITY for Duals won’t cover the
drug, you can do one of these things:

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’s like the one you want to take. Or

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

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896

(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.

From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through

Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is
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B9. What if I'm a new Neighborhood INTEGRITY for Duals 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 30-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
30 days of medication.

We’'ll cover a 30-day supply of your drug if:
e you’re taking a drug that isn’t 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 taking a drug that our plan doesn’t consider to be a Part D drug, you have the right to get a
one-time, 72-hour supply of the drug.

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've a prescription for
fewer days), whether or not you’re a new Neighborhood INTEGRITY for Duals
member.

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

Level of Care transitions are allowed if you have left a long-term care facility within the past
30 days. We will cover a cumulative 30-day supply of the drug you need whether or not you
are a new Neighborhood INTEGRITY for Duals member.

Level of Care transitions are also allowed if you have been admitted to a long-term care
facility within the past 30 days. We will cover a cumulative 31-day supply of the drug you
need (fill limits are applicable for certain brand name drugs), whether or not you are a new
Neighborhood INTEGRITY for Duals member.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896

(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.

From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through

Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is

free. For more information, visit www.nhpri.org/INTEGRITYDuals. 10
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B10. Can | ask for an exception to cover my drug?

Yes. You can ask Neighborhood INTEGRITY for Duals 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.

B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you
and your prescriber to help you ask for an exception. You can also read Chapter 9 Section G 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 prescriber should fax the statement to 1-855-829-2875.

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.

Neighborhood INTEGRITY for Duals 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

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896

(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.

From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through

Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is

free. For more information, visit www.nhpri.org/INTEGRITYDuals. 11
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cost less. There are biosimilar alternatives for some original biological products. Some
biosimilars are interchangeable biosimilars and, depending on state laws, may be substituted
for the original biological product at the pharmacy without needing a new prescription, just
like generic drugs can be substituted for brand name drugs.

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”. Neighborhood INTEGRITY for Duals covers some OTC drugs
when they’re written as prescriptions by your provider.

You can read the Neighborhood INTEGRITY for Duals Drug List to find out what OTC drugs are
covered at the pharmacy with a prescription from your provider.

You can also get some OTC drugs as part of your supplemental benefits without a prescription from
your provider. Please refer to Chapter 4 of the Member Handbook on how to use this supplemental
OTC benefit.

B16. Does Neighborhood INTEGRITY for Duals cover non-drug OTC products?

Our plan covers some non-drug OTC products when they’re written as prescriptions by your
provider. Examples of non-drug OTC products include certain urine or blood testing supplies, certain
flavoring agents or dyes that can be added to liquid medications, and certain cream bases used for
compounding.

You can read the Neighborhood INTEGRITY for Duals Drug List to find out what non-drug OTC
products are covered at the pharmacy with a prescription from your provider.

You can also get some non-drug OTC products as part of your supplemental benefits without a
prescription from your provider. Please refer to Chapter 4 of the Member Handbook on how to use
this supplemental OTC benefit.

B17. Does Neighborhood INTEGRITY for Duals cover long-term supplies of
prescriptions?

e Mail-Order Programs. We offer a mail-order program that allows you to get up to a
90-day supply of your drugs sent directly to your home. A 90-day supply has the
same copay as a one-month supply.

e 90-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a
90-day supply of covered drugs. A 90-day supply has the same copay as a one-
month supply.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896

(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.

From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through

Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is

free. For more information, visit www.nhpri.org/INTEGRITYDuals. 12

Last Updated: 2/27/2026



Medications on Tier 5 on the Drug List can only be filled for a maximum 30-day supply
at a time.

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

Some local pharmacies 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?

Neighborhood INTEGRITY for Duals members may have copays for prescription drugs in tiers 3

through 5 as long as the member follows the plan’s rules. Refer to questions B15 and B16 for more
information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.

Tier 1 Preferred generic drugs have a $0 copay. This tier also includes non-Medicare
drugs, OTC drugs and non-drug OTC products that Rhode Island Medicaid covers.

Tier 2 Generic drugs have a $0 copay.

Tier 3 Preferred brand drugs have a $0, $1.60/$5.10 or $4.90/$12.65 copay,
depending on the level of Extra Help you get and whether the drug is generic or
brand.

Tier 4 Non-preferred drugs have a $0, $1.60/$5.10 or $4.90/$12.65 copay, depending
on the level of Extra Help you get and whether the drug is generic or brand.

Tier 5 Specialty drugs have a $0, $1.60/$5.10 or $4.90/$12.65 copay, depending on
the level of Extra Help you get and whether the drug is generic or brand. These
medications can only be filled for a maximum 30-day supply at a time.

Extra Help is a Medicare program that helps people with limited incomes and resources
reduce Medicare Part D prescription drug costs, such as premiums, deductibles, and copays.
Extra Help is also called the “Low-Income Subsidy,” or “LIS.”

If you have questions, call Member Services at the numbers listed at the bottom of this page.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896
(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.
From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through
Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is
free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Neighborhood
INTEGRITY for Duals. 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 DP symbol 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 Rhode Island 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 listed at the bottom of this page.

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

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: you must have approval from our plan before you can get this drug.
ST = Step Therapy: you must try another drug before you can get this one.

QL = Quantity Limit: Neighborhood INTEGRITY for Duals limits the amount of this drug you can
get.

DP = This drug is not a Part D drug.

B/D= This drug may be covered either by Medicare Part B or D. Depending upon the
circumstances, a prior authorization may be required. Information may need to be submitted
describing why and where (in what setting) you are using this drug.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896
(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.
From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through
Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is
free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics

(for example, levothyroxine), brand name drugs are capitalized (for example, SYNTHROID), and
OTC drugs and non-drug products are listed in lower case (for example, acetaminophen). The

information in the “Necessary actions, restrictions, or limits on use” column tells you if Neighborhood

INTEGRITY for Duals has any rules for covering your drug.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896
(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.
From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through
Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is
free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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EFFECTIVE DATE: 3/1/2026

Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
Gout
allopurinol oral tablet 100 mg, 300 mg $0 (Tier 1)
colchicine oral tablet 0.6 mg $0-$12.65 (Tier 3) QL; 120 tabs every 30 days
colchicine-probenecid oral tablet 0.5-500 mg $0-$12.65 (Tier 3)
probenecid oral tablet 500 mg $0-$12.65 (Tier 3)
Miscellaneous
,é; gour arthritis pain oral tablet extended release 650 $0 (Tier 1) DP
57 gour pain reliever oral tablet extended release 650 $0 (Tier 1) DP
8 hr arthritis pain relief oral tablet extended release $0 (Tier 1) DP
650 mg
8hr muscle aches & pain relief oral tablet extended $0 (Tier 1) DP
release 650 mg
acetaminophen 8 hour oral tablet extended release $0 (Tier 1) DP
650 mg
acetaminophen childrens oral liquid 160 mg/5ml $0 (Tier 1) DP
acetaminophen childrens oral solution 160 mg/5ml $0 (Tier 1) DP
acetaminophen childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
acetaminophen childrens oral tablet chewable 160 mg, $0 (Tier 1) DP
80 mg
zf;taminophen er oral tablet extended release 650 $0 (Tier 1) DP
’e;;:;?ﬂlzogggcin 37;? msltrength oral liquid 1000 $0 (Tier 1) DP
acetaminophen extra strength oral tablet 500 mg $0 (Tier 1) DP
acetaminophen infants oral suspension 160 mg/5ml $0 (Tier 1) DP
acetaminophen oral liquid 160 mg/5ml $0 (Tier 1) DP
e e ey O e |
al10.15m, 60 mai20.3m, 80 marzoml $0(Tert) P
acetaminophen oral tablet 325 mg, 500 mg $0 (Tier 1) DP
acetaminophen oral tablet chewable 160 mg, 80 mg $0 (Tier 1) DP
acetaminophen rectal suppository 120 mg, 650 mg $0 (Tier 1) DP
ADVIL JUNIOR STRENGTH ORAL TABLET 100 MG $0 (Tier 1) DP
aminofen oral tablet 325 mg $0 (Tier 1) DP
apap childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
apap extra strength oral liquid 500 mg/15ml $0 (Tier 1) DP
apap extra strength oral tablet 500 mg $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug

is not a Part D drug Last Updated: 2/27/2026
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
APHEN ORAL TABLET 325 MG $0 (Tier 1) DP
apra oral elixir 160 mg/5ml $0 (Tier 1) DP
arthritis pain relief oral tablet extended release 650 mg $0 (Tier 1) DP
;r;hrlt/s pain reliever oral tablet extended release 650 $0 (Tier 1) DP
aspirin 81 oral tablet chewable 81 mg $0 (Tier 1) DP
aspirin 81 oral tablet delayed release 81 mg $0 (Tier 1) DP
?g;)/r/n adult low dose oral tablet delayed release 81 $0 (Tier 1) DP
aspirin adult low strength oral tablet delayed release $0 (Tier 1) DP
81 mg
aspirin buf(cacarb-mgcarb-mgo) oral tablet 325 mg $0 (Tier 1) DP
aspirin childrens oral tablet chewable 81 mg $0 (Tier 1) DP
aspirin ec adult low dose oral tablet delayed release $0 (Tier 1) DP
81 mg
aspirin ec adult low strength oral tablet delayed $0 (Tier 1) DP
release 81 mg
aspirin ec low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
2;95/r/n ec low strength oral tablet delayed release 81 $0 (Tier 1) DP
aspirin ec oral tablet delayed release 81 mg $0 (Tier 1) DP
aspirin low dose oral tablet chewable 81 mg $0 (Tier 1) DP
aspirin low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
aspirin low strength oral tablet chewable 81 mg $0 (Tier 1) DP
aspirin oral tablet 325 mg $0 (Tier 1) DP
aspirin oral tablet chewable 81 mg $0 (Tier 1) DP
aspirin oral tablet delayed release 325 mg, 81 mg $0 (Tier 1) DP
aspirin rectal suppository 300 mg $0 (Tier 1) DP
aspirin regimen oral tablet delayed release 81 mg $0 (Tier 1) DP
BAYER ADVANCED ASPIRIN REG ST ORAL .
TABLET 325 MG A0 (e 1) DP
BAYER ASPIRIN EC LOW DOSE ORAL TABLET $0 (Tier 1) DP
DELAYED RELEASE 81 MG
BAYER ASPIRIN ORAL TABLET 325 MG $0 (Tier 1) DP
BAYER ASPIRIN ORAL TABLET DELAYED .
RELEASE 325 MG 0 (e 1) DP
agYER LOW DOSE ORAL TABLET CHEWABLE 81 $0 (Tier 1) DP
BAYER LOW DOSE ORAL TABLET DELAYED .
RELEASE 81 MG $0 (Tier 1) DP
betatemp childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
|\B/|L(J'5FFERIN EXTRA STRENGTH ORAL TABLET 500 $0 (Tier 1) DP
BUFFERIN ORAL TABLET 325 MG $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug

is not a Part D drug Last Updated: 2/27/2026
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use

childrens apap oral tablet chewable 80 mg $0 (Tier 1) DP
childrens aspirin free oral elixir 80 mg/2.5ml $0 (Tier 1) DP
childrens aspirin oral tablet chewable 81 mg $0 (Tier 1) DP
g::é_VII\)I'F;EEES e';\él)El\l/zl)(I;TABS ORAL TABLET $0 (Tier 1) DP
childrens non-aspirin oral suspension 160 mg/5ml $0 (Tier 1) DP
childrens non-aspirin oral tablet chewable 80 mg $0 (Tier 1) DP
childrens pain reliever oral tablet chewable 80 mg $0 (Tier 1) DP
curanol oral liquid 160 mg/5ml $0 (Tier 1) DP
cvs 8hr arthritis pain relief oral tablet extended release $0 (Tier 1) DP
650 mg

Z‘a/lz ::é rggg%eg aches & pain oral tablet extended $0 (Tier 1) DP
cvs acetaminophen ex st oral liquid 500 mg/15ml $0 (Tier 1) DP
cvs acetaminophen ex st oral tablet 500 mg $0 (Tier 1) DP
cvs acetaminophen oral capsule 325 mg $0 (Tier 1) DP
cvs acetaminophen oral tablet 325 mg $0 (Tier 1) DP
cvs arthritis pain relief oral tablet extended release $0 (Tier 1) DP
650 mg

cvs aspirin adult low dose oral tablet chewable 81 mg $0 (Tier 1) DP
fe‘x/lz :Ssgigl; g%ult low strength oral tablet delayed $0 (Tier 1) DP
cvs aspirin ec oral tablet delayed release 81 mg $0 (Tier 1) DP
cvs aspirin low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
g;/; aspirin low strength oral tablet delayed release 81 $0 (Tier 1) DP
cvs aspirin oral tablet 325 mg $0 (Tier 1) DP
cvs childs non-aspirin oral tablet chewable 80 mg $0 (Tier 1) DP
cvs fever reducing childrens rectal suppository 120 mg $0 (Tier 1) DP
cvs genuine aspirin oral tablet 325 mg $0 (Tier 1) DP
’cfr;/;/grz?nts pain relief drops oral suspension 160 $0 (Tier 1) DP
cvs menstrual relief oral tablet 500-60-15 mg $0 (Tier 1) DP
cvs non-aspirin childrens oral tablet chewable 80 mg $0 (Tier 1) DP
cvs non-aspirin extra strength oral tablet 500 mg $0 (Tier 1) DP
cvs pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
cvs pain & fever infants oral suspension 160 mg/5ml $0 (Tier 1) DP
cvs pain relief childrens oral tablet chewable 160 mg $0 (Tier 1) DP
cvs pain relief extra strength oral tablet 500 mg $0 (Tier 1) DP
cvs pain relief oral tablet extended release 650 mg $0 (Tier 1) DP
TN AR A QAL TABLET soery  |or

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
ECOTRIN LOW STRENGTH ORAL TABLET .
DELAYED RELEASE 81 MG S0t 1) DP
,I\EAC(:BOTRIN ORAL TABLET DELAYED RELEASE 325 $0 (Tier 1) DP
ed-apap oral liquid 160 mg/5ml $0 (Tier 1) DP
effervescent antacidlpain rel oral tablet effervescent $0 (Tier 1) DP
500 mg
eq 8hr arthritis pain relief oral tablet extended release $0 (Tier 1) DP
650 mg
eq acetaminophen oral tablet 500 mg $0 (Tier 1) DP
eq arthritis pain oral tablet extended release 650 mg $0 (Tier 1) DP
eq aspirin adult low dose oral tablet delayed release $0 (Tier 1) DP
81 mg
eq aspirin low dose oral tablet chewable 81 mg $0 (Tier 1) DP
eq aspirin low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
eq aspirin oral tablet 325 mg $0 (Tier 1) DP
eq pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
eq pain & fever childrens oral tablet chewable 160 mg $0 (Tier 1) DP
eq pain & fever infants oral suspension 160 mg/5ml $0 (Tier 1) DP
eq pain relieflrapid burst oral liquid 500 mg/15ml $0 (Tier 1) DP
eq pain reliever ex st oral tablet 500 mg $0 (Tier 1) DP
eq pain reliever oral suspension 160 mg/5ml $0 (Tier 1) DP
eq pain reliever oral tablet 325 mg $0 (Tier 1) DP
eql acetaminophen childrens oral suspension 160 $0 (Tier 1) DP
mglbml
eql acetaminophen ex st oral tablet 500 mg $0 (Tier 1) DP
eql acetaminophen oral tablet 325 mg $0 (Tier 1) DP
eql aspirin ec oral tablet delayed release 325 mg $0 (Tier 1) DP
eql aspirin low dose oral tablet chewable 81 mg $0 (Tier 1) DP
eql aspirin low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
eql menstrual relief max st oral tablet 500-60-15 mg $0 (Tier 1) DP
FEVERALL CHILDRENS RECTAL SUPPOSITORY $0 (Tier 1) DP
120 MG
E/E;VERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Tier 1) DP
FEVERALL JUNIOR STRENGTH RECTAL .
SUPPOSITORY 325 MG SO i DP
1;’1; g hour pain relief oral tablet extended release 650 $0 (Tier 1) DP
ft arthritis pain reliever oral tablet extended release $0 (Tier 1) DP
650 mg
ft aspirin low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
ft aspirin oral tablet 325 mg $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use

ft aspirin oral tablet chewable 81 mg $0 (Tier 1) DP
ft children's pain/fever oral tablet chewable 160 mg $0 (Tier 1) DP
gt2e5nItz;ic coated aspirin oral tablet delayed release $0 (Tier 1) DP
ft pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
ft pain & fever infants oral suspension 160 mg/5ml $0 (Tier 1) DP
ft pain relief adult extra st oral tablet 500 mg $0 (Tier 1) DP
ft pain relief extra strength oral tablet 500 mg $0 (Tier 1) DP
ft pain relief oral tablet 325 mg $0 (Tier 1) DP
ft pain reliever adults rectal suppository 650 mg $0 (Tier 1) DP
ft pain reliever children rectal suppository 120 mg $0 (Tier 1) DP
ft pain reliever ex str adult oral tablet 500 mg $0 (Tier 1) DP
ft rapid release pain relief oral tablet 500 mg $0 (Tier 1) DP
genuine aspirin oral tablet 325 mg $0 (Tier 1) DP
gnp 8 hour arthritis relief oral tablet extended release $0 (Tier 1) DP
650 mg

%n; 8 hour pain relief oral tablet extended release 650 $0 (Tier 1) DP
gnp 8 hour pain reliever oral tablet extended release $0 (Tier 1) DP
650 mg

gnp acetaminophen oral tablet 325 mg $0 (Tier 1) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Tier 1) DP
g:gp adult aspirin low strength oral tablet chewable 81 $0 (Tier 1) DP
gnp aspirin low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
gnp aspirin oral tablet 325 mg $0 (Tier 1) DP
gnp aspirin oral tablet delayed release 325 mg, 81 mg $0 (Tier 1) DP
?;;Z; 5cnf;1}/dren’s pain & fever oral suspension 160 $0 (Tier 1) DP
gnp infants pain/fever oral suspension 160 mg/5ml $0 (Tier 1) DP
%ngﬁ 5'0,271 & fever childrens oral suspension 160 $0 (Tier 1) DP
gnp pain & fever infants oral suspension 160 mg/5ml $0 (Tier 1) DP
gnp pain relief extra strength oral tablet 500 mg $0 (Tier 1) DP
gnp pain relief oral tablet 325 mg $0 (Tier 1) DP
goodsense arthritis pain oral tablet extended release $0 (Tier 1) DP
650 mg

g;ggzzn;;e zzpirin low dose oral tablet delayed $0 (Tier 1) DP
goodsense aspirin oral tablet 325 mg $0 (Tier 1) DP
goodsense aspirin oral tablet chewable 81 mg $0 (Tier 1) DP
goodsense menstrual relief oral tablet 500-60-15 mg $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
goodsense pain & fever child oral suspension 160 $0 (Tier 1) DP
mglbml
goodsense pain & fever infants oral suspension 160 $0 (Tier 1) DP
mglbml
goodsense pain relief extra st oral tablet 500 mg $0 (Tier 1) DP
goodsense pain relief oral tablet 325 mg $0 (Tier 1) DP
HEALTHY MAMA SHAKE THAT ACHE ORAL .
TABLET 500 MG S e il DP
h-e-b aspirin oral tablet delayed release 81 mg $0 (Tier 1) DP
infants pain & fever oral suspension 160 mg/5ml $0 (Tier 1) DP
kls acetaminophen ex st oral tablet 500 mg $0 (Tier 1) DP
kls aspirin low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
kp aspirin oral tablet delayed release 81 mg $0 (Tier 1) DP
lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0-$12.65 (Tier 3) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0-$12.65 (Tier 3) B/D
liquid acetaminophen oral liquid 160 mg/5ml $0 (Tier 1) DP
liquid pain relief oral liquid 160 mg/5ml $0 (Tier 1) DP
LITTLE REMEDIES FOR FEVER ORAL LIQUID 160 .
MG/5ML $0 (Tier 1) DP
MAPAP ACETAMINOPHEN EXTRA STR ORAL .
LIQUID 500 MG/15ML $0 (Tier 1) DP
MAPAP CHILDRENS ORAL TABLET CHEWABLE .
160 MG, 80 MG $0 (Tier 1) DP
mapap oral capsule 500 mg $0 (Tier 1) DP
mapap oral tablet chewable 80 mg $0 (Tier 1) DP
MAX RELIEF JR CHILD PAIN/FEVER ORAL LIQUID .
160 MG/5ML 0 (e 1) DP
MAX RELIEF JR CHILD PAIN/FEVER ORAL .
SUSPENSION 160 MG/5ML S0 (i il DP
MAX RELIEF JUNIOR ORAL LIQUID 160 MG/5ML $0 (Tier 1) DP
MEDI-FIRST ASPIRIN ORAL TABLET 325 MG $0 (Tier 1) DP
MEDIQUE ASPIRIN ORAL TABLET 325 MG $0 (Tier 1) DP
MEDI-TABS CHILDRENS ORAL ELIXIR 80 .
MG/2.5ML $0 (Tier 1) DP
m(E;DI—TABS EXTRA STRENGTH ORAL TABLET 500 $0 (Tier 1) DP
MEDI-TABS JUNIOR STRENGTH ORAL TABLET .
CHEWABLE 160 MG A0t 1) DP
meijer aspirin ec oral tablet delayed release 325 mg $0 (Tier 1) DP
meijer aspirin free oral tablet 325 mg, 500 mg $0 (Tier 1) DP
meijer jr st aspirin free oral tablet chewable 160 mg $0 (Tier 1) DP
menstrual relief max strength oral tablet 500-60-15 mg $0 (Tier 1) DP
MIDOL COMPLETE ORAL TABLET 500-60-15 MG $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
mg)OL ORAL TABLET EXTENDED RELEASE 650 $0 (Tier 1) DP
m(I\B/I ACETAMINOPHEN EX STR ORAL TABLET 500 $0 (Tier 1) DP
mm arthritis pain oral tablet extended release 650 mg $0 (Tier 1) DP
mm aspirin oral tablet delayed release 81 mg $0 (Tier 1) DP
m-pap oral liquid 160 mg/5ml $0 (Tier 1) DP
non-aspirin extra strength oral tablet 500 mg $0 (Tier 1) DP
non-aspirin jr strength oral tablet chewable 160 mg $0 (Tier 1) DP
non-aspirin oral tablet 325 mg, 500 mg $0 (Tier 1) DP
non-aspirin pain relief oral tablet 325 mg $0 (Tier 1) DP
pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
pain & fever childrens oral tablet chewable 160 mg $0 (Tier 1) DP
pain & fever infants oral suspension 160 mg/5ml $0 (Tier 1) DP
pain & fever kids oral suspension 160 mg/5ml $0 (Tier 1) DP
pain and fever relief kids oral liquid 160 mg/5ml $0 (Tier 1) DP
pain relief childrens oral elixir 160 mg/5ml, 240
mgl/7.5ml, 325 mg/10.15ml, 40 mg/1.25ml, 480 $0 (Tier 1) DP
mgl/15ml, 650 mg/20.31ml, 80 mg/2.5ml
pain relief childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
pain relief extra strength oral capsule 500 mg $0 (Tier 1) DP
pain relief extra strength oral tablet 500 mg $0 (Tier 1) DP
pain relief oral liquid 500 mg/15ml $0 (Tier 1) DP
pain relief regular strength oral tablet 325 mg $0 (Tier 1) DP
pain reliever extra strength oral tablet 500 mg $0 (Tier 1) DP
pain reliever for adults oral tablet 500 mg $0 (Tier 1) DP
pain reliever oral liquid 500 mg/15ml $0 (Tier 1) DP
pain reliever oral tablet 325 mg $0 (Tier 1) DP
pain relieverlfever reducer rectal suppository 120 mg $0 (Tier 1) DP
IF\)A%%?A?_ARE CHILDREN ORAL SUSPENSION 160 $0 (Tier 1) DP
oery  |or
I\PA%E/)g:\A(IZ_ARE INFANTS ORAL SUSPENSION 160 $0 (Tier 1) DP
EF:(IJ—I(;A,\RA’gETOL EXTRA STRENGTH ORAL TABLET $0 (Tier 1) DP
PHARBETOL ORAL TABLET 325 MG $0 (Tier 1) DP
gg 08 n/;(;ur arthritis pain oral tablet extended release $0 (Tier 1) DP
gncg8 hour pain relief oral tablet extended release 650 $0 (Tier 1) DP
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use

gc acetaminophen 8 hours oral tablet extended $0 (Tier 1) DP
release 650 mg

gc acetaminophen 8hr arth pain oral tablet extended $0 (Tier 1) DP
release 650 mg

qc acetaminophen 8hr musc ache oral tablet extended $0 (Tier 1) DP
release 650 mg

qc acetaminophen infants oral suspension 160 mg/5ml $0 (Tier 1) DP
qc antacid & pain relief oral tablet effervescent 500 mg $0 (Tier 1) DP
7ncgarthritis pain relief oral tablet extended release 650 $0 (Tier 1) DP
gc aspirin low dose oral tablet chewable 81 mg $0 (Tier 1) DP
gc aspirin low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
qc aspirin oral tablet 325 mg $0 (Tier 1) DP
gc aspirin oral tablet delayed release 325 mg $0 (Tier 1) DP
qgc childrens aspirin oral tablet chewable 81 mg $0 (Tier 1) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Tier 1) DP
ngmenstrual complete max st oral tablet 500-60-15 $0 (Tier 1) DP
ngnon-aspirin 8 hour oral tablet extended release 650 $0 (Tier 1) DP
qc non-aspirin childrens oral tablet chewable 160 mg $0 (Tier 1) DP
qc non-aspirin extra strength oral tablet 500 mg $0 (Tier 1) DP
qc pain relief childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
qc pain relief extra strength oral liquid 500 mg/15ml $0 (Tier 1) DP
qc pain relief extra strength oral tablet 500 mg $0 (Tier 1) DP
qc pain relief oral tablet 325 mg $0 (Tier 1) DP
;398 hour pain relief oral tablet extended release 650 $0 (Tier 1) DP
::gacetaminophen childrens oral tablet chewable 160 $0 (Tier 1) DP
ra acetaminophen ex st oral tablet 500 mg $0 (Tier 1) DP
ra acetaminophen oral tablet 325 mg $0 (Tier 1) DP
ﬁgarthritis pain relief oral tablet extended release 650 $0 (Tier 1) DP
ra aspirin adult low dose oral tablet chewable 81 mg $0 (Tier 1) DP
;?gaspirin adult low strength oral tablet chewable 81 $0 (Tier 1) DP
ra aspirin childrens oral tablet chewable 81 mg $0 (Tier 1) DP
:sgasplrm ec adult low st oral tablet delayed release 81 $0 (Tier 1) DP
ggaspirin ec oral tablet delayed release 325 mg, 81 $0 (Tier 1) DP
ra aspirin oral tablet 325 mg $0 (Tier 1) DP
ra childrens feveripain oral suspension 160 mg/5ml $0 (Tier 1) DP
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Name of Drug What the drug will cost |Necessary actions, restrictions, or

you (tier level) limits on use

ra fever reduceripain reliever oral suspension 160 $0 (Tier 1) DP
mglbml

ra menstrual relief oral tablet 500-60-15 mg $0 (Tier 1) DP
:'z;wgpam relief acetaminophen oral tablet 325 mg, 500 $0 (Tier 1) DP
ra pain relief aspirin oral tablet 325 mg $0 (Tier 1) DP
ra pain reliever ex st oral liquid 500 mg/15ml $0 (Tier 1) DP
f:gaﬂhrltls pain relief oral tablet extended release 650 $0 (Tier 1) DP
sb aspirin ec oral tablet delayed release 325 mg $0 (Tier 1) DP
sb aspirin oral tablet 325 mg $0 (Tier 1) DP
sb childrens aspirin oral tablet chewable 81 mg $0 (Tier 1) DP
sb low dose asa ec oral tablet delayed release 81 mg $0 (Tier 1) DP
sb non-aspirin extra strength oral tablet 500 mg $0 (Tier 1) DP
sb non-aspirin oral tablet 325 mg $0 (Tier 1) DP
sb non-aspirin oral tablet chewable 160 mg, 80 mg $0 (Tier 1) DP
sb pain reliever childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
sb pain reliever ex st oral tablet 500 mg $0 (Tier 1) DP
sm aspirin ec oral tablet delayed release 325 mg $0 (Tier 1) DP
ST JOSEPH ASPIRIN ORAL TABLET DELAYED .

RELEASE 81 MG S0 (e DP
ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE $0 (Tier 1) DP
81 MG

ST JOSEPH LOW DOSE ORAL TABLET DELAYED $0 (Tier 1) DP

RELEASE 81 MG
tri-buffered aspirin oral tablet 325 mg $0 (Tier 1) DP
TYLENOL 8 HOUR ARTHRITIS PAIN ORAL TABLET

EXTENDED RELEASE 650 MG $0 (Tier 1) DP
TYLENOL 8 HOUR ORAL TABLET EXTENDED .

RELEASE 650 MG $0 (Tier 1) DP
TYLENOL CHILDRENS CHEWABLES ORAL $0 (Tier 1) DP
TABLET CHEWABLE 160 MG

TYLENOL CHILDRENS ORAL SUSPENSION 160 .

MG/5ML $0 (Tier 1) DP
TYLENOL CHILDRENS PAIN + FEVER ORAL .

SUSPENSION 160 MG/5ML $0 (Tier 1) DP
;I\'A\EBLENOL EXTRA STRENGTH ORAL TABLET 500 $0 (Tier 1) op
TYLENOL FOR CHILDREN + ADULTS ORAL .

SUSPENSION 160 MG/5ML $0 (Tier 1) DP
TYLENOL INFANTS PAIN+FEVER ORAL .

SUSPENSION 160 MG/5ML $0 (Tier 1) DP
TYLENOL ORAL CAPSULE 325 MG $0 (Tier 1) DP
TYLENOL ORAL TABLET 325 MG $0 (Tier 1) DP
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Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

Nsaids

ADDAPRIN ORAL TABLET 200 MG $0 (Tier 1) DP
ADVIL JUNIOR STRENGTH ORAL TABLET .

CHEWABLE 100 MG $0 (Tier 1) bP
ADVIL ORAL TABLET 200 MG $0 (Tier 1) DP

celecoxib oral capsule 100 mg, 200 mg, 50 mg

$0-$12.65 (Tier 3)

QL; 60 caps every 30 days

celecoxib oral capsule 400 mg

$0-$12.65 (Tier 3)

QL; 30 caps every 30 days

CHILDRENS ADVIL ORAL SUSPENSION 100

MG/5ML $0 (Tier 1) DP
childrens ibuprofen 100 oral suspension 100 mg/5ml| $0 (Tier 1) DP
childrens ibuprofen oral suspension 100 mg/5ml, 200 $0 (Tier 1) DP
mg/10ml

CHILDRENS MEDI-PROFEN ORAL SUSPENSION :

100 MG/5ML 0 (e 1) DP
CHILDRENS MOTRIN ORAL SUSPENSION 100 .

MG/5ML $0 (Tier 1) DP
cvs childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 1) DP
cvs ibuprofen childrens oral suspension 100 mg/5ml $0 (Tier 1) DP
cvs ibuprofen childrens oral tablet chewable 100 mg $0 (Tier 1) DP
cvs ibuprofen infants oral suspension 50 mg/1.25ml| $0 (Tier 1) DP
cvs ibuprofen oral tablet 200 mg $0 (Tier 1) DP
diclofenac potassium oral tablet 50 mg $0 (Tier 2) QL; 120 tabs every 30 days

diclofenac sodium er oral tablet extended release 24
hour 100 mg

$0-$12.65 (Tier 3)

diclofenac sodium oral tablet delayed release 25 mg,
50 mg, 75 mg

$0 (Tier 2)

diflunisal oral tablet 500 mg

$0-$12.65 (Tier 3)

eq ibuprofen childrens oral suspension 100 mg/5ml $0 (Tier 1) DP
eq ibuprofen junior oral tablet chewable 100 mg $0 (Tier 1) DP
eq ibuprofen oral tablet 200 mg $0 (Tier 1) DP
eql childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 1) DP
eql ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 1) DP
eql ibuprofen oral tablet 200 mg $0 (Tier 1) DP
;f;,dg?g :1; ,OI:(; (l;ani?l/;t extended release 24 hour 400 $0-$12.65 (Tier 3)

etodolac oral capsule 200 mg, 300 mg $0-$12.65 (Tier 3)

etodolac oral tablet 400 mg, 500 mg $0-$12.65 (Tier 3)

flurbiprofen oral tablet 100 mg $0-$12.65 (Tier 3)

ft ibuprofen childrens oral suspension 100 mg/5ml $0 (Tier 1) DP
ft ibuprofen ib childrens oral tablet chewable 100 mg $0 (Tier 1) DP
ft ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 1) DP
ft ibuprofen oral tablet 200 mg $0 (Tier 1) DP
ft pain relief oral tablet 200 mg $0 (Tier 1) DP
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
gnp childrens ibuprofen oral suspension 100 mg/5ml $0 (Tier 1) DP
gnp ibuprofen childrens oral tablet chewable 100 mg $0 (Tier 1) DP
gnp ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 1) DP
gnp ibuprofen oral tablet 200 mg $0 (Tier 1) DP
goodsense ibuprofen childrens oral suspension 100 $0 (Tier 1) DP
mglbml
goodsense ibuprofen childrens oral tablet chewable $0 (Tier 1) DP
100 mg
gvo;c;zeg;? ibuprofen infants oral suspension 50 $0 (Tier 1) DP
goodsense ibuprofen oral tablet 200 mg $0 (Tier 1) DP
e B ROr N Sk Rens ora: —-
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Tier 1)
;'flgprofen 100 junior strength oral tablet chewable 100 $0 (Tier 1) DP
lr%ﬂrgﬁ;’; childrens oral suspension 100 mg/5ml, 200 $0 (Tier 1) DP
ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 1) DP
ibuprofen junior strength oral tablet chewable 100 mg $0 (Tier 1) DP
ibuprofen oral suspension 200 mg/10ml $0 (Tier 1) DP
ibuprofen oral tablet 200 mg $0 (Tier 1) DP
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Tier 1)
ibuprofen suspension 100 mg/5ml oral (otc) $0 (Tier 1) DP
ibuprofen suspension 100 mg/5ml oral (rx) $0 (Tier 1) DP
ibuprofen suspension 100 mg/5ml oral (rx) $0-$12.65 (Tier 3)
INFANTS ADVIL ORAL SUSPENSION 50 MG/1.25ML $0 (Tier 1) DP
infants ibuprofen oral suspension 50 mg/1.25ml $0 (Tier 1) DP
kls ibuprofen ib oral tablet 200 mg $0 (Tier 1) DP
kls ibuprofen oral tablet 200 mg $0 (Tier 1) DP
MEDI-FIRST IBUPROFEN ORAL TABLET 200 MG $0 (Tier 1) DP
MEDI-PROFEN ORAL SUSPENSION 40 MG/ML $0 (Tier 1) DP
MEDI-PROFEN ORAL TABLET 200 MG $0 (Tier 1) DP
meijer ibuprofen oral tablet 200 mg $0 (Tier 1) DP
meloxicam oral tablet 15 mg, 7.5 mg $0 (Tier 1)
|1\A0%T|\I/T(|3N CHILDRENS ORAL TABLET CHEWABLE $0 (Tier 1) DP
MOTRIN IB ORAL TABLET 200 MG $0 (Tier 1) DP
mg%szlgl\;lNLFANTS DROPS ORAL SUSPENSION 50 $0 (Tier 1) DP
nabumetone oral tablet 500 mg, 750 mg $0 (Tier 2)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Tier 1)
naproxen oral tablet delayed release 375 mg $0 (Tier 2) QL; 120 tabs every 30 days
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Name of Drug

What the drug will cost

you (tier level)

Necessary actions, restrictions, or
limits on use

naproxen sodium oral tablet 275 mg, 550 mg

$0-$12.65 (Tier 3)

piroxicam oral capsule 10 mg, 20 mg

$0-$12.65 (Tier 3)

qc ibuprofen ib oral tablet 200 mg $0 (Tier 1) DP
qc ibuprofen oral tablet 200 mg $0 (Tier 1) DP
ra ibuprofen childrens oral suspension 100 mg/5m| $0 (Tier 1) DP
ra ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 1) DP
;{;1 gibuprofen Junior strength oral tablet chewable 100 $0 (Tier 1) DP
ra ibuprofen oral tablet 200 mg $0 (Tier 1) DP
ra pain relief ibuprofen oral tablet 200 mg $0 (Tier 1) DP
sb ibuprofen oral tablet 200 mg $0 (Tier 1) DP
sb infants ibuprofen oral suspension 50 mg/1.25ml $0 (Tier 1) DP
sm ibuprofen ib oral tablet 200 mg $0 (Tier 1) DP
sulindac oral tablet 150 mg, 200 mg $0 (Tier 2)

WAL-PROFEN ORAL TABLET 200 MG $0 (Tier 1) DP
WAL-TAP CHILDRENS ORAL ELIXIR 1-2.5 MG/5ML $0 (Tier 1) DP

Opioid Analgesics, Long-Acting

buprenorphine transdermal patch weekly 10 mcglhr,
16 meglhr, 20 mcglhr, 5 mcglhr, 7.5 meglhr

$0-$12.65 (Tier 4)

PA; QL; 4 patches every 28 days

fentanyl transdermal patch 72 hour 100 mcglhr, 12
mcglhr, 25 meglhr, 37.5 mcg/hr, 50 mcglhr, 62.5
mcglhr, 75 mcglhr, 87.5 mcglhr

$0-$12.65 (Tier 4)

PA; QL; 10 patches every 30 days

hydrocodone bitartrate er oral tablet er 24 hour abuse-
deterrent 100 mg, 120 mg

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

hydrocodone bitartrate er oral tablet er 24 hour abuse-
deterrent 20 mg, 30 mg, 40 mg, 60 mg, 80 mg

$0-$12.65 (Tier 4)

PA; QL; 30 tabs every 30 days

METHADONE HCL INTENSOL ORAL
CONCENTRATE 10 MG/ML

$0-$12.65 (Tier 3)

PA; QL; 90 mL every 30 days

methadone hcl oral solution 10 mg/5ml, 5 mg/5ml

$0-$12.65 (Tier 3)

PA; QL; 450 mL every 30 days

methadone hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Tier 3)

PA; QL; 90 tabs every 30 days

morphine sulfate er oral tablet extended release 100
mg, 156 mg, 200 mg, 30 mg, 60 mg

$0-$12.65 (Tier 3)

PA; QL; 90 tabs every 30 days

Opioid Analgesics, Short-Acting

acetaminophen-codeine oral solution 120-12 mg/5ml

$0-$12.65 (Tier 3)

QL; 2700 mL every 30 days

acetaminophen-codeine oral tablet 300-15 mg $0 (Tier 2) QL; 400 tabs every 30 days
acetaminophen-codeine oral tablet 300-30 mg $0 (Tier 2) QL; 360 tabs every 30 days
acetaminophen-codeine oral tablet 300-60 mg $0 (Tier 2) QL; 180 tabs every 30 days

butorphanol tartrate injection solution 1 mg/ml, 2
mg/ml

$0-$12.65 (Tier 4)

ENDOCET ORAL TABLET 10-325 MG

$0-$12.65 (Tier 3)

QL; 180 tabs every 30 days

ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG

$0-$12.65 (Tier 3)

QL; 360 tabs every 30 days

ENDOCET ORAL TABLET 7.5-325 MG

$0-$12.65 (Tier 3)

QL; 240 tabs every 30 days
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Name of Drug

What the drug will cost

you (tier level)

Necessary actions, restrictions, or

limits on use

hydrocodone-acetaminophen oral solution 7.5-325
mgl/15ml

$0-$12.65 (Tier 4)

QL; 2700 mL every 30 days

hydrocodone-acetaminophen oral tablet 10-325 mg,
7.5-325 mg

$0-$12.65 (Tier 3)

QL; 180 tabs every 30 days

hydrocodone-acetaminophen oral tablet 5-325 mg

$0-$12.65 (Tier 3)

QL; 240 tabs every 30 days

hydrocodone-ibuprofen oral tablet 7.5-200 mg

$0-$12.65 (Tier 3)

QL; 150 tabs every 30 days

hydromorphone hcl oral liquid 1 mg/ml

$0-$12.65 (Tier 4)

QL; 600 mL every 30 days

hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg

$0-$12.65 (Tier 3)

QL; 180 tabs every 30 days

morphine sulfate (concentrate) oral solution 100
mgl/5ml

$0-$12.65 (Tier 3)

QL; 180 mL every 30 days

morphine sulfate intravenous solution 10 mg/ml, 2
mglml, 4 mg/ml, 8 mg/ml

$0-$12.65 (Tier 4)

B/D

morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml

$0-$12.65 (Tier 3)

QL; 900 mL every 30 days

morphine sulfate oral tablet 15 mg, 30 mg

$0-$12.65 (Tier 3)

QL; 180 tabs every 30 days

oxycodone hcl oral concentrate 100 mg/5ml

$0-$12.65 (Tier 4)

QL; 180 mL every 30 days

oxycodone hcl oral solution 5 mg/bml

$0-$12.65 (Tier 4)

QL; 900 mL every 30 days

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30
mg, 5 mg

$0-$12.65 (Tier 3)

QL; 180 tabs every 30 days

oxycodone-acetaminophen oral tablet 10-325 mg

$0-$12.65 (Tier 3)

QL; 180 tabs every 30 days

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-
325 mg

$0-$12.65 (Tier 3)

QL; 360 tabs every 30 days

oxycodone-acetaminophen oral tablet 7.5-325 mg

$0-$12.65 (Tier 3)

QL; 240 tabs every 30 days

tramadol hcl oral tablet 50 mg

$0 (Tier 2)

QL; 240 tabs every 30 days

tramadol-acetaminophen oral tablet 37.5-325 mg

Antifungals

$0 (Tier 2)

QL; 240 tabs every 30 days

ANTI-INFECTIVES

amphotericin b intravenous solution reconstituted 50

mg $0-$12.65 (Tier 4) B/D
amphotericin b liposome intravenous suspension _ .

reconstituted 50 mg Oz e (s ) B/D
caspofungin acetate intravenous solution reconstituted ) .

50 mg, 70 mg $0-$12.65 (Tier 4)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG $0-$12.65 (Tier 5) PA
fluconazole in sodium chloride intravenous solution .

200-0.9 mgl 100ml-%, 400-0.9 mg/200mi-% HRHIZES (e 2
fluconazole oral suspension reconstituted 10 mg/mi, $0-$12.65 (Tier 3)

40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg $0 (Tier 2)

fluconazole oral tablet 50 mg $0-$12.65 (Tier 3)
flucytosine oral capsule 250 mg, 500 mg $0-$12.65 (Tier 5) PA

griseofulvin microsize oral suspension 125 mg/5ml

$0-$12.65 (Tier 4)

griseofulvin microsize oral tablet 500 mg

$0-$12.65 (Tier 4)

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

$0-$12.65 (Tier 4)
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Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

itraconazole oral capsule 100 mg

$0-$12.65 (Tier 4)

QL; 120 caps every 30 days

ketoconazole oral tablet 200 mg

$0-$12.65 (Tier 3)

PA

micafungin sodium intravenous solution reconstituted
100 mg, 50 mg

$0-$12.65 (Tier 4)

nystatin oral tablet 500000 unit

$0-$12.65 (Tier 3)

posaconazole oral tablet delayed release 100 mg

$0-$12.65 (Tier 5)

PA; QL; 93 tabs every 30 days

terbinafine hcl oral tablet 250 mg

$0 (Tier 2)

PA; QL; 30 tabs every 30 days

voriconazole intravenous solution reconstituted 200
mg

$0-$12.65 (Tier 4)

PA

voriconazole oral suspension reconstituted 40 mg/ml

$0-$12.65 (Tier 5)

PA; QL; 600 mL every 28 days

voriconazole oral tablet 200 mg

$0-$12.65 (Tier 4)

QL; 120 tabs every 30 days

voriconazole oral tablet 50 mg

$0-$12.65 (Tier 4)

QL; 480 tabs every 30 days

Anti-Infectives - Miscellaneous

advin covid-19 antigen test in vitro kit

$0 (Tier 1)

DP

albendazole oral tablet 200 mg

$0-$12.65 (Tier 4)

PA; QL; 672 tabs every year

amikacin sulfate injection solution 1 gm/4ml, 500
mg/2ml

$0-$12.65 (Tier 4)

ARIKAYCE INHALATION SUSPENSION 590
MG/8.4ML

$0-$12.65 (Tier 5)

PA

atovaquone oral suspension 750 mg/5ml

$0-$12.65 (Tier 4)

PA; QL; 300 mL every 30 days

AZO URINARY TRACT DEFENSE ORAL TABLET

162-162.5 MG 0 (e 1) DP
aztreonam injection solution reconstituted 1 gm, 2 gm $0-$12.65 (Tier 4)
ﬁ:_ll\_lAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Tier 1) DP
BLUJEPA ORAL TABLET 750 MG $0-$12.65 (Tier 3)
CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Tier 1) DP
CAYSTON INHALATION SOLUTION :
RECONSTITUTED 75 MG SBIZE T L
CLEARDETECT COVID-19 AG HOME IN VITRO KIT $0 (Tier 1) DP
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0 (Tier 2)

clindamycin palmitate hcl oral solution reconstituted 75 $0-$12.65 (Tier 4)

mglbml '

clindamycin phosphate in d5w intravenous solution i .

300 mg/50ml, 600 mg/50mi, 900 mg/50ml S IZE (e )
clindamycin phosphate in nacl intravenous solution

300-0.9 mg/50mi-%, 600-0.9 mg/50mlI-%, 900-0.9 $0-$12.65 (Tier 4)
mg/50ml-%

clindamycin phosphate injection solution 300 mg/2ml, _ .

600 mgl4mli, 900 mg/6ml HRIZED (e 2
CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Tier 1) DP
colistimethate sodium (cba) injection solution i .
reconstituted 150 mg 01208 e 4
covid-19 at home antigen test in vitro kit $0 (Tier 1) DP
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What the drug will cost
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Necessary actions, restrictions, or
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covid-19 at-home test in vitro kit $0 (Tier 1) DP
covid-19 otc antigen 1-pack in vitro kit $0 (Tier 1) DP
covid-19 ofc antigen 2-pack in vitro kit $0 (Tier 1) DP
cvs covid-19 at home test Kit in vitro kit $0 (Tier 1) DP
cvs pinworm treatment oral suspension 144 (50 base) $0 (Tier 1) DP
mgl/ml

CYSTEX URINARY PAIN RELIEF ORAL TABLET .

dapsone oral tablet 100 mg, 25 mg $0-$12.65 (Tier 3)
daptomycin intravenous solution reconstituted 350 mg, $0-$12.65 (Tier 5)

500 mg

DIATRUST COVID-19 HOME TEST IN VITRO KIT $0 (Tier 1) DP
ellume covid-19 home test in vitro kit $0 (Tier 1) DP

EMVERM ORAL TABLET CHEWABLE 100 MG

$0-$12.65 (Tier 5)

QL; 12 tabs every year

ertapenem sodium injection solution reconstituted 1
gm

$0-$12.65 (Tier 3)

fastep covid-19 antigen test in vitro kit $0 (Tier 1) DP
EFPWFLEX COVID-19 AG HOME TEST IN VITRO $0 (Tier 1) DP
fosfomycin tromethamine oral packet 3 gm $0-$12.65 (Tier 4)
GENABIO COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 1) DP
gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0-$12.65 (Tier 3)
mg/mi-%, 2-0.9 mg/iml-%

gentamicin sulfate injection solution 10 mg/ml, 40 $0-$12.65 (Tier 3)

mgl/ml

gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Tier 1) DP
(KSI_OI_TOKNOW COVID-19 ANTIGEN RAPI IN VITRO $0 (Tier 1) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 1) DP
imipenem-cilastatin intravenous solution reconstituted _ .

250 mg, 500 mg $0-$12.65 (Tier 4)
IMPAVIDO ORAL CAPSULE 50 MG $0-$12.65 (Tier 5) PA
INDICAID COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 1) DP
INTELISWAB COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 1) DP

ivermectin oral tablet 3 mg

$0-$12.65 (Tier 3)

PA; QL; 20 tabs every 90 days

ivermectin oral tablet 6 mg

$0-$12.65 (Tier 3)

PA; QL; 10 tabs every 90 days

linezolid in sodium chloride intravenous solution 600-
0.9 mg/300ml-%

$0-$12.65 (Tier 4)

linezolid intravenous solution 600 mg/300ml|

$0-$12.65 (Tier 4)

linezolid oral suspension reconstituted 100 mg/5ml

$0-$12.65 (Tier 5)

QL; 1800 mL every 30 days

linezolid oral tablet 600 mg

$0-$12.65 (Tier 4)

QL; 60 tabs every 30 days

meropenem intravenous solution reconstituted 1 gm, 2
gm, 500 mg

$0-$12.65 (Tier 4)
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Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

methenamine hippurate oral tablet 1 gm

$0-$12.65 (Tier 3)

metronidazole intravenous solution 500 mg/100ml

$0-$12.65 (Tier 3)

metronidazole oral tablet 250 mg, 500 mg

$0 (Tier 1)

neomycin sulfate oral tablet 500 mg

$0 (Tier 2)

nitazoxanide oral tablet 500 mg

$0-$12.65 (Tier 5)

QL; 6 tabs every 30 days

nitrofurantoin macrocrystal oral capsule 100 mg, 50
mg

$0-$12.65 (Tier 3)

nitrofurantoin monohyd macro oral capsule 100 mg

$0-$12.65 (Tier 3)

ohc covid-19 antigen self test in vitro kit $0 (Tier 1) DP
ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT $0 (Tier 1) DP
ON/GO ONE COVID-19 HOME TEST IN VITRO KIT $0 (Tier 1) DP
pentamidine isethionate inhalation solution ) .

reconstituted 300 mg SUSHI265(Rerc) B/D
pentamidine isethionate injection solution _ .

reconstituted 300 mg SO IZ e (s )

PILOT COVID-19 AT-HOME TEST IN VITRO KIT $0 (Tier 1) DP
pin-away oral suspension 144 (50 base) mg/iml $0 (Tier 1) DP
pinworm medicine oral suspension 144 (50 base) $0 (Tier 1) DP

mgl/ml

polymyxin b sulfate injection solution reconstituted
500000 unit

$0-$12.65 (Tier 4)

praziquantel oral tablet 600 mg

$0-$12.65 (Tier 4)

pyrimethamine oral tablet 25 mg

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

qc urinary pain relief oral tablet 162-162.5 mg $0 (Tier 1) DP
QUICKVUE AT-HOME COVID-19 TEST IN VITRO :

KIT $0 (Tier 1) DP
reeses pinworm medicine oral suspension 144 (50 $0 (Tier 1) DP
base) mg/ml

SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT $0 (Tier 1) DP
streptomycin sulfate intramuscular solution ) .
reconstituted 1 gm $0:512.65 (Tier 5)
sulfadiazine oral tablet 500 mg $0-$12.65 (Tier 5)
sulfamethoxazole-trimethoprim intravenous solution .

400-80 mg/5mi $0-$12.65 (Tier 4)
sulfamethoxazole-trimethoprim oral suspension 200- .
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, :

800-160 mg $0 (Tier 1)

tinidazole oral tablet 250 mg, 500 mg $0-$12.65 (Tier 3)

TOBI PODHALER INHALATION CAPSULE 28 MG $0-$12.65 (Tier 5) PA
tobramyecin inhalation nebulization solution 300 $0-$12.65 (Tier 5) PA

mgl/5ml

tobramycin sulfate injection solution 1.2 gm/30ml, 10
mg/ml, 80 mg/2ml|

$0-$12.65 (Tier 3)
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trimethoprim oral tablet 100 mg

$0-$12.65 (Tier 3)

URO-PAIN DUAL ACTION ORAL TABLET 162-162.5
MG

$0 (Tier 1)

DP

vancomycin hcl in nacl intravenous solution 1-0.9
gmi200ml-%, 500-0.9 mg/100ml-%, 750-0.9
mgl/150ml-%

$0-$12.65 (Tier 4)

vancomycin hcl intravenous solution reconstituted 1
gm, 1.25gm, 1.5 gm, 10 gm, 5 gm, 500 mg, 750 mg

$0-$12.65 (Tier 4)

vancomycin hcl oral capsule 125 mg

$0-$12.65 (Tier 4)

QL; 80 caps every 180 days

vancomycin hcl oral capsule 250 mg

$0-$12.65 (Tier 4)

QL; 160 caps every 180 days

Antimalarials

atovaquone-proguanil hcl oral tablet 250-100 mg,
62.5-25 mg

$0-$12.65 (Tier 4)

chloroquine phosphate oral tablet 250 mg, 500 mg

$0-$12.65 (Tier 4)

COARTEM ORAL TABLET 20-120 MG

$0-$12.65 (Tier 4)

mefloquine hcl oral tablet 250 mg

$0-$12.65 (Tier 3)

primaquine phosphate oral tablet 26.3 (15 base) mg

$0-$12.65 (Tier 3)

quinine sulfate oral capsule 324 mg

$0-$12.65 (Tier 4)

PA

Antiretroviral Agents

abacavir sulfate oral solution 20 mg/ml

$0-$12.65 (Tier 4)

abacavir sulfate oral tablet 300 mg

$0-$12.65 (Tier 4)

APTIVUS ORAL CAPSULE 250 MG

$0-$12.65 (Tier 5)

atazanavir sulfate oral capsule 150 mg, 200 mg, 300
mg

$0-$12.65 (Tier 4)

darunavir oral tablet 600 mg

$0-$12.65 (Tier 4)

QL; 60 tabs every 30 days

darunavir oral tablet 800 mg

$0-$12.65 (Tier 4)

QL; 30 tabs every 30 days

EDURANT ORAL TABLET 25 MG

$0-$12.65 (Tier 5)

EDURANT PED ORAL TABLET SOLUBLE 2.5 MG

$0-$12.65 (Tier 5)

efavirenz oral tablet 600 mg

$0-$12.65 (Tier 4)

emtricitabine oral capsule 200 mg

$0-$12.65 (Tier 4)

EMTRIVA ORAL SOLUTION 10 MG/ML

$0-$12.65 (Tier 4)

etravirine oral tablet 100 mg, 200 mg

$0-$12.65 (Tier 5)

fosamprenavir calcium oral tablet 700 mg

$0-$12.65 (Tier 5)

INTELENCE ORAL TABLET 25 MG

$0-$12.65 (Tier 4)

ISENTRESS HD ORAL TABLET 600 MG

$0-$12.65 (Tier 5)

ISENTRESS ORAL PACKET 100 MG

$0-$12.65 (Tier 5)

ISENTRESS ORAL TABLET 400 MG

$0-$12.65 (Tier 5)

ISENTRESS ORAL TABLET CHEWABLE 100 MG

$0-$12.65 (Tier 5)

ISENTRESS ORAL TABLET CHEWABLE 25 MG

$0-$12.65 (Tier 4)

lamivudine oral solution 10 mg/ml

$0-$12.65 (Tier 3)

lamivudine oral tablet 150 mg, 300 mg

$0-$12.65 (Tier 3)

maraviroc oral tablet 150 mg, 300 mg

$0-$12.65 (Tier 5)
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nevirapine er oral tablet extended release 24 hour 400
mg

$0-$12.65 (Tier 4)

nevirapine oral suspension 50 mg/5ml

$0-$12.65 (Tier 4)

nevirapine oral tablet 200 mg

$0 (Tier 2)

NORVIR ORAL PACKET 100 MG

$0-$12.65 (Tier 4)

PIFELTRO ORAL TABLET 100 MG

$0-$12.65 (Tier 5)

PREZISTA ORAL SUSPENSION 100 MG/ML

$0-$12.65 (Tier 5)

QL; 400 mL every 30 days

PREZISTA ORAL TABLET 150 MG

$0-$12.65 (Tier 5)

QL; 240 tabs every 30 days

PREZISTA ORAL TABLET 75 MG

$0-$12.65 (Tier 4)

QL; 480 tabs every 30 days

REYATAZ ORAL PACKET 50 MG

$0-$12.65 (Tier 5)

ritonavir oral tablet 100 mg

$0-$12.65 (Tier 3)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12
HOUR 600 MG

$0-$12.65 (Tier 5)

SELZENTRY ORAL SOLUTION 20 MG/ML

$0-$12.65 (Tier 5)

SUNLENCA ORAL TABLET 300 MG

$0-$12.65 (Tier 5)

SUNLENCA ORAL TABLET THERAPY PACK 4 X
300 MG, 5 X 300 MG

$0-$12.65 (Tier 5)

tenofovir disoproxil fumarate oral tablet 300 mg

$0-$12.65 (Tier 4)

TIVICAY ORAL TABLET 50 MG

$0-$12.65 (Tier 5)

TIVICAY PD ORAL TABLET SOLUBLE 5 MG

$0-$12.65 (Tier 5)

TROGARZO INTRAVENOUS SOLUTION 200
MG/1.33ML

$0-$12.65 (Tier 5)

TYBOST ORAL TABLET 150 MG

$0-$12.65 (Tier 3)

VIRACEPT ORAL TABLET 250 MG, 625 MG

$0-$12.65 (Tier 5)

VIREAD ORAL POWDER 40 MG/GM

$0-$12.65 (Tier 5)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG

$0-$12.65 (Tier 5)

zidovudine oral capsule 100 mg

$0-$12.65 (Tier 4)

zidovudine oral syrup 50 mg/5ml

$0-$12.65 (Tier 3)

zidovudine oral tablet 300 mg

$0-$12.65 (Tier 3)

Antiretroviral Combination Agents

abacavir sulfate-lamivudine oral tablet 600-300 mg

$0-$12.65 (Tier 4)

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25
MG

$0-$12.65 (Tier 5)

CIMDUO ORAL TABLET 300-300 MG

$0-$12.65 (Tier 5)

DELSTRIGO ORAL TABLET 100-300-300 MG

$0-$12.65 (Tier 5)

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG

$0-$12.65 (Tier 5)

DOVATO ORAL TABLET 50-300 MG

$0-$12.65 (Tier 5)

efavirenz-emtricitab-tenofo df oral tablet 600-200-300
mg

$0-$12.65 (Tier 4)

efavirenz-lamivudine-tenofovir oral tablet 400-300-300
mg, 600-300-300 mg

$0-$12.65 (Tier 5)

emtricitabine-tenofovir df oral tablet 100-150 mg, 167-
250 mg, 200-300 mg

$0-$12.65 (Tier 4)
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emtricitabine-tenofovir df oral tablet 133-200 mg

$0-$12.65 (Tier 5)

emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg

$0-$12.65 (Tier 5)

EVOTAZ ORAL TABLET 300-150 MG

$0-$12.65 (Tier 5)

GENVOYA ORAL TABLET 150-150-200-10 MG

$0-$12.65 (Tier 5)

JULUCA ORAL TABLET 50-25 MG

$0-$12.65 (Tier 5)

KALETRA ORAL SOLUTION 400-100 MG/5ML

$0-$12.65 (Tier 4)

lamivudine-zidovudine oral tablet 150-300 mg

$0-$12.65 (Tier 4)

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg

$0-$12.65 (Tier 4)

ODEFSEY ORAL TABLET 200-25-25 MG

$0-$12.65 (Tier 5)

PREZCOBIX ORAL TABLET 675-150 MG, 800-150
MG

$0-$12.65 (Tier 5)

STRIBILD ORAL TABLET 150-150-200-300 MG

$0-$12.65 (Tier 5)

SYMTUZA ORAL TABLET 800-150-200-10 MG

$0-$12.65 (Tier 5)

TRIUMEQ ORAL TABLET 600-50-300 MG

$0-$12.65 (Tier 5)

triumeq pd oral tablet soluble 60-5-30 mg

$0-$12.65 (Tier 4)

Antitubercular Agents

cycloserine oral capsule 250 mg

$0-$12.65 (Tier 5)

ethambutol hcl oral tablet 100 mg, 400 mg

$0-$12.65 (Tier 3)

isoniazid oral syrup 50 mg/5ml

$0-$12.65 (Tier 4)

isoniazid oral tablet 100 mg, 300 mg

$0 (Tier 1)

PRIFTIN ORAL TABLET 150 MG

$0-$12.65 (Tier 4)

pyrazinamide oral tablet 500 mg

$0-$12.65 (Tier 4)

rifabutin oral capsule 150 mg

$0-$12.65 (Tier 4)

rifampin intravenous solution reconstituted 600 mg

$0-$12.65 (Tier 4)

rifampin oral capsule 150 mg, 300 mg

$0-$12.65 (Tier 3)

SIRTURO ORAL TABLET 100 MG, 20 MG $0-$12.65 (Tier 5) PA
Antivirals

acyclovir oral capsule 200 mg $0 (Tier 2)

acyclovir oral suspension 200 mg/5ml $0-$12.65 (Tier 4)

acyclovir oral tablet 400 mg, 800 mg $0 (Tier 2)

acyclovir sodium intravenous solution 50 mg/ml $0-$12.65 (Tier 4) B/D
adefovir dipivoxil oral tablet 10 mg $0-$12.65 (Tier 4)
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0-$12.65 (Tier 5) ST
entecavir oral tablet 0.5 mg, 1 mg $0-$12.65 (Tier 4)
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0-$12.65 (Tier 5) PA
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0-$12.65 (Tier 5) PA
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0-$12.65 (Tier 3)
ganciclovir sodium intravenous solution reconstituted $0-$12.65 (Tier 4) B/D

500 mg

lamivudine oral tablet 100 mg

$0-$12.65 (Tier 3)

LIVTENCITY ORAL TABLET 200 MG

$0-$12.65 (Tier 5)

PA; QL; 336 tabs every 28 days
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MAVYRET ORAL PACKET 50-20 MG

$0-$12.65 (Tier 5)

PA

MAVYRET ORAL TABLET 100-40 MG

$0-$12.65 (Tier 5)

PA

oseltamivir phosphate oral capsule 30 mg

$0-$12.65 (Tier 3)

QL; 168 caps every year

oseltamivir phosphate oral capsule 45 mg, 75 mg

$0-$12.65 (Tier 3)

QL; 84 caps every year

oseltamivir phosphate oral suspension reconstituted 6
mgl/ml

$0-$12.65 (Tier 3)

QL; 1080 mL every year

PAXLOVID (150/100) ORAL TABLET THERAPY

PACK 10 X 150 MG & 10 X 100MG $0 (Tier 2) QL; 40 tabs every 90 days
PAXLOVID (300/100 & 150/100) ORAL TABLET . ,

THERAPY PACK 6 X 150 MG & 5 X 100MG o (e 2 QL; 22 tabs every 90 days
PAXLOVID (300/100) ORAL TABLET THERAPY g QL 60 tabs every 90 days

PACK 20 X 150 MG & 10 X 100MG

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

$0-$12.65 (Tier 5)

PA

PEGASYS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 180 MCG/0.5ML

$0-$12.65 (Tier 5)

PA

PREVYMIS ORAL TABLET 240 MG, 480 MG

$0-$12.65 (Tier 5)

PA; QL; 28 tabs every 28 days

RELENZA DISKHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 5 MG/ACT

$0-$12.65 (Tier 3)

QL; 6 inhalers every year

ribavirin oral capsule 200 mg

$0-$12.65 (Tier 3)

ribavirin oral tablet 200 mg

$0-$12.65 (Tier 3)

rimantadine hcl oral tablet 100 mg

$0-$12.65 (Tier 4)

valacyclovir hcl oral tablet 1 gm, 500 mg

$0-$12.65 (Tier 3)

valganciclovir hcl oral solution reconstituted 50 mg/ml

$0-$12.65 (Tier 5)

valganciclovir hcl oral tablet 450 mg

$0-$12.65 (Tier 3)

VOSEVI ORAL TABLET 400-100-100 MG

$0-$12.65 (Tier 5)

PA

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY
PACK 1 X 40 MG

$0-$12.65 (Tier 4)

QL; 1 tab every 180 days

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY
PACK 1 X 80 MG

$0-$12.65 (Tier 4)

QL; 1 tab every 180 days

Cephalosporins

cefaclor oral capsule 250 mg, 500 mg

$0-$12.65 (Tier 3)

cefadroxil oral capsule 500 mg

$0 (Tier 2)

cefadroxil oral suspension reconstituted 250 mg/5ml,
500 mg/5ml

$0-$12.65 (Tier 3)

cefazolin sodium injection solution reconstituted 1 gm,
10 gm, 2 gm, 3 gm, 500 mg

$0-$12.65 (Tier 3)

cefazolin sodium intravenous solution reconstituted 1
gm

$0-$12.65 (Tier 3)

cefazolin sodium intravenous solution reconstituted 2
gm, 3gm

$0-$12.65 (Tier 4)

cefazolin sodium-dextrose intravenous solution 1-4
gm/50mi-%, 2-4 gm/100ml-%, 3-4 gm/150ml-%

$0-$12.65 (Tier 4)
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cefazolin sodium-dextrose intravenous solution
reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50ml), 3-2
gm-%(50mi)

$0-$12.65 (Tier 4)

cefdinir oral capsule 300 mg

$0 (Tier 2)

cefdinir oral suspension reconstituted 125 mg/5ml,
250 mg/5ml

$0-$12.65 (Tier 3)

cefepime hcl injection solution reconstituted 1 gm

$0-$12.65 (Tier 4)

cefepime hcl intravenous solution reconstituted 2 gm

$0-$12.65 (Tier 4)

cefixime oral capsule 400 mg

$0-$12.65 (Tier 4)

cefixime oral suspension reconstituted 100 mg/5ml,
200 mgl/5ml

$0-$12.65 (Tier 4)

cefotetan disodium injection solution reconstituted 1
am, 2gm

$0-$12.65 (Tier 4)

cefoxitin sodium intravenous solution reconstituted 1
gm, 10gm, 2 gm

$0-$12.65 (Tier 4)

cefpodoxime proxetil oral suspension reconstituted
100 mg/5ml, 50 mg/5ml

$0-$12.65 (Tier 4)

cefpodoxime proxetil oral tablet 100 mg, 200 mg

$0-$12.65 (Tier 3)

cefprozil oral suspension reconstituted 125 mg/5ml,
250 mgl/5ml

$0-$12.65 (Tier 3)

cefprozil oral tablet 250 mg, 500 mg

$0-$12.65 (Tier 3)

ceftazidime injection solution reconstituted 1 gm, 6 gm

$0-$12.65 (Tier 4)

ceftazidime intravenous solution reconstituted 2 gm

$0-$12.65 (Tier 4)

ceftriaxone sodium injection solution reconstituted 1
gm, 2 gm, 250 mg, 500 mg

$0-$12.65 (Tier 4)

ceftriaxone sodium intravenous solution reconstituted
1gm, 10 gm, 2 gm

$0-$12.65 (Tier 4)

cefuroxime axetil oral tablet 250 mg, 500 mg

$0 (Tier 2)

cefuroxime sodium injection solution reconstituted 750
mg

$0-$12.65 (Tier 3)

cefuroxime sodium intravenous solution reconstituted
1.5gm

$0-$12.65 (Tier 3)

cephalexin oral capsule 250 mg, 500 mg

$0 (Tier 1)

cephalexin oral suspension reconstituted 125 mg/5mi,
250 mgl/5ml

$0-$12.65 (Tier 3)

TAZICEF INJECTION SOLUTION RECONSTITUTED
1GM

$0-$12.65 (Tier 4)

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 1 GM, 2 GM, 6 GM

$0-$12.65 (Tier 4)

TEFLARO INTRAVENOUS SOLUTION
RECONSTITUTED 400 MG, 600 MG

$0-$12.65 (Tier 5)

Erythromycins/Macrolides

azithromycin intravenous solution reconstituted 500
mg

$0-$12.65 (Tier 3)
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azithromycin oral suspension reconstituted 100
mgl5ml, 200 mg/5ml

$0-$12.65 (Tier 3)

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500
mg, 500 mg (3 pack), 600 mg

$0 (Tier 1)

clarithromycin er oral tablet extended release 24 hour
500 mg

$0-$12.65 (Tier 4)

clarithromycin oral suspension reconstituted 125
mglbml, 250 mg/5ml

$0-$12.65 (Tier 4)

clarithromycin oral tablet 250 mg, 500 mg

$0-$12.65 (Tier 3)

DIFICID ORAL SUSPENSION RECONSTITUTED 40
MG/ML

$0-$12.65 (Tier 5)

E.E.S. 400 ORAL TABLET 400 MG

$0-$12.65 (Tier 4)

ERYTHROCIN LACTOBIONATE INTRAVENOUS
SOLUTION RECONSTITUTED 500 MG

$0-$12.65 (Tier 4)

erythromycin base oral capsule delayed release
particles 250 mg

$0-$12.65 (Tier 4)

erythromycin base oral tablet 250 mg, 500 mg

$0-$12.65 (Tier 4)

erythromycin ethylsuccinate oral tablet 400 mg

$0-$12.65 (Tier 4)

erythromycin lactobionate intravenous solution
reconstituted 500 mg

$0-$12.65 (Tier 4)

erythromycin oral tablet delayed release 250 mg, 333
mg, 500 mg

$0-$12.65 (Tier 4)

fidaxomicin oral tablet 200 mg

$0-$12.65 (Tier 5)

Fluoroquinolones

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg

$0 (Tier 1)

ciprofloxacin in d5w intravenous solution 200
mg/100ml, 400 mg/200m|

$0-$12.65 (Tier 3)

levofloxacin in d5w intravenous solution 250 mg/50ml,
500 mg/100ml, 750 mg/150ml|

$0-$12.65 (Tier 3)

levofloxacin intravenous solution 25 mg/iml

$0-$12.65 (Tier 4)

levofloxacin oral solution 25 mg/ml|

$0-$12.65 (Tier 4)

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

$0 (Tier 1)

moxifloxacin hcl in nacl intravenous solution 400
mg/250ml

$0-$12.65 (Tier 4)

moxifloxacin hcl oral tablet 400 mg

$0-$12.65 (Tier 3)

Penicillins

amoxicillin oral capsule 250 mg, 500 mg $0 (Tier 1)
amoxicillin oral suspension reconstituted 125 mg/bml, $0 (Tier 1)
200 mgl5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg $0 (Tier 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Tier 2)

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/bml, 400-57 mg/5ml, 600-
42.9 mg/5ml

$0-$12.65 (Tier 3)
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amoxicillin-pot clavulanate oral suspension
reconstituted 250-62.5 mg/5ml

$0-$12.65 (Tier 4)

amoxicillin-pot clavulanate oral tablet 250-125 mg

$0-$12.65 (Tier 3)

amoxicillin-pot clavulanate oral tablet 500-125 mg,
875-125 mg

$0 (Tier 2)

ampicillin oral capsule 500 mg

$0 (Tier 2)

ampicillin sodium injection solution reconstituted 1 gm,
2 gm, 250 mg, 500 mg

$0-$12.65 (Tier 4)

ampicillin sodium intravenous solution reconstituted 1
gm, 10 gm, 2 gm

$0-$12.65 (Tier 4)

ampicillin-sulbactam sodium injection solution
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

$0-$12.65 (Tier 4)

ampicillin-sulbactam sodium intravenous solution
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm

$0-$12.65 (Tier 4)

BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1200000 UNIT/2ML, 2400000
UNIT/4ML, 600000 UNIT/ML

$0-$12.65 (Tier 4)

dicloxacillin sodium oral capsule 250 mg, 500 mg

$0-$12.65 (Tier 3)

nafcillin sodium injection solution reconstituted 1 gm, 2
gm

$0-$12.65 (Tier 4)

nafcillin sodium intravenous solution reconstituted 10
gm

$0-$12.65 (Tier 5)

oxacillin sodium injection solution reconstituted 1 gm,
2gm

$0-$12.65 (Tier 4)

oxacillin sodium intravenous solution reconstituted 10
gm

$0-$12.65 (Tier 4)

penicillin g potassium injection solution reconstituted
20000000 unit, 5000000 unit

$0-$12.65 (Tier 4)

penicillin g sodium injection solution reconstituted
5000000 unit

$0-$12.65 (Tier 4)

penicillin v potassium oral solution reconstituted 125
mglbml, 250 mg/5ml

$0 (Tier 2)

penicillin v potassium oral tablet 250 mg, 500 mg

$0 (Tier 1)

PFIZERPEN INJECTION SOLUTION
RECONSTITUTED 20000000 UNIT, 5000000 UNIT

$0-$12.65 (Tier 4)

piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm,
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

$0-$12.65 (Tier 4)

Tetracyclines

DOXY 100 INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Tier 4)

doxycycline hyclate intravenous solution reconstituted
100 mg

$0-$12.65 (Tier 4)

doxycycline hyclate oral capsule 100 mg, 50 mg

$0-$12.65 (Tier 3)

doxycycline hyclate oral tablet 100 mg, 20 mg

$0-$12.65 (Tier 3)

doxycycline monohydrate oral capsule 100 mg, 50 mg

$0 (Tier 2)
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doxycycline monohydrate oral suspension ) .

reconstituted 25 mg/5ml A2 (1 2

doxycycline monohydrate oral tablet 100 mg, 50 mg, $0-$12.65 (Tier 3)

75 mg

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0-$12.65 (Tier 3)

NUZYRA INTRAVENOUS SOLUTION .

RECONSTITUTED 100 MG IS (U9

NUZYRA ORAL TABLET 150 MG $0-$12.65 (Tier 5) QL; 30 tabs every 14 days

tetracycline hcl oral capsule 250 mg, 500 mg $0-$12.65 (Tier 4)

tigecycline intravenous solution reconstituted 50 mg $0-$12.65 (Tier 4)

ANTINEOPLASTIC AGENTS

Alkylating Agents

bendamustine hcl intravenous solution 100 mg/4ml $0-$12.65 (Tier 5) B/D

BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0-$12.65 (Tier 5) B/D

carboplatin intravenous solution 150 mg/15ml, 450 .

mgl45ml, 50 mg/5mi, 600 mg/60mi Es L E/D

cisplatin intravenous solution 100 mg/100ml, 200 ) .

mgl200ml, 50 mgl50ml $0:512.65 (Tier ) ) B/D

cyclophosphamide injection solution reconstituted 1 $0-$12.65 (Tier 4) B/D

gm, 500 mg

Z)I;glophospham/de injection solution reconstituted 2 $0-$12.65 (Tier 5) B/D

cyclophosphamide intravenous solution 1 gm/2ml, 1

gm/5ml, 1000 mg/10ml, 2 gm/10ml, 2 gm/4ml, 2000 $0-$12.65 (Tier 5) B/D

mg/20ml, 500 mg/2.5ml, 500 mg/5ml, 500 mg/ml

cyclophosphamide oral capsule 25 mg, 50 mg $0-$12.65 (Tier 3) B/D

cyclophosphamide oral tablet 25 mg, 50 mg $0-$12.65 (Tier 4) B/D

FRINDOVYX INTRAVENOUS SOLUTION 1 GM/2ML, '

2 GM/4ML, 500 MG/ML $0:512.65 (Tier 5) | B/D

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG $0-$12.65 (Tier 4)

GLEOSTINE ORAL CAPSULE 100 MG $0-$12.65 (Tier 5)

LEUKERAN ORAL TABLET 2 MG $0-$12.65 (Tier 5) PA

lomustine oral capsule 10 mg, 40 mg $0-$12.65 (Tier 4)

lomustine oral capsule 100 mg $0-$12.65 (Tier 5)

oxaliplatin intravenous solution 100 mg/20ml, 200 .

mg/40mi, 50 mg/10m| $0-$12.65 (Tier 4) B/D

oxaliplatin intravenous solution reconstituted 100 mg, $0-$12.65 (Tier 5) B/D

50 mg

vivimusta intravenous solution 100 mg/4ml $0-$12.65 (Tier 5) B/D

Antimetabolites

azacitidine injection suspension reconstituted 100 mg $0-$12.65 (Tier 5) B/D

cytarabine injection solution 20 mg/ml $0-$12.65 (Tier 3) B/D

fluorouracil intravenous solution 1 gm/20ml, 2.5 .

gmI50mli, 5 gm/100mli, 500 mgl10ml 228 (e 2 B/D
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gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 ) .
gmi52.6mi, 200 mg/5.26ml $0-512.65 (Tier4)  |B/D
gemcitabine hcl intravenous solution reconstituted 1 $0-$12.65 (Tier 4) B/D

INQOVI ORAL TABLET 35-100 MG

$0-$12.65 (Tier 5)

PA; QL; 5 tabs every 28 days

LONSURF ORAL TABLET 15-6.14 MG

$0-$12.65 (Tier 5)

PA; QL; 100 tabs every 28 days

LONSURF ORAL TABLET 20-8.19 MG

$0-$12.65 (Tier 5)

PA; QL; 80 tabs every 28 days

mercaptopurine oral suspension 2000 mg/100ml|

$0-$12.65 (Tier 5)

mercaptopurine oral tablet 50 mg

$0-$12.65 (Tier 3)

methotrexate sodium (pf) injection solution 1 gm/40ml,

agm

250 mgl10mi, 50 mgl2ml $0 (Tier 2) B/D
methotrexate sodium injection solution 250 mg/10ml, $0 (Tier 2) B/D
50 mg/2ml

methotrexate sodium injection solution reconstituted 1 $0 (Tier 2) B/D

ONUREG ORAL TABLET 200 MG, 300 MG

$0-$12.65 (Tier 5)

PA; QL; 14 tabs every 28 days

pemetrexed disodium intravenous solution
reconstituted 100 mg, 1000 mg, 500 mg, 750 mg

$0-$12.65 (Tier 5)

B/D

TABLOID ORAL TABLET 40 MG

$0-$12.65 (Tier 5)

PA

Hormonal Antineoplastic Agents

abiraterone acetate oral tablet 250 mg

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

abiraterone acetate oral tablet 500 mg

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

ABIRTEGA ORAL TABLET 250 MG

$0-$12.65 (Tier 4)

PA; QL; 120 tabs every 30 days

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

anastrozole oral tablet 1 mg

$0 (Tier 2)

bicalutamide oral tablet 50 mg

$0 (Tier 2)

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45
MG, 7.5 MG

$0-$12.65 (Tier 4)

PA

ERLEADA ORAL TABLET 240 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

ERLEADA ORAL TABLET 60 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

EULEXIN ORAL CAPSULE 125 MG

$0-$12.65 (Tier 5)

exemestane oral tablet 25 mg

$0-$12.65 (Tier 4)

FIRMAGON (240 MG DOSE) SUBCUTANEOUS

mglbml

SOLUTION RECONSTITUTED 120 MG/VIAL RIS (Irere) PA
FIRMAGON SUBCUTANEOUS SOLUTION .

RECONSTITUTED 80 MG Sezle (e g
fulvestrant intramuscular solution prefilled syringe 250 $0-$12.65 (Tier 5) B/D

INLURIYO ORAL TABLET 200 MG

$0-$12.65 (Tier 5)

PA; QL; 56 tabs every 28 days

letrozole oral tablet 2.5 mg

$0 (Tier 2)

leuprolide acetate injection kit 1 mg/0.2ml

$0-$12.65 (Tier 4)

PA

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT
3.75 MG

$0-$12.65 (Tier 5)

PA
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LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT
11.25 MG

$0-$12.65 (Tier 5)

PA

LYSODREN ORAL TABLET 500 MG

$0-$12.65 (Tier 5)

megestrol acetate tablet 20 mg oral

$0-$12.65 (Tier 3)

megestrol acetate tablet 40 mg oral

$0-$12.65 (Tier 3)

nilutamide oral tablet 150 mg

$0-$12.65 (Tier 5)

NUBEQA ORAL TABLET 300 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

ORGOVYX ORAL TABLET 120 MG

$0-$12.65 (Tier 5)

PA

ORSERDU ORAL TABLET 345 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

ORSERDU ORAL TABLET 86 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

SOLTAMOX ORAL SOLUTION 10 MG/5ML

$0-$12.65 (Tier 5)

tamoxifen citrate oral tablet 10 mg, 20 mg

$0 (Tier 2)

toremifene citrate oral tablet 60 mg

$0-$12.65 (Tier 4)

PA

XTANDI ORAL CAPSULE 40 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

XTANDI ORAL TABLET 40 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

XTANDI ORAL TABLET 80 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

YONSA ORAL TABLET 125 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

Immunomodulators

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg

$0-$12.65 (Tier 5)

PA; QL; 28 caps every 28 days

lenalidomide oral capsule 20 mg, 25 mg

$0-$12.65 (Tier 5)

PA; QL; 21 caps every 28 days

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4
MG

$0-$12.65 (Tier 5)

PA; QL; 21 caps every 28 days

THALOMID ORAL CAPSULE 100 MG

$0-$12.65 (Tier 5)

PA; QL; 112 caps every 28 days

THALOMID ORAL CAPSULE 50 MG

$0-$12.65 (Tier 5)

PA; QL; 84 caps every 28 days

Miscellaneous

BESREMI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 500 MCG/ML

$0-$12.65 (Tier 5)

PA; QL; 2 syringes every 28 days

bexarotene oral capsule 75 mg

$0-$12.65 (Tier 5)

PA; QL; 300 caps every 30 days

doxorubicin hcl intravenous solution 2 mgiml

$0-$12.65 (Tier 4)

B/D

doxorubicin hcl liposomal intravenous suspension 2

mglml $0-$12.65 (Tier 5) B/D
hydroxyurea oral capsule 500 mg $0 (Tier 2)
irinotecan hcl intravenous solution 100 mg/5ml, 300 $0-$12.65 (Tier 4) B/D

mgl/15ml, 40 mg/2ml, 500 mg/25ml

IWILFIN ORAL TABLET 192 MG

$0-$12.65 (Tier 5)

PA; QL; 240 tabs every 30 days

leucovorin calcium injection solution 500 mg/50ml

$0-$12.65 (Tier 4)

B/D

leucovorin calcium injection solution reconstituted 100
mg, 200 mg, 350 mg, 50 mg, 500 mg

$0-$12.65 (Tier 4)

B/D

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5
mg

$0-$12.65 (Tier 3)

MATULANE ORAL CAPSULE 50 MG

$0-$12.65 (Tier 5)

mesna oral tablet 400 mg

$0-$12.65 (Tier 5)
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MODEYSO ORAL CAPSULE 125 MG

$0-$12.65 (Tier 5)

PA; QL; 20 caps every 28 days

tretinoin oral capsule 10 mg

$0-$12.65 (Tier 5)

WELIREG ORAL TABLET 40 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

Mitotic Inhibitors

docetaxel intravenous concentrate 160 mg/8ml, 80

mgl/5ml

mgl4ml $0-$12.65 (Tier 5) B/D
docetaxel intravenous concentrate 20 mg/ml $0-$12.65 (Tier 4) B/D
docetaxel intravenous solution 160 mg/16ml, 20 .
a2, 80 mlGml g $0-$12.65 (Tier5)  |B/D
DOCIVYX INTRAVENOUS SOLUTION 160 .
MG/16ML, 20 MG/2ML, 80 MG/8ML OiEES (ere) Ry
etoposide intravenous solution 1 gm/50ml, 100 '
paclitaxel intravenous concentrate 100 mg/16.7ml, ) .
150 mgi25ml, 30 mgl5mi, 300 mg/50mi Els (= LU N E/D
paclitaxel protein-bound part intravenous suspension ) .
reconstituted 100 mg SOsi=eal(lions) B/D
vincristine sulfate intravenous solution 1 mg/ml $0 (Tier 2) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0-$12.65 (Tier 4) B/D

Molecular Target Agents

ALECENSA ORAL CAPSULE 150 MG

$0-$12.65 (Tier 5)

PA; QL; 240 caps every 30 days

ALUNBRIG ORAL TABLET 180 MG, 90 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

ALUNBRIG ORAL TABLET 30 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

ALUNBRIG ORAL TABLET THERAPY PACK 90 &
180 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

AUGTYRO ORAL CAPSULE 160 MG

$0-$12.65 (Tier 5)

PA; QL; 60 caps every 30 days

AUGTYRO ORAL CAPSULE 40 MG

$0-$12.65 (Tier 5)

PA; QL; 240 caps every 30 days

AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY
PACK 0.8 & 200 MG

$0-$12.65 (Tier 5)

PA; QL; 1 pack every 28 days

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG,
300 MG, 50 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

BALVERSA ORAL TABLET 3 MG

$0-$12.65 (Tier 5)

PA; QL; 84 tabs every 28 days

BALVERSA ORAL TABLET 4 MG

$0-$12.65 (Tier 5)

PA; QL; 56 tabs every 28 days

BALVERSA ORAL TABLET 5 MG

$0-$12.65 (Tier 5)

PA; QL; 28 tabs every 28 days

bortezomib injection solution reconstituted 1 mg, 2.5
mg

$0-$12.65 (Tier 4)

PA

bortezomib injection solution reconstituted 3.5 mg

$0-$12.65 (Tier 5)

PA

BOSULIF ORAL CAPSULE 100 MG

$0-$12.65 (Tier 5)

PA; QL; 300 caps every 30 days

BOSULIF ORAL CAPSULE 50 MG

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

BOSULIF ORAL TABLET 100 MG

$0-$12.65 (Tier 5)

PA; QL; 180 tabs every 30 days

BOSULIF ORAL TABLET 400 MG, 500 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

BRAFTOVI ORAL CAPSULE 75 MG

$0-$12.65 (Tier 5)

PA; QL; 180 caps every 30 days
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BRUKINSA ORAL CAPSULE 80 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

BRUKINSA ORAL TABLET 160 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

CALQUENCE ORAL TABLET 100 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

CAPRELSA ORAL TABLET 100 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

CAPRELSA ORAL TABLET 300 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 &
20 MG

$0-$12.65 (Tier 5)

PA; QL; 56 caps every 28 days

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20
MG & 80 MG

$0-$12.65 (Tier 5)

PA; QL; 112 caps every 28 days

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG

$0-$12.65 (Tier 5)

PA; QL; 84 caps every 28 days

COPIKTRA ORAL CAPSULE 15 MG, 25 MG

$0-$12.65 (Tier 5)

PA; QL; 56 caps every 28 days

COTELLIC ORAL TABLET 20 MG

$0-$12.65 (Tier 5)

PA; QL; 63 tabs every 28 days

DANZITEN ORAL TABLET 71 MG, 95 MG

$0-$12.65 (Tier 5)

PA; QL; 112 tabs every 28 days

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70 mg,
80 mg

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

dasatinib oral tablet 20 mg

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

DAURISMO ORAL TABLET 100 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

DAURISMO ORAL TABLET 25 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

ENSACOVE ORAL CAPSULE 100 MG

$0-$12.65 (Tier 5)

PA; QL; 60 caps every 30 days

ENSACOVE ORAL CAPSULE 25 MG

$0-$12.65 (Tier 5)

PA; QL; 270 caps every 30 days

ERIVEDGE ORAL CAPSULE 150 MG

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

erlotinib hcl oral tablet 100 mg, 150 mg

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

erlotinib hcl oral tablet 25 mg

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

everolimus oral tablet soluble 2 mg, 5 mg

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

everolimus oral tablet soluble 3 mg

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

$0-$12.65 (Tier 5)

PA; QL; 21 caps every 28 days

FRUZAQLA ORAL CAPSULE 1 MG

$0-$12.65 (Tier 5)

PA; QL; 84 caps every 28 days

FRUZAQLA ORAL CAPSULE 5 MG

$0-$12.65 (Tier 5)

PA; QL; 21 caps every 28 days

GAVRETO ORAL CAPSULE 100 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

gefitinib oral tablet 250 mg

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

GOMEKLI ORAL CAPSULE 1 MG

$0-$12.65 (Tier 5)

PA; QL; 168 caps every 28 days

GOMEKLI ORAL CAPSULE 2 MG

$0-$12.65 (Tier 5)

PA; QL; 84 caps every 28 days

GOMEKLI ORAL TABLET SOLUBLE 1 MG

$0-$12.65 (Tier 5)

PA; QL; 168 tabs every 28 days

HERCEPTIN HYLECTA SUBCUTANEOUS

SOLUTION 600-10000 MG-UNT/5ML $0-512.65 (Tier5)  |PA
HERCEPTIN INTRAVENOUS SOLUTION .

RECONSTITUTED 150 MG SUSHI26E(TICEE) ) PA
HERCESSI INTRAVENOUS SOLUTION N .

RECONSTITUTED 150 MG, 420 MG
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HERNEXEOS ORAL TABLET 60 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

HERZUMA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Tier 5)

PA

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG

$0-$12.65 (Tier 5)

PA; QL; 21 caps every 28 days

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG

$0-$12.65 (Tier 5)

PA; QL; 21 tabs every 28 days

IBTROZI ORAL CAPSULE 200 MG

$0-$12.65 (Tier 5)

PA; QL; 90 caps every 30 days

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45
MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

IDHIFA ORAL TABLET 100 MG, 50 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

imatinib mesylate oral tablet 100 mg

$0-$12.65 (Tier 4)

PA; QL; 90 tabs every 30 days

imatinib mesylate oral tablet 400 mg

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

IMBRUVICA ORAL CAPSULE 140 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

IMBRUVICA ORAL CAPSULE 70 MG

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

IMBRUVICA ORAL SUSPENSION 70 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 216 mL every 27 days

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420
MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

imkeldi oral solution 80 mg/ml

$0-$12.65 (Tier 5)

PA; QL; 280 mL every 28 days

INLYTA ORAL TABLET 1 MG

$0-$12.65 (Tier 5)

PA; QL; 180 tabs every 30 days

INLYTA ORAL TABLET 5 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

INREBIC ORAL CAPSULE 100 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

ITOVEBI ORAL TABLET 3 MG

$0-$12.65 (Tier 5)

PA; QL; 56 tabs every 28 days

ITOVEBI ORAL TABLET 9 MG

$0-$12.65 (Tier 5)

PA; QL; 28 tabs every 28 days

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25
MG, 5 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

JAYPIRCA ORAL TABLET 100 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

JAYPIRCA ORAL TABLET 50 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

KADCYLA INTRAVENOUS SOLUTION

MG/4ML

RECONSTITUTED 100 MG, 160 MG $0-512.65 (Tier 5) B/D
KANJINTI INTRAVENOUS SOLUTION .

RECONSTITUTED 150 MG, 420 MG $0-512.65 (Tier 5) PA
KEYTRUDA INTRAVENOUS SOLUTION 100 $0.812.65 (Tier 5) oA

KEYTRUDA QLEX SUBCUTANEOUS SOLUTION
395-4800 MG -UNT/2.4ML

$0-$12.65 (Tier 5)

PA; QL; 1 vial every 21 days

KEYTRUDA QLEX SUBCUTANEOUS SOLUTION
790-9600 MG -UNT/4.8ML

$0-$12.65 (Tier 5)

PA; QL; 1 vial every 42 days

KISQALI (200 MG DOSE) ORAL TABLET THERAPY
PACK 200 MG

$0-$12.65 (Tier 5)

PA; QL; 21 tabs every 28 days

KISQALI (400 MG DOSE) ORAL TABLET THERAPY
PACK 200 MG

$0-$12.65 (Tier 5)

PA; QL; 42 tabs every 28 days

KISQALI (600 MG DOSE) ORAL TABLET THERAPY
PACK 200 MG

$0-$12.65 (Tier 5)

PA; QL; 63 tabs every 28 days

KISQALI FEMARA (400 MG DOSE) ORAL TABLET
THERAPY PACK 200 & 2.5 MG

$0-$12.65 (Tier 5)

PA; QL; 70 tabs every 28 days
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KISQALI FEMARA (600 MG DOSE) ORAL TABLET
THERAPY PACK 200 & 2.5 MG

$0-$12.65 (Tier 5)

PA; QL; 91 tabs every 28 days

KOMZIFTI ORAL CAPSULE 200 MG

$0-$12.65 (Tier 5)

PA; QL; 90 caps every 30 days

KOSELUGO ORAL CAPSULE 10 MG

$0-$12.65 (Tier 5)

PA; QL; 240 caps every 30 days

KOSELUGO ORAL CAPSULE 25 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

KOSELUGO ORAL CAPSULE SPRINKLE 5 MG

$0-$12.65 (Tier 5)

PA; QL; 600 caps every 30 days

KOSELUGO ORAL CAPSULE SPRINKLE 7.5 MG

$0-$12.65 (Tier 5)

PA; QL; 360 caps every 30 days

KRAZATI ORAL TABLET 200 MG

$0-$12.65 (Tier 5)

PA; QL; 180 tabs every 30 days

lapatinib ditosylate oral tablet 250 mg

$0-$12.65 (Tier 5)

PA; QL; 180 tabs every 30 days

LAZCLUZE ORAL TABLET 240 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

LAZCLUZE ORAL TABLET 80 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 10 MG

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 3 X 4 MG

$0-$12.65 (Tier 5)

PA; QL; 90 caps every 30 days

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 10 & 4 MG

$0-$12.65 (Tier 5)

PA; QL; 60 caps every 30 days

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 10 MG & 2 X 4 MG

$0-$12.65 (Tier 5)

PA; QL; 90 caps every 30 days

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 2 X 10 MG

$0-$12.65 (Tier 5)

PA; QL; 60 caps every 30 days

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 2 X 10 MG & 4 MG

$0-$12.65 (Tier 5)

PA; QL; 90 caps every 30 days

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 4 MG

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE
THERAPY PACK 2 X 4 MG

$0-$12.65 (Tier 5)

PA; QL; 60 caps every 30 days

LORBRENA ORAL TABLET 100 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

LORBRENA ORAL TABLET 25 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

LUMAKRAS ORAL TABLET 120 MG

$0-$12.65 (Tier 5)

PA; QL; 240 tabs every 30 days

LUMAKRAS ORAL TABLET 240 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

LUMAKRAS ORAL TABLET 320 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

LYNPARZA ORAL TABLET 100 MG, 150 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

LYTGOBI (12 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

$0-$12.65 (Tier 5)

PA; QL; 84 tabs every 28 days

LYTGOBI (16 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

$0-$12.65 (Tier 5)

PA; QL; 112 tabs every 28 days

LYTGOBI (20 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 4 MG

$0-$12.65 (Tier 5)

PA; QL; 140 tabs every 28 days

MEKINIST ORAL SOLUTION RECONSTITUTED 0.05
MG/ML

$0-$12.65 (Tier 5)

PA; QL; 1260 mL every 30 days

MEKINIST ORAL TABLET 0.5 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

MEKINIST ORAL TABLET 2 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

MEKTOVI ORAL TABLET 15 MG

$0-$12.65 (Tier 5)

PA; QL; 180 tabs every 30 days
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MONJUVI INTRAVENOUS SOLUTION
RECONSTITUTED 200 MG

$0-$12.65 (Tier 5)

PA

NERLYNX ORAL TABLET 40 MG

$0-$12.65 (Tier 5)

PA; QL; 180 tabs every 30 days

nilotinib hcl oral capsule 150 mg, 200 mg

$0-$12.65 (Tier 5)

PA; QL; 112 caps every 28 days

nilotinib hcl oral capsule 50 mg

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG

$0-$12.65 (Tier 5)

PA; QL; 3 caps every 28 days

ODOMZO ORAL CAPSULE 200 MG

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

OGIVRI INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Tier 5)

PA

OGSIVEO ORAL TABLET 100 MG, 150 MG

$0-$12.65 (Tier 5)

PA; QL; 56 tabs every 28 days

OJEMDA ORAL SUSPENSION RECONSTITUTED 25
MG/ML

$0-$12.65 (Tier 5)

PA; QL; 96 mL every 28 days

OJEMDA ORAL TABLET 100 MG, 100 MG (16
PACK), 100 MG (24 PACK)

$0-$12.65 (Tier 5)

PA; QL; 24 tabs every 28 days

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

ONTRUZANT INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Tier 5)

PA

pazopanib hcl oral tablet 200 mg

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

pazopanib hcl oral tablet 400 mg

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG

$0-$12.65 (Tier 5)

PA; QL; 28 tabs every 28 days

PHESGO SUBCUTANEOUS SOLUTION 60-60-2000
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML

$0-$12.65 (Tier 5)

PA

PIQRAY (200 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 200 MG

$0-$12.65 (Tier 5)

PA; QL; 28 tabs every 28 days

PIQRAY (250 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 200 & 50 MG

$0-$12.65 (Tier 5)

PA; QL; 56 tabs every 28 days

PIQRAY (300 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 2 X 150 MG

$0-$12.65 (Tier 5)

PA; QL; 56 tabs every 28 days

QINLOCK ORAL TABLET 50 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

RETEVMO ORAL TABLET 120 MG, 160 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

RETEVMO ORAL TABLET 40 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

RETEVMO ORAL TABLET 80 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

REVUFORJ ORAL TABLET 110 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

REVUFORJ ORAL TABLET 160 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

REVUFORJ ORAL TABLET 25 MG

$0-$12.65 (Tier 5)

PA; QL; 240 tabs every 30 days

REZLIDHIA ORAL CAPSULE 150 MG

$0-$12.65 (Tier 5)

PA; QL; 60 caps every 30 days

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG

$0-$12.65 (Tier 5)

PA; QL; 8 caps every 28 days

ROZLYTREK ORAL CAPSULE 100 MG

$0-$12.65 (Tier 5)

PA; QL; 180 caps every 30 days

ROZLYTREK ORAL CAPSULE 200 MG

$0-$12.65 (Tier 5)

PA; QL; 90 caps every 30 days

ROZLYTREK ORAL PACKET 50 MG

$0-$12.65 (Tier 5)

PA; QL; 336 packets every 28 days

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

RYDAPT ORAL CAPSULE 25 MG

$0-$12.65 (Tier 5)

PA; QL; 224 caps every 28 days

SCEMBLIX ORAL TABLET 100 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days
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SCEMBLIX ORAL TABLET 20 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

SCEMBLIX ORAL TABLET 40 MG

$0-$12.65 (Tier 5)

PA; QL; 300 tabs every 30 days

sorafenib tosylate oral tablet 200 mg

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

STIVARGA ORAL TABLET 40 MG

$0-$12.65 (Tier 5)

PA; QL; 84 tabs every 28 days

sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5
mg, 50 mg

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

TABRECTA ORAL TABLET 150 MG, 200 MG

$0-$12.65 (Tier 5)

PA; QL; 112 tabs every 28 days

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

TAFINLAR ORAL TABLET SOLUBLE 10 MG

$0-$12.65 (Tier 5)

PA; QL; 840 tabs every 28 days

TAGRISSO ORAL TABLET 40 MG, 80 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5
MG, 0.75 MG, 1 MG

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

TALZENNA ORAL CAPSULE 0.25 MG

$0-$12.65 (Tier 5)

PA; QL; 90 caps every 30 days

TAZVERIK ORAL TABLET 200 MG

$0-$12.65 (Tier 5)

PA; QL; 240 tabs every 30 days

TECENTRIQ HYBREZA SUBCUTANEOUS
SOLUTION 1875-30000 MG-UT/15ML

$0-$12.65 (Tier 5)

PA; QL; 1 vial every 21 days

TECENTRIQ INTRAVENOUS SOLUTION 1200
MG/20ML, 840 MG/14ML

$0-$12.65 (Tier 5)

PA

TEPMETKO ORAL TABLET 225 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

TIBSOVO ORAL TABLET 250 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5
MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

TRAZIMERA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$12.65 (Tier 5)

PA

TRUQAP ORAL TABLET 160 MG, 200 MG

$0-$12.65 (Tier 5)

PA; QL; 64 tabs every 28 days

TRUQAP ORAL TABLET THERAPY PACK 160 MG,
200 MG

$0-$12.65 (Tier 5)

PA; QL; 4 packs every 28 days

TRUXIMA INTRAVENOUS SOLUTION 100
MG/10ML, 500 MG/50ML

$0-$12.65 (Tier 5)

PA

TUKYSA ORAL TABLET 150 MG, 50 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

TURALIO ORAL CAPSULE 125 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG

$0-$12.65 (Tier 5)

PA; QL; 56 tabs every 28 days

VENCLEXTA ORAL TABLET 10 MG

$0-$12.65 (Tier 3)

PA; QL; 112 tabs every 28 days

VENCLEXTA ORAL TABLET 100 MG

$0-$12.65 (Tier 5)

PA; QL; 180 tabs every 30 days

VENCLEXTA ORAL TABLET 50 MG

$0-$12.65 (Tier 5)

PA; QL; 112 tabs every 28 days

VENCLEXTA STARTING PACK ORAL TABLET
THERAPY PACK 10 & 50 & 100 MG

$0-$12.65 (Tier 5)

PA; QL; 42 tabs every 28 days

VERZENIO ORAL TABLET 100 MG, 150 MG, 200
MG, 50 MG

$0-$12.65 (Tier 5)

PA; QL; 56 tabs every 28 days

VITRAKVI ORAL CAPSULE 100 MG

$0-$12.65 (Tier 5)

PA; QL; 60 caps every 30 days

VITRAKVI ORAL CAPSULE 25 MG

$0-$12.65 (Tier 5)

PA; QL; 180 caps every 30 days

VITRAKVI ORAL SOLUTION 20 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 300 mL every 30 days

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days
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VONJO ORAL CAPSULE 100 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

VORANIGO ORAL TABLET 10 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

VORANIGO ORAL TABLET 40 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

XALKORI ORAL CAPSULE 200 MG, 250 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

XALKORI ORAL CAPSULE SPRINKLE 150 MG

$0-$12.65 (Tier 5)

PA; QL; 180 caps every 30 days

XALKORI ORAL CAPSULE SPRINKLE 20 MG, 50
MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

XOSPATA ORAL TABLET 40 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 50 MG

$0-$12.65 (Tier 5)

PA; QL; 8 tabs every 28 days

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 10 MG

$0-$12.65 (Tier 5)

PA; QL; 16 tabs every 28 days

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

$0-$12.65 (Tier 5)

PA; QL,; 4 tabs every 28 days

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

$0-$12.65 (Tier 5)

PA; QL; 8 tabs every 28 days

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 60 MG

$0-$12.65 (Tier 5)

PA; QL; 4 tabs every 28 days

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 20 MG

$0-$12.65 (Tier 5)

PA; QL; 24 tabs every 28 days

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

$0-$12.65 (Tier 5)

PA; QL; 8 tabs every 28 days

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 80 MG

$0-$12.65 (Tier 5)

PA; QL; 4 tabs every 28 days

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 20 MG

$0-$12.65 (Tier 5)

PA; QL; 32 tabs every 28 days

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

ZELBORAF ORAL TABLET 240 MG

$0-$12.65 (Tier 5)

PA; QL; 240 tabs every 30 days

ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML,
400 MG/16ML

$0-$12.65 (Tier 5)

PA

ZOLINZA ORAL CAPSULE 100 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

ZYDELIG ORAL TABLET 100 MG, 150 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

ZYKADIA ORAL TABLET 150 MG

Ace Inhibitor Combinations

$0-$12.65 (Tier 5)

PA; QL; 84 tabs every 28 days

CARDIOVASCULAR

amlodipine besy-benazepril hcl oral capsule 10-20 mg,

mg

10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg B e ) QL; 30 caps every 30 days
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Tier 1)

20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25- $0 (Tier 1)

25 mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- $0 (Tier 1)

12.5 mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0 (Tier 1)
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lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, $0 (Tier 1)

20-12.5 mg, 20-25 mg

Ace Inhibitors

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Tier 1)

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0 (Tier 1)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Tier 1)

mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1)

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Tier 1)

mg, 5 mg

moexipril hcl oral tablet 15 mg, 7.5 mg $0 (Tier 1)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0 (Tier 1)

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Tier 1)

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0 (Tier 1)

trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Tier 1)

Aldosterone Receptor Antagonists

eplerenone oral tablet 25 mg, 50 mg $0-$12.65 (Tier 3)

KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG $0-$12.65 (Tier 3) QL; 30 tabs every 30 days

spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)

Alpha Blockers

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 $0 (Tier 2)

mg

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg $0-$12.65 (Tier 3)

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Tier 1)

Angiotensin li Receptor Antagonist Combinations

amlodipine besylate-valsartan oral tablet 10-160 mg, : .

10-320 mg, 5-160 mg, 5-320 mg $0 (Tier 1) QL; 30 tabs every 30 days

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 . )

mg, 5-20 mg, 5-40 mg $0 (Tier 1) QL; 30 tabs every 30 days

candesartan cilexetil-hctz oral tablet 16-12.5 mg $0 (Tier 1) QL; 60 tabs every 30 days

candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32- $0 (Tier 1) QL: 30 tabs every 30 days

25 mg

g_'\éT,\I/TgSTO ORAL CAPSULE SPRINKLE 15-16 MG, $0-$12.65 (Tier 3) QL; 240 caps every 30 days

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg $0 (Tier 1) QL; 60 tabs every 30 days

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg $0 (Tier 1) QL; 30 tabs every 30 days

losartan potassium-hctz oral tablet 100-12.5 mg, 100- .

25 mg, 50-12.5 mg B )

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, : .

40-12.5 mg, 40-25 mg $0 (Tier 1) QL; 30 tabs every 30 days

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0 (Tier 1) QL; 30 tabs every 30 days

mg
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sacubitril-valsartan oral tablet 24-26 mg, 49-51 mg,
97-103 mg

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg,

80-10 mg, 80-5 mg $0 (Tier 1) QL; 30 tabs every 30 days
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0 (Tier 1) QL; 30 tabs every 30 days
telmisartan-hctz oral tablet 80-12.5 mg $0 (Tier 1) QL; 60 tabs every 30 days
\;Zlg_azrga; ; y gg%??ggoﬂgzgggg II;Z{)/SS_TZ? 515,;3 mg, $0 (Tier 1) QL; 30 tabs every 30 days
Angiotensin li Receptor Antagonists

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg $0 (Tier 1) QL; 60 tabs every 30 days
candesartan cilexetil oral tablet 32 mg $0 (Tier 1) QL; 30 tabs every 30 days
irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Tier 1) QL; 30 tabs every 30 days
losartan potassium oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)

olmesartan medoxomil oral tablet 20 mg, 40 mg $0 (Tier 1) QL; 30 tabs every 30 days
olmesartan medoxomil oral tablet 5 mg $0 (Tier 1) QL; 60 tabs every 30 days
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Tier 1) QL; 30 tabs every 30 days
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Tier 1) QL; 60 tabs every 30 days
valsartan oral tablet 320 mg $0 (Tier 1) QL; 30 tabs every 30 days

Antiarrhythmics

amiodarone hcl intravenous solution 150 mg/3ml, 450
mg/9ml, 900 mg/18ml

$0-$12.65 (Tier 4)

amiodarone hcl oral tablet 100 mg, 400 mg

$0-$12.65 (Tier 4)

amiodarone hcl oral tablet 200 mg

$0 (Tier 1)

disopyramide phosphate oral capsule 100 mg, 150 mg

$0-$12.65 (Tier 4)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

$0-$12.65 (Tier 4)

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

$0-$12.65 (Tier 3)

MULTAQ ORAL TABLET 400 MG

$0-$12.65 (Tier 4)

QL; 60 tabs every 30 days

PACERONE ORAL TABLET 100 MG, 400 MG

$0-$12.65 (Tier 4)

PACERONE ORAL TABLET 200 MG

$0 (Tier 1)

propafenone hcl er oral capsule extended release 12
hour 225 mg, 325 mg, 425 mg

$0-$12.65 (Tier 4)

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

$0-$12.65 (Tier 3)

quinidine sulfate oral tablet 200 mg, 300 mg

$0-$12.65 (Tier 4)

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg

$0-$12.65 (Tier 3)

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg

$0 (Tier 2)

Antilipemics, Fibrates

fenofibrate micronized oral capsule 134 mg, 200 mg,
67 mg

$0-$12.65 (Tier 3)

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg

$0 (Tier 2)

gemfibrozil oral tablet 600 mg

$0 (Tier 2)
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Antilipemics, Hmg-Coa Reductase Inhibitors

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg,

80 mg $0 (Tier 1) QL; 30 tabs every 30 days
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1) QL; 60 tabs every 30 days
ggal\;a;statin sodium oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) QL: 30 tabs every 30 days
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0 (Tier 1) QL: 30 tabs every 30 days
5 mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0 (Tier 1) QL: 30 tabs every 30 days

mg

Antilipemics, Miscellaneous

cholestyramine light oral packet 4 gm

$0-$12.65 (Tier 3)

cholestyramine light oral powder 4 gm/dose

$0-$12.65 (Tier 3)

cholestyramine oral packet 4 gm

$0-$12.65 (Tier 3)

cholestyramine oral powder 4 gm/dose

$0-$12.65 (Tier 3)

colesevelam hcl oral packet 3.75 gm

$0-$12.65 (Tier 4)

colesevelam hcl oral tablet 625 mg

$0-$12.65 (Tier 4)

colestipol hcl oral granules 5 gm

$0-$12.65 (Tier 4)

colestipol hcl oral packet 5 gm

$0-$12.65 (Tier 4)

colestipol hcl oral tablet 1 gm

$0-$12.65 (Tier 3)

ezetimibe oral tablet 10 mg

$0 (Tier 2)

QL; 30 tabs every 30 days

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg

$0 (Tier 1)

QL; 30 tabs every 30 days

NEXLETOL ORAL TABLET 180 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

NEXLIZET ORAL TABLET 180-10 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

niacin er (antihyperlipidemic) oral tablet extended
release 1000 mg, 500 mg, 750 mg

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

omega-3-acid ethyl esters oral capsule 1 gm

$0-$12.65 (Tier 3)

PA

PREVALITE ORAL PACKET 4 GM

$0-$12.65 (Tier 3)

PREVALITE ORAL POWDER 4 GM/DOSE

$0-$12.65 (Tier 3)

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 140 MG/ML

$0-$12.65 (Tier 3)

PA; QL; 6 syringes every 28 days

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 140 MG/ML

$0-$12.65 (Tier 3)

PA; QL; 6 autoinjectors every 28 days

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

$0-$12.65 (Tier 3)

Beta-Blocker/Diuretic Combinations

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25
mg

$0 (Tier 2)

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg,
2.5-6.25 mg, 5-6.25 mg

$0 (Tier 2)

metoprolol-hydrochlorothiazide oral tablet 100-25 mg,
100-50 mg, 50-25 mg

$0-$12.65 (Tier 3)
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Beta-Blockers

acebutolol hcl oral capsule 200 mg, 400 mg

$0-$12.65 (Tier 3)

atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0-$12.65 (Tier 3)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Tier 2)
rcrz'vedllol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Tier 1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Tier 2)
metoprolol succinate er oral tablet extended release $0 (Tier 1)

24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/bml

$0-$12.65 (Tier 4)

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg

$0 (Tier 1)

nadolol oral tablet 20 mg, 40 mg, 80 mg

$0-$12.65 (Tier 3)

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

nebivolol hcl oral tablet 20 mg

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

pindolol oral tablet 10 mg, 5 mg

$0-$12.65 (Tier 3)

propranolol hcl er oral capsule extended release 24
hour 120 mg, 160 mg, 60 mg, 80 mg

$0-$12.65 (Tier 3)

propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml|

$0-$12.65 (Tier 3)

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60
mg, 80 mg

$0 (Tier 2)

timolol maleate oral tablet 10 mg, 20 mg, 5 mg

$0-$12.65 (Tier 3)

Calcium Channel Blockers

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 1)
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0 (Tier 2)
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG

diltiazem hcl er beads oral capsule extended release

24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0 (Tier 2)
420 mg

diltiazem hcl er coated beads oral capsule extended $0 (Tier 2)

release 24 hour 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl er coated beads oral capsule extended
release 24 hour 360 mg

$0-$12.65 (Tier 4)

diltiazem hcl er oral capsule extended release 12 hour
120 mg, 60 mg, 90 mg

$0-$12.65 (Tier 4)

diltiazem hcl intravenous solution 125 mg/25ml, 25
mg/5ml, 50 mg/10ml

$0-$12.65 (Tier 3)

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0 (Tier 2)
dilt-xr oral capsule extended release 24 hour 120 mg, .

180 mg, 240 mg L2
felodipine er oral tablet extended release 24 hour 10 $0 (Tier 2)

mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg

$0-$12.65 (Tier 4)

nicardipine hcl oral capsule 20 mg, 30 mg

$0-$12.65 (Tier 4)
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nifedipine er oral tablet extended release 24 hour 30
mg, 60 mg, 90 mg

$0-$12.65 (Tier 3)

nifedipine er osmotic release oral tablet extended
release 24 hour 30 mg, 60 mg, 90 mg

$0-$12.65 (Tier 3)

nimodipine oral capsule 30 mg

$0-$12.65 (Tier 4)

TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300
MG, 360 MG, 420 MG

$0 (Tier 2)

verapamil hcl er oral capsule extended release 24
hour 100 mg, 200 mg, 300 mg, 360 mg

$0-$12.65 (Tier 4)

verapamil hcl er oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg

$0-$12.65 (Tier 3)

verapamil hcl er oral tablet extended release 120 mg,
180 mg, 240 mg

$0 (Tier 2)

verapamil hcl intravenous solution 2.5 mg/ml

$0-$12.65 (Tier 4)

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg

$0 (Tier 1)

Diuretics

acetazolamide er oral capsule extended release 12
hour 500 mg

$0-$12.65 (Tier 3)

acetazolamide oral tablet 125 mg, 250 mg

$0-$12.65 (Tier 3)

amiloride hcl oral tablet 5 mg

$0 (Tier 2)

amiloride-hydrochlorothiazide oral tablet 5-50 mg

$0 (Tier 2)

bumetanide injection solution 0.25 mg/ml

$0-$12.65 (Tier 3)

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

$0-$12.65 (Tier 3)

chlorthalidone oral tablet 25 mg, 50 mg $0 (Tier 2)
furosemide injection solution 10 mg/ml $0-$12.65 (Tier 3)
furosemide oral solution 10 mg/ml, 8 mg/ml| $0 (Tier 2)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Tier 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Tier 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (Tier 1)
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Tier 1)
methazolamide oral tablet 25 mg, 50 mg $0-$12.65 (Tier 4)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Tier 2)
spironolactone-hctz oral tablet 25-25 mg $0 (Tier 2)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 56 mg $0 (Tier 2)
triamterene-hctz oral capsule 37.5-25 mg $0 (Tier 1)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0 (Tier 1)
Miscellaneous

aliskiren fumarate oral tablet 150 mg, 300 mg $0 (Tier 1) QL; 30 tabs every 30 days
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Tier 1)

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2
mg/24hr, 0.3 mg/24hr

$0-$12.65 (Tier 3)

CORLANOR ORAL SOLUTION 5 MG/5ML

$0-$12.65 (Tier 4)

QL; 450 mL every 30 days
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digoxin injection solution 0.25 mg/ml

$0-$12.65 (Tier 4)

digoxin oral solution 0.056 mg/ml|

$0-$12.65 (Tier 4)

digoxin oral tablet 125 mcg, 250 mcg

$0 (Tier 2)

QL; 30 tabs every 30 days

droxidopa oral capsule 100 mg

$0-$12.65 (Tier 4)

PA; QL; 90 caps every 30 days

droxidopa oral capsule 200 mg, 300 mg

$0-$12.65 (Tier 5)

PA; QL; 180 caps every 30 days

epinephrine (anaphylaxis) injection solution 1 mg/ml

$0-$12.65 (Tier 4)

guanfacine hcl oral tablet 1 mg, 2 mg

$0-$12.65 (Tier 3)

PA

hydralazine hcl injection solution 20 mg/ml

$0-$12.65 (Tier 4)

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50
mg

$0 (Tier 1)

ivabradine hcl oral tablet 5 mg, 7.5 mg

$0-$12.65 (Tier 4)

QL; 60 tabs every 30 days

metyrosine oral capsule 250 mg

$0-$12.65 (Tier 5)

PA

midodrine hcl oral tablet 10 mg

$0-$12.65 (Tier 4)

midodrine hcl oral tablet 2.5 mg, 5 mg

$0-$12.65 (Tier 3)

minoxidil oral tablet 10 mg, 2.5 mg

$0 (Tier 2)

ranolazine er oral tablet extended release 12 hour
1000 mg, 500 mg

$0-$12.65 (Tier 4)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG

$0-$12.65 (Tier 3)

PA; QL; 30 tabs every 30 days

Nitrates

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5
mg

$0-$12.65 (Tier 3)

isosorbide mononitrate er oral tablet extended release
24 hour 120 mg, 30 mg, 60 mg

$0 (Tier 1)

NITRO-BID TRANSDERMAL OINTMENT 2 %

$0-$12.65 (Tier 3)

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4
mg, 0.6 mg

$0 (Tier 2)

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2
mag/hr, 0.4 mglhr, 0.6 mg/hr

$0-$12.65 (Tier 3)

nitroglycerin translingual solution 0.4 mg/spray

$0-$12.65 (Tier 4)

Pulmonary Arterial Hypertension

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2
MG, 2.5 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

ALYQ ORAL TABLET 20 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

ambrisentan oral tablet 10 mg, 5 mg

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

bosentan oral tablet 125 mg, 62.5 mg

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

bosentan oral tablet soluble 32 mg

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

OPSUMIT ORAL TABLET 10 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

sildenafil citrate oral tablet 20 mg

$0-$12.65 (Tier 3)

PA; QL; 360 tabs every 30 days

tadalafil (pah) oral tablet 20 mg

$0-$12.65 (Tier 4)

PA; QL; 60 tabs every 30 days

treprostinil injection solution 100 mg/20ml, 20
mg/20ml, 200 mg/20ml, 50 mg/20ml|

$0-$12.65 (Tier 5)

PA
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UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG,
1400 MCG, 1600 MCG, 400 MCG, 600 MCG, 800
MCG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

UPTRAVI ORAL TABLET 200 MCG

$0-$12.65 (Tier 5)

PA; QL; 140 tabs every 28 days

UPTRAVI TITRATION ORAL TABLET THERAPY
PACK 200 & 800 MCG

$0-$12.65 (Tier 5)

PA; QL; 1 pack every 28 days

WINREVAIR SUBCUTANEQOUS KIT 2 X 45 MG, 2 X
60 MG, 45 MG, 60 MG

$0-$12.65 (Tier 5)

PA; QL; 2 vials every 21 days

YUTREPIA INHALATION CAPSULE 106 MCG

$0-$12.65 (Tier 5)

PA; QL; 224 caps every 28 days

YUTREPIA INHALATION CAPSULE 26.5 MCG, 53
MCG, 79.5 MCG

$0-$12.65 (Tier 5)

PA; QL; 140 caps every 28 days

CENTRAL NERVOUS SYSTEM

Antianxiety
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0 (Tier 2) QL; 150 tabs every 30 days
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg $0 (Tier 1)

buspirone hcl oral tablet 30 mg, 7.5 mg

$0-$12.65 (Tier 3)

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg

$0-$12.65 (Tier 3)

lorazepam injection solution 2 mg/ml, 4 mg/ml

$0 (Tier 2)

LORAZEPAM INTENSOL ORAL CONCENTRATE 2
MG/ML

$0-$12.65 (Tier 3)

QL; 150 mL every 30 days

lorazepam oral concentrate 2 mg/ml

$0-$12.65 (Tier 3)

QL; 150 mL every 30 days

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 2) QL; 150 tabs every 30 days
Antidementia

donepezil hcl oral tablet 10 mg $0 (Tier 2)

donepezil hcl oral tablet 5 mg $0 (Tier 2) QL; 30 tabs every 30 days
donepezil hel oral tablet dispersible 10 mg $0 (Tier 2)

donepezil hel oral tablet dispersible 5 mg $0 (Tier 2) QL; 30 tabs every 30 days

galantamine hydrobromide er oral capsule extended
release 24 hour 16 mg, 24 mg, 8 mg

$0-$12.65 (Tier 3)

QL; 30 caps every 30 days

galantamine hydrobromide oral solution 4 mg/ml

$0-$12.65 (Tier 4)

QL; 200 mL every 30 days

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8
mg

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

memantine hcl er oral capsule extended release 24

hour 14 mg, 21 mg, 28 mg, 7 mg SO IZ e (s ) PA
memantine hcl oral solution 2 mg/ml $0-$12.65 (Tier 4) PA
memantine hcl oral tablet 10 mg, 5 mg $0-$12.65 (Tier 3) PA
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0-$12.65 (Tier 4) PA

memantine hcl-donepezil hel er oral capsule extended
release 24 hour 14-10 mg, 21-10 mg, 28-10 mg

$0-$12.65 (Tier 4)

NAMZARIC ORAL CAPSULE EXTENDED RELEASE
24 HOUR 7-10 MG

$0-$12.65 (Tier 4)

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5
mg, 6 mg

$0-$12.65 (Tier 3)

QL; 60 caps every 30 days
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rivastigmine transdermal patch 24 hour 13.3 mg/24hr,
4.6 mgl24hr, 9.5 mgl/24hr

$0-$12.65 (Tier 4)

QL; 30 patches every 30 days

Antidepressants

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$12.65 (Tier 3)

PA

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg

$0-$12.65 (Tier 3)

PA

AUVELITY ORAL TABLET EXTENDED RELEASE
45-105 MG

$0-$12.65 (Tier 4)

PA; QL; 60 tabs every 30 days

bupropion hcl er (sr) oral tablet extended release 12

hour 100 mg, 150 mg, 200 mg $0 (Tier 2) QL; 60 tabs every 30 days
bupropion hcl er (xI) oral tablet extended release 24 . )

hour 150 mg $0 (Tier 2) QL; 60 tabs every 30 days
bupropion hcl er (xl) oral tablet extended release 24 . )

hour 300 mg $0 (Tier 2) QL; 30 tabs every 30 days
bupropion hcl oral tablet 100 mg, 75 mg $0 (Tier 2)

citalopram hydrobromide oral solution 10 mg/5ml

$0-$12.65 (Tier 3)

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40
mg

$0 (Tier 1)

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg

$0-$12.65 (Tier 4)

PA

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$12.65 (Tier 4)

PA

desvenlafaxine succinate er oral tablet extended
release 24 hour 100 mg, 25 mg, 50 mg

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

$0-$12.65 (Tier 3)

PA

doxepin hcl oral concentrate 10 mg/ml

$0-$12.65 (Tier 3)

PA

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED
RELEASE SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG

$0-$12.65 (Tier 4)

PA; QL; 60 caps every 30 days

duloxetine hcl oral capsule delayed release particles
20 mg, 30 mg, 60 mg

$0-$12.65 (Tier 3)

QL; 60 caps every 30 days

EMSAM TRANSDERMAL PATCH 24 HOUR 12
MG/24HR, 6 MG/24HR, 9 MG/24HR

$0-$12.65 (Tier 5)

PA; QL; 30 patches every 30 days

escitalopram oxalate oral solution 5 mg/5ml

$0-$12.65 (Tier 4)

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg

$0 (Tier 1)

EXXUA ORAL TABLET EXTENDED RELEASE 24
HOUR 18.2 MG, 36.3 MG, 54.5 MG, 72.6 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

EXXUA TITRATION PACK ORAL TABLET
EXTENDED RELEASE 24 HOUR 18.2 MG

$0-$12.65 (Tier 5)

PA; QL; 2 packs every year

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 80 MG

$0-$12.65 (Tier 4)

PA; QL; 30 caps every 30 days

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 20 MG, 40 MG

$0-$12.65 (Tier 4)

PA; QL; 60 caps every 30 days

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR
THERAPY PACK 20 & 40 MG

$0-$12.65 (Tier 4)

PA; QL; 2 packs every year

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

$0 (Tier 1)
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fluoxetine hcl oral solution 20 mg/5ml| $0-$12.65 (Tier 3)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Tier 2) PA
MARPLAN ORAL TABLET 10 MG $0-$12.65 (Tier 4) QL; 180 tabs every 30 days
mirtazapine oral tablet 15 mg, 30 mg, 45 mg $0 (Tier 2)
mirtazapine oral tablet 7.5 mg $0-$12.65 (Tier 3)
zg‘tazapine oral tablet dispersible 15 mg, 30 mg, 45 $0-$12.65 (Tier 3)

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, $0-$12.65 (Tier 4)

250 mg, 50 mg

nmtzjﬂriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0 (Tier 2)

nortriptyline hcl oral solution 10 mg/5ml $0-$12.65 (Tier 4)

paroxetine hcl oral suspension 10 mg/5ml $0-$12.65 (Tier 4) PA; QL; 900 mL every 30 days
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0 (Tier 2) PA

phenelzine sulfate oral tablet 15 mg $0-$12.65 (Tier 3)

protriptyline hcl oral tablet 10 mg, 5 mg $0-$12.65 (Tier 4)

RALDESY ORAL SOLUTION 10 MG/ML $0-$12.65 (Tier 4) PA; QL; 1800 mL every 30 days
sertraline hcl oral concentrate 20 mg/ml $0-$12.65 (Tier 3)

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)

tranylcypromine sulfate oral tablet 10 mg $0-$12.65 (Tier 4)

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0 (Tier 1)

trimipramine maleate oral capsule 100 mg $0-$12.65 (Tier 4) QL; 60 caps every 30 days
trimipramine maleate oral capsule 25 mg, 50 mg $0-$12.65 (Tier 4) QL; 120 caps every 30 days
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0-$12.65 (Tier 4) PA; QL; 30 tabs every 30 days
venlafaxine hcl er oral capsule extended release 24 $0 (Tier 2)

hour 150 mg, 37.5 mg, 756 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0-$12.65 (Tier 3)

mg, 756 mg

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0-$12.65 (Tier 4) QL; 30 tabs every 30 days
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0-$12.65 (Tier 5) PA; QL; 28 caps every 14 days
ZURZUVAE ORAL CAPSULE 30 MG $0-$12.65 (Tier 5) PA; QL; 14 caps every 14 days
Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg $0-$12.65 (Tier 3) QL; 120 caps every 30 days
amantadine hcl oral solution 50 mg/5ml $0-$12.65 (Tier 3)

amantadine hcl oral tablet 100 mg $0-$12.65 (Tier 4)

benztropine mesylate injection solution 1 mg/ml $0-$12.65 (Tier 4)

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 2) PA

bromocriptine mesylate oral capsule 5 mg $0-$12.65 (Tier 4)

bromocriptine mesylate oral tablet 2.5 mg $0-$12.65 (Tier 4)

carbidopa-levodopa er oral tablet extended release

25-100 mg, 50-200 mg $0-$12.65 (Tier 3)
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carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg,
25-250 mg

$0 (Tier 2)

carbidopa-levodopa oral tablet dispersible 10-100 mg,
25-100 mg, 25-250 mg

$0-$12.65 (Tier 3)

carbidopa-levodopa-entacapone oral tablet 12.5-50-
200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-
125-200 mg, 37.5-150-200 mg, 50-200-200 mg

$0-$12.65 (Tier 4)

entacapone oral tablet 200 mg

$0-$12.65 (Tier 4)

INBRIJA INHALATION CAPSULE 42 MG

$0-$12.65 (Tier 5)

PA; QL; 300 caps every 30 days

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

$0 (Tier 2)

rasagiline mesylate oral tablet 0.6 mg, 1 mg

$0-$12.65 (Tier 4)

QL; 30 tabs every 30 days

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg,
3mg, 4 mg, 5 mg

$0 (Tier 2)

selegiline hcl oral capsule 5 mg

$0-$12.65 (Tier 3)

selegiline hcl oral tablet 5 mg

$0-$12.65 (Tier 3)

trihexyphenidyl hcl oral solution 0.4 mg/iml

$0-$12.65 (Tier 3)

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

$0 (Tier 2)

Antipsychotics

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED
SYRINGE 720 MG/2.4ML, 960 MG/3.2ML

$0-$12.65 (Tier 5)

QL; 1 syringe every 56 days

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED
SYRINGE 300 MG, 400 MG

$0-$12.65 (Tier 5)

QL; 1 syringe every 28 days

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400
MG

$0-$12.65 (Tier 5)

QL; 1 injection every 28 days

aripiprazole oral solution 1 mg/ml

$0-$12.65 (Tier 4)

QL; 900 mL every 30 days

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30
mg, 5 mg

$0-$12.65 (Tier 4)

QL; 30 tabs every 30 days

aripiprazole oral tablet dispersible 10 mg, 15 mg

$0-$12.65 (Tier 4)

ST; QL; 60 tabs every 30 days

ARISTADA INITIO INTRAMUSCULAR PREFILLED
SYRINGE 675 MG/2.4ML

$0-$12.65 (Tier 5)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML

$0-$12.65 (Tier 5)

QL; 1 syringe every 56 days

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML, 662 MG/2.4ML, 882
MG/3.2ML

$0-$12.65 (Tier 5)

QL; 1 syringe every 28 days

asenapine maleate sublingual tablet sublingual 10 mg,
2.5mg, 5 mg

$0-$12.65 (Tier 4)

QL; 60 tabs every 30 days

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG

$0-$12.65 (Tier 5)

QL; 30 caps every 30 days

chlorpromazine hcl injection solution 25 mg/ml, 50
mg/2ml

$0-$12.65 (Tier 4)

chlorpromazine hcl oral concentrate 100 mg/iml, 30
mg/ml

$0-$12.65 (Tier 4)

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg,
25 mg, 50 mg

$0-$12.65 (Tier 4)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug

is not a Part D drug Last Updated: 2/27/2026
58




Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

clozapine oral tablet 100 mg

$0-$12.65 (Tier 3)

QL; 270 tabs every 30 days

clozapine oral tablet 200 mg

$0-$12.65 (Tier 3)

QL; 120 tabs every 30 days

clozapine oral tablet 25 mg, 50 mg

$0-$12.65 (Tier 3)

clozapine oral tablet dispersible 100 mg

$0-$12.65 (Tier 4)

PA; QL; 270 tabs every 30 days

clozapine oral tablet dispersible 12.5 mg, 25 mg

$0-$12.65 (Tier 4)

PA

clozapine oral tablet dispersible 150 mg

$0-$12.65 (Tier 4)

PA; QL; 180 tabs every 30 days

clozapine oral tablet dispersible 200 mg

$0-$12.65 (Tier 4)

PA; QL; 120 tabs every 30 days

COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG,
50-20 MG

$0-$12.65 (Tier 5)

PA; QL; 60 caps every 30 days

COBENFY STARTER PACK ORAL CAPSULE
THERAPY PACK 50-20 & 100-20 MG

$0-$12.65 (Tier 5)

PA; QL; 2 packs every year

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML,
234 MG/1.5ML, 78 MG/0.5ML

$0-$12.65 (Tier 5)

QL; 1 syringe every 28 days

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 351 MG/2.25ML

$0-$12.65 (Tier 5)

QL; 2 syringes every year

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML

$0-$12.65 (Tier 4)

QL; 1 syringe every 28 days

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG,
4 MG, 6 MG, 8 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

FANAPT TITRATION PACK A ORAL TABLET 1 & 2 &
4 &6 MG

$0-$12.65 (Tier 4)

PA; QL; 2 packs every year

FANAPT TITRATION PACK B ORAL TABLET 1 & 2 &
6 & 8 MG

$0-$12.65 (Tier 4)

PA; QL; 2 packs every year

FANAPT TITRATION PACK C ORAL TABLET 1 & 2 &
6 MG

$0-$12.65 (Tier 4)

PA; QL; 2 packs every year

fluphenazine decanoate injection solution 25 mg/ml

$0-$12.65 (Tier 4)

fluphenazine hcl injection solution 2.5 mg/ml

$0-$12.65 (Tier 4)

fluphenazine hcl oral concentrate 5 mg/ml

$0-$12.65 (Tier 4)

fluphenazine hcl oral elixir 2.5 mg/5ml

$0-$12.65 (Tier 4)

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

$0-$12.65 (Tier 4)

haloperidol decanoate intramuscular solution 100
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

$0-$12.65 (Tier 3)

haloperidol lactate injection solution 5 mg/ml

$0-$12.65 (Tier 3)

haloperidol lactate oral concentrate 2 mg/ml

$0-$12.65 (Tier 3)

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20
mg, 5 mg

$0-$12.65 (Tier 3)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML, 1560 MG/5ML

$0-$12.65 (Tier 5)

QL; 1 injection every 180 days

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78
MG/0.5ML

$0-$12.65 (Tier 5)

QL; 1 syringe every 28 days

PA - Prior Authorization
is not a Part D drug Last Updated: 2/27/2026

QL - Quantity Limits ST - Step Therapy B/D - Covered under Medicare B or D DP - The drug

59




Name of Drug

What the drug will cost

you (tier level)

Necessary actions, restrictions, or

limits on use

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML

$0-$12.65 (Tier 4)

QL; 1 syringe every 28 days

INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410
MG/1.32ML, 546 MG/1.75ML, 819 MG/2.63ML

$0-$12.65 (Tier 5)

QL; 1 syringe every 90 days

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg,
50 mg

$0-$12.65 (Tier 3)

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60
mg

$0-$12.65 (Tier 4)

QL; 30 tabs every 30 days

lurasidone hcl oral tablet 80 mg

$0-$12.65 (Tier 4)

QL; 60 tabs every 30 days

LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 20-10
MG, 5-10 MG

$0-$12.65 (Tier 5)

QL; 30 tabs every 30 days

molindone hcl oral tablet 10 mg, 25 mg, 5 mg

$0-$12.65 (Tier 4)

NUPLAZID ORAL CAPSULE 34 MG

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

NUPLAZID ORAL TABLET 10 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

olanzapine intramuscular solution reconstituted 10 mg

$0-$12.65 (Tier 4)

QL; 3 vials every 1 day

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg

$0 (Tier 2)

QL; 60 tabs every 30 days

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg

$0 (Tier 2)

QL; 30 tabs every 30 days

olanzapine oral tablet dispersible 10 mg

$0-$12.65 (Tier 4)

ST; QL; 60 tabs every 30 days

olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg

$0-$12.65 (Tier 4)

ST; QL; 30 tabs every 30 days

OPIPZA ORAL FILM 10 MG

$0-$12.65 (Tier 5)

PA; QL; 90 films every 30 days

OPIPZA ORAL FILM 2 MG, 5 MG

$0-$12.65 (Tier 5)

PA; QL; 30 films every 30 days

paliperidone er oral tablet extended release 24 hour
1.5 mg, 3 mg, 9 mg

$0-$12.65 (Tier 4)

QL; 30 tabs every 30 days

paliperidone er oral tablet extended release 24 hour 6
mg

$0-$12.65 (Tier 4)

QL; 60 tabs every 30 days

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

$0-$12.65 (Tier 3)

pimozide oral tablet 1 mg, 2 mg

$0-$12.65 (Tier 4)

quetiapine fumarate er oral tablet extended release 24
hour 150 mg, 200 mg

$0-$12.65 (Tier 4)

PA; QL; 30 tabs every 30 days

quetiapine fumarate er oral tablet extended release 24
hour 300 mg, 400 mg, 50 mg

$0-$12.65 (Tier 4)

PA; QL; 60 tabs every 30 days

quetiapine fumarate oral tablet 100 mg, 150 mg, 200

mg, 50 mg $0 (Tier 2) QL; 90 tabs every 30 days
quetiapine fumarate oral tablet 25 mg $0 (Tier 2) QL; 180 tabs every 30 days
quetiapine fumarate oral tablet 300 mg, 400 mg $0 (Tier 2) QL; 60 tabs every 30 days

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2
MG

$0-$12.65 (Tier 5)

QL; 60 tabs every 30 days

REXULTI ORAL TABLET 3 MG, 4 MG

$0-$12.65 (Tier 5)

QL; 30 tabs every 30 days

risperidone microspheres er intramuscular suspension
reconstituted er 12.5 mg, 25 mg

$0-$12.65 (Tier 4)

QL; 2 injections every 28 days

risperidone microspheres er intramuscular suspension
reconstituted er 37.5 mg, 50 mg

$0-$12.65 (Tier 5)

QL; 2 injections every 28 days

risperidone oral solution 1 mg/ml

$0-$12.65 (Tier 3)

QL; 240 mL every 30 days
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risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3
mg, 4 mg

$0 (Tier 2)

risperidone oral tablet dispersible 0.25 mg, 0.5 mg

$0-$12.65 (Tier 4)

ST; QL; 90 tabs every 30 days

risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg

$0-$12.65 (Tier 4)

ST; QL; 60 tabs every 30 days

risperidone oral tablet dispersible 4 mg

$0-$12.65 (Tier 4)

ST; QL; 120 tabs every 30 days

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR

$0-$12.65 (Tier 5)

QL; 30 patches every 30 days

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50
mg

$0-$12.65 (Tier 3)

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg

$0-$12.65 (Tier 4)

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg

$0-$12.65 (Tier 3)

VERSACLOZ ORAL SUSPENSION 50 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 600 mL every 30 days

VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 MG, 3 MG,
4.5 MG, 6 MG

$0-$12.65 (Tier 5)

QL; 30 caps every 30 days

VRAYLAR ORAL CAPSULE 1.5 MG

$0-$12.65 (Tier 5)

QL; 60 caps every 30 days

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80
mg

$0-$12.65 (Tier 4)

QL; 60 caps every 30 days

Ziprasidone mesylate intramuscular solution
reconstituted 20 mg

$0-$12.65 (Tier 4)

QL; 6 injections every 3 days

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG

$0-$12.65 (Tier 4)

PA; QL; 2 vials every 28 days

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 300 MG

$0-$12.65 (Tier 5)

PA; QL; 2 vials every 28 days

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 405 MG

$0-$12.65 (Tier 5)

PA; QL; 1 vial every 28 days

Antiseizure Agents

APTIOM ORAL TABLET 200 MG, 400 MG

$0-$12.65 (Tier 5)

QL; 30 tabs every 30 days

APTIOM ORAL TABLET 600 MG, 800 MG

$0-$12.65 (Tier 5)

QL; 60 tabs every 30 days

BRIVIACT ORAL SOLUTION 10 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 600 mL every 30 days

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG,
50 MG, 75 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

carbamazepine er oral capsule extended release 12
hour 100 mg, 200 mg, 300 mg

$0-$12.65 (Tier 4)

carbamazepine er oral tablet extended release 12
hour 100 mg, 200 mg, 400 mg

$0-$12.65 (Tier 4)

carbamazepine oral suspension 100 mg/5ml

$0-$12.65 (Tier 4)

carbamazepine oral tablet 200 mg

$0-$12.65 (Tier 3)

carbamazepine oral tablet chewable 100 mg

$0-$12.65 (Tier 3)

carbamazepine oral tablet chewable 200 mg

$0-$12.65 (Tier 4)

clobazam oral suspension 2.5 mg/ml

$0-$12.65 (Tier 4)

PA; QL; 480 mL every 30 days

clobazam oral tablet 10 mg, 20 mg

$0-$12.65 (Tier 4)

PA; QL; 60 tabs every 30 days

clonazepam oral tablet 0.5 mg, 1 mg

$0 (Tier 2)

QL; 90 tabs every 30 days

clonazepam oral tablet 2 mg

$0 (Tier 2)

QL; 300 tabs every 30 days
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clonazepam oral tablet dispersible 0.125 mg, 0.25 mg,
0.5mg, 1 mg

$0-$12.65 (Tier 3)

QL; 90 tabs every 30 days

clonazepam oral tablet dispersible 2 mg

$0-$12.65 (Tier 3)

QL; 300 tabs every 30 days

clorazepate dipotassium oral tablet 15 mg, 3.75 mg,
7.5 mg

$0-$12.65 (Tier 4)

PA; QL; 180 tabs every 30 days

DIACOMIT ORAL CAPSULE 250 MG

$0-$12.65 (Tier 5)

PA; QL; 360 caps every 30 days

DIACOMIT ORAL CAPSULE 500 MG

$0-$12.65 (Tier 5)

PA; QL; 180 caps every 30 days

DIACOMIT ORAL PACKET 250 MG

$0-$12.65 (Tier 5)

PA; QL; 360 packets every 30 days

DIACOMIT ORAL PACKET 500 MG

$0-$12.65 (Tier 5)

PA; QL; 180 packets every 30 days

diazepam injection solution 5 mg/ml

$0-$12.65 (Tier 4)

DIAZEPAM INTENSOL ORAL CONCENTRATE 5
MG/ML

$0-$12.65 (Tier 3)

PA; QL; 240 mL every 30 days

diazepam oral solution 5 mg/5ml

$0-$12.65 (Tier 3)

PA; QL; 1200 mL every 30 days

diazepam oral tablet 10 mg, 2 mg, 5 mg

$0 (Tier 2)

PA; QL; 120 tabs every 30 days

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

$0-$12.65 (Tier 4)

DILANTIN ORAL CAPSULE 30 MG

$0-$12.65 (Tier 4)

divalproex sodium er oral tablet extended release 24
hour 250 mg, 500 mg

$0-$12.65 (Tier 3)

divalproex sodium oral capsule delayed release
sprinkle 125 mg

$0-$12.65 (Tier 4)

divalproex sodium oral tablet delayed release 125 mg,
250 mg, 500 mg

$0 (Tier 2)

EPIDIOLEX ORAL SOLUTION 100 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 600 mL every 30 days

eslicarbazepine acetate oral tablet 200 mg, 400 mg

$0-$12.65 (Tier 4)

QL; 30 tabs every 30 days

eslicarbazepine acetate oral tablet 600 mg, 800 mg

$0-$12.65 (Tier 4)

QL; 60 tabs every 30 days

ethosuximide oral capsule 250 mg

$0-$12.65 (Tier 3)

ethosuximide oral solution 250 mg/5ml

$0-$12.65 (Tier 3)

felbamate oral suspension 600 mg/5ml

$0-$12.65 (Tier 4)

felbamate oral tablet 400 mg, 600 mg

$0-$12.65 (Tier 4)

FINTEPLA ORAL SOLUTION 2.2 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 360 mL every 30 days

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 680 mL every 28 days

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6
MG, 8 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

FYCOMPA ORAL TABLET 2 MG

$0-$12.65 (Tier 4)

PA; QL; 60 tabs every 30 days

gabapentin oral capsule 100 mg, 300 mg $0 (Tier 2) QL; 360 caps every 30 days
gabapentin oral capsule 400 mg $0 (Tier 2) QL; 270 caps every 30 days
gabapentin oral solution 250 mg/5ml, 300 mg/6ml| $0-$12.65 (Tier 3) QL; 2160 mL every 30 days
gabapentin oral tablet 600 mg $0 (Tier 2) QL; 180 tabs every 30 days
gabapentin oral tablet 800 mg $0 (Tier 2) QL; 120 tabs every 30 days

lacosamide intravenous solution 200 mg/20m|

$0-$12.65 (Tier 4)

lacosamide oral solution 10 mg/ml

$0-$12.65 (Tier 4)

QL; 1200 mL every 30 days

lacosamide oral tablet 100 mg, 150 mg, 200 mg

$0-$12.65 (Tier 4)

QL; 60 tabs every 30 days
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lacosamide oral tablet 50 mg

$0-$12.65 (Tier 4)

QL; 120 tabs every 30 days

lamotrigine er oral tablet extended release 24 hour
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

$0-$12.65 (Tier 4)

ST

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25
mg

$0 (Tier 1)

lamotrigine oral tablet chewable 25 mg, 5 mg

$0-$12.65 (Tier 3)

levetiracetam er oral tablet extended release 24 hour
500 mg, 750 mg

$0-$12.65 (Tier 3)

levetiracetam in nacl intravenous solution 1000
mg/100ml, 1600 mg/100ml, 500 mg/100ml

$0-$12.65 (Tier 4)

levetiracetam intravenous solution 500 mg/5ml

$0-$12.65 (Tier 4)

levetiracetam oral solution 100 mg/ml|

$0-$12.65 (Tier 3)

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg,
750 mg

$0 (Tier 2)

levetiracetam oral tablet disintegrating soluble 250 mg

$0-$12.65 (Tier 4)

QL; 360 tabs every 30 days

methsuximide oral capsule 300 mg

$0-$12.65 (Tier 4)

NAYZILAM NASAL SOLUTION 5 MG/0.1ML

$0-$12.65 (Tier 4)

QL; 10 nasal units every 30 days

oxcarbazepine oral suspension 300 mg/bml

$0-$12.65 (Tier 4)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

$0-$12.65 (Tier 3)

perampanel oral suspension 0.5 mg/ml

$0-$12.65 (Tier 5)

PA; QL; 680 mL every 28 days

perampanel oral tablet 10 mg, 12 mg, 4 mg, 6 mg, 8
mg

$0-$12.65 (Tier 4)

PA; QL; 30 tabs every 30 days

perampanel oral tablet 2 mg

$0-$12.65 (Tier 4)

PA; QL; 60 tabs every 30 days

phenobarbital oral elixir 20 mg/5ml

$0-$12.65 (Tier 4)

PA; QL; 1500 mL every 30 days

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30
mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

$0-$12.65 (Tier 3)

PA; QL; 120 tabs every 30 days

phenobarbital sodium injection solution 130 mg/ml, 65
mg/ml

$0-$12.65 (Tier 4)

PA

PHENYTEK ORAL CAPSULE 200 MG, 300 MG

$0-$12.65 (Tier 3)

phenytoin oral suspension 125 mg/5ml

$0-$12.65 (Tier 3)

phenytoin oral tablet chewable 50 mg

$0-$12.65 (Tier 3)

phenytoin sodium extended oral capsule 100 mg, 200
mg, 300 mg

$0-$12.65 (Tier 3)

phenytoin sodium injection solution 50 mg/ml|

$0-$12.65 (Tier 4)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50
mg, 756 mg

$0-$12.65 (Tier 3)

PA; QL; 120 caps every 30 days

pregabalin oral capsule 200 mg

$0-$12.65 (Tier 3)

PA; QL; 90 caps every 30 days

pregabalin oral capsule 225 mg, 300 mg

$0-$12.65 (Tier 3)

PA; QL; 60 caps every 30 days

pregabalin oral solution 20 mg/ml

$0-$12.65 (Tier 4)

PA; QL; 900 mL every 30 days

primidone oral tablet 125 mg, 250 mg, 50 mg

$0 (Tier 2)

ROWEEPRA ORAL TABLET 500 MG

$0 (Tier 2)

rufinamide oral suspension 40 mg/ml

$0-$12.65 (Tier 5)

PA; QL; 2400 mL every 30 days

rufinamide oral tablet 200 mg

$0-$12.65 (Tier 4)

PA; QL; 480 tabs every 30 days
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rufinamide oral tablet 400 mg

$0-$12.65 (Tier 5)

PA; QL; 240 tabs every 30 days

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG

$0-$12.65 (Tier 4)

QL; 90 tabs every 30 days

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 250 MG

$0-$12.65 (Tier 4)

QL; 360 tabs every 30 days

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 500 MG

$0-$12.65 (Tier 4)

QL; 180 tabs every 30 days

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 750 MG

$0-$12.65 (Tier 4)

QL; 120 tabs every 30 days

SUBVENITE ORAL SUSPENSION 10 MG/ML

$0-$12.65 (Tier 5)

ST

SUBVENITE ORAL TABLET 100 MG, 150 MG, 200
MG, 25 MG

$0 (Tier 1)

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG

$0-$12.65 (Tier 5)

PA; QL; 60 films every 30 days

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg

$0-$12.65 (Tier 4)

topiramate oral capsule sprinkle 15 mg, 25 mg

$0-$12.65 (Tier 3)

topiramate oral capsule sprinkle 50 mg

$0-$12.65 (Tier 4)

topiramate oral solution 25 mg/ml

$0-$12.65 (Tier 4)

PA; QL; 480 mL every 30 days

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0 (Tier 2)
valproate sodium intravenous solution 100 mg/iml $0-$12.65 (Tier 4)
valproic acid oral capsule 250 mg $0 (Tier 2)

valproic acid oral solution 250 mg/5ml

$0-$12.65 (Tier 3)

VALTOCO 10 MG DOSE NASAL LIQUID 10
MG/0.1ML

$0-$12.65 (Tier 4)

QL; 10 blister packs every 30 days

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY
PACK 2 X 7.5 MG/0.1ML

$0-$12.65 (Tier 4)

QL; 10 blister packs every 30 days

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY
PACK 2 X 10 MG/0.1ML

$0-$12.65 (Tier 4)

QL; 10 blister packs every 30 days

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML

$0-$12.65 (Tier 4)

QL; 10 blister packs every 30 days

vigabatrin oral packet 500 mg

$0-$12.65 (Tier 5)

PA; QL; 180 packets every 30 days

vigabatrin oral tablet 500 mg

$0-$12.65 (Tier 5)

PA; QL; 180 tabs every 30 days

VIGADRONE ORAL PACKET 500 MG

$0-$12.65 (Tier 5)

PA; QL; 180 packets every 30 days

VIGADRONE ORAL TABLET 500 MG

$0-$12.65 (Tier 5)

PA; QL; 180 tabs every 30 days

VIGAFYDE ORAL SOLUTION 100 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 900 mL every 30 days

XCOPRI (250 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 100 & 150 MG

$0-$12.65 (Tier 5)

QL; 56 tabs every 28 days

XCOPRI (350 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 150 & 200 MG

$0-$12.65 (Tier 5)

QL; 56 tabs every 28 days

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG

$0-$12.65 (Tier 5)

QL; 30 tabs every 30 days

XCOPRI ORAL TABLET 150 MG, 200 MG

$0-$12.65 (Tier 5)

QL; 60 tabs every 30 days

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5
MG & 14 X 25 MG

$0-$12.65 (Tier 4)

QL; 28 tabs every 28 days

XCOPRI ORAL TABLET THERAPY PACK 14 X 150
MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG

$0-$12.65 (Tier 5)

QL; 28 tabs every 28 days

ZONISADE ORAL SUSPENSION 100 MG/5ML

$0-$12.65 (Tier 5)

PA; QL; 900 mL every 30 days
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zonisamide oral capsule 100 mg, 25 mg, 50 mg

$0 (Tier 2)

ZTALMY ORAL SUSPENSION 50 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 1100 mL every 30 days

Attention Deficit Hyperactivity Disorder

amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg,
5mg

$0-$12.65 (Tier 4)

PA; QL; 30 caps every 30 days

amphetamine-dextroamphetamine oral tablet 10 mg,
12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg

$0-$12.65 (Tier 3)

PA; QL; 60 tabs every 30 days

amphetamine-dextroamphetamine oral tablet 20 mg

$0-$12.65 (Tier 3)

PA; QL; 90 tabs every 30 days

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg

$0-$12.65 (Tier 4)

QL; 120 caps every 30 days

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg

$0-$12.65 (Tier 4)

QL; 30 caps every 30 days

atomoxetine hcl oral capsule 40 mg

$0-$12.65 (Tier 4)

QL; 60 caps every 30 days

dexmethylphenidate hcl oral tablet 10 mg

$0-$12.65 (Tier 3)

PA; QL; 60 tabs every 30 days

dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg

$0-$12.65 (Tier 3)

PA; QL; 120 tabs every 30 days

guanfacine hcl er oral tablet extended release 24 hour
1mg, 2mg, 4 mg

$0-$12.65 (Tier 3)

PA; QL; 30 tabs every 30 days

guanfacine hcl er oral tablet extended release 24 hour
3 mg

$0-$12.65 (Tier 3)

PA; QL; 60 tabs every 30 days

methylphenidate hcl er oral tablet extended release 10
mg, 20 mg

$0-$12.65 (Tier 4)

PA; QL; 90 tabs every 30 days

methylphenidate hcl oral solution 10 mg/5ml

$0-$12.65 (Tier 4)

PA; QL; 900 mL every 30 days

methylphenidate hcl oral solution 5 mg/5ml

$0-$12.65 (Tier 4)

PA; QL; 1800 mL every 30 days

methylphenidate hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Tier 3)

PA; QL; 180 tabs every 30 days

methylphenidate hcl oral tablet 20 mg

$0-$12.65 (Tier 3)

PA; QL; 90 tabs every 30 days

methylphenidate hcl oral tablet chewable 10 mg, 2.5
mg, 5 mg

$0-$12.65 (Tier 4)

PA; QL; 180 tabs every 30 days

Hypnotics

DAYVIGO ORAL TABLET 10 MG, 5 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

doxepin hcl oral tablet 3 mg, 6 mg

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

eszopiclone oral tablet 1 mg, 2 mg, 3 mg

$0-$12.65 (Tier 4)

PA; QL; 30 tabs every 30 days

ramelteon oral tablet 8 mg

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

tasimelteon oral capsule 20 mg

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

temazepam oral capsule 15 mg

$0-$12.65 (Tier 4)

PA; QL; 60 caps every 30 days

temazepam oral capsule 30 mg, 7.5 mg

$0-$12.65 (Tier 4)

PA; QL; 30 caps every 30 days

zaleplon oral capsule 10 mg

$0-$12.65 (Tier 3)

PA; QL; 60 caps every 30 days

zaleplon oral capsule 5 mg

$0-$12.65 (Tier 3)

PA; QL; 30 caps every 30 days

zolpidem tartrate oral tablet 10 mg, 5 mg

$0 (Tier 2)

PA; QL; 30 tabs every 30 days

Migraine

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 140 MG/ML, 70 MG/ML

$0-$12.65 (Tier 3)

PA; QL; 1 pen every 30 days

dihydroergotamine mesylate nasal solution 4 mg/ml

$0-$12.65 (Tier 5)

PA; QL; 8 mL every 30 days

EMGALITY (300 MG DOSE) SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 100 MG/ML

$0-$12.65 (Tier 3)

PA; QL; 3 syringes every 30 days

PA - Prior Authorization
is not a Part D drug Last Updated: 2/27/2026

QL - Quantity Limits ST - Step Therapy B/D - Covered under Medicare B or D DP - The drug

65




Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

EMGALITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 120 MG/ML

$0-$12.65 (Tier 3)

PA; QL; 2 pens every 30 days

EMGALITY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 120 MG/ML

$0-$12.65 (Tier 3)

PA; QL; 2 syringes every 30 days

ergotamine-caffeine oral tablet 1-100 mg

$0-$12.65 (Tier 3)

PA; QL; 40 tabs every 28 days

naratriptan hcl oral tablet 1 mg, 2.5 mg

$0-$12.65 (Tier 3)

QL; 12 tabs every 30 days

NURTEC ORAL TABLET DISPERSIBLE 75 MG

$0-$12.65 (Tier 3)

PA; QL; 16 tabs every 30 days

QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG

$0-$12.65 (Tier 3)

PA; QL; 30 tabs every 30 days

rizatriptan benzoate oral tablet 10 mg, 5 mg

$0-$12.65 (Tier 3)

QL; 18 tabs every 30 days

rizatriptan benzoate oral tablet dispersible 10 mg, 5
mg

$0-$12.65 (Tier 3)

QL; 18 tabs every 30 days

sumatriptan nasal solution 20 mgl/act

$0-$12.65 (Tier 4)

QL; 12 units every 30 days

sumatriptan nasal solution 5 mg/act

$0-$12.65 (Tier 4)

QL; 24 units every 30 days

sumatriptan succinate oral tablet 100 mg, 25 mg, 50
mg

$0 (Tier 2)

QL; 12 tabs every 30 days

sumatriptan succinate subcutaneous solution 6
mg/0.5ml

$0-$12.65 (Tier 4)

QL; 12 injections every 30 days

sumatriptan succinate subcutaneous solution auto-
injector 6 mg/0.5ml

$0-$12.65 (Tier 4)

QL; 12 injections every 30 days

UBRELVY ORAL TABLET 100 MG, 50 MG

$0-$12.65 (Tier 3)

PA; QL; 16 tabs every 30 days

Miscellaneous

AUSTEDO ORAL TABLET 12 MG, 9 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

AUSTEDO ORAL TABLET 6 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 12 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 18 MG, 30 MG, 36 MG, 42 MG, 48 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 24 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 6 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

AUSTEDO XR PATIENT TITRATION ORAL TABLET
EXTENDED RELEASE THERAPY PACK 12 & 18 &
24 & 30 MG

$0-$12.65 (Tier 5)

PA; QL; 2 packs every year

lithium carbonate er oral tablet extended release 300

mg, 450 mg $0 (Tier 2)
lithium carbonate oral capsule 150 mg, 300 mg, 600 $0 (Tier 1)
mg

lithium carbonate oral tablet 300 mg $0 (Tier 1)

lithium oral solution 8 meq/5ml

$0-$12.65 (Tier 4)

NUEDEXTA ORAL CAPSULE 20-10 MG

$0-$12.65 (Tier 5)

PA; QL; 60 caps every 30 days

pyridostigmine bromide oral tablet 60 mg

$0-$12.65 (Tier 3)

riluzole oral tablet 50 mg

$0-$12.65 (Tier 4)

tetrabenazine oral tablet 12.5 mg

$0-$12.65 (Tier 4)

PA; QL; 90 tabs every 30 days
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tetrabenazine oral tablet 25 mg

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

Multiple Sclerosis Agents

BAFIERTAM ORAL CAPSULE DELAYED RELEASE
95 MG

$0-$12.65 (Tier 5)

PA; QL; 120 caps every 30 days

BETASERON SUBCUTANEOUS KIT 0.3 MG

$0-$12.65 (Tier 5)

PA; QL; 14 kits every 28 days

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 30 syringes every 30 days

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 12 syringes every 28 days

dalfampridine er oral tablet extended release 12 hour
10 mg

$0-$12.65 (Tier 3)

PA; QL; 60 tabs every 30 days

fingolimod hcl oral capsule 0.5 mg

$0-$12.65 (Tier 5)

PA; QL; 30 caps every 30 days

glatiramer acetate subcutaneous solution prefilled
syringe 20 mg/ml

$0-$12.65 (Tier 5)

PA; QL; 30 syringes every 30 days

glatiramer acetate subcutaneous solution prefilled
syringe 40 mg/ml

$0-$12.65 (Tier 5)

PA; QL; 12 syringes every 28 days

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 30 syringes every 30 days

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 12 syringes every 28 days

KESIMPTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 20 MG/0.4ML

$0-$12.65 (Tier 5)

PA; QL; 16 pens every 365 days

Musculoskeletal Therapy Agents

baclofen oral tablet 10 mg, 20 mg

$0 (Tier 2)

baclofen oral tablet 5 mg

$0 (Tier 2)

QL; 90 tabs every 30 days

carisoprodol oral tablet 350 mg

$0-$12.65 (Tier 3)

PA; QL; 120 tabs every 30 days

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Tier 3)

PA; QL; 90 tabs every 30 days

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg

$0-$12.65 (Tier 4)

methocarbamol oral tablet 500 mg

$0-$12.65 (Tier 3)

PA; QL; 360 tabs every 30 days

methocarbamol oral tablet 750 mg

$0-$12.65 (Tier 3)

PA; QL; 240 tabs every 30 days

tizanidine hcl oral tablet 2 mg, 4 mg

$0 (Tier 2)

Narcolepsy/Cataplexy

armodafinil oral tablet 150 mg, 200 mg, 250 mg

$0-$12.65 (Tier 4)

PA; QL; 30 tabs every 30 days

armodafinil oral tablet 50 mg

$0-$12.65 (Tier 4)

PA; QL; 60 tabs every 30 days

modafinil oral tablet 100 mg

$0-$12.65 (Tier 3)

PA; QL; 30 tabs every 30 days

modafinil oral tablet 200 mg

$0-$12.65 (Tier 3)

PA; QL; 60 tabs every 30 days

sodium oxybate oral solution 500 mg/ml

$0-$12.65 (Tier 5)

PA; QL; 540 mL every 30 days

Psychotherapeutic-Misc

acamprosate calcium oral tablet delayed release 333
mg

$0-$12.65 (Tier 4)

buprenorphine hcl sublingual tablet sublingual 2 mg

$0-$12.65 (Tier 3)

QL; 180 tabs every 30 days

buprenorphine hcl sublingual tablet sublingual 8 mg

$0-$12.65 (Tier 3)

QL; 120 tabs every 30 days
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buprenorphine hcl-naloxone hcl sublingual film 12-3 $0-$12.65 (Tier 4) QL: 90 films every 30 days

mg, 4-1 mg

g;;prenorphine hcl-naloxone hcl sublingual film 2-0.5 $0-$12.65 (Tier 4) QL: 180 films every 30 days

buprenorphine hcl-naloxone hcl sublingual film 8-2 mg $0-$12.65 (Tier 4) QL; 120 films every 30 days

gggﬁgﬁ’;ﬁ@f g (r:rIT-ga/oxone hl sublingual tablet $0 (Tier 2) QL; 180 tabs every 30 days

l;gg/rligzzlgge ,Zc;l-na/oxone hcl sublingual tablet $0 (Tier 2) QL: 120 tabs every 30 days

fé’,g; O‘S‘;";”choljrr 1(2’;7%‘5’]”9 det) oral tablet extended $0 (Tier 2) QL. 60 tabs every 30 days

cvs nicotine mouthl/throat gum 2 mg, 4 mg $0 (Tier 1) DP

cvs nicotine mouth/throat lozenge 2 mg $0 (Tier 1) DP

cvs nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 1) DP

z;/; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 1) DP

I(Er;/;/g;c;?c;flr;e nz;;e;gjcifirmal patch 24 hour 14 mgl24hr, 21 $0 (Tier 1) DP

disulfiram oral tablet 250 mg, 500 mg $0-$12.65 (Tier 3)

eq nicotine mouthl/throat lozenge 4 mg $0 (Tier 1) DP

eq nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 1) DP

,enqg nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 1) DP

;qg gzﬂ;ne step 3 transdermal patch 24 hour 7 $0 (Tier 1) DP

eq nicotine transdermal patch 24 hour 14 mgl/24hr, 21 $0 (Tier 1) DP

mgl24hr

folding paddle walker $0 (Tier 1) DP

ft nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Tier 1) DP

ft nicotine mouth/throat gum 2 mg, 4 mg $0 (Tier 1) DP

ft nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Tier 1) DP

:tn g;;it;,rrre ;r;:;igj;rzva/ patch 24 hour 14 mgl/24hr, 21 $0 (Tier 1) DP

gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Tier 1) DP

gnp nicotine mouth/throat gum 2 mg, 4 mg $0 (Tier 1) DP

gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 1) DP

g;vgp nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 1) DP

g/;lp n;g;:g‘l;lgre z;rﬁgge;rgzal patch 24 hour 14 mgl24hr, $0 (Tier 1) DP

gnp pain relief nighttime oral tablet 250-250-38 mg $0 (Tier 1) DP

goodsense nicotine mouth/throat gum 2 mg, 4 mg $0 (Tier 1) DP

goodsense nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Tier 1) DP
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K}é?zﬁﬁgl_ TRANSDERMAL PATCH 24 HOUR 21 $0 (Tier 1) DP
KLOXXADO NASAL LIQUID 8 MG/0.1ML $0-$12.65 (Tier 3)
KLS QUIT2 MOUTH/THROAT GUM 2 MG $0 (Tier 1) DP
KLS QUIT2 MOUTH/THROAT LOZENGE 2 MG $0 (Tier 1) DP
KLS QUIT4 MOUTH/THROAT GUM 4 MG $0 (Tier 1) DP
KLS QUIT4 MOUTH/THROAT LOZENGE 4 MG $0 (Tier 1) DP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0 (Tier 2)
naloxone hcl injection solution cartridge 0.4 mg/iml $0 (Tier 2)
nmaé;)n);cznze n/;c;l/ Zg’;alction solution prefilled syringe 0.4 $0 (Tier 2)
naloxone hcl nasal liquid 4 mg/0.1ml/ $0-$12.65 (Tier 3)
naltrexone hcl oral tablet 50 mg $0-$12.65 (Tier 3)
NICODERM CQ TRANSDERMAL PATCH 24 HOUR $0 (Tier 1) DP
14 MG/24HR, 21 MG/24HR, 7 MG/24HR
NICORELIEF MOUTH/THROAT GUM 2 MG $0 (Tier 1) DP
|\N/|I((;:,O4R|\§(1;TE MINI MOUTH/THROAT LOZENGE 2 $0 (Tier 1) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Tier 1) DP
ANAISORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Tier 1) DP
gll\c/ltg,R‘lE;gE STARTER KIT MOUTH/THROAT GUM $0 (Tier 1) DP
nicotine mini mouth/throat lozenge 2 mg, 4 mg $0 (Tier 1) DP
nicotine polacrilex mini mouth/throat lozenge 2 mg $0 (Tier 1) DP
nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 1) DP
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Tier 1) DP
nicotine step 1 transdermal patch 24 hour 21 mgl24hr $0 (Tier 1) DP
nicotine step 2 transdermal patch 24 hour 14 mg/24hr $0 (Tier 1) DP
nicotine step 3 transdermal patch 24 hour 7 mg/24hr $0 (Tier 1) DP
nicotine transdermal kit 21-14-7 mg/24hr $0 (Tier 1) DP
Z;c;c/)ggﬁr’tr?r;jg/ezrgﬁl patch 24 hour 14 mgl/24hr, 21 $0 (Tier 1) DP
NICOTROL NS NASAL SOLUTION 10 MG/ML $0-$12.65 (Tier 4)
A e BT T B
ra mini nicotine mouth/throat lozenge 2 mg, 4 mg $0 (Tier 1) DP
ra nicotine gum mouth/throat gum 2 mg, 4 mg $0 (Tier 1) DP
ra nicotine mouth/throat gum 2 mg, 4 mg $0 (Tier 1) DP
ra nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg $0 (Tier 1) DP
:sgr;;c:;;irne transdermal patch 24 hour 14 mg/24hr, 21 $0 (Tier 1) DP
sm nicotine mouth/throat gum 4 mg $0 (Tier 1) DP
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sm nicotine mouth/throat lozenge 2 mg $0 (Tier 1) DP
sm nicotine polacrilex mouth/throat gum 4 mg $0 (Tier 1) DP
sm nicotine polacrilex mouth/throat lozenge 4 mg $0 (Tier 1) DP
THRIVE MOUTH/THROAT GUM 2 MG $0 (Tier 1) DP

varenicline tartrate (starter) oral tablet therapy pack
0.5mgx 11 & 1mgx 42

$0-$12.65 (Tier 4)

QL; 2 packs every year

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56
pack)

$0-$12.65 (Tier 4)

QL; 56 tabs every 28 days

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

Androgens

$0-$12.65 (Tier 5)

ENDOCRINE AND METABOLIC

danazol oral capsule 100 mg, 200 mg, 50 mg

$0-$12.65 (Tier 4)

DEPO-TESTOSTERONE INTRAMUSCULAR

mg/ml

SOLUTION 100 MG/ML, 200 MG/ML $0:812.65 (Tier 3) PA
testosterone cypionate intramuscular solution 100 .

mg/ml, 200 mg/ml, 200 mg/ml (1 ml) RIS (18 2 PA
testosterone enanthate intramuscular solution 200 $0-$12.65 (Tier 3) PA

testosterone transdermal gel 12.5 mglact (1%), 25
mg/2.5gm (1%), 50 mg/5gm (1%)

$0-$12.65 (Tier 4)

PA; QL; 300 gm every 30 days

testosterone transdermal gel 20.25 mglact (1.62%)

$0-$12.65 (Tier 4)

PA; QL; 150 gm every 30 days

Antidiabetics, Insulins

ADMELOG INJECTION SOLUTION 100 UNIT/ML $0-$12.65 (Tier 3) B/D
ADMELOG SOLOSTAR SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Tier 3)
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0-$12.65 (Tier 3) PA

CEQUR SIMPLICITY 2U DEVICE

$0-$12.65 (Tier 4)

PA; QL; 10 patches every 30 days

CEQUR SIMPLICITY 2U DEVICE

$0-$12.65 (Tier 4)

PA; QL; 8 patches every 24 days

CEQUR SIMPLICITY INSERTER

$0-$12.65 (Tier 4)

PA; QL; 2 inserters every year

COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1

UNIT/ML

L $0-$12.65 (Tier 3) PA
cvs gauze sterile pad 2"x2" $0-$12.65 (Tier 3) PA
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0-$12.65 (Tier 3) PA
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML $0:512.65 (Tier 3)

FIASP INJECTION SOLUTION 100 UNIT/ML $0-$12.65 (Tier 3) B/D
FIASP PENFILL SUBCUTANEOUS SOLUTION .

CARTRIDGE 100 UNIT/ML HRHIZIES (e 2

FIASP PUMPCART SUBCUTANEOUS SOLUTION .

CARTRIDGE 100 UNIT/ML S U E/D
global alcohol prep ease pad 70 % $0-$12.65 (Tier 3) PA
HUMULIN N SUBCUTANEOUS SUSPENSION 100 $0 (Tier 1) op
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HUMULIN R INJECTION SOLUTION 100 UNIT/ML $0 (Tier 1) DP
HUMULIN R U-500 (CONCENTRATED) .
SUBCUTANEOUS SOLUTION 500 UNIT/ML $0-$12.65 (Tier 5) B/D
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 500 UNIT/ML $0-$12.65 (Tier 5)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Tier 3)
LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML $0-$12.65 (Tier 3)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML U288
NOVOLIN 70/30 RELION SUBCUTANEOUS $0 (Tier 1) op
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML .
SUBCUTANEOUS $0 (Tier 1) DP
NOVOLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML .
SUBCUTANEOUS $0-512.65 (Tier 3)
NOVOLIN N FLEXPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Tier 3)
NOVOLIN N RELION SUBCUTANEOUS .

SUSPENSION 100 UNIT/ML $0 (Tier 1) DP
NOVOLIN N SUSPENSION 100 UNIT/ML .
SUBCUTANEOUS $0 (Tier 1) DP
NOVOLIN N SUSPENSION 100 UNIT/ML .
SUBCUTANEOUS $0-$12.65 (Tier 3)
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- .

INJECTOR 100 UNIT/ML $0-$12.65 (Tier 3)
NOVOLIN R RELION INJECTION SOLUTION 100 .

UNITIML $0 (Tier 1) DP
NOVOLIN R SOLUTION 100 UNIT/ML INJECTION $0 (Tier 1) DP
NOVOLIN R SOLUTION 100 UNIT/ML INJECTION $0-$12.65 (Tier 3) B/D
NOVOLOG FLEXPEN RELION SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 100 UNIT/ML $0-$12.65 (Tier 3)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML $0-512.65 (Tier 3)
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0-$12.65 (Tier 3) B/D
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML RIS (187 2
NOVOLOG MIX 70/30 SUBCUTANEOUS .
SUSPENSION (70-30) 100 UNIT/ML AR (e )
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION .
CARTRIDGE 100 UNIT/ML $0-$12.65 (Tier 3)
NOVOLOG RELION INJECTION SOLUTION 100 $0-612.65 (Tier 3) 8/

UNIT/ML

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT

$0-$12.65 (Tier 4)

PA; QL; 1 kit every year

OMNIPOD 5 DEXG7G6 PODS GEN 5

$0-$12.65 (Tier 4)

PA; QL; 15 pods every 30 days

OMNIPOD 5 LIBRE2 G6 INTRO GENS KIT

$0-$12.65 (Tier 4)

PA; QL; 1 kit every year
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OMNIPOD 5 LIBRE2 PLUS G6 PODS

$0-$12.65 (Tier 4)

PA; QL; 15 pods every 30 days

OMNIPOD DASH INTRO (GEN 4) KIT

$0-$12.65 (Tier 4)

PA; QL; 1 kit every year

OMNIPOD DASH PODS (GEN 4)

$0-$12.65 (Tier 4)

PA; QL; 15 pods every 30 days

preferred plus insulin syringe 28g x 1/2" 0.5 ml

$0-$12.65 (Tier 3)

PA

RELI-ON INSULIN SYRINGE 29G 0.3 ML

$0-$12.65 (Tier 3)

PA

SOLIQUA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-33 UNT-MCG/ML

$0-$12.65 (Tier 3)

QL; 5 pens every 25 days

TOUJEO MAX SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

$0-$12.65 (Tier 3)

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 300 UNIT/ML

$0-$12.65 (Tier 3)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-3.6 UNIT-MG/ML

$0-$12.65 (Tier 3)

QL; 5 pens every 30 days

Antidiabetics

acarbose oral tablet 100 mg, 25 mg, 50 mg

$0 (Tier 2)

dapagliflozin propanediol oral tablet 10 mg, 5 mg

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

FARXIGA ORAL TABLET 10 MG, 5 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

glimepiride oral tablet 1 mg, 2 mg $0 (Tier 1) QL; 90 tabs every 30 days
glimepiride oral tablet 4 mg $0 (Tier 1) QL; 60 tabs every 30 days
glipizide er oral tablet extended release 24 hour 10 mg $0 (Tier 1) QL; 60 tabs every 30 days
glipizide er oral tablet extended release 24 hour 2.5 $0 (Tier 1) QL: 90 tabs every 30 days
mg, 5 mg

glipizide oral tablet 10 mg $0 (Tier 1) QL; 120 tabs every 30 days
glipizide oral tablet 5 mg $0 (Tier 1) QL; 240 tabs every 30 days
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Tier 1) QL; 240 tabs every 30 days
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 $0 (Tier 1) QL: 120 tabs every 30 days

mg

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

JANUMET ORAL TABLET 50-1000 MG, 50-500 MG

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

JANUMET XR ORAL TABLET EXTENDED RELEASE
24 HOUR 100-1000 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

JANUMET XR ORAL TABLET EXTENDED RELEASE
24 HOUR 50-1000 MG, 50-500 MG

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

JARDIANCE ORAL TABLET 10 MG, 25 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500
MG, 2.5-850 MG

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

metformin hcl er oral tablet extended release 24 hour
500 mg

$0 (Tier 1)

QL; 120 tabs every 30 days

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug

is not a Part D drug Last Updated: 2/27/2026
72




Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

metformin hcl er oral tablet extended release 24 hour

750 mg $0 (Tier 1) QL; 60 tabs every 30 days
metformin hcl oral tablet 1000 mg $0 (Tier 1) QL; 75 tabs every 30 days
metformin hcl oral tablet 500 mg $0 (Tier 1) QL; 150 tabs every 30 days
metformin hcl oral tablet 850 mg $0 (Tier 1) QL; 90 tabs every 30 days

MOUNJARO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15
MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5
MG/0.5ML

$0-$12.65 (Tier 3)

PA; QL; 4 pens every 28 days

nateglinide oral tablet 120 mg, 60 mg

$0 (Tier 1)

QL; 90 tabs every 30 days

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2
MG/3ML

$0-$12.65 (Tier 3)

PA; QL; 1 pen every 28 days

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 4 MG/3ML

$0-$12.65 (Tier 3)

PA; QL; 1 pen every 28 days

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 8 MG/3ML

$0-$12.65 (Tier 3)

PA; QL; 1 pen every 28 days

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Tier 1) QL; 30 tabs every 30 days
pioglitazone hcl-metformin hcl oral tablet 15-500 mg, . )

15-850 mg $0 (Tier 1) QL; 90 tabs every 30 days
repaglinide oral tablet 0.5 mg, 1 mg $0 (Tier 1) QL; 120 tabs every 30 days
repaglinide oral tablet 2 mg $0 (Tier 1) QL; 240 tabs every 30 days

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG

$0-$12.65 (Tier 3)

PA; QL; 30 tabs every 30 days

TRADJENTA ORAL TABLET 5 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000
MG

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

TRULICITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3
MG/0.5ML, 4.5 MG/0.5ML

$0-$12.65 (Tier 3)

PA; QL; 4 pens every 28 days

XIGDUO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 10-1000 MG, 10-500 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

XIGDUO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

Antiobesity Agents

ADIPEX-P ORAL TABLET 37.5 MG $0 (Tier 1) DP
ALLI ORAL CAPSULE 60 MG $0 (Tier 1) DP
benzphetamine hcl oral tablet 50 mg $0 (Tier 1) DP
z;ebt:};lgr;;gon hcl er oral tablet extended release 24 $0 (Tier 1) DP
diethylpropion hcl oral tablet 25 mg $0 (Tier 1) DP
LOMAIRA ORAL TABLET 8 MG $0 (Tier 1) DP
orlistat oral capsule 120 mg $0 (Tier 1) DP
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phendimetrazine tartrate oral tablet 35 mg $0 (Tier 1) DP
phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg $0 (Tier 1) DP
phentermine hcl oral tablet 37.5 mg $0 (Tier 1) DP
phentermine-topiramate er oral capsule extended
release 24 hour 11.25-69 mg, 15-92 mg, 3.75-23 mg, $0 (Tier 1) DP
7.5-46 mg
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Tier 1) DP
MG
WEGOVY SUBCUTANEOUS SOLUTION AUTO- PA; QL; 4 pens every 28 days; DP;
INJECTOR 0.25 MG/0.5ML, 0.5 MG/0.5ML, 1 $0 (Tier 1) Nonformulary for Part D; PA required
MG/0.5ML, 1.7 MG/0.75ML, 2.4 MG/0.75ML for Medicaid coverage (weight loss)
XENICAL ORAL CAPSULE 120 MG $0 (Tier 1) DP
ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-
PA; QL; 4 pens every 28 days; DP;
INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 $0 (Tier 1) Nonformulary for Part D; PA required

MG/0.5ML, 2.5 MG/0.5ML, 5 MG/0.5ML, 7.5
MG/0.5ML

for Medicaid coverage (weight loss)

Calcium Regulators

alendronate sodium oral solution 70 mg/75ml

$0-$12.65 (Tier 4)

ST

alendronate sodium oral tablet 10 mg, 35 mg, 70 mg

$0 (Tier 1)

BILDYOS SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 60 MG/ML

$0-$12.65 (Tier 4)

QL; 1 syringe every 180 days

BONSITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 560 MCG/2.24ML

$0-$12.65 (Tier 5)

PA; QL; 1 pen every 28 days

calcitonin (salmon) nasal solution 200 unit/act

$0-$12.65 (Tier 3)

B/D

ibandronate sodium oral tablet 150 mg

$0 (Tier 2)

B/D

OSPOMYV SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

$0-$12.65 (Tier 4)

QL; 1 syringe every 180 days

pamidronate disodium intravenous solution 30
mg/10ml, 6 mg/ml, 90 mg/10ml

$0-$12.65 (Tier 3)

B/D

PROLIA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 60 MG/ML

$0-$12.65 (Tier 4)

QL; 1 syringe every 180 days

risedronate sodium oral tablet 150 mg, 35 mg, 35 mg
(12 pack), 35 mg (4 pack), 5 mg

$0-$12.65 (Tier 3)

risedronate sodium oral tablet delayed release 35 mg

$0-$12.65 (Tier 4)

ST

teriparatide subcutaneous solution pen-injector 560
mcgl2.24ml

$0-$12.65 (Tier 5)

PA; QL; 1 pen every 28 days

WYOST SUBCUTANEOUS SOLUTION 120

MG/1 7ML $0-$12.65 (Tier 5) PA
XTRENBO SUBCUTANEOUS SOLUTION 120 .

MG/1.7ML $0-$12.65 (Tier 4) PA
zoledronic acid intravenous concentrate 4 mg/5ml $0-$12.65 (Tier 4) B/D
zoledronic acid intravenous solution 5 mg/100ml $0-$12.65 (Tier 4) B/D

Chelating Agents

CHEMET ORAL CAPSULE 100 MG

$0-$12.65 (Tier 5)
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deferasirox oral tablet 180 mg, 360 mg $0-$12.65 (Tier 4) PA

deferasirox oral tablet 90 mg $0-$12.65 (Tier 3) PA

deferasirox oral tablet soluble 125 mg $0-$12.65 (Tier 4) PA

deferasirox oral tablet soluble 250 mg, 500 mg $0-$12.65 (Tier 5) PA

KIONEX COMBINATION SUSPENSION 15 GM/60ML $0-$12.65 (Tier 4)

LOKELMA ORAL PACKET 10 GM, 5 GM $0-$12.65 (Tier 3)

penicillamine oral tablet 250 mg $0-$12.65 (Tier 5)

sodium polystyrene sulfonate oral powder $0-$12.65 (Tier 3)

COMBINATION SUSPENSION 15 GMIsOML $0-$12.65 (Tier 4

SUSPENSION 30 GMIZOML $0-$12.65 (Tier 4

trientine hcl oral capsule 250 mg $0-$12.65 (Tier 5) PA

Contraceptives

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Tier 2)

aimsco lubricated $0 (Tier 1) DP

ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)

alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Tier 2)

alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Tier 2)

AMETHYST ORAL TABLET 90-20 MCG $0 (Tier 2)

APRI ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)

ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Tier 2)

ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 2)

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Tier 2)

AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 2)

AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 2)

AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Tier 2)

MCG

AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 2)

AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Tier 2)

AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)

AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 2)

BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Tier 2)

BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 2)

BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 2)

briellyn oral tablet 0.4-35 mg-mcg $0 (Tier 2)

CAMILA ORAL TABLET 0.35 MG $0 (Tier 2)

CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Tier 2)

CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 2)

CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)

condoms $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug

is not a Part D drug Last Updated: 2/27/2026

75



Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

CRYSELLE ORAL TABLET 0.3-30 MG-MCG $0 (Tier 2)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)
DASETTA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Tier 2)
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .

$0 (Tier 2)
MCG
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 2)
DEBLITANE ORAL TABLET 0.35 MG $0 (Tier 2)

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104
MG/0.65ML

$0-$12.65 (Tier 3)

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01

mg (21/5) $0 (Tier 2)
DOLISHALE ORAL TABLET 90-20 MCG $0 (Tier 2)

g:gosg/_roeg ;_lgi ;;;r;dglevomefo/ oral tablet 3-0.02-0.451 $0 (Tier 2)
g‘rggprirggnone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0 (Tier 2)

DUREX EXTRA SENSITIVE THIN $0 (Tier 1) DP
DUREX EXTRA SENSITIVE THIN DEVICE $0 (Tier 1) DP
DUREX REALFEEL DEVICE $0 (Tier 1) DP
DUREX TROPICAL $0 (Tier 1) DP
ELINEST ORAL TABLET 0.3-30 MG-MCG $0 (Tier 2)

ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0-$12.65 (Tier 3)
EMZAHH ORAL TABLET 0.35 MG $0 (Tier 2)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0-$12.65 (Tier 3)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)

ERRIN ORAL TABLET 0.35 MG $0 (Tier 2)
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0 (Tier 2)

ethynodiol diac-eth estradiol oral tablet 1-50 mg-mcg $0 (Tier 2)
ig;/nzo‘lgfftrel-ethmyl estradiol vaginal ring 0.12-0.015 $0-$12.65 (Tier 3)
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 2)

FANTASY LUBRICATED $0 (Tier 1) DP
FANTASY LUBRICATED/SPERMICIDE $0 (Tier 1) DP
FC2 FEMALE CONDOM $0 (Tier 1) DP
FEIRZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 2)

FEIRZA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 2)

FINZALA ORAL TABLET CHEWABLE 1-20 MG- $0 (Tier 2)

MCG(24)

GALBRIELA ORAL TABLET CHEWABLE 0.8-25 MG- $0 (Tier 2)

MCG

HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 2)

HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 2)
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HALOETTE VAGINAL RING 0.12-0.015 MG/24HR

$0-$12.65 (Tier 3)

HEATHER ORAL TABLET 0.35 MG $0 (Tier 2)

ICLEVIA ORAL TABLET 0.15-0.03 MG $0 (Tier 2)

INCASSIA ORAL TABLET 0.35 MG $0 (Tier 2)
INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Tier 2)

ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)

JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 2)

JASMIEL ORAL TABLET 3-0.02 MG $0 (Tier 2)

JOLESSA ORAL TABLET 0.15-0.03 MG $0 (Tier 2)

JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)

JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 2)

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 2)

JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 2)

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 2)

JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 2)

KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .

MCG $0 (Tier 2)
KAMELEON LUBRICATED $0 (Tier 1) DP
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 2)

KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 2)

kimono $0 (Tier 1) DP
KIMONO COLORS DEVICE $0 (Tier 1) DP
KIMONO MAXX-LARGE FLARE $0 (Tier 1) DP
kimono micro thin $0 (Tier 1) DP
kimono micro thin plus $0 (Tier 1) DP
kimono plus $0 (Tier 1) DP
kimono ps $0 (Tier 1) DP
kimono ps plus $0 (Tier 1) DP
kimono sensation $0 (Tier 1) DP
kimono sensation plus $0 (Tier 1) DP
KIMONO SPECIAL DEVICE $0 (Tier 1) DP
KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)

LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 2)

LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 2)

LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 2)

LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 2)

LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 2)

LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 2)

LEVONEST ORAL TABLET 50-30/75-40/ 125-30 $0 (Tier 2)

MCG
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levonorgest-eth est & eth est oral tablet 42-21-21-7 $0 (Tier 2)

days

levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & .

0.01 mg, 0.15-0.03 mg B e )

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- .

mcg, 90-20 mcg $0i(Tien2)

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .

125-30 mcg B0 (Il 2

k/lECVGORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- $0 (Tier 2)

LILETTA (52 MG) INTRAUTERINE INTRAUTERINE
DEVICE 20.1 MCG/DAY

LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG-

$0-$12.65 (Tier 3)

MCG $0 (Tier 2)

LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Tier 2)

LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- :

MCG $0 (Tier 2)

LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 2)
LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 MG $0 (Tier 2)

LORYNA ORAL TABLET 3-0.02 MG $0 (Tier 2)
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0 (Tier 2)

LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0 (Tier 2)

LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 2)

LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 2)

LYLEQ ORAL TABLET 0.35 MG $0 (Tier 2)

LYZA ORAL TABLET 0.35 MG $0 (Tier 2)

marlissa oral tablet 0.15-30 mg-mcg $0 (Tier 2)

maxx $0 (Tier 1) DP
maxx plus $0 (Tier 1) DP

medroxyprogesterone acetate intramuscular

suspension 150 mg/ml $0-$12.65 (Tier 3)

medroxyprogesterone acetate intramuscular

suspension prefilled syringe 150 mg/ml AR (e )

MELEYA ORAL TABLET 0.35 MG $0 (Tier 2)
MIBELAS 24 FE ORAL TABLET CHEWABLE 1-20 $0 (Tier 2)
MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Tier 2)
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Tier 2)
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0 (Tier 2)
MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG- .

$0 (Tier 2)
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0 (Tier 2)
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MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0 (Tier 2)
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0 (Tier 2)
NEXPLANON SUBCUTANEOUS IMPLANT 68 MG $0-$12.65 (Tier 3)
NIKKI ORAL TABLET 3-0.02 MG $0 (Tier 2)
NORA-BE ORAL TABLET 0.35 MG $0 (Tier 2)

norelgestromin-eth estradiol transdermal patch weekly
150-35 mcg/24hr

$0-$12.65 (Tier 3)

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg $0 (Tier 2)
norethin ace-eth estrad-fe oral tablet chewable 1-20 :
mg-mcg(24) $0 (Tier 2)
norethindrone acet-ethinyl est oral tablet 1-20 mg- $0 (Tier 2)
mcg, 1.5-30 mg-mcg

norethindrone oral tablet 0.35 mg $0 (Tier 2)
norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1- $0 (Tier 2)
35 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0 (Tier 2)
norgestim-eth estrad triphasic oral tablet

0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 $0 (Tier 2)
mcg

NORLYROC ORAL TABLET 0.35 MG $0 (Tier 2)
'l\\l/lgléTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- $0 (Tier 2)
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0 (Tier 2)
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0 (Tier 2)
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .
MCG $0 (Tier 2)
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 2)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0 (Tier 2)
ORQUIDEA ORAL TABLET 0.35 MG $0 (Tier 2)
PHILITH ORAL TABLET 0.4-35 MG-MCG $0 (Tier 2)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 2)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)
REALITY LATEX CONDOMS $0 (Tier 1) DP
REALITY LATEX/ULTRA TEXTURED DEVICE $0 (Tier 1) DP
REALITY LATEX/ULTRA THIN DEVICE $0 (Tier 1) DP
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0 (Tier 2)
ROSYRAH ORAL TABLET 42-21-21-7 DAYS $0 (Tier 2)
SETLAKIN ORAL TABLET 0.15-0.03 MG $0 (Tier 2)
SHAROBEL ORAL TABLET 0.35 MG $0 (Tier 2)
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0 (Tier 2)
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0 (Tier 2)
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0 (Tier 2)
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SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Tier 2)
SYEDA ORAL TABLET 3-0.03 MG $0 (Tier 2)
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0 (Tier 2)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0 (Tier 2)
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Tier 2)
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Tier 2)
MG-35 MCG '
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- :

$0 (Tier 2)
MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0 (Tier 2)
MCG
TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0 (Tier 2)
MG-25 MCG '
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG- $0 (Tier 2)
25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 .

$0 (Tier 2)
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 $0 (Tier 2)
MG-25 MCG '
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0 (Tier 2)
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0 (Tier 2)
35 MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0 (Tier 2)
MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 :

$0 (Tier 2)
MCG
TROJAN ENZ $0 (Tier 1) DP
TROJAN MAGNUM $0 (Tier 1) DP
TROJAN ULTRA RIBBED LUBRICATED DEVICE $0 (Tier 1) DP
TROJAN ULTRA THIN $0 (Tier 1) DP
TROJAN ULTRA THIN/SPERMICIDAL $0 (Tier 1) DP
TROJAN-ENZ LUBRICATED $0 (Tier 1) DP
TROJAN-ENZ/SPERMICIDAL $0 (Tier 1) DP
true cover device $0 (Tier 1) DP
TRUSTEX COLOR CONDOMS + LUBE $0 (Tier 1) DP
TRUSTEX LUB/RIBBED/STUDDED $0 (Tier 1) DP
TRUSTEX LUB/SPERMICIDE EX ST $0 (Tier 1) DP
TRUSTEX LUB/SPERMICIDE XL $0 (Tier 1) DP
TRUSTEX LUBRICATED $0 (Tier 1) DP
TRUSTEX LUBRICATED EX LARGE $0 (Tier 1) DP
TRUSTEX LUBRICATED EXTRA ST $0 (Tier 1) DP
TRUSTEX LUBRICATED/SPERMICIDE $0 (Tier 1) DP
TRUSTEX NATURAL CONDOMS + LUBE $0 (Tier 1) DP
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TRUSTEX NON-LUBRICATED $0 (Tier 1) DP
TRUSTEX RIA LUB/SPERMICIDE $0 (Tier 1) DP
TRUSTEX RIA LUBRICATED $0 (Tier 1) DP
TRUSTEX RIA NON-LUBRICATED $0 (Tier 1) DP
TRUSTEX-NONOXYNOL-9/RIB/STUD $0 (Tier 1) DP
TURQOZ ORAL TABLET 0.3-30 MG-MCG $0 (Tier 2)

TYDEMY ORAL TABLET 3-0.03-0.451 MG $0 (Tier 2)

VALTYA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Tier 2)

VALTYA 1/50 ORAL TABLET 1-50 MG-MCG $0 (Tier 2)

VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0 (Tier 2)

VESTURA ORAL TABLET 3-0.02 MG $0 (Tier 2)

VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Tier 2)

viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0 (Tier 2)

VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Tier 2)

VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Tier 2)

WERA ORAL TABLET 0.5-35 MG-MCG $0 (Tier 2)

WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0 (Tier 2)

MG-MCG

XARAH FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0 (Tier 2)

XELRIA FE ORAL TABLET CHEWABLE 0.4-35 MG- $0 (Tier 2)

MCG

XULANE TRANSDERMAL PATCH WEEKLY 150-35
MCG/24HR

$0-$12.65 (Tier 3)

ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35
MCG/24HR

$0-$12.65 (Tier 3)

ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG

$0 (Tier 2)

ZUMANDIMINE ORAL TABLET 3-0.03 MG

$0 (Tier 2)

Estrogens

ABIGALE LO ORAL TABLET 0.5-0.1 MG

$0-$12.65 (Tier 3)

ABIGALE ORAL TABLET 1-0.5 MG

$0-$12.65 (Tier 3)

DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR

$0-$12.65 (Tier 3)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

$0 (Tier 2)

estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

$0-$12.65 (Tier 3)

estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

$0-$12.65 (Tier 3)

estradiol vaginal cream 0.01 %

$0-$12.65 (Tier 3)

estradiol vaginal tablet 10 mcg

$0-$12.65 (Tier 4)
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estradiol valerate intramuscular oil 10 mg/ml, 20
mg/ml, 40 mg/ml|

$0-$12.65 (Tier 4)

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-
0.5 mg

$0-$12.65 (Tier 3)

FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG-
MCG

$0-$12.65 (Tier 3)

JINTELI ORAL TABLET 1-5 MG-MCG

$0-$12.65 (Tier 3)

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR

$0-$12.65 (Tier 3)

MIMVEY ORAL TABLET 1-0.5 MG

$0-$12.65 (Tier 3)

norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg,
1-5 mg-mcg

$0-$12.65 (Tier 3)

YUVAFEM VAGINAL TABLET 10 MCG

$0-$12.65 (Tier 4)

Glucocorticoids

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE 1 MG/ML

$0-$12.65 (Tier 4)

dexamethasone oral elixir 0.5 mg/5ml

$0-$12.65 (Tier 3)

dexamethasone oral solution 0.5 mg/5ml

$0-$12.65 (Tier 3)

dexamethasone oral tablet 0.5 mg, 0.76 mg, 1 mg, 1.5
mg, 2 mg, 4 mg, 6 mg

$0-$12.65 (Tier 3)

dexamethasone sod phos (pf) injection solution
prefilled syringe 10 mg/ml

$0-$12.65 (Tier 3)

dexamethasone sod phosphate pf injection solution 10
mg/ml

$0-$12.65 (Tier 3)

dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4
mg/ml

$0-$12.65 (Tier 3)

dexamethasone sodium phosphate injection solution
prefilled syringe 4 mg/iml

$0-$12.65 (Tier 3)

fludrocortisone acetate oral tablet 0.1 mg

$0 (Tier 2)

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

$0-$12.65 (Tier 3)

hydrocortisone sod suc (pf) injection solution
reconstituted 100 mg

$0-$12.65 (Tier 4)

methylprednisolone acetate injection suspension 40

mgl/ml, 80 mg/ml $0-$12.65 (Tier 3) B/D
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 ) .

mg $0-$12.65 (Tier 3) B/D
methylprednisolone oral tablet therapy pack 4 mg $0 (Tier 2)
methylprednisolone sodium succ injection solution ) .

reconstituted 1000 mg, 125 mg, 40 mg, 500 mg Iz e s 9 B/D
prednisolone oral solution 15 mg/5ml $0 (Tier 2) B/D
prednisolone sodium phosphate oral solution 15 .

mgl5m $0 (Tier 2) B/D
prednisolone sodium phosphate oral solution 25 $0-$12.65 (Tier 4) B/D

mglbml, 5 mg/5ml
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|\P/|Fé§|\[/|)|':“SONE INTENSOL ORAL CONCENTRATE 5 $0-§12.65 (Tier 4) B/D

prednisone oral solution 5 mg/5ml $0-$12.65 (Tier 4) B/D

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0 (Tier 1) B/D

mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 mg $0 (Tier 2)

(48), 5mg (21), 5 mg (48)

REGONSTITUTED 1000 MG, 250 MG, 500 MG $0-$12.65 (Tier 4

Glucose Elevating Agents

diazoxide oral suspension 50 mg/ml $0-$12.65 (Tier 5)

GLUCO TO GO 15 ORAL GEL 40 % $0 (Tier 1) DP

glucose oral gel 40 % $0 (Tier 1) DP

GLUTOSE 15 ORAL GEL 40 % $0 (Tier 1) DP

GLUTOSE 45 ORAL GEL 40 % $0 (Tier 1) DP

GLUTOSE 5 ORAL GEL 40 % $0 (Tier 1) DP

RELION GLUCOSE ORAL GEL 15 GM/38GM $0 (Tier 1) DP

SWEET CHEEKS ORAL GEL 40 % $0 (Tier 1) DP

oo SBSTANEOUS SOLUTONATO™ 4351265 r

oy e s SorTen s0-51265 1

Miscellaneous

,:ALGD/EJI\;{LAZYME INTRAVENOUS SOLUTION 2.9 $0-§12.65 (Tier 5) PA

betaine oral powder $0-$12.65 (Tier 5)

cabergoline oral tablet 0.5 mg $0-$12.65 (Tier 3)

carglumic acid oral tablet soluble 200 mg $0-$12.65 (Tier 5) PA

CERDELGA ORAL CAPSULE 84 MG $0-$12.65 (Tier 5) PA

e T D SoLTon st oA

charcoal activated powder $0 (Tier 1) DP

CHEMSTRIP K IN VITRO STRIP $0 (Tier 1) DP

CHEMSTRIP UGK IN VITRO STRIP $0 (Tier 1) DP

cinacalcet hcl oral tablet 30 mg, 60 mg $0-$12.65 (Tier 4) B/D; QL; 60 tabs every 30 days

cinacalcet hcl oral tablet 90 mg $0-$12.65 (Tier 4) B/D; QL; 120 tabs every 30 days

CVS KETONE CARE IN VITRO STRIP $0 (Tier 1) DP

CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0-$12.65 (Tier 4) PA

desmopressin ace spray refrig nasal solution 0.01 % $0-$12.65 (Tier 4)

desmopressin acetate injection solution 4 meg/ml $0-$12.65 (Tier 5)

desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0-$12.65 (Tier 3)

desmopressin acetate pf injection solution 4 mcg/ml $0-$12.65 (Tier 5)

desmopressin acetate spray nasal solution 0.01 % $0-$12.65 (Tier 4)
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INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG

DIASCREEN 10 $0 (Tier 1) DP
DIASCREEN 1B $0 (Tier 1) DP
DIASCREEN 1G STRIP $0 (Tier 1) DP
DIASCREEN 1K $0 (Tier 1) DP
DIASCREEN 1K STRIP $0 (Tier 1) DP
DIASCREEN 2GK STRIP $0 (Tier 1) DP
DIASCREEN 2GP $0 (Tier 1) DP
DIASCREEN 3 $0 (Tier 1) DP
DIASCREEN 4NL $0 (Tier 1) DP
DIASCREEN 40BL $0 (Tier 1) DP
DIASCREEN 4PH $0 (Tier 1) DP
DIASCREEN 5 $0 (Tier 1) DP
DIASCREEN 6 $0 (Tier 1) DP
DIASCREEN 7 $0 (Tier 1) DP
DIASCREEN 8 $0 (Tier 1) DP
DIASCREEN 9 $0 (Tier 1) DP
diascreen liquid urine control $0 (Tier 1) DP
e NTEATOUS SO sos125 o9 |e
OGISIRI/IOGTELOJBPéNUq_/IK:IIggb%K PREFILLED SYRINGE $0 (Tier 1) DP
OGSIRIA%TQSBPéNU¥K\£ggbCSK PREFILLED SYRINGE $0-$12.65 (Tier 3) PA
GENOTROPIN MINIQUICK SUBCUTANEOUS

PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 $0-$12.65 (Tier 5) PA
MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

ﬁlél,\lg'll\'/l%OPlN SUBCUTANEOUS CARTRIDGE 12 $0-$12.65 (Tier 5) PA
:\;lg/IZI\EALLEX SUBCUTANEOUS SOLUTION 40 $0-$12.65 (Tier 5) PA
JAVYGTOR ORAL PACKET 100 MG, 500 MG $0-$12.65 (Tier 5) PA
JAVYGTOR ORAL TABLET 100 MG $0-$12.65 (Tier 5) PA
KETO-DIASTIX IN VITRO STRIP $0 (Tier 1) DP
ketone test in vitro strip $0 (Tier 1) DP
KETOSTIX IN VITRO STRIP $0 (Tier 1) DP
i;a?g;(elogg? acetate subcutaneous solution 120 $0-$12.65 (Tier 5) PA
levocarnitine oral solution 1 gm/10ml $0-$12.65 (Tier 4) B/D
levocarnitine oral tablet 330 mg $0-$12.65 (Tier 4) B/D
U TEAEOUS SoLUTIon sos1265 o5 |e
LUPRON DEPOT-PED (1-MONTH) $0-$12.65 (Tier 5) PA
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LUPRON DEPOT-PED (3-MONTH)

INTRAMUSCULAR KIT 11.25 MG, 30 MG SOEES () |l
LUPRON DEPOT-PED (6-MONTH) :
INTRAMUSCULAR KIT 45 MG RSEES (Ere) g
mifepristone oral tablet 300 mg $0-$12.65 (Tier 5) PA
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0-$12.65 (Tier 5) PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0-$12.65 (Tier 5) PA
octreotide acetate injection solution 100 mcg/ml, 200 $0-$12.65 (Tier 4) PA
mcg/ml, 50 mcg/ml '

octreotide acetate injection solution 1000 mcg/ml, 500 .

meg/ml $0-$12.65 (Tier 5) PA
octreotide acetate subcutaneous solution prefilled .

syringe 100 mcgiml, 50 mcg/ml Sz el
oct(eot/de acetate subcutaneous solution prefilled $0-$12.65 (Tier 5) PA
syringe 500 mcg/ml

OMNITROPE SUBCUTANEOUS SOLUTION $0 (Tier 1) DP
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION .
RECONSTITUTED 5.8 MG S0 (e DbP
raloxifene hcl oral tablet 60 mg $0-$12.65 (Tier 3)

RELION KETONE TEST IN VITRO STRIP $0 (Tier 1) DP
REVCOVI INTRAMUSCULAR SOLUTION 2.4 $0-§12.65 (Tier 5) PA

MG/1.5ML

REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

sapropterin dihydrochloride oral packet 100 mg, 500

mg $0-$12.65 (Tier 5) PA
sapropterin dihydrochloride oral tablet 100 mg $0-$12.65 (Tier 5) PA
VG, 06 MONL, 09 MGIVL 50-51265 (Tier) |PA
sodium phenylbutyrate oral powder 3 gm/tsp $0-$12.65 (Tier 5) PA
sodium phenylbutyrate oral tablet 500 mg $0-$12.65 (Tier 5) PA
SOLUTION 60 MGI0 20, 90 MGIO.SML 50-51265 (Tier) |PA
SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0-$12.65 (Tier 5) PA
MG

SYNAREL NASAL SOLUTION 2 MG/ML $0-$12.65 (Tier 5) PA
tolvaptan oral tablet 15 mg, 30 mg $0-$12.65 (Tier 5) PA
P o e o ek 160 08T | 051205 Trs) oA
ZELVYSIA ORAL PACKET 100 MG, 500 MG $0-$12.65 (Tier 5) PA
Progestins

ECONTRA ONE-STEP ORAL TABLET 1.5 MG $0 (Tier 1) DP

GALLIFREY ORAL TABLET 5 MG

$0-$12.65 (Tier 3)
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medroxyprogesterone acetate oral tablet 10 mg, 2.5

mg, 5mg $0 (Tier 1)

megestrol acetate oral suspension 400 mg/10ml, 800 $0 (Tier 1) DP
mg/20ml

megestrol acetate suspension 40 mg/ml oral $0 (Tier 1) DP
megestrol acetate suspension 40 mg/ml oral $0-$12.65 (Tier 3)
megestrol acetate suspension 625 mg/5ml oral $0 (Tier 1) DP
megestrol acetate suspension 625 mg/5ml oral $0-$12.65 (Tier 4) PA
megestrol acetate tablet 20 mg oral $0 (Tier 1) DP
megestrol acetate tablet 40 mg oral $0 (Tier 1) DP
norethindrone acetate oral tablet 5 mg $0-$12.65 (Tier 3)
progesterone oral capsule 100 mg, 200 mg $0-$12.65 (Tier 3)

Thyroid Agents

LEVO-T ORAL TABLET 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Tier 1)

MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

125 meg, 137 mcg, 150 mcg, 1756 mcg, 200 mcg, 25 $0 (Tier 1)

mcg, 300 mcg, 50 mcg, 756 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0 (Tier 1)

MCG, 50 MCG, 75 MCG, 88 MCG

LIOMNY ORAL TABLET 25 MCG, 5 MCG, 50 MCG $0-$12.65 (Tier 3)
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0-$12.65 (Tier 3)
methimazole oral tablet 10 mg, 5 mg $0 (Tier 1)
propylthiouracil oral tablet 50 mg $0-$12.65 (Tier 3)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0-$12.65 (Tier 4)

25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0 (Tier 1)

25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

Vitamin D Analogs

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Tier 2) B/D
calcitriol oral solution 1 mcg/ml $0-$12.65 (Tier 4) B/D
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0-$12.65 (Tier 4) B/D

GASTROINTESTINAL

200-200-20 mg/bml

Antacids

ALMACONE DOUBLE STRENGTH ORAL $0 (Tier 1) DP
SUSPENSION 400-400-40 MG/5ML

alum & mag hydroxide-simeth oral suspension 1200- $0 (Tier 1) DP
1200-120 mg/30ml, 2400-2400-240 mg/30ml

aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Tier 1) DP
aluminum-magnesium-simethicone oral suspension $0 (Tier 1) DP
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antacid & anti-gas max str oral suspension 800-800- :

80 mg!10m $0 (Tier 1) DP

antacid & antigas oral suspension 200-200-20 mg/5ml, .

2400-2400-240 mg/30ml $0 (Tier 1) DP

antacid advanced oral suspension 200-200-20 mg/5ml $0 (Tier 1) DP

antacid anti-gas max strength oral suspension 400- :

400-40 mg/5ml Ho ) DP

antacid anti-gas oral suspension 200-200-20 mg/5ml| $0 (Tier 1) DP

antacid calcium oral tablet chewable 500 mg $0 (Tier 1) DP

antacid calcium rich oral tablet chewable 500 mg $0 (Tier 1) DP

antacid extra strength oral suspension 400-400-40 $0 (Tier 1) DP

mglbml

antacid fast relief oral suspension 200-200-20 mg/5ml| $0 (Tier 1) DP

antacid i oral suspension 200-200-20 mg/5ml $0 (Tier 1) DP

antacid iii oral suspension 400-400-40 mg/5ml| $0 (Tier 1) DP

antacid liquid oral suspension 200-200-20 mg/5ml $0 (Tier 1) DP

antacid m oral suspension 200-200-20 mg/5ml $0 (Tier 1) DP

antacid maximum strength oral suspension 400-400- .

40 mgl5ml, 800-800-80 mgl10ml HU e ) DP

antacid oral suspension 200-200-20 mg/5ml, 400-400- .

40 mg/10mi $0 (Tier 1) DP

antacid oral tablet chewable 500 mg $0 (Tier 1) DP

antacid regular strength oral suspension 200-200-20 .

mgi5mi $0 (Tier 1) DP

antacidl/antigas oral suspension 400-400-40 mg/10ml $0 (Tier 1) DP

antacid/simethicone ds oral suspension 400-400-40 :

mgi5ml $0 (Tier 1) DP

calcium antacid oral tablet chewable 500 mg $0 (Tier 1) DP

calcium carbonate antacid oral suspension 1250 $0 (Tier 1) DP

mglbml

calcium carbonate antacid oral tablet chewable 500 :

mg $0 (Tier 1) DP

CAL-GEST ANTACID ORAL TABLET CHEWABLE .

500 MG $0 (Tier 1) DP

comfort gel antacid & anti-gas oral suspension 200- :

200-20 mg/5ml B0t ) DP

comfort gel antacid anti-gas oral suspension 200-200- .

20 mg/5ml, 400-400-40 mg/5ml $0 (Tier 1) DP

comfort gel oral suspension 200-200-20 mg/5ml $0 (Tier 1) DP

cvs antacid maximum strength oral suspension 800- :

800-80 mg/10ml B0 {0l ) DP

cvs antacid plus antigas oral suspension 400-400-40 $0 (Tier 1) DP

mglbml

cvs antacidlanti-gas oral suspension 200-200-20 .

mgl5ml, 400-400-40 mg/5ml ST ) DP
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eq antacid maximum strength oral suspension 400- .

400-40 mg/5ml oY) DP

eq antacid oral tablet chewable 500 mg $0 (Tier 1) DP

eql antacid oral tablet chewable 500 mg $0 (Tier 1) DP

ft antacid & antigas oral suspension 200-200-20 .

mg/5mi, 400-400-40 mg/5ml B ) DP

ft antacid regular strength oral tablet chewable 500 mg $0 (Tier 1) DP

GELUSIL ORAL TABLET CHEWABLE 200-200-25 .

MG $0 (Tier 1) DP

geri-lanta maximum strength oral suspension 400- .

400-40 mg/5ml Bl e 1 DP

geri-lanta oral suspension 1200-1200-120 mg/30mi, .

200-200-20 mg/5mi Bo U ) DP

geri-mox maximum strength oral suspension 400-400- .

40 mg/5ml $0 (Tier 1) DP

geri-mox oral suspension 200-200-20 mg/5ml $0 (Tier 1) DP

gnp antacid & anti-gas oral suspension 200-200-20 .

mg/5ml, 400-400-40 mg/5ml B ) DP

gnp antacid oral tablet chewable 500 mg $0 (Tier 1) DP

gnp antacid regular strength oral suspension 200-200- .

20 mgl5mi $0 (Tier 1) DP

gnp magnesium oxide oral tablet 250 mg $0 (Tier 1) DP

goodsense advanced antacid oral suspension 200- .

200-20 mg/5ml $0 (Tier 1) DP

goodsense antacid & gas relief oral suspension 400-

400-40 mg/10ml, 400-400-40 mg/5ml, 800-800-80 $0 (Tier 1) DP

mg/10ml

goodsense antacid oral tablet chewable 500 mg $0 (Tier 1) DP

HEALTHY MAMA TAME THE FLAME ORAL TABLET $0 (Tier 1) DP

CHEWABLE 500 MG

HYVEE ADVANCED ANTACID ORAL SUSPENSION $0 (Tier 1) DP

400-400-40 MG/5ML

long lasting antacid oral tablet chewable 500 mg $0 (Tier 1) DP

MAALOX MAX ORAL SUSPENSION 400-400-40 .

MG/5ML $0 (Tier 1) DP

MAALOX MULTI SYMPTOM MAX ST ORAL $0 (Tier 1) DP

SUSPENSION 400-400-40 MG/5ML

mag-al oral liquid 200-200 mg/5ml $0 (Tier 1) DP

mag-al plus oral liquid 200-200-20 mg/5ml $0 (Tier 1) DP

mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Tier 1) DP

magnesium oxide (antacid) oral capsule 500 mg $0 (Tier 1) DP

magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Tier 1) DP

magnesium-aluminum-simethicone oral suspension .

200-200-20 mg/5ml $0 (Tier 1) DP

MAOX ORAL TABLET 420 MG $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 2/27/2026

88



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

meijer antacid anti-gas oral suspension 200-200-20 $0 (Tier 1) DP

mglbml

mintox maximum strength oral suspension 400-400-40 $0 (Tier 1) DP

mglbml

MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Tier 1) DP

MINTOX PLUS ORAL TABLET CHEWABLE 200-200- $0 (Tier 1) DP

25 MG

MYLANTA MAXIMUM STRENGTH ORAL $0 (Tier 1) DP

SUSPENSION 400-400-40 MG/5ML

qc antacid oral suspension 200-200-20 mg/5ml $0 (Tier 1) DP

gc antacid oral tablet chewable 500 mg $0 (Tier 1) DP

gc antacid/anti-gas oral suspension 200-200-20 .

mg/5mi, 400-400-40 mg/5ml Bo U ) DP

qc magnesium oral tablet 250 mg $0 (Tier 1) DP

ra antacid oral tablet chewable 500 mg $0 (Tier 1) DP

ra antacidl/anti-gas max st oral suspension 400-400-40 $0 (Tier 1) DP

mglbml

ra antacid/anti-gas oral suspension 200-200-20 $0 (Tier 1) DP

mg/5ml

ra antacidlgas relief max st oral suspension 400-400- $0 (Tier 1) DP

40 mg/5ml

sh antacid anti-gas oral suspension 200-200-20 $0 (Tier 1) DP

mglbml

sb antacid oral tablet chewable 500 mg $0 (Tier 1) DP

sodium bicarbonate oral powder $0 (Tier 1) DP

TUMS LASTING EFFECTS ORAL TABLET .

CHEWABLE 500 MG S0t 1) DP

TUMS ORAL TABLET CHEWABLE 500 MG $0 (Tier 1) DP

Anti-Diarrheal

anti-diarrheal oral capsule 2 mg $0 (Tier 1) DP

anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 1) DP

anti-diarrheal oral tablet 2 mg $0 (Tier 1) DP

bismuth oral tablet chewable 262 mg $0 (Tier 1) DP

bismuth subsalicylate oral tablet chewable 262 mg $0 (Tier 1) DP

cvs anti-diarrheal oral capsule 2 mg $0 (Tier 1) DP

cvs anti-diarrheal oral suspension 262 mg/15ml $0 (Tier 1) DP

cvs anti-diarrheal oral tablet 2 mg $0 (Tier 1) DP

cvs stomach relief max st oral suspension 525 $0 (Tier 1) DP

mgl/15ml

cvs stomach relief oral suspension 525 mg/15ml, 525 $0 (Tier 1) DP

mg/30ml

cvs stomach relief oral tablet 262 mg $0 (Tier 1) DP

cvs stomach relief oral tablet chewable 262 mg $0 (Tier 1) DP

diamode oral tablet 2 mg $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug

is not a Part D drug Last Updated: 2/27/2026

89



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
diarrhea oral suspension 262 mg/15ml $0 (Tier 1) DP
eq anti-diarrheal oral capsule 2 mg $0 (Tier 1) DP
eq anti-diarrheal oral tablet 2 mg $0 (Tier 1) DP
eq loperamide hcl oral solution 1 mg/7.5ml $0 (Tier 1) DP
eq stomach relief oral suspension 262 mg/15ml $0 (Tier 1) DP
eq stomach relief oral tablet 262 mg $0 (Tier 1) DP
eq stomach relief oral tablet chewable 262 mg $0 (Tier 1) DP
eql anti-diarrheal oral tablet 2 mg $0 (Tier 1) DP
;(Z/\:tgrrglach relief max st oral suspension 525 $0 (Tier 1) DP
eql stomach relief oral suspension 262 mg/15ml $0 (Tier 1) DP
eql stomach relief oral tablet chewable 262 mg $0 (Tier 1) DP
ft anti-diarrheal oral capsule 2 mg $0 (Tier 1) DP
ft anti-diarrheal oral solution 1 mg/7.5ml $0 (Tier 1) DP
ft anti-diarrheal oral tablet 2 mg $0 (Tier 1) DP
ft stomach relief oral suspension 525 mg/30ml $0 (Tier 1) DP
ft stomach relief oral tablet 262 mg $0 (Tier 1) DP
ft stomach relief oral tablet chewable 262 mg $0 (Tier 1) DP
gnp anti-diarrheal oral capsule 2 mg $0 (Tier 1) DP
gnp anti-diarrheal oral tablet 2 mg $0 (Tier 1) DP
gnp loperamide hcl oral solution 1 mg/7.5ml $0 (Tier 1) DP
gnp pink bismuth oral tablet 262 mg $0 (Tier 1) DP
gnp pink bismuth oral tablet chewable 262 mg $0 (Tier 1) DP
g;g; 1;)511;;(/ bismuth ultra str oral suspension 525 $0 (Tier 1) DP
gnp stomach relief oral suspension 525 mg/30ml| $0 (Tier 1) DP
goodsense anti-diarrheal oral solution 1 mgl/7.5ml $0 (Tier 1) DP
%cg;g(s)iqril:sz ;;og;glz) ,:qelllef oral suspension 1050 $0 (Tier 1) DP
goodsense stomach relief oral tablet chewable 262 mg $0 (Tier 1) DP
IMODIUM A-D ORAL CAPSULE 2 MG $0 (Tier 1) DP
IMODIUM A-D ORAL SOLUTION 1 MG/7.5ML $0 (Tier 1) DP
IMODIUM A-D ORAL TABLET 2 MG $0 (Tier 1) DP
T X STmeNGTH OFA. omery |or
KAOPECTATE ORAL SUSPENSION 262 MG/15ML $0 (Tier 1) DP
KAOPECTATE ORAL TABLET 262 MG $0 (Tier 1) DP
loperamide hcl capsule 2 mg oral $0 (Tier 1) DP
loperamide hcl oral solution 1 mg/7.5ml $0 (Tier 1) DP
loperamide hcl oral tablet 2 mg $0 (Tier 1) DP
medi-bismuth oral tablet chewable 262 mg $0 (Tier 1) DP
meijer anti-diarrheal oral tablet 2 mg $0 (Tier 1) DP
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PEPTO-BISMOL MAX STRENGTH ORAL .
SUSPENSION 525 MG/15ML S0t 1) DP
PEPTO-BISMOL ORAL SUSPENSION 262 .
MG/15ML, 524 MG/30ML $0 (Tier 1) DP
PEPTO-BISMOL ORAL TABLET 262 MG $0 (Tier 1) DP
I\PAIE;PTO-BISMOL ORAL TABLET CHEWABLE 262 $0 (Tier 1) DP
PEPTO-BISMOL TO-GO ORAL TABLET CHEWABLE $0 (Tier 1) DP
262 MG
pink bismuth maximum strength oral suspension 525 $0 (Tier 1) DP
mg/15ml
pink bismuth oral suspension 262 mg/15ml $0 (Tier 1) DP
qc anti-diarrheal oral capsule 2 mg $0 (Tier 1) DP
qgc anti-diarrheal oral tablet 2 mg $0 (Tier 1) DP
gc diarrhea relief oral suspension 262 mg/15ml $0 (Tier 1) DP
gc pink bismuth oral suspension 262 mg/15ml, 525 $0 (Tier 1) DP
mgl15ml
qc pink bismuth oral tablet 262 mg $0 (Tier 1) DP
gc stomach relief oral suspension 525 mg/30ml $0 (Tier 1) DP
qc stomach relief oral tablet 262 mg $0 (Tier 1) DP
qc stomach relief oral tablet chewable 262 mg $0 (Tier 1) DP
qc stomach relief ultra oral suspension 525 mg/15ml $0 (Tier 1) DP
ra anti-diarrheal oral tablet 2 mg $0 (Tier 1) DP
ra stomach relief oral suspension 262 mg/15ml $0 (Tier 1) DP
RESTORA RX ORAL CAPSULE 60-1.25 MG $0 (Tier 1) DP
sb anti-diarrhea oral tablet 2 mg $0 (Tier 1) DP
sb bismuth oral tablet 262 mg $0 (Tier 1) DP
SOOTHE MAXIMUM STRENGTH ORAL .
SUSPENSION 525 MG/15ML $0 (Tier 1) DP
SOOTHE ORAL SUSPENSION 262 MG/15ML, 525 :
MG/30ML $0 (Tier 1) DP
SOOTHE ORAL TABLET CHEWABLE 262 MG $0 (Tier 1) DP
stomach relief extra strength oral suspension 525 $0 (Tier 1) DP
mg/15ml
stomach relief oral suspension 5625 mg/15ml, 525 .
mgi30mi, 527 mg/30ml $0i(Tier1) DP
stomach relief oral tablet 262 mg $0 (Tier 1) DP
stomach relief oral tablet chewable 262 mg $0 (Tier 1) DP
stomach relief plus oral suspension 525 mg/15ml $0 (Tier 1) DP
stomach relief ultra oral suspension 525 mg/15ml $0 (Tier 1) DP
Antiemetics
Zgrsgtant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0-$12.65 (Tier 4) B/D
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COMPRO RECTAL SUPPOSITORY 25 MG

$0-$12.65 (Tier 4)

dronabinol capsule 10 mg oral $0 (Tier 1) DP
dronabinol capsule 10 mg oral $0-$12.65 (Tier 4) B/D; QL; 60 caps every 30 days
dronabinol capsule 2.5 mg oral $0 (Tier 1) DP
dronabinol capsule 2.5 mg oral $0-$12.65 (Tier 4) B/D; QL; 60 caps every 30 days
dronabinol capsule 5 mg oral $0 (Tier 1) DP

dronabinol capsule 5 mg oral

$0-$12.65 (Tier 4)

B/D; QL; 60 caps every 30 days

granisetron hcl intravenous solution 1 mg/iml, 4
mgl4ml

$0-$12.65 (Tier 4)

granisetron hcl oral tablet 1 mg $0-$12.65 (Tier 4) B/D
meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Tier 2) PA
metoclopramide hcl injection solution 5 mg/ml $0-$12.65 (Tier 3)
metoclopramide hcl oral solution 5 mg/5ml| $0-$12.65 (Tier 3)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Tier 1)

Z;vgc;ggistron hcl injection solution 4 mg/2ml, 40 $0-$12.65 (Tier 3)
I(;;Zggﬁ;sletron hcl injection solution prefilled syringe 4 $0-$12.65 (Tier 3)
ondansetron hcl oral solution 4 mg/5ml $0-$12.65 (Tier 4) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0-$12.65 (Tier 3) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0-$12.65 (Tier 3) B/D
prochlorperazine edisylate injection solution 10 $0-$12.65 (Tier 4)

mgl2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Tier 2)
prochlorperazine rectal suppository 25 mg $0-$12.65 (Tier 4)
promethazine hcl injection solution 25 mg/iml, 50 $0-$12.65 (Tier 3) PA
mgl/ml

promethazine hcl oral solution 6.25 mg/5ml $0-$12.65 (Tier 3) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0-$12.65 (Tier 3) PA

scopolamine transdermal patch 72 hour 1 mg/3days

$0-$12.65 (Tier 4)

QL; 10 patches every 30 days

SYNDROS ORAL SOLUTION 5 MG/ML

$0 (Tier 1)

DP

Antispasmodics

dicyclomine hcl oral capsule 10 mg $0-$12.65 (Tier 3) PA
dicyclomine hcl oral solution 10 mg/5ml $0-$12.65 (Tier 4) PA
dicyclomine hcl oral tablet 20 mg $0-$12.65 (Tier 3) PA

glycopyrrolate oral tablet 1 mg

$0-$12.65 (Tier 3)

QL; 90 tabs every 30 days

glycopyrrolate oral tablet 2 mg

$0-$12.65 (Tier 3)

QL; 120 tabs every 30 days

H2-Receptor Antagonists

famotidine (pf) intravenous solution 20 mg/2ml

$0-$12.65 (Tier 3)

famotidine intravenous solution 200 mg/20ml, 40
mgl4ml

$0-$12.65 (Tier 3)

famotidine oral suspension reconstituted 40 mg/5ml

$0-$12.65 (Tier 4)
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famotidine oral tablet 20 mg, 40 mg

$0 (Tier 1)

famotidine premixed intravenous solution 20-0.9
mg/50ml-%

$0-$12.65 (Tier 3)

nizatidine oral capsule 150 mg, 300 mg

$0-$12.65 (Tier 4)

Inflammatory Bowel Disease

balsalazide disodium oral capsule 750 mg

$0-$12.65 (Tier 3)

budesonide er oral tablet extended release 24 hour 9
mg

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

budesonide oral capsule delayed release particles 3
mg

$0-$12.65 (Tier 4)

QL; 90 caps every 30 days

hydrocortisone rectal enema 100 mg/60m|

$0-$12.65 (Tier 4)

mesalamine er oral capsule extended release 24 hour
0.375gm

$0-$12.65 (Tier 4)

QL; 120 caps every 30 days

mesalamine oral capsule delayed release 400 mg

$0-$12.65 (Tier 4)

QL; 180 caps every 30 days

mesalamine oral tablet delayed release 1.2 gm

$0-$12.65 (Tier 4)

QL; 120 tabs every 30 days

mesalamine rectal enema 4 gm

$0-$12.65 (Tier 4)

QL; 1680 mL every 28 days

mesalamine rectal suppository 1000 mg

$0-$12.65 (Tier 4)

QL; 30 suppositories every 30 days

mesalamine-cleanser rectal kit 4 gm

$0-$12.65 (Tier 4)

QL; 28 bottles every 28 days

sulfasalazine oral tablet 500 mg

$0 (Tier 2)

Sulfasalazine oral tablet delayed release 500 mg

$0-$12.65 (Tier 3)

Laxatives

é\dﬁgggﬁ_ (C;IF_{\\((CZESI\AN (ADULT) RECTAL $0 (Tier 1) DP
bisacodyl ec oral tablet delayed release 5 mg $0 (Tier 1) DP
bisacodyl! laxative rectal suppository 10 mg $0 (Tier 1) DP
bisacodyl rectal suppository 10 mg $0 (Tier 1) DP
EAIEACK-DRAUGHT LAX-SENNA ORAL TABLET 8.6 $0 (Tier 1) DP
CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
COLACE 2-IN-1 ORAL TABLET 8.6-50 MG $0 (Tier 1) DP
COLACE CLEAR ORAL CAPSULE 50 MG $0 (Tier 1) DP
COLACE ORAL CAPSULE 100 MG $0 (Tier 1) DP
constulose oral solution 10 gm/15ml $0 (Tier 2)

cvs c-lax laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
cvs daily fiber oral capsule 0.52 gm $0 (Tier 1) DP
cvs daily fiber oral powder 51.7 % $0 (Tier 1) DP
cvs enema disposable rectal enema 7-19 gm/118ml| $0 (Tier 1) DP
cvs enema ready-to-use rectal enema 7-19 gm/118ml $0 (Tier 1) DP
cvs epsom salt oral granules $0 (Tier 1) DP
cvs fiber laxative oral tablet 625 mg $0 (Tier 1) DP
cvs fiber oral capsule 0.52 gm $0 (Tier 1) DP
cvs gentle laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
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cvs gentle laxative rectal suppository 10 mg $0 (Tier 1) DP
cvs gentle laxative womens oral tablet delayed release $0 (Tier 1) DP
5 mg

cvs glycerin adult rectal suppository 2 gm $0 (Tier 1) DP
cvs glycerin child rectal suppository 1 gm $0 (Tier 1) DP
cvs laxative pills max st oral tablet 25 mg $0 (Tier 1) DP
cvs milk of magnesia oral suspension 1200 mg/15ml| $0 (Tier 1) DP
cvs mineral oil oral oil $0 (Tier 1) DP
cvs mini enema kids rectal enema 100 mg/5ml $0 (Tier 1) DP
cvs mini enema rectal enema 20-283 mg $0 (Tier 1) DP
f;,/s natural daily fiber oral powder 43 %, 51.7 %, 58.6 $0 (Tier 1) DP
cvs natural fiber supplement oral powder 100 % $0 (Tier 1) DP
CVS PURELAX ORAL PACKET 17 GM $0 (Tier 1) DP
CVS PURELAX ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
cvs senna oral capsule 8.6 mg $0 (Tier 1) DP
cvs senna oral tablet 8.6 mg $0 (Tier 1) DP
cvs senna plus oral tablet 8.6-50 mg $0 (Tier 1) DP
cvs senna-extra oral tablet 17.2 mg $0 (Tier 1) DP
z;/; stool softener oral capsule 100 mg, 250 mg, 50 $0 (Tier 1) DP
cvs stool softenerilaxative oral tablet 8.6-50 mg $0 (Tier 1) DP
daily fiber oral capsule 400 mg $0 (Tier 1) DP
daily fiber oral powder 43 %, 51.7 % $0 (Tier 1) DP
docqlace oral capsule 100 mg $0 (Tier 1) DP
docusate calcium oral capsule 240 mg $0 (Tier 1) DP
docusate mini rectal enema 283 mg/5ml $0 (Tier 1) DP
docusate sodium oral capsule 100 mg, 250 mg $0 (Tier 1) DP
docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml $0 (Tier 1) DP
DOCUSOL KIDS RECTAL ENEMA 100 MG/5ML $0 (Tier 1) DP
docuzen oral tablet 8.6-50 mg $0 (Tier 1) DP
DOK ORAL CAPSULE 100 MG $0 (Tier 1) DP
DQZATE ORAL CAPSULE 100 MG $0 (Tier 1) DP
dss oral capsule 100 mg, 250 mg $0 (Tier 1) DP
S LK o A ESIA O ooy |or
DULCOLAX ORAL SUSPENSION 1200 MG/15ML $0 (Tier 1) DP
|\D/|L(J3LCOLAX ORAL TABLET DELAYED RELEASE 5 $0 (Tier 1) DP
LA oK LOATUE ORAL TABLET oery  |or
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(E;X;ggll:é)ig(;l\'leGSTOOL SOFTENER ORAL $0 (Tier 1) DP
DULCOLAX RECTAL SUPPOSITORY 10 MG $0 (Tier 1) DP
I1D$JOLI\C/:KO;LAX STOOL SOFTENER ORAL CAPSULE $0 (Tier 1) DP
easy-lax oral capsule 100 mg $0 (Tier 1) DP
easy-lax plus oral tablet 8.6-50 mg $0 (Tier 1) DP
enema disposable rectal enema $0 (Tier 1) DP
enema ready-to-use rectal enema 7-19 gm/118ml $0 (Tier 1) DP
enema rectal enema , 7-19 gm/118ml $0 (Tier 1) DP
ENEMEEZ KIDS RECTAL ENEMA 100 MG/5ML $0 (Tier 1) DP
ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML $0 (Tier 1) DP
ENEMEEZ PLUS RECTAL ENEMA 20-283 MG $0 (Tier 1) DP
enulose oral solution 10 gm/15ml $0 (Tier 2)

epsom salt oral granules $0 (Tier 1) DP
EQ CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
eq daily fiber oral capsule 400 mg $0 (Tier 1) DP
eq daily fiber oral powder 25 %, 51.7 % $0 (Tier 1) DP
eq enema rectal enema 7-19 gm/118ml| $0 (Tier 1) DP
eq fiber therapy oral capsule 0.52 gm $0 (Tier 1) DP
eq fiber therapy oral tablet 625 mg $0 (Tier 1) DP
eq gentle laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
eq laxative oral packet 17 gm $0 (Tier 1) DP
eq mineral oil oral oil $0 (Tier 1) DP
eq natural vegetable laxative oral tablet 8.6 mg $0 (Tier 1) DP
eq senna-s oral tablet 8.6-50 mg $0 (Tier 1) DP
eq stool softener extra str oral capsule 250 mg $0 (Tier 1) DP
eq stool softener oral capsule 100 mg, 250 mg $0 (Tier 1) DP
eq stool softener/laxative oral tablet 8.6-50 mg $0 (Tier 1) DP
eq vegetable laxative oral tablet 8.6 mg $0 (Tier 1) DP
EQL CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
eql fiber laxative oral tablet 625 mg $0 (Tier 1) DP
eql fiber therapy oral powder 28.3 %, 43 % $0 (Tier 1) DP
eql gentle laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
eql laxative maximum strength oral tablet 25 mg $0 (Tier 1) DP
eql laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
eql natural fiber oral powder 28.3 % $0 (Tier 1) DP
S%/Zefg’%;to-use enema rectal enema , 7-19 $0 (Tier 1) DP
eql senna laxative oral tablet 8.6 mg $0 (Tier 1) DP
eql senna-s oral tablet 8.6-50 mg $0 (Tier 1) DP
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eql smooth texture fiber oral powder 51.7 % $0 (Tier 1) DP
eql stool softener oral capsule 100 mg $0 (Tier 1) DP
EVAC ORAL POWDER $0 (Tier 1) DP
EVAC-U-GEN ORAL TABLET 8.6 MG $0 (Tier 1) DP
|\E/|)éLAX MAXIMUM STRENGTH ORAL TABLET 25 $0 (Tier 1) DP
E);/—IIE;AX ULTRA ORAL TABLET DELAYED RELEASE $0 (Tier 1) DP
fiber laxative + calcium oral tablet 625 mg $0 (Tier 1) DP
fiber laxative oral tablet 625 mg $0 (Tier 1) DP
fiber oral powder 25 %, 28.3 %, 51.7 % $0 (Tier 1) DP
fiber oral tablet 625 mg $0 (Tier 1) DP
FIBERCON ORAL TABLET 625 MG $0 (Tier 1) DP
fiber-lax oral tablet 625 mg $0 (Tier 1) DP
FLEET ENEMA RECTAL ENEMA , 7-19 GM/118ML, $0 (Tier 1) DP

7-19 GM/197ML
FLEET LAXATIVE MINERAL OIL ORAL OIL $0 (Tier 1) DP
FLEET STIMULANT ORAL TABLET DELAYED

RELEASE 5 MG SO il DP
EALGEET STOOL SOFTENER ORAL CAPSULE 100 $0 (Tier 1) DP
ft clearlax oral powder 17 gm/scoop $0 (Tier 1) DP
ft enema rectal enema 7-19 gm/118ml $0 (Tier 1) DP
ft epsom salt oral granules $0 (Tier 1) DP
ft fiber laxative oral tablet 625 mg $0 (Tier 1) DP
ft fiber oral powder 25 %, 27 %, 43 %, 51.7 % $0 (Tier 1) DP
ft fiber supplement oral capsule 400 mg $0 (Tier 1) DP
ft gentle laxative rectal suppository 10 mg $0 (Tier 1) DP
ft laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
ft milk of magnesia oral suspension 1200 mg/15ml $0 (Tier 1) DP
ft mineral oil oral oil $0 (Tier 1) DP
ft senna laxative oral tablet 8.6 mg $0 (Tier 1) DP
ft senna laxatives oral tablet 8.6 mg $0 (Tier 1) DP
ft senna-s oral tablet 8.6-50 mg $0 (Tier 1) DP
ft stool softener oral capsule 100 mg, 250 mg $0 (Tier 1) DP
ft stool softener oral tablet 50-8.6 mg $0 (Tier 1) DP
gavilax oral packet 17 gm, 8.5 gm $0 (Tier 1) DP
gavilax oral powder 17 gm/scoop $0 (Tier 1) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Tier 2)

240 GM

GAVILYTE-G ORAL SOLUTION RECONSTITUTED .

536 GM $0 (Tier 2)
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GAVILYTE-N WITH FLAVOR PACK ORAL $0 (Tier 2)
SOLUTION RECONSTITUTED 420 GM
generlac oral solution 10 gm/15ml $0 (Tier 2)
gentle laxative oral suspension 1200 mg/15ml $0 (Tier 1) DP
gentle laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
gentle laxative rectal suppository 10 mg $0 (Tier 1) DP
geri-kot oral tablet 8.6 mg $0 (Tier 1) DP
geri-mucil oral powder 25 %, 51.7 % $0 (Tier 1) DP
glycerin (adult) rectal suppository 2 gm, 2.1 gm $0 (Tier 1) DP
glycerin (child) rectal suppository 1.2 gm $0 (Tier 1) DP
glycerin (infants & children) rectal suppository 1 gm, $0 (Tier 1) DP
1.2gm
glycerin (pediatric) rectal suppository 1.2 gm $0 (Tier 1) DP
glycerin adult rectal suppository 2 gm $0 (Tier 1) DP
glycerin childrens rectal suppository 1 gm, 1.2 gm $0 (Tier 1) DP
GLYCOLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
GNP CLEARLAX ORAL PACKET 17 GM $0 (Tier 1) DP
GNP CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
gnp epsom salt oral granules $0 (Tier 1) DP
gnp fiber oral powder 43 % $0 (Tier 1) DP
gnp fiber-caps oral tablet 625 mg $0 (Tier 1) DP
gnp gentle laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
gnp gentle laxative rectal suppository 10 mg $0 (Tier 1) DP
gnp glycerin (adult) rectal suppository 2.1 gm $0 (Tier 1) DP
gnp glycerin child rectal suppository 1.2 gm $0 (Tier 1) DP
gnp milk of magnesia oral suspension 1200 mg/15ml| $0 (Tier 1) DP
gnp mineral oil oral oil $0 (Tier 1) DP
gnp natural fiber oral powder 28.3 % $0 (Tier 1) DP
gnp senna lax oral tablet 8.6 mg $0 (Tier 1) DP
gnp senna plus oral tablet 8.6-50 mg $0 (Tier 1) DP
%n; stool softener oral capsule 100 mg, 240 mg, 250 $0 (Tier 1) DP
gnp stool softener/laxative oral tablet 8.6-560 mg $0 (Tier 1) DP
gggavgzn;egz gentle laxative oral tablet delayed $0 (Tier 1) DP
g;ggzgn;em gisacody/ laxative oral tablet delayed $0 (Tier 1) DP
gﬁ/l?s[():%EgDSE CLEARLAX ORAL POWDER 17 $0 (Tier 1) DP
goodsense enema rectal enema 7-19 gm/118ml $0 (Tier 1) DP
goodsense epsom salt oral granules $0 (Tier 1) DP
goodsense fiber laxative oral tablet 625 mg $0 (Tier 1) DP
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goodsense laxative pills oral tablet 25 mg $0 (Tier 1) DP
g?o;ﬁ’s;nr;se milk of magnesia oral suspension 1200 $0 (Tier 1) DP
goodsense mineral oil oral oil $0 (Tier 1) DP
goodsense psyllium fiber oral powder 51.7 % $0 (Tier 1) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Tier 1) DP
goodsense stimulant lax plus oral tablet 8.6-50 mg $0 (Tier 1) DP
goodsense stool softener oral capsule 100 mg $0 (Tier 1) DP
HEALTHYLAX ORAL PACKET 17 GM $0 (Tier 1) DP
hm enema rectal enema 7-19 gm/118ml $0 (Tier 1) DP
HYDROCIL ORAL POWDER 95 % $0 (Tier 1) DP
KLS LAXACLEAR ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
kis stool softener oral capsule 100 mg $0 (Tier 1) DP
;SLZSYL DAILY PSYLLIUM FIBER ORAL POWDER $0 (Tier 1) DP
kp bisacodyl oral tablet delayed release 5 mg $0 (Tier 1) DP
kp senna oral tablet 8.6 mg $0 (Tier 1) DP
lactulose encephalopathy oral solution 10 gm/15ml $0 (Tier 2)

lactulose oral solution 10 gm/15ml $0 (Tier 2)

laxacin oral tablet 8.6-50 mg $0 (Tier 1) DP
laxative max str oral tablet 25 mg $0 (Tier 1) DP
laxative rectal suppository 10 mg $0 (Tier 1) DP
laxative regular strength oral tablet 15 mg $0 (Tier 1) DP
MEDI-LAX ORAL TABLET 15 MG $0 (Tier 1) DP
MEDI-MUCIL ORAL CAPSULE 0.52 GM $0 (Tier 1) DP
medi-natural oral tablet 8.6 mg $0 (Tier 1) DP
medi-natural plus oral tablet 8.6-50 mg $0 (Tier 1) DP
Z/IOEOTGI(\B/IUCIL 3 IN 1 DAILY FIBER ORAL CAPSULE $0 (Tier 1) DP
2/I5FT('SI',§}OMUCIL 4 IN 1 FIBER ORAL POWDER 43 %, $0 (Tier 1) bP
(I}//tI’ETAMUCIL FREE & NATURAL ORAL POWDER 43 $0 (Tier 1) DP
g/lzli'sl'?b//(l)UClL PREMIUM BLEND ORAL POWDER $0 (Tier 1) DP
g/IBI:T:';I'ﬁZDI\’/IléJé‘%L;MOOTH TEXTURE ORAL POWDER $0 (Tier 1) DP
gglfs%l;qnzafggsg% g,e;:l,s;js;);i;/on 1200 mgl/15ml, 2400 $0 (Tier 1) DP
mineral oil heavy oral oil $0 (Tier 1) DP
mineral oil lubricant laxative oral oil $0 (Tier 1) DP
mineral oil oral oil $0 (Tier 1) DP
MIRALAX MIX-IN PAX ORAL PACKET 17 GM $0 (Tier 1) DP
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MIRALAX ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
MM CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
mm stool softener laxative oral capsule 100 mg $0 (Tier 1) DP
mm stool softener oral capsule 100 mg $0 (Tier 1) DP
T ot Sonas soony | 081265 Terd)
Z}ftural fiber laxative oral powder 28.3 %, 30.9 %, 58.6 $0 (Tier 1) DP
natural fiber oral powder 58.6 % $0 (Tier 1) DP
natural psyllium seed oral powder 100 % $0 (Tier 1) DP
natural senna laxative oral tablet 8.6 mg $0 (Tier 1) DP
ONELAX DAILY FIBER ORAL POWDER 83 % $0 (Tier 1) DP
ONELAX FIBER THERAPY ORAL POWDER 25 % $0 (Tier 1) DP
ONELAX RECTAL SUPPOSITORY 10 MG $0 (Tier 1) DP
ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $0 (Tier 1) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Tier 1) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Tier 1) DP
peg 3350 oral packet 17 gm $0 (Tier 1) DP
peg 3350 oral powder 17 gmiscoop $0 (Tier 1) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Tier 2)
420 gm
g;g-3350/e/ectro/ytes oral solution reconstituted 236 $0 (Tier 2)
APAE;RDIEM OVERNIGHT RELIEF ORAL TABLET 15 $0 (Tier 1) DP
Z&;Lﬁgimm OF MAGNESIA ORAL SUSPENSION $0 (Tier 1) DP
gkAENVU ORAL SOLUTION RECONSTITUTED 140 $0-$12.65 (Tier 4)
polyethylene glycol 3350 oral packet 17 gm $0 (Tier 1) DP
polyethylene glycol 3350 oral powder 17 gmlscoop $0 (Tier 1) DP
PROCTOZONE-B RECTAL SUPPOSITORY 10 MG $0 (Tier 1) DP
PROLAXA ORAL CAPSULE 250 MG $0 (Tier 1) DP
psyldex oral powder 30 % $0 (Tier 1) DP
psyllium fiber oral capsule 0.52 gm $0 (Tier 1) DP
qc docusate calcium oral capsule 240 mg $0 (Tier 1) DP
gc enema rectal enema 7-19 gm/118ml $0 (Tier 1) DP
gc epsom salt oral granules $0 (Tier 1) DP
qc fiber laxative oral capsule 0.52 gm $0 (Tier 1) DP
qc fiber oral tablet 625 mg $0 (Tier 1) DP
qc fiber therapy oral powder 25 %, 51.7 % $0 (Tier 1) DP
gc gentle laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
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gc gentle laxative rectal suppository 10 mg $0 (Tier 1) DP
gc gentle laxative womens oral tablet delayed release $0 (Tier 1) DP
5 mg

qc glycerin rectal suppository 2.1 gm $0 (Tier 1) DP
gc laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Tier 1) DP
qc natural vegetable oral powder 95 % $0 (Tier 1) DP
qc natura-lax oral powder 17 gm/scoop $0 (Tier 1) DP
qc psyllium fiber oral powder 43 % $0 (Tier 1) DP
qc senna oral tablet 8.6 mg $0 (Tier 1) DP
gc senna-s oral tablet 8.6-50 mg $0 (Tier 1) DP
gc stool softener oral capsule 100 mg, 250 mg $0 (Tier 1) DP
g.c;gooorln s;ftener pls laxative oral tablet 50-8.6 mg, $0 (Tier 1) DP
qc vegetable laxative oral tablet 8.6 mg $0 (Tier 1) DP
ra 2-in-1 lax/stool softener oral tablet 8.6-50 mg $0 (Tier 1) DP
ra col-rite oral capsule 100 mg, 250 mg $0 (Tier 1) DP
ra enema rectal enema 7-19 gm/118ml $0 (Tier 1) DP
ra epsom salt oral granules $0 (Tier 1) DP
ra fast relief laxative rectal suppository 10 mg $0 (Tier 1) DP
ra laxative oral powder 17 gm/scoop $0 (Tier 1) DP
ra laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
ra milk of magnesia oral suspension 400 mg/5ml $0 (Tier 1) DP
ra mineral oil oral oil $0 (Tier 1) DP
ra multihealth fiber oral powder 43 %, 58.6 % $0 (Tier 1) DP
ra p col-rite oral tablet 8.6-50 mg $0 (Tier 1) DP
ra stool softener oral capsule 100 mg $0 (Tier 1) DP
ra womens laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
REGULOID ORAL CAPSULE 400 MG $0 (Tier 1) DP
REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Tier 1) DP
smbgbisacodyl laxative ec oral tablet delayed release 5 $0 (Tier 1) DP
sb docusate sodium oral capsule 100 mg $0 (Tier 1) DP
sb docusate sodium/senna oral tablet 8.6-50 mg $0 (Tier 1) DP
sb fib lax orange oral powder 30 %, 33 % $0 (Tier 1) DP
sb fiber laxative oral tablet 625 mg $0 (Tier 1) DP
sb gentle lax-women oral tablet delayed release 5 mg $0 (Tier 1) DP
sb glycerin adult rectal suppository 2.1 gm $0 (Tier 1) DP
sh glycerin pediatric rectal suppository 1.2 gm $0 (Tier 1) DP
sb laxative rectal suppository 10 mg $0 (Tier 1) DP
sb milk of magnesia oral suspension 400 mg/5ml| $0 (Tier 1) DP
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sb natural fiber laxative oral powder 49 % $0 (Tier 1) DP
sb polyethylene glycol 3350 oral powder 17 gm/scoop $0 (Tier 1) DP
sb senna-lax oral tablet 8.6 mg $0 (Tier 1) DP
sb stool softener oral capsule 240 mg $0 (Tier 1) DP
senexon-s oral tablet 8.6-50 mg $0 (Tier 1) DP
senna laxative oral tablet 8.6 mg $0 (Tier 1) DP
senna oral capsule 8.6 mg $0 (Tier 1) DP
senna oral liquid 8.8 mg/5ml $0 (Tier 1) DP
senna oral syrup 8.8 mg/5ml $0 (Tier 1) DP
senna oral tablet 8.6 mg $0 (Tier 1) DP
senna plus oral tablet 8.6-50 mg $0 (Tier 1) DP
senna s oral tablet 8.6-50 mg $0 (Tier 1) DP
SENNA SMOOTH ORAL TABLET 15 MG $0 (Tier 1) DP
senna-docusate sodium oral tablet 8.6-50 mg $0 (Tier 1) DP
senna-lax oral tablet 8.6 mg $0 (Tier 1) DP
senna-plus oral tablet 8.6-50 mg $0 (Tier 1) DP
senna-s oral tablet 8.6-50 mg $0 (Tier 1) DP
senna-tabs oral tablet 8.6 mg $0 (Tier 1) DP
senna-time oral tablet 8.6 mg $0 (Tier 1) DP
senna-time s oral tablet 8.6-50 mg $0 (Tier 1) DP
sennazon oral syrup 8.8 mg/5ml| $0 (Tier 1) DP
sennosides oral tablet 8.6 mg $0 (Tier 1) DP
sennosides-docusate sodium oral tablet 8.6-50 mg $0 (Tier 1) DP
SI%NOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Tier 1) DP
(S:EII\EISV}'(A\(;L;(ISD? I\(/Ia(l;JMMIES ORAL TABLET $0 (Tier 1) DP
gE'ESV};%LIE_gX?AI\';g/E GUMMIES ORAL TABLET $0 (Tier 1) DP
SENOKOT ORAL TABLET 8.6 MG $0 (Tier 1) DP
SENOKOT S ORAL TABLET 8.6-50 MG $0 (Tier 1) DP
SMOOTH LAX ORAL PACKET 17 GM $0 (Tier 1) DP
SMOOTH LAX ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
stimulant laxative oral tablet 8.6-50 mg $0 (Tier 1) DP
stool softener laxative oral capsule 100 mg $0 (Tier 1) DP
stool softener laxative oral tablet 8.6-50 mg $0 (Tier 1) DP
stool softener oral capsule 100 mg, 240 mg, 250 mg $0 (Tier 1) DP
stool softener oral liquid 50 mg/5m| $0 (Tier 1) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Tier 1) DP
stool softenerl/laxative oral tablet 50-8.6 mg $0 (Tier 1) DP
SURFAK ORAL CAPSULE 240 MG $0 (Tier 1) DP
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;I\-/ll-CI;E MAGIC BULLET RECTAL SUPPOSITORY 10 $0 (Tier 1) DP
true laxative oral powder 17 gm/scoop $0 (Tier 1) DP
vegetable lax+stool softener oral tablet 8.6-50 mg $0 (Tier 1) DP
WAL-MUCIL ORAL CAPSULE 0.52 GM $0 (Tier 1) DP
WAL-MUCIL ORAL POWDER 100 %, 28.3 %, 43 %, .
51.7 %, 58.6 % $0 (Tier 1) bP
WE CARE ENEMA RECTAL ENEMA 7-19 GM/118ML $0 (Tier 1) DP
womans laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
womens laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
Miscellaneous
alosetron hcl oral tablet 0.5 mg $0-$12.65 (Tier 4) PA; QL; 60 tabs every 30 days
alosetron hcl oral tablet 1 mg $0-$12.65 (Tier 5) PA; QL; 60 tabs every 30 days

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT,

3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 $0-$12.65 (Tier 3)

UNIT

cromolyn sodium oral concentrate 100 mg/5ml $0-$12.65 (Tier 4)

z;/; gas relief extra strength oral tablet chewable 125 $0 (Tier 1) DP
cvs gas relief infants oral suspension 20 mg/0.3ml| $0 (Tier 1) DP
cvs gas relief oral tablet chewable 80 mg $0 (Tier 1) DP
cvs gas relief ultra strength oral capsule 180 mg $0 (Tier 1) DP
cvs infants gas relief oral suspension 20 mg/0.3ml| $0 (Tier 1) DP
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0-$12.65 (Tier 4)
drxchoice gas relief oral tablet chewable 80 mg $0 (Tier 1) DP
eq gas relief extra strength oral capsule 125 mg $0 (Tier 1) DP
;(2 gas relief extra strength oral tablet chewable 125 $0 (Tier 1) DP
eq gas relief oral capsule 125 mg $0 (Tier 1) DP
eq gas relief ultra strength oral capsule 180 mg $0 (Tier 1) DP
,entz %fzrr;;‘f gas relief oral suspension 20 mg/0.3ml, 40 $0 (Tier 1) DP
eql gas gone oral tablet chewable 125 mg $0 (Tier 1) DP
eql gas relief oral capsule 125 mg $0 (Tier 1) DP
ft gas relief extra strength oral capsule 125 mg $0 (Tier 1) DP
ft gas relief extra strength oral tablet chewable 125 mg $0 (Tier 1) DP
ft gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 1) DP
ft gas relief oral tablet chewable 80 mg $0 (Tier 1) DP
ft gas relief ultra strength oral capsule 180 mg $0 (Tier 1) DP
gas relief extra strength oral capsule 125 mg $0 (Tier 1) DP
gas relief extra strength oral tablet chewable 125 mg $0 (Tier 1) DP
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gas relief infants oral suspension 20 mg/0.3ml, 40 .

mgl0.6ml, 80 mg/1.2ml oY) DP

gas relief oral liquid 40 mg/0.6ml $0 (Tier 1) DP

gas relief oral tablet chewable 80 mg $0 (Tier 1) DP

gas relief ultra strength oral capsule 180 mg $0 (Tier 1) DP

GAS-X EXTRA STRENGTH ORAL CAPSULE 125 $0 (Tier 1) DP

MG

GAS-X EXTRA STRENGTH ORAL TABLET .

CHEWABLE 125 MG el DP

GAS-X INFANT DROPS ORAL LIQUID 20 MG/0.3ML $0 (Tier 1) DP

GAS-X MAXIMUM STRENGTH ORAL CAPSULE 250 $0 (Tier 1) DP

MG

GAS-X ULTRA STRENGTH ORAL CAPSULE 180 :

MG $0 (Tier 1) DP

GATTEX SUBCUTANEOUS KIT 5 MG $0-$12.65 (Tier 5) PA

gnp anti-gas oral capsule 180 mg $0 (Tier 1) DP

gnp gas relief extra strength oral tablet chewable 125 .

mg $0 (Tier 1) DP

gnp gas relief oral tablet chewable 80 mg $0 (Tier 1) DP

gnp infant gas relief oral suspension 20 mg/0.3m! $0 (Tier 1) DP

goodsense gas relief extra st oral capsule 125 mg $0 (Tier 1) DP

goodsense gas relief oral tablet chewable 125 mg $0 (Tier 1) DP

heartland gas relief oral tablet chewable 80 mg $0 (Tier 1) DP

infants gas relief oral suspension 20 mg/0.3ml, 40 $0 (Tier 1) DP

mg/0.6ml

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 ' .

MCG $0-$12.65 (Tier 3) QL; 30 caps every 30 days

LITTLE REMEDIES GAS RELIEF ORAL .

SUSPENSION 20 MG/0.3ML 0 (e 1) DP

loperamide hcl capsule 2 mg oral $0 (Tier 2)

misoprostol oral tablet 100 mcg, 200 mcg $0-$12.65 (Tier 3)

MOMMY'S BLISS GAS RELIEF DROPS ORAL .

SUSPENSION 20 MG/0.3ML o (e 1) DP

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0-$12.65 (Tier 3) QL; 30 tabs every 30 days

MYLICON INFANTS GAS RELIEF ORAL .

SUSPENSION 20 MG/0.3ML $0 (Tier 1) DP

PEDIACARE INFANTS GAS RELIEF ORAL .

SUSPENSION 20 MG/0.3ML o (e 1 DP

PHAZYME MAXIMUM STRENGTH ORAL CAPSULE .

250 MG $0 (Tier 1) DP

PHAZYME ORAL TABLET CHEWABLE 125 MG $0 (Tier 1) DP

PHAZYME ULTRA STRENGTH ORAL CAPSULE 180 :

MG $0 (Tier 1) DP

gc anti-gas oral capsule 180 mg $0 (Tier 1) DP
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qc gas relief extra strength oral tablet chewable 125

mg $0 (Tier 1) DP
qgc gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 1) DP
qc gas relief oral capsule 250 mg $0 (Tier 1) DP
gc gas relief oral tablet chewable 80 mg $0 (Tier 1) DP
ﬁggas relief extra strength oral tablet chewable 125 $0 (Tier 1) DP
ra gas relief oral capsule 125 mg $0 (Tier 1) DP
ra gas relief oral tablet chewable 80 mg $0 (Tier 1) DP
ra gas relief ultra strength oral capsule 180 mg $0 (Tier 1) DP

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML

$0-$12.65 (Tier 5)

PA; QL; 28 vials every 28 days

RELISTOR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 12 MG/0.6ML, 8 MG/0.4ML

$0-$12.65 (Tier 5)

PA; QL; 28 syringes every 28 days

sb anti-gas oral capsule 180 mg $0 (Tier 1) DP
sb gas relief oral suspension 40 mg/0.6ml| $0 (Tier 1) DP
sb gas relief oral tablet chewable 125 mg $0 (Tier 1) DP
simeped oral suspension 40 mg/0.6ml $0 (Tier 1) DP
simethicone drops infants oral suspension 20 $0 (Tier 1) DP
mg/0.3ml

simethicone extra strength oral capsule 125 mg $0 (Tier 1) DP
simethicone oral capsule 125 mg, 180 mg $0 (Tier 1) DP
simethicone oral suspension 40 mg/0.6ml $0 (Tier 1) DP
simethicone oral tablet chewable 125 mg, 80 mg $0 (Tier 1) DP
simethicone ultra strength oral capsule 180 mg $0 (Tier 1) DP
sucralfate oral tablet 1 gm $0-$12.65 (Tier 3)

teeny tummy gas relief drops oral suspension 20 $0 (Tier 1) DP

mg/0.3ml

ursodiol oral capsule 300 mg

$0-$12.65 (Tier 4)

ursodiol oral tablet 250 mg, 500 mg

$0-$12.65 (Tier 3)

VOQUEZNA DUAL PAK ORAL THERAPY PACK 500-
20 MG

$0-$12.65 (Tier 3)

PA; QL; 2 kits every year

VOQUEZNA TRIPLE PAK ORAL THERAPY PACK
500-500-20 MG

$0-$12.65 (Tier 3)

PA; QL; 2 kits every year

VOWST ORAL CAPSULE

$0-$12.65 (Tier 5)

PA; QL; 12 caps every 30 days

WAL-FEX ALLERGY TABLET 180 MG ORAL

$0 (Tier 1)

DP

XERMELO ORAL TABLET 250 MG

$0-$12.65 (Tier 5)

PA; QL; 84 tabs every 28 days

XIFAXAN ORAL TABLET 550 MG

$0-$12.65 (Tier 5)

PA

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT

$0-$12.65 (Tier 4)
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Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed
release 20 mg, 40 mg

$0-$12.65 (Tier 3)

ST; QL; 30 caps every 30 days

lansoprazole oral capsule delayed release 15 mg, 30
mg

$0-$12.65 (Tier 3)

QL; 60 caps every 30 days

omeprazole oral capsule delayed release 10 mg, 20
mg, 40 mg

$0 (Tier 1)

pantoprazole sodium intravenous solution
reconstituted 40 mg

$0-$12.65 (Tier 4)

pantoprazole sodium oral tablet delayed release 20
mg, 40 mg

$0 (Tier 1)

rabeprazole sodium oral tablet delayed release 20 mg

Benign Prostatic Hyperplasia

$0-$12.65 (Tier 3)

GENITOURINARY

QL; 30 tabs every 30 days

alfuzosin hcl er oral tablet extended release 24 hour
10 mg

$0 (Tier 2)

QL; 30 tabs every 30 days

dutasteride oral capsule 0.5 mg

$0-$12.65 (Tier 3)

QL; 30 caps every 30 days

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg

$0-$12.65 (Tier 3)

QL; 30 caps every 30 days

finasteride oral tablet 5 mg $0 (Tier 1) QL; 30 tabs every 30 days
tadalafil oral tablet 5 mg $0-$12.65 (Tier 3) PA; QL; 30 tabs every 30 days
tamsulosin hcl oral capsule 0.4 mg $0 (Tier 1) QL; 60 caps every 30 days
Miscellaneous

acetic acid irrigation solution 0.25 % $0 (Tier 2)

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg,
50 mg

$0-$12.65 (Tier 3)

potassium citrate er oral tablet extended release 10
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

$0-$12.65 (Tier 3)

Urinary Antispasmodics

fesoterodine fumarate er oral tablet extended release
24 hour 4 mg, 8 mg

$0-$12.65 (Tier 4)

QL; 30 tabs every 30 days

GEMTESA ORAL TABLET 75 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

MYRBETRIQ ORAL SUSPENSION
RECONSTITUTED ER 8 MG/ML

$0-$12.65 (Tier 3)

QL; 300 mL every 28 days

MYRBETRIQ ORAL TABLET EXTENDED RELEASE
24 HOUR 25 MG, 50 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

oxybutynin chloride er oral tablet extended release 24
hour 10 mg, 15 mg

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

oxybutynin chloride er oral tablet extended release 24
hour 5 mg

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

oxybutynin chloride oral solution 5 mg/5ml

$0-$12.65 (Tier 3)

QL; 600 mL every 30 days

oxybutynin chloride oral tablet 5 mg

$0-$12.65 (Tier 3)

QL; 120 tabs every 30 days

solifenacin succinate oral tablet 10 mg, 5 mg

$0-$12.65 (Tier 4)

QL; 30 tabs every 30 days

tolterodine tartrate er oral capsule extended release
24 hour 2 mg, 4 mg

$0-$12.65 (Tier 4)

QL; 30 caps every 30 days
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tolterodine tartrate oral tablet 1 mg, 2 mg $0-$12.65 (Tier 4) QL; 60 tabs every 30 days
trospium chloride oral tablet 20 mg $0-$12.65 (Tier 3) QL; 60 tabs every 30 days
Vaginal Anti-Infectives
3 day vaginal vaginal cream 2 % $0 (Tier 1) DP
7 day vaginal vaginal cream 2 % $0 (Tier 1) DP
clindamycin phosphate vaginal cream 2 % $0-$12.65 (Tier 3)
clotrimazole 3 vaginal cream 2 % $0 (Tier 1) DP
clotrimazole vaginal cream 1 % $0 (Tier 1) DP
clotrimazole-7 vaginal cream 1 % $0 (Tier 1) DP
cvs clotrimazole 3 vaginal cream 2 % $0 (Tier 1) DP
cvs miconazole 1 combo pack vaginal kit 1200 & 2 mg $0 (Tier 1) DP
& %
5)2/3( S;Z/rcr:snazole 3 combo pack vaginal kit 200 & 2 mg- $0 (Tier 1) DP
;/s( S;’gqlrfvj)naZOIe 3 combo-supp vaginal kit 200 & 2 mg- $0 (Tier 1) DP
cvs miconazole 7 vaginal cream 2 % $0 (Tier 1) DP
ENCARE VAGINAL SUPPOSITORY 100 MG $0 (Tier 1) DP
eq miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Tier 1) DP
eq miconazole 3-day combo vaginal kit 200 & 2 mg-% $0 (Tier 1) DP
(9gm)
eq miconazole 7 vaginal cream 2 % $0 (Tier 1) DP
eql miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Tier 1) DP
eql miconazole 7 vaginal cream 2 % $0 (Tier 1) DP
ft 7 day vaginal vaginal cream 1 % $0 (Tier 1) DP
ft clotrimazole 3 vaginal cream 2 % $0 (Tier 1) DP
ft clotrimazole vaginal cream 1 % $0 (Tier 1) DP
Z g_/‘;’o?;gz,%e 3 comb pack-supp vaginal kit 200 & 2 $0 (Tier 1) DP
ft miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Tier 1) DP
(9gm)
ft miconazole 7 vaginal cream 2 % $0 (Tier 1) DP
gnp clotrimazole 3 vaginal cream 2 % $0 (Tier 1) DP
gnp miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Tier 1) DP
gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) $0 (Tier 1) DP
gnp miconazole 7 vaginal cream 2 % $0 (Tier 1) DP
GYNAZOLE-1 VAGINAL CREAM 2 % $0 (Tier 1) DP
metronidazole vaginal gel 0.75 % $0-$12.65 (Tier 3)
miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Tier 1) DP
miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Tier 1) DP
(9gm)
/(”l;/;;gazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Tier 1) DP
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miconazole 7 vaginal cream 2 % $0 (Tier 1) DP

miconazole 7 vaginal suppository 100 mg $0 (Tier 1) DP

miconazole nitrate combo pack vaginal kit 200 & 2 .

mg-% (9gm) $0 (Tier 1) DP

miconazole nitrate vaginal cream 2 % $0 (Tier 1) DP

MONISTAT 1 COMBO PACK VAGINAL KIT 1200 & 2 .

MG & % $0 (Tier 1) DP

MONISTAT 1 DAY OR NIGHT VAGINAL KIT 1200 & .

2 MG & % $0 (Tier 1) DP

MONISTAT 3 COMBINATION PACK VAGINAL KIT .

200 & 2 MG-% (9GM) Bl e 1 DP

MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 .

MONISTAT 3 VAGINAL CREAM 4 % $0 (Tier 1) DP

MONISTAT 7 COMBO PACK APP VAGINAL KIT 100 .

& 2 MG-% (9GM) $0 (Tier 1) DP

MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Tier 1) DP

OPTIONS GYNOL Il CONTRACEPTIVE VAGINAL .

GEL 3 % $0 (Tier 1) DP

gc clotrimazole vaginal cream 1 % $0 (Tier 1) DP

gc miconazole 7 vaginal cream 2 % $0 (Tier 1) DP

ra clotrimazole 7 vaginal cream 1 % $0 (Tier 1) DP

ra miconazole 3 combo pack app vaginal kit 200 & 2 .

mg-% (9gm) $0 (Tier 1) DP

ra miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Tier 1) DP

(9gm)

ra miconazole 7 vaginal cream 2 % $0 (Tier 1) DP

terconazole vaginal cream 0.4 %, 0.8 % $0-$12.65 (Tier 3)

terconazole vaginal suppository 80 mg $0-$12.65 (Tier 3)

VAGISTAT-3 VAGINAL KIT 200 & 2 MG-% (9GM) $0 (Tier 1) DP

VCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 .

% $0 (Tier 1) DP

HEMATOLOGIC

Anticoagulants

dabigatran etexilate mesylate oral capsule 110 mg $0-$12.65 (Tier 3) QL; 120 caps every 30 days

?nagb/gatran etexilate mesylate oral capsule 150 mg, 75 $0-$12.65 (Tier 3) QL: 60 caps every 30 days

ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE 3 $0-§12.65 (Tier 3) QL: 591 tabs every 29 days

X 0.5 MG

El'slcl\;%s (2 MG PACK) ORAL TABLET SOLUBLE 4 X $0-$12.65 (Tier 3) QL; 592 tabs every 30 days

ELIQUIS DVT/PE STARTER PACK ORAL TABLET : )

THERAPY PACK 5 MG $0-$12.65 (Tier 3) QL; 74 tabs every 30 days

ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG $0-$12.65 (Tier 3) QL; 56 caps every 21 days
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ELIQUIS ORAL TABLET 2.5 MG

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

ELIQUIS ORAL TABLET 5 MG

$0-$12.65 (Tier 3)

QL; 74 tabs every 30 days

ELIQUIS ORAL TABLET SOLUBLE 0.5 MG

$0-$12.65 (Tier 3)

QL; 588 tabs every 29 days

enoxaparin sodium injection solution 300 mg/3ml

$0-$12.65 (Tier 4)

enoxaparin sodium injection solution prefilled syringe
100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml,
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

$0-$12.65 (Tier 4)

fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 5 mgl/0.4ml, 7.5 mg/0.6ml

$0-$12.65 (Tier 5)

fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

$0-$12.65 (Tier 4)

heparin (porcine) in nacl intravenous solution 25000-
0.45 ut/!500ml-%

$0-$12.65 (Tier 3)

heparin sodium (porcine) injection solution 1000
unitiml, 10000 unit/ml, 20000 unit/ml, 5000 unit/m!

$0-$12.65 (Tier 3)

B/D

heparin sodium (porcine) pf injection solution 1000
unitiml

$0-$12.65 (Tier 3)

B/D

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5
MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

$0 (Tier 1)

rivaroxaban oral suspension reconstituted 1 mg/ml

$0-$12.65 (Tier 3)

QL; 620 mL every 30 days

rivaroxaban oral tablet 2.5 mg

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5
mg, 3mg, 4 mg, 5 mg, 6 mg, 7.5 mg

$0 (Tier 1)

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

XARELTO ORAL TABLET 2.5 MG

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

$0-$12.65 (Tier 3)

QL; 51 tabs every 30 days

Hematopoietic Growth Factors

FULPHILA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

$0-$12.65 (Tier 5)

PA; QL; 2 syringes every 28 days

PROCRIT INJECTION SOLUTION 10000 UNIT/ML,

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML $0-$12.65 (Tier 3) PA
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, .

40000 UNIT/ML $0-$12.65 (Tier 5) PA
ZARXIO INJECTION SOLUTION PREFILLED .

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML $0-$12.65 (Tier 5) PA
Iron

active fe oral tablet 75-1.25 mg $0 (Tier 1) DP
BPROTECTED PEDIA IRON ORAL SOLUTION 75 .

CENTRATEX ORAL CAPSULE 106-1 MG $0 (Tier 1) DP
CHROMAGEN ORAL CAPSULE $0 (Tier 1) DP
CORVITA 150 ORAL TABLET 150-1.25 MG $0 (Tier 1) DP
CORVITE 150 ORAL TABLET , 150-1.25 MG $0 (Tier 1) DP
corvite fe oral tablet $0 (Tier 1) DP
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cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg $0 (Tier 1) DP

cvs slow release dried iron oral tablet extended $0 (Tier 1) DP

release 45 mg

cvs slow release iron oral tablet extended release 45 $0 (Tier 1) DP

mg

eq slow-release iron oral tablet extended release 45 $0 (Tier 1) DP

mg

eql iron supplement therapy oral tablet 325 mg $0 (Tier 1) DP

eql slow release iron oral tablet extended release 160 $0 (Tier 1) DP

(50 fe) mg

FEOSOL ORAL TABLET 200 (65 FE) MG $0 (Tier 1) DP

FERAHEME INTRAVENOUS SOLUTION 510 .

MG/17ML $0 (Tier 1) DP

FERATE ORAL TABLET 240 (27 FE) MG $0 (Tier 1) DP

FERGON ORAL TABLET 240 (27 FE) MG $0 (Tier 1) DP

FER-IN-SOL ORAL SOLUTION 75 (15 FE) MG/ML $0 (Tier 1) DP

FERIVA 21/7 (WITH DOCUSATE) ORAL TABLET 75- .

1 MG $0 (Tier 1) DP

FEROSUL ORAL TABLET 325 (65 FE) MG $0 (Tier 1) DP

ferotrinsic oral capsule $0 (Tier 1) DP

FERRALET 90 ORAL TABLET 90-1 MG $0 (Tier 1) DP

ferretts oral tablet 325 (106 fe) mg $0 (Tier 1) DP

FERREX 150 ORAL CAPSULE 150 MG $0 (Tier 1) DP

ferric x-150 oral capsule 150 mg $0 (Tier 1) DP

FERRIMIN 150 ORAL TABLET 150 MG $0 (Tier 1) DP

FERRLECIT INTRAVENOUS SOLUTION 12.5 :

MG/ML $0 (Tier 1) DP

FERROCITE ORAL TABLET 324 MG $0 (Tier 1) DP

ferrotabs oral tablet 240 mg $0 (Tier 1) DP

ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg, .

324 mg $0 (Tier 1) DP

ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 .

fe) mg, 324 (38 fe) mg Ho ) DP

ferrous sulfate er oral tablet extended release 45 mg, $0 (Tier 1) DP

50 mg

ferrous sulfate oral solution 220 (44 fe) mg/5ml, 300 .

(60 fe) mg/5ml, 75 (15 fe) mgiml B DP

ferrous sulfate oral tablet 27 mg, 325 (65 fe) mg $0 (Tier 1) DP

ferrous sulfate oral tablet delayed release 324 (65 fe) .

mg, 324 mg, 325 (65 fe) mg EL R DP

ferumoxytol intravenous solution 510 mg/17ml| $0 (Tier 1) DP

fe-vite iron oral solution 75 (15 fe) mg/ml $0 (Tier 1) DP

FOLITAB 500 ORAL TABLET EXTENDED RELEASE .

105-500-0.8 MG SO i DP
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FOLIVANE-F ORAL CAPSULE 125-1 MG $0 (Tier 1) DP
FOLIVANE-PLUS ORAL CAPSULE $0 (Tier 1) DP
foltrin oral capsule $0 (Tier 1) DP
ft iron oral tablet 325 mg $0 (Tier 1) DP
ft iron slow release oral tablet extended release 45 mg $0 (Tier 1) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Tier 1) DP
FUSION PLUS ORAL CAPSULE $0 (Tier 1) DP
gnp iron oral tablet 200 (65 fe) mg $0 (Tier 1) DP
gnp iron oral tablet extended release 45 mg $0 (Tier 1) DP
GOODSENSE IRON ORAL TABLET 325 MG $0 (Tier 1) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Tier 1) DP
hematinic/folic acid oral tablet 324-1 mg $0 (Tier 1) DP
II\—IAIéMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Tier 1) DP
I;Ili/ll\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Tier 1) DP
HEMATOGEN ORAL CAPSULE $0 (Tier 1) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Tier 1) DP
high potency iron oral tablet 65 mg $0 (Tier 1) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Tier 1) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Tier 1) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Tier 1) DP
:\I;lél;%‘ll\'/ﬁ\_FER INTRAVENOUS SOLUTION 750 $0 (Tier 1) DP
INTEGRA F ORAL CAPSULE 125-1 MG $0 (Tier 1) DP
INTEGRA ORAL CAPSULE 62.5-62.5-40-3 MG $0 (Tier 1) DP
INTEGRA PLUS ORAL CAPSULE $0 (Tier 1) DP
IROFOL ORAL LIQUID 100 MG/5ML $0 (Tier 1) DP
iron (ferrous sulfate) oral solution 75 (15 fe) mg/ml $0 (Tier 1) DP
iron (ferrous sulfate) oral tablet 325 (65 fe) mg $0 (Tier 1) DP
iron 27 oral tablet 240 (27 fe) mg $0 (Tier 1) DP
iron chews pediatric oral tablet chewable 15 mg $0 (Tier 1) DP
iron complex oral capsule $0 (Tier 1) DP
iron folate plus oral capsule $0 (Tier 1) DP
iron high-potency oral tablet 325 mg $0 (Tier 1) DP
iron high-potency oral tablet extended release 45 mg $0 (Tier 1) DP
iron infant & toddler oral solution 75 (15 fe) mg/iml $0 (Tier 1) DP
iron infant/toddler oral solution 75 (15 fe) mg/ml $0 (Tier 1) DP
iron oral tablet 240 (27 fe) mg, 28 mg, 325 (65 fe) mg, $0 (Tier 1) DP
325 mg

iron slow release oral tablet extended release 45 mg $0 (Tier 1) DP
iron sucrose intravenous solution 20 mg/ml $0 (Tier 1) DP
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iron supplement oral solution 15 mg/ml, 220 (44 fe) $0 (Tier 1) DP
mglbml
IRON UP ORAL LIQUID 15 MG/0.5ML $0 (Tier 1) DP
iron-vitamin c oral tablet 65-125 mg $0 (Tier 1) DP
kp ferrous gluconate oral tablet 324 (37.5 fe) mg $0 (Tier 1) DP
kp ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 1) DP
K-TAN PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Tier 1) DP
meijer ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 1) DP
MONOFERRIC INTRAVENOUS SOLUTION 1000 .
MG/10ML $0 (Tier 1) DP
MULTIGEN ORAL TABLET 70 MG $0 (Tier 1) DP
MULTIGEN PLUS ORAL TABLET $0 (Tier 1) DP
na ferric gluc cplx in sucrose intravenous solution 12.5 $0 (Tier 1) DP
mg/ml
nat-rul iron oral tablet 325 mg $0 (Tier 1) DP
NEPHRON FA ORAL TABLET $0 (Tier 1) DP
NIFEREX ORAL TABLET $0 (Tier 1) DP
NOVAFERRUM 50 ORAL CAPSULE 50 MG $0 (Tier 1) DP
NOVAFERRUM ORAL LIQUID 125 MG/5ML $0 (Tier 1) DP
NOVAFERRUM PEDIATRIC DROPS ORAL LIQUID .
15 MG/ML $0 (Tier 1) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Tier 1) DP
ONE VITE FERROUS SULFATE ORAL SOLUTION :
220 (44 FE) MG/5ML $0 (Tier 1) DP
pc pediatric iron drops oral solution 75 (15 fe) mg/ml $0 (Tier 1) DP
POLY-IRON 150 ORAL CAPSULE 150 MG $0 (Tier 1) DP
polysaccharide iron complex oral capsule 150 mg $0 (Tier 1) DP
polysaccharide-iron complex oral capsule 150 mg $0 (Tier 1) DP
purevit dualfe plus oral capsule 162-115.2-1 mg $0 (Tier 1) DP
qgc ferrous sulfate oral tablet 325 (65 fe) mg $0 (Tier 1) DP
ra high potency iron oral tablet 27 mg $0 (Tier 1) DP
ra iron oral tablet 27 mg, 325 (65 fe) mg $0 (Tier 1) DP
:;agslow release iron oral tablet extended release 45 $0 (Tier 1) DP
se-tan plus oral capsule 162-115.2-1 mg $0 (Tier 1) DP
SILGOW FE ORAL TABLET EXTENDED RELEASE 45 $0 (Tier 1) DP
slow iron oral tablet extended release 160 (50 fe) mg $0 (Tier 1) DP
slow release iron oral tablet extended release 45 mg, .
47.5mg, 50 mg $0 (Tier 1) DP
SPATONE PUR-ABSORB IRON ORAL SOLUTION 5 :
MG/20ML $0 (Tier 1) DP
sv iron oral tablet 325 (65 fe) mg $0 (Tier 1) DP
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TANDEM ORAL CAPSULE 53-53 MG $0 (Tier 1) DP
TANDEM PLUS ORAL CAPSULE 162-115.2-1 MG $0 (Tier 1) DP
TRICON ORAL CAPSULE $0 (Tier 1) DP
trigels-f forte oral capsule 460-60-0.01-1 mg $0 (Tier 1) DP
true ferrous sulfate oral tablet delayed release 324 mg $0 (Tier 1) DP
VENOFER INTRAVENOUS SOLUTION 20 MG/ML $0 (Tier 1) DP
VITRON-C ORAL TABLET 65-125 MG $0 (Tier 1) DP
wee care oral suspension 15 mg/1.25ml $0 (Tier 1) DP

Miscellaneous

ALVAIZ ORAL TABLET 18 MG, 36 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

ALVAIZ ORAL TABLET 54 MG, 9 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

anagrelide hcl oral capsule 0.5 mg, 1 mg

$0-$12.65 (Tier 4)

BERINERT INTRAVENOUS KIT 500 UNIT

$0-$12.65 (Tier 5)

PA; QL; 24 boxes every 30 days

cilostazol oral tablet 100 mg, 50 mg

$0 (Tier 2)

DOPTELET ORAL TABLET 20 MG, 20 MG (10
PACK), 20 MG(15 PACK)

$0-$12.65 (Tier 5)

PA

DOPTELET SPRINKLE ORAL CAPSULE SPRINKLE
10 MG

$0-$12.65 (Tier 5)

PA

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG

$0-$12.65 (Tier 4)

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT

$0-$12.65 (Tier 5)

PA; QL; 30 vials every 30 days

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 3000 UNIT

$0-$12.65 (Tier 5)

PA; QL; 20 vials every 30 days

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

$0-$12.65 (Tier 5)

PA; QL; 9 syringes every 30 days

I-glutamine oral packet 5 gm

$0-$12.65 (Tier 5)

PA

pentoxifylline er oral tablet extended release 400 mg

$0 (Tier 2)

SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 30 MG/3ML

$0-$12.65 (Tier 5)

PA; QL; 9 syringes every 30 days

SIKLOS ORAL TABLET 100 MG

$0-$12.65 (Tier 4)

SIKLOS ORAL TABLET 1000 MG

$0-$12.65 (Tier 5)

TAVNEOS ORAL CAPSULE 10 MG

$0-$12.65 (Tier 5)

PA; QL; 180 caps every 30 days

tranexamic acid intravenous solution 1000 mg/10ml

$0-$12.65 (Tier 4)

tranexamic acid oral tablet 650 mg

$0-$12.65 (Tier 3)

Platelet Aggregation Inhibitors

aspirin-dipyridamole er oral capsule extended release
12 hour 25-200 mg

$0-$12.65 (Tier 4)

clopidogrel bisulfate oral tablet 75 mg

$0 (Tier 1)

dipyridamole oral tablet 25 mg, 50 mg, 75 mg

$0-$12.65 (Tier 3)

PA

prasugrel hcl oral tablet 10 mg, 5 mg

$0-$12.65 (Tier 3)

ticagrelor oral tablet 60 mg, 90 mg

$0-$12.65 (Tier 3)
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IMMUNOLOGIC AGENTS

Necessary actions, restrictions, or
limits on use

adalimumab-bwwd subcutaneous solution auto-
injector 40 mgl0.4ml

$0-$12.65 (Tier 5)

PA; QL; 6 autoinjectors every 28 days

adalimumab-bwwd subcutaneous solution prefilled
syringe 40 mg/0.4ml

$0-$12.65 (Tier 5)

PA; QL; 6 syringes every 28 days

BIMZELX SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 160 MG/ML, 320 MG/2ML

$0-$12.65 (Tier 5)

PA; QL; 2 pens every 28 days

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 160 MG/ML, 320 MG/2ML

$0-$12.65 (Tier 5)

PA; QL; 2 syringes every 28 days

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/1.14ML, 300 MG/2ML

$0-$12.65 (Tier 5)

PA; QL; 4 pens every 28 days

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML

$0-$12.65 (Tier 5)

PA; QL; 4 syringes every 28 days

ENBREL MINI SUBCUTANEOUS SOLUTION
CARTRIDGE 50 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 8 cartridges every 28 days

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5ML

$0-$12.65 (Tier 5)

PA; QL; 16 vials every 28 days

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 25 MG/0.5ML

$0-$12.65 (Tier 5)

PA; QL; 16 syringes every 28 days

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 50 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 8 syringes every 28 days

ENBREL SURECLICK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 50 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 8 pens every 28 days

HADLIMA PUSHTOUCH SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 40 MG/0.4ML, 40
MG/0.8ML

$0-$12.65 (Tier 5)

PA; QL; 6 autoinjectors every 28 days

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML, 40 MG/0.8ML

$0-$12.65 (Tier 5)

PA; QL; 6 syringes every 28 days

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML

$0-$12.65 (Tier 5)

PA; QL; 6 pens every 28 days

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 80 MG/0.8ML

$0-$12.65 (Tier 5)

PA; QL; 4 pens every 28 days

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 10 MG/0.1ML

$0-$12.65 (Tier 5)

PA; QL; 2 syringes every 28 days

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 20 MG/0.2ML

$0-$12.65 (Tier 5)

PA; QL; 4 syringes every 28 days

HUMIRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40
MG/0.8ML

$0-$12.65 (Tier 5)

PA; QL; 6 syringes every 28 days

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS
AUTO-INJECTOR KIT 80 MG/0.8ML

$0-$12.65 (Tier 5)

PA; QL; 3 pens every 28 days

HUMIRA-PSORIASIS/UVEIT STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT 80
MG/0.8ML & 40MG/0.4ML

$0-$12.65 (Tier 5)

PA; QL; 3 pens every 28 days

infliximab intravenous solution reconstituted 100 mg

$0-$12.65 (Tier 5)

PA
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KINERET SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/0.67ML

$0-$12.65 (Tier 5)

PA; QL; 28 syringes every 28 days

PYZCHIVA INTRAVENOUS SOLUTION 130
MG/26ML

$0-$12.65 (Tier 5)

PA

PYZCHIVA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$12.65 (Tier 3)

PA; QL; 1 vial every 28 days

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 45 MG/0.5ML

$0-$12.65 (Tier 3)

PA; QL; 1 pen every 28 days

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 90 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 1 pen every 28 days

PYZCHIVA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

$0-$12.65 (Tier 3)

PA; QL; 1 syringe every 28 days

PYZCHIVA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 1 syringe every 28 days

REMICADE INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Tier 5)

PA

RENFLEXIS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Tier 5)

PA

RINVOQ LQ ORAL SOLUTION 1 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 360 mL every 30 days

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HOUR 15 MG, 30 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HOUR 45 MG

$0-$12.65 (Tier 5)

PA; QL; 168 tabs every year

SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML

$0-$12.65 (Tier 5)

PA

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 6 pens every 365 days

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE
180 MG/1.2ML, 360 MG/2.4ML

$0-$12.65 (Tier 5)

PA; QL; 1 cartridge every 56 days

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 6 syringes every 365 days

SOTYKTU ORAL TABLET 6 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

STELARA INTRAVENOUS SOLUTION 130 MG/26ML

$0-$12.65 (Tier 5)

PA

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$12.65 (Tier 5)

PA; QL; 1 vial every 28 days

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML, 90 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 1 syringe every 28 days

TREMFYA INTRAVENOUS SOLUTION 200
MG/20ML

$0-$12.65 (Tier 5)

PA

TREMFYA ONE-PRESS SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 1 pen every 28 days

TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 1 pen every 28 days

TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/2ML

$0-$12.65 (Tier 5)

PA; QL; 2 pens every 28 days

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 1 syringe every 28 days
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Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/2ML

$0-$12.65 (Tier 5)

PA; QL; 2 syringes every 28 days

TREMFYA-CD/UC INDUCTION SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 200 MG/2ML

$0-$12.65 (Tier 5)

PA; QL; 2 pens every 28 days

TYENNE INTRAVENOUS SOLUTION 200 MG/10ML,
400 MG/20ML, 80 MG/4ML

$0-$12.65 (Tier 5)

PA

TYENNE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 162 MG/0.9ML

$0-$12.65 (Tier 5)

PA; QL; 4 pens every 28 days

TYENNE SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 162 MG/0.9ML

$0-$12.65 (Tier 5)

PA; QL; 4 syringes every 28 days

ustekinumab intravenous solution 130 mg/26ml

$0-$12.65 (Tier 5)

PA

ustekinumab subcutaneous solution 45 mg/0.5ml

$0-$12.65 (Tier 5)

PA; QL; 1 vial every 28 days

ustekinumab subcutaneous solution prefilled syringe
45 mgl0.5ml, 90 mgiml

$0-$12.65 (Tier 5)

PA; QL; 1 syringe every 28 days

VELSIPITY ORAL TABLET 2 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

XELJANZ ORAL SOLUTION 1 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 480 mL every 24 days

XELJANZ ORAL TABLET 10 MG, 5 MG

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 days

XELJANZ XR ORAL TABLET EXTENDED RELEASE
24 HOUR 11 MG, 22 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

YESINTEK INTRAVENOUS SOLUTION 130
MG/26ML

$0-$12.65 (Tier 3)

PA

YESINTEK SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$12.65 (Tier 3)

PA; QL; 1 vial every 28 days

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

$0-$12.65 (Tier 3)

PA; QL; 1 syringe every 28 days

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 1 syringe every 28 days

Disease-Modifying Anti-Rheumatic Drugs
(Dmards)

hydroxychloroquine sulfate oral tablet 200 mg

$0-$12.65 (Tier 3)

JYLAMVO ORAL SOLUTION 2 MG/ML

$0-$12.65 (Tier 4)

B/D

leflunomide oral tablet 10 mg, 20 mg

$0-$12.65 (Tier 3)

QL; 30 tabs every 30 days

methotrexate sodium oral tablet 2.5 mg

$0-$12.65 (Tier 3)

XATMEP ORAL SOLUTION 2.5 MG/ML $0-$12.65 (Tier 4) B/D
Immunoglobulins

ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, .

20 GM/200ML, 5 GM/50ML $0-$12.65 (Tier 5) PA
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, .
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 .

GM/200ML, 20 GM/400ML, 5 GM/100ML $0-512.65 (Tier 5)  |PA
GAMASTAN INTRAMUSCULAR SOLUTION $0-$12.65 (Tier 4) B/D
GAMMAGARD INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0-$12.65 (Tier 5) PA

GM/300ML, 5 GM/50ML
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GAMMAGARD S/D LESS IGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 20 GM/200ML, 5 GM/50ML

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0-$12.65 (Tier 5) PA
GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0-$12.65 (Tier 5) PA
GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,
10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5
GM/50ML, 20 GM/200ML, 30 GM/300ML, 5
GM/100ML, 5 GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0-$12.65 (Tier 5) PA
GM/300ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0-$12.65 (Tier 5) PA
GM/50ML

Immunomodulators

ACTIMMUNE SUBCUTANEOUS SOLUTION 100
MCG/0.5ML

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

Immunosuppressants

ASTAGRAF XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 0.5 MG, 1 MG

ASTAGRAF XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 5 MG

azathioprine oral tablet 50 mg $0-$12.65 (Tier 3) B/D

BENLYSTA INTRAVENOUS SOLUTION
RECONSTITUTED 120 MG, 400 MG

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/ML

cyclosporine modified oral capsule 100 mg, 25 mg, 50

$0-$12.65 (Tier 5) PA

$0-$12.65 (Tier 5) PA

$0-$12.65 (Tier 5) PA

$0-$12.65 (Tier 5) PA

$0-$12.65 (Tier 5) PA

$0-$12.65 (Tier 4) B/D

$0-$12.65 (Tier 5) B/D

$0-$12.65 (Tier 5) PA

$0-$12.65 (Tier 5) PA; QL; 8 pens every 28 days

$0-$12.65 (Tier 5) PA; QL; 8 syringes every 28 days

$0-$12.65 (Tier 4) B/D

mg

cyclosporine modified oral solution 100 mg/ml $0-$12.65 (Tier 4) B/D
cyclosporine oral capsule 100 mg, 25 mg $0-$12.65 (Tier 4) B/D
everolimus oral tablet 0.25 mg $0-$12.65 (Tier 4) B/D
everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg $0-$12.65 (Tier 5) B/D
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0-$12.65 (Tier 4) B/D
mycophenolate mofetil oral capsule 250 mg $0-$12.65 (Tier 3) B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 2/27/2026

116



Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

mycophenolate mofetil oral suspension reconstituted

200 mgiml $0-$12.65 (Tier 5) B/D
mycophenolate mofetil oral tablet 500 mg $0-$12.65 (Tier 3) B/D
mycophenolate sodium oral tablet delayed release ) .

180 mg, 360 mg $0-$12.65 (Tier 4) B/D
NULOJIX INTRAVENOUS SOLUTION .

RECONSTITUTED 250 MG S0 25 IIEIO/R) B/D
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0-$12.65 (Tier 4) B/D

REZUROCK ORAL TABLET 200 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

sirolimus oral solution 1 mg/ml

$0-$12.65 (Tier 4)

B/D

PREFILLED SYRINGE 20 MCG/0.5ML

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0-$12.65 (Tier 4) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0-$12.65 (Tier 4) B/D
Vaccines

ABRYSVO INTRAMUSCULAR SOLUTION $0 (Tier 1) PA
RECONSTITUTED 120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION $0 (Tier 1)
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0 (Tier 1)

LF-MCG/0.5

ADACEL INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5

AREXVY INTRAMUSCULAR SUSPENSION $0 (Tier 1) PA
RECONSTITUTED 120 MCG/0.5ML

bcg vaccine injection solution reconstituted 50 mg $0 (Tier 1)

BEXSERO INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 0.5 ML

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- $0 (Tier 1)

18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- .

5 $0 (Tier 1)
DENGVAXIA SUBCUTANEOUS SUSPENSION $0 (Tier 1)
RECONSTITUTED

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML $0 (Tier 1) B/D
ENGERIX-B INJECTION SUSPENSION PREFILLED $0 (Tier 1) B/D
SYRINGE 10 MCG/0.5ML, 20 MCG/ML

GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 .

ML $0 (Tier 1)

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 0.5 ML

HAVRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1440 EL U/ML, 720 EL $0 (Tier 1)

U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION $0 (Tier 1) B/D
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HIBERIX INJECTION SOLUTION RECONSTITUTED $0 (Tier 1)

10 MCG

IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Tier 1) B/D

RECONSTITUTED 2.5 UNIT/ML

INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .

10 $0 (Tier 1)

IPOL INJECTION SUSPENSION $0 (Tier 1)

IXIARO INTRAMUSCULAR SUSPENSION $0 (Tier 1)

JYNNEOS SUBCUTANEOUS SUSPENSION 0.5 ML $0 (Tier 1) B/D

KINRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 0.5 ML

MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML $0 (Tier 1)

MENVEO INTRAMUSCULAR SOLUTION $0 (Tier 1)

MENVEO INTRAMUSCULAR SOLUTION $0 (Tier 1)

RECONSTITUTED

M-M-R Il INJECTION SOLUTION RECONSTITUTED $0 (Tier 1)

MRESVIA INTRAMUSCULAR SUSPENSION $0 (Tier 1) PA

PREFILLED SYRINGE 50 MCG/0.5ML

PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0 (Tier 1)

MCG/0.5ML

PENBRAYA INTRAMUSCULAR SUSPENSION $0 (Tier 1)

RECONSTITUTED

penmenvy intramuscular suspension reconstituted $0 (Tier 1)

PENTACEL INTRAMUSCULAR SUSPENSION $0 (Tier 1)

RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION $0 (Tier 1)

RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION $0 (Tier 1)

RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Tier 1)

QUADRACEL INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR SUSPENSION .

RECONSTITUTED B e B/D

RECOMBIVAX HB INJECTION SUSPENSION 10 $0 (Tier 1) B/D

MCG/ML, 40 MCG/ML, 5 MCG/0.5ML ©

RECOMBIVAX HB INJECTION SUSPENSION $0 (Tier 1) B/D

PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML

ROTARIX ORAL SUSPENSION $0 (Tier 1)

ROTATEQ ORAL SOLUTION $0 (Tier 1)

SHINGRIX INTRAMUSCULAR SUSPENSION . A I

RECONSTITUTED 50 MCG/0.5ML B ) QL; 2 vials per lifetime
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TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU,

IN 1 VIAL, MULTI-DOSE)

Miscellaneous

5-2 LFU (INJECTION) oY) B/D
TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Tier 1)
MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE 0.5 ML
TWINRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 (Tier 1)
MCG/0.5ML
TYPHIM VI INTRAMUSCULAR SOLUTION $0 (Tier 1)
PREFILLED SYRINGE 25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25 $0 (Tier 1)
UNIT/0.5ML, 50 UNIT/ML
VAQTA INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE 25 UNIT/0.5ML, 50 UNIT/ML
VARIVAX INJECTION SUSPENSION $0 (Tier 1)
RECONSTITUTED 1350 PFU/0.5ML
VAXCHORA ORAL SUSPENSION $0 (Tier 1)
RECONSTITUTED
VIMKUNYA INTRAMUSCULAR SUSPENSION $0 (Tier 1)
PREFILLED SYRINGE 40 MCG/0.8ML
VIVOTIF ORAL CAPSULE DELAYED RELEASE $0 (Tier 1)
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 ML .

$0 (Tier 1)

MISCELLANEOUS

1st base external cream $0 (Tier 1) DP
acetic acid solution 5 % $0 (Tier 1) DP
alcoholado eucaliptino solution 70 % $0 (Tier 1) DP
ALTADERM EXTERNAL CREAM $0 (Tier 1) DP
ARBEM H-COSMETIC EXTERNAL CREAM $0 (Tier 1) DP
ARBEM LIPOPEN EXTERNAL CREAM $0 (Tier 1) DP
ATREVIS HYDROGEL EXTERNAL CREAM $0 (Tier 1) DP
AUXIPRO VANISHING EXTERNAL CREAM $0 (Tier 1) DP
az cream external cream $0 (Tier 1) DP
BASE PCCA CLARIFYING EXTERNAL CREAM $0 (Tier 1) DP
base w301 external cream $0 (Tier 1) DP
CHRYSADERM DAY EXTERNAL CREAM $0 (Tier 1) DP
CHRYSADERM NIGHT EXTERNAL CREAM $0 (Tier 1) DP
citrus bioflavonoids powder 13 % $0 (Tier 1) DP
CLEODERM EXTERNAL CREAM $0 (Tier 1) DP
cream base external cream $0 (Tier 1) DP
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cream concentrate external cream $0 (Tier 1) DP
cutis plus external cream $0 (Tier 1) DP
cvs ethyl alcohol solution 70 % $0 (Tier 1) DP
cvs petroleum jelly external gel $0 (Tier 1) DP
DHEA 50 ORAL CAPSULE 50 MG $0 (Tier 1) DP
dhea oral capsule 50 mg $0 (Tier 1) DP
DURABASE ADVANCED EXTERNAL CREAM $0 (Tier 1) DP
DURABASE EXTERNAL CREAM $0 (Tier 1) DP
EMOLIVAN EXTERNAL CREAM $0 (Tier 1) DP
emollient base external cream $0 (Tier 1) DP
eql ethyl alcohol (rubbing) solution 70 % $0 (Tier 1) DP
ethyl alcohol (rubbing) solution 70 % $0 (Tier 1) DP
fagron Is plus external cream $0 (Tier 1) DP
fagron natural external cream $0 (Tier 1) DP
fagron supreme external cream $0 (Tier 1) DP
FITALITE EXTERNAL CREAM $0 (Tier 1) DP
flavor plus oral liquid $0 (Tier 1) DP
flex base external cream $0 (Tier 1) DP
freedom adaptaderm external cream $0 (Tier 1) DP
freedom derma serum external cream $0 (Tier 1) DP
FREEDOM DERMA-D EXTERNAL CREAM $0 (Tier 1) DP
FREEDOM DERMA-N EXTERNAL CREAM $0 (Tier 1) DP
ft ethyl rubbing alcohol solution 70 % $0 (Tier 1) DP
gnp alcohol denatured solution $0 (Tier 1) DP
gnp ethyl rubbing alcohol solution 70 % $0 (Tier 1) DP
gnp petroleum jelly external gel $0 (Tier 1) DP
gnp rubbing alcohol solution 70 % $0 (Tier 1) DP
goodsense petroleum jelly external gel $0 (Tier 1) DP
hm petroleum jelly external gel $0 (Tier 1) DP
hydrochloric acid liquid , 10 % $0 (Tier 1) DP
hydrous emulsified base external cream $0 (Tier 1) DP
I(_:ISII;EI\I;II ABSORPTION ENHANCING EXTERNAL $0 (Tier 1) DP
lipo cream base external cream $0 (Tier 1) DP
LIPOCREAM BASE EXTERNAL CREAM $0 (Tier 1) DP
lipopen ultra base external cream $0 (Tier 1) DP
MAX SLEEP JUNIOR ORAL LIQUID 1 MG/ML $0 (Tier 1) DP
MEDIDERM EXTERNAL CREAM $0 (Tier 1) DP
melatonin oral liquid 1 mg/ml $0 (Tier 1) DP
microderm base external cream $0 (Tier 1) DP
MICROSOME BASE EXTERNAL CREAM $0 (Tier 1) DP
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multi-phasic penetrating cmpd external cream $0 (Tier 1) DP
NOURILITE EXTERNAL CREAM $0 (Tier 1) DP
NOURIVAN ANTIOX BASE EXTERNAL CREAM $0 (Tier 1) DP
OMNIBASE EXTERNAL CREAM $0 (Tier 1) DP
oral suspend oral liquid $0 (Tier 1) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Tier 1) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Tier 1) DP
ORA-PLUS ORAL LIQUID $0 (Tier 1) DP
PCCA ALADERM BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA ANHYDROUS LIPODERM BASE EXTERNAL :

CREAM $0 (Tier 1) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Tier 1) DP
PCCA BIOPEPTIDE BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA CANNIDEX 2.0 CUSTOM BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA CANNIDEX CUSTOM BASE EXTERNAL :

CREAM $0 (Tier 1) DP
PCCA COSMETIC HRT BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA EMOLLIENT CREAM BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA HYDRABASE SB CUSTOM BASE EXTERNAL :

CREAM $0 (Tier 1) DP
PCCA LIPODERM BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA MVC BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA NATACREAM EXTERNAL CREAM $0 (Tier 1) DP
PCCA PRACASIL TM-PLUS BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA VANISHING CREAM BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA VANISHING CREAM LIGHT EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA VANPEN BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA WAV CUSTOM BASE EXTERNAL CREAM $0 (Tier 1) DP
penderm external cream $0 (Tier 1) DP
pensomal external cream $0 (Tier 1) DP
petrolatum external gel $0 (Tier 1) DP
petrolatum white external gel $0 (Tier 1) DP
petroleum jelly external gel , 100 % $0 (Tier 1) DP
PFCB EXTERNAL CREAM $0 (Tier 1) DP
PHARMABASE ANTIOXIDANT EXTERNAL CREAM $0 (Tier 1) DP
PHARMABASE COSMETIC EXTERNAL CREAM $0 (Tier 1) DP
(F;I;éiMABASE COSMETIC NATURAL EXTERNAL $0 (Tier 1) DP
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PHARMABASE HEAVY EXTERNAL CREAM $0 (Tier 1) DP
PHARMABASE LIGHT EXTERNAL CREAM $0 (Tier 1) DP
PHARMABASE VAGINAL EXTERNAL CREAM $0 (Tier 1) DP
PHYTOBASE EXTERNAL CREAM $0 (Tier 1) DP
polyethylene glycol 3350 powder $0 (Tier 1) DP
potassium hydroxide solution 45 % $0 (Tier 1) DP
p-siloxan ds external cream $0 (Tier 1) DP
qgc petroleum jelly external gel 100 %, 99.89 % $0 (Tier 1) DP
ra ethyl rubbing alcohol solution 70 % $0 (Tier 1) DP
sa3 derm external cream $0 (Tier 1) DP
salt durable cream external cream $0 (Tier 1) DP
SALT STABLE LS ADVANCED EXTERNAL CREAM $0 (Tier 1) DP
SALTSTABLE LO EXTERNAL CREAM $0 (Tier 1) DP
scar care external cream $0 (Tier 1) DP
silprotex plus external cream $0 (Tier 1) DP
skyy derm external cream $0 (Tier 1) DP
sm petroleum jelly external gel $0 (Tier 1) DP
stevia extract powder $0 (Tier 1) DP
SYRSPEND SF ORAL LIQUID $0 (Tier 1) DP
teroderm external cream $0 (Tier 1) DP
teroderm-plus external cream $0 (Tier 1) DP
TRUCLEAR STEVIA PLUS POWDER $0 (Tier 1) DP
U-BASE EXTERNAL CREAM $0 (Tier 1) DP
VANIBASE EXTERNAL CREAM $0 (Tier 1) DP
vanishing cream botanical base external cream $0 (Tier 1) DP
vanishing external cream $0 (Tier 1) DP
vanish-pen external cream $0 (Tier 1) DP
VASELINE EXTERNAL GEL $0 (Tier 1) DP
VASELINE PURE ULTRA WHITE EXTERNAL GEL $0 (Tier 1) DP
VERSAPRO EXTERNAL CREAM $0 (Tier 1) DP
versatile cream base external cream $0 (Tier 1) DP
VERSATILE RICH BASE EXTERNAL CREAM $0 (Tier 1) DP
VERSIGEL EXTERNAL CREAM $0 (Tier 1) DP
vp dermabase external cream $0 (Tier 1) DP
white petrolatum external gel $0 (Tier 1) DP
white petroleum jelly external gel $0 (Tier 1) DP
wound care external cream $0 (Tier 1) DP
XCEL 100 EXTERNAL CREAM $0 (Tier 1) DP
XEMATOP BASE EXTERNAL CREAM $0 (Tier 1) DP
??ARGB/EAIIE_S SLEEP CHILD/MELATONIN ORAL LIQUID $0 (Tier 1) DP
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NUTRITIONAL/SUPPLEMENTS

dextrose in lactated ringers intravenous solution 5 %

$0-$12.65 (Tier 3)

dextrose-sodium chloride intravenous solution 10-0.2
%, 10-0.45 %, 5-0.2 %, 5-0.225 %, 5-0.3 %, 5-0.45 %,
5-0.9 %

$0-$12.65 (Tier 3)

dextrose-sodium chloride solution 2.5-0.45 %
intravenous

$0-$12.65 (Tier 3)

dextrose-sodium chloride solution 2.5-0.45 %
intravenous

$0-$12.65 (Tier 4)

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION

$0-$12.65 (Tier 4)

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION

$0-$12.65 (Tier 4)

kel (0.149%) in nacl intravenous solution 20-0.45
meq/l-%, 20-0.9 meq/l-%

$0-$12.65 (Tier 3)

kel (0.298%) in nacl intravenous solution 40-0.9 meqll-
%

$0-$12.65 (Tier 3)

kcl in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%-
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meq/l-%-%

$0-$12.65 (Tier 3)

kel in dextrose-nacl solution 40-5-0.9 meq/l-%-%
intravenous

$0-$12.65 (Tier 3)

kcl in dextrose-nacl solution 40-5-0.9 meq/l-%-%
intravenous

$0-$12.65 (Tier 4)

lactated ringers solution intravenous

$0-$12.65 (Tier 3)

lactated ringers solution intravenous

$0-$12.65 (Tier 4)

magnesium sulfate in d5w intravenous solution 1-5
gm/100ml-%

$0-$12.65 (Tier 3)

magnesium sulfate injection solution 50 %, 50 %
(10ml syringe)

$0-$12.65 (Tier 3)

magnesium sulfate intravenous solution 2 gm/50ml, 20
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml

$0-$12.65 (Tier 3)

multiple electro type 1 ph 7.4 intravenous solution

$0-$12.65 (Tier 4)

potassium chloride in nacl solution 20-0.45 meq/l-%
intravenous

$0-$12.65 (Tier 3)

potassium chloride in nacl solution 20-0.45 meq/l-%
intravenous

$0-$12.65 (Tier 4)

potassium chloride in nacl solution 20-0.9 meq/l-%
intravenous

$0-$12.65 (Tier 3)

potassium chloride in nacl solution 20-0.9 meq/l-%
intravenous

$0-$12.65 (Tier 4)

potassium chloride in nacl solution 40-0.9 meq/l-%
intravenous

$0-$12.65 (Tier 3)

potassium chloride in nacl solution 40-0.9 meq/l-%
intravenous

$0-$12.65 (Tier 4)
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Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

potassium chloride intravenous solution 10
meq/100ml, 10 meq/50mli, 2 meq/ml, 2 meq/ml (20
ml), 20 meq/100ml, 20 meq/50ml, 40 meq/100ml

$0-$12.65 (Tier 3)

potassium cl in dextrose 5% intravenous solution 20
meq/l

$0-$12.65 (Tier 3)

sodium chloride injection solution 2.5 meq/ml

$0-$12.65 (Tier 3)

sodium chloride intravenous solution 0.45 %, 0.9 %, 3
%, 5%

$0-$12.65 (Tier 3)

TPN ELECTROLYTES INTRAVENOUS

CONCENTRATE $0-$12.65 (Tier 4) B/D
Electrolytes/Minerals/Vitamins, Oral

KLOR-CON 10 ORAL TABLET EXTENDED $0 (Tier 2)

RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED $0 (Tier 2)

RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED $0 (Tier 2)

RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED $0 (Tier 2)

RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ $0-$12.65 (Tier 4)
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 $0 (Tier 2)

MEQ

m-natal plus tablet 27-1 mg oral $0-$12.65 (Tier 3)
potassium chloride crys er oral tablet extended $0 (Tier 2)

release 10 meq, 15 meq, 20 meq

potassium chloride er oral capsule extended release $0 (Tier 2)

10 meq, 8 meq

potassium chloride er oral tablet extended release 10 $0 (Tier 2)

meq, 20 meq, 8 meq

potassium chloride oral packet 20 meq $0-$12.65 (Tier 4)
potassium chloride oral solution 20 meq/15ml (10%), i .

prenatal tablet 27-1 mg oral $0-$12.65 (Tier 3)

sodium fluoride oral tablet 2.2 (1 f) mg $0 (Tier 2)

westab plus tablet 27-1 mg oral $0-$12.65 (Tier 3)
Electrolytes

ADVANTAGE CARE ELECTROLYTE PED ORAL .

SOLUTION $0 (Tier 1) DP
BIOLYTE ORAL SOLUTION $0 (Tier 1) DP
CERALYTE 70 ORAL SOLUTION $0 (Tier 1) DP
CERASPORT EX1 ORAL SOLUTION $0 (Tier 1) DP
CERASPORT ORAL SOLUTION $0 (Tier 1) DP
cvs electrolyte solution oral solution $0 (Tier 1) DP
cvs ped electrolyte freeze pop oral solution $0 (Tier 1) DP
cvs pediatric electrolyte oral solution $0 (Tier 1) DP
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ENFAMIL ENFALYTE ORAL SOLUTION $0 (Tier 1) DP
EQUALYTE ORAL SOLUTION $0 (Tier 1) DP
ft electrolyte oral solution $0 (Tier 1) DP
gnp electrolyte solution oral solution $0 (Tier 1) DP
goodsense electrolyte adv care oral solution $0 (Tier 1) DP
goodsense electrolyte oral solution $0 (Tier 1) DP
h-e-b oral electrolyte oral solution $0 (Tier 1) DP
HYDRALYTE FREEZER POPS ORAL SOLUTION $0 (Tier 1) DP
HYDRALYTE ORAL SOLUTION $0 (Tier 1) DP
KINDERLYTE ORAL SOLUTION $0 (Tier 1) DP
KINDERLYTE PREMAX ORAL SOLUTION $0 (Tier 1) DP
oral electrolyte freezer pops oral solution $0 (Tier 1) DP
oral electrolytes oral solution $0 (Tier 1) DP
oralyte oral solution $0 (Tier 1) DP
ped electrolyte freeze pops oral solution $0 (Tier 1) DP
ped electrolyte freezer pops oral solution $0 (Tier 1) DP
PEDIA VANCE ORAL SOLUTION $0 (Tier 1) DP
PEDIALYTE ADVANCED CARE ORAL SOLUTION $0 (Tier 1) DP
PEDIALYTE FREEZER POPS ORAL SOLUTION $0 (Tier 1) DP
PEDIALYTE IMMUNE SUPPORT ORAL SOLUTION $0 (Tier 1) DP
PEDIALYTE ORAL SOLUTION $0 (Tier 1) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Tier 1) DP
pediatric electrolyte oral solution $0 (Tier 1) DP
ra pediatric electrolyte oral solution $0 (Tier 1) DP
REHYDRALYTE ORAL SOLUTION $0 (Tier 1) DP
sb pediatric electrolyte oral solution $0 (Tier 1) DP
sm pediatric electrolyte oral solution $0 (Tier 1) DP
truelyte oral solution $0 (Tier 1) DP
Iv Nutrition

@MINOSYN I INTRAVENOUS SOLUTION 10 %, 15 $0-$12.65 (Tier 4) B/D

o

AMINOSYN-PF INTRAVENOUS SOLUTION 10 % $0-$12.65 (Tier 4) B/D
chromic chloride intravenous solution 40 mecg/10ml $0 (Tier 1) DP
géll_NllJMrllé/l\llDE)gRo/oOSE (4.25/10) INTRAVENOUS $0-$12.65 (Tier 4) B/D
g(l_)ILNLIJI\_IqII();/'\IIDE);'IE;ROZJSE (4.25/5) INTRAVENOUS $0-$12.65 (Tier 4) B/D
(s:(L)||_NLIJI\'|A'|I()§/IEj)§>§/IROSE (5/15) INTRAVENOUS $0-$12.65 (Tier 4) B/D
géll_Nl-lerllé/l\llDlg);;rROSE (5/20) INTRAVENOUS $0-$12.65 (Tier 4) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0-$12.65 (Tier 4) B/D
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clinimix/dextrose (8/10) intravenous solution 8 % $0-$12.65 (Tier 4) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0-$12.65 (Tier 4) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0-$12.65 (Tier 4) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0-$12.65 (Tier 4) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Tier 1) DP
dextrose intravenous solution 10 %, 5 % $0-$12.65 (Tier 3)

dextrose intravenous solution 50 %, 70 % $0-$12.65 (Tier 3) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0-$12.65 (Tier 4) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0-$12.65 (Tier 4) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0-$12.65 (Tier 4) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0-$12.65 (Tier 5) B/D
PROSOL INTRAVENOUS SOLUTION 20 % $0-$12.65 (Tier 4) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Tier 1) DP
;’(I)QCQ)L'I\EAI\&E;I/\II\'/I"LINTRAVENOUS SOLUTION 300-55-60- $0 (Tier 1) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0-$12.65 (Tier 4) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0-$12.65 (Tier 4) B/D
zinc chloride intravenous solution 1 mg/ml $0 (Tier 1) DP
Minerals

600+d3 oral tablet 600-20 mg-mcg $0 (Tier 1) DP
$E|\3/|'_A§19ED CALCIUM/D/MAGNESIUM ORAL $0 (Tier 1) DP
bone density builder oral tablet $0 (Tier 1) DP
calcitrate plus d oral tablet 315-5 mg-mcg $0 (Tier 1) DP
cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Tier 1) DP
rc:zclgium + d oral tablet chewable 500-1000-40 mg-unt- $0 (Tier 1) DP
calcium + d3 oral tablet 250-3 mg-mcg $0 (Tier 1) DP
ﬁ:pécggqg ,+6\gi)a_rgirr; g_\’:’n oCr;I tablet 500-5 mg-mcg, 600-10 $0 (Tier 1) DP
calcium 1000 + d oral tablet 1000-20 mg-mcg $0 (Tier 1) DP
calcium 1200 oral tablet chewable 1200-1000 mg-unit $0 (Tier 1) DP
:;;a;_:;:g; 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Tier 1) DP
zféC#Z; 500 + d3 oral tablet 500-15 mg-mcg, 500-5 $0 (Tier 1) DP
calcium 500/d oral tablet 500-5 mg-mcg $0 (Tier 1) DP
calcium 500/vitamin d oral tablet 500-3.125 mg-mcg $0 (Tier 1) DP
rc:é;ium 500+d high potency oral tablet 500-10 mg- $0 (Tier 1) DP
calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Tier 1) DP

mcg
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calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Tier 1) DP

mcg

calcium 600 + d oral tablet 600-5 mg-mcg $0 (Tier 1) DP

calcium 600 +d high potency oral tablet 600-10 mg- $0 (Tier 1) DP

mcg

calcium 600 oral tablet 1500 (600 ca) mg $0 (Tier 1) DP

calcium 600/vitamin d oral tablet 600-10 mg-mcg $0 (Tier 1) DP

calcium 600lvitamin d oral tablet chewable 600-10 mg- $0 (Tier 1) DP

mcg

calcium 600/vitamin d3 oral tablet 600-20 mg-mcg $0 (Tier 1) DP

calcium 600+d high potency oral tablet 600-10 mg- $0 (Tier 1) DP

mcg

calcium 600+d oral tablet 600-10 mg-mcg, 600-5 mg- $0 (Tier 1) DP

mcg

calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 $0 (Tier 1) DP

mg-mcg, 600-5 mg-mcg

calcium 600+d3 plus minerals oral tablet , 600-800 $0 (Tier 1) DP

mg-unit

calcium carb-cholecalciferol oral tablet 500-10 mg-

mcg, 500-5 mg-mcg, 600-10 mg-mcg, 600-20 mg- $0 (Tier 1) DP

mcg, 600-3.125 mg-mcg, 600-5 mg-mcg

calcium carb-cholecalciferol oral tablet chewable 500- $0 (Tier 1) DP

10 mg-mcg

calcium carbonate extra light powder $0 (Tier 1) DP

calcium carbonate light powder $0 (Tier 1) DP

calcium carbonate oral powder 800 mg/2gm $0 (Tier 1) DP

calcium carbonate oral tablet 1250 (500 ca) mg, 1500 .

(600 ca) mg $0 (Tier 1) DP

calcium carbonate oral tablet chewable 1250 (500 ca) $0 (Tier 1) DP

mg, 260 mg

calcium carbonate powder $0 (Tier 1) DP

calcium carbonate-vitamin d oral tablet 600-5 mg-mcg $0 (Tier 1) DP

calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 $0 (Tier 1) DP

mg-mcg

calcium citrate + d3 maximum oral tablet 315-6.25 mg- $0 (Tier 1) DP

mcg

calcium citrate + d3 oral tablet 200-6.25 mg-mcg, 250- .

5 mg-mcg, 315-5 mg-mcg, 315-6.25 mg-mcg HU e ) DP

calcium citrate + oral tablet , 315-5 mg-mcg $0 (Tier 1) DP

calcium citrate chewy bite oral tablet chewable 500- .

12.5 mg-mcg $0 (Tier 1) DP

calcium citrate oral tablet 250 mg, 333 mg, 950 (200 $0 (Tier 1) DP

ca) mg

calcium citrate plus oral tablet $0 (Tier 1) DP

calcium citrate plus/magnesium oral tablet $0 (Tier 1) DP
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calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Tier 1) DP

calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg $0 (Tier 1) DP

calcium citrate-mag-minerals oral tablet $0 (Tier 1) DP

calcium citrate-vitamin d oral tablet 200-3.125 mg- .

mcg, 250-1.25 mg-mcg, 315-5 mg-mcg B e ) DP

calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg $0 (Tier 1) DP

calcium creamies oral tablet chewable 600-10 mg-mcg $0 (Tier 1) DP

calcium gluconate oral capsule 50 mg $0 (Tier 1) DP

calcium high potency oral tablet 1500 (600 ca) mg $0 (Tier 1) DP

calcium high potencylvitamin d oral tablet 600-5 mg- $0 (Tier 1) DP

mcg

calcium lactate oral tablet 100 mg, 750 mg $0 (Tier 1) DP

calcium magnesium zinc oral tablet 333-133-5 mg $0 (Tier 1) DP

calcium oral tablet chewable 500-2.5 mg-mcg $0 (Tier 1) DP

;::Sllcmm oyster shell oral tablet 1250 (500 ca) mg, 500 $0 (Tier 1) DP

calcium plus vitamin d oral tablet 500-5 mg-mcg $0 (Tier 1) DP

calcium plus vitamin d3 oral tablet 600-20 mg-mcg $0 (Tier 1) DP

calcium soft chews oral tablet chewable 500-1000-40 :

mg-unt-mcg, 500-500-40 mg-unt-mcg B e ) DP

calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- .

mcg, 600-20 mg-mcg ol (e 7)) DP

calcium-magnesium-zinc oral tablet 333-133-56 mg, .

333-133-8.3 mg, 333.33-133.33-5 mg B0t ) DP

calcium-magnesium-zinc-d3 oral tablet 333 mg-133 :

mg-5 mg-5 mcg, 333-133-5-3.33 mg-mcg B e ) DP

calcium-magnesium-zinc-vit d3 oral tablet 333 mg-133 $0 (Tier 1) DP

mg-5 mg-1.7 mcg

calcium-vitamin d oral tablet 600-20 mg-mcg $0 (Tier 1) DP

calcium-vitamin d3 oral tablet 600-10 mg-mcg $0 (Tier 1) DP

cal-mint oral tablet chewable 260 mg $0 (Tier 1) DP

CALTRATE 600+D PLUS MINERALS ORAL TABLET .

600-800 MG-UNIT S0 (e 1) DbP

CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Tier 1) DP

CALTRATE 600+D3 SOFT ORAL TABLET :

CHEWABLE 600-20 MG-MCG O DP

CALTRATE BONE HEALTH ADVANCED ORAL $0 (Tier 1) DP

TABLET 300-800 MG-UNIT, 600-800 MG-UNIT

CALTRATE BONE HEALTH ORAL TABLET 600-20 .

MG-MCG $0 (Tier 1) DP

CALTRATE BONE HEALTH ORAL TABLET .

CHEWABLE 600-20 MG-MCG O DP

CALTRATE MINIS PLUS MINERALS ORAL TABLET .

300-800 MG-UNIT A0t 1) DbP
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CELEBRATE CALCIUM CITRATE ORAL TABLET $0 (Tier 1) DP

CHEWABLE 500-12.5 MG-MCG

CELEBRATE CALCIUM PLUS 500 ORAL TABLET $0 (Tier 1) DP

CHEWABLE 500-8.325 MG-MCG

chelated magnesium oral tablet 100 mg $0 (Tier 1) DP

chelated zinc oral tablet 50 mg $0 (Tier 1) DP

CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG- $0 (Tier 1) DP

MCG

CITRACAL MAXIMUM PLUS ORAL TABLET $0 (Tier 1) DP

CITRACAL PETITES/VITAMIN D ORAL TABLET 200- .

6.25 MG-MCG $0 (Tier 1) DP

citrus calciumlvitamin d oral tablet 200-6.25 mg-mcg $0 (Tier 1) DP

cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Tier 1) DP

cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Tier 1) DP

mcg

cvs calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Tier 1) DP

unit

cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Tier 1) DP

cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Tier 1) DP

cvs calcium citrate+d3 oral tablet $0 (Tier 1) DP

cvs calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Tier 1) DP

mcg

cvs calcium citrate+d3 wimagne oral tablet $0 (Tier 1) DP

cvs calcium soft chews oral tablet chewable 500-1000- .

40 mg-unt-mcg HU e ) DP

cvs calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Tier 1) DP

cvs magnesium oral tablet 500 mg $0 (Tier 1) DP

cvs magnesium oxide oral tablet 250 mg $0 (Tier 1) DP

cvs oyster shell calcium-vit d oral tablet 500-3.125 mg- $0 (Tier 1) DP

mcg

cvs zinc gluconate oral tablet 50 mg $0 (Tier 1) DP

eq calcium 500+d oral tablet 500-5 mg-mcg $0 (Tier 1) DP

eq calcium 600+d oral tablet 600-20 mg-mcg $0 (Tier 1) DP

eq calcium 600+d+minerals oral tablet 600-800 mg- $0 (Tier 1) DP

unit

eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Tier 1) DP

eq calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Tier 1) DP

eq calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Tier 1) DP

mcg

eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Tier 1) DP

mcg

eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Tier 1) DP

mcg

eql calcium/vitamin d oral tablet 600-10 mg-mcg $0 (Tier 1) DP
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eql calciumlvitamin d3 oral tablet 600-20 mg-mcg $0 (Tier 1) DP
eql natural zinc oral tablet 50 mg $0 (Tier 1) DP
fem-cal citrate oral tablet $0 (Tier 1) DP
ft calcium + vitamin d3 oral tablet 500-5 mg-mcg $0 (Tier 1) DP
ft c_aICIum 600+vit d3/minerals oral tablet 600-800 mg- $0 (Tier 1) DP
unit
ft calcium citrate +vitamin d3 oral tablet 315-6.25 mg- $0 (Tier 1) DP
mcg
FT CALCIUM CITRATE/VIT D3 ORAL TABLET 315- .
6.25 MG-MCG $0 (Tier 1) DP
ft calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Tier 1) DP
mcg
ft calcium oral tablet 1500 (600 ca) mg $0 (Tier 1) DP
FT CALCIUM/VITAMIN D3 ORAL TABLET 1000-20 .
MG-MCG $0 (Tier 1) DP
FT CALCIUM+D3 ORAL TABLET 600-20 MG-MCG $0 (Tier 1) DP
ft calcium-magnesium-zinc-d3 oral tablet 333-133-5- $0 (Tier 1) DP
3.33 mg-mcg
ft magnesium oral tablet 250 mg $0 (Tier 1) DP
ft magnesium oxide oral tablet 400 (240 mg) mg $0 (Tier 1) DP
ft zinc chelated oral tablet 50 mg $0 (Tier 1) DP
gnp cal mag zinc +d3 oral tablet $0 (Tier 1) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Tier 1) DP
gnp calcium 600 +d oral tablet 600-400 mg-unit $0 (Tier 1) DP
ggﬁ calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Tier 1) DP
gnp calcium 600 +d3 oral tablet 600-20 mg-mcg $0 (Tier 1) DP
gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg $0 (Tier 1) DP
gnp calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Tier 1) DP
mcg
gnp calcium oral tablet 1500 (600 ca) mg $0 (Tier 1) DP
gnp magnesium oxide oral tablet 400 mg $0 (Tier 1) DP
gnp zinc chelated oral tablet 50 mg $0 (Tier 1) DP
high absorption magnesium oral tablet 100 mg $0 (Tier 1) DP
IS-ZC 50 ORAL TABLET 50 MG $0 (Tier 1) DP
kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 $0 (Tier 1) DP
mg-mcg
kp calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Tier 1) DP
kp calcium-magnesium-zinc oral tablet 333-133-5 mg $0 (Tier 1) DP
kp mag-oxide magnesium oral tablet 200 mg $0 (Tier 1) DP
MAG-200 ORAL TABLET 200 MG $0 (Tier 1) DP
MAG64 ORAL TABLET DELAYED RELEASE 64 MG $0 (Tier 1) DP
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MAGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Tier 1) DP

MG

mag-g oral tablet 500 (27 mg) mg $0 (Tier 1) DP

MAGNEBIND 300 ORAL TABLET 250-300 MG $0 (Tier 1) DP

MAGNEBIND 400 ORAL TABLET 80-115 MG $0 (Tier 1) DP

magnesium carbonate oral powder 250 mglgm $0 (Tier 1) DP

magnesium gluconate oral tablet 250 mg, 27.5 mg, $0 (Tier 1) DP

550 mg

magnesium lactate oral tablet extended release 84 mg $0 (Tier 1) DP

(7meq)

magnesium oral tablet 200 mg, 250 mg, 30 mg, 400 $0 (Tier 1) DP

mg

magnesium oxide -mg supplement oral tablet 250 mg, .

400 (240 mg) mg, 400 mg, 500 mg B e ) DP

magnesium oxide -mg supplement oral tablet :

chewable 200 mg HU (e ) DP

MAGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Tier 1) DP

MG

MAGOX 400 ORAL TABLET 400 (240 MG) MG $0 (Tier 1) DP

MAG-OXIDE ORAL TABLET 200 MG $0 (Tier 1) DP

MAG-TAB SR ORAL TABLET EXTENDED RELEASE .

84 MG (TMEQ) $0 (Tier 1) DP

manganese chloride intravenous solution 0.1 mg/ml $0 (Tier 1) DP

mg aspartate oral tablet 65 mg $0 (Tier 1) DP

mgo oral tablet 400 (240 mg) mg $0 (Tier 1) DP

MULTI MEGA MINERALS ORAL TABLET $0 (Tier 1) DP

natrul magnesium oral tablet 250 mg $0 (Tier 1) DP

nat-rul oyster calcium+vit d oral tablet 500-3.125 mg- $0 (Tier 1) DP

mcg

NEOFLEX CALCIUM + VITAMIN D ORAL TABLET .

600-12.5 MG-MCG S0 (e bP

ONE VITE CALCIUM + D3 ORAL TABLET 600-10 :

MG-MCG $0 (Tier 1) DP

ORAZINC ORAL CAPSULE 220 (50 ZN) MG $0 (Tier 1) DP

ORAZINC ORAL TABLET 110 (25 ZN) MG $0 (Tier 1) DP

OYSCO 500+D ORAL TABLET 500-5 MG-MCG $0 (Tier 1) DP

oyster calcium/d3 oral tablet 500-5 mg-mcg $0 (Tier 1) DP

oyster shell calcium + d oral tablet 500-10 mg-mcg, :

500-5 mg-mcg $0 (Tier 1) DP

oyster shell calcium + d3 oral tablet 500-10 mg-mcg $0 (Tier 1) DP

oyster shell calcium oral tablet 1250 (500 ca) mg, 500 $0 (Tier 1) DP

mg, 500-10 mg-mcg

oyster shell calcium plus d oral tablet 500-5 mg-mcg $0 (Tier 1) DP

oyster shell calcium w/d oral tablet 500-5 mg-mcg $0 (Tier 1) DP
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oyster shell calcium/d oral tablet 250-6.25 mg-mcg, :
500-10 mg-mcg, 500-5 mg-mcg B0l ) DP
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Tier 1) DP
500-5 mg-mcg
oyster shell calcium/vit d oral tablet 500-5 mg-mcg $0 (Tier 1) DP
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- :
mcg, 500-5 mg-mcg Ho ) DP
oyster shell calcium/vitamin d oral tablet 500-5 mg- $0 (Tier 1) DP
mcg
PROSTEON ORAL TABLET $0 (Tier 1) DP
pure calcium carbonate oral tablet 1500 (600 ca) mg $0 (Tier 1) DP
qc calcium 500mg-d3 oral tablet 500-5 mg-mcg $0 (Tier 1) DP
qc calcium fast dissolution oral tablet 1500 (600 ca) .
mg $0 (Tier 1) DP
qc zinc oral tablet 50 mg $0 (Tier 1) DP
ra calcium 600 oral tablet 1500 (600 ca) mg $0 (Tier 1) DP
ra calcium 600/vitamin d-3 oral tablet 600-10 mg-mcg $0 (Tier 1) DP
ra calcium cit plus vit d-3 oral tablet 315-6.25 mg-mcg $0 (Tier 1) DP
ra calcium citrate plus vit d oral tablet 315-5 mg-mcg $0 (Tier 1) DP
ra calcium cit-vit d-3 petites oral tablet 200-6.25 mg- $0 (Tier 1) DP
mcg
ra calcium plus vitamin d oral tablet 600-10 mg-mcg, $0 (Tier 1) DP
600-5 mg-mcg
ra calcium plus vitamin d3 oral tablet 600-10 mg-mcg $0 (Tier 1) DP
RA HI CAL ORAL TABLET 500-5 MG-MCG $0 (Tier 1) DP
ra natural magnesium oral tablet 250 mg $0 (Tier 1) DP
ra zinc oral tablet 50 mg $0 (Tier 1) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Tier 1) DP
sb oyster shell calcium oral tablet 500 mg $0 (Tier 1) DP
SLOWMAG MG MUSCLE/HEART ORAL TABLET $0 (Tier 1) DP
DELAYED RELEASE 71.5-119 MG
SLOW-MAG ORAL TABLET DELAYED RELEASE .
71 5-119 MG $0 (Tier 1) DP
sodium fluoride oral solution 0.5 mg/ml, 1.1 (0.5 1) $0 (Tier 1) DP
mg/ml
sodium phosphates intravenous solution 45 .
mmole/ 15ml $0i(Tier) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Tier 1) DP
sv magnesium oral tablet 2560 mg $0 (Tier 1) DP
THERACAL D2000 ORAL TABLET $0 (Tier 1) DP
THERACAL D4000 ORAL TABLET $0 (Tier 1) DP
THERACAL RAPID REPLETION ORAL TABLET $0 (Tier 1) DP
true magnesium oxide oral tablet 400 mg, 500 mg $0 (Tier 1) DP
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true oyster shell calcium oral tablet 1250 (500 ca) mg $0 (Tier 1) DP
ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg $0 (Tier 1) DP
well magnesium oxide oral tablet 400 (240 mg) mg $0 (Tier 1) DP
ZINC 15 ORAL TABLET 66 (15 ZN) MG $0 (Tier 1) DP
zinc chelated oral tablet 22.5 mg $0 (Tier 1) DP
i;’/;c gluconate oral tablet 100 mg, 15 mg, 30 mg, 50 $0 (Tier 1) DP
zinc oral capsule 220 (50 zn) mg $0 (Tier 1) DP
zinc oral tablet 100 mg, 30 mg, 50 mg $0 (Tier 1) DP
zinc sulfate oral capsule 220 (50 zn) mg $0 (Tier 1) DP
zinc sulfate oral tablet 220 (50 zn) mg $0 (Tier 1) DP
Miscellaneous

3232a infant formula oral powder $0 (Tier 1) DP
ACERFLEX ORAL POWDER $0 (Tier 1) DP
ADVERA ORAL LIQUID $0 (Tier 1) DP
ALFAMINO JUNIOR ORAL POWDER $0 (Tier 1) DP
ARGINAID EXTRA ORAL LIQUID $0 (Tier 1) DP
BABY'S BIG SUPPORT ORAL POWDER $0 (Tier 1) DP
balanced nutritional drink oral liquid $0 (Tier 1) DP
balanced nutritional drink pls oral liquid $0 (Tier 1) DP
balanced nutritional shake pls oral liquid $0 (Tier 1) DP
BCAD 1 ORAL POWDER $0 (Tier 1) DP
BCAD 2 ORAL POWDER $0 (Tier 1) DP
BENECALORIE ORAL LIQUID $0 (Tier 1) DP
BOOST BREEZE 2-FLAVOR PACK ORAL LIQUID $0 (Tier 1) DP
BOOST BREEZE ORAL LIQUID $0 (Tier 1) DP
BOOST GLUCOSE CONTROL ORAL LIQUID $0 (Tier 1) DP
E%%?J GLUCOSE CTRL MAX PROTEIN ORAL $0 (Tier 1) DP
BOOST HIGH PROTEIN ORAL LIQUID $0 (Tier 1) DP
BOOST KID ESSENTIALS 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
BOOST KID ESSENTIALS 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
BOOST KID ESSENTIALS 1.5/FIBER ORAL LIQUID $0 (Tier 1) DP
BOOST ORAL LIQUID $0 (Tier 1) DP
BOOST ORIGINAL ORAL LIQUID $0 (Tier 1) DP
BOOST PLUS ORAL LIQUID $0 (Tier 1) DP
BOOST VERY HIGH CALORIE ORAL LIQUID $0 (Tier 1) DP
BOOST VHC ORAL LIQUID $0 (Tier 1) DP
BOOST WOMEN ORAL LIQUID $0 (Tier 1) DP
BRAINSUSTAIN FOR KIDS ORAL POWDER $0 (Tier 1) DP
BRIGHT BEGINNINGS PEDIATRIC ORAL LIQUID $0 (Tier 1) DP
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(LZI,gFL{JIIIS\TION BREAKFAST ESSENTIALS ORAL $0 (Tier 1) DP
CFPREOP ORAL LIQUID $0 (Tier 1) DP
chickenlpeaslcarrots oral powder $0 (Tier 1) DP
chickenlpeasl/carrots plus oral powder $0 (Tier 1) DP
chickenlpeasl/carrots plus pedi oral powder $0 (Tier 1) DP
CHOLEXTRA ORAL POWDER $0 (Tier 1) DP
click espresso protein drink oral powder $0 (Tier 1) DP
co q 10 oral capsule 100 mg $0 (Tier 1) DP
ﬁ;)gq-1 0 oral capsule 100 mg, 200 mg, 300 mg, 400 $0 (Tier 1) DP
co q10 oral capsule 30 mg $0 (Tier 1) DP
co q-10 oral tablet chewable 100 mg $0 (Tier 1) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Tier 1) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Tier 1) DP
co-enzyme q-10 oral capsule 30 mg $0 (Tier 1) DP
coenzyme q10 oral tablet 100 mg, 50 mg $0 (Tier 1) DP
COMPLEAT ORAL LIQUID $0 (Tier 1) DP
COMPLEAT ORGANIC BLENDS ORAL LIQUID $0 (Tier 1) DP
(Lllgﬁﬁ:l)_EAT PED ORGBLEND 1.2-PLNT ORAL $0 (Tier 1) DP
COMPLEAT PEDI PEPTIDE 1.5 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDI STANDARD 1.0 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDI STANDARD 1.4 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDIATRIC ORAL LIQUID $0 (Tier 1) DP
COMPLEAT PEPTIDE 1.5 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT STANDARD 1.4 ORAL LIQUID $0 (Tier 1) DP
COMPLEX ESSENTIAL MSD ORAL POWDER $0 (Tier 1) DP
coq10 gummies adult oral tablet chewable 50 mg $0 (Tier 1) DP
coq 10 maximum strength oral capsule 400 mg $0 (Tier 1) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Tier 1) DP
coq-10 oral capsule 100 mg, 200 mg, 30 mg, 400 mg $0 (Tier 1) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Tier 1) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Tier 1) DP
cvs coq-10 ultra oral capsule 100 mg $0 (Tier 1) DP
cvs melatonin oral tablet 10 mg, 3 mg, 5 mg $0 (Tier 1) DP
cvs nutrition liquid oral liquid $0 (Tier 1) DP
¢vs nutrition plus chocolate oral liquid $0 (Tier 1) DP
cvs nutrition plus oral liquid $0 (Tier 1) DP
cvs nutrition plus vanilla oral liquid $0 (Tier 1) DP
cvs nutritional shake oral liquid $0 (Tier 1) DP
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CYCLINEX-1 ORAL POWDER $0 (Tier 1) DP
CYCLINEX-2 ORAL POWDER $0 (Tier 1) DP
DIABETISOURCE AC ORAL LIQUID $0 (Tier 1) DP
DPP DIPEPTIDE POWER ORAL LIQUID $0 (Tier 1) DP
DUOCAL ORAL POWDER $0 (Tier 1) DP
EGG/PRO ORAL POWDER $0 (Tier 1) DP
ELECARE DHA/ARA INFANT ORAL POWDER $0 (Tier 1) DP
ELECARE DHA/ARA ORAL POWDER $0 (Tier 1) DP
ELECARE JR ORAL POWDER $0 (Tier 1) DP
ELECARE ORAL POWDER $0 (Tier 1) DP
ENCALA ORAL POWDER $0 (Tier 1) DP
ENLIVE ORAL LIQUID $0 (Tier 1) DP
ENSURE ACTIVE HEART HEALTH ORAL LIQUID $0 (Tier 1) DP
ENSURE ACTIVE HIGH PROTEIN ORAL LIQUID $0 (Tier 1) DP
ENSURE ACTIVE LIGHT ORAL LIQUID $0 (Tier 1) DP
ENSURE ACTIVE ORAL LIQUID $0 (Tier 1) DP
ENSURE BONE HEALTH REVIGOR ORAL LIQUID $0 (Tier 1) DP
ENSURE CLEAR ORAL LIQUID $0 (Tier 1) DP
ENSURE CLINICAL ST REVIGOR ORAL LIQUID $0 (Tier 1) DP
ENSURE COMPACT ORAL LIQUID $0 (Tier 1) DP
ENSURE COMPLETE ORAL LIQUID $0 (Tier 1) DP
ENSURE COMPLETE SHAKE ORAL LIQUID $0 (Tier 1) DP
ENSURE ENLIVE ORAL LIQUID $0 (Tier 1) DP
ENSURE HEALTHY MOM ORAL LIQUID $0 (Tier 1) DP
ENSURE HIGH CALCIUM ORAL LIQUID $0 (Tier 1) DP
ENSURE HIGH PROTEIN ORAL LIQUID $0 (Tier 1) DP
ENSURE HIGH PROTEIN ORAL POWDER $0 (Tier 1) DP
ENSURE IMMUNE HEALTH ORAL LIQUID $0 (Tier 1) DP
ENSURE MAX PROTEIN ORAL LIQUID $0 (Tier 1) DP
Elr\cl)SULlng MUSCLE HEALTH REVIGOR ORAL $0 (Tier 1) DP
ENSURE NUTRA SHAKE HI-CAL ORAL LIQUID $0 (Tier 1) DP
ENSURE NUTRITION SHAKE ORAL LIQUID $0 (Tier 1) DP
ENSURE ORAL LIQUID $0 (Tier 1) DP
ENSURE ORAL POWDER $0 (Tier 1) DP
EINQSULIJEI?E ORIG THERAPEUTIC NUTRI ORAL $0 (Tier 1) DP
ENSURE ORIGINAL ORAL LIQUID $0 (Tier 1) DP
ENSURE ORIGINAL ORAL POWDER $0 (Tier 1) DP
ENSURE ORIGINAL/FIBER ORAL LIQUID $0 (Tier 1) DP
ENSURE PLANT-BASED PROTEIN ORAL LIQUID $0 (Tier 1) DP
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ENSURE PLUS HIGH PROTEIN ORAL LIQUID $0 (Tier 1) DP
ENSURE PLUS HN ORAL LIQUID $0 (Tier 1) DP
ENSURE PLUS ORAL LIQUID $0 (Tier 1) DP
ENSURE PLUS WITH FIBER ORAL LIQUID $0 (Tier 1) DP
ENSURE PRE-SURGERY ORAL LIQUID $0 (Tier 1) DP
ENSURE SURGERY ORAL LIQUID $0 (Tier 1) DP
ENSURE SURGICAL NUTRITION ORAL LIQUID $0 (Tier 1) DP
ENSURE/FIBER ORAL LIQUID $0 (Tier 1) DP
ENTERADE IBS-D ORAL LIQUID $0 (Tier 1) DP
ENTERADE ORAL LIQUID $0 (Tier 1) DP
ENU COMPLETE NUTRITION SHAKE ORAL LIQUID $0 (Tier 1) DP
ENU NUTRITIONAL SHAKE ORAL LIQUID $0 (Tier 1) DP
ENU PRO3 PLUS ORAL POWDER $0 (Tier 1) DP
EO28 SPLASH ORAL LIQUID $0 (Tier 1) DP
eq nutritional shake oral liquid $0 (Tier 1) DP
eq nutritional shake plus oral liquid $0 (Tier 1) DP
eq weight loss shake oral liquid $0 (Tier 1) DP
eql coq10 oral capsule 100 mg, 200 mg, 400 mg $0 (Tier 1) DP
equacare jr oral powder $0 (Tier 1) DP
EQUATE ORAL LIQUID $0 (Tier 1) DP
EQUATE PLUS ORAL LIQUID $0 (Tier 1) DP
ESSENTIAL CARE JR ORAL POWDER $0 (Tier 1) DP
EXPEDITE ORAL LIQUID $0 (Tier 1) DP
FIBER FLOW ORAL LIQUID $0 (Tier 1) DP
FIBERSOURCE HN ORAL LIQUID $0 (Tier 1) DP
FORTA DRINK ORAL POWDER $0 (Tier 1) DP
FORTA SHAKE ORAL POWDER $0 (Tier 1) DP
ft co q-10 oral capsule 100 mg $0 (Tier 1) DP
ft co q-10 rapid release oral capsule 100 mg, 200 mg $0 (Tier 1) DP
ft melatonin oral tablet 3 mg, 5 mg $0 (Tier 1) DP
GA ORAL POWDER $0 (Tier 1) DP
GA-1 ANAMIX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
GELATEIN MCT ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.0 CAL/CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.0 CAL/FIBER ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.5 CAL/CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
GLUCERNA ADVANCE SHAKE ORAL LIQUID $0 (Tier 1) DP
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GLUCERNA CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
SIéLdJCIERNA HUNGER SMART SHAKE ORAL $0 (Tier 1) DP
GLUCERNA ORAL LIQUID $0 (Tier 1) DP
GLUCERNA OS ORAL LIQUID $0 (Tier 1) DP
GLUCERNA SELECT ORAL LIQUID $0 (Tier 1) DP
GLUCERNA SHAKE ORAL LIQUID $0 (Tier 1) DP
GLUCERNA SNACK SHAKE ORAL LIQUID $0 (Tier 1) DP
GLUCERNA WEIGHT LOSS SHAKE ORAL LIQUID $0 (Tier 1) DP
glutamine oral powder $0 (Tier 1) DP
GLUTAREX-1 ORAL POWDER $0 (Tier 1) DP
GLUTAREX-2 ORAL POWDER $0 (Tier 1) DP
GLYTACTIN BETTERMILK ORAL POWDER $0 (Tier 1) DP
GLYTACTIN RESTORE 10 ORAL LIQUID $0 (Tier 1) DP
GLYTACTIN RESTORE LITE 10 ORAL LIQUID $0 (Tier 1) DP
GLYTACTIN RTD 10 ORAL LIQUID $0 (Tier 1) DP
GLYTACTIN RTD 15 ORAL LIQUID $0 (Tier 1) DP
GLYTACTIN RTD LITE 15 ORAL LIQUID $0 (Tier 1) DP
GLYTROL PREBIO1 ORAL LIQUID $0 (Tier 1) DP
gnp co q-10 oral capsule 100 mg $0 (Tier 1) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Tier 1) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Tier 1) DP
gnp melatonin oral tablet 3 mg $0 (Tier 1) DP
goodsense nutrisure original oral liquid $0 (Tier 1) DP
goodsense nutrisure plus oral liquid $0 (Tier 1) DP
haelan 951 fermented soy oral liquid $0 (Tier 1) DP
haelan htpi fermented soy oral liquid $0 (Tier 1) DP
HCU ANAMIX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
HCU ANAMIX NEXT ORAL POWDER $0 (Tier 1) DP
HCU COOLER ORAL LIQUID $0 (Tier 1) DP
HCU COOLER15 ORAL LIQUID $0 (Tier 1) DP
HCU LOPHLEX LQ ORAL LIQUID $0 (Tier 1) DP
HCU MAXAMUM ORAL POWDER $0 (Tier 1) DP
HCY 1 ORAL POWDER $0 (Tier 1) DP
HCY 2 ORAL POWDER $0 (Tier 1) DP
HEALTH SOURCE ORAL POWDER $0 (Tier 1) DP
HEALTHY ACCENTS NUTRA FIT ORAL LIQUID $0 (Tier 1) DP
II:III(EQ%LI'I[')HY ACCENTS NUTRA FIT PLUS ORAL $0 (Tier 1) DP
HI-CAL ORAL LIQUID $0 (Tier 1) DP
high-protein nutritional shake oral liquid $0 (Tier 1) DP
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HOM 2 ORAL POWDER $0 (Tier 1) DP
HOMACTIN AA PLUS ORAL LIQUID $0 (Tier 1) DP
HOMINEX-1 ORAL POWDER $0 (Tier 1) DP
HOMINEX-2 ORAL POWDER $0 (Tier 1) DP
IMMULIFE ORAL POWDER $0 (Tier 1) DP
IMPACT ADVANCED RECOVERY ORAL LIQUID $0 (Tier 1) DP
IMPACT ORAL LIQUID $0 (Tier 1) DP
INNOVACIN ORAL LIQUID $0 (Tier 1) DP
INTROLITE ORAL LIQUID $0 (Tier 1) DP
ISOSOURCE 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
ISOSOURCE HN ORAL LIQUID $0 (Tier 1) DP
IVA ANAMIX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
IVA ANAMIX NEXT ORAL POWDER $0 (Tier 1) DP
IVA MAXAMUM ORAL POWDER $0 (Tier 1) DP
I-VALEX-1 ORAL POWDER $0 (Tier 1) DP
I-VALEX-2 ORAL POWDER $0 (Tier 1) DP
JEVITY 1 CAL ORAL LIQUID $0 (Tier 1) DP
JEVITY 1 CAL/FIBER ORAL LIQUID $0 (Tier 1) DP
JEVITY 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
JEVITY 1.2 CAL/FIBER ORAL LIQUID $0 (Tier 1) DP
JEVITY 1.5 CAL/FIBER ORAL LIQUID $0 (Tier 1) DP
JUICE PLUS FIBRE ORAL LIQUID $0 (Tier 1) DP
JUVEN ORAL POWDER $0 (Tier 1) DP
kalelquinoalberries oral powder $0 (Tier 1) DP
kale/quinoalberries plus oral powder $0 (Tier 1) DP
kale/quinoalberries plus pedia oral powder $0 (Tier 1) DP
EIAQTUEISARMS GLUCOSE SUPPORT 1.2 ORAL $0 (Tier 1) DP
KATE FARMS KIDS NUTRITION ORAL LIQUID $0 (Tier 1) DP
KATE FARMS PED PEPTIDE 1.0 ORAL LIQUID $0 (Tier 1) DP
KATE FARMS PED PEPTIDE 1.5 ORAL LIQUID $0 (Tier 1) DP
KATE FARMS PED STANDARD 1.2 ORAL LIQUID $0 (Tier 1) DP
KATE FARMS PEPTIDE 1.0 ORAL LIQUID $0 (Tier 1) DP
KATE FARMS PEPTIDE 1.5 ORAL LIQUID $0 (Tier 1) DP
KATE FARMS RENAL SUPPORT 1.8 ORAL LIQUID $0 (Tier 1) DP
KATE FARMS STANDARD 1.0 ORAL LIQUID $0 (Tier 1) DP
KATE FARMS STANDARD 1.4 ORAL LIQUID $0 (Tier 1) DP
keto oral liquid $0 (Tier 1) DP
KETOCAL 2.5:1 LQ MULTI FIBER ORAL LIQUID $0 (Tier 1) DP
KETOCAL 3:1 ORAL POWDER $0 (Tier 1) DP
KETOCAL 4:1 LQ MULTI FIBER ORAL LIQUID $0 (Tier 1) DP
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KETOCAL 4:1 LQ MULTI-FIBER ORAL LIQUID $0 (Tier 1) DP
KETOCAL 4:1 ORAL LIQUID $0 (Tier 1) DP
KETOCAL 4:1 ORAL POWDER $0 (Tier 1) DP
ketogen oral powder $0 (Tier 1) DP
KETONEX-1 ORAL POWDER $0 (Tier 1) DP
KETONEX-2 ORAL POWDER $0 (Tier 1) DP
KETOVIE 3:1 ORAL LIQUID $0 (Tier 1) DP
KETOVIE 4:1 ORAL LIQUID $0 (Tier 1) DP
KETOVIE ORAL LIQUID $0 (Tier 1) DP
KETOVIE PEPTIDE ORAL LIQUID $0 (Tier 1) DP
KFLO ORAL LIQUID $0 (Tier 1) DP
KIDS PLANT PROTEIN SHAKE ORAL LIQUID $0 (Tier 1) DP
KIDS PROTEIN ORGANIC SHAKE ORAL LIQUID $0 (Tier 1) DP
KINDERSPROUT PLANT PROTEIN ORAL LIQUID $0 (Tier 1) DP
kp melatonin oral tablet 3 mg $0 (Tier 1) DP
K-PAX PROTEIN BLEND IMMUNE ORAL POWDER $0 (Tier 1) DP
lecithin oral granules $0 (Tier 1) DP
I-glutamine oral powder $0 (Tier 1) DP
LIL MIXINS-EGG ORAL POWDER 5 GM/5GM $0 (Tier 1) DP
LIL MIXINS-PEANUT ORAL POWDER 5 GM/5GM $0 (Tier 1) DP
LIPISTART ORAL POWDER $0 (Tier 1) DP
LIQUID HOPE ORAL LIQUID $0 (Tier 1) DP
LIQUID HOPE PEPTIDE BERRY ORAL LIQUID $0 (Tier 1) DP
LIQUID HOPE PEPTIDE ORAL LIQUID $0 (Tier 1) DP
LMD ORAL POWDER $0 (Tier 1) DP
LOPHLEX LQ 20 ORAL LIQUID $0 (Tier 1) DP
LPS CRITICAL CARE SUGAR FREE ORAL LIQUID $0 (Tier 1) DP
LPS SUGAR FREE ORAL LIQUID $0 (Tier 1) DP
MALTOCARB ORAL POWDER $0 (Tier 1) DP
mega coq10 oral capsule 400 mg $0 (Tier 1) DP
melatonin extra strength oral tablet 10 mg $0 (Tier 1) DP
melatonin maximum strength oral tablet 10 mg, 5 mg $0 (Tier 1) DP
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml $0 (Tier 1) DP
melatonin oral tablet 1 mg, 10 mg, 3 mg, 3-10 mg, 300 $0 (Tier 1) DP
mcg, 5 mg

METHIONAID ORAL POWDER $0 (Tier 1) DP
MMA/PA ANAMIX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
MMA/PA ANAMIX NEXT ORAL POWDER $0 (Tier 1) DP
MMA/PA COOLER15 ORAL LIQUID $0 (Tier 1) DP
MMA/PA MAXAMUM ORAL POWDER $0 (Tier 1) DP
MODULEN ORAL POWDER $0 (Tier 1) DP
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MONOGEN ORAL POWDER $0 (Tier 1) DP
MSUD 2 ORAL POWDER $0 (Tier 1) DP
MSUD AID ORAL POWDER $0 (Tier 1) DP
MSUD ANAMIX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
MSUD COOLER ORAL LIQUID $0 (Tier 1) DP
MSUD LOPHLEX LQ ORAL LIQUID $0 (Tier 1) DP
MSUD MAXAMAID ORAL POWDER $0 (Tier 1) DP
MSUD MAXAMUM ORAL POWDER $0 (Tier 1) DP
nac 600 oral capsule 600 mg $0 (Tier 1) DP
nac oral capsule 500 mg, 600 mg $0 (Tier 1) DP
n-acetyl cysteine oral capsule 600 mg $0 (Tier 1) DP
NEOCATE INFANT DHA/ARA ORAL POWDER $0 (Tier 1) DP
NEOCATE JUNIOR ORAL POWDER $0 (Tier 1) DP
NEOCATE JUNIOR PREBIOTICS ORAL POWDER $0 (Tier 1) DP
NEOCATE SPLASH ORAL LIQUID $0 (Tier 1) DP
NEOCATE SPOON ORAL POWDER $0 (Tier 1) DP
NEOCATE SYNEO JUNIOR ORAL POWDER $0 (Tier 1) DP
NEOQ10 ORAL CAPSULE 125 MG $0 (Tier 1) DP
NEPRO ORAL LIQUID $0 (Tier 1) DP
NEPRO/CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
NF FORMULAS NAC ORAL CAPSULE 600 MG $0 (Tier 1) DP
NOURISH ORAL LIQUID $0 (Tier 1) DP
NOURISH PEPTIDE FORMULA ORAL LIQUID $0 (Tier 1) DP
NOVASOURCE RENAL ORAL LIQUID $0 (Tier 1) DP
NUTRA/SHAKE ORAL LIQUID $0 (Tier 1) DP
NUTREN 1.0 ORAL LIQUID $0 (Tier 1) DP
NUTREN 1.0/FIBER ORAL LIQUID $0 (Tier 1) DP
NUTREN 1.5 ORAL LIQUID $0 (Tier 1) DP
NUTREN 2.0 ORAL LIQUID $0 (Tier 1) DP
NUTREN JR FIBER ORAL LIQUID $0 (Tier 1) DP
NUTREN JR ORAL LIQUID $0 (Tier 1) DP
NUTREN JUNIOR 1.0 ORAL LIQUID $0 (Tier 1) DP
NUTREN JUNIOR/FIBER ORAL LIQUID $0 (Tier 1) DP
NUTREN PULMONARY ORAL LIQUID $0 (Tier 1) DP
nutrifocus oral liquid $0 (Tier 1) DP
NUTRIHEP 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
nutritional drink mix oral powder $0 (Tier 1) DP
nutritional drink oral liquid $0 (Tier 1) DP
nutritional drink plus oral liquid $0 (Tier 1) DP
nutritional drink shake mix oral powder $0 (Tier 1) DP
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nutritional shake complete oral liquid $0 (Tier 1) DP
nutritional shake high protein oral liquid $0 (Tier 1) DP
nutritional shake oral liquid $0 (Tier 1) DP
nutritional shake plus oral liquid $0 (Tier 1) DP
nutritional shake plus protein oral liquid $0 (Tier 1) DP
nutritional supplement oral liquid $0 (Tier 1) DP
nutritional supplement plus oral liquid $0 (Tier 1) DP
OA 1 ORAL POWDER $0 (Tier 1) DP
OA 2 ORAL POWDER $0 (Tier 1) DP
OPTICLEANSE GHI ORAL POWDER $0 (Tier 1) DP
OPTIMENTAL ORAL LIQUID $0 (Tier 1) DP
ORGANIC NUTRITION SHAKE ORAL LIQUID $0 (Tier 1) DP
ORGANIC PEDIA SMART ORAL POWDER $0 (Tier 1) DP
0OS 2 ORAL POWDER $0 (Tier 1) DP
OSMOLITE 1 CAL ORAL LIQUID $0 (Tier 1) DP
OSMOLITE 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
OSMOLITE 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
OSMOLITE HN ORAL LIQUID $0 (Tier 1) DP
OSMOLITE ORAL LIQUID $0 (Tier 1) DP
OXEPA 1.5 ORAL LIQUID $0 (Tier 1) DP
OXEPA ORAL LIQUID $0 (Tier 1) DP
PEDIASMART PEA PROTEIN ORAL POWDER $0 (Tier 1) DP
PEDIASURE 1.0 CAL/FIBER ORAL LIQUID $0 (Tier 1) DP
PEDIASURE 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
PEDIASURE 1.5 CAL/FIBER ORAL LIQUID $0 (Tier 1) DP
PEDIASURE GROW & GAIN ORAL LIQUID $0 (Tier 1) DP
PEDIASURE GROW & GAIN ORAL POWDER $0 (Tier 1) DP
EIIEDUI,IAE)SURE GROW & GAIN ORGANIC ORAL $0 (Tier 1) DP
PEDIASURE GROW & GAIN/FIBER ORAL LIQUID $0 (Tier 1) DP
PEDIASURE HARVEST 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
PEDIASURE NUTRIPALS ORAL LIQUID $0 (Tier 1) DP
PEDIASURE ORAL LIQUID $0 (Tier 1) DP
PEDIASURE PEDIATRIC ORAL LIQUID $0 (Tier 1) DP
PEDIASURE PEPTIDE 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
PEDIASURE PEPTIDE 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
PEDIASURE REDUCED CALORIE ORAL LIQUID $0 (Tier 1) DP
PEDIASURE SHAKE MIX ORAL POWDER $0 (Tier 1) DP
PEDIASURE SHAKE/FIBER ORAL LIQUID $0 (Tier 1) DP
PEDIASURE SIDEKICKS CLEAR ORAL LIQUID $0 (Tier 1) DP
PEDIASURE SIDEKICKS ORAL LIQUID $0 (Tier 1) DP
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PEDIASURE SIDEKICKS ORAL POWDER $0 (Tier 1) DP
PEDIASURE SIDEKICKS SHAKE ORAL LIQUID $0 (Tier 1) DP
PEDIASURE/FIBER ORAL LIQUID $0 (Tier 1) DP
pediatric drink oral liquid $0 (Tier 1) DP
PEPTAMEN 1 CAL/PREBIO1 ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN 1.5 CAL/PREBIO1 ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN AF ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN INTENSE VHP ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR 1 CAL ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR 1 CAL/PREBIO1 ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR 1.5 ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR FIBER ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR HP ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR PHGG 1.2 ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR/PREBIO1 ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN/PREBIO1 ORAL LIQUID $0 (Tier 1) DP
PERATIVE 1.3 CAL ORAL LIQUID $0 (Tier 1) DP
PERATIVE ORAL LIQUID $0 (Tier 1) DP
PERIFLEX ADVANCE ORAL POWDER $0 (Tier 1) DP
PERIFLEX JUNIOR ORAL POWDER $0 (Tier 1) DP
PFD 2 ORAL POWDER $0 (Tier 1) DP
PFD TODDLER ORAL POWDER $0 (Tier 1) DP
PHENEX-1 ORAL POWDER $0 (Tier 1) DP
PHENEX-2 ORAL POWDER $0 (Tier 1) DP
PHENYLADE DRINK MIX ORAL POWDER $0 (Tier 1) DP
E(I—)I\EVNDYELQDE ESSENTIAL DRINK MIX ORAL $0 (Tier 1) DP
igSVNDYé_QDE ESSENTIAL MIX/FIBER ORAL $0 (Tier 1) DP
PHENYLADE GMP MIX DHA/FIBER ORAL POWDER $0 (Tier 1) DP
PHENYLADE GMP MIX-IN ORAL POWDER $0 (Tier 1) DP
PHENYLADE GMP ORAL POWDER $0 (Tier 1) DP
PHENYLADE GMP READY ORAL LIQUID $0 (Tier 1) DP
PHENYLADE RTD PKU 10 ORAL LIQUID $0 (Tier 1) DP
PHENYLADEG60 DRINK MIX ORAL POWDER $0 (Tier 1) DP
PHENYL-FREE 2 ORAL POWDER $0 (Tier 1) DP
PHENYL-FREE 2HP ORAL POWDER $0 (Tier 1) DP
PIVOT 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
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PKU 2 ORAL POWDER $0 (Tier 1) DP
PKU 3 ORAL POWDER $0 (Tier 1) DP
PKU AIR20 GOLD ORAL LIQUID $0 (Tier 1) DP
PKU AIR20 GREEN ORAL LIQUID $0 (Tier 1) DP
PKU AIR20 YELLOW ORAL LIQUID $0 (Tier 1) DP
PKU COOLER 10 ORAL LIQUID $0 (Tier 1) DP
PKU COOLER 15 ORAL LIQUID $0 (Tier 1) DP
PKU COOLER 20 ORAL LIQUID $0 (Tier 1) DP
PKU EASY SHAKE & GO ORAL POWDER $0 (Tier 1) DP
PKU LOPHLEX LQ 20 ORAL LIQUID $0 (Tier 1) DP
PKU PERIFLEX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
PKU PERIFLEX JUNIOR PLUS ORAL POWDER $0 (Tier 1) DP
PKU SPHERE 20 ORAL LIQUID $0 (Tier 1) DP
PKU SPHERE NEXT 15 ORAL LIQUID $0 (Tier 1) DP
PKU START ORAL POWDER $0 (Tier 1) DP
pku trio oral powder $0 (Tier 1) DP
POLYCAL ORAL POWDER $0 (Tier 1) DP
PORTAGEN ORAL POWDER $0 (Tier 1) DP
PROMOD ORAL LIQUID $0 (Tier 1) DP
PROMOD ORAL POWDER $0 (Tier 1) DP
PROMOTE 1.0 ORAL LIQUID $0 (Tier 1) DP
PROMOTE 1.0 WITH FIBER ORAL LIQUID $0 (Tier 1) DP
PROMOTE ORAL LIQUID $0 (Tier 1) DP
PROMOTE/FIBER ORAL LIQUID $0 (Tier 1) DP
PRO-PHREE ORAL POWDER $0 (Tier 1) DP
PROPIMEX-1 ORAL POWDER $0 (Tier 1) DP
PROPIMEX-2 ORAL POWDER $0 (Tier 1) DP
PROSOURCE ORAL LIQUID $0 (Tier 1) DP
PROSOURCE ORAL POWDER $0 (Tier 1) DP
PROSOURCE PLUS ORAL LIQUID $0 (Tier 1) DP
PROSOURCE TF ORAL LIQUID $0 (Tier 1) DP
PROSOURCE XTRACAL ORAL LIQUID $0 (Tier 1) DP
PROSOURCE ZAC ORAL LIQUID $0 (Tier 1) DP
PROSURE ORAL LIQUID $0 (Tier 1) DP
PROTALITY ORAL LIQUID $0 (Tier 1) DP
PROVIMIN ORAL POWDER $0 (Tier 1) DP
PULMOCARE 1.5 ORAL LIQUID $0 (Tier 1) DP
PULMOCARE ORAL LIQUID $0 (Tier 1) DP
PURECARB ORAL POWDER $0 (Tier 1) DP
push 20+ advanced oral liquid $0 (Tier 1) DP
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gc co q-10 oral capsule 100 mg $0 (Tier 1) DP
qc melatonin max st oral tablet 5 mg $0 (Tier 1) DP
Q-SORB CO Q-10 ORAL CAPSULE 100 MG, 200 MG $0 (Tier 1) DP
ra coenzyme q-10 oral capsule 100 mg, 200 mg $0 (Tier 1) DP
ra melatonin oral tablet 10 mg, 3 mg, 5 mg $0 (Tier 1) DP
RE/NEPH LP/HC ORAL LIQUID $0 (Tier 1) DP
RE/NEPH ORAL LIQUID $0 (Tier 1) DP
RE/NEPH REDUCED SUGAR ORAL LIQUID $0 (Tier 1) DP
REASON ORAL LIQUID $0 (Tier 1) DP
regular nutritional shake oral liquid $0 (Tier 1) DP
RENALCAL ORAL LIQUID $0 (Tier 1) DP
RENASTART ORAL POWDER $0 (Tier 1) DP
RENASTEP ORAL LIQUID $0 (Tier 1) DP
REPLETE FIBER 1 CAL ORAL LIQUID $0 (Tier 1) DP
REPLETE FIBER ORAL LIQUID $0 (Tier 1) DP
REPLETE ORAL LIQUID $0 (Tier 1) DP
RESOURCE 2.0 ORAL LIQUID $0 (Tier 1) DP
restore fusion renal support oral powder $0 (Tier 1) DP
restore renal support oral powder $0 (Tier 1) DP
sb complete nutrition oral liquid $0 (Tier 1) DP
sb complete nutrition plus oral liquid $0 (Tier 1) DP
SCANDICAL ORAL POWDER $0 (Tier 1) DP
SCANDISHAKE ORAL POWDER $0 (Tier 1) DP
SERACAL ORAL POWDER $0 (Tier 1) DP
sol carb oral powder $0 (Tier 1) DP
SUPLENA 1.8/CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
SUPLENA ORAL LIQUID $0 (Tier 1) DP
SUPLENA/CARB STEADY ORAL LIQUID $0 (Tier 1) DP
sv melatonin oral tablet 5 mg $0 (Tier 1) DP
THICK-IT THICKENED CRANBERRY ORAL LIQUID $0 (Tier 1) DP
thrivacin 30 oral liquid $0 (Tier 1) DP
thrivacin detox oral liquid $0 (Tier 1) DP
TWOCAL HN 2.0 ORAL LIQUID $0 (Tier 1) DP
TWOCAL HN ORAL LIQUID $0 (Tier 1) DP
TYLACTIN RESTORE 10 ORAL LIQUID $0 (Tier 1) DP
TYLACTIN RTD 15 ORAL LIQUID $0 (Tier 1) DP
TYR ANAMIX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
TYR ANAMIX NEXT ORAL POWDER $0 (Tier 1) DP
TYR COOLER ORAL LIQUID $0 (Tier 1) DP
TYR LOPHLEX LQ ORAL LIQUID $0 (Tier 1) DP
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TYREX-1 ORAL POWDER $0 (Tier 1) DP
TYREX-2 ORAL POWDER $0 (Tier 1) DP
TYROS 1 ORAL POWDER $0 (Tier 1) DP
TYROS 2 ORAL POWDER $0 (Tier 1) DP
UCD 2 ORAL POWDER $0 (Tier 1) DP
UCD ANAMIX JUNIOR ORAL POWDER $0 (Tier 1) DP
ucd trio oral powder $0 (Tier 1) DP
ultramino soy protein oral powder $0 (Tier 1) DP
ULTRIENT 1.5 SAFE-T FEED ORAL LIQUID $0 (Tier 1) DP
VILACTIN AA PLUS ORAL LIQUID $0 (Tier 1) DP
VITAL 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
VITAL 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
VITAL AF 1.2 CAL ADV FORMULA ORAL LIQUID $0 (Tier 1) DP
VITAL AF 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
VITAL HP 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
VITAL JR ORAL LIQUID $0 (Tier 1) DP
VITAL PEPTIDE 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
VIVONEX PEDIATRIC ORAL POWDER $0 (Tier 1) DP
VIVONEX RTF ORAL LIQUID $0 (Tier 1) DP
WND 1 ORAL POWDER $0 (Tier 1) DP
WND 2 ORAL POWDER $0 (Tier 1) DP
XLEU MAXAMAID ORAL POWDER $0 (Tier 1) DP
XLYS-XTRP MAXAMAID ORAL POWDER $0 (Tier 1) DP
XLYS-XTRP MAXAMUM ORAL POWDER $0 (Tier 1) DP
XMET MAXAMAID ORAL POWDER $0 (Tier 1) DP
XMET XCYS MAXAMAID ORAL POWDER $0 (Tier 1) DP
XMTVI MAXAMAID ORAL POWDER $0 (Tier 1) DP
XPHE MAXAMAID ORAL POWDER $0 (Tier 1) DP
XPHE-XTYR MAXAMAID ORAL POWDER $0 (Tier 1) DP
XTRACAL PLUS ORAL LIQUID $0 (Tier 1) DP
yl coenzyme q10 oral capsule 30 mg $0 (Tier 1) DP
Vitamins

50+ adult eye health oral capsule $0 (Tier 1) DP
a thru z advanced adult oral tablet $0 (Tier 1) DP
a thru z advanced oral tablet $0 (Tier 1) DP
a thru z high potency oral tablet $0 (Tier 1) DP
a thru z select 50+ advanced oral tablet $0 (Tier 1) DP
a thru z select 50+ mens oral tablet $0 (Tier 1) DP
a thru z select advanced oral tablet $0 (Tier 1) DP
a thru z select oral tablet $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug

is not a Part D drug Last Updated: 2/27/2026

145



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
a thru z select oral tablet chewable $0 (Tier 1) DP
a thru z select ultimate women oral tablet $0 (Tier 1) DP
a thru z ultimate mens oral tablet $0 (Tier 1) DP
a-10000 oral capsule 3 mg (10000 ut) $0 (Tier 1) DP
a-25 oral capsule 7.5 mg (25000 ut) $0 (Tier 1) DP
abc complete adult oral tablet $0 (Tier 1) DP
abc complete mens oral tablet $0 (Tier 1) DP
abc complete senior 50+ oral tablet $0 (Tier 1) DP
abc complete senior mens 50+ oral tablet $0 (Tier 1) DP
abc complete senior womens 50+ oral tablet $0 (Tier 1) DP
abc complete womens oral tablet $0 (Tier 1) DP
acerola c-500 oral tablet chewable 500 mg $0 (Tier 1) DP
actical oral capsule $0 (Tier 1) DP
activite oral tablet 1 mg $0 (Tier 1) DP
ACTIVNUTRIENTS ORAL CAPSULE $0 (Tier 1) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Tier 1) DP
éi‘ll;g/llJ\lLUETRIENTS PERFORMANCE ORAL $0 (Tier 1) bP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Tier 1) DP
éﬁECViEEAEMIES PLUS ZN ORAL TABLET $0 (Tier 1) DP
ADRENAL C FORMULA ORAL TABLET $0 (Tier 1) DP
ADRENAL MANAGER ORAL CAPSULE $0 (Tier 1) DP
ADRENALIV ORAL CAPSULE $0 (Tier 1) DP
adrenoid oral capsule $0 (Tier 1) DP
adult one daily gummies oral tablet chewable $0 (Tier 1) DP
ADVANCED C PLUS ORAL TABLET $0 (Tier 1) DP
advanced eye health oral capsule $0 (Tier 1) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Tier 1) DP
AFLORA ORAL TABLET $0 (Tier 1) DP
AIRAVITE ORAL TABLET 2.5-25-1 MG $0 (Tier 1) DP
éEEBVCV)EgII_EEELDERBERRY ORAL TABLET $0 (Tier 1) DP
AIRBORNE GUMMIES ORAL TABLET CHEWABLE $0 (Tier 1) DP
AIRBORNE KIDS ORAL TABLET CHEWABLE $0 (Tier 1) DP
AIRBORNE ORAL TABLET CHEWABLE $0 (Tier 1) DP
éH\E/\I/EVQStJé_T PREMIUM ORAL TABLET $0 (Tier 1) DP
ALIVE CALCIUM BONE SUPPORT ORAL TABLET $0 (Tier 1) DP
alive daily energy oral tablet $0 (Tier 1) DP
ALIVE DIABETIC MULTIVITAMIN ORAL TABLET $0 (Tier 1) DP
ALIVE ENERGY 50+ ORAL TABLET $0 (Tier 1) DP
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ALIVE EVERYDAY IMMUNE HEALTH ORAL .

CAPSULE $0 (Tier 1) DP
ALIVE GARDEN GOODNESS ORAL TABLET $0 (Tier 1) DP
ALIVE GUMMIES FOR CHILDREN ORAL TABLET .

CHEWABLE S0 (b 1) DP
ALIVE HAIR, SKIN & NAILS ORAL CAPSULE $0 (Tier 1) DP
ALIVE HAIR, SKIN & NAILS ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
ALIVE MAX 6 POTENCY ORAL CAPSULE $0 (Tier 1) DP
ALIVE MENS 50+ MULTI GUMMY ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
ALIVE MENS 50+ ORAL TABLET $0 (Tier 1) DP
ALIVE MENS 50+ ULTRA ORAL TABLET $0 (Tier 1) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Tier 1) DP
ALIVE MENS GUMMY MULTIVITAMINS ORAL .

TABLET CHEWABLE o0 (e DbP
ALIVE MENS ULTRA ORAL TABLET $0 (Tier 1) DP
ALIVE MULTI-VITAMIN CHILDRENS ORAL TABLET .

CHEWABLE S0 (b 1) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Tier 1) DP
ALIVE MULTI-VITAMIN ORAL TABLET CHEWABLE $0 (Tier 1) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Tier 1) DP
ALIVE ULTRA POTENCY ADULT ORAL TABLET $0 (Tier 1) DP
ALIVE ULTRA POTENCY WOMENS 50+ ORAL .

TABLET $0 (Tier 1) DP
ALIVE WOMENS 50+ COMPLETE MV ORAL .

TABLET $0 (Tier 1) DP
ALIVE WOMENS 50+ GUMMY ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Tier 1) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Tier 1) DP
ALIVE WOMENS GUMMY ORAL TABLET .

CHEWABLE B0 (= 1) DbP
ALLBEE/C ORAL TABLET $0 (Tier 1) DP
ALPHA BETIC ORAL TABLET $0 (Tier 1) DP
altrixa ob oral tablet 15-0.4-0.6 mg $0 (Tier 1) DP
altrixa oral tablet $0 (Tier 1) DP
AMLADEX ORAL TABLET $0 (Tier 1) DP
AMORYN MOOD BOOSTER ORAL CAPSULE $0 (Tier 1) DP
anti-allergy oral tablet 100-100-50 mg $0 (Tier 1) DP
antioxidant alcle/selenium oral tablet $0 (Tier 1) DP
antioxidant formula oral tablet $0 (Tier 1) DP
antioxidant formula/minerals oral capsule $0 (Tier 1) DP
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antioxidant oral capsule $0 (Tier 1) DP
anti-oxidant oral tablet $0 (Tier 1) DP
antioxidant vitamins oral tablet $0 (Tier 1) DP
APETIBEX ORAL CAPSULE $0 (Tier 1) DP
APPE-CURB ORAL CAPSULE $0 (Tier 1) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Tier 1) DP
Gﬁﬁ?ﬁEL A INTRAMUSCULAR SOLUTION 50000 $0 (Tier 1) DP
aqueous vitamin d oral liquid 10 mecg/ml $0 (Tier 1) DP
ascorbic acid injection solution 500 mg/ml $0 (Tier 1) DP
ascorbic acid oral liquid 500 mg/5ml $0 (Tier 1) DP
ascorbic acid oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
ggﬁBMEé( EC ORAL TABLET DELAYED RELEASE $0 (Tier 1) DP
ATABEX OB ORAL TABLET 29-1 MG $0 (Tier 1) DP
ATABEX ORAL TABLET CHEWABLE 18-0.8 MG $0 (Tier 1) DP
azesco oral tablet 13-1 mg $0 (Tier 1) DP
b complex formula 1 (wl fa) oral tablet $0 (Tier 1) DP
b complex oral capsule $0 (Tier 1) DP
b complex vitamins oral capsule $0 (Tier 1) DP
b complex-b12 oral tablet $0 (Tier 1) DP
b complex-c oral tablet $0 (Tier 1) DP
b complex-c-folic acid oral tablet $0 (Tier 1) DP
b1 natural oral tablet 250 mg $0 (Tier 1) DP
b1 oral tablet 100 mg $0 (Tier 1) DP
b-1 oral tablet 100 mg, 250 mg $0 (Tier 1) DP
b-100 b-complex oral tablet $0 (Tier 1) DP
b 12 ol lat 10 meg. 1000mes 2000023 20 [ o) |or
b-12 oral tablet chewable 1000 mcg $0 (Tier 1) DP
b-12 oral tablet extended release 1000 mcg $0 (Tier 1) DP
bm-g 5’ %ngl; %sézo/ve sublingual tablet sublingual 1000 $0 (Tier 1) DP
g;; 5 slow release oral tablet extended release 1000 $0 (Tier 1) DP
2-010 20 sl;;tggngual tablet sublingual 2500 mcg, 500 mcg, $0 (Tier 1) DP
bm-g 5 tr oral tablet extended release 1000 mcg, 2000 $0 (Tier 1) DP
b-50 complex oral tablet $0 (Tier 1) DP
b6 natural oral tablet 100 mg $0 (Tier 1) DP
b-6 oral tablet 100 mg, 250 mg, 50 mg, 500 mg $0 (Tier 1) DP
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“BAAé%\;OF)O%FI\{A(IJ_PS ORAL LIQUID 10 MCG /0.028ML, 10 $0 (Tier 1) DP
baby super daily d3 oral liquid 10 mcg /0.028ml $0 (Tier 1) DP
baby vitamin d3 oral liquid 10 mcg /0.028ml $0 (Tier 1) DP
BACMIN ORAL TABLET $0 (Tier 1) DP
balance b-50 oral tablet $0 (Tier 1) DP
balanced b complex oral tablet $0 (Tier 1) DP
balanced b-100 oral tablet $0 (Tier 1) DP
balanced b-50/fa oral tablet $0 (Tier 1) DP
BARIATRIC FUSION ORAL TABLET CHEWABLE $0 (Tier 1) DP
bariatric multivitaminliron oral tablet chewable $0 (Tier 1) DP
bariatric multivitamins oral capsule $0 (Tier 1) DP
bariatric multivitamins oral tablet $0 (Tier 1) DP
bariatric multivitamins oral tablet chewable $0 (Tier 1) DP
bariatric multivitaminsliron oral capsule $0 (Tier 1) DP
bariatric multivitamins/iron oral tablet chewable $0 (Tier 1) DP
basic am oral tablet $0 (Tier 1) DP
basic pm oral tablet $0 (Tier 1) DP
b-compleet-100 oral tablet $0 (Tier 1) DP
b-compleet-50 oral tablet $0 (Tier 1) DP
b-complex (folic acid) oral tablet $0 (Tier 1) DP
b-complex balanced oral tablet $0 (Tier 1) DP
b-complex oral tablet $0 (Tier 1) DP
b-complex plus b-12 oral tablet $0 (Tier 1) DP
b-complex/b-12 oral tablet $0 (Tier 1) DP
b-complex/electrolytes oral tablet $0 (Tier 1) DP
b-complex/vitamin ¢ oral tablet $0 (Tier 1) DP
b-complex-c (wifolic acid) oral tablet $0 (Tier 1) DP
b-complex-c oral tablet $0 (Tier 1) DP
better b complex oral tablet $0 (Tier 1) DP
BIG 100 (BIOTIN) ORAL TABLET $0 (Tier 1) DP
BIG 100 ORAL TABLET $0 (Tier 1) DP
bilberry plus oral capsule $0 (Tier 1) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Tier 1) DP
BIO-35 IRON FREE ORAL CAPSULE $0 (Tier 1) DP
biocal oral capsule $0 (Tier 1) DP
biocel oral tablet $0 (Tier 1) DP
I\B/llcC;)G[/)ol\ggl\L/l?_ION FORTE ORAL LIQUID 50 $0 (Tier 1) DP
BIO-D-MULSION ORAL LIQUID 10 MCG/0.04ML $0 (Tier 1) DP
bioflex oral tablet $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug

is not a Part D drug Last Updated: 2/27/2026

149



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

BIOTECT PLUS ORAL CAPSULE $0 (Tier 1) DP
biotin forte oral tablet 3 mg, 5 mg $0 (Tier 1) DP
biotin maximum strength oral capsule 5000 mcg $0 (Tier 1) DP
biotin maximum strength oral tablet 10000 mcg $0 (Tier 1) DP
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Tier 1) DP
t;loo(;lg ;fé’tzghgg é)gmg, 1000 mcg, 10000 mcg, 5 mg, $0 (Tier 1) DP
biotin super potency oral capsule 5000 mcg $0 (Tier 1) DP
bladder 2.2 oral tablet $0 (Tier 1) DP
blood sugar manager oral tablet $0 (Tier 1) DP
body/hairlskin/nails oral capsule $0 (Tier 1) DP
BONEUP 3 PER DAY ORAL CAPSULE $0 (Tier 1) DP
BONEUP ORAL CAPSULE $0 (Tier 1) DP
BONEUP VEGETARIAN ORAL TABLET $0 (Tier 1) DP
BOOSTNOW IMMUNE SUPPORT ORAL CAPSULE $0 (Tier 1) DP
bp vit 3 oral capsule 1 mg $0 (Tier 1) DP
b-plex oral tablet $0 (Tier 1) DP
b-plex plus oral tablet $0 (Tier 1) DP
BPROTECTED MULTI-VITE ORAL LIQUID $0 (Tier 1) DP
EAIZ%?A;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Tier 1) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Tier 1) DP
BPROTECTED PEDIA POLY-VITE/FE ORAL $0 (Tier 1) DP
SOLUTION 10 MG/ML, 11 MG/ML, 5.5 MG/0.5ML

25P-|§102T_§-C1:2)—ED PEDIA TRI-VITE ORAL SOLUTION $0 (Tier 1) DP
I\B/II23I75O'\;II'LECTED VITAMIN C ORAL LIQUID 500 $0 (Tier 1) DP
brain builder kids oral tablet chewable $0 (Tier 1) DP
EI%RL’JIIIIEDD TREASURE ACTIVE 55 PLUS ORAL $0 (Tier 1) DP
¢ 1000 oral tablet 1000 mg $0 (Tier 1) DP
¢ 500 oral tablet chewable 500 mg $0 (Tier 1) DP
¢ 500/rose hips oral tablet 500 mg $0 (Tier 1) DP
c extra strength oral tablet 1000 mg $0 (Tier 1) DP
¢-1000 oral tablet 1000 mg $0 (Tier 1) DP
c-1000 oral tablet extended release 1000 mg $0 (Tier 1) DP
¢-1000/rose hips oral tablet 1000 mg $0 (Tier 1) DP
c-250 oral tablet 250 mg $0 (Tier 1) DP
¢-250 oral tablet chewable 250 mg $0 (Tier 1) DP
¢-500 oral tablet 500 mg $0 (Tier 1) DP
¢-500 oral tablet chewable 500 mg $0 (Tier 1) DP
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¢-500 oral tablet extended release 500 mg $0 (Tier 1) DP
c-500/rose hips oral tablet 500 mg $0 (Tier 1) DP
CALCIDOL ORAL SOLUTION 200 MCG/ML $0 (Tier 1) DP
cardiopress oral capsule $0 (Tier 1) DP
c-chewable oral tablet chewable 500 mg $0 (Tier 1) DP
CELEBRATE MULTI-COMPLETE 18 ORAL .

CELEBRATE MULTI-COMPLETE 18 ORAL TABLET .

CHEWABLE S0 (e 1 DbP
CELEBRATE MULTI-COMPLETE 36 ORAL .

CAPSULE $0 (Tier 1) DP
CELEBRATE MULTI-COMPLETE 36 ORAL TABLET .

CELEBRATE MULTI-COMPLETE 45 ORAL .

CAPSULE $0 (Tier 1) DP
CELEBRATE MULTI-COMPLETE 45 ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CELEBRATE MULTI-COMPLETE 60 ORAL .

CELEBRATE MULTI-COMPLETE 60 ORAL TABLET .

CHEWABLE 20 (e 1) DP
centavite a-z complete-mineral oral tablet $0 (Tier 1) DP
centravites 50 plus oral tablet $0 (Tier 1) DP
centravites adults oral tablet $0 (Tier 1) DP
centravites oral tablet $0 (Tier 1) DP
CENTRUM ADULT 50+ MULTIGUMMIES ORAL .

TABLET CHEWABLE (e bP
CENTRUM ADULT ORAL LIQUID $0 (Tier 1) DP
CENTRUM ADULTS MULTIGUMMIES ORAL .

TABLET CHEWABLE B0 (e 1 DP
CENTRUM ADULTS ORAL TABLET $0 (Tier 1) DP
CENTRUM CARDIO ORAL TABLET $0 (Tier 1) DP
CENTRUM DUAL ACT MULTI+ BEAUTY ORAL .

TABLET CHEWABLE 20 (e 1) DbP
CENTRUM DUAL ACT MULTI+OMEGA-3 ORAL .

TABLET CHEWABLE 20 (e bP
CENTRUM FLAVOR BURST ADULT ORAL TABLET .

CENTRUM FLAVOR BURST KIDS ORAL TABLET .

CHEWABLE 20 (e 1) DbP
CENTRUM FLAVOR BURST ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM FRESH/FRUITY 50+ ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
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CENTRUM FRESH/FRUITY ADULT ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM KIDS MULTIGUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM MEN 50+ MULTIGUMMIES ORAL .

TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM MEN MULTIGUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM MEN ORAL TABLET $0 (Tier 1) DP
CENTRUM MENOPAUSE HOT FLASH ORAL .

TABLET $0 (Tier 1) DP
CENTRUM MENOPAUSE MIND/MOOD ORAL .

TABLET $0 (Tier 1) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM MINIS MEN 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM MINIS WOMEN IMMUNE SUP ORAL .

TABLET $0 (Tier 1) DP
CENTRUM MULTI + OMEGA 3 ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM MULTI+ MENTAL FOCUS ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM ORAL LIQUID $0 (Tier 1) DP
CENTRUM POSTNATAL GUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Tier 1) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Tier 1) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM SILVER MEN 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM SILVER ORAL TABLET $0 (Tier 1) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM SILVER ULTRA WOMENS ORAL .

TABLET $0 (Tier 1) DP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Tier 1) DP
CENTRUM SPECIALIST IMMUNE ORAL TABLET $0 (Tier 1) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Tier 1) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Tier 1) DP
CENTRUM VITAMINTS ORAL TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM WOMEN 50+ MULTIGUMMIES ORAL .

TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM WOMEN MULTIGUMMIES ORAL .

TABLET CHEWABLE $0 (Tier 1) DP
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CENTRUM WOMEN ORAL TABLET $0 (Tier 1) DP
century mature oral tablet $0 (Tier 1) DP
century oral tablet $0 (Tier 1) DP
CENVITE ORAL LIQUID $0 (Tier 1) DP
g(I)EOR'agOLIN BRAIN WELLNESS ORAL TABLET 6-2- $0 (Tier 1) DP
CEREFOLIN ORAL TABLET 6-1-50-5 MG $0 (Tier 1) DP
CEROVITE JR ORAL TABLET CHEWABLE 18 MG $0 (Tier 1) DP
CEROVITE SENIOR ORAL TABLET $0 (Tier 1) DP
CERTAVITE SENIOR ORAL TABLET $0 (Tier 1) DP
CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET $0 (Tier 1) DP
CERTAVITE/ANTIOXIDANTS ORAL TABLET $0 (Tier 1) DP
childrens animal shapes oral tablet chewable 18 mg $0 (Tier 1) DP
childrens chew multivitamin oral tablet chewable $0 (Tier 1) DP
childrens chewable vitamins oral tablet chewable $0 (Tier 1) DP
childrens gummies oral tablet chewable $0 (Tier 1) DP
CHOICEFUL MULTIVITAMIN ORAL CAPSULE $0 (Tier 1) DP
gngwfggé MULTIVITAMIN ORAL TABLET $0 (Tier 1) bP
cholase control oral capsule $0 (Tier 1) DP
cholecalciferol oral tablet 50 mcg (2000 ut) $0 (Tier 1) DP
CITRACAL +D3 ORAL TABLET $0 (Tier 1) DP
classic prenatal oral tablet 28-0.8 mg $0 (Tier 1) DP
R I TC T S
cod liver oil wivit a & d oral capsule $0 (Tier 1) DP
cod liver oilllow vitamin a oral capsule $0 (Tier 1) DP
cod liver oillvitamins a & d oral capsule $0 (Tier 1) DP
collagen ultra oral capsule $0 (Tier 1) DP
companion oral tablet $0 (Tier 1) DP
COMPETE ORAL TABLET $0 (Tier 1) DP
complete multivitamin/mineral oral liquid $0 (Tier 1) DP
CO-NATAL FA ORAL TABLET $0 (Tier 1) DP
coral calcium plus oral capsule $0 (Tier 1) DP
CORTICARE B ORAL CAPSULE $0 (Tier 1) DP
CORVITA ORAL TABLET $0 (Tier 1) DP
Eggsﬁe\gggmdg C DROPS MOUTH/THROAT $0 (Tier 1) bP
EEEWEBELIELE KIDS COMPLETE ORAL TABLET $0 (Tier 1) DP
8EEW,EBELIELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Tier 1) DP
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SXIF_)'IS'LlJJFEELLE PROBIOTIC MEN DAILY ORAL $0 (Tier 1) DP
?XQIEFEH_EEWF;\RB?_EIOTICS + MULTIV ORAL $0 (Tier 1) DP
cvs adult 50+ eye health oral capsule $0 (Tier 1) DP
cvs adult multivitamin oral tablet chewable $0 (Tier 1) DP
?XSL'EITRinE\I/_VI,DAg\C:\EAUNITY SUPPORT ORAL $0 (Tier 1) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Tier 1) DP
cvs b complex plus c oral tablet $0 (Tier 1) DP
cvs b-1 oral tablet 100 mg $0 (Tier 1) DP
cvs b12 gummies oral tablet chewable 500 mcg $0 (Tier 1) DP
cvs b-12 oral tablet 500 mcg $0 (Tier 1) DP
cvs b12 oral tablet chewable 2500 mcg, 5000 mcg $0 (Tier 1) DP
cvs b6 oral tablet 100 mg $0 (Tier 1) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Tier 1) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Tier 1) DP
cvs biotin oral tablet 5000 mcg $0 (Tier 1) DP
cvs chewable c with rose hips oral tablet chewable $0 (Tier 1) DP
500 mg
cvs chewable childrens vitamin oral tablet chewable $0 (Tier 1) DP
18 mg
cvs childrens complete oral tablet chewable 18 mg $0 (Tier 1) DP
cvs d3 oral capsule 10 mcg (400 unit), 125 mcg (5000
ut), 25 meg (1000 ut), 250 meg (10000 ut), 50 mcg $0 (Tier 1) DP
(2000 ut)
cvs daily gummies adult oral tablet chewable $0 (Tier 1) DP
cvs daily gummies oral tablet chewable $0 (Tier 1) DP
cvs daily multiple for men oral tablet $0 (Tier 1) DP
cvs daily multiple women 50+ oral tablet $0 (Tier 1) DP
cvs daily multivimineral mens oral tablet $0 (Tier 1) DP
cvs daily multivitamin mens oral tablet $0 (Tier 1) DP
cvs daily multivitamin womens oral tablet $0 (Tier 1) DP
cvs e oral capsule 90 mg (200 unit) $0 (Tier 1) DP
cvs eye health & lutein oral tablet $0 (Tier 1) DP
cvs eye health adult 50+ oral capsule $0 (Tier 1) DP
cvs folic acid oral tablet 800 mcg $0 (Tier 1) DP
cvs gummy dinos oral tablet chewable $0 (Tier 1) DP
cvs gummy multivitamin kids oral tablet chewable $0 (Tier 1) DP
cvs immune support oral capsule $0 (Tier 1) DP
cvs mens daily gummies oral tablet chewable $0 (Tier 1) DP
cvs one daily essential oral tablet $0 (Tier 1) DP
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cvs one daily mens 50+ adv oral tablet $0 (Tier 1) DP
cvs one daily mens formula oral tablet $0 (Tier 1) DP
cvs one daily womens 50+ adv oral tablet $0 (Tier 1) DP
cvs one daily womens formula oral tablet $0 (Tier 1) DP
’(Er\?/; prenatal gummy oral tablet chewable 0.4-113.5 $0 (Tier 1) DP
cvs prenatal multi+dha oral capsule 27-0.8-250 mg $0 (Tier 1) DP
cvs prenatal multivitamin oral capsule 27-0.8-250 mg $0 (Tier 1) DP
cvs prenatal oral tablet 27-0.8 mg $0 (Tier 1) DP
cvs spectravite adult 50+ oral tablet $0 (Tier 1) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Tier 1) DP
cvs spectravite adults oral tablet $0 (Tier 1) DP
cvs spectravite advanced oral tablet $0 (Tier 1) DP
cvs spectravite men 50+ oral tablet $0 (Tier 1) DP
cvs spectravite men oral tablet $0 (Tier 1) DP
cvs spectravite senior oral tablet $0 (Tier 1) DP
cvs spectravite ultra men 50+ oral tablet $0 (Tier 1) DP
cvs spectravite ultra mens oral tablet $0 (Tier 1) DP
cvs spectravite ultra women oral tablet $0 (Tier 1) DP
cvs spectravite women 50+ oral tablet $0 (Tier 1) DP
cvs spectravite women oral tablet $0 (Tier 1) DP
cvs spectravite women oral tablet chewable $0 (Tier 1) DP
cvs spectravite womens senior oral tablet $0 (Tier 1) DP
cvs super b complex/c oral tablet $0 (Tier 1) DP
cvs vision health oral capsule $0 (Tier 1) DP
cvs vitamin a oral capsule 2400 mcg (8000 ut) $0 (Tier 1) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Tier 1) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Tier 1) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Tier 1) DP
I(Er;/:gvitamin b-12 oral tablet extended release 2000 $0 (Tier 1) DP
cvs vitamin ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 1) DP
rc';/gs vitamin c-rose hips oral tablet 1000 mg, 500-10 $0 (Tier 1) DP
cvs vitamin d3 oral capsule 250 mcg (10000 ut) $0 (Tier 1) DP
t(:;/go\gtzgm e oral capsule 180 mg (400 unit), 450 mg $0 (Tier 1) DP
cvs womens active daily oral tablet $0 (Tier 1) DP
cvs womens daily gummies oral tablet chewable $0 (Tier 1) DP
cvs womens prenatal+dha oral 28-0.975 & 200 mg $0 (Tier 1) DP
cyanocobalamin injection solution 1000 mcg/ml $0 (Tier 1) DP
cyanocobalamin nasal solution 500 mcg/0.1ml $0 (Tier 1) DP
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d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 1) DP
d 10000 oral capsule 250 mcg (10000 ut) $0 (Tier 1) DP
d 5000 oral capsule 125 mcg (5000 ut) $0 (Tier 1) DP
d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Tier 1) DP
d2000 ultra strength oral capsule 50 mcg (2000 ut) $0 (Tier 1) DP
d3 2000 oral capsule 50 mcg (2000 ut) $0 (Tier 1) DP
d3 5000 oral capsule 125 mcg (5000 ut) $0 (Tier 1) DP
d3 baby drops oral liquid 10 meg /0.025ml $0 (Tier 1) DP
d3 extra strength oral capsule 125 mcg (5000 ut) $0 (Tier 1) DP
d3 high potency oral capsule 125 mcg (5000 ut), 25
mcg, 25 mcg (1000 ut), 250 mcg (10000 ut), 50 mcg $0 (Tier 1) DP
(2000 ut)
d3 high potency oral tablet 10 mcg (400 unit) $0 (Tier 1) DP
d3 max st oral capsule 250 mcg (10000 ut) $0 (Tier 1) DP
d3 maximum strength oral capsule 125 mcg (5000 ut) $0 (Tier 1) DP
d3 oral capsule 25 mcg (1000 ut) $0 (Tier 1) DP
d3 oral tablet 50 mcg (2000 ut) $0 (Tier 1) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Tier 1) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Tier 1) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Tier 1) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Tier 1) DP
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 1) DP
d-400 oral tablet 10 mcg (400 unit) $0 (Tier 1) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Tier 1) DP
daily betic oral tablet $0 (Tier 1) DP
daily combo multi vitamins oral tablet $0 (Tier 1) DP
daily multiple vitamins oral tablet $0 (Tier 1) DP
daily multiple vitamins/min oral tablet $0 (Tier 1) DP
daily multivitamin oral capsule $0 (Tier 1) DP
daily value multivitamin oral tablet $0 (Tier 1) DP
daily vitaminliron oral tablet $0 (Tier 1) DP
daily vitamins oral tablet $0 (Tier 1) DP
daily vite multivitaminliron oral tablet $0 (Tier 1) DP
daily vite oral tablet $0 (Tier 1) DP
daily vites oral tablet $0 (Tier 1) DP
daily vitesliron oral tablet $0 (Tier 1) DP
daily-vite multivitamin oral tablet $0 (Tier 1) DP
daily-vite oral tablet $0 (Tier 1) DP
dayavite oral tablet $0 (Tier 1) DP
/[())%Fégl\if BOOSTER ORAL LIQUID 15 MCG $0 (Tier 1) bP
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DDROPS ORAL LIQUID 25 MCG /0.028ML, 25 $0 (Tier 1) DP
MCG/0.03ML, 50 MCG /0.028ML, 50 MCG/0.03ML

'I\DAIE%A(ZQO%ORGI})CAPSULE 1.25 MG (50000 UT), 625 $0 (Tier 1) DP
DECUBI-VITE ORAL CAPSULE $0 (Tier 1) DP
dekas bariatric oral tablet chewable $0 (Tier 1) DP
DEKAS PLUS OCEAN ORAL CAPSULE $0 (Tier 1) DP
DEKAS PLUS ORAL CAPSULE $0 (Tier 1) DP
DEKAS PLUS ORAL TABLET CHEWABLE $0 (Tier 1) DP
delta d3 oral tablet 10 mcg (400 unit) $0 (Tier 1) DP
DEPLIN MA ORAL CAPSULE $0 (Tier 1) DP
I\D/Ilégl\_/llaglNRX FOLTAMIN ORAL TABLET 125-1 $0 (Tier 1) bP
DERMACINRX MULTITAM ORAL TABLET $0 (Tier 1) DP
DERMACINRX PRETRATE ORAL TABLET 1 MG $0 (Tier 1) DP
DERMACINRX RIBOTIN-E ORAL TABLET $0 (Tier 1) DP
DERMACINRX ZINTREXYL-C ORAL TABLET $0 (Tier 1) DP
DERMAVITE ORAL TABLET $0 (Tier 1) DP
destress-iron oral tablet $0 (Tier 1) DP
DEXATRAN ORAL CAPSULE $0 (Tier 1) DP
DEXIFOL ORAL TABLET 5 MG $0 (Tier 1) DP
diabetes health formula oral tablet $0 (Tier 1) DP
DIALYVITE 3000 ORAL TABLET 3 MG $0 (Tier 1) DP
DIALYVITE 5000 ORAL TABLET 5 MG $0 (Tier 1) DP
DIALYVITE 800 ORAL TABLET 0.8 MG $0 (Tier 1) DP
dialyvite 800lultra d oral tablet $0 (Tier 1) DP
DIALYVITE 800/ZINC ORAL TABLET 0.8 MG $0 (Tier 1) DP
DIALYVITE 800-ZINC 15 ORAL TABLET 0.8 MG $0 (Tier 1) DP
DIALYVITE ORAL TABLET $0 (Tier 1) DP
DIALYVITE SUPREME D ORAL TABLET $0 (Tier 1) DP
I\D/lICA(I_;Y(\é(l)'l(')% \L/JI_;_I')AMIN D 5000 ORAL CAPSULE 125 $0 (Tier 1) DP
DIALYVITE/ZINC ORAL TABLET $0 (Tier 1) DP
DIATROL ORAL TABLET $0 (Tier 1) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 1) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Tier 1) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Tier 1) DP
d-vite pediatric oral liquid 10 mcg/ml $0 (Tier 1) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Tier 1) DP
€200 oral capsule 90 mg (200 unit) $0 (Tier 1) DP
e-200 oral capsule 90 mg (200 unit) $0 (Tier 1) DP
€400 oral capsule 180 mg (400 unit) $0 (Tier 1) DP
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e-400 oral capsule 180 mg (400 unit), 268 mg (400 $0 (Tier 1) DP

unit)

e-400-clear oral capsule 268 mg (400 unit) $0 (Tier 1) DP

EASY-C IMMUNE HEALTH ORAL TABLET 500 MG $0 (Tier 1) DP

EASY-C ORAL TABLET 500 MG $0 (Tier 1) DP

ELDERTONIC ORAL LIQUID $0 (Tier 1) DP

ELFOLATE ORAL TABLET 15 MG, 7.5 MG $0 (Tier 1) DP

ELFOLATE PLUS ORAL TABLET 3-35-2 MG $0 (Tier 1) DP

ELITE-OB ORAL TABLET 50-1.25 MG $0 (Tier 1) DP

EMERGEN-C APPLE CIDER VINEGAR ORAL .

TABLET CHEWABLE $0 (Tier 1) DP

EMERGEN-C ASHWAGANDHA ORAL TABLET .

CHEWABLE S0 (b 1) DP

EMERGEN-C ELDERBERRY ORAL TABLET .

CHEWABLE $0 (Tier 1) DP

EMERGEN-C IMMUNE PLUS/VIT D ORAL TABLET .

CHEWABLE $0 (Tier 1) DP

EMERGEN-C IMMUNE+ ELDERBERRY ORAL .

TABLET CHEWABLE S0 (b 1) DP

emergen-c immune+ oral tablet chewable $0 (Tier 1) DP

EMERGEN-C KIDZ DAILY IMMUNE ORAL TABLET .

CHEWABLE $0 (Tier 1) DP

emergen-c kidz immune+ oral tablet chewable $0 (Tier 1) DP

EMERGEN-C TURMERIC & GINGER ORAL TABLET .

CHEWABLE $0 (Tier 1) DP

EMERGEN-C VITAMIN C ORAL TABLET .

CHEWABLE $0 (Tier 1) DP

ENDUR-ACIN ORAL TABLET EXTENDED RELEASE $0 (Tier 1) DP

250 MG, 500 MG, 750 MG

ENDUR-C ORAL TABLET EXTENDED RELEASE .

1000 MG, 500 MG S0 (e 1 DbP

energy b12 oral tablet chewable 500 mcg $0 (Tier 1) DP

ENFAMIL EXPECTA ORAL 28-0.8 & 200 MG $0 (Tier 1) DP

ENFAMIL POLY-VI-SOL-IRON ORAL SOLUTION 11 .

MG/ML $0 (Tier 1) DP

eq complete multivit adult 50+ oral tablet $0 (Tier 1) DP

eq complete multivitamin child oral tablet chewable 18 .

mg $0 (Tier 1) DP

eq complete multivitamin-adult oral tablet $0 (Tier 1) DP

eq d3 drops infants/childrens oral liquid 10 mcg .

10.025ml $0 (Tier 1) DP

eq multivitamin gummies oral tablet chewable $0 (Tier 1) DP

eq multivitamins adult gummy oral tablet chewable $0 (Tier 1) DP

eq multivitamins gummy child oral tablet chewable $0 (Tier 1) DP
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eq one daily mens 50+ oral tablet $0 (Tier 1) DP
eq one daily mens health oral tablet $0 (Tier 1) DP
EQ ONE DAILY WOMENS 50+ ORAL TABLET $0 (Tier 1) DP
eq one daily womens health oral tablet $0 (Tier 1) DP
eq vision formula 50+ oral capsule $0 (Tier 1) DP
eql b complex 50 oral tablet $0 (Tier 1) DP
eql b-12 oral tablet 1000 mcg $0 (Tier 1) DP
eql b-6 oral tablet 100 mg $0 (Tier 1) DP
eql biotin oral capsule 5000 mcg $0 (Tier 1) DP
eql century mature adults 50+ oral tablet $0 (Tier 1) DP
eql century mature men 50+ oral tablet $0 (Tier 1) DP
eql century mature oral tablet $0 (Tier 1) DP
eql century mature women 50+ oral tablet $0 (Tier 1) DP
eql century mens oral tablet $0 (Tier 1) DP
eql century oral tablet $0 (Tier 1) DP
eql century womens oral tablet $0 (Tier 1) DP
eql child multivitiminerals oral tablet chewable 18 mg $0 (Tier 1) DP
eql gummies childrens oral tablet chewable $0 (Tier 1) DP
eql one daily adult gummies oral tablet chewable $0 (Tier 1) DP
eql one daily mens 50+ advance oral tablet $0 (Tier 1) DP
eql one daily mens health oral tablet $0 (Tier 1) DP
eql one daily mens oral tablet $0 (Tier 1) DP
eql one daily womens 50+ adv oral tablet $0 (Tier 1) DP
eql prenatal formula oral tablet 28-0.8 mg $0 (Tier 1) DP
eql super b complex/vitamin c oral tablet $0 (Tier 1) DP
eql vision formula oral tablet $0 (Tier 1) DP
eql vitamin b-12 oral tablet 500 mcg $0 (Tier 1) DP
;qclgvitamin b-12 tr oral tablet extended release 1000 $0 (Tier 1) DP
eql vitamin ¢ drops mouth/throat lozenge 53 mg $0 (Tier 1) DP
eql vitamin ¢ gummies oral tablet chewable 125 mg $0 (Tier 1) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
eql vitamin d3 oral capsule 10 mcg (400 unit), 125 $0 (Tier 1) DP
mcg (5000 ut), 25 meg (1000 ut), 50 mcg (2000 ut)

eql vitamin e oral capsule 400 unit $0 (Tier 1) DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Tier 1) DP
ergocalciferol oral solution 10 mcg/0.05ml, 200 mcg/ml $0 (Tier 1) DP
ESSENTIA ORAL TABLET $0 (Tier 1) DP
essential balance oral tablet $0 (Tier 1) DP
ESTER-C ORAL TABLET $0 (Tier 1) DP
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ESTROFACTORS ORAL TABLET $0 (Tier 1) DP
eye health + |utein oral tablet $0 (Tier 1) DP
eye health areds 2 oral capsule $0 (Tier 1) DP
eye health oral capsule $0 (Tier 1) DP
eye multivitamin/sodium oral tablet $0 (Tier 1) DP
EYE VITAMINS ORAL CAPSULE $0 (Tier 1) DP
EYE-VITES ORAL TABLET $0 (Tier 1) DP
fa-vitamin b-6-vitamin b-12 oral tablet 2.2-25-0.5 mg $0 (Tier 1) DP
FEMQUIL ORAL CAPSULE $0 (Tier 1) DP
FINAZOL ORAL TABLET $0 (Tier 1) DP
FINEST NUTRITION VITAMIN B-12 ORAL TABLET .

500 MCG $0 (Tier 1) DP
Zrt;est nutrition vitamin d3 oral capsule 25 mcg (1000 $0 (Tier 1) DP
FITNESS TABS FOR MEN AM/PM ORAL TABLET $0 (Tier 1) DP
FITNESS TABS FOR WOMEN AM/PM ORAL .

TABLET $0 (Tier 1) DP
FLEXGEN ORAL TABLET $0 (Tier 1) DP
FLINTSTONES + EXTRA IRON ORAL TABLET .

FLINTSTONES COMPLETE ORAL TABLET .

CHEWABLE 0 (e 1) DP
FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE SO i DP
FLINTSTONES GUMMIES-IMMUNITY ORAL .

TABLET CHEWABLE $0 (Tier 1) DP
FLINTSTONES PLUS EXTRA IRON ORAL TABLET .

CHEWABLE 18 MG 0 (e 1) DP
FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
FLINTSTONES-IMMUNITY SUPPORT ORAL .

TABLET CHEWABLE $0 (Tier 1) DP
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML $0 (Tier 1) DP
FLORRAXYL ORAL TABLET $0 (Tier 1) DP
FLOTREX ORAL TABLET CHEWABLE 0.25 MG, 0.5 .

MG, 1 MG $0 (Tier 1) DP
folagent dha oral capsule $0 (Tier 1) DP
folamax oral tablet $0 (Tier 1) DP
folamed dha oral capsule $0 (Tier 1) DP
folaprime oral tablet $0 (Tier 1) DP
folate oral tablet 400 mcg $0 (Tier 1) DP
folatexcel oral tablet 20-1 mg $0 (Tier 1) DP
folawise oral tablet $0 (Tier 1) DP
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folbee oral tablet 2.5-25-1 mg $0 (Tier 1) DP
folbee plus oral tablet $0 (Tier 1) DP
FOLBIC ORAL TABLET 2.5-25-2 MG $0 (Tier 1) DP
FOLCYTEINE ORAL TABLET $0 (Tier 1) DP
folic acid injection solution 5 mg/ml $0 (Tier 1) DP
folic acid oral tablet 1 mg, 400 mcg, 800 mcg $0 (Tier 1) DP
FOLIFLEX ORAL TABLET $0 (Tier 1) DP
folika-bc oral tablet 1 mg $0 (Tier 1) DP
folite oral tablet $0 (Tier 1) DP
FOLITIN-Z ORAL TABLET $0 (Tier 1) DP
FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT $0 (Tier 1) DP
FOLIXATE ORAL TABLET 1-125 MG-MCG $0 (Tier 1) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Tier 1) DP
EAOCIE;ABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Tier 1) DP
FOLTANX ORAL TABLET 3-35-2 MG $0 (Tier 1) DP
FOLTREXYL ORAL TABLET 1-5000 MG-UNIT $0 (Tier 1) DP
freedavite oral tablet $0 (Tier 1) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Tier 1) DP
fruit c oral tablet chewable 100 mg $0 (Tier 1) DP
fruity c oral tablet chewable 250 mg $0 (Tier 1) DP
fruity chews oral tablet chewable $0 (Tier 1) DP
fruity chewsliron oral tablet chewable $0 (Tier 1) DP
ft adult multi gummies oral tablet chewable $0 (Tier 1) DP
ft b-complex plus vitamin c oral tablet $0 (Tier 1) DP
ft biotin oral capsule 5 mg $0 (Tier 1) DP
ft biotin oral tablet 10 mg $0 (Tier 1) DP
ft century 50+ oral tablet $0 (Tier 1) DP
ft century adults oral tablet $0 (Tier 1) DP
ft century men 50+ oral tablet $0 (Tier 1) DP
ft century men oral tablet $0 (Tier 1) DP
ft century women 50+ oral tablet $0 (Tier 1) DP
ft century women oral tablet $0 (Tier 1) DP
ft childrens multi oral tablet chewable $0 (Tier 1) DP
ft childrens multi plus immune oral tablet chewable $0 (Tier 1) DP
ft eye health oral capsule $0 (Tier 1) DP
ft eye health oral tablet $0 (Tier 1) DP
ft folic acid oral tablet 400 mcg, 800 mcg $0 (Tier 1) DP
ft hair skin & nails extra str oral tablet $0 (Tier 1) DP
ft immune support oral tablet chewable $0 (Tier 1) DP
ft one daily mens 50+ oral tablet $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 2/27/2026

161



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
ft one daily mens oral tablet $0 (Tier 1) DP
ft one daily womens 50+ oral tablet $0 (Tier 1) DP
ft one daily womens oral tablet $0 (Tier 1) DP
ft prenatal oral tablet 28-0.8 mg $0 (Tier 1) DP
ft vitamin a oral capsule 3000 mcg $0 (Tier 1) DP
ft vitamin b-1 oral tablet 100 mg $0 (Tier 1) DP
f1t ;/él‘gl;?qlggb-‘lZ extra strength oral tablet chewable $0 (Tier 1) DP
ft vitamin b-12 oral tablet 500 mcg $0 (Tier 1) DP
If; Zgamin b-12 pr oral tablet extended release 1000 $0 (Tier 1) DP
f5t (;/(;?quggb-m sublingual tablet sublingual 2500 mcg, $0 (Tier 1) DP
ft vitamin b-6 oral tablet 100 mg $0 (Tier 1) DP
ft vitamin ¢ oral tablet 1000 mg $0 (Tier 1) DP
ft vitamin c oral tablet chewable 500 mg $0 (Tier 1) DP
ft vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
ft vitamin d3 oral capsule 25 mcg, 50 mcg (2000 ut) $0 (Tier 1) DP
i G2 ottt 128 g 6000w 25mes | o) |or
Zt;,,tgglol% c(ii; r(afz)/g Orglsta)zse oral capsule 125 mcg (6000 $0 (Tier 1) DP
ft vitamin e oral capsule 180 mg $0 (Tier 1) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Tier 1) DP
genadek step 1 oral capsule $0 (Tier 1) DP
genadek step 2 oral capsule $0 (Tier 1) DP
geri-freeda senior formula oral tablet $0 (Tier 1) DP
GERITOL COMPLETE ORAL TABLET $0 (Tier 1) DP
gerivite complete oral tablet $0 (Tier 1) DP
GLYCOTROL COMPLETE ORAL CAPSULE $0 (Tier 1) DP
GLYCOTROL ORAL CAPSULE $0 (Tier 1) DP
gnp adult mini oral tablet chewable $0 (Tier 1) DP
gnp b-12 sublingual tablet sublingual 2500 mcg $0 (Tier 1) DP
gnp biotin oral capsule 5000 mcg $0 (Tier 1) DP
gnp biotin oral tablet 10000 mcg $0 (Tier 1) DP
gnp century adult formula oral tablet $0 (Tier 1) DP
gnp century adult oral tablet $0 (Tier 1) DP
gnp century adults men oral tablet $0 (Tier 1) DP
gnp century adults women oral tablet $0 (Tier 1) DP
gnp century mature adults 50+ oral tablet $0 (Tier 1) DP
gnp century mature men's 50+ oral tablet $0 (Tier 1) DP
gnp century mature women's 50+ oral tablet $0 (Tier 1) DP
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gnp childrens chewables/ex c¢ oral tablet chewable $0 (Tier 1) DP
%n; childrens chewablesliron oral tablet chewable 15 $0 (Tier 1) DP
gnp childrens/extra c oral tablet chewable $0 (Tier 1) DP
gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 1) DP
716000 05, 50 mog (2000 o e $0(Tert)  |DP
gnp d3 oral tablet 250 mcg (10000 ut) $0 (Tier 1) DP
gnp essential one daily oral tablet $0 (Tier 1) DP
gnp folic acid oral tablet 400 mcg $0 (Tier 1) DP
gnp hair/skin/nails oral tablet $0 (Tier 1) DP
gnp healthy eyes oral tablet $0 (Tier 1) DP
gnp healthy eyes supervision 2 oral capsule $0 (Tier 1) DP
gnp immune support oral tablet chewable $0 (Tier 1) DP
gnp little ones childrens oral tablet chewable $0 (Tier 1) DP
gnp mega multi for men oral tablet $0 (Tier 1) DP
gnp mega multi for women oral tablet $0 (Tier 1) DP
gnp multi childrens oral tablet chewable $0 (Tier 1) DP
gnp one daily maximum oral tablet $0 (Tier 1) DP
gnp one daily mens health 50+ oral tablet $0 (Tier 1) DP
gnp one daily mens/lycopene oral tablet $0 (Tier 1) DP
gnp one daily womens 50+ oral tablet $0 (Tier 1) DP
gnp one daily womens oral tablet $0 (Tier 1) DP
gnp prenatal oral tablet 28-0.8 mg $0 (Tier 1) DP
gnp prenatallfolic acid oral tablet 28-0.8 mg $0 (Tier 1) DP
gnp therapeutic-m oral tablet $0 (Tier 1) DP
gnp vitamin a oral capsule 3000 mcg $0 (Tier 1) DP
gnp vitamin b-1 oral tablet 100 mg $0 (Tier 1) DP
gnp vitamin b-12 oral tablet 500 mcg $0 (Tier 1) DP
g;v(g vitamin b-12 oral tablet extended release 1000 $0 (Tier 1) DP
gnp vitamin b-6 oral tablet 100 mg $0 (Tier 1) DP
gnp vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Tier 1) DP
gnp vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 1) DP
gnp vitamin ¢ oral tablet chewable 125 mg, 500 mg $0 (Tier 1) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Tier 1) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Tier 1) DP
gnp vitamin c/rose hips oral tablet 1000 mg $0 (Tier 1) DP
g(;ggo\gtsl;n/n d maximum strength oral tablet 50 mcg $0 (Tier 1) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Tier 1) DP
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?ggo\gtjagvm d super strength oral tablet 125 mcg $0 (Tier 1) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Tier 1) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Tier 1) DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Tier 1) DP
%g ,‘;171:7;’30% (Z,r;,l ggp;;le(i) %Ourgl% (400 unit), 400 unit, $0 (Tier 1) DP
gnp vitamin health b12 oral tablet chewable 1500 mcg $0 (Tier 1) DP
growing bones & muscles kids oral tablet chewable $0 (Tier 1) DP
SLJII\EAVI\\;I,IAEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Tier 1) DP
hair skin & nails advanced oral tablet $0 (Tier 1) DP
hair skin & nails oral tablet $0 (Tier 1) DP
hair skin and nails formula oral tablet $0 (Tier 1) DP
hair skin nails oral capsule $0 (Tier 1) DP
hairlskin/nails oral capsule $0 (Tier 1) DP
hairl/skininails oral tablet $0 (Tier 1) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (Tier 1) DP
head care proactive health oral tablet $0 (Tier 1) DP
healthy eyes oral tablet $0 (Tier 1) DP
healthy eyes supervision 2 oral capsule $0 (Tier 1) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Tier 1) DP
healthy hairlskin/nails oral tablet $0 (Tier 1) DP
heart savior oral capsule $0 (Tier 1) DP
hi c-500 oral tablet 500-100-50 mg $0 (Tier 1) DP
high potency e oral capsule 450 mg (1000 ut) $0 (Tier 1) DP
high potency multivit/fa oral tablet $0 (Tier 1) DP
hi-kovite 2-part formula oral tablet $0 (Tier 1) DP
gSEI\IIEV\ABBLEEAI;g;/(\)/giON ZINC ORAL TABLET $0 (Tier 1) DP
%c:;/%(locoba/amin acetate intramuscular solution 1000 $0 (Tier 1) DP
hylavite oral tablet $0 (Tier 1) DP
hylazinc oral tablet $0 (Tier 1) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Tier 1) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Tier 1) DP
:DCQLF"A\S\‘( E%TRE:ET_ SAZSI;ZEAXANTHIN ORAL TABLET $0 (Tier 1) DP
ICAPS MV ORAL TABLET $0 (Tier 1) DP
ICAPS ORAL CAPSULE $0 (Tier 1) DP
IMMUNE ESSENTIALS DAILY ORAL CAPSULE $0 (Tier 1) DP
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immune support oral tablet chewable $0 (Tier 1) DP
IMMUNERX ORAL CAPSULE $0 (Tier 1) DP
immunicare oral capsule $0 (Tier 1) DP
INATAL GT ORAL TABLET $0 (Tier 1) DP
INFLAMEX ORAL CAPSULE $0 (Tier 1) DP
INFUVITE ADULT INTRAVENOUS SOLUTION $0 (Tier 1) DP
INFUVITE PEDIATRIC INTRAVENOUS SOLUTION $0 (Tier 1) DP
inulose blood sugar support oral capsule $0 (Tier 1) DP
IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) $0 (Tier 1) DP
i-vite oral tablet $0 (Tier 1) DP
joint health & bone strength oral tablet $0 (Tier 1) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Tier 1) DP
k 100 oral tablet 100 mcg $0 (Tier 1) DP
keyfolic oral tablet $0 (Tier 1) DP
KEYLOSA ORAL TABLET $0 (Tier 1) DP
kls d3 oral capsule 50 mcg (2000 ut) $0 (Tier 1) DP
kobee oral tablet $0 (Tier 1) DP
kosher prenatal plus iron oral tablet 30-1 mg $0 (Tier 1) DP
kp adults 50+ daily formula oral tablet $0 (Tier 1) DP
kp adults daily formula oral tablet $0 (Tier 1) DP
kp b complex-c oral tablet $0 (Tier 1) DP
kp folic acid oral tablet 1 mg, 800 mcg $0 (Tier 1) DP
kp mens 50+ daily formula oral tablet $0 (Tier 1) DP
kp mens daily formula oral tablet $0 (Tier 1) DP
kp niacin oral tablet 500 mg $0 (Tier 1) DP
kp prenatal multivitamins oral tablet 28-0.8 mg $0 (Tier 1) DP
KP VISION FORMULA ORAL TABLET $0 (Tier 1) DP
KP VISION FORMULA/LUTEIN ORAL TABLET $0 (Tier 1) DP
kp vitamin b-12 oral tablet 1000 mcg $0 (Tier 1) DP
kp vitamin b-6 oral tablet 100 mg $0 (Tier 1) DP
kp vitamin d oral capsule 25 mcg (1000 ut) $0 (Tier 1) DP
I((go\ggaz)/n d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Tier 1) DP
kp vitamin e oral capsule 45 mg (100 unit) $0 (Tier 1) DP
kp womens 50+ daily formula oral tablet $0 (Tier 1) DP
kp womens daily formula oral tablet $0 (Tier 1) DP
K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET $0 (Tier 1) DP
kpn prenatal oral tablet 0.1 mg $0 (Tier 1) DP
LAND BEFORE TIME MULTIVITAMIN ORAL TABLET $0 (Tier 1) DP
CHEWABLE , 15 MG

LIPOTRIAD VISION SUPPORT ORAL CAPSULE $0 (Tier 1) DP
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lipotriad vision support plus oral capsule $0 (Tier 1) DP
LIPOTRIAD VISIONARY ORAL CAPSULE $0 (Tier 1) DP
liquid c oral liquid 500 mg/5ml $0 (Tier 1) DP
little animals oral tablet chewable $0 (Tier 1) DP
liver detox oral tablet $0 (Tier 1) DP
LIVITA ADULTS ORAL LIQUID $0 (Tier 1) DP
I-methylfolate calcium oral tablet 15 mg, 7.5 mg $0 (Tier 1) DP
I-methylfolate oral tablet 15 mg, 7.5 mg $0 (Tier 1) DP
I-methyl-mc oral tablet 6-1-50-5 mg $0 (Tier 1) DP
lutein-zeaxanthin oral tablet $0 (Tier 1) DP
LYSIPLEX PLUS ORAL LIQUID $0 (Tier 1) DP
LYSIPLEX PLUS ORAL TABLET $0 (Tier 1) DP
MACULAR HEALTH FORMULA ORAL CAPSULE $0 (Tier 1) DP
MACUVITE EYE CARE ORAL TABLET $0 (Tier 1) DP
MACUVITE ORAL TABLET $0 (Tier 1) DP
MACUVITE/LUTEIN ORAL TABLET $0 (Tier 1) DP
masonatal oral tablet 28-0.8 mg $0 (Tier 1) DP
MATERNACEL ORAL TABLET 20-1 MG $0 (Tier 1) DP
I\U/I%XIMUM D3 ORAL CAPSULE 325 MCG (13000 $0 (Tier 1) DP
maximum daily green oral tablet $0 (Tier 1) DP
MEDCAPS DPO ORAL CAPSULE $0 (Tier 1) DP
MEDCAPS Gl ORAL CAPSULE $0 (Tier 1) DP
MEDCAPS IS ORAL CAPSULE $0 (Tier 1) DP
MEDCAPS T3 ORAL CAPSULE $0 (Tier 1) DP
medi tab oral tablet $0 (Tier 1) DP
mega biotin oral capsule 10 mg $0 (Tier 1) DP
mega multi for women oral tablet $0 (Tier 1) DP
MEGA MULTI MEN ORAL TABLET $0 (Tier 1) DP
megavite fruits & veggies oral tablet $0 (Tier 1) DP
meijer advanced formula oral tablet $0 (Tier 1) DP
meijer c oral tablet 500 mg $0 (Tier 1) DP
MEMORALL ORAL CAPSULE $0 (Tier 1) DP
MENATROL ORAL CAPSULE $0 (Tier 1) DP
mens 50+ advanced oral capsule $0 (Tier 1) DP
mens 50+ multivitamin oral tablet $0 (Tier 1) DP
MENS LIFE PACK ORAL TABLET $0 (Tier 1) DP
mens multi health formula oral tablet $0 (Tier 1) DP
mens multivitamin gummies oral tablet chewable $0 (Tier 1) DP
mens multivitamin oral tablet $0 (Tier 1) DP
mens multivitamin oral tablet chewable $0 (Tier 1) DP
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MERIBIN ORAL CAPSULE 5 MG $0 (Tier 1) DP
METAFOLBIC ORAL TABLET 6-1-50-5 MG $0 (Tier 1) DP
METAFOLBIC PLUS ORAL TABLET 6-2-600 MG $0 (Tier 1) DP
METHYL PROTECT ORAL CAPSULE $0 (Tier 1) DP
METHYL-GUARD ORAL CAPSULE $0 (Tier 1) DP
METHYL-GUARD PLUS ORAL CAPSULE $0 (Tier 1) DP
mincora oral tablet $0 (Tier 1) DP
mi-vite rx oral tablet 1 mg $0 (Tier 1) DP
mm biotin/keratin oral capsule $0 (Tier 1) DP
m-natal plus tablet 27-1 mg oral $0 (Tier 1) DP
mggﬂ%\_(o:sssBl\hLSS VIT D ORGANIC ORAL LIQUID 10 $0 (Tier 1) DP
MOOD FOOD ES ORAL CAPSULE $0 (Tier 1) DP
MOOD FOOD ORAL CAPSULE $0 (Tier 1) DP
MTX SUPPORT ORAL TABLET $0 (Tier 1) DP
multi + omega-3 adult gummies oral tablet chewable $0 (Tier 1) DP
multi + omega-3 gummies oral tablet chewable $0 (Tier 1) DP
multi adult gummies oral tablet chewable $0 (Tier 1) DP
MULTI COMPLETE ORAL CAPSULE $0 (Tier 1) DP
multi completeliron oral tablet $0 (Tier 1) DP
multi for her 50+ oral capsule $0 (Tier 1) DP
multi for her 50+ oral tablet $0 (Tier 1) DP
muilti for her oral capsule $0 (Tier 1) DP
multi for her oral tablet $0 (Tier 1) DP
multi for him 50+ oral tablet $0 (Tier 1) DP
MULTI FOR HIM ORAL CAPSULE $0 (Tier 1) DP
MULTI FOR HIM ORAL TABLET $0 (Tier 1) DP
multi prenatal oral tablet 27-0.8 mg $0 (Tier 1) DP
multi vitamin oral tablet $0 (Tier 1) DP
multi vitamin wl/d-3 oral tablet $0 (Tier 1) DP
multi vitamin/minerals oral tablet $0 (Tier 1) DP
MULTIA ORAL CAPSULE $0 (Tier 1) DP
multiple vit/minerals/no iron oral tablet $0 (Tier 1) DP
muiltiple vitamin-folic acid oral tablet $0 (Tier 1) DP
multiple vitamins essential oral tablet $0 (Tier 1) DP
multiple vitamins oral tablet $0 (Tier 1) DP
multiple vitaminsliron oral tablet $0 (Tier 1) DP
multiple vitamins/womens oral tablet $0 (Tier 1) DP
multiple vitamins-iron oral tablet $0 (Tier 1) DP
multiple vitamins-iron oral tablet chewable 15 mg $0 (Tier 1) DP
multiple vitamins-minerals oral liquid $0 (Tier 1) DP
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multipro oral capsule $0 (Tier 1) DP
MULTITOL-M ORAL TABLET $0 (Tier 1) DP
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Tier 1) DP
multivitimultimineral adult oral liquid $0 (Tier 1) DP
multivitamin adult (minerals) oral tablet $0 (Tier 1) DP
multivitamin adult oral tablet $0 (Tier 1) DP
multivitamin adults 50+ oral tablet $0 (Tier 1) DP
multivitamin adults oral tablet $0 (Tier 1) DP
multivitamin childrens (w/ fa) oral tablet chewable $0 (Tier 1) DP
multivitamin childrens gummies oral tablet chewable $0 (Tier 1) DP
multivitamin childrens oral tablet chewable $0 (Tier 1) DP
multivitamin drops/iron oral solution 11 mg/ml $0 (Tier 1) DP
multivitamin gummies adult oral tablet chewable $0 (Tier 1) DP
multivitamin gummies mens oral tablet chewable $0 (Tier 1) DP
multi-vitamin gummies oral tablet chewable $0 (Tier 1) DP
multivitamin gummies womens oral tablet chewable $0 (Tier 1) DP
multivitamin infant & toddler oral solution , 11 mg/ml $0 (Tier 1) DP
multivitamin iron-free oral tablet $0 (Tier 1) DP
multivitamin men 50+ oral tablet $0 (Tier 1) DP
multivitamin men oral tablet $0 (Tier 1) DP
multi-vitamin monocaps oral tablet $0 (Tier 1) DP
multivitamin oral liquid $0 (Tier 1) DP
multivitamin oral tablet $0 (Tier 1) DP
multi-vitamin oral tablet $0 (Tier 1) DP
multivitamin plus iron adult oral tablet $0 (Tier 1) DP
multivitamin wifluoride oral tablet chewable 0.25 mg, $0 (Tier 1) DP
0.5 mg, 1 mg

multivitamin women 50+ oral tablet $0 (Tier 1) DP
multivitamin women oral tablet $0 (Tier 1) DP
multivitamin womens 50+ adv oral tablet $0 (Tier 1) DP
ggﬁ%tamin/ﬂuoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 1) DP
zgﬂ;\l/itamin/ﬂuoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 1) DP
zg’/ti;/i,ts;nin/ﬂuoride oral tablet chewable 0.25 mg, 0.5 $0 (Tier 1) DP
multi-vitamin/fluorideliron oral solution 0.25-10 mg/m| $0 (Tier 1) DP
multi-vitaminliron oral tablet $0 (Tier 1) DP
multi-vitamin/minerals oral tablet $0 (Tier 1) DP
multivitamin/zinc stress oral tablet $0 (Tier 1) DP
multivitamin-minerals oral tablet $0 (Tier 1) DP
multi-vitamins oral tablet $0 (Tier 1) DP
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zglt/wtam/ns plus iron child oral tablet chewable 18 $0 (Tier 1) DP
multi-vite oral liquid $0 (Tier 1) DP
MULTI-VIT-FLOR ORAL TABLET CHEWABLE 0.25 .
MG, 0.5 MG, 1 MG O DP
multivit-min gummies childrens oral tablet chewable $0 (Tier 1) DP
MVW COMPLETE FORMULATION D3000 ORAL .
CAPSULE $0 (Tier 1) DP
MVW COMPLETE FORMULATION D3000 ORAL $0 (Tier 1) DP
TABLET CHEWABLE
MVW COMPLETE FORMULATION D5000 ORAL .
CAPSULE $0 (Tier 1) DP
MVW COMPLETE FORMULATION D5000 ORAL $0 (Tier 1) DP
TABLET CHEWABLE
MVW COMPLETE FORMULATION MINIS ORAL .
CAPSULE $0 (Tier 1) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Tier 1) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Tier 1) DP
MVW COMPLETE FORMULATION ORAL TABLET .
mvw hi-d adek gummies oral tablet chewable $0 (Tier 1) DP
MVW MODULATOR FORMULATION MINI ORAL .
CAPSULE $0 (Tier 1) DP
MVW MODULATOR FORMULATION ORAL .
MVW ORANGE CHEWABLES ORAL TABLET .
CHEWABLE 0 (e 1) DP
myamulti oral tablet $0 (Tier 1) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Tier 1) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Tier 1) DP
natal pnv oral tablet 6-0.5 mg $0 (Tier 1) DP
nat-rul daily-vite+iron oral tablet $0 (Tier 1) DP
nat-rul theravite-m oral tablet $0 (Tier 1) DP
nat-rul vitamin d oral tablet 125 mcg (6000 ut), 25 mcg .
(1000 ut), 50 mcg (2000 ut) H0 (e ) DP
natrul-vites oral tablet $0 (Tier 1) DP
natural c/rose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
natural vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 1) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Tier 1) DP
natural vitamin e oral capsule 670 mg (1000 ut) $0 (Tier 1) DP
neomaterna oral tablet 20-1 mg $0 (Tier 1) DP
NEOMULTIVITE ORAL TABLET $0 (Tier 1) DP
neonatal complete oral tablet 27-1 mg $0 (Tier 1) DP
NEONATAL PLUS ORAL TABLET 27-1 MG $0 (Tier 1) DP
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neonatal prenatal oral tablet 27-0.8 mg $0 (Tier 1) DP
NEONATAL VITAMIN ORAL TABLET 27-0.8 MG $0 (Tier 1) DP
neo-vital rx oral tablet 1 mg $0 (Tier 1) DP
neovite oral tablet $0 (Tier 1) DP
NEPHPLEX RX ORAL TABLET $0 (Tier 1) DP
nephro vitamins oral tablet 0.8 mg $0 (Tier 1) DP
NEPHROCAPS ORAL CAPSULE 1 MG $0 (Tier 1) DP
NEPHRO-VITE ORAL TABLET 0.8 MG $0 (Tier 1) DP
NESTABS DHA ORAL 32-1 MG $0 (Tier 1) DP
NESTABS ONE ORAL CAPSULE 38-1-225 MG $0 (Tier 1) DP
NESTABS ORAL TABLET 32-1 MG $0 (Tier 1) DP
nmigcin er oral capsule extended release 250 mg, 500 $0 (Tier 1) DP
ng:/goeor :1;/ ;2%/% gxtended release 1000 mg, 250 $0 (Tier 1) DP
niacin flush free oral capsule 590 mg $0 (Tier 1) DP
niacin oral capsule 100 mg $0 (Tier 1) DP
niacin oral tablet 100 mg, 250 mg, 50 mg, 500 mg $0 (Tier 1) DP
niacinamide oral tablet 100 mg, 500 mg $0 (Tier 1) DP
%'I(\)VI\'/?(?C 750 ORAL TABLET EXTENDED RELEASE $0 (Tier 1) DP
,l\\l/llé\VASC ORAL TABLET EXTENDED RELEASE 500 $0 (Tier 1) DP
NICADAN ORAL TABLET $0 (Tier 1) DP
NICAZEL FORTE ORAL TABLET $0 (Tier 1) DP
NICAZEL ORAL TABLET $0 (Tier 1) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Tier 1) DP
nicotinamide oral tablet 750-27-2-0.5 mg $0 (Tier 1) DP
nitrivia oral capsule $0 (Tier 1) DP
NIVA-FOL ORAL TABLET 2.5-25-2 MG $0 (Tier 1) DP
NIVA-PLUS ORAL TABLET 27-1 MG $0 (Tier 1) DP
no iron mult vitamin-minerals oral tablet $0 (Tier 1) DP
norwegian cod liver oil oral capsule $0 (Tier 1) DP
NUFOL ORAL TABLET 2.5-25-1 MG $0 (Tier 1) DP
NUTRALYN ORAL TABLET $0 (Tier 1) DP
NUTRIFAC ZX ORAL TABLET $0 (Tier 1) DP
OB COMPLETE ORAL TABLET 50-1.25 MG $0 (Tier 1) DP
I(\)/II(B3 COMPLETE PREMIER ORAL TABLET 30-20-1 $0 (Tier 1) DP
gEEEE-SrEI;(QECMOGRAL TABLET DELAYED $0 (Tier 1) DP
OBTREX ORAL TABLET $0 (Tier 1) DP
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ocular vitamins oral tablet $0 (Tier 1) DP
ocutabs oral tablet $0 (Tier 1) DP
ocutabs-lutein oral tablet $0 (Tier 1) DP
OCUVEL ORAL CAPSULE $0 (Tier 1) DP
OCUVITE ADULT 50+ ORAL CAPSULE $0 (Tier 1) DP
OCUVITE ADULT FORMULA ORAL CAPSULE $0 (Tier 1) DP
OCUVITE EXTRA ORAL TABLET $0 (Tier 1) DP
OCUVITE EYE + MULTI ORAL TABLET $0 (Tier 1) DP
OCUVITE EYE HEALTH FORMULA ORAL CAPSULE $0 (Tier 1) DP
835\\//\)/IELEEYE HEALTH GUMMIES ORAL TABLET $0 (Tier 1) DP
OCUVITE-LUTEIN ORAL CAPSULE $0 (Tier 1) DP
OCUVITE-LUTEIN ORAL TABLET $0 (Tier 1) DP
omnicap oral tablet $0 (Tier 1) DP
once daily oral tablet $0 (Tier 1) DP
ONCOVITE ORAL TABLET $0 (Tier 1) DP
ONE A DAY MEN 50 PLUS ORAL TABLET $0 (Tier 1) DP
8HEVCADBAI\_\I(EMENS VITACRAVES ORAL TABLET $0 (Tier 1) DP
R)AgE A DAY PRENATAL ORAL CAPSULE 27-0.8-200 $0 (Tier 1) DP
ONE A DAY WOMEN 50 PLUS ORAL TABLET $0 (Tier 1) DP
835 VCADBAI\_\I(E WOMEN 50 PLUS ORAL TABLET $0 (Tier 1) bP
one daily 50 plus oral tablet $0 (Tier 1) DP
one daily calciumliron oral tablet $0 (Tier 1) DP
one daily complete for men oral tablet $0 (Tier 1) DP
one daily complete oral tablet $0 (Tier 1) DP
ONE DAILY ESSENTIAL ORAL TABLET $0 (Tier 1) DP
one daily essentials oral tablet $0 (Tier 1) DP
one daily for men 50+ advanced oral tablet $0 (Tier 1) DP
one daily for men/lycopene oral tablet $0 (Tier 1) DP
one daily for women 50+ adv oral tablet $0 (Tier 1) DP
one daily for women oral tablet $0 (Tier 1) DP
one daily healthy weight adv oral tablet $0 (Tier 1) DP
one daily healthy weight oral tablet $0 (Tier 1) DP
one daily maximum oral tablet $0 (Tier 1) DP
one daily men formula wio iron oral tablet $0 (Tier 1) DP
one daily mens 50+ multivit oral tablet $0 (Tier 1) DP
one daily mens 50+/lycopene oral tablet $0 (Tier 1) DP
one daily mens health oral tablet $0 (Tier 1) DP
one daily mens oral tablet $0 (Tier 1) DP
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one daily multivitliron-free oral tablet $0 (Tier 1) DP
one daily multivitamin adult oral tablet $0 (Tier 1) DP
one daily multivitamin men oral tablet $0 (Tier 1) DP
one daily multivitamin women oral tablet $0 (Tier 1) DP
one daily multivitamin/iron oral tablet $0 (Tier 1) DP
one daily oral tablet $0 (Tier 1) DP
one daily womens 50 plus oral tablet $0 (Tier 1) DP
one daily womens 50+ oral tablet $0 (Tier 1) DP
one daily womens oral tablet $0 (Tier 1) DP
one daily/minerals oral tablet $0 (Tier 1) DP
ONE VITE DAILY MULTIVITAMIN ORAL TABLET $0 (Tier 1) DP
one vite womens oral tablet 27-0.8 mg $0 (Tier 1) DP
one vite womens plus oral tablet 27-1 mg $0 (Tier 1) DP
SEE{ICADB,IA_E FOR HER VITACRAVES ORAL TABLET $0 (Tier 1) DP
85;—/@6\%?_\'2 FOR HIM VITACRAVES ORAL TABLET $0 (Tier 1) DP
?,A[\\lBEl:é-TDAY MENOPAUSE FORMULA ORAL $0 (Tier 1) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Tier 1) DP
_(I?L\léil:é:rDAY MENS 50+ ADVANTAGE ORAL $0 (Tier 1) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Tier 1) DP
%\JIEL-/;-TDAY MENS HEALTH FORMULA ORAL $0 (Tier 1) bP
ONE-A-DAY MENS PRO EDGE ORAL TABLET $0 (Tier 1) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Tier 1) DP
_(I?L\lsl:ézrDAY WOMENS 50+ ADVANTAGE ORAL $0 (Tier 1) bP
ONE-A-DAY WOMENS 50+ ORAL TABLET $0 (Tier 1) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Tier 1) DP
ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Tier 1) DP
835\-/'\6/\ADB'|A_E WOMENS VITACRAVES ORAL TABLET $0 (Tier 1) DP
one-daily multi caps oral capsule $0 (Tier 1) DP
one-daily multi vitamins oral tablet $0 (Tier 1) DP
one-daily multi-vittmineral oral tablet $0 (Tier 1) DP
one-daily multi-vitamin oral tablet $0 (Tier 1) DP
one-daily multi-vitaminl/iron oral tablet $0 (Tier 1) DP
one-dailyliron oral tablet $0 (Tier 1) DP
onevite oral tablet $0 (Tier 1) DP
optic-vites oral tablet $0 (Tier 1) DP
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optic-vites with lutein oral tablet $0 (Tier 1) DP
SSEI\;&SBI;OST BARIATRIC ORAL TABLET $0 (Tier 1) DP
81F_>)TIMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Tier 1) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 1) DP
optimum airvites oral tablet chewable $0 (Tier 1) DP
optimum pms oral tablet $0 (Tier 1) DP
_(?:;II_?EQI_UCIT_'CI)EI%NZ(;EE BARIATRIC SURG ORAL $0 (Tier 1) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Tier 1) DP
I(\)/IIEL(JBRITY B12/FOLIC ACID ORAL TABLET 1000-200 $0 (Tier 1) DP
SEE\IIQVIZ\B(L?EYPASS OPTIMIZED ORAL TABLET $0 (Tier 1) DP
OPURITY ORAL TABLET $0 (Tier 1) DP
OSTEOPRIME PLUS ORAL TABLET $0 (Tier 1) DP
OSTEOPRIME ULTRA ORAL TABLET $0 (Tier 1) DP
pan-c 500/bioflavonoids oral tablet $0 (Tier 1) DP
parviex oral tablet $0 (Tier 1) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Tier 1) DP
pc pediatric poly-vitamin drop oral solution $0 (Tier 1) DP
pc pediatric tri-vitamin drops oral solution 750-400-35 $0 (Tier 1) DP
unit-mg/ml

PERIDIN-C ORAL TABLET 200-50-150 MG $0 (Tier 1) DP
pharmacist choice d-vitamin oral liquid 400 unit/ml $0 (Tier 1) DP
PHYTOMULTI ORAL TABLET $0 (Tier 1) DP
phytonadione injection solution 1 mg/0.5ml, 10 mg/ml| $0 (Tier 1) DP
phytonadione oral tablet 5 mg $0 (Tier 1) DP
pnv 27-calfelfa oral tablet 60-1 mg $0 (Tier 1) DP
pnv prenatal plus multivitamin oral tablet 27-1 mg $0 (Tier 1) DP
pnv tabs 20-1 oral tablet 20-1 mg $0 (Tier 1) DP
pnv-select oral tablet 27-0.6-0.4 mg $0 (Tier 1) DP
I\Pﬂ%l,_\(()jgl&/llfé,(aRMoeRAL TABLET CHEWABLE 0.25 $0 (Tier 1) DP
POLY-VI-SOL ORAL SOLUTION $0 (Tier 1) DP
POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML $0 (Tier 1) DP
poly-vita oral solution $0 (Tier 1) DP
poly-vitaliron oral solution 10 mg/ml $0 (Tier 1) DP
poly-vite pediatric oral solution $0 (Tier 1) DP
poly-viteliron oral solution 11 mg/ml $0 (Tier 1) DP
pregenna oral tablet 20-1 mg $0 (Tier 1) DP
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PREMESISRX ORAL TABLET 1 MG $0 (Tier 1) DP
prenatabs fa oral tablet 29-1 mg $0 (Tier 1) DP
PRENATABS RX ORAL TABLET 29-1 MG $0 (Tier 1) DP
prenatal (wliron & fa) oral tablet 27-0.8 mg $0 (Tier 1) DP
prenatal 19 oral tablet , 29-1 mg $0 (Tier 1) DP
prenatal complete oral tablet 14-0.4 mg $0 (Tier 1) DP
prenatal formula a-free oral tablet 9-0.267 mg $0 (Tier 1) DP
prenatal formula oral capsule 28-0.8-235 mg $0 (Tier 1) DP
prenatal forte oral tablet $0 (Tier 1) DP
;Onlrgfl;ggl rl:;ltl +dha oral capsule 27-0.8-228 mg, 27- $0 (Tier 1) DP
;’(F)QOEI\I\/IlgTAL MULTIVITAMIN + DHA ORAL 28-0.8 & $0 (Tier 1) DP
;;nrsnatal multivitamin plus dha oral capsule 27-0.8-250 $0 (Tier 1) DP
prenatal one daily oral tablet 27-0.8 mg $0 (Tier 1) DP
prenatal oral tablet 27-0.8 mg, 28-0.8 mg, 6.75-0.2 mg $0 (Tier 1) DP
prenatal plus oral tablet 27-1 mg $0 (Tier 1) DP
prenatal plus vitamin/mineral oral tablet 27-1 mg $0 (Tier 1) DP
prenatal tablet 27-1 mg oral $0 (Tier 1) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Tier 1) DP
prenatal vitamins oral tablet 27-0.8 mg, 28-0.8 mg $0 (Tier 1) DP
prenatalliron oral tablet , 28-0.8 mg $0 (Tier 1) DP
prenatal+dha oral 28-0.975 & 200 mg $0 (Tier 1) DP
PRENATE AM ORAL TABLET 1 MG $0 (Tier 1) DP
PRENATE ELITE ORAL TABLET 20-0.6-0.4 MG $0 (Tier 1) DP
PRENATOL-M ORAL TABLET 27-1.2 MG $0 (Tier 1) DP
PRENATRIX ORAL TABLET 27-1 MG $0 (Tier 1) DP
PRENATRYL ORAL TABLET 27-1 MG $0 (Tier 1) DP
prescription support multivit oral capsule $0 (Tier 1) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Tier 1) DP
EEE?ViRBVLISION AREDS 2 ORAL TABLET $0 (Tier 1) DP
Eiggﬁﬁ\;lsmN AREDS 2+MULTI VIT ORAL $0 (Tier 1) DP
PRESERVISION AREDS ORAL CAPSULE $0 (Tier 1) DP
PRESERVISION AREDS ORAL TABLET $0 (Tier 1) DP
PRESERVISION/LUTEIN ORAL CAPSULE $0 (Tier 1) DP
prevent oral capsule $0 (Tier 1) DP
prev-rx oral tablet $0 (Tier 1) DP
pro hers rx oral capsule $0 (Tier 1) DP
pro his rx oral capsule $0 (Tier 1) DP
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pro pcos rx oral capsule $0 (Tier 1) DP
probiotics + bariatric multi oral capsule $0 (Tier 1) DP
PRO-CAL ORAL TABLET $0 (Tier 1) DP
PROCERV HP ORAL TABLET $0 (Tier 1) DP
profola oral tablet $0 (Tier 1) DP
PRORENAL + D ORAL TABLET $0 (Tier 1) DP
PRORENAL + D W/ OMEGA-3 ORAL CAPSULE $0 (Tier 1) DP
PROSIGHT ORAL TABLET $0 (Tier 1) DP
PROTECT CARDIO AF ORAL CAPSULE $0 (Tier 1) DP
PROTECT PLUS SO ORAL CAPSULE $0 (Tier 1) DP
PROTEGRA ORAL CAPSULE $0 (Tier 1) DP
PROVIT ORAL TABLET $0 (Tier 1) DP
pyridoxine hcl injection solution 100 mg/ml $0 (Tier 1) DP
pyridoxine hcl oral tablet 25 mg, 50 mg $0 (Tier 1) DP
qc b12 sublingual tablet sublingual 2500 mcg $0 (Tier 1) DP
qc biotin oral tablet 800 mcg $0 (Tier 1) DP
qc childrens complete oral tablet chewable 18 mg $0 (Tier 1) DP
gc childrens vitamins/extra c oral tablet chewable $0 (Tier 1) DP
gc childrens vitaminsliron oral tablet chewable 15 mg $0 (Tier 1) DP
gc cod liver oil oral capsule 1250-135 unit $0 (Tier 1) DP
gc daily multivit/multimineral oral tablet $0 (Tier 1) DP
gc daily multivitamins/iron oral tablet $0 (Tier 1) DP
qc essentials oral tablet $0 (Tier 1) DP
gc folic acid oral tablet 800 mcg $0 (Tier 1) DP
gc hair skin & nails oral tablet $0 (Tier 1) DP
gc mens daily multivitamin oral tablet $0 (Tier 1) DP
qc multi-vite 50 & over oral tablet $0 (Tier 1) DP
qgc multi-vite oral tablet $0 (Tier 1) DP
qgc niacin oral tablet 100 mg $0 (Tier 1) DP
SXPOS%E:EALTH VISION SUPPORT 2 ORAL $0 (Tier 1) DP
qc prenatal oral tablet 28-0.8 mg $0 (Tier 1) DP
gc therin-m oral tablet $0 (Tier 1) DP
qgc vitamin b1 oral tablet 100 mg $0 (Tier 1) DP
qc vitamin b12 oral tablet 500 mcg $0 (Tier 1) DP
gc vitamin b12 oral tablet extended release 1000 mcg $0 (Tier 1) DP
qc vitamin b6 oral tablet 100 mg $0 (Tier 1) DP
qc vitamin c oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
gc vitamin c oral tablet chewable 500 mg $0 (Tier 1) DP
gc vitamin c with rose hips oral tablet 500 mg $0 (Tier 1) DP
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?go\ggaz)/n d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Tier 1) DP
qc vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg $0 (Tier 1) DP
(5000 ut), 25 mcg (1000 ut), 50 mcg (2000 ut)

qc vitamin e oral capsule 180 mg (400 unit) $0 (Tier 1) DP
gc womens daily multivitamin oral tablet $0 (Tier 1) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Tier 1) DP
|\Q/|l(J5I/:|\IﬁCL)RA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Tier 1) DP
|\Q/|l(J;I/:|\7CL)R()A5P|\I/_:|(E‘,)/I'|\A\/|-[RIC ORAL SOLUTION 0.25 $0 (Tier 1) DP
SLZJgIKAOGR,%.IZIi}IDCI;A’\IR“}I%ORAL TABLET CHEWABLE $0 (Tier 1) DP
quin b strong b-25 oral tablet $0 (Tier 1) DP
quin b strong oral tablet $0 (Tier 1) DP
quintabs oral tablet $0 (Tier 1) DP
quintabs-m oral tablet $0 (Tier 1) DP
ra balanced b-100 oral tablet $0 (Tier 1) DP
ra balanced b-50 oral tablet $0 (Tier 1) DP
ra b-complex oral tablet $0 (Tier 1) DP
ra b-complex with b-12 oral tablet $0 (Tier 1) DP
ra biotin oral capsule 2500 mcg $0 (Tier 1) DP
ra biotin oral tablet 1000 mcg $0 (Tier 1) DP
ra central-vite mens mature oral tablet $0 (Tier 1) DP
RA CENTRAL-VITE ORAL TABLET $0 (Tier 1) DP
ra central-vite womens mature oral tablet $0 (Tier 1) DP
ra folic acid oral tablet 400 mcg, 800 mcg $0 (Tier 1) DP
ra natural vitamin e oral capsule 268 mg (400 unit) $0 (Tier 1) DP
ra niacin oral tablet 100 mg, 500 mg $0 (Tier 1) DP
ra no flush niacin oral tablet 500 mg $0 (Tier 1) DP
ra one daily maximum oral tablet $0 (Tier 1) DP
ra one daily mens 50+ wlvit d3 oral tablet $0 (Tier 1) DP
ra one daily mens multi oral tablet $0 (Tier 1) DP
ra one daily mens/vit d-3 oral tablet $0 (Tier 1) DP
ra prenatal formula oral tablet 28-0.8 mg $0 (Tier 1) DP
ra prenatal oral tablet 28-0.8 mg $0 (Tier 1) DP
ra vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 1) DP
ra vitamin b-1 oral tablet 100 mg $0 (Tier 1) DP
ra vitamin b-12 oral tablet 100 mcg $0 (Tier 1) DP
ra vitamin b12 oral tablet extended release 2000 mcg $0 (Tier 1) DP
ﬁc\gtamin b-12 tr oral tablet extended release 1000 $0 (Tier 1) DP
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ra vitamin b-6 oral tablet 100 mg, 50 mg $0 (Tier 1) DP
ra vitamin c cr oral tablet extended release 500 mg $0 (Tier 1) DP
ra vitamin ¢ drops mouth/throat lozenge 563 mg $0 (Tier 1) DP
ra vitamin c oral tablet 250 mg, 500 mg $0 (Tier 1) DP
ra vitamin c oral tablet chewable 250 mg, 500 mg $0 (Tier 1) DP
ra vitamin clacerola oral tablet chewable 500 mg $0 (Tier 1) DP
ra vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
2 (;/(l)zgrz;lt/)n d-3 oral capsule 125 mcg (5000 ut), 50 mcg $0 (Tier 1) DP
ra vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Tier 1) DP
ra vitamin e natural oral capsule 670 mg (1000 ut) $0 (Tier 1) DP
;Z (;/(/)tirlz/ti)’l e oral capsule 134 mg (200 unit), 268 mg $0 (Tier 1) DP
ﬁgvitamins complete childrens oral tablet chewable 18 $0 (Tier 1) DP
I?;SDI:/,]\CI:\ICE)I(ESE(I)_@LI_II?I)UM VITAMIN D3 ORAL TABLET $0 (Tier 1) DP
relcare oral tablet $0 (Tier 1) DP
REMEDIENT ORAL CAPSULE $0 (Tier 1) DP
RENAL ORAL CAPSULE 1 MG $0 (Tier 1) DP
renal vitamin oral tablet 0.8 mg $0 (Tier 1) DP
RENAPLEX ORAL TABLET $0 (Tier 1) DP
RENAPLEX-D ORAL TABLET $0 (Tier 1) DP
rena-vite oral tablet $0 (Tier 1) DP
rena-vite rx oral tablet 1 mg $0 (Tier 1) DP
reno caps oral capsule 1 mg $0 (Tier 1) DP
RETAINE VISION ORAL CAPSULE $0 (Tier 1) DP
right step prenatal oral tablet 27-0.8 mg $0 (Tier 1) DP
sb vitamin c oral tablet 500 mg $0 (Tier 1) DP
se-natal 19 oral tablet 29-1 mg $0 (Tier 1) DP
senior tabs oral tablet $0 (Tier 1) DP
sentry oral tablet $0 (Tier 1) DP
sentry senior mens 50+ oral tablet $0 (Tier 1) DP
sentry senior oral tablet $0 (Tier 1) DP
sentry seniorllutein oral tablet $0 (Tier 1) DP
skin hair & nails advanced oral capsule $0 (Tier 1) DP
SLO-NIACIN ORAL TABLET EXTENDED RELEASE $0 (Tier 1) DP
250 MG, 500 MG, 750 MG

sm vitamin d3 oral tablet 25 mcg (1000 ut) $0 (Tier 1) DP
gﬂé\F/{V"l;\\I;EQNTS KIDS COMPLETE ORAL TABLET $0 (Tier 1) DP
solo oral tablet $0 (Tier 1) DP
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ﬁgls_LKAVé'}'GI:ACD WITH FLUORIDE ORAL SOLUTION $0 (Tier 1) DP
;%I;I\lj\l_/’l'(l;gvl\\jllgl-lMllz_LUORlDE ORAL SOLUTION 0.25 $0 (Tier 1) DP
span c oral tablet $0 (Tier 1) DP
SPECTRAVITE ORAL TABLET $0 (Tier 1) DP
?KSI[\IEGTES_O'EBV\?SBLII_A&REPANTS GUMMIES ORAL $0 (Tier 1) DP
stress b complex/antioxidl/zinc oral tablet $0 (Tier 1) DP
stress b complexliron oral tablet $0 (Tier 1) DP
stress formula (folic acid) oral tablet $0 (Tier 1) DP
stress formula oral tablet $0 (Tier 1) DP
stress formulaliron oral tablet $0 (Tier 1) DP
stress formulalzinc/energy oral tablet $0 (Tier 1) DP
STRESSTABS ADVANCED ORAL TABLET $0 (Tier 1) DP
STRESSTABS ENERGY ORAL TABLET $0 (Tier 1) DP
STROVITE ONE ORAL TABLET $0 (Tier 1) DP
STUART ONE ORAL CAPSULE 27-0.8-200 MG $0 (Tier 1) DP
géloNl\l;IgT VITAMIN C ORAL TABLET CHEWABLE $0 (Tier 1) DP
super antioxidant oral capsule $0 (Tier 1) DP
super antioxidants protector oral capsule $0 (Tier 1) DP
super aytinal 50 plus oral tablet $0 (Tier 1) DP
super aytinal oral tablet $0 (Tier 1) DP
super b complex/falvit c oral tablet $0 (Tier 1) DP
super b complex/vitamin c oral tablet $0 (Tier 1) DP
super b-complex + vitamin c oral tablet $0 (Tier 1) DP
super b-complex oral tablet $0 (Tier 1) DP
super b-complex/vit c/fa oral tablet $0 (Tier 1) DP
super biotin oral capsule 5000 mcg $0 (Tier 1) DP
super biotin oral tablet 5000 mcg $0 (Tier 1) DP
75%2; ’c:?a;lly d3 oral liquid 25 mcg 10.028ml, 50 mcg $0 (Tier 1) DP
SUPER DEC B-100 ORAL TABLET $0 (Tier 1) DP
super d-zinc-selenium-copper oral tablet $0 (Tier 1) DP
SUPER QUINTS B-50 ORAL TABLET $0 (Tier 1) DP
super thera vite m oral tablet $0 (Tier 1) DP
super vita-mins oral tablet $0 (Tier 1) DP
superior mens multi oral tablet $0 (Tier 1) DP
superior womens multi oral tablet $0 (Tier 1) DP
support oral liquid $0 (Tier 1) DP
SUPPORT-500 ORAL CAPSULE $0 (Tier 1) DP
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sv b12 oral tablet dispersible 5000 mcg $0 (Tier 1) DP
sv b12 sublingual tablet sublingual 500 mcg $0 (Tier 1) DP
sv vitamin b-12 er oral tablet extended release 1000 $0 (Tier 1) DP
mcg

sv vitamin d3 oral capsule 25 mcg, 50 mcg (2000 ut) $0 (Tier 1) DP
synertropin oral capsule $0 (Tier 1) DP
SYSTANE ICAPS AREDS2 ORAL CAPSULE $0 (Tier 1) DP
SYSTANE ICAPS AREDS2 ORAL TABLET $0 (Tier 1) DP
gLSE'\I;OAI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Tier 1) DP
TAB-A-VITE ORAL TABLET $0 (Tier 1) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Tier 1) DP
TAB-A-VITE/IRON ORAL TABLET $0 (Tier 1) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Tier 1) DP
TALIVA ORAL CAPSULE 1 MG $0 (Tier 1) DP
THERA ORAL TABLET $0 (Tier 1) DP
thera vital m oral tablet $0 (Tier 1) DP
thera vital-m oral tablet $0 (Tier 1) DP
therabasic-m oral tablet $0 (Tier 1) DP
THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) $0 (Tier 1) DP
THERA-D 4000 ORAL TABLET 100 MCG (4000 UT) $0 (Tier 1) DP
-I{/I%EBRQODO (I)?GI_T_;D REPLETION ORAL TABLET 50 $0 (Tier 1) DP
LI;IEE?SRANM ADVANCED 50 PLUS ORAL $0 (Tier 1) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Tier 1) DP
THERAGRAN-M ORAL TABLET $0 (Tier 1) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Tier 1) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Tier 1) DP
thera-m plus mv wibeta-carot oral tablet $0 (Tier 1) DP
THERAMILL FORTE ORAL CAPSULE $0 (Tier 1) DP
;7HER|\/|A(I;\IATAL CORE NUTRITION ORAL TABLET $0 (Tier 1) DP
THERANATAL LACTATION ONE ORAL CAPSULE $0 (Tier 1) DP
therapeutic formula/hematinics oral tablet $0 (Tier 1) DP
therapeutic-m oral tablet $0 (Tier 1) DP
thera-tabs m oral tablet $0 (Tier 1) DP
thera-tabs oral tablet $0 (Tier 1) DP
THERATRUM COMPLETE 50 PLUS ORAL TABLET $0 (Tier 1) DP
THERATRUM COMPLETE ORAL TABLET $0 (Tier 1) DP
thera-vite max-m oral tablet $0 (Tier 1) DP
THEREMS ORAL TABLET $0 (Tier 1) DP
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thiamine hcl injection solution 100 mg/ml, 200 mg/2ml $0 (Tier 1) DP
thiamine hcl oral tablet 100 mg $0 (Tier 1) DP
thiamine mononitrate oral tablet 100 mg $0 (Tier 1) DP
THRIVE FOR LIFE WOMENS ORAL TABLET $0 (Tier 1) DP
thrivite rx oral tablet 29-1 mg $0 (Tier 1) DP
tm-daily vite oral tablet $0 (Tier 1) DP
tm-vite rx oral tablet 1 mg $0 (Tier 1) DP
toco-sorb oral capsule 13 mg (19 unit) $0 (Tier 1) DP
TRI SUPER FLAVONS ORAL TABLET $0 (Tier 1) DP
trinatal rx 1 oral tablet 60-1 mg $0 (Tier 1) DP
TRINATE ORAL TABLET $0 (Tier 1) DP
triphrocaps oral capsule 1 mg $0 (Tier 1) DP
TRI-VI-SOL A/C/D ORAL SOLUTION 250-50-10 $0 (Tier 1) DP
tri-vite pediatric oral solution 750-400-35 unit-mg/ml $0 (Tier 1) DP
tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 mg/iml $0 (Tier 1) DP
tronvite oral tablet 1 mg $0 (Tier 1) DP
tropical liquid nutrition oral liquid $0 (Tier 1) DP
true daily vite oral tablet $0 (Tier 1) DP
true folic acid oral tablet 1 mg, 400 mcg $0 (Tier 1) DP
true multivitamin oral tablet $0 (Tier 1) DP
true vitamin a oral capsule 10000 unit, 8000 unit $0 (Tier 1) DP
true vitamin b1 oral tablet 100 mg, 250 mg, 50 mg $0 (Tier 1) DP
true vitamin b12 oral tablet 1000 mcg, 500 mcg $0 (Tier 1) DP
true vitamin b3 oral tablet 250 mg, 50 mg, 500 mg $0 (Tier 1) DP
;L;e vitamin b6 oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Tier 1) DP
true vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 1) DP
true vitamin d3 oral capsule 1.25 mg (50000 ut), 10
mcg (400 unit), 125 mcg (5000 ut), 25 mcg (1000 ut), $0 (Tier 1) DP
250 mcg (10000 ut), 50 mcg (2000 ut)
true vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg (1000 ut), 250 mcg (10000 ut), 50 $0 (Tier 1) DP
mcg
true vitamin e oral capsule 180 mg, 450 mg, 90 mg $0 (Tier 1) DP
t-vites oral tablet $0 (Tier 1) DP
UDAMIN SP ORAL TABLET $0 (Tier 1) DP
ULTRA BONEUP ORAL TABLET $0 (Tier 1) DP
ooy Jor
ultra freeda oral tablet $0 (Tier 1) DP
ultra freedaliron oral tablet $0 (Tier 1) DP
ultra multi formulaliron oral capsule $0 (Tier 1) DP
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'LrJ,Io_\gFL{é\'?HOICE ADV FORMULA MATURE ORAL $0 (Tier 1) DP
_LI_J'I;\;IEQ_IC_)HOICE ADVANCED FORMULA ORAL $0 (Tier 1) DP
/L(Jfos;m\le BABY VIT D ORAL LIQUID 10 MCG $0 (Tier 1) bP
vasoflex hd oral tablet $0 (Tier 1) DP
VASOFLEX ORAL TABLET $0 (Tier 1) DP
v-c forte oral capsule $0 (Tier 1) DP
VENEXA FE ORAL TABLET $0 (Tier 1) DP
VENEXA ORAL TABLET $0 (Tier 1) DP
VENTRIXYL FE ORAL TABLET $0 (Tier 1) DP
VENTRIXYL ORAL TABLET $0 (Tier 1) DP
VIC-FORTE ORAL CAPSULE $0 (Tier 1) DP
VINATE CARE ORAL TABLET CHEWABLE 40-1 MG $0 (Tier 1) DP
vision formula 2 oral capsule $0 (Tier 1) DP
vision formulallutein oral tablet $0 (Tier 1) DP
vision health oral capsule $0 (Tier 1) DP
VISION OPTIMIZER ORAL CAPSULE $0 (Tier 1) DP
vision plus oral capsule $0 (Tier 1) DP
vision vitamins oral tablet $0 (Tier 1) DP
\C/EJSAUAI:IEVANCED AREDS2 FORMULA ORAL $0 (Tier 1) DP
\C/:EJ,SAUALEI;VANCED DRY EYE FORMULA ORAL $0 (Tier 1) bP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Tier 1) DP
,\;/;z: c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Tier 1) DP
vita hair oral tablet $0 (Tier 1) DP
VITA S FORTE ORAL TABLET $0 (Tier 1) DP
vitabasic complete oral tablet $0 (Tier 1) DP
vitabasic senior oral tablet $0 (Tier 1) DP
vitabex oral capsule $0 (Tier 1) DP
vitabex plus oral capsule $0 (Tier 1) DP
VITACEL ORAL TABLET $0 (Tier 1) DP
vitachew adult multi vitamin oral tablet chewable $0 (Tier 1) DP
vitachew muiltiple vitamin oral tablet chewable $0 (Tier 1) DP
vitachew Vit c citrus burst oral tablet chewable 125 mg $0 (Tier 1) DP
VITACORE ORAL TABLET $0 (Tier 1) DP
VITAFOL-OB ORAL TABLET $0 (Tier 1) DP
\égé\l;vlizll_OEN MULTI WOMENS ORAL TABLET $0 (Tier 1) DP
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VITAJOY DAILY C GUMMIES ORAL TABLET .
CHEWABLE 125 MG S0t 1) DP
VITAJOY MULTI GUMMIES ADULT ORAL TABLET .
CHEWABLE $0 (Tier 1) DP
vitalara oral tablet 20-1 mg $0 (Tier 1) DP
VITAL-D RX ORAL TABLET 1 MG $0 (Tier 1) DP
vitalee oral tablet $0 (Tier 1) DP
VITALETS CHILDRENS ORAL TABLET CHEWABLE $0 (Tier 1) DP
VITAMEZ ORAL CAPSULE 1 MG $0 (Tier 1) DP
\LjITT)AMIN A FISH ORAL CAPSULE 2250 MCG (7500 $0 (Tier 1) DP
vitamin a oral capsule 2400 mcg (8000 ut), 3 mg, 3 mg .
(10000 ut), 7.5 mg (25000 ut) $0 (Tier 1) DP
vitamin alc/dl infant/toddler oral solution 250-10-50 $0 (Tier 1) DP
mcg-mg/ml
vitamin a-c-d infant oral solution 250-10-50 mcg-mg/ml $0 (Tier 1) DP
vitamin b 12 oral tablet 500 mcg $0 (Tier 1) DP
vitamin b complex oral capsule $0 (Tier 1) DP
vitamin b complex oral tablet $0 (Tier 1) DP
vitamin b complex wib-12 oral tablet $0 (Tier 1) DP
vitamin b1 oral tablet 100 mg $0 (Tier 1) DP
vitamin b-1 oral tablet 100 mg, 250 mg, 50 mg $0 (Tier 1) DP
vitamin b-12 er oral tablet extended release 1000 mcg, .
1500 mcg, 2000 mcg B0t ) DP
vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, .
50 mcg, 500 mcg B e ) DP
vitamin b12 oral tablet 100 mcg, 1000 mcg, 500 mcg $0 (Tier 1) DP
vitamin b-12 oral tablet dispersible 5000 mcg $0 (Tier 1) DP
vitamin b12 oral tablet extended release 1000 mcg $0 (Tier 1) DP
vitamin b-12 sublingual tablet sublingual 1000 mcg, .
2500 mcg, 3000 mcg, 5000 mcg, 6000 mcg $0i(Tier) DP
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Tier 1) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Tier 1) DP
vitamin b-6 er oral tablet extended release 200 mg $0 (Tier 1) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Tier 1) DP
vitamin ¢ adult gummies oral tablet chewable 125 mg $0 (Tier 1) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Tier 1) DP
vitamin c er oral capsule extended release 500 mg $0 (Tier 1) DP
,\;;z:m/n c er oral tablet extended release 1500 mg, 500 $0 (Tier 1) DP
vitamin ¢ gummie oral tablet chewable 120 mg $0 (Tier 1) DP
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Tier 1) DP
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vitamin ¢ immune health oral tablet chewable 500 mg $0 (Tier 1) DP

vitamin c oral liquid 500 mg/5ml $0 (Tier 1) DP

vitamin c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Tier 1) DP

mg

vitamin c oral tablet chewable 100 mg, 125 mg, 250 .

mg, 500 mg $0 (Tier 1) DP

vitamin c¢ plus wild rose hips oral tablet chewable 500 $0 (Tier 1) DP

mg

vitamin c/bioflavonoids/rosehp oral tablet 500 mg $0 (Tier 1) DP

vitamin c/natural rose hips oral tablet 1000 mg $0 (Tier 1) DP

vitamin clrose hips oral tablet 500 mg $0 (Tier 1) DP

vitamin c/rose hips tr oral tablet extended release .

1000 mg $0 (Tier 1) DP

vitamin c-acerola oral tablet chewable 500 mg $0 (Tier 1) DP

vitamin c-rose hips er oral tablet extended release .

1000 mg, 500 mg B0 {0l ) DP

vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP

vitamin c-rose hips oral tablet chewable 500 mg $0 (Tier 1) DP

vitamin c-rose hips tr oral tablet extended release 500 $0 (Tier 1) DP

mg

vitamin d (cholecalciferol) oral capsule 10 mcg (400 .

unit), 25 meg (1000 ut), 50 meg (2000 ut) B e ) DP

vitamin d (cholecalciferol) oral tablet 10 mcg (400 .

unit), 25 meg (1000 ut) $0i(Tier) DP

vitamin d (ergocalciferol) oral capsule 1.25 mg (60000 :

ut), 50 meg (2000 ut), 50000 unit Ho ) DP

vitamin d high potency oral capsule 1.25 mg (50000 .

ut), 25 meg (1000 ut) B e ) DP

vitamin d infant oral liquid 10 mcg/ml $0 (Tier 1) DP

vitamin d oral capsule 1.25 mg (50000 ut), 125 mcg, .

50 mcg (2000 ut) HU e ) DP

vitamin d oral liquid 10 mecg/ml $0 (Tier 1) DP

vitamin d oral tablet 256 mcg (1000 ut), 400 unit, 50 .

mcg (2000 ut) $0 (Tier 1) DP

VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG :

VITAMIN D3 IMMUNE HEALTH ORAL LIQUID 25 .

MCG/10ML $0 (Tier 1) DP

vitamin d3 maximum strength oral capsule 125 mcg .

(5000 ut) $0 (Tier 1) DP

vitamin d3 oral capsule 1.25 mg (50000 ut), 10 mcg

(400 unit), 1000 unit, 125 mcg (5000 ut), 25 mcg, 25 $0 (Tier 1) DP

mcg (1000 ut), 250 mcg (10000 ut), 50 mcg (2000 ut),

62.5 mcg

vitamin d-3 oral capsule 25 mcg (1000 ut) $0 (Tier 1) DP
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vitamin d3 oral liquid 10 mcg/ml, 125 mcg/0.5ml, 125 .

mcg/ml, 30 mcg/15mli, 5000 unitiml oY) DP

vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg

(5000 ut), 20 mcg (800 unit), 25 meg, 25 meg (1000 $0 (Tier 1) DP

ut), 250 mcg (10000 ut), 50 mcg (2000 ut), 75 mcg

(3000 ut)

Z/tz;amln d3 super strength oral capsule 50 mcg (2000 $0 (Tier 1) DP

vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Tier 1) DP

l\;/tl;am/n d3 ultra strength oral capsule 125 mcg (5000 $0 (Tier 1) DP

vitamin e blend oral capsule 400 unit $0 (Tier 1) DP

vitamin e high potency oral capsule 180 mg (400 unit), $0 (Tier 1) DP

90 mg

vitamin e oral capsule 100 unit, 1000 unit, 134 mg

(200 unit), 180 mg (400 unit), 200 unit, 268 mg (400 $0 (Tier 1) DP

unit), 400 unit, 45 mg (100 unit), 450 mg (1000 ut),

670 mg (1000 ut), 90 mg (200 unit)

vitamin e water soluble oral capsule 180 mg (400 :

unit), 450 mg (1000 ut) SO ) DP

VIta_am/n eld-alpha natural oral capsule 268 mg (400 $0 (Tier 1) DP

unit)

vitamin eld-alpha oral capsule 134 mg (200 unit) $0 (Tier 1) DP

vitamin k (phytonadione) oral tablet 100 mcg $0 (Tier 1) DP

vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Tier 1) DP

vita-min oral capsule $0 (Tier 1) DP

vitamin-b complex oral tablet $0 (Tier 1) DP

vitamins acd-fluoride oral solution 0.25 mg/ml, 0.5 $0 (Tier 1) DP

mg/ml

vitamins a-d-e/selenium oral tablet $0 (Tier 1) DP

vitamins for hair oral capsule $0 (Tier 1) DP

VITAROCA PLUS ORAL TABLET $0 (Tier 1) DP

VITASANA ORAL TABLET $0 (Tier 1) DP

vitasure oral tablet 1 mg $0 (Tier 1) DP

VITATHELY WITH GINGER ORAL TABLET 27-1 MG $0 (Tier 1) DP

VITEYES AREDS 2 FORMULA +MULTI ORAL .

CAPSULE $0 (Tier 1) DP

VITEYES AREDS 2 FORMULA ORAL CAPSULE $0 (Tier 1) DP

VITEYES CLASSIC ADVANCED ORAL CAPSULE $0 (Tier 1) DP

VITEYES CLASSIC MACULAR SUPPOR ORAL .

CAPSULE $0 (Tier 1) DP

VITEYES CLASSIC MULTIVITAMIN ORAL TABLET $0 (Tier 1) DP

VITEYES CLASSIC+OMEGA-3 ORAL CAPSULE $0 (Tier 1) DP

VITEYES COMPLETE ORAL CAPSULE $0 (Tier 1) DP

VITEYES OPTIC NERVE SUPPORT ORAL TABLET $0 (Tier 1) DP
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VITRAMYN ORAL TABLET $0 (Tier 1) DP
VITRANOL FE ORAL TABLET $0 (Tier 1) DP
VITRANOL ORAL TABLET $0 (Tier 1) DP
VITREXATE FE ORAL TABLET $0 (Tier 1) DP
VITREXATE ORAL TABLET $0 (Tier 1) DP
VITREXYL + IRON ORAL TABLET $0 (Tier 1) DP
VITREXYL ORAL TABLET $0 (Tier 1) DP
WAL-BORN VITAMIN C ORAL TABLET CHEWABLE $0 (Tier 1) DP
WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 1) DP
well vitamin ¢ oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
oo S5t 25 o0 (3000, 25 somer)  |op
wellfola oral tablet $0 (Tier 1) DP
wescaps oral capsule 1 mg $0 (Tier 1) DP
westab max oral tablet 2.5-25-2 mg $0 (Tier 1) DP
westab one oral tablet 2.5-25-1 mg $0 (Tier 1) DP
womens 50+ advanced oral capsule $0 (Tier 1) DP
womens 50+ multi vitamin oral tablet $0 (Tier 1) DP
womens daily formula oral tablet $0 (Tier 1) DP
WOMENS LIFE PACK ORAL TABLET $0 (Tier 1) DP
womens multi gummies oral tablet chewable $0 (Tier 1) DP
womens multi oral capsule $0 (Tier 1) DP
womens multivitamin + collagen oral tablet chewable $0 (Tier 1) DP
womens multivitamin gummies oral tablet chewable $0 (Tier 1) DP
womens multivitamin oral tablet $0 (Tier 1) DP
xcellent a 3000 oral capsule 3000 mcg $0 (Tier 1) DP
xcellent a 7500 oral capsule 7.5 mg (25000 ut) $0 (Tier 1) DP
XCELLENT E ORAL CAPSULE 33.5 MG (50 UNIT) $0 (Tier 1) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Tier 1) DP
yl balanced b-100 oral tablet $0 (Tier 1) DP
yl folic acid oral tablet 400 mcg $0 (Tier 1) DP
yl vitamin b-6 oral tablet 100 mg $0 (Tier 1) DP
yl vitamin c oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
\nggé #u(::la II\E/IVL\J/’I&'IIE';ILAI;DULT GUMMIES ORAL $0 (Tier 1) DP
\éﬁll\z/l\-/t//AS\B?_gMPLETE MULTIVITAMIN ORAL TABLET $0 (Tier 1) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Tier 1) DP
\égll\zll\\//vi I\3/II_'II'EA1I\gI5I\l I\SZGZERO ORAL TABLET $0 (Tier 1) DP
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YUMVS ZERO DIABETIC MULTIVITAM ORAL

CHEWABLE

Antiallergics

TABLET CHEWABLE o0 (e DbP
YUMVSKIDS MULTI ZERO ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
zalvit oral tablet 13-1 mg $0 (Tier 1) DP
Ziphex oral tablet 13-1 mg $0 (Tier 1) DP
Z0OO FRIENDS MULTI GUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
ZOO FRIENDS/EXTRA C ORAL TABLET $0 (Tier 1) DP

OPHTHALMIC

allergy eye ophthalmic solution 0.025-0.3 % $0 (Tier 1) DP
azelastine hcl ophthalmic solution 0.05 % $0 (Tier 2)

cromolyn sodium ophthalmic solution 4 % $0 (Tier 2)

;/s eye allergy relief ophthalmic solution 0.027-0.315 $0 (Tier 1) DP
f/j eye allergy relief ophthalmic solution 0.027-0.315 $0 (Tier 1) DP
eye allergy relief ophthalmic solution 0.025-0.3 %, .

0.027-0.315 % S0 {1 DP
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Tier 1) DP
OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Tier 1) DP
ra eye allergy relief ophthalmic solution 0.027-0.315 % $0 (Tier 1) DP
VISINE OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Tier 1) DP
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0-$12.65 (Tier 4)
Antiglaucoma

betaxolol hcl ophthalmic solution 0.5 % $0-$12.65 (Tier 3)
brimonidine tartrate ophthalmic solution 0.2 % $0 (Tier 1)
brinzolamide ophthalmic suspension 1 % $0-$12.65 (Tier 4) ST
carteolol hcl ophthalmic solution 1 % $0 (Tier 2)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0-$12.65 (Tier 3)
dorzolamide hcl ophthalmic solution 2 % $0 (Tier 2)
;}orzolam/de hcl-timolol mal ophthalmic solution 2-0.5 $0 (Tier 2)

latanoprost ophthalmic solution 0.005 % $0 (Tier 1)

levobunolol hcl ophthalmic solution 0.5 % $0 (Tier 2)

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

$0-$12.65 (Tier 3)

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

$0-$12.65 (Tier 3)

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

$0-$12.65 (Tier 4)

ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005
%

$0-$12.65 (Tier 4)

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

$0-$12.65 (Tier 4)
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timolol maleate ophthalmic gel forming solution 0.25
%, 0.5 %

$0-$12.65 (Tier 3)

timolol maleate ophthalmic solution 0.25 %, 0.5 %

$0 (Tier 1)

VYZULTA OPHTHALMIC SOLUTION 0.024 %

$0-$12.65 (Tier 4)

Anti-Infective/Anti-Inflammatory

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1
%

$0-$12.65 (Tier 3)

loteprednol-tobramycin ophthalmic suspension 0.5-0.3
%

$0-$12.65 (Tier 3)

neomycin-polymyxin-dexameth ophthalmic ointment
3.5-10000-0.1

$0 (Tier 2)

neomycin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0.1

$0 (Tier 2)

neomyecin-polymyxin-hc ophthalmic suspension 3.5-
10000-1

$0-$12.65 (Tier 4)

sulfacetamide-prednisolone ophthalmic solution 10-
0.23 %

$0 (Tier 2)

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

$0-$12.65 (Tier 3)

tobramycin-dexamethasone ophthalmic suspension
0.3-0.1%

$0-$12.65 (Tier 3)

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 %

$0-$12.65 (Tier 3)

Anti-Infectives

bacitracin ophthalmic ointment 500 unitigm

$0-$12.65 (Tier 3)

bacitracin-polymyxin b ophthalmic ointment 500-10000
unitlgm

$0 (Tier 2)

besifloxacin hcl ophthalmic suspension 0.6 %

$0-$12.65 (Tier 3)

BESIVANCE OPHTHALMIC SUSPENSION 0.6 %

$0-$12.65 (Tier 3)

CILOXAN OPHTHALMIC OINTMENT 0.3 %

$0-$12.65 (Tier 3)

ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Tier 2)
erythromycin ophthalmic ointment 5 mg/gm $0 (Tier 2)
gatifloxacin ophthalmic solution 0.5 % $0-$12.65 (Tier 3)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Tier 2)

moxifloxacin hcl ophthalmic solution 0.5 %

$0-$12.65 (Tier 3)

QL; 12 mL every 30 days

NATACYN OPHTHALMIC SUSPENSION 5 %

$0-$12.65 (Tier 4)

neomycin-bacitracin zn-polymyx ophthalmic ointment
5-400-10000

$0-$12.65 (Tier 3)

neomyecin-polymyxin-gramicidin ophthalmic solution
1.75-10000-.025

$0-$12.65 (Tier 3)

ofloxacin ophthalmic solution 0.3 %

$0 (Tier 2)

polymyxin b-trimethoprim ophthalmic solution 10000-
0.1 unitiml-%

$0 (Tier 1)

sulfacetamide sodium ophthalmic solution 10 %

$0-$12.65 (Tier 3)

tobramycin ophthalmic solution 0.3 %

$0 (Tier 1)

trifluridine ophthalmic solution 1 %

$0-$12.65 (Tier 4)
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XDEMVY OPHTHALMIC SOLUTION 0.25 % $0-$12.65 (Tier 5) PA
ZIRGAN OPHTHALMIC GEL 0.15 % $0-$12.65 (Tier 4)

Anti-Inflammatories

dexamethasone sodium phosphate ophthalmic

solution 0.1 % $0-$12.65 (Tier 3)

diclofenac sodium ophthalmic solution 0.1 % $0 (Tier 2)

difluprednate ophthalmic emulsion 0.05 % $0-$12.65 (Tier 4)
fluorometholone ophthalmic suspension 0.1 % $0-$12.65 (Tier 3)
flurbiprofen sodium ophthalmic solution 0.03 % $0-$12.65 (Tier 3)
ketorolac tromethamine ophthalmic solution 0.4 % $0-$12.65 (Tier 3)
ketorolac tromethamine ophthalmic solution 0.5 % $0 (Tier 2)

LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0-$12.65 (Tier 3)
prednisolone acetate ophthalmic suspension 1 % $0-$12.65 (Tier 3)

prednisolone sodium phosphate ophthalmic solution 1
%

Miscellaneous

$0-$12.65 (Tier 3)

ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP
ALTACHLORE OPHTHALMIC OINTMENT 5 % $0 (Tier 1) DP
ALTACHLORE OPHTHALMIC SOLUTION 5 % $0 (Tier 1) DP

artificial tears ophthalmic solution , 0.2-0.2-1 %, 0.5-

0.6 %, 5-6 mgiml B e DP
artificial tears pf ophthalmic solution 0.1-0.3 % $0 (Tier 1) DP
atropine sulfate ophthalmic solution 1 % $0-$12.65 (Tier 3)

BIOLLE GEL TEARS OPHTHALMIC GEL 1 % $0 (Tier 1) DP
BIOLLE TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP
EOION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Tier 1) DP
carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Tier 1) DP
i:/farboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Tier 1) DP
carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Tier 1) DP
carbooxymethylcellulose sodium ophthalmic solution $0 (Tier 1) DP
0.5%

CLEAR EYES NATURAL TEARS OPHTHALMIC $0 (Tier 1) DP

SOLUTION 5-6 MG/ML
cvs dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Tier 1) DP
cvs lubricant drops fast act ophthalmic solution 0.4-0.3

% $0 (Tier 1) DP
cvs lubricant drops ophthalmic gel 1 % $0 (Tier 1) DP
cvs lubricant drops ophthalmic solution 0.6 % $0 (Tier 1) DP
cvs lubricant eye drops (pf) ophthalmic solution 0.4- $0 (Tier 1) DP

0.3%, 0.5%
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cvs lubricant eye drops ophthalmic solution 0.25 %, .
0.4-0.3%, 0.5 %, 0.6 % S0t 1) DP
cvs natural tears pf ophthalmic solution 0.1-0.3 % $0 (Tier 1) DP
cvs sod chloride hypertonicity ophthalmic ointment 5 $0 (Tier 1) DP
%
cvs sodium chloride ophthalmic ointment 5 % $0 (Tier 1) DP
cvs sodium chloride ophthalmic solution 5 % $0 (Tier 1) DP
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0-$12.65 (Tier 5) PA
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0-$12.65 (Tier 5) PA
dry eye relief drops ophthalmic solution 0.2-0.2-1 % $0 (Tier 1) DP
eq artificial tears ophthalmic solution 0.5-0.6 % $0 (Tier 1) DP
eq lubricant eye drops ophthalmic solution 0.4-0.3 %, .
0.6 % $0 (Tier 1) DP
eq restore plus lubricant eye ophthalmic solution 0.5 $0 (Tier 1) DP
%
eq restore tears ophthalmic solution 0.5 % $0 (Tier 1) DP
EYES ALIVE OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP
EYSUVIS OPHTHALMIC SUSPENSION 0.25 % $0-$12.65 (Tier 4)
ft lubricant eye drops ophthalmic solution 0.4-0.3 %, .
0.5 % $0 (Tier 1) DP
GENTEAL SEVERE OPHTHALMIC GEL 0.3 % $0 (Tier 1) DP
GENTEAL TEARS MODERATE PF OPHTHALMIC .
SOLUTION 0.1-0.3 % S0 (e 1 DP
GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .
0.2-0.3 % $0 (Tier 1) DP
GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1- :
0.3 % $0 (Tier 1) DP
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % 0 (e 1) DP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Tier 1) DP
gnp eye drops long lasting ophthalmic solution 0.4-0.3 $0 (Tier 1) DP
%
gnp eye drops ophthalmic solution 0.2-0.2-1 % $0 (Tier 1) DP
gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Tier 1) DP
goodsense artificial tears ophthalmic solution 0.5-0.6 $0 (Tier 1) DP
%
goodsense lubricating plus pf ophthalmic solution 0.5 $0 (Tier 1) DP
%
goodsense ultra lubricant drop ophthalmic solution .
0.4-0.3 % $0 (Tier 1) DP
just tears eye drops ophthalmic solution $0 (Tier 1) DP
lubricant drops/dual-action ophthalmic solution 0.5-0.9 $0 (Tier 1) DP
%
lubricant eye drop ophthalmic solution 0.6 % $0 (Tier 1) DP
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lubricant eye drops (pf) ophthalmic solution 0.1-0.3 %, .
0.4-0.3 % $0 (Tier 1) DP
lubricant eye drops ophthalmic solution 0.4-0.3 %, 0.5 .
%, 0.6 % $0 (Tier 1) DP
lubricant eye drops pf ophthalmic solution 0.5 % $0 (Tier 1) DP
lubricating tears eye drops ophthalmic solution 0.5 % $0 (Tier 1) DP
MIEBO OPHTHALMIC SOLUTION 1.338 GM/ML $0-$12.65 (Tier 3)
moisturizing lubricant eye ophthalmic solution 0.25 % $0 (Tier 1) DP
MURO 128 OPHTHALMIC OINTMENT 5 % $0 (Tier 1) DP
MURO 128 OPHTHALMIC SOLUTION 5 % $0 (Tier 1) DP
polyvinyl alcohol ophthalmic solution 1.4 % $0 (Tier 1) DP
proparacaine hcl ophthalmic solution 0.5 % $0-$12.65 (Tier 3)
qc artificial tears ophthalmic solution 0.5-0.6 % $0 (Tier 1) DP
qgc lubricant eye drops ophthalmic solution 0.6 % $0 (Tier 1) DP
5 - 5 P
Z/a lubricant eye drops ophthalmic solution 0.5 %, 0.6 $0 (Tier 1) DP
()
ra lubricant eye ophthalmic solution 0.4-0.3 % $0 (Tier 1) DP
REFRESH CELLUVISC OPHTHALMIC GEL 1 % $0 (Tier 1) DP
REFORESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Tier 1) DP
0.5%
REFRESH DIGITAL PF OPHTHALMIC SOLUTION :
0.5-1-0.5 % o) (e 1 DP
REFRESH LIQUIGEL OPHTHALMIC GEL 1 % $0 (Tier 1) DP
REFRESH OPHTHALMIC SOLUTION 1.4-0.6 % $0 (Tier 1) DP
REFRESH OPTIVE ADVANCED OPHTHALMIC .
SOLUTION 0.5-1-0.5 % S0 DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC .
SOLUTION 0.5-1-0.5 % S0t 1) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .
SOLUTION 0.5-1-0.5 % $0 (Tier 1) DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Tier 1) DP
REFORESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Tier 1) DP
0.9 %
REFREOSH OPTIVE PF OPHTHALMIC SOLUTION $0 (Tier 1) DP
0.5-0.9 %
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP
REFORESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Tier 1) DP
0.9 %
REFREOSH RELIEVA PF OPHTHALMIC SOLUTION $0 (Tier 1) DP
0.5-0.9 %
REFRESH RELIEVA PF XTRA OPHTHALMIC .
SOLUTION 0.5-0.9 % O DP
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP
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REFORESH TEARS PF OPHTHALMIC SOLUTION 0.5- $0 (Tier 1) DP

0.9 %

RES'I;ASIS MULTIDOSE OPHTHALMIC EMULSION $0-$12.65 (Tier 3)

0.05 %

RESTASIS OPHTHALMIC EMULSION 0.05 % $0-$12.65 (Tier 3)

RETAINE CMC OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP

sodium chloride (hypertonic) ophthalmic ointment 5 % $0 (Tier 1) DP

sodium chloride (hypertonic) ophthalmic solution 5 % $0 (Tier 1) DP

SOO;I'HE HYDRATION OPHTHALMIC SOLUTION $0 (Tier 1) DP

1.25 %

SOOTHE XP OPHTHALMIC SOLUTION $0 (Tier 1) DP

SOOTHE XP XTRA PROTECTION OPHTHALMIC .

SOLUTION $0 (Tier 1) DP

STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Tier 1) DP

OSA)YSTANE BALANCE OPHTHALMIC SOLUTION 0.6 $0 (Tier 1) DP

SYSOTANE COMPLETE OPHTHALMIC SOLUTION $0 (Tier 1) DP

0.6 %

SYSTANE CONTACTS OPHTHALMIC SOLUTION $0 (Tier 1) DP

SYSTANE HYDRATION PF OPHTHALMIC .

SOLUTION 0.4-0.3 % S0t 1) DP

SYSTANE NIGHT OPHTHALMIC GEL 0.3 % $0 (Tier 1) DP

SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Tier 1) DP

SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Tier 1) DP

SYSTANE PRESERVATIVE FREE OPHTHALMIC .

SOLUTION 0.4-0.3 % S e il bP

0S/YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Tier 1) DP
0

SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Tier 1) DP

0.3%

THEFjATEARS EXTRA OPHTHALMIC SOLUTION $0 (Tier 1) DP

0.25 %

THERATEARS NIGHTTIME OPHTHALMIC GEL 1 % $0 (Tier 1) DP

THERATEARS OPHTHALMIC SOLUTION 0.25 % $0 (Tier 1) DP

ULTRA FRESH OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP

;l,tra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Tier 1) DP

ultrao lubricating eye drops pf ophthalmic solution 0.4- $0 (Tier 1) DP

0.3 %

XIIDRA OPHTHALMIC SOLUTION 5 % $0-$12.65 (Tier 3)

OTIC

Otic Agents

acetic acid otic solution 2 % | $0-$12.65 (Tier 3) |
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ciprofloxacin-dexamethasone otic suspension 0.3-0.1
%

$0-$12.65 (Tier 4)

FLAC OTIC OIL 0.01 %

$0-$12.65 (Tier 3)

fluocinolone acetonide otic oil 0.01 %

$0-$12.65 (Tier 3)

hydrocortisone-acetic acid otic solution 1-2 %

$0-$12.65 (Tier 4)

neomyecin-polymyxin-hc otic solution 1 %

$0-$12.65 (Tier 3)

neomyecin-polymyxin-hc otic suspension 3.5-10000-1

$0-$12.65 (Tier 3)

ofloxacin otic solution 0.3 %

Anticholinergic/Beta Agonist Combinations

$0-$12.65 (Tier 4)

RESPIRATORY

ANORO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/ACT

$0-$12.65 (Tier 3)

QL; 60 blisters every 30 days

BEVESPI AEROSPHERE INHALATION AEROSOL 9-
4.8 MCG/ACT

$0-$12.65 (Tier 3)

QL; 1 inhaler every 30 days

BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION

$0-$12.65 (Tier 3)

QL; 1 inhaler every 30 days

BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION

$0-$12.65 (Tier 3)

QL; 4 inhalers every 28 days

COMBIVENT RESPIMAT INHALATION AEROSOL
SOLUTION 20-100 MCG/ACT

$0-$12.65 (Tier 4)

QL; 2 inhalers every 30 days

ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mg/3ml

$0-$12.65 (Tier 3)

B/D

TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25 MCG/ACT

$0-$12.65 (Tier 3)

QL; 60 blisters every 30 days

Anticholinergics

ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT

$0-$12.65 (Tier 4)

QL; 2 inhalers every 30 days

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/ACT

$0-$12.65 (Tier 3)

QL; 30 blisters every 30 days

ipratropium bromide inhalation solution 0.02 %

$0 (Tier 2)

B/D

ipratropium bromide nasal solution 0.03 %, 0.06 %

$0-$12.65 (Tier 3)

SPIRIVA RESPIMAT INHALATION AEROSOL
SOLUTION 1.25 MCG/ACT

$0-$12.65 (Tier 4)

QL; 1 inhaler every 30 days

Antihistamines

12hr allergy relief oral tablet 60 mg $0 (Tier 1) DP
24hr allergy relief oral tablet 180 mg $0 (Tier 1) DP
ALAVERT ORAL TABLET DISPERSIBLE 10 MG $0 (Tier 1) DP
aler-cap oral capsule 25 mg $0 (Tier 1) DP
alertab oral tablet 25 mg $0 (Tier 1) DP
all day allergy childrens oral solution 5 mg/5ml $0 (Tier 1) DP
all day allergy oral tablet 10 mg $0 (Tier 1) DP
all-day allergy childrens oral solution 5 mg/5ml $0 (Tier 1) DP
ALLEGRA ALLERGY ORAL TABLET 180 MG, 60 MG $0 (Tier 1) DP
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ALLEGRA HIVES 24HR ORAL TABLET 180 MG $0 (Tier 1) DP
aller-chlor oral tablet 4 mg $0 (Tier 1) DP
allergy (cetirizine) oral tablet 10 mg $0 (Tier 1) DP
allergy 24hour indoor/outdoor oral tablet 10 mg $0 (Tier 1) DP
allergy 24-hr oral tablet 180 mg $0 (Tier 1) DP
allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 1) DP
allergy childrens oral solution 5 mg/bml $0 (Tier 1) DP
allergy oral capsule 25 mg $0 (Tier 1) DP
allergy oral tablet 4 mg $0 (Tier 1) DP
allergy rel child (loratadine) oral solution 5 mg/5ml $0 (Tier 1) DP
allergy relief (cetirizine) oral tablet 10 mg $0 (Tier 1) DP
allergy relief (loratadine) oral tablet 10 mg $0 (Tier 1) DP
allergy relief 24-hr oral tablet 10 mg $0 (Tier 1) DP
allergy relief cetirizine oral tablet 10 mg, 5 mg $0 (Tier 1) DP
allergy relief childrens 24-hr oral solution 1 mg/ml $0 (Tier 1) DP
allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 1) DP
allergy relief childrens oral solution 1 mg/ml, 5 mg/5ml $0 (Tier 1) DP
allergy relief oral capsule 25 mg $0 (Tier 1) DP
allergy relief oral liquid 25 mg/10ml $0 (Tier 1) DP
allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg, $0 (Tier 1) DP
5 mg, 60 mg
allergy relieflindoor/outdoor oral tablet 10 mg, 180 mg $0 (Tier 1) DP
anti-hist allergy oral tablet 25 mg $0 (Tier 1) DP
azelastine hcl nasal solution 0.1 % $0 (Tier 2)
BANOPHEN ORAL CAPSULE 25 MG, 50 MG $0 (Tier 1) DP
BANOPHEN ORAL LIQUID 12.5 MG/5ML $0 (Tier 1) DP
BANOPHEN ORAL TABLET 25 MG $0 (Tier 1) DP
?EE?ADGR/;(I\I;ILALLERGY CHILDRENS ORAL LIQUID $0 (Tier 1) DP
?(I)EKIA/?;DRYL ALLERGY EXTRA STR ORAL TABLET $0 (Tier 1) DP
BENADRYL ALLERGY ORAL CAPSULE 25 MG $0 (Tier 1) DP
BENADRYL ALLERGY ORAL TABLET 25 MG $0 (Tier 1) DP
Egkl/lgDRYL ALLERGY ULTRATABS ORAL TABLET $0 (Tier 1) DP
cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Tier 1) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Tier 1) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Tier 1) DP
cetirizine hcl oral solution 1 mg/ml $0 (Tier 1) DP
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Tier 1) DP
cetirizine hcl oral tablet chewable 10 mg, 5 mg $0 (Tier 1) DP
cetirizine hcl solution 5 mg/5ml oral (otc) $0 (Tier 1) DP
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cetirizine hcl solution 5 mg/5ml oral (rx) $0 (Tier 1) DP
cetirizine hcl solution 5 mg/5ml oral (rx) $0 (Tier 2) QL; 300 mL every 30 days
childrens 24 hour allergy oral solution 1 mg/ml $0 (Tier 1) DP
childrens loratadine oral solution 5 mg/5ml $0 (Tier 1) DP
chlorhist oral tablet 4 mg $0 (Tier 1) DP
chlorphen oral tablet 4 mg $0 (Tier 1) DP
fglé)z;gl;efzir;n;ine maleate er oral tablet extended $0 (Tier 1) DP
chlorpheniramine maleate oral tablet 4 mg $0 (Tier 1) DP
CHLOR-TRIMETON ALLERGY ORAL TABLET $0 (Tier 1) DP
EXTENDED RELEASE 12 MG
gkAAcsghl/lTALLERGY CHILDRENS ORAL SOLUTION $0 (Tier 1) DP
gkﬂAnglN CHILDRENS ORAL TABLET CHEWABLE $0 (Tier 1) DP
CLARITIN ORAL TABLET 10 MG $0 (Tier 1) DP
CLARITIN ORAL TABLET CHEWABLE 5 MG $0 (Tier 1) DP
g:_éb\lel'II;IglI;{LEEDz'I(;A'\I/?(S; JUNIORS ORAL TABLET $0 (Tier 1) DP
1C(I)_,:\ARG!"I'ISNMRGEDITABS ORAL TABLET DISPERSIBLE $0 (Tier 1) DP
clemastine fumarate oral tablet 2.68 mg $0 (Tier 1) DP
gglg rr);;;lti—symptom severe day oral tablet 5-10-200- $0 (Tier 1) DP
complete allergy medicine oral capsule 25 mg $0 (Tier 1) DP
complete allergy medicine oral tablet 25 mg $0 (Tier 1) DP
complete allergy relief oral tablet 256 mg $0 (Tier 1) DP
curelief oral liquid 12.5 mg/5ml $0 (Tier 1) DP
cvs allerg rel child (lorat) oral solution 5 mg/5ml $0 (Tier 1) DP
cvs allergy & hives relief oral tablet 180 mg $0 (Tier 1) DP
cvs allergy childrens oral solution 5 mg/5m| $0 (Tier 1) DP
cvs allergy oral capsule 25 mg $0 (Tier 1) DP
cvs allergy relief adult oral liquid 50 mg/20ml $0 (Tier 1) DP
cvs allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 1) DP
cvs allergy relief childrens oral solution 5 mg/5ml $0 (Tier 1) DP
cvs allergy relief childrens oral tablet chewable 5 mg $0 (Tier 1) DP
cvs allergy relief oral capsule 25 mg $0 (Tier 1) DP
cvs allergy relief oral liquid 25 mg/10ml| $0 (Tier 1) DP
,c;\?/; eélga,rg;/ relief oral tablet 10 mg, 180 mg, 25 mg, 5 $0 (Tier 1) DP
cvs allergy relief oral tablet dispersible 10 mg, 5 mg $0 (Tier 1) DP
cvs allergy relief oral tablet extended release 12 mg $0 (Tier 1) DP
cvs allergy relief(cetirizine) oral tablet 10 mg $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 2/27/2026

194



Name of Drug

What the drug will cost

Necessary actions, restrictions, or

you (tier level) limits on use

cvs childrens allergy oral liquid 12.5 mg/5ml $0 (Tier 1) DP
cvs indoorloutdoor allergy rif oral tablet 10 mg $0 (Tier 1) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0-$12.65 (Tier 3) PA
cyproheptadine hcl oral tablet 4 mg $0-$12.65 (Tier 3) PA
?ﬁgll_-lé?'l;gI;LﬁFG{GY 12 HOUR RELIEF ORAL $0 (Tier 1) DP
I\D/Iléllzli/l'll'_lc TUSSIN ALLERGY ORAL SYRUP 2 $0 (Tier 1) DP
diphen oral tablet 25 mg $0 (Tier 1) DP
diphenhist oral capsule 25 mg $0 (Tier 1) DP
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml $0 (Tier 1) DP
diphenhydramine hcl injection solution 50 mg/ml $0-$12.65 (Tier 3)

diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Tier 1) DP
diphenhydramine hcl oral elixir 12.5 mg/5ml $0 (Tier 1) DP
g;’;;ﬁ;:vfdramine hcl oral liquid 12.5 mg/5ml, 25 $0 (Tier 1) DP
diphenhydramine hcl oral tablet 25 mg $0 (Tier 1) DP
ed chlorped jr oral syrup 2 mg/bml $0 (Tier 1) DP
eq all day allergy relief oral tablet 10 mg $0 (Tier 1) DP
eq allerg relief child (cetir) oral solution 5 mg/bml $0 (Tier 1) DP
eq allerg relief child (lorat) oral solution 5 mg/5ml $0 (Tier 1) DP
eq allergy childrens oral solution 5 mg/5ml| $0 (Tier 1) DP
eq allergy relief (cetirizine) oral solution 1 mg/ml $0 (Tier 1) DP
eq allergy relief (cetirizine) oral tablet 10 mg $0 (Tier 1) DP
eq allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 1) DP
eq allergy relief oral capsule 25 mg $0 (Tier 1) DP
;qg :';zléer;ggy relief oral tablet 10 mg, 180 mg, 25 mg, 4 $0 (Tier 1) DP
eq cetirizine hcl oral solution 5 mg/5m| $0 (Tier 1) DP
eq cetirizine hcl oral tablet chewable 10 mg $0 (Tier 1) DP
eq loratadine childrens oral tablet chewable 5 mg $0 (Tier 1) DP
eq loratadine childrens oral tablet dispersible 10 mg $0 (Tier 1) DP
eq loratadine oral tablet 10 mg $0 (Tier 1) DP
eql all day allergy childrens oral solution 5 mg/5ml $0 (Tier 1) DP
eql all day allergy oral tablet 10 mg $0 (Tier 1) DP
eql allergy oral tablet 25 mg, 4 mg $0 (Tier 1) DP
eql allergy relief oral tablet 10 mg, 180 mg, 25 mg $0 (Tier 1) DP
eql childrens allergy oral liquid 12.5 mg/5ml $0 (Tier 1) DP
fexofenadine hcl oral tablet 180 mg, 60 mg $0 (Tier 1) DP
ft all day allergy 24 hour oral tablet 10 mg $0 (Tier 1) DP
ft all day allergy childrens oral solution 5 mg/5ml| $0 (Tier 1) DP
ft all day allergy oral tablet 10 mg $0 (Tier 1) DP
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ft all day allergy relief oral tablet 10 mg $0 (Tier 1) DP
ft allergy childrens oral solution 5 mg/5ml $0 (Tier 1) DP
ft allergy relief 12 hour oral tablet 60 mg $0 (Tier 1) DP
ft allergy relief 24 hour oral tablet 180 mg $0 (Tier 1) DP
ft allergy relief cetirizine oral tablet 10 mg $0 (Tier 1) DP
ft allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 1) DP
ft allergy relief childrens oral solution 5 mg/5ml $0 (Tier 1) DP
ft allergy relief childrens oral tablet chewable 5 mg $0 (Tier 1) DP
ft allergy relief loratadine oral tablet 10 mg $0 (Tier 1) DP
ft allergy relief oral capsule 25 mg $0 (Tier 1) DP
ft allergy relief oral tablet 10 mg, 180 mg, 25 mg, 4 mg $0 (Tier 1) DP
geri-dryl oral liquid 12.5 mg/5ml $0 (Tier 1) DP
geri-dryl oral tablet 25 mg $0 (Tier 1) DP
gnp all day allergy childrens oral solution 1 mg/ml, 5 $0 (Tier 1) DP
mgl/5ml

gnp all day allergy oral tablet 10 mg $0 (Tier 1) DP
gnp allergy oral capsule 25 mg $0 (Tier 1) DP
gnp allergy oral tablet 25 mg $0 (Tier 1) DP
gnp allergy relief 24 hr oral tablet 5 mg $0 (Tier 1) DP
gnp allergy relief max st oral liquid 12.5 mg/5ml $0 (Tier 1) DP
gnp allergy relief oral capsule 25 mg $0 (Tier 1) DP
gnp allergy relief oral tablet 180 mg, 25 mg, 4 mg $0 (Tier 1) DP
gnp childrens allergy oral liquid 12.5 mg/5ml $0 (Tier 1) DP
gnp fexofenadine hcl oral tablet 180 mg $0 (Tier 1) DP
gnp loratadine childrens oral solution 5 mg/5ml $0 (Tier 1) DP
gnp loratadine oral solution 5 mg/5ml $0 (Tier 1) DP
gnp loratadine oral tablet 10 mg $0 (Tier 1) DP
gnp loratadine oral tablet dispersible 10 mg $0 (Tier 1) DP
goodsense all day allergy oral solution 5 mg/5ml $0 (Tier 1) DP
goodsense all day allergy oral tablet 10 mg $0 (Tier 1) DP
goodsense aller-ease oral tablet 180 mg $0 (Tier 1) DP
goodsense allergy relief child oral solution 5 mg/5ml $0 (Tier 1) DP
goodsense allergy relief oral capsule 25 mg $0 (Tier 1) DP
%c;)dsense allergy relief oral tablet 10 mg, 25 mg, 4 $0 (Tier 1) DP
goodsense loratadine oral tablet 10 mg $0 (Tier 1) DP
h-e-b childrens allergy oral liquid 12.5 mg/5ml $0 (Tier 1) DP
f’;gxz;(yzine hcl inframuscular solution 25 mg/ml, 50 $0-$12.65 (Tier 4) PA
hydroxyzine hcl oral syrup 10 mg/5ml| $0-$12.65 (Tier 3) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0-$12.65 (Tier 3) PA
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hydroxyzine pamoate oral capsule 25 mg, 50 mg $0-$12.65 (Tier 3) PA
slgl/[;IEAIEMED KIDS ALLERGY ORAL LIQUID 12.5 $0 (Tier 1) DP

KLS ALLERCLEAR ORAL TABLET 10 MG $0 (Tier 1) DP

KLS ALLER-FEX ORAL TABLET 180 MG $0 (Tier 1) DP

kls allergy medicine oral tablet 25 mg $0 (Tier 1) DP
|\K/|IE38/5A|\|/|_|I__ER_TEC CHILDRENS ORAL SOLUTION 5 $0 (Tier 1) DP

KLS ALLER-TEC ORAL TABLET 10 MG $0 (Tier 1) DP

kp diphenhydramine hcl oral capsule 50 mg $0 (Tier 1) DP

kp fexofenadine hcl oral tablet 60 mg $0 (Tier 1) DP
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0-$12.65 (Tier 4) QL; 300 mL every 30 days
levocetirizine dihydrochloride tablet 5 mg oral (otc) $0 (Tier 1) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Tier 1) DP
levocetirizine dihydrochloride tablet 5 mg oral (rx) $0 (Tier 2) QL; 30 tabs every 30 days
liquid allergy relief oral liquid 12.5 mg/5ml $0 (Tier 1) DP
loradamed oral tablet 10 mg $0 (Tier 1) DP

loratadine childrens oral solution 5 mg/5ml $0 (Tier 1) DP
loratadine childrens oral tablet chewable 5 mg $0 (Tier 1) DP
loratadine oral solution 5 mg/5m| $0 (Tier 1) DP
loratadine oral tablet 10 mg $0 (Tier 1) DP

loratadine oral tablet dispersible 10 mg $0 (Tier 1) DP
MAXALLERGY KIDS ORAL LIQUID 12.5 MG/5ML $0 (Tier 1) DP

m-dryl oral liquid 12.5 mg/5ml $0 (Tier 1) DP
MEDI-PHEDRYL ORAL CAPSULE 25 MG $0 (Tier 1) DP

meijer allergy relief oral tablet 10 mg $0 (Tier 1) DP

meijer allergy relief oral tablet dispersible 10 mg $0 (Tier 1) DP

meijer antihistamine allergy oral capsule 25 mg $0 (Tier 1) DP

meijer loratadine oral solution 5 mg/5ml $0 (Tier 1) DP

MM ALLER-BEN ORAL TABLET 25 MG $0 (Tier 1) DP

mm allergy relief 24 hour oral tablet 180 mg $0 (Tier 1) DP

mm fexofenadine hcl oral tablet 180 mg $0 (Tier 1) DP
NARAMIN ORAL LIQUID 12.5 MG/5ML $0 (Tier 1) DP
TE?IG((Z;,/A\SF;AELCHILDRENS ALLERGY ORAL LIQUID $0 (Tier 1) DP
pharbechlor oral tablet 4 mg $0 (Tier 1) DP
pharbedryl oral capsule 25 mg, 50 mg $0 (Tier 1) DP

gc all day allergy oral tablet 10 mg $0 (Tier 1) DP

qc allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 1) DP

qgc allergy relief childrens oral solution 5 mg/5ml $0 (Tier 1) DP

qc allergy relief childrens oral syrup 1 mg/iml $0 (Tier 1) DP
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qc allergy relief oral capsule 25 mg $0 (Tier 1) DP
gncgfa/é%rg,;%/grelief oral tablet 10 mg, 180 mg, 25 mg, 4 $0 (Tier 1) DP
qc allergy relief oral tablet dispersible 10 mg $0 (Tier 1) DP
qgc cetirizine allergy relief oral tablet 10 mg $0 (Tier 1) DP
qc chlor-pheniramine oral tablet 4 mg $0 (Tier 1) DP
qc complete allergy medicine oral tablet 25 mg $0 (Tier 1) DP
gc loratadine allergy relief oral tablet 10 mg $0 (Tier 1) DP
ra allergy medication oral capsule 25 mg $0 (Tier 1) DP
ra allergy medication oral liquid 12.5 mg/5ml $0 (Tier 1) DP
ra allergy medication oral tablet 25 mg $0 (Tier 1) DP
ra allergy oral liquid 12.5 mg/5ml $0 (Tier 1) DP
ra allergy oral tablet 25 mg $0 (Tier 1) DP
ra allergy relief (cetirizine) oral tablet 10 mg $0 (Tier 1) DP
ra allergy relief (loratadine) oral tablet 10 mg $0 (Tier 1) DP
ra allergy relief childrens oral liquid 12.5 mg/5ml| $0 (Tier 1) DP
;?g%i;?y relief childrens oral solution 1 mg/ml, 5 $0 (Tier 1) DP
ra allergy relief childrens oral syrup 5 mg/5ml $0 (Tier 1) DP
ra allergy relief childrens oral tablet chewable 5 mg $0 (Tier 1) DP
ra allergy relief oral capsule 25 mg $0 (Tier 1) DP
ra allergy relief oral tablet 180 mg, 4 mg $0 (Tier 1) DP
ra chlorpheniramine maleate oral tablet 4 mg $0 (Tier 1) DP
ra complete allergy oral tablet 25 mg $0 (Tier 1) DP
|\R/|?3/I?3”|\;|_HEDRYL ALLERGY ORAL LIQUID 12.5 $0 (Tier 1) DP
ra loratadine oral solution 5 mg/5ml $0 (Tier 1) DP
ra loratadine oral tablet 10 mg $0 (Tier 1) DP
sb allergy medicine oral liquid 12.5 mg/5ml $0 (Tier 1) DP
sb allergy medicine oral tablet 25 mg $0 (Tier 1) DP
sb allergy oral capsule 25 mg $0 (Tier 1) DP
sb allergy oral tablet 10 mg $0 (Tier 1) DP
sb allergy relief oral tablet dispersible 10 mg $0 (Tier 1) DP
sb cetirizine hcl childrens oral solution 1 mg/ml $0 (Tier 1) DP
sb chlorpheniramine oral tablet 4 mg $0 (Tier 1) DP
sb loratadine allergy relief oral tablet 10 mg $0 (Tier 1) DP
sb loratadine oral solution 5 mg/5ml $0 (Tier 1) DP
sb loratadine oral tablet 10 mg $0 (Tier 1) DP
sm allergy relief oral tablet dispersible 10 mg $0 (Tier 1) DP
sm loratadine oral tablet 10 mg $0 (Tier 1) DP
I/g\% I:ALLERGY MEDICINE ORAL LIQUID 12.5 $0 (Tier 1) DP
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total allergy oral tablet 25 mg $0 (Tier 1) DP

WAL-DRYL ALLERGY CHILDRENS ORAL LIQUID .

125 MG/5ML $0 (Tier 1) DP

WAL-DRYL ALLERGY ORAL CAPSULE 25 MG $0 (Tier 1) DP

WAL-DRYL ALLERGY ORAL LIQUID 12.5 MG/5ML $0 (Tier 1) DP

WAL-DRYL ALLERGY ORAL TABLET 25 MG $0 (Tier 1) DP

WAL-FEX ALLERGY ORAL TABLET 60 MG $0 (Tier 1) DP

WAL-FEX ALLERGY TABLET 180 MG ORAL $0 (Tier 1) DP

WAL-FEX ORAL TABLET 180 MG $0 (Tier 1) DP

WAL-FINATE ORAL TABLET 4 MG $0 (Tier 1) DP

WAL-ITIN ALLERGY CHILDRENS ORAL TABLET .

CHEWABLE 5 MG S0 (b 1) DP

WAL-ITIN ALLERGY REDITABS ORAL TABLET .

DISPERSIBLE 10 MG o0 (e DbP

WAL-ITIN ALLER-MELTS ORAL TABLET .

DISPERSIBLE 10 MG $0 (Tier 1) DP

WAL-ITIN CHILDRENS ORAL SOLUTION 5 MG/5ML $0 (Tier 1) DP

WAL-ITIN ORAL SOLUTION 5 MG/5ML $0 (Tier 1) DP

WAL-ITIN ORAL TABLET 10 MG $0 (Tier 1) DP

WAL-ITIN ORAL TABLET DISPERSIBLE 10 MG $0 (Tier 1) DP

WAL-VERT ORAL TABLET DISPERSIBLE 10 MG $0 (Tier 1) DP

WAL-ZYR ALL DAY ALLERGY CHILD ORAL .

SOLUTION 5 MG/5ML 20 (e bP

WAL-ZYR ALLERGY CHILDRENS ORAL SOLUTION .

1 MG/ML $0 (Tier 1) DP

WAL-ZYR CHILDRENS ORAL SOLUTION 1 MG/ML, .

5 MG/5ML $0 (Tier 1) DP

WAL-ZYR CHILDRENS ORAL TABLET CHEWABLE .

10 MG, 5 MG $0 (Tier 1) DP

WAL-ZYR ORAL SOLUTION 5 MG/5ML $0 (Tier 1) DP

WAL-ZYR ORAL TABLET 10 MG $0 (Tier 1) DP

XYZAL ALLERGY 24HR ORAL TABLET 5 MG $0 (Tier 1) DP

ZYRTEC ALLERGY ORAL TABLET 10 MG $0 (Tier 1) DP

ZYRTEC CHILDRENS ALLERGY ORAL SOLUTION 1 .

MG/ML, 5 MG/5ML el DP

ZYRTEC CHILDRENS ALLERGY ORAL TABLET .

CHEWABLE 10 MG B0 (e 1 DP

ZYRTEC ORAL TABLET CHEWABLE 10 MG $0 (Tier 1) DP

Beta Agonists

albuterol sulfate hfa inhalation aerosol solution 108

(90 base) mcglact, 108 (90 base) mcglact $0-$12.65 (Tier 3) QL; 2 inhalers every 30 days

(nda020503), 108 (90 base) mcgl/act (nda020983)

albuterol sulfate inhalation nebulization solution (2.5 :

mg/3ml) 0.083% B 2 B/D
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albuterol sulfate inhalation nebulization solution 0.63
mgl/3ml, 1.256 mg/3ml, 2.5 mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml $0-$12.65 (Tier 3)
albuterol sulfate oral tablet 2 mg, 4 mg $0-$12.65 (Tier 4)

levalbuterol hcl inhalation nebulization solution 0.31
mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml|

levalbuterol tartrate inhalation aerosol 45 mcgl/act $0-$12.65 (Tier 3) ST; QL; 2 inhalers every 30 days

SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/ACT

terbutaline sulfate oral tablet 2.5 mg, 5 mg $0-$12.65 (Tier 4)

VENTOLIN HFA AEROSOL SOLUTION 108 (90
BASE) MCG/ACT INHALATION

VENTOLIN HFA AEROSOL SOLUTION 108 (90
BASE) MCG/ACT INHALATION

Cough And Cold

12 hour allergy-d oral tablet extended release 12 hour

$0-$12.65 (Tier 3) B/D

$0-$12.65 (Tier 4) B/D

$0-$12.65 (Tier 3) QL; 60 inhalations every 30 days

$0-$12.65 (Tier 3) QL; 2 inhalers every 30 days

$0-$12.65 (Tier 3) QL; 6 inhalers every 30 days

5-120 mg $0 (Tier 1) DP
12 hour decongestant nasal solution 0.05 % $0 (Tier 1) DP
12 hour decongestant oral tablet extended release 12 $0 (Tier 1) DP
hour 120 mg

12 hour nasal decongestant oral tablet extended .

release 12 hour 120 mg B0 {0l ) DP
12 hour nasal relief spray nasal solution 0.05 % $0 (Tier 1) DP
12 hour nasal spray nasal solution 0.05 % $0 (Tier 1) DP
12 hr mucus relief max oral tablet extended release 12 .

hour 1200 mg Ho ) DP
4-WAY FAST ACTING NASAL SOLUTION 1 % $0 (Tier 1) DP
actidom dmx oral liquid 10-30-200 mg/5ml $0 (Tier 1) DP
ACTINEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Tier 1) DP
AFRIN 12 HOUR NASAL SOLUTION 0.05 % $0 (Tier 1) DP
AFRIN ALLERGY SINUS NASAL SOLUTION 0.05 % $0 (Tier 1) DP
AFRIN NODRIP CHILDRENS NASAL SOLUTION $0 (Tier 1) bP
0.05 %

AFRIN NODRIP EXTRA MOISTURE NASAL $0 (Tier 1) DP

SOLUTION 0.05 %
AFRIN NODRIP NIGHT NASAL SOLUTION 0.05 % $0 (Tier 1) DP
AFRIN NODRIP ORIGINAL NASAL SOLUTION 0.05

% $0 (Tier 1) DP
AFRIN NODRIP SEVERE CONGEST NASAL .

SOLUTION 0.05 % $0 (Tier 1) DP
AFRIN NODRIP SINUS NASAL SOLUTION 0.05 % $0 (Tier 1) DP
AFRIN ORIGINAL NASAL SOLUTION 0.05 % $0 (Tier 1) DP
,S\IBFSQI([Z SEVERE CONGESTION NASAL SOLUTION . o
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ALAVERT D-12 HOUR ALLERGY/CONG ORAL $0 (Tier 1) DP

TABLET EXTENDED RELEASE 12 HOUR 5-120 MG

all day allergy d oral tablet extended release 12 hour $0 (Tier 1) DP

5-120 mg

allergy d-12 oral tablet extended release 12 hour 5- $0 (Tier 1) DP

120 mg

allergy rel d12 (cetirizine) oral tablet extended release :

12 hour 5-120 mg $0iiier) bP

allergy relief d oral tablet extended release 12 hour 5- $0 (Tier 1) DP

120 mg

allergy relief d oral tablet extended release 24 hour .

10-240 mg $0 (Tier 1) DP

allergy relief d12 oral tablet extended release 12 hour $0 (Tier 1) DP

5-120 mg

allergy relief d-12 oral tablet extended release 12 hour $0 (Tier 1) DP

5-120 mg

allergy relief d-24 oral tablet extended release 24 hour .

10-240 mg $0 (Tier 1) DP

allergy relieflnasal decongest oral tablet extended .

release 12 hour 5-120 mg oY) DP

allergy relieflnasal decongest oral tablet extended .

release 24 hour 10-240 mg B e ) DP

allergy relief-d oral tablet extended release 12 hour 5- $0 (Tier 1) DP

120 mg

allergylcongestion relief oral tablet extended release :

12 hour 5-120 mg Ho ) DP

altarussin dm oral syrup 100-10 mg/5ml $0 (Tier 1) DP

altarussin oral liquid 100 mg/5ml $0 (Tier 1) DP

altipres oral liquid 5-10-200 mg/5ml $0 (Tier 1) DP

altipres pediatric oral liquid 2.5-5-75 mg/5ml $0 (Tier 1) DP

altituss oral liquid 10-100 mg/5ml $0 (Tier 1) DP

anefrin spray nasal solution 0.05 % $0 (Tier 1) DP

aquanaz oral tablet 10-15-400 mg $0 (Tier 1) DP

benzonatate oral capsule 100 mg, 150 mg, 200 mg $0 (Tier 1) DP

biocof oral liquid 10-20-400 mg/5ml $0 (Tier 1) DP

biocotron oral liquid 10-100 mg/5ml $0 (Tier 1) DP

biodesp dm oral syrup 5-15-100 mg/5ml $0 (Tier 1) DP

bio-z-cough oral syrup 20-400 mg/5ml $0 (Tier 1) DP

BUCKLEYS CHEST CONGESTION ORAL LIQUID .

100 MG/5SML S0 (e DP

cetirizine-pseudoephedrine er oral tablet extended .

release 12 hour 5-120 mg B0t ) DP

chest congestion relief child oral liquid 100 mg/5ml $0 (Tier 1) DP

chest congestion relief dm oral syrup 10-100 mg/5ml $0 (Tier 1) DP

chest congestion relief oral liquid 100 mg/5ml $0 (Tier 1) DP
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CLARITIN-D 12 HOUR ORAL TABLET EXTENDED $0 (Tier 1) DP

RELEASE 12 HOUR 5-120 MG

CLARITIN-D 24 HOUR ORAL TABLET EXTENDED $0 (Tier 1) DP

RELEASE 24 HOUR 10-240 MG

coditussin ac oral liquid 200-10 mg/5ml $0 (Tier 1) DP

coditussin dac oral liquid 30-10-200 mg/5ml $0 (Tier 1) DP

COMTREX DEEP CHEST COLD ORAL TABLET 325- .

200 MG $0 (Tier 1) DP

cough & chest congestion dm oral liquid 5-100 mg/5ml $0 (Tier 1) DP

cough & congestion kids oral liquid 5-100 mg/5ml $0 (Tier 1) DP

cough dm childrens oral suspension extended release $0 (Tier 1) DP

30 mgl/5ml

cough dm oral suspension extended release 30 .

mgl5mi $0 (Tier 1) DP

coughtab oral tablet 200 mg $0 (Tier 1) DP

cvs 12 hour nasal decongestant oral tablet extended :

release 12 hour 120 mg B0t ) DP

cvs allergy nasal mist no drip nasal solution 0.05 % $0 (Tier 1) DP

cvs allergy relief d oral tablet extended release 12 .

hour 5-120 mg ST ) DP

cvs allergy relief-d oral tablet extended release 12 :

hour 5-120 mg B0 {0l ) DP

cvs allergy relief-d oral tablet extended release 24 :

hour 10-240 mg B e ) DP

cvs allergy relief-d12 oral tablet extended release 12 .

hour 5-120 mg ST ) DP

cvs cough & chest congestion oral liquid 20-400 $0 (Tier 1) DP

mg/20ml

cvs cough dm childrens oral suspension extended :

release 30 mg/5ml B e ) DP

cvs cough dm oral suspension extended release 30 :

mgi5ml $0 (Tier 1) DP

cvs dm maximum adult oral liquid 5-100 mg/5m| $0 (Tier 1) DP

cvs mucus dm extended release oral tablet extended :

release 12 hour 30-600 mg B e ) DP

cvs mucus extended release oral tablet extended :

release 12 hour 1200 mg, 600 mg $0i(Tier) DP

cvs multi-symptoms cold child oral liquid 2.5-5-100 $0 (Tier 1) DP

mgl/5ml

cvs nasal decongestant inhalation inhaler 50 mg $0 (Tier 1) DP

cvs nasal decongestant oral tablet 30 mg $0 (Tier 1) DP

cvs nasal mist nasal solution 0.05 % $0 (Tier 1) DP

cvs nasal spray nasal solution 0.05 %, 1 % $0 (Tier 1) DP

cvs severe cough/congest oral liquid 2.5-5-100 .

mgi5mi $0 (Tier 1) DP
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cvs sinus nasal spray nasal solution 0.05 % $0 (Tier 1) DP
cvs sinus pe decongestant oral tablet 10 mg $0 (Tier 1) DP
cvs tussin adult chest congest oral liquid 100 mg/5ml $0 (Tier 1) DP
cvs tussin cough oral capsule 15 mg $0 (Tier 1) DP
cvs tussin dm max st oral liquid 20-400 mg/20ml $0 (Tier 1) DP
cvs tussin dm oral liquid 10-100 mg/5ml, 200-20 $0 (Tier 1) DP
mg/10ml
cvs tussin maximum strength oral syrup 15 mg/5ml $0 (Tier 1) DP
cvs tussindm cough/chest adult oral liquid 20-200 $0 (Tier 1) DP
mg/20ml
DECONEX IR ORAL TABLET 10-385 MG $0 (Tier 1) DP
decongestant oral tablet 30 mg $0 (Tier 1) DP
decongestant vapor inhalation inhaler $0 (Tier 1) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL .
LIQUID 5-100 MG/5ML S e il DP
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Tier 1) DP
EXTENDED RELEASE 30 MG/5ML
DELSYM COUGH/CHEST CONGEST DM ORAL .
LIQUID 5-100 MG/5ML A0t 1) DP
DELSYM ORAL LIQUID EXTENDED RELEASE 30 .
MG/5ML $0 (Tier 1) DP
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML o (e 1 DP
DESGEN DM ORAL LIQUID 5-10-100 MG/5ML $0 (Tier 1) DP
DESGEN PEDIATRIC ORAL LIQUID 2.5-5-50 MG/ML $0 (Tier 1) DP
despec dm oral syrup 5-10-100 mg/5ml $0 (Tier 1) DP
despec dm-g oral syrup 5-10-100 mg/5ml $0 (Tier 1) DP
despec eda oral liquid 2.5-5-50 mg/ml $0 (Tier 1) DP
dextromethorphan hbr oral capsule 15 mg $0 (Tier 1) DP
dextromethorphan polistirex er oral suspension .
extended release 30 mg/bml $0i(Tier) DP
dextromethorphan-guaifenesin oral liquid 10-100 .
mg/5mli, 10-200 mgl10mli, 20-200 mg/10ml B ) DP
dextromethorphan-guaifenesin oral syrup 10-100 .
mg/5ml, 20-200 mg/10ml| B ) DP
diabetic siltussin-dm oral liquid 100-10 mg/5ml $0 (Tier 1) DP
DIABETIC TUSSIN DM MAX ST ORAL LIQUID 10- .
200 MG/5ML $0 (Tier 1) DP
DIABETIC TUSSIN DM ORAL LIQUID 100-10 .
MG/5ML $0 (Tier 1) DP
DIABETIC TUSSIN EX ORAL LIQUID 100 MG/5ML $0 (Tier 1) DP
dometuss-dmx oral liquid 10-30-200 mg/5ml $0 (Tier 1) DP
DRISTAN NASAL SOLUTION 0.05 % $0 (Tier 1) DP
ed-a-hist dm oral liquid 10-4-15 mg/5ml $0 (Tier 1) DP
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eq 12 hour mucus relief oral tablet extended release .

12 hour 600 mg B0l ) DP

eq allergy & congestion relief oral tablet extended .

release 12 hour 5-120 mg B e ) DP

EQ ALLERGY RELIEF NASAL DECONG ORAL $0 (Tier 1) bP

TABLET EXTENDED RELEASE 12 HOUR 5-120 MG

EQ ALLERGY RELIEF NASAL DECONG ORAL

TABLET EXTENDED RELEASE 24 HOUR 10-240 $0 (Tier 1) DP

MG

eq allergy relief oral tablet extended release 12 hour :

5-120 mg $0 (Tier 1) DP

eq cough & chest congestion dm oral liquid 20-200 .

mgl20ml $0 (Tier 1) DP

eq cough childrens oral liquid 5-100 mg/5ml| $0 (Tier 1) DP

eq cough dm oral suspension extended release 30 $0 (Tier 1) DP

mglbml

EQ MUCUS ER ORAL TABLET EXTENDED $0 (Tier 1) bP

RELEASE 12 HOUR 1200 MG, 600 MG

eq mucus relief 12 hour max st oral tablet extended .

release 12 hour 1200 mg oY) DP

eq mucus relief congest/icough oral liquid 2.5-5-100 $0 (Tier 1) DP

mglbml

eq mucus relief dm oral liquid 20-400 mg/20ml $0 (Tier 1) DP

eq mucus relief dm oral tablet extended release 12 .

hour 30-600 mg A0t 1) DP

eq mucus relief oral tablet extended release 12 hour $0 (Tier 1) DP

600 mg

eq multi-symptom cold children oral liquid 2.5-5-100 .

mgl5m $0 (Tier 1) DP

eq nasal spray fast acting nasal solution 1 % $0 (Tier 1) DP

eq nasal spray nasal solution 0.05 % $0 (Tier 1) DP

eq sinus & congestion max str oral tablet 30 mg $0 (Tier 1) DP

eq sinus 12-hour oral tablet extended release 12 hour .

120 mg $0 (Tier 1) DP

eq tussin dm max adult oral liquid 20-400 mg/20ml| $0 (Tier 1) DP

eq tussin dm max daytime oral liquid 20-400 mg/20ml| $0 (Tier 1) DP

eql allergylcongestion relief oral tablet extended .

release 24 hour 10-240 mg AT ) DP

eql cough dm oral suspension extended release 30 $0 (Tier 1) DP

mglbml

eql mucus-dm oral tablet extended release 12 hour .

30-600 mg $0 (Tier 1) DP

eql nasal decongestant oral tablet 30 mg $0 (Tier 1) DP

eql nasal decongestant pe oral tablet 10 mg $0 (Tier 1) DP

eql nasal spray 12 hour nasal solution 0.05 % $0 (Tier 1) DP
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eql nasal spray fast acting nasal solution 1 % $0 (Tier 1) DP
eql nasal spray no drip nasal solution 0.05 % $0 (Tier 1) DP
eql tussin cough/chest congest oral liquid 20-200 .

mgl20ml $0 (Tier 1) DP
eql tussin coughl/chest dm max oral liquid 20-400 .

mgl20ml $0 (Tier 1) DP
eql vapor nasal decongestant inhalation inhaler 50 mg $0 (Tier 1) DP
ft 12 hour cough relief oral suspension extended .

release 30 mg/5ml B e ) DP
ft all day allergy-d oral tablet extended release 12 hour .

5-120 mg $0 (Tier 1) DP
ft allergy d-12 hour oral tablet extended release 12 :

hour 5-120 mg B0 (e ) DP
ft allergy relief-d oral tablet extended release 24 hour .

10-240 mg $0 (Tier 1) DP
ft mucus relief 12hr max str oral tablet extended .

release 12 hour 1200 mg Bl e 1 DP
ft mucus relief 12hr oral tablet extended release 12 .

hour 600 mg $0 (Tier 1) DP
ft mucus relief dm oral tablet extended release 12 hour :

30-600 mg $0 (Tier 1) DP
ft nasal decongestant max str oral tablet 30 mg $0 (Tier 1) DP
ft nasal decongestant max str oral tablet extended .

release 12 hour 120 mg B0t ) DP
ft nasal decongestant pe oral tablet 10 mg $0 (Tier 1) DP
ft nasal spray nasal solution 0.05 % $0 (Tier 1) DP
ft tussin adult oral liquid 200 mg/10m| $0 (Tier 1) DP
ft tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Tier 1) DP
ft tussin dm adult oral liquid 20-200 mg/20ml $0 (Tier 1) DP
ft tussin dm max adult oral liquid 20-400 mg/20ml $0 (Tier 1) DP
ft tussin dm oral liquid 20-200 mg/20ml $0 (Tier 1) DP
ft vapor inhaler inhalation inhaler $0 (Tier 1) DP
g tussin ac oral solution 100-10 mg/5ml| $0 (Tier 1) DP
gcon dmx oral tablet 10-17.5-385 mg $0 (Tier 1) DP
gcon ir oral tablet 10-385 mg $0 (Tier 1) DP
geri-tussin dm oral liquid 10-100 mg/5ml| $0 (Tier 1) DP
geri-tussin dm oral syrup 10-100 mg/5ml $0 (Tier 1) DP
geri-tussin oral liquid 100 mg/5ml $0 (Tier 1) DP
geri-tussin oral syrup 100 mg/5ml| $0 (Tier 1) DP
GILTUSS COUGH & CHEST CHILDREN ORAL .

LIQUID 10-100 MG/5ML o) (e 1 DP
GILTUSS COUGH & CHEST ORAL LIQUID 20-200 .

MG/10ML $0 (Tier 1) DP
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GILTUSS COUGH & COLD CHILDRENS ORAL .

LIQUID 7.5-150-5 MG/2.5ML o0 (e DbP

GILTUSS COUGH & COLD ORAL LIQUID 10-15-300 .

MG/5ML $0 (Tier 1) DP

ﬁI(I;_TUSS COUGH & COLD ORAL TABLET 10-28-388 $0 (Tier 1) DP

GILTUSS DIABETIC COUGH & COLD ORAL LIQUID .

10-100 MG/5ML S0t 1) DP

GILTUSS EX EXPECTORANT CHILD ORAL LIQUID .

200 MG/5ML $0 (Tier 1) DP

GILTUSS EX MAXIMUM STRENGTH ORAL LIQUID .

400 MG/10ML $0 (Tier 1) oP

GILTUSS HONEY CGH/CHEST CONGES ORAL .

LIQUID 20-200 MG/10ML o0 (e DbP

GILTUSS HONEY CGH/CHST CHILD ORAL LIQUID .

10-100 MG/5ML $0 (Tier 1) DP

0GA)ILTUSS SEVERE SINUS NASAL SOLUTION 0.05 $0 (Tier 1) DP

GILTUSS SINUS & CONGESTION ORAL TABLET .

10-388 MG $0 (Tier 1) DP

gnp all day allergy-d oral tablet extended release 12 :

hour 5-120 mg B e ) DP

gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg $0 (Tier 1) bP

gnp allergylcongestion relief oral tablet extended .

release 24 hour 10-240 mg Ho ) DP

gnp cough dm er oral suspension extended release 30 $0 (Tier 1) DP

mglbml

gnp cough relief childrens oral liquid 5-100 mg/5ml $0 (Tier 1) DP

gnp loratadine-d 12hr oral tablet extended release 12 .

hour 5-120 mg HU e ) DP

gnp mucus dm oral tablet extended release 12 hour .

30-600 mg $0 (Tier 1) DP

gnp mucus er oral tablet extended release 12 hour .

1200 mg, 600 mg $0i(Tier1) DP

gnp nasal decongestant oral tablet 30 mg $0 (Tier 1) DP

gnp nasal decongestant oral tablet extended release .

12 hour 120 mg B0 (e ) DP

gnp nasal decongestant pe oral tablet 10 mg $0 (Tier 1) DP

gnp nasal four spray nasal solution 1 % $0 (Tier 1) DP

gnp nasal spray fast acting nasal solution 1 % $0 (Tier 1) DP

gnp nasal spray nasal solution 0.05 % $0 (Tier 1) DP

gnp no drip nasal spray nasal solution 0.05 % $0 (Tier 1) DP

gnp tussin adult oral liquid 200 mg/10m| $0 (Tier 1) DP

gnp tussin cf cough & cold oral syrup 5-10-100 mg/5ml $0 (Tier 1) DP
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gnp tussin dm max oral liquid 20-400 mg/20ml $0 (Tier 1) DP

gnp tussin dm oral liquid 20-200 mg/20ml| $0 (Tier 1) DP

goodsense all day allergy-d oral tablet extended .

release 12 hour 5-120 mg $0i(Tier1) DP

goodsense cough dm childrens oral suspension .

extended release 30 mg/5ml B ) DP

goodsense cough dm oral suspension extended .

release 30 mg/5ml e 1) DP

goodsense mucus er maximum str oral tablet .

extended release 12 hour 1200 mg $0i(Tier1) DP

goodsense mucus er oral tablet extended release 12 $0 (Tier 1) DP

hour 600 mg

goodsense mucus relief child oral liquid 2.5-5-100 $0 (Tier 1) DP

mglbml

goodsense mucus/congest/cough oral liquid 2.5-5-100 $0 (Tier 1) DP

mg/5ml

goodsense tussin cf oral liquid 5-10-100 mg/5ml $0 (Tier 1) DP

goodsense tussin dm max oral liquid 20-400 mg/20ml $0 (Tier 1) DP

goodsense tussin dm oral liquid 20-200 mg/20ml $0 (Tier 1) DP

goodsense vapor inhalation inhaler $0 (Tier 1) DP

g-supress dx pediatric oral liquid 2.5-5-50 mg/ml $0 (Tier 1) DP

G-TRON PED ORAL LIQUID 10-15-350 MG/5ML $0 (Tier 1) DP

G-TRON PEDIATRIC DROPS ORAL LIQUID 2.5-5- .

100 MG/ML o (e 1 DP

G-TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Tier 1) DP

guaiasorb dm oral liquid 10-100 mg/bml, 20-200 $0 (Tier 1) DP

mg/10ml

guaiatussin ac oral syrup 100-10 mg/5ml $0 (Tier 1) DP

guaifed oral liquid 100 mg/5m! $0 (Tier 1) DP

guaifed-dm oral liquid 10-100 mg/5ml $0 (Tier 1) DP

guaifenesin dm oral liquid 10-100 mg/5ml $0 (Tier 1) DP

guaifenesin er oral tablet extended release 12 hour .

1200 mg, 600 mg ST ) DP

guaifenesin oral liquid 100 mg/5ml, 200 mg/10ml, 300 $0 (Tier 1) DP

mgl/15ml

guaifenesin oral tablet 200 mg $0 (Tier 1) DP

guaifenesin-codeine oral solution 100-10 mg/5ml, 200- :

20 mgl10ml $0 (Tier 1) DP

guaifenesin-dm oral liquid 100-10 mg/5ml $0 (Tier 1) DP

guaifenesin-dm oral syrup 100-10 mg/5ml| $0 (Tier 1) DP

G-ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Tier 1) DP

HERBAL EXPEC ORAL LIQUID 150 MG/15ML $0 (Tier 1) DP

hm mucus relief er max st oral tablet extended release .

12 hour 1200 mg B0t ) DP
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HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Tier 1) DP

HYCODAN ORAL TABLET 5-1.5 MG $0 (Tier 1) DP

hydrocod poli-chlorphe poli er oral suspension .

extended release 10-8 mg/5ml $0i(Tier1) DP

hydrocodone bit-homatrop mbr oral solution 5-1.5 .

mgl5mi $0 (Tier 1) DP

hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Tier 1) DP

hydromet oral solution 5-1.5 mg/5ml $0 (Tier 1) DP

HYPERSAL INHALATION NEBULIZATION .

SOLUTION 7 % 0 (e 1) DP

igualtuss oral liquid 10-28-388 mg/5ml $0 (Tier 1) DP

intense cough reliever oral liquid 20-300 mg/5ml, 30- .

200 mg/5mi $0 (Tier 1) DP

KLS ALLERCLEAR D-12HR ORAL TABLET $0 (Tier 1) DP

EXTENDED RELEASE 12 HOUR 5-120 MG

KLS ALLERCLEAR D-24HR ORAL TABLET $0 (Tier 1) DP

EXTENDED RELEASE 24 HOUR 10-240 MG

KLS ALLER-TEC D ORAL TABLET EXTENDED .

RELEASE 12 HOUR 5-120 MG $0 (Tier 1) DP

kp pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 1) DP

lohist-dm oral syrup 5-2-10 mg/5ml $0 (Tier 1) DP

long acting nasal spray nasal solution 0.05 % $0 (Tier 1) DP

long lasting nasal spray nasal solution 0.05 % $0 (Tier 1) DP

loratadine-d 12hr oral tablet extended release 12 hour .

5120 mg $0 (Tier 1) DP

loratadine-d 24hr oral tablet extended release 24 hour :

10-240 mg $0 (Tier 1) DP

MAR-COF CG EXPECTORANT ORAL LIQUID 225- .

7.5 MG/5ML o (e 1 DP

MAX TUSSIN DM COUGH&CHEST CONG ORAL $0 (Tier 1) DP

LIQUID 10-100 MG/5ML, 20-200 MG/10ML

MAX TUSSIN MUCUS & CHEST CONG ORAL .

LIQUID 200 MG/10ML S0 (e bP

maxifed oral tablet 60-360 mg $0 (Tier 1) DP

maxi-tuss ac oral solution 100-10 mg/bml $0 (Tier 1) DP

maxi-tuss cd oral liquid 10-4-10 mg/5ml $0 (Tier 1) DP

maxi-tuss g oral liquid 10-100 mg/5ml $0 (Tier 1) DP

maxi-tuss gmx oral liquid 10-200 mg/5ml $0 (Tier 1) DP

medi-tussin dm double strength oral liquid 30-200 $0 (Tier 1) DP

mgl/5ml

medi-tussin dm oral syrup 100-10 mg/5ml $0 (Tier 1) DP

meijer allergy relief-d oral tablet extended release 12 .

hour 5-120 mg B DP

meijer nasal decongestant oral tablet 30 mg $0 (Tier 1) DP
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MUCINEX CHILDRENS FREEFROM ORAL LIQUID .

2.5-5-100 MG/5ML B0l ) DP

MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- .

100 MG/5ML $0 (Tier 1) DP

MUCINEX COUGH & CONGEST CHILD ORAL .

LIQUID 2.5-5-100 MG/5ML AT ) DP

MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 .

MG/5ML $0 (Tier 1) DP

MUCINEX COUGH FOR KIDS ORAL LIQUIDt 5-100 .

MG/5ML $0 (Tier 1) DP

MUCINEX DM ORAL TABLET EXTENDED RELEASE $0 (Tier 1) DP

12 HOUR 30-600 MG

MUCINEX FAST-MAX CHEST CONG MS ORAL .

LIQUID 400 MG/20ML B0l ) DP

MUCINEX FAST-MAX CONGEST COUGH ORAL .

LIQUID 2.5-5-100 MG/5ML $0 (Tier 1) DP

MUCINEX FAST-MAX CONGEST COUGH ORAL .

TABLET 5-10-200 MG AT ) DP

MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .

400 MG/20ML B0l ) DP

MUCINEX FAST-MAX SEVERE CON/CG ORAL .

LIQUID 5-100 MG/5ML $0 (Tier 1) DP

MUCINEX MAXIMUM STRENGTH ORAL TABLET $0 (Tier 1) DP

EXTENDED RELEASE 12 HOUR 1200 MG

MUCINEX ORAL TABLET EXTENDED RELEASE 12 .

HOUR 600 MG $0 (Tier 1) DP

MUCINEX SINUS-MAX CLEAR & COOL NASAL .

SOLUTION 0.05 % $0 (Tier 1) DP

MUCINEX SINUS-MAX SINUS/ALLRGY NASAL .

SOLUTION 0.05 % $0i(Tier) DP

mucus & chest congestion oral liquid 200 mg/10ml! $0 (Tier 1) DP

mucus congest & cough child oral liquid 2.5-5-100 $0 (Tier 1) DP

mglbml

mucus dm oral tablet extended release 12 hour 30- $0 (Tier 1) DP

600 mg

mucus relief chest congestion oral liquid 400 mg/20ml $0 (Tier 1) DP

mucus relief dm max oral liquid 20-400 mg/20ml, 5- .

100 mg/5ml $0 (Tier 1) DP

mucus relief dm oral liquid 20-400 mg/20ml| $0 (Tier 1) DP

mucus relief dm oral tablet extended release 12 hour .

30-600 mg $0 (Tier 1) DP

mucus relief er oral tablet extended release 12 hour .

1200 mg, 600 mg B0t ) DP

mucus relief max st oral tablet extended release 12 .

hour 1200 mg B e ) DP
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mucus relief multi symptom oral liquid 2.5-5-100 $0 (Tier 1) DP
mglbml

zgcus relief oral tablet extended release 12 hour 600 $0 (Tier 1) DP
z;/czug n;fl/;); ?gi/;aorg g;);/%%/lcgh oral liquid 10-20-400 $0 (Tier 1) DP
mucus-dm oral tablet extended release 12 hour 30- $0 (Tier 1) DP
600 mg

z;%—r;}l/mptom cold childrens oral liquid 2.5-5-100 $0 (Tier 1) DP
zg%;;}l/mptom cold plus child oral liquid 2.5-5-100 $0 (Tier 1) DP
r;gs:cl) Lclire;:gg%;tant 12hr oral tablet extended release $0 (Tier 1) DP
nasal decongestant d max str oral tablet 30 mg $0 (Tier 1) DP
nasal decongestant d oral tablet 30 mg $0 (Tier 1) DP
nasal decongestant nasal solution 0.05 % $0 (Tier 1) DP
nasal decongestant oral tablet 30 mg $0 (Tier 1) DP
nasal decongestant pe max st oral tablet 10 mg $0 (Tier 1) DP
nasal decongestant pe oral tablet 10 mg $0 (Tier 1) DP
nasal decongestant spray nasal solution 0.05 % $0 (Tier 1) DP
nasal four nasal solution 1 % $0 (Tier 1) DP
nasal spray 12 hour nasal solution 0.05 % $0 (Tier 1) DP
nasal spray max strength nasal solution 0.05 % $0 (Tier 1) DP
nasal spray nasal solution 0.05 % $0 (Tier 1) DP
nasal spray no drip nasal solution 0.05 % $0 (Tier 1) DP
ggfl-ﬁrTo'\ﬁTj/TlNE COLD/ALLRGY EXT NASAL $0 (Tier 1) DP
neotuss oral liquid 30-200 mg/5ml $0 (Tier 1) DP
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML $0 (Tier 1) DP
NIVANEX DMX ORAL TABLET 10-15-380 MG $0 (Tier 1) DP
no drip nasal spray nasal solution 0.05 % $0 (Tier 1) DP
nohist-dm oral liquid 10-4-15 mg/5ml $0 (Tier 1) DP
non-pseudo sinus decongestant oral tablet 10 mg $0 (Tier 1) DP
NOSTRILLA NASAL SOLUTION 0.05 % $0 (Tier 1) DP
NRS NASAL RELIEF NASAL SOLUTION 0.05 % $0 (Tier 1) DP
oxymetazoline hcl nasal solution 0.05 % $0 (Tier 1) DP
PECGEN DMX ORAL LIQUID 10-187 MG/5ML $0 (Tier 1) DP
PECGEN PSE ORAL LIQUID 30-10-187 MG/5ML $0 (Tier 1) DP
E.EggAﬁézEEOUGH/CONGESTION ORAL LIQUID $0 (Tier 1) DP
phenylephrine hcl oral tablet 10 mg $0 (Tier 1) DP
phenylephrine-dm-ggq oral liquid 10-18-200 mg/15ml $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 2/27/2026

210



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
poly-tussin ac oral liquid 10-4-10 mg/5ml $0 (Tier 1) DP
POLY-VENT IR ORAL TABLET 60-380 MG $0 (Tier 1) DP
pres gen oral liquid 5-10-200 mg/5ml $0 (Tier 1) DP
pres gen pediatric oral liquid 2.5-5-75 mg/5ml $0 (Tier 1) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Tier 1) DP
promethazine-codeine oral syrup 6.25-10 mg/5ml $0 (Tier 1) DP
promethazine-dm oral syrup 6.25-15 mg/5ml| $0 (Tier 1) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Tier 1) DP
pseudoephedrine hcl er oral tablet extended release .
12 hour 120 mg B e ) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 1) DP
PULMOSAL INHALATION NEBULIZATION .
SOLUTION 7 % A0t 1) DP
qc loratadine-d oral tablet extended release 24 hour .
10-240 mg $0 (Tier 1) DP
qc medifin mucus relief child oral liquid 100 mg/5ml $0 (Tier 1) DP
qc mucus & cough relief child oral liquid 5-100 mg/5ml $0 (Tier 1) DP
gc mucus relief childrens oral liquid 100 mg/5ml $0 (Tier 1) DP
qc mucus relief dm max oral liquid 5-100 mg/5ml $0 (Tier 1) DP
gc mucus relief er oral tablet extended release 12 hour $0 (Tier 1) DP
1200 mg
qgc mucus relief max st oral tablet extended release 12 .
hour 1200 mg B0t ) DP
qc mucus relief oral tablet extended release 12 hour $0 (Tier 1) DP
600 mg
qc mucus relief severe con/cgh oral liquid 2.5-5-100 $0 (Tier 1) DP
mgl/5ml
gc nasal decongestant pe oral tablet 10 mg, 30 mg $0 (Tier 1) DP
gc nasal mist no drip nasal solution 0.05 % $0 (Tier 1) DP
qc nasal spray nasal solution 0.05 %, 1 % $0 (Tier 1) DP
gc no drip extra moisturizing nasal solution 0.05 % $0 (Tier 1) DP
gc no drip nasal relief nasal solution 0.05 % $0 (Tier 1) DP
qc no drip original 12 hours nasal solution 0.05 % $0 (Tier 1) DP
qc suphedrine maximum strength oral tablet extended .
release 12 hour 120 mg H0 (e ) DP
qc tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Tier 1) DP
qgc tussin dm cough/congestion oral liquid 10-100 .
mgl5mi, 20-200 mg/10ml B ) DP
gc vapor inhaler inhalation inhaler 50 mg $0 (Tier 1) DP
QLEARQUIL NASAL SOLUTION 0.05 % $0 (Tier 1) DP
ra 12 hour nasal spray nasal solution 0.05 % $0 (Tier 1) DP
ra allergy relf & nasal decong oral tablet extended .
release 24 hour 10-240 mg $0i(Tier1) DP
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ra allergy rlfinasal decongest oral tablet extended :

release 24 hour 10-240 mg B0l ) DP

ra allergylcongestion relief oral tablet extended .

release 12 hour 5-120 mg B e ) DP

ra allergylcongestion relief-d oral tablet extended .

release 12 hour 5-120 mg $0i(Tien 1) DP

ra cetiri-d oral tablet extended release 12 hour 5-120 $0 (Tier 1) DP

mg

ra cough dm oral suspension extended release 30 $0 (Tier 1) DP

mglbml

ra decongestant inhaler inhalation inhaler $0 (Tier 1) DP

ra lorata-d oral tablet extended release 24 hour 10- :

240 mg $0 (Tier 1) DP

ra menthol nasal inhaler inhalation inhaler $0 (Tier 1) DP

ra mucus relief dm oral tablet extended release 12 :

hour 30-600 mg $0i(Tier1) DP

ra mucus relief max st oral tablet extended release 12 .

hour 1200 mg HU e ) DP

ra mucus relief oral tablet extended release 12 hour $0 (Tier 1) DP

600 mg

ra nasal decongestant pe oral tablet 10 mg $0 (Tier 1) DP

ra nose drops extra strength nasal solution 1 % $0 (Tier 1) DP

ra sinus/congestion relief oral tablet 30 mg $0 (Tier 1) DP

ra sinus/congestion relief oral tablet extended release .

12 hour 120 mg B e ) DP

ra sinus/congestion relief pe oral tablet 10 mg $0 (Tier 1) DP

ra suphedrine oral tablet 30 mg $0 (Tier 1) DP

ra suphedrine oral tablet extended release 12 hour $0 (Tier 1) DP

120 mg

ra tussin cgh & cold mucus cf oral liquid 5-10-200 $0 (Tier 1) DP

mgl/5ml

ra tussin cghl/chest congest dm oral liquid 100-10 $0 (Tier 1) DP

mgl/5ml

ra tussin chest congestion oral liquid 100 mg/5ml $0 (Tier 1) DP

ra tussin cough dm sugar free oral syrup 100-10 .

mgi5ml $0 (Tier 1) DP

ra tussin cough oral liquid 10-100 mg/5ml $0 (Tier 1) DP

ra tussin cough/chest dm max oral liquid 10-200 $0 (Tier 1) DP

mglbml

ra tussin dm oral liquid 100-10 mg/5ml $0 (Tier 1) DP

ra tussin oral liquid 100 mg/5ml $0 (Tier 1) DP

robafen cf multi-symptom cold oral liquid 5-10-100 $0 (Tier 1) DP

mglbml

ROBAFEN DM CGH/CHEST CONGEST ORAL :

LIQUID 10-100 MG/5ML $0 (Tier 1) DP
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ROBAFEN DM COUGH ORAL LIQUID 20-200 .

MG/20ML $0 (Tier 1) DP

ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Tier 1) DP

ROBAFEN MUCUS/CHEST CONGESTION ORAL :

LIQUID 200 MG/10ML o (e 1 DP

ROBITUSSIN 12 HOUR COUGH CHILD ORAL $0 (Tier 1) DP

SUSPENSION EXTENDED RELEASE 30 MG/5ML

ROBITUSSIN 12 HOUR COUGH ORAL $0 (Tier 1) DP

SUSPENSION EXTENDED RELEASE 30 MG/5ML

ROBITUSSIN CHILD COUGH/COLD CF ORAL :

LIQUID 2.5-5-50 MG/5ML O DP

ROBITUSSIN COUGH & CHEST ADULT ORAL .

LIQUID 20-400 MG/20ML S0 (e 1) DP

ROBITUSSIN COUGH & CHEST CHILD ORAL .

LIQUID 5-100 MG/5ML $0 (Tier 1) DP

ROBITUSSIN COUGH+CHEST CONG DM ORAL $0 (Tier 1) DP

LIQUID 20-200 MG/20ML, 20-400 MG/20ML

ROBITUSSIN HONEY CGH/CHEST DM ORAL .

LIQUID 20-200 MG/20ML S0 (e 1) DP

ROBITUSSIN LONG-ACT COUGHGELS ORAL .

CAPSULE 15 MG e 1) DP

ROBITUSSIN PEAK COLD MULTI-SYM ORAL :

LIQUID 5-10-100 MG/5ML O DP

rydex g oral tablet 38.5-398 mg $0 (Tier 1) DP

rynex pse oral liquid 1-15 mg/5ml $0 (Tier 1) DP

SAFETUSSIN DM COUGH/CHEST CONG ORAL :

LIQUID 10-100 MG/5ML $0 (Tier 1) DP

sb 12hr nasal spray nasal solution 0.05 % $0 (Tier 1) DP

sb allergy reliefinasal decong oral tablet extended .

release 24 hour 10-240 mg B0t ) DP

sb cough control cf oral liquid 5-10-100 mg/5ml $0 (Tier 1) DP

sb cough control oral liquid 100 mg/5ml $0 (Tier 1) DP

sb coughtab oral tablet 200 mg $0 (Tier 1) DP

sb nasal spray no-drip nasal solution 0.05 % $0 (Tier 1) DP

sb sinus relief nasal solution 0.05 % $0 (Tier 1) DP

scot-tussin expectorant oral liquid 100 mg/5ml $0 (Tier 1) DP

SCOT-TUSSIN SENIOR ORAL LIQUID 15-200 .

MG/5ML $0 (Tier 1) DP

siltussin sa oral liquid 100 mg/5ml $0 (Tier 1) DP

sinus nasal spray nasal solution 0.05 % $0 (Tier 1) DP

sinus relief extra strength nasal solution 1 % $0 (Tier 1) DP

sinus relief mist nasal solution 0.05 % $0 (Tier 1) DP

sinus relief nasal solution 0.05 % $0 (Tier 1) DP

sm tussin cough/chest congest oral liquid 20-200 :

mgl20ml $0 (Tier 1) DP
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sodium chloride inhalation nebulization solution 7 % $0 (Tier 1) DP
SORBUGEN NR ORAL LIQUID 15-150 MG/7.5ML $0 (Tier 1) DP
sorbutuss nr oral liquid 10-100 mg/5ml $0 (Tier 1) DP
SUDAFED 12 HOUR ORAL TABLET EXTENDED $0 (Tier 1) DP
RELEASE 12 HOUR 120 MG
SUDAFED ORAL TABLET 30 MG $0 (Tier 1) DP
SUDAFED PE SINUS CONGESTION ORAL TABLET .
10 MG $0 (Tier 1) DP
SUDAFED SINUS CONGESTION 12HR ORAL $0 (Tier 1) DP
TABLET EXTENDED RELEASE 12 HOUR 120 MG
SUDAFED SINUS CONGESTION 24HR ORAL $0 (Tier 1) DP
TABLET EXTENDED RELEASE 24 HOUR 240 MG
SUDAFED SINUS CONGESTION ORAL TABLET 30 .
MG $0 (Tier 1) DP
SUDOGEST MAXIMUM STRENGTH ORAL TABLET .
30 MG $0 (Tier 1) DP
SUDOGEST ORAL TABLET 30 MG, 60 MG $0 (Tier 1) DP
SUDOGEST PE ORAL TABLET 10 MG $0 (Tier 1) DP
suphedrine 12hour oral tablet extended release 12 :
hour 120 mg $0 (Tier 1) DP
supress dm pediatric oral liquid 5-50 mg/ml $0 (Tier 1) DP
supress-dx pediatric oral liquid 2.5-5-50 mg/ml $0 (Tier 1) DP
teo-tus oral liquid 5-10-200 mg/5ml $0 (Tier 1) DP
TRISPEC PSE ORAL LIQUID 30-10-187 MG/5ML $0 (Tier 1) DP
TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Tier 1) DP
tusnel diabetic oral liquid 10-100 mg/5ml $0 (Tier 1) DP
TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Tier 1) DP
TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 .
MG/5ML $0 (Tier 1) DP
TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Tier 1) DP
TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Tier 1) DP
TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Tier 1) DP
tussin cf cough & cold oral liquid 5-10-100 mg/5ml| $0 (Tier 1) DP
tussin cough oral capsule 15 mg $0 (Tier 1) DP
tussin dm cough & chest conges oral liquid 20-200 :
mgl10ml $0 (Tier 1) DP
tussin dm cough & chest oral liquid 20-200 mg/20ml $0 (Tier 1) DP
tussin dm cough + chest oral liquid 20-200 mg/20ml, .
20-400 mg/20ml| $0 (Tier 1) DP
tussin dm max oral liquid 20-400 mg/20ml $0 (Tier 1) DP
tussin dm oral liquid 10-100 mg/5ml, 100-10 mg/5ml $0 (Tier 1) DP
tussin dm oral syrup 100-10 mg/5ml $0 (Tier 1) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Tier 1) DP
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tussin mucus+chest congest sf oral liquid 200 $0 (Tier 1) DP

mg/10ml

tussin mucus+chest congestion oral liquid 100 mg/5ml $0 (Tier 1) DP

TUSSI-PRES ORAL LIQUID 5-10-200 MG/5ML $0 (Tier 1) DP

TUSSI-PRES PEDIATRIC ORAL LIQUID 2.5-5-75 .

MG/5ML $0 (Tier 1) DP

TUSSLIN ORAL LIQUID 10-28-388 MG/5ML $0 (Tier 1) DP

TUSSLIN PEDIATRIC ORAL LIQUID 2.5-7.5-88 :

MG/ML $0 (Tier 1) DP

VANACOF DM ORAL LIQUID 10-18-200 MG/15ML $0 (Tier 1) DP

VANATAB DM ORAL TABLET 5-9-198 MG $0 (Tier 1) DP

VICKS DAYQUIL MUCUS CONTROL DM ORAL .

LIQUID 10-200 MG/15ML $0 (Tier 1) DP

VICKS SINEX 12 HOUR DECONGEST NASAL .

SOLUTION 0.05 % o) (e 1 DP

VICKOS SINEX MOISTURIZING NASAL SOLUTION $0 (Tier 1) DP

0.05 %

VICKS SINEX SEVERE DECONGEST NASAL .

SOLUTION 0.05 % $0 (Tier 1) DP

VICKS SINEX SEVERE NASAL SOLUTION 0.05 % $0 (Tier 1) DP

VICKS VAPOINHALER INHALATION INHALER $0 (Tier 1) DP

WAL-ITIN D 24 HOUR ORAL TABLET EXTENDED $0 (Tier 1) DP

RELEASE 24 HOUR 10-240 MG

WAL-ITIN D ORAL TABLET EXTENDED RELEASE .

12 HOUR 5-120 MG 0 DP

WAL-PHED 12 HOUR ORAL TABLET EXTENDED $0 (Tier 1) DP

RELEASE 12 HOUR 120 MG

WAL-PHED D ORAL TABLET EXTENDED RELEASE .

12 HOUR 120 MG $0 (Tier 1) DP

WAL-PHED PE ORAL TABLET 10 MG $0 (Tier 1) DP

wal-tap coldlallergy oral elixir 1-15 mg/5ml $0 (Tier 1) DP

WAL-TUSSIN CF MAX ORAL LIQUID 5-10-200 .

MG/5ML $0 (Tier 1) DP

WAL-TUSSIN CHEST CONGESTION ORAL LIQUID .

100 MG/5ML $0 (Tier 1) DP

WAL-TUSSIN COUGH LONG ACTING ORAL SYRUP .

15 MG/5ML $0 (Tier 1) DP

WAL-TUSSIN COUGH ORAL CAPSULE 15 MG $0 (Tier 1) DP

WAL-TUSSIN DM CGH/CHEST CONG ORAL LIQUID .

100-10 MG/5ML $0 (Tier 1) DP

wal-tussin oral syrup 100 mg/5ml $0 (Tier 1) DP

WAL-ZYR D ORAL TABLET EXTENDED RELEASE .

12 HOUR 5-120 MG B ) DP

g(I)EI;\’AI-éREX-D ORAL TABLET ABUSE-DETERRENT $0 (Tier 1) DP
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ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Tier 1) DP
ZYRTEC-D ALLERGY & CONGESTION ORAL $0 (Tier 1) DP
TABLET EXTENDED RELEASE 12 HOUR 5-120 MG

ZYRTEC-D ALLERGY & SINUS ORAL TABLET $0 (Tier 1) DP
EXTENDED RELEASE 12 HOUR 5-120 MG

Leukotriene Modulators

montelukast sodium oral packet 4 mg $0-$12.65 (Tier 4)
montelukast sodium oral tablet 10 mg $0 (Tier 1)
montelukast sodium oral tablet chewable 4 mg, 5 mg $0 (Tier 2)

zafirlukast oral tablet 10 mg, 20 mg $0-$12.65 (Tier 3)
Miscellaneous

acetylcysteine inhalation solution 10 %, 20 % $0-$12.65 (Tier 4) B/D
AEROCHAMBER HOLDING CHAMBER DEVICE $0 (Tier 1) DP
AEROCHAMBER MINI CHAMBER DEVICE $0 (Tier 1) DP
AEROCHAMBER MV $0 (Tier 1) DP
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 (Tier 1) DP
AEROCHAMBER PLUS FLO-VU $0 (Tier 1) DP
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 (Tier 1) DP
AEROCHAMBER PLUS FLO-VU LARGE $0 (Tier 1) DP
AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 (Tier 1) DP
AEROCHAMBER PLUS FLO-VU MEDIUM $0 (Tier 1) DP
AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 (Tier 1) DP
AEROCHAMBER PLUS FLO-VU SMALL $0 (Tier 1) DP
AEROCHAMBER PLUS FLO-VU SMALL DEVICE $0 (Tier 1) DP
AEROCHAMBER PLUS FLOW VU $0 (Tier 1) DP
AEROCHAMBER Z-STAT PLUS $0 (Tier 1) DP
AEROCHAMBER Z-STAT PLUS CHAMBR $0 (Tier 1) DP
AEROCHAMBER Z-STAT PLUS/LARGE $0 (Tier 1) DP
AEROCHAMBER Z-STAT PLUS/MEDIUM $0 (Tier 1) DP
AEROCHAMBER Z-STAT PLUS/SMALL $0 (Tier 1) DP
AEROCHAMBER2GO ANTI-STATIC DEVICE $0 (Tier 1) DP
AEROVENT PLUS DEVICE $0 (Tier 1) DP

ALYFTREK ORAL TABLET 10-50-125 MG

$0-$12.65 (Tier 5)

PA; QL; 56 tabs every 28 days

ALYFTREK ORAL TABLET 4-20-50 MG

$0-$12.65 (Tier 5)

PA; QL; 84 tabs every 28 days

ARALAST NP INTRAVENOUS SOLUTION

RECONSTITUTED 1000 MG, 500 MG SIRES(DrE) i
asthma relief oral tablet 25 mg $0 (Tier 1) DP
breathe comfort chamber/adult device $0 (Tier 1) DP
breathe comfort chamberichild device $0 (Tier 1) DP
breathe ease large device $0 (Tier 1) DP
breathe ease medium device $0 (Tier 1) DP
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breathe ease small device $0 (Tier 1) DP

BREATHERITE VALVED MDI CHAMBER DEVICE $0 (Tier 1) DP

BRONKAID MAX ORAL TABLET 25 MG $0 (Tier 1) DP

classic neti pot sinus wash nasal kit 2300-700 mg $0 (Tier 1) DP

CLEVER CHOICE HOLDING CHAMBER DEVICE $0 (Tier 1) DP

COMPACT SPACE CHAMBER DEVICE $0 (Tier 1) DP

COMPACT SPACE CHAMBER/LG MASK DEVICE $0 (Tier 1) DP

COMPACT SPACE CHAMBER/MED MASK DEVICE $0 (Tier 1) DP

COMPACT SPACE CHAMBER/SM MASK DEVICE $0 (Tier 1) DP

zg;/rgz!’{n sodium inhalation nebulization solution 20 $0-$12.65 (Tier 3) B/D

cromolyn sodium nasal aerosol solution 5.2 mglact $0 (Tier 1) DP

cvs allergy relief neti pot nasal kit 2300-700 mg $0 (Tier 1) DP

cvs asthma relief oral tablet 25 mg $0 (Tier 1) DP

cvs neti pot soft tip nasal kit 700-2300 mg $0 (Tier 1) DP

I(;;/; saline sinus wash refills nasal packet 700-2300 $0 (Tier 1) DP

cvs sinus wash system nasal kit 2300-700 mg $0 (Tier 1) DP

EASIVENT $0 (Tier 1) DP

EASIVENT MASK LARGE $0 (Tier 1) DP

EASIVENT MASK MEDIUM $0 (Tier 1) DP

EASIVENT MASK SMALL $0 (Tier 1) DP

epinephrine injection solution 0.3 mg/0.3ml $0-$12.65 (Tier 3)

al0 5L 0.1 ml0.3ml 0.5 mero sl 0-§1265 (Tier 3)

eq space chamber anti-static device $0 (Tier 1) DP

eq space chamber anti-static | device $0 (Tier 1) DP

eq space chamber anti-static m device $0 (Tier 1) DP

eq space chamber anti-static s device $0 (Tier 1) DP

;ﬁ?g’ij%'ET"(‘)gu3%C“;g/’RANLEOUS SOLUTION $0-$12.65 (Tier5)  |PA; QL: 1 pen every 28 days

EQSEIEE_FEQE? LSJESIL,J\ITC?S I1E(§) I\leg /%%k/IULTI:?ONMG ML $0-$12.65 (Tier 5) PA; QL; 1 syringe every 28 days

FLEXICHAMBER DEVICE $0 (Tier 1) DP

gnp sinus wash neti pot nasal kit 2300-700 mg $0 (Tier 1) DP

gnp sinus wash refill nasal packet 2300-700 mg $0 (Tier 1) DP

gnp squeeze bottle sinus relie nasal kit 2300-700 mg $0 (Tier 1) DP

INSPIREASE $0 (Tier 1) DP

“KAgL\;%E,\fg (7)5R'\A/II(_3PACKET 13.4 MG, 25 MG, 5.8 $0-$12.65 (Tier 5) PA; QL; 56 packets every 28 days

KALYDECO ORAL TABLET 150 MG $0-$12.65 (Tier 5) PA; QL; 60 tabs every 30 days

kettle neti pot sinus wash nasal kit 2300-700 mg $0 (Tier 1) DP
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MICROCHAMBER $0 (Tier 1) DP

MICROCHAMBER DEVICE $0 (Tier 1) DP

MICROSPACER $0 (Tier 1) DP

I\NA,?;AAICE_(I;ROM NASAL AEROSOL SOLUTION 5.2 $0 (Tier 1) DP

neti pot sinus wash nasal kit 2300-700 mg $0 (Tier 1) DP

OFEV ORAL CAPSULE 100 MG, 150 MG $0-$12.65 (Tier 5) PA; QL; 60 caps every 30 days

OPTICHAMBER DIAMOND $0 (Tier 1) DP

OPTICHAMBER DIAMOND DEVICE $0 (Tier 1) DP

OPTICHAMBER DIAMOND-LG MASK DEVICE $0 (Tier 1) DP

OPTICHAMBER DIAMOND-MD MASK $0 (Tier 1) DP

OPTICHAMBER DIAMOND-SM MASK $0 (Tier 1) DP

?;gfmgl ORAL PACKET 100-125 MG, 150-188 MG, $0-$12.65 (Tier 5) PA; QL; 56 packets every 28 days

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0-$12.65 (Tier 5) PA; QL; 112 tabs every 28 days

pirfenidone oral capsule 267 mg $0-$12.65 (Tier 5) PA; QL; 270 caps every 30 days

pirfenidone oral tablet 267 mg $0-$12.65 (Tier 5) PA; QL; 270 tabs every 30 days

pirfenidone oral tablet 534 mg, 801 mg $0-$12.65 (Tier 5) PA; QL; 90 tabs every 30 days

POCKET CHAMBER DEVICE $0 (Tier 1) DP

POCKET SPACER DEVICE $0 (Tier 1) DP

pro comfort spacer adult $0 (Tier 1) DP

pro comfort spacer child $0 (Tier 1) DP

pro comfort spacer infant device $0 (Tier 1) DP

procare spacer/adult mask device $0 (Tier 1) DP

procare spacer/child mask device $0 (Tier 1) DP

prochamber vhc device $0 (Tier 1) DP

I\P/ch{;(/)zl_oAN?I:I'IN-C INTRAVENOUS SOLUTION 1000 $0-§12.65 (Tier 5) PA

,F\;ll(J;I;g/IsO'\iEME INHALATION SOLUTION 2.5 $0-$12.65 (Tier 5) PA

pure comfort spacer chamber device $0 (Tier 1) DP

ra micro-filtered sinus wash nasal kit 2300-700 mg $0 (Tier 1) DP

ra sinus wash nasal relief nasal packet 1685-515 mg $0 (Tier 1) DP

ra sinus wash neti pot nasal packet 1685-515 mg $0 (Tier 1) DP

RITEFLO DEVICE $0 (Tier 1) DP

roflumilast oral tablet 250 mcg $0-$12.65 (Tier 4) QL; 56 tabs every year

roflumilast oral tablet 500 mcg $0-$12.65 (Tier 4) QL; 30 tabs every 30 days

saline nasal packet 2300-700 mg $0 (Tier 1) DP

SINUCLEANSE NETI POT NASAL KIT 2300-700 MG $0 (Tier 1) DP

sllglUCLEANSE REFILL NASAL PACKET 2300-700 $0 (Tier 1) DP

SINUCLEANSE SQUEEZE NASAL KIT 2300-700 MG $0 (Tier 1) DP
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SINUGATOR NASAL WASH NASAL PACKET $0 (Tier 1) DP
sinus wash squeeze bottle nasal kit 2300-700 mg $0 (Tier 1) DP
squeeze bottle sinus wash nasal kit 2300-700 mg $0 (Tier 1) DP

SYMDEKO ORAL TABLET THERAPY PACK 100-150
& 150 MG, 50-75 & 75 MG

$0-$12.65 (Tier 5)

PA; QL; 56 tabs every 28 days

theophylline er oral tablet extended release 12 hour
100 mg, 200 mg, 300 mg, 450 mg

$0-$12.65 (Tier 4)

theophylline er oral tablet extended release 24 hour
400 mg, 600 mg

$0-$12.65 (Tier 3)

theophylline oral elixir 80 mg/15ml|

$0-$12.65 (Tier 4)

theophylline oral solution 80 mg/15ml|

$0-$12.65 (Tier 4)

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-
75 & 150 MG, 50-25-37.5 & 75 MG

$0-$12.65 (Tier 5)

PA; QL; 84 tabs every 28 days

TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75
MG, 80-40-60 & 59.5 MG

$0-$12.65 (Tier 5)

PA; QL; 56 packs every 28 days

VORTEX VALVE CHAMBER-PEDI MASK DEVICE

$0 (Tier 1)

DP

VORTEX VALVED HOLDING CHAMBER DEVICE

$0 (Tier 1)

DP

XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 8 pens every 28 days

XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 300 MG/2ML, 75 MG/0.5ML

$0-$12.65 (Tier 5)

PA; QL; 4 pens every 28 days

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 8 syringes every 28 days

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 300 MG/2ML, 75 MG/0.5ML

$0-$12.65 (Tier 5)

PA; QL; 4 syringes every 28 days

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 150 MG

$0-$12.65 (Tier 5)

PA; QL; 8 vials every 28 days

ZEMAIRA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 4000 MG, 5000 MG

$0-$12.65 (Tier 5)

PA

Nasal Steroids

flunisolide nasal solution 25 mcg/act (0.025%)

$0-$12.65 (Tier 3)

QL; 3 bottles every 30 days

fluticasone propionate nasal suspension 50 mcglact

$0 (Tier 2)

QL; 1 bottle every 30 days

XHANCE NASAL EXHALER SUSPENSION 93
MCG/ACT

$0-$12.65 (Tier 4)

PA; QL; 32 mL every 30 days

Steroid Inhalants

ALVESCO INHALATION AEROSOL SOLUTION 160
MCG/ACT

$0-$12.65 (Tier 4)

QL; 2 inhalers every 30 days

ALVESCO INHALATION AEROSOL SOLUTION 80
MCG/ACT

$0-$12.65 (Tier 4)

QL; 3 inhalers every 30 days

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200
MCG/ACT, 50 MCG/ACT

$0-$12.65 (Tier 3)

QL; 30 inhalations every 30 days

budesonide inhalation suspension 0.25 mg/2ml, 0.5
mgl2ml

$0-$12.65 (Tier 4)

B/D
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Steroid/Beta-Agonist Combinations

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

$0-$12.65 (Tier 3)

QL; 1 inhaler every 30 days

AIRSUPRA INHALATION AEROSOL 90-80
MCG/ACT

$0-$12.65 (Tier 3)

QL; 3 inhalers every 30 days

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT, 200-25
MCG/ACT, 50-25 MCG/INH

$0-$12.65 (Tier 3)

QL; 60 blisters every 30 days

BREYNA INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT

$0-$12.65 (Tier 3)

QL; 3 inhalers every 30 days

budesonide-formoterol fumarate inhalation aerosol
160-4.5 mcglact, 80-4.5 mcglact

$0-$12.65 (Tier 3)

QL; 3 inhalers every 30 days

DULERA INHALATION AEROSOL 100-5 MCG/ACT,
200-5 MCG/ACT, 50-5 MCG/ACT

$0-$12.65 (Tier 4)

QL; 3 inhalers every 30 days

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act,
500-50 mcgl/act

$0-$12.65 (Tier 3)

QL; 60 inhalations every 30 days

WIXELA INHUB INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT, 250-50
MCG/ACT, 500-50 MCG/ACT

Dermatology, Acne

$0-$12.65 (Tier 3)

QL; 60 inhalations every 30 days

TOPICAL

ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG,

40 MG $0-$12.65 (Tier 4) PA
adapalene external gel 0.1 % $0 (Tier 1) DP
adapalene treatment external gel 0.1 % $0 (Tier 1) DP
AMNESTEEM ORAL CAPSULE 10 MG, 20 MG, 30 .

MG, 40 MG $0-$12.65 (Tier 4) PA
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Tier 1) DP

benzoyl peroxide-erythromycin external gel 5-3 %

$0-$12.65 (Tier 4)

QL; 46.6 gm every 30 days

CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG

$0-$12.65 (Tier 4)

PA

clindamycin phos (once-daily) external gel 1 %

$0-$12.65 (Tier 3)

PA; QL; 75 mL every 30 days

clindamycin phos (twice-daily) external gel 1 %

$0-$12.65 (Tier 3)

QL; 60 gm every 30 days

clindamycin phos-benzoyl perox external gel 1.2-5 %

$0-$12.65 (Tier 3)

QL; 45 gm every 30 days

clindamycin phosphate external lotion 1 %

$0-$12.65 (Tier 3)

QL; 60 mL every 30 days

clindamycin phosphate external solution 1 %

$0-$12.65 (Tier 3)

QL; 60 mL every 30 days

cvs adapalene external gel 0.1 %

$0 (Tier 1)

DP

DIFFERIN EXTERNAL GEL 0.1 %

$0 (Tier 1)

DP

ery external pad 2 %

$0-$12.65 (Tier 3)

QL; 60 pledgets every 30 days

erythromycin external gel 2 %

$0-$12.65 (Tier 3)

QL; 60 gm every 30 days

erythromycin external solution 2 %

$0-$12.65 (Tier 3)

QL; 60 mL every 30 days

gnp adapalene external gel 0.1 %

$0 (Tier 1)

DP

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg

$0-$12.65 (Tier 4)

PA
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NEUAC EXTERNAL GEL 1.2-5 % $0-$12.65 (Tier 3) QL; 45 gm every 30 days
sulfacetamide sodium (acne) external lotion 10 % $0-$12.65 (Tier 4) QL; 118 mL every 30 days
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0-$12.65 (Tier 4) PA; QL; 45 gm every 30 days
tretinoin external gel 0.01 %, 0.025 % $0-$12.65 (Tier 4) PA; QL; 45 gm every 30 days
4Z(I)ERIAA(\;TANE ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0-$12.65 (Tier 4) PA
Dermatology, Antibiotics
antibiotic external ointment 500 unitigm $0 (Tier 1) DP
bacitracin external ointment 500 unit/gm $0 (Tier 1) DP
bacitracin zinc external ointment 500 unitigm $0 (Tier 1) DP
bacitracin zinc-aloe external ointment 500 unitigm $0 (Tier 1) DP
LBJQ%!;I'GR'\,:\YCIN PLUS EXTERNAL OINTMENT 500 $0 (Tier 1) DP
cvs antibiotic external ointment 3.5-400-5000 $0 (Tier 1) DP
cvs antibiotic pain/scar external ointment 1 % $0 (Tier 1) DP
cvs bacitracin external ointment 500 unitigm $0 (Tier 1) DP
cvs bacitracin zinc external ointment 500 unit/gm $0 (Tier 1) DP
double antibiotic external ointment 500-10000 unit/gm $0 (Tier 1) DP
eq bacitracin zinc external ointment 500 unit/gm $0 (Tier 1) DP
eq triple antibiotic external ointment 3.5-400-5000 $0 (Tier 1) DP
eql bacitracin zinc external ointment 500 unit/gm $0 (Tier 1) DP
eql first aid antibiotic external ointment 1 %, 3.5-400- $0 (Tier 1) DP
5000
first aid antibiotic external ointment 3.5-500-10000 $0 (Tier 1) DP
ft antibiotic external ointment 500 unitigm $0 (Tier 1) DP
chjzgrb;]le antibiotic external ointment 500-10000 $0 (Tier 1) DP
ft triple antibiotic + pain external ointment 1 % $0 (Tier 1) DP
ft triple antibiotic external ointment 3.5-400-5000 $0 (Tier 1) DP
gentamicin sulfate external cream 0.1 % $0-$12.65 (Tier 3) QL; 30 gm every 30 days
gentamicin sulfate external ointment 0.1 % $0-$12.65 (Tier 3) QL; 30 gm every 30 days
gnp bacitracin zinc external ointment 500 unit/gm $0 (Tier 1) DP
gnp triple antibiotic external ointment $0 (Tier 1) DP
gnp triple antibiotic plus external ointment 1 % $0 (Tier 1) DP
goodsense first aid antibiotic external ointment $0 (Tier 1) DP
LANABIOTIC EXTERNAL OINTMENT 5-500-10000 $0 (Tier 1) DP
ggd;-nfll;st triple antibiotic external ointment 5-400-5000 $0 (Tier 1) DP
meijer triple antibiotic external ointment 3.5-400-5000 $0 (Tier 1) DP
mupirocin external ointment 2 % $0 (Tier 2) QL; 220 gm every 30 days
NEOSPORIN + PAIN RELIEF MAX ST EXTERNAL $0 (Tier 1) DP

OINTMENT 1 %
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NEOSPORIN + PAIN/ITCH/SCAR EXTERNAL :
OINTMENT 1 % S0 {1 DP
NEOSPORIN EXTERNAL OINTMENT 500-10000 ;
UNIT/GM $0 (Tier 1) DP
NEOSPORIN ORIGINAL EXTERNAL OINTMENT .
3.5-400-5000 S0 () bP
I1\II§/OSPORIN/BURN RELIEF EXTERNAL OINTMENT $0 (Tier 1) DP
(o]
poly bacitracin external ointment 500-10000 unit/gm $0 (Tier 1) DP
POLYSPORIN EXTERNAL OINTMENT 500-10000 :
UNIT/GM $0 (Tier 1) DP
gc bacitracin external ointment 500 unit/gm $0 (Tier 1) DP
gc bacitracin zinc external ointment 500 unit/gm $0 (Tier 1) DP
qgc triple antibiotic external ointment 3.5-400-5000 $0 (Tier 1) DP
gc triple antibiotic max st external ointment 1 % $0 (Tier 1) DP
qgc triple antibiotic multi-act external ointment 1 % $0 (Tier 1) DP
qgc triple antibiotic pain rif external ointment 1 % $0 (Tier 1) DP
ra antibiotic + pain relief external ointment 1 % $0 (Tier 1) DP
ra antibiotic/pain relief external ointment 1 % $0 (Tier 1) DP
ra bacitracin external ointment 500 unit/gm $0 (Tier 1) DP
ra pac:tracm zinc first aid external ointment 500 $0 (Tier 1) DP
unitigm
ra _double antibiotic external ointment 500-10000 $0 (Tier 1) DP
unitlgm
ra triple antibiotic external ointment 3.5-400-5000 $0 (Tier 1) DP
sb bacitracin external ointment 500 unit/gm $0 (Tier 1) DP
sb triple antibiotic external ointment 3.5-400-5000 $0 (Tier 1) DP
silver sulfadiazine external cream 1 % $0 (Tier 2)
SSD EXTERNAL CREAM 1 % $0 (Tier 2)
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0-$12.65 (Tier 4) QL; 453.6 gm every 30 days
triple antibiotic external ointment , 3.5-400-5000 , 3.5- $0 (Tier 1) DP
400-5000 mg-unit, 5-400-5000 , 5-400-5000 mg-unit
triple antibiotic pain relief external ointment 1 % $0 (Tier 1) DP
triple antibiotic plus external ointment 1 % $0 (Tier 1) DP
triple antibiotic plus max st external ointment 1 % $0 (Tier 1) DP
wal-sporin external ointment 500-100000 unit/gm $0 (Tier 1) DP
Dermatology, Antifungals
,;I(_)/?E VESTA ANTIFUNGAL EXTERNAL OINTMENT $0 (Tier 1) DP
antifungal (clotrimazole) external cream 1 % $0 (Tier 1) DP
antifungal (tolnaftate) external cream 1 % $0 (Tier 1) DP
antifungal external cream 2 % $0 (Tier 1) DP
antifungal external powder 2 % $0 (Tier 1) DP
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athletes foot (clotrimazole) external cream 1 % $0 (Tier 1) DP
athletes foot (terbinafine) external cream 1 % $0 (Tier 1) DP
athletes foot external cream 1 % $0 (Tier 1) DP
athletes foot external powder 2 % $0 (Tier 1) DP
athletes foot external solution 1 % $0 (Tier 1) DP
;z:hletes foot powder spray external aerosol powder 1 $0 (Tier 1) DP
g(z)cib%\:) ,?\\IN2T(I%FUNGAL WASH EXTERNAL $0 (Tier 1) bpP
AZOLEN TINCTURE EXTERNAL SOLUTION 2 % $0 (Tier 1) DP
baza antifungal external cream 2 % $0 (Tier 1) DP
butenafine hcl external cream 1 % $0 (Tier 1) DP
castellani paint external liquid 1.5 % $0 (Tier 1) DP
castellani paint modified external liquid 1.5 % $0 (Tier 1) DP

ciclopirox external shampoo 1 %

$0-$12.65 (Tier 3)

QL; 120 mL every 30 days

ciclopirox olamine external cream 0.77 %

$0-$12.65 (Tier 3)

QL; 90 gm every 30 days

ciclopirox olamine external suspension 0.77 %

$0-$12.65 (Tier 3)

QL; 60 mL every 30 days

clotrimazole af external cream 1 % $0 (Tier 1) DP
clotrimazole anti-fungal external cream 1 % $0 (Tier 1) DP
clotrimazole athletes foot external cream 1 % $0 (Tier 1) DP
clotrimazole cream 1 % external (otc) $0 (Tier 1) DP
clotrimazole cream 1 % external (rx) $0 (Tier 1) DP
clotrimazole cream 1 % external (rx) $0 (Tier 2) QL; 45 gm every 30 days
clotrimazole solution 1 % external (otc) $0 (Tier 1) DP
clotrimazole solution 1 % external (rx) $0 (Tier 1) DP

clotrimazole solution 1 % external (rx)

$0-$12.65 (Tier 3)

QL; 60 mL every 30 days

clotrimazole-betamethasone external cream 1-0.05 %

$0-$12.65 (Tier 3)

QL; 45 gm every 30 days

CRITIC-AID CLEAR AF EXTERNAL OINTMENT 2 % $0 (Tier 1) DP
f;,/s athletes foot (tolnaftate) external aerosol powder 1 $0 (Tier 1) DP
cvs athletes foot (tolnaftate) external cream 1 % $0 (Tier 1) DP
cvs athletes foot external cream 1 % $0 (Tier 1) DP
cvs butenafine hcl external cream 1 % $0 (Tier 1) DP
cvs clotrimazole external cream 1 % $0 (Tier 1) DP
cvs clotrimazole external solution 1 % $0 (Tier 1) DP
cvs foot & sneaker external aerosol powder 1 % $0 (Tier 1) DP
cvs itch relief external cream 1 % $0 (Tier 1) DP
cvs jock itch external cream 1 % $0 (Tier 1) DP
cvs ringworm external cream 1 % $0 (Tier 1) DP
DESENEX EXTERNAL CREAM 2 % $0 (Tier 1) DP
DESENEX EXTERNAL POWDER 2 % $0 (Tier 1) DP
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econazole nitrate external cream 1 % $0-$12.65 (Tier 3) QL; 85 gm every 30 days

eq antifungal external cream 1 % $0 (Tier 1) DP

eq athletes foot (terbinafine) external cream 1 % $0 (Tier 1) DP

eq athletes foot (tolnaftate) external cream 1 % $0 (Tier 1) DP

eq athletes foot external cream 1 % $0 (Tier 1) DP

eq athletes foot ultra external cream 1 % $0 (Tier 1) DP

eq jock itch external cream 1 % $0 (Tier 1) DP

eql athletes foot external cream 1 % $0 (Tier 1) DP

eql athletes foot(terbinafine) external cream 1 % $0 (Tier 1) DP

ft antifungal external cream 1 %, 2 % $0 (Tier 1) DP

ft athletes foot (clotrimaz) external cream 1 % $0 (Tier 1) DP

ft athletes foot (terbinafine) external cream 1 % $0 (Tier 1) DP

fungi-quard external cream 1 % $0 (Tier 1) DP

FUNGOID TINCTURE EXTERNAL SOLUTION 2 % $0 (Tier 1) DP

gnp athletes foot external cream 1 % $0 (Tier 1) DP

gnp miconazorb af external powder 2 % $0 (Tier 1) DP

gnp terbinafine hydrochloride external cream 1 % $0 (Tier 1) DP

gnp tolnaftate external cream 1 % $0 (Tier 1) DP

goodsense athletes foot external cream 1 % $0 (Tier 1) DP

jock itch external cream 1 % $0 (Tier 1) DP

jock itch relief external cream 1 % $0 (Tier 1) DP

ketoconazole cream 2 % external $0-$12.65 (Tier 3) QL; 60 gm every 30 days

ketoconazole cream 2 % external $0 (Tier 1) DP

ketoconazole external shampoo 2 % $0 (Tier 2) QL; 120 mL every 30 days

KLAYESTA EXTERNAL POWDER 100000 UNIT/GM $0-$12.65 (Tier 3) QL; 60 gm every 30 days

tI’_A)AMISIL AT ATHLETES FOOT EXTERNAL CREAM 1 $0 (Tier 1) DP

LAMISIL AT JOCK ITCH EXTERNAL CREAM 1 % $0 (Tier 1) DP

LOTRIMIN AF EXTERNAL CREAM 1 % $0 (Tier 1) DP

LOTRIMIN AF EXTERNAL POWDER 1 % $0 (Tier 1) DP

LOTRIMIN AF JOCK ITCH EXTERNAL CREAM 1 % $0 (Tier 1) DP

LOTRIMIN ULTRA EXTERNAL CREAM 1 % $0 (Tier 1) DP

MEDPURA ANTIFUNGAL EXTERNAL CREAM 2 % $0 (Tier 1) DP

micaderm external cream 2 % $0 (Tier 1) DP

miconazole antifungal external cream 2 % $0 (Tier 1) DP

miconazole external powder 2 % $0 (Tier 1) DP

miconazole nitrate external cream 2 % $0 (Tier 1) DP

miconazole nitrate external solution 2 % $0 (Tier 1) DP

miconazorb af external powder 2 % $0 (Tier 1) DP

MICOTRIN AC EXTERNAL CREAM 1 % $0 (Tier 1) DP

MICOTRIN AP EXTERNAL POWDER 2 % $0 (Tier 1) DP
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MICRO GUARD EXTERNAL POWDER 2 % $0 (Tier 1) DP
MYCOZYL AC EXTERNAL CREAM 1 % $0 (Tier 1) DP
MYCOZYL AP EXTERNAL POWDER 2 % $0 (Tier 1) DP
NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0-$12.65 (Tier 3) QL; 60 gm every 30 days
nystatin external cream 100000 unit/gm $0 (Tier 2) QL; 30 gm every 30 days
nystatin external ointment 100000 unit/gm $0 (Tier 2) QL; 30 gm every 30 days

nystatin external powder 100000 unit/gm

$0-$12.65 (Tier 3)

QL; 60 gm every 30 days

NYSTOP EXTERNAL POWDER 100000 UNIT/GM

$0-$12.65 (Tier 3)

QL; 60 gm every 30 days

odor control foot & sneaker external aerosol powder 1

%% $0 (Tier 1) DP
(F?OD\(/)VEEEQ'EEOES ANTIFUNGAL EXTERNAL $0 (Tier 1) DP
ODOR EATERS FOOT/SNEAKER SPRAY $0 (Tier 1) DP
EXTERNAL AEROSOL POWDER 1 %

pro-ex antifungal external cream 1 % $0 (Tier 1) DP
qc antifungal (tolnaftate) external cream 1 % $0 (Tier 1) DP
gc athletes foot external cream 1 % $0 (Tier 1) DP
gc clotrimazole external cream 1 % $0 (Tier 1) DP
qgc tolnaftate external cream 1 % $0 (Tier 1) DP
ra antifungal foot care external cream 1 % $0 (Tier 1) DP
ra athletes foot external cream 1 % $0 (Tier 1) DP
ra clotrimazole external cream 1 % $0 (Tier 1) DP
ra foot care (terbinafine) external cream 1 % $0 (Tier 1) DP
ra foot care (tolnaftate) external cream 1 % $0 (Tier 1) DP
ra jock itch external cream 1 % $0 (Tier 1) DP
ra jock itch max st external aerosol powder 1 % $0 (Tier 1) DP
sb anti-fungal external cream 1 % $0 (Tier 1) DP
sb clotrimazole foot external cream 1 % $0 (Tier 1) DP
EEEXI\RAAZA(;/IZITIFUNGAL EXTRA THICK EXTERNAL $0 (Tier 1) DP
selenium sulfide external lotion 2.5 % $0 (Tier 2)

terbinafine hcl external cream 1 % $0 (Tier 1) DP
TINACTIN EXTERNAL CREAM 1 % $0 (Tier 1) DP
TINEACIDE EXTERNAL CREAM 2 % $0 (Tier 1) DP
tm-clotrimazole external cream 1 % $0 (Tier 1) DP
tolnaftate antifungal external cream 1 % $0 (Tier 1) DP
tolnaftate antifungal external powder 1 % $0 (Tier 1) DP
tolnaftate external aerosol powder 1 % $0 (Tier 1) DP
tolnaftate external cream 1 % $0 (Tier 1) DP
tolnaftate external powder 1 % $0 (Tier 1) DP
tolnaftate powder $0 (Tier 1) DP
TRIMAZOLE EXTERNAL CREAM 1 % $0 (Tier 1) DP
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TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Tier 1) DP
TRITOLNACIDE C EXTERNAL CREAM 1 % $0 (Tier 1) DP
ZEASORB-AF EXTERNAL POWDER 2 % $0 (Tier 1) DP
Dermatology, Antipsoriatics

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0-$12.65 (Tier 4) PA

calcipotriene external cream 0.005 %

$0-$12.65 (Tier 4)

PA; QL; 120 gm every 30 days

calcipotriene external ointment 0.005 %

$0-$12.65 (Tier 4)

PA; QL; 120 gm every 30 days

calcipotriene external solution 0.005 %

$0-$12.65 (Tier 3)

PA; QL; 120 mL every 30 days

CALCITRENE EXTERNAL OINTMENT 0.005 %

$0-$12.65 (Tier 4)

PA; QL; 120 gm every 30 days

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

$0-$12.65 (Tier 5)

PA; QL; 120 gm every 30 days

tazarotene external cream 0.05 %, 0.1 %

$0-$12.65 (Tier 3)

PA; QL; 60 gm every 30 days

Dermatology, Corticosteroids

ala-cort external cream 1 %

$0 (Tier 1)

alclometasone dipropionate external cream 0.05 %

$0-$12.65 (Tier 3)

QL; 60 gm every 30 days

alclometasone dipropionate external ointment 0.05 %

$0-$12.65 (Tier 3)

QL; 60 gm every 30 days

betamethasone dipropionate aug external cream 0.05
%

$0 (Tier 2)

QL; 120 gm every 30 days

betamethasone dipropionate aug external gel 0.05 %

$0-$12.65 (Tier 4)

QL; 120 gm every 30 days

betamethasone dipropionate aug external lotion 0.05
%

$0-$12.65 (Tier 4)

QL; 120 mL every 30 days

betamethasone dipropionate aug external ointment
0.05 %

$0-$12.65 (Tier 4)

QL; 120 gm every 30 days

betamethasone dipropionate external cream 0.05 %

$0-$12.65 (Tier 3)

QL; 120 gm every 30 days

betamethasone dipropionate external lotion 0.05 %

$0-$12.65 (Tier 3)

QL; 120 mL every 30 days

betamethasone dipropionate external ointment 0.05 %

$0-$12.65 (Tier 4)

QL; 120 gm every 30 days

betamethasone valerate external cream 0.1 %

$0-$12.65 (Tier 3)

QL; 120 gm every 30 days

betamethasone valerate external lotion 0.1 %

$0-$12.65 (Tier 3)

QL; 120 mL every 30 days

betamethasone valerate external ointment 0.1 %

$0-$12.65 (Tier 3)

QL; 120 gm every 30 days

clobetasol propionate e external cream 0.05 %

$0-$12.65 (Tier 4)

QL; 120 gm every 30 days

clobetasol propionate external cream 0.05 %

$0-$12.65 (Tier 4)

QL; 120 gm every 30 days

clobetasol propionate external gel 0.05 %

$0-$12.65 (Tier 4)

QL; 120 gm every 30 days

clobetasol propionate external ointment 0.05 %

$0-$12.65 (Tier 4)

QL; 120 gm every 30 days

clobetasol propionate external shampoo 0.05 %

$0-$12.65 (Tier 4)

QL; 236 mL every 30 days

clobetasol propionate external solution 0.05 %

$0-$12.65 (Tier 4)

QL; 100 mL every 30 days

CLODAN EXTERNAL SHAMPOO 0.05 %

$0-$12.65 (Tier 4)

QL; 236 mL every 30 days

fluocinolone acetonide body external oil 0.01 %

$0-$12.65 (Tier 3)

QL; 118.28 mL every 30 days

fluocinolone acetonide external cream 0.01 %

$0-$12.65 (Tier 4)

QL; 60 gm every 30 days

fluocinolone acetonide external cream 0.025 %

$0-$12.65 (Tier 4)

QL; 120 gm every 30 days

fluocinolone acetonide external ointment 0.025 %

$0-$12.65 (Tier 3)

QL; 120 gm every 30 days

fluocinolone acetonide external solution 0.01 %

$0-$12.65 (Tier 4)

QL; 60 mL every 30 days

fluocinolone acetonide scalp external oil 0.01 %

$0-$12.65 (Tier 3)

QL; 118.28 mL every 30 days
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fluocinonide emulsified base external cream 0.05 %

$0-$12.65 (Tier 4)

QL; 120 gm every 30 days

fluocinonide external cream 0.05 %, 0.1 %

$0-$12.65 (Tier 3)

QL; 120 gm every 30 days

fluocinonide external gel 0.05 %

$0-$12.65 (Tier 4)

QL; 60 gm every 30 days

fluocinonide external ointment 0.05 %

$0-$12.65 (Tier 4)

QL; 60 gm every 30 days

fluocinonide external solution 0.05 %

$0-$12.65 (Tier 3)

QL; 60 mL every 30 days

fluticasone propionate external cream 0.05 %

$0-$12.65 (Tier 3)

fluticasone propionate external ointment 0.005 %

$0-$12.65 (Tier 3)

halobetasol propionate external cream 0.05 %

$0-$12.65 (Tier 4)

QL; 50 gm every 30 days

halobetasol propionate external ointment 0.05 %

$0-$12.65 (Tier 4)

QL; 50 gm every 30 days

hydrocortisone external cream 1 % $0 (Tier 1)
hydrocortisone external cream 2.5 % $0 (Tier 2)
hydrocortisone external lotion 2.5 % $0 (Tier 2)
hydrocortisone external ointment 1 % $0 (Tier 2) QL; 30 gm every 30 days
hydrocortisone external ointment 2.5 % $0 (Tier 2)

hydrocortisone valerate external cream 0.2 %

$0-$12.65 (Tier 3)

QL; 60 gm every 30 days

mometasone furoate external cream 0.1 %

$0-$12.65 (Tier 3)

mometasone furoate external ointment 0.1 %

$0-$12.65 (Tier 3)

mometasone furoate external solution 0.1 %

$0-$12.65 (Tier 3)

triamcinolone acetonide external cream 0.025 %, 0.1
%, 0.5 %

$0 (Tier 2)

QL; 454 gm every 30 days

triamcinolone acetonide external lotion 0.025 %, 0.1 %

$0-$12.65 (Tier 3)

triamcinolone acetonide external ointment 0.025 %,
0.1%, 0.5 %

$0 (Tier 2)

TRIDERM EXTERNAL CREAM 0.5 %

$0 (Tier 2)

QL; 454 gm every 30 days

Dermatology, Local Anesthetics

GLYDO EXTERNAL PREFILLED SYRINGE 2 %

$0-$12.65 (Tier 3)

PA; QL; 60 mL every 30 days

lidocaine external ointment 5 %

$0-$12.65 (Tier 4)

PA; QL; 50 gm every 30 days

lidocaine external patch 5 %

$0-$12.65 (Tier 4)

PA; QL; 3 patches every 1 day

lidocaine hcl external solution 4 %

$0-$12.65 (Tier 3)

PA; QL; 50 mL every 30 days

lidocaine-prilocaine external cream 2.5-2.5 %

$0 (Tier 2)

B/D; QL; 30 gm every 30 days

LIDOCAN EXTERNAL PATCH 5 %

$0-$12.65 (Tier 4)

PA; QL; 3 patches every 1 day

TRIDACAINE Il EXTERNAL PATCH 5 %

$0-$12.65 (Tier 4)

PA; QL; 3 patches every 1 day

Dermatology, Miscellaneous Skin And Mucous
Membrane

AL12 EXTERNAL LOTION 12 % $0 (Tier 1) DP
aluminum acetate external solution $0 (Tier 1) DP
AMLACTIN DAILY EXTERNAL LOTION 12 % $0 (Tier 1) DP
,;MLACTIN DAILY NOURISH EXTERNAL LOTION 12 $0 (Tier 1) DP
(o]

AMLACTIN ULTRA SMOOTHING EXTERNAL .

CREAM 15 % $0 (Tier 1) DP
ammonium lactate cream 12 % external (otc) $0 (Tier 1) DP
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ammonium lactate cream 12 % external (rx) $0 (Tier 1) DP
ammonium lactate cream 12 % external (rx) $0 (Tier 2)
ammonium lactate lotion 12 % external (otc) $0 (Tier 1) DP
ammonium lactate lotion 12 % external (rx) $0 (Tier 1) DP
ammonium lactate lotion 12 % external (rx) $0 (Tier 2)
anti-itch external cream 2-0.1 % $0 (Tier 1) DP
anti-itch extra strength external cream 2-0.1 % $0 (Tier 1) DP
antiseptic skin cleanser external solution 4 % $0 (Tier 1) DP
AQUA GLYCOLIC FACE EXTERNAL CREAM $0 (Tier 1) DP
AQUA-CERIN EXTERNAL CREAM $0 (Tier 1) DP
arthritis pain relieving external cream 0.075 % $0 (Tier 1) DP
ASPERCREME LIDOCAINE EXTERNAL PATCH 4 % $0 (Tier 1) DP
asperflex max st external patch 4 % $0 (Tier 1) DP
,:/;SPERFLEX PAIN RELIEVING EXTERNAL PATCH 4 $0 (Tier 1) DP
astringent external packet $0 (Tier 1) DP
AVEENO DAILY MOISTURIZING FACE EXTERNAL .
CREAM $0 (Tier 1) DP
AVEENO INTENSE RELIEF HAND EXTERNAL :
CREAM $0 (Tier 1) DP
AVEENO POSITIVELY RADIANT EXTERNAL .
CREAM $0 (Tier 1) DP
AVEENO RESTORATIVE SKIN THERAP EXTERNAL .
CREAM $0 (Tier 1) DP
AVEENO SKIN RELF MOIST REPAIR EXTERNAL :
CREAM $0 (Tier 1) DP
(I)B/’(:A\BY ANTI MONKEY BUTT EXTERNAL POWDER 8 $0 (Tier 1) DP
BALMBARR HAND & BODY EXTERNAL CREAM $0 (Tier 1) DP
BALMBARR MOISTURIZING EXTERNAL CREAM $0 (Tier 1) DP
BALMBARR STRETCH MARK EXTERNAL CREAM $0 (Tier 1) DP
BANOPHEN EXTERNAL CREAM 2-0.1 % $0 (Tier 1) DP
BENADRYL EXTRA STRENGTH EXTERNAL .
benzoin external tincture $0 (Tier 1) DP
beta care external cream $0 (Tier 1) DP
BETA XMA EXTERNAL CREAM $0 (Tier 1) DP
BETADINE EXTERNAL SOLUTION 10 %, 5 % $0 (Tier 1) DP
BETADINE SURGICAL SCRUB EXTERNAL .
SOLUTION 7.5 % S {1 DP
BETASEPT SURGICAL SCRUB EXTERNAL .
SOLUTION 4 % $0 (Tier 1) DP
bexarotene external gel 1 % $0-$12.65 (Tier 5) PA; QL; 60 gm every 30 days
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BOLUE-EMU PAIN RELIEF DRY EXTERNAL PATCH 4 $0 (Tier 1) DP
boro-packs external packet 49-51 % $0 (Tier 1) DP
calamine external lotion 8-8 % $0 (Tier 1) DP
calamine-zinc oxide external lotion , 8-8 % $0 (Tier 1) DP
EZALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Tier 1) DP
CALPROTECT EXTERNAL OINTMENT 0.44-20.6 % $0 (Tier 1) DP
ga(,t))7s5a/%n g);t;r)nal cream 0.025 %, 0.035 %, 0.05 %, $0 (Tier 1) DP
capsaicin hp external cream 0.1 % $0 (Tier 1) DP
capsaicin pain relief external cream 0.1 % $0 (Tier 1) DP
capsaid es arthritis relief external cream 0.1 % $0 (Tier 1) DP
CAPZASIN-HP EXTERNAL CREAM 0.1 % $0 (Tier 1) DP
CAPZASIN-P EXTERNAL CREAM 0.035 % $0 (Tier 1) DP
capzix external cream 0.1 % $0 (Tier 1) DP
CERAVE DIABETICS DRY SKIN EXTERNAL CREAM $0 (Tier 1) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Tier 1) DP
gggﬁ\l\f SA ROUGH & BUMPY SKIN EXTERNAL $0 (Tier 1) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Tier 1) DP
SE{E,AA\\I:AHIL THERAPEUTIC HAND EXTERNAL $0 (Tier 1) DP
chlorhexidine gluconate external solution 4 % $0 (Tier 1) DP
g:_\??:l\hAST BAUME B5 SOOTH BALM EXTERNAL $0 (Tier 1) DP
CIRCATA EXTERNAL CREAM 0.05 % $0 (Tier 1) DP
CLORPACTIN POWDER 2 GM $0 (Tier 1) DP
cocoa butter skin external cream $0 (Tier 1) DP
coconut oil beauty external cream $0 (Tier 1) DP
collagen external cream $0 (Tier 1) DP
collagen premium skin external cream $0 (Tier 1) DP
CUTEMOL EXTERNAL CREAM $0 (Tier 1) DP
cvs antiseptic skin cleanser external solution 4 % $0 (Tier 1) DP
cvs astringent solution external packet $0 (Tier 1) DP
cvs capsaicin hp external cream 0.1 % $0 (Tier 1) DP
cvs dry skin therapy external cream $0 (Tier 1) DP
cvs hydrating skin treatment external lotion 12 % $0 (Tier 1) DP
cvs itch relief extra strength external cream 2-0.1 % $0 (Tier 1) DP
cvs lidocaine pain relief external patch 4 % $0 (Tier 1) DP
cvs lidocaine pain-relieving external patch 4 % $0 (Tier 1) DP
cvs moisturizing external cream $0 (Tier 1) DP
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cvs pain relief external patch 4 % $0 (Tier 1) DP
cvs povidone-iodine external solution 10 % $0 (Tier 1) DP
cvs skin treatment external lotion 12 % $0 (Tier 1) DP
cvs zinc oxide external ointment 20 % $0 (Tier 1) DP
D-CERIN EXTERNAL CREAM 33 % $0 (Tier 1) DP
DERMABASE EXTERNAL CREAM $0 (Tier 1) DP
BOERMACINRX CIRCATRIX EXTERNAL CREAM 0.05 $0 (Tier 1) DP
(E))_EEEL\ACVAOCINRX PENETRAL EXTERNAL CREAM $0 (Tier 1) DP
dermaide aloe external cream 70 % $0 (Tier 1) DP
derma-r external cream $0 (Tier 1) DP
ggFL{LI\J/I_II_—ZIIE)iV(I)E 2ALZTI ITCH SCALP EXTERNAL $0 (Tier 1) DP
DERMEND BRUISE FORMULA EXTERNAL CREAM $0 (Tier 1) DP
DERMEND FRAGILE SKIN EXTERNAL CREAM $0 (Tier 1) DP
DIABETIDERM EXTERNAL CREAM $0 (Tier 1) DP
glF,:\II:_BAI\EI\;IDERM FOOT REJUVENATING EXTERNAL $0 (Tier 1) DP
diclofenac sodium external solution 1.5 % $0-$12.65 (Tier 3) QL; 300 mL every 28 days
diphenhydramine-zinc acetate external cream 2-0.1 % $0 (Tier 1) DP
DML FORTE EXTERNAL CREAM $0 (Tier 1) DP
DOMEBORO EXTERNAL PACKET $0 (Tier 1) DP
DYNA-HEX 4 EXTERNAL SOLUTION 4 % $0 (Tier 1) DP
ELON SKIN REPAIR SYSTEM EXTERNAL CREAM $0 (Tier 1) DP
EMOLLIA-CREME EXTERNAL CREAM $0 (Tier 1) DP
endit external ointment 20 % $0 (Tier 1) DP
eq first aid antiseptic external solution 10 % $0 (Tier 1) DP
eq lidocaine pain relieving external patch 4 % $0 (Tier 1) DP
eq povidone-iodine external solution 10 % $0 (Tier 1) DP
eq therapeutic dry skin external cream $0 (Tier 1) DP
eq therapeutic moisturizing external cream $0 (Tier 1) DP
eql moisturizing external cream $0 (Tier 1) DP
eucerin advanced repair external cream $0 (Tier 1) DP
Elé(éill\?AIN ADVANCED REPAIR HAND EXTERNAL $0 (Tier 1) DP
CE;LFJ{EE\ARAIN CALMING DAILY MOIST EXTERNAL $0 (Tier 1) DP
EUCERIN DAILY HYDRATION EXTERNAL CREAM $0 (Tier 1) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Tier 1) DP
(E:LFJ{EE\I\RAIN REDNESS RELIEF NIGHT EXTERNAL $0 (Tier 1) DP
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EUCERIN ROUGHNESS RELIEF EXTERNAL

CREAM $0 (Tier 1) DP
EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Tier 1) DP
EUCRISA EXTERNAL OINTMENT 2 % $0-$12.65 (Tier 4) PA; QL; 120 gm every 30 days
first aid antiseptic external ointment 10 % $0 (Tier 1) DP

fluorouracil external cream 5 %

$0-$12.65 (Tier 4)

QL; 40 gm every 30 days

fluorouracil external solution 2 %, 5 %

$0-$12.65 (Tier 3)

QL; 10 mL every 30 days

formaldehyde external solution 10 % $0 (Tier 1) DP
ft ammonium lactate external lotion 12 % $0 (Tier 1) DP
ft anti-itch extra strength external cream 2-0.1 % $0 (Tier 1) DP
ft antiseptic skin cleanser external solution 4 % $0 (Tier 1) DP
ft calamine external lotion 8-8 % $0 (Tier 1) DP
ft pain relief max strength external patch 4 % $0 (Tier 1) DP
ft phenolated calamine external lotion $0 (Tier 1) DP
ft povidone-iodine external solution 10 % $0 (Tier 1) DP
gnp anti-itch external cream 2-0.1 % $0 (Tier 1) DP
gnp antiseptic skin cleanser external solution 4 % $0 (Tier 1) DP
gnp calamine external lotion 8-8 % $0 (Tier 1) DP
gnp calamine phenolated external lotion $0 (Tier 1) DP
gnp lidocaine pain relief external patch 4 % $0 (Tier 1) DP
gnp povidone-iodine external solution 10 % $0 (Tier 1) DP
gnp zinc oxide external ointment 20 % $0 (Tier 1) DP
GOLD BOND CREPE CORRECTOR EXTERNAL .

CREAM $0 (Tier 1) DP
GOLD BOND DIABETICS DRY SKIN EXTERNAL .

CREAM $0 (Tier 1) DP
GOLD BOND ESSENTIALS MENS EXTERNAL .

CREAM $0 (Tier 1) DP
GOLD BOND HEALING HAND EXTERNAL CREAM $0 (Tier 1) DP
GOLD BOND RADIANCE RENEWAL EXTERNAL .

CREAM $0 (Tier 1) DP
GOLD BOND ULT ROUGH/BUMPY SKIN EXTERNAL .

CREAM $0 (Tier 1) DP
GOLD BOND ULTIMATE HEALING EXTERNAL .

CREAM $0 (Tier 1) DP
GOLD BOND ULTIMATE SOOTHING EXTERNAL .

CREAM $0 (Tier 1) DP
HEALTHWISE PAIN RELIEF EXTERNAL PATCH 4 % $0 (Tier 1) DP
HIBICLENS EXTERNAL SOLUTION 4 % $0 (Tier 1) DP
HYDRASYN25 EXTERNAL CREAM $0 (Tier 1) DP

hydrocortisone (perianal) external cream 1 %, 2.5 %

$0-$12.65 (Tier 3)

imiquimod external cream 5 %

$0-$12.65 (Tier 3)

QL; 24 packets every 30 days

itch relief extra strength external cream 2-0.1 %

$0 (Tier 1)

DP
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J & J BURN CREAM EXTERNAL CREAM $0 (Tier 1) DP

KERADAN EXTERNAL CREAM $0 (Tier 1) DP

LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Tier 1) DP

LACTINOL HX EXTERNAL CREAM $0 (Tier 1) DP

LIDO KING EXTERNAL PATCH 4 % $0 (Tier 1) DP

lidocaine external patch 4 % $0 (Tier 1) DP

lidocaine max st 24 hours external patch 4 % $0 (Tier 1) DP

lidocaine pain relief external patch 4 % $0 (Tier 1) DP

lidocaine pain relief max st external patch 4 % $0 (Tier 1) DP

lidocaine pain relieving external patch 4 % $0 (Tier 1) DP

lidocanna external patch 4 % $0 (Tier 1) DP

LIDOCARE ARM/NECK/LEG EXTERNAL PATCH 4 % $0 (Tier 1) DP

(I)_AI)DOCARE BACK/SHOULDER EXTERNAL PATCH 4 $0 (Tier 1) DP

lidocore external patch 4 % $0 (Tier 1) DP

LIDOGUARD EXTERNAL PATCH 4 % $0 (Tier 1) DP

lidotrode external patch 4 % $0 (Tier 1) DP

MEDERMA AG FACE EXTERNAL CREAM $0 (Tier 1) DP

I\E/I)I(E_IIE)EEFE{'\I}/'IA\AI\_ SCLFSATI\;:H MARKS THERAPY $0 (Tier 1) DP

I\OAE\ﬁFl\)AUEIT\jAT HOIS_RZOO%E(ZTINE EXTERNAL $0 (Tier 1) DP

2//(I)EDPURA ZINC OXIDE EXTERNAL OINTMENT 20 $0 (Tier 1) DP

meijer calamine external lotion $0 (Tier 1) DP

meijer zinc oxide external ointment 20 % $0 (Tier 1) DP

metronidazole external cream 0.75 % $0-$12.65 (Tier 3) QL; 45 gm every 30 days
metronidazole external gel 0.75 % $0-$12.65 (Tier 3) QL; 45 gm every 30 days
metronidazole external lotion 0.75 % $0-$12.65 (Tier 4) QL; 59 mL every 30 days
moisture barrier external ointment 0.44-20.6 % $0 (Tier 1) DP

moisturizing cream external cream $0 (Tier 1) DP

NEUTROGENA HAND EXTERNAL CREAM $0 (Tier 1) DP

NISEKO HYDRATING FACIAL EXTERNAL CREAM $0 (Tier 1) DP

nitroglycerin rectal ointment 0.4 % $0-$12.65 (Tier 4) QL; 30 gm every 30 days
NIVEA EXTERNAL CREAM $0 (Tier 1) DP

NIVEA VISAGE EXTERNAL CREAM $0 (Tier 1) DP

NIVEA VISAGE INNER BEAUTY EXTERNAL CREAM $0 (Tier 1) DP

NUTRADERM EXTERNAL CREAM $0 (Tier 1) DP

OKEEFFES WORKING HANDS EXTERNAL CREAM $0 (Tier 1) DP

pain relief max str external patch 4 % $0 (Tier 1) DP

pain relief maximum strength external patch 4 % $0 (Tier 1) DP

pain relieving lidocaine external patch 4 % $0 (Tier 1) DP
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(F;QLE“,Q\:\EARS COCOA BUTTER FORMULA EXTERNAL $0 (Tier 1) DP

CP:QLE'\,:EARS INTENSIVE RELIEF HAND EXTERNAL $0 (Tier 1) DP

PALMERS NIGHT CREAM EXTERNAL CREAM $0 (Tier 1) DP

PALMERS STRETCH MARKS EXTERNAL CREAM $0 (Tier 1) DP

PANRETIN EXTERNAL GEL 0.1 % $0-$12.65 (Tier 5) PA; QL; 60 gm every 30 days

PEN-KERA EXTERNAL CREAM $0 (Tier 1) DP

PENTRAVAN EXTERNAL CREAM $0 (Tier 1) DP

PENTRAVAN PLUS EXTERNAL CREAM $0 (Tier 1) DP

phenol liquid , 89 % $0 (Tier 1) DP

pimecrolimus external cream 1 % $0-$12.65 (Tier 4) PA; QL; 100 gm every 30 days

podofilox external solution 0.5 % $0-$12.65 (Tier 3) QL; 7 mL every 28 days

povidone-iodine external solution 10 % $0 (Tier 1) DP

PRETTY FEET/HANDS EXTERNAL CREAM $0 (Tier 1) DP

PROCTOCORT EXTERNAL CREAM 1 % $0-$12.65 (Tier 3)

PROCTO-MED HC EXTERNAL CREAM 2.5 % $0-$12.65 (Tier 3)

PROCTOSOL HC EXTERNAL CREAM 2.5 % $0-$12.65 (Tier 3)

PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0-$12.65 (Tier 3)

qgc anti-itch extra strength external cream 2-0.1 % $0 (Tier 1) DP

qgc antiseptic skin cleanser external solution 4 % $0 (Tier 1) DP

gc calamine external lotion $0 (Tier 1) DP

qc lidocaine pain relief external patch 4 % $0 (Tier 1) DP

gc povidone iodine external solution 10 % $0 (Tier 1) DP

qc zinc oxide external ointment 20 % $0 (Tier 1) DP

ra allergy external cream 2-0.1 % $0 (Tier 1) DP

ra anti-itch skin protectant external cream 2-0.1 % $0 (Tier 1) DP

ra antiseptic external solution 10 % $0 (Tier 1) DP

ra antiseptic skin cleanser external solution 4 % $0 (Tier 1) DP

ra lidocaine pain relieving external patch 4 % $0 (Tier 1) DP

ra pain relieving external patch 4 % $0 (Tier 1) DP

ra zinc oxide external ointment 20 % $0 (Tier 1) DP

EAE\_T%EHVE/Z MAXIMUM STRENGTH EXTERNAL $0 (Tier 1) bP

RESTA EXTERNAL CREAM $0 (Tier 1) DP

RISABAL-PH EXTERNAL CREAM $0 (Tier 1) DP

0S/OALONPAS PAIN RELIEVING EXTERNAL PATCH 4 $0 (Tier 1) DP

sb povidone-iodine external solution 10 % $0 (Tier 1) DP

gglfgﬁgﬁ\l?l; (IJ/DOOVIDONE IODINE EXTERNAL $0 (Tier 1) DP

special care external cream $0 (Tier 1) DP
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STUDIO 35 MOISTURIZING SKIN EXTERNAL .

CREAM $0 (Tier 1) DP

sure result sr relief external cream 0.025 % $0 (Tier 1) DP

tacrolimus external ointment 0.03 %, 0.1 % $0-$12.65 (Tier 4) PA; QL; 100 gm every 30 days

theracare lidocaine max str external patch 4 % $0 (Tier 1) DP

theracare pain relief external patch 4 % $0 (Tier 1) DP

therapeutic moisturizing external cream $0 (Tier 1) DP

UDDERLY SMOOTH EXTERNAL CREAM $0 (Tier 1) DP

UDDERLY SMOOTH EXTRA CARE 20 EXTERNAL .

CREAM $0 (Tier 1) DP

UDDERLY SMOOTH EXTRA CARE EXTERNAL .

CREAM $0 (Tier 1) DP

ultra lido external patch 4 % $0 (Tier 1) DP

VALCHLOR EXTERNAL GEL 0.016 % $0-$12.65 (Tier 5) PA; QL; 60 gm every 30 days

VANICREAM EXTERNAL CREAM $0 (Tier 1) DP

VELVACHOL EXTERNAL CREAM $0 (Tier 1) DP

vitamin e with panthenol external cream $0 (Tier 1) DP

WAL-DRYL EXTERNAL CREAM 2-0.1 % $0 (Tier 1) DP

we care zinc oxide external ointment 20 % $0 (Tier 1) DP

WELMATE LIDOCAINE PAIN RELIEV EXTERNAL :

PATCH 4 % $0 (Tier 1) DP

XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Tier 1) DP

zinc oxide external ointment 20 %, 25 % $0 (Tier 1) DP

ZOSTRIX NATURAL PAIN RELIEF EXTERNAL .

CREAM 0.033 % S0 () bP

Dermatology, Scabicides And Pediculides

cvs lice killing external shampoo 0.33-4 % $0 (Tier 1) DP

CVS LICE SOLUTION COMBINATION KIT $0 (Tier 1) DP

eql lice killing max st external shampoo 0.33-4 % $0 (Tier 1) DP

ft lice killing max st external shampoo 0.33-4 % $0 (Tier 1) DP

gnp lice kKilling external shampoo 0.33-4 % $0 (Tier 1) DP

gnp lice treatment external liquid 1 % $0 (Tier 1) DP

goodsense lice killing external liquid 1 % $0 (Tier 1) DP

2(2)2dsense lice Killing max str external shampoo 0.33- $0 (Tier 1) DP

lice killing external shampoo 0.33-4 % $0 (Tier 1) DP

ﬁ/(:e killing shampoo max str external shampoo 0.33-4 $0 (Tier 1) DP

lice treatment external liquid 1 % $0 (Tier 1) DP

malathion external lotion 0.5 % $0-$12.65 (Tier 4) QL; 59 mL every 30 days

NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Tier 1) DP

permethrin external cream 5 % $0-$12.65 (Tier 3) QL; 60 gm every 30 days
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ra lice maximum strength external shampoo 0.33-4 % $0 (Tier 1) DP
ra lice solution combination kit 0.5-0.33-4 % $0 (Tier 1) DP
ra lice treatment external liquid 1 % $0 (Tier 1) DP
RID LICE KILLING SHAMPOO EXTERNAL .

SHAMPOO 0.33-4 % A0 (e 1) DP
sb lice kKilling max st external shampoo 0.33-4 % $0 (Tier 1) DP
sb lice treatment external liquid 1 % $0 (Tier 1) DP
stop lice complete treatment combination kit 0.33-4- $0 (Tier 1) DP

0.5%

Dermatology, Wound Care Agents

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

$0-$12.65 (Tier 4)

PA; QL; 180 gm every 30 days

sodium chloride irrigation solution 0.9 %

$0-$12.65 (Tier 3)

sterile water for irrigation irrigation solution $0 (Tier 2)
Mouth/Throat/Dental Agents

ANBESOL MAXIMUM STRENGTH MOUTH/THROAT :

GEL 20 % $0 (Tier 1) DP
AQUORAL MOUTH/THROAT SOLUTION $0 (Tier 1) DP
BIOTENE DRY MOUTH MOIST SPRAY $0 (Tier 1) DP

MOUTH/THROAT SOLUTION

cevimeline hcl oral capsule 30 mg

$0-$12.65 (Tier 4)

chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Tier 1)
clotrimazole mouth/throat troche 10 mg $0-$12.65 (Tier 3) QL; 150 lozenges every 30 days
cvs dry mouth mouth/throat solution $0 (Tier 1) DP
cvs oral anesthetic max str mouth/throat gel 20 % $0 (Tier 1) DP
DENTA 5000 PLUS DENTAL CREAM 1.1 % $0 (Tier 1) DP
dentagel dental gel 1.1 % $0 (Tier 1) DP
eql dry mouth oral rinse mouth/throat solution $0 (Tier 1) DP
FLUORIDEX DAILY RENEWAL MOUTH/THROAT $0 (Tier 1) DP
CONCENTRATE 0.63 %

fraiche 5000 dental dental gel 1.1 % $0 (Tier 1) DP
goodsense oral pain relief mouth/throat gel 20 % $0 (Tier 1) DP
HURRICAINE MOUTH/THROAT GEL 20 % $0 (Tier 1) DP
instant oral pain relief max mouth/throat gel 20 % $0 (Tier 1) DP
intense toothache pain relief mouth/throat gel 20 % $0 (Tier 1) DP
KOURZEQ MOUTH/THROAT PASTE 0.1 % $0-$12.65 (Tier 3)
lidocaine viscous hcl mouth/throat solution 2 % $0 (Tier 2)
LOLLICAINE MOUTH/THROAT GEL 20 % $0 (Tier 1) DP
MOI-STIR MOUTH/THROAT SOLUTION $0 (Tier 1) DP
MOUTH KOTE MOUTH/THROAT SOLUTION $0 (Tier 1) DP
g/lgtJJ_ll_-IIC})('\?TE REMINT MOUTH/THROAT $0 (Tier 1) DP
NUMOISYN MOUTH/THROAT LIQUID $0 (Tier 1) DP
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nystatin mouthlthroat suspension 100000 unit/ml $0 (Tier 2)
oral analgesic max st mouth/throat gel 20 % $0 (Tier 1) DP
oral relief spray mouth/throat solution $0 (Tier 1) DP
ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Tier 1) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Tier 1)
E;OERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Tier 1) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0-$12.65 (Tier 3)
PREVIDENT 5000 DRY MOUTH DENTAL GEL 1.1 % $0 (Tier 1) DP
PREVIDENT 5000 PLUS DENTAL CREAM 1.1 % $0 (Tier 1) DP
PREVIDENT DENTAL GEL 1.1 % $0 (Tier 1) DP
gc oral pain relieving mouth/throat gel 20 % $0 (Tier 1) DP
ra dry mouth mouth/throat solution $0 (Tier 1) DP
sf 5000 plus dental cream 1.1 % $0 (Tier 1) DP
sf dental gel 1.1 % $0 (Tier 1) DP
sodium fluoride 5000 plus dental cream 1.1 % $0 (Tier 1) DP
sodium fluoride 5000 ppm dental cream 1.1 % $0 (Tier 1) DP
sodium fluoride 5000 ppm dental gel 1.1 % $0 (Tier 1) DP
sodium fluoride dental cream 1.1 % $0 (Tier 1) DP
sodium fluoride dental gel 1.1 % $0 (Tier 1) DP
triamcinolone acetonide mouth/throat paste 0.1 % $0-$12.65 (Tier 3)
ZILACTIN BABY MOUTH/THROAT GEL 10 % $0 (Tier 1) DP
Otic
g(gELG?%ANNQIB I;)ARWAX SOFTENER OTIC $0 (Tier 1) DP
g_léll;oERE EARWAX REMOVAL KIT OTIC SOLUTION $0 (Tier 1) DP
cvs ear drops otic solution 6.5 % $0 (Tier 1) DP
cvs ear wax removal system otic solution 6.5 % $0 (Tier 1) DP
cvs earwax removal Kit otic solution 6.5 % $0 (Tier 1) DP
DEBROX OTIC SOLUTION 6.5 % $0 (Tier 1) DP
ear drops earwax aid otic solution 6.5 % $0 (Tier 1) DP
ear drops otic solution 6.5 % $0 (Tier 1) DP
ear wax removal drops otic solution 6.5 % $0 (Tier 1) DP
ear wax removal kit otic solution 6.5 % $0 (Tier 1) DP
ear wax removal system otic solution 6.5 % $0 (Tier 1) DP
earwax removal kit otic solution 6.5 % $0 (Tier 1) DP
earwax removal otic solution 6.5 % $0 (Tier 1) DP
earwax treatment drops otic solution 6.5 % $0 (Tier 1) DP
eq ear wax removal aid otic solution 6.5 % $0 (Tier 1) DP
eq earwax removal aid otic solution 6.5 % $0 (Tier 1) DP
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ft earwax removal kit otic solution 6.5 % $0 (Tier 1) DP
ft earwax removal otic solution 6.5 % $0 (Tier 1) DP
gnp earwax removal drops otic solution 6.5 % $0 (Tier 1) DP
gnp earwax removal Kit otic solution 6.5 % $0 (Tier 1) DP
goodsense ear wax kit otic solution 6.5 % $0 (Tier 1) DP
goodsense ear wax removal otic solution 6.5 % $0 (Tier 1) DP
MURINE EAR OTIC SOLUTION 6.5 % $0 (Tier 1) DP
g/lglf{LIJl}lrIIEOI'E\IAé?SV\‘{/?X REMOVAL SYSTEM OTIC $0 (Tier 1) DP
gc ear wax removal otic solution 6.5 % $0 (Tier 1) DP
gc earwax removal kit otic solution 6.5 % $0 (Tier 1) DP
gc earwax removal otic solution 6.5 % $0 (Tier 1) DP
ra ear drops otic solution 6.5 % $0 (Tier 1) DP
ra earwax removal kit otic solution 6.5 % $0 (Tier 1) DP
sm ear drops otic solution 6.5 % $0 (Tier 1) DP
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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.

12 hour allergy-d..........cccocceeevnnnnn. 200
12 hour decongestant.................... 200
12 hour nasal decongestant........... 200
12 hour nasal relief spray............... 200
12 hour nasal Spray ....................... 200
12 hr mucus relief max.................. 200
12hr allergy relief............ccccccon.... 192
1SEDASEe....ccooiii 119
24hr allergy relief........................... 192
3dayvaginal.............ccccocvnvniannnn. 106
3232a infant formula...................... 133
4-WAY FAST ACTING................... 200
50+ adult eye health...................... 145
600+d3....ccoiiiieee e 126
7 day vaginal.........ccccccoeiiiiiiiiiiinnn, 106
8 hour arthritis pain .......................... 16
8 hour pain reliever .......................... 16
8 hr arthritis pain relief..................... 16
8hr muscle aches & pain relief......... 16
athru z advanced.......................... 145
a thru z advanced adult.................. 145
a thru z high potency ...................... 145
athru z select............ccc.......... 145, 146
a thru z select 50+ advanced......... 145
a thru z select 50+ mens................ 145
a thru z select advanced................ 145
a thru z select ultimate women...... 146
a thru z ultimate mens................... 146
a-10000..........c.ccccoveciieeaeieaeee, 146
@25 146
abacavir sulfate................ccccceeunn 32
abacavir sulfate-lamivudine.............. 33
abc complete adult......................... 146
abc complete mens...................... 146
abc complete senior 50+................ 146
abc complete senior mens 50+...... 146
abc complete senior womens 50+. 146
abc complete womens................... 146
ABIGALE ........oooiiiiiiiie e 81
ABIGALE LO.....cooiviiiiiieiiieeee 81
ABILIFY ASIMTUFII.....ccooiiiieenne 58
ABILIFY MAINTENA.......ccoiieees 58
abiraterone acetate.......................... 40
ABIRTEGA........ooiiieeee e 40
ABRYSVO......ocoiiiiiiceeieee e 117
acamprosate calcium....................... 67
ACArbOSE ... 72
ACCUTANE ........cooviieieeeiiiee e, 220
acebutolol Acl...........ccccccueeeeenennaan.. 52
ACERFLEX.....cccoiiiieieiieee e, 133
acerola ¢-500...............cccceeveuunne. 146
acetaminophen ..........ccccccccceeeeeen. 16
acetaminophen 8 hour ..................... 16
acetaminophen childrens................. 16
acetaminophen er................ccccuun... 16

Last Updated: 2/27/2026
238

acetaminophen extra strength......... 16
acetaminophen infants.................... 16
acetaminophen-codeine................... 27
acetazolamide...............ccccccceunnee.. 53
acetazolamide er............cccccccceeeee... 53
acetic acid..................... 105, 119, 191
acetylcysteine..........ccccccccceeeeinnn. 216
acitretin ..., 226
ACTHIB ....ooiiiiiiiieeeeeee e 117
actical...........cooceouieiiiii, 146
actidom dmxX........ccccoveveiiiieeeennennn, 200
ACTIMMUNE ........ccooviiiiiiieee 116
ACTINELDM.....covviiiiiiiiieee 200
aCtVe e .....eeviiiiiiiiiiiee e 108
ACHVITE ..o 146
ACTIVNUTRIENTS ......cccoiiiieeeenns 146
ACTIVNUTRIENTS

PERFORMANCE ..........ccccoveveennee. 146
ACTIVNUTRIENTS W/O IRON....... 146
ACYCIOVIF ..o 34
acyclovir sodium..............ccccceeeenee. 34
ADACEL ...t 117
adalimumab-bwwd......................... 113
adapalene..........cccccceeeeiiiiiicnnnen 220
adapalene treatment...................... 220
ADDAPRIN ..o 25
adefovir dipivoXil................cccccoee. 34
ADEK GUMMIES PLUS 2ZN........... 146
ADEMPAS ..., 54
ADIPEX-P....cccvviiieiiiiie e, 73
ADMELOG........ccciieieeiiiiiee e 70
ADMELOG SOLOSTAR......ccceeeennnee 70
ADRENAL C FORMULA................ 146
ADRENAL MANAGER................... 146
ADRENALIV ...ooooiiiiiiiiiiiee e 146
adrenoid..........ccccoeieeciiiiiiiiie 146
adult one daily gummies................ 146
ADVAIRHFA ..., 220
ADVANCED C PLUS...........ccuveeee. 146
ADVANCED
CALCIUM/D/MAGNESIUM............ 126
advanced eye health...................... 146
ADVANCED MULTI EA................ 146
ADVANTAGE CARE

ELECTROLYTE PED..................... 124
ADVERA......ccooiiieiieee e, 133
ADVIL ..ooiiiiiiiiiiiec e 25
ADVIL JUNIOR STRENGTH..... 16, 25
advin covid-19 antigen test.............. 29
AEROCHAMBER HOLDING
CHAMBER..........cooieeeeee e, 216
AEROCHAMBER MINI CHAMBER216
AEROCHAMBER MV ........cccuuee.... 216
AEROCHAMBER PLS FLOVU
MTHPIECE ..o 216

AEROCHAMBER PLUS FLO-VU.. 216
AEROCHAMBER PLUS FLO-VU
INTERM ... 216
AEROCHAMBER PLUS FLO-VU

AEROCHAMBER Z-STAT PLUS...216
AEROCHAMBER Z-STAT PLUS

CHAMBR. ..ot 216
AEROCHAMBER Z-STAT
PLUS/LARGE.......cccoooeiieiiiieeeee 216
AEROCHAMBER Z-STAT
PLUS/MEDIUM.......ccooovvvieeeeeeeen, 216
AEROCHAMBER Z-STAT
PLUS/SMALL.....cooeveeeeieeiieee 216
AEROCHAMBER2GO ANTI-

STATIC ... 216
AEROVENT PLUS.........cce e 216
AFIRMELLE ..., 75
AFLORA ..., 146
AFRIN12HOUR......coeeeee, 200
AFRIN ALLERGY SINUS............... 200
AFRIN NODRIP CHILDRENS....... 200
AFRIN NODRIP EXTRA
MOISTURE........oovvevveveceeeennn. 200
AFRIN NODRIP NIGHT ................. 200
AFRIN NODRIP ORIGINAL........... 200
AFRIN NODRIP SEVERE

CONGEST ..., 200
AFRIN NODRIP SINUS................. 200
AFRIN ORIGINAL ........cvvvvvinnnnn. 200
AFRIN SEVERE CONGESTION... 200
AIMOVIG. ... 65
aimsco lubricated.....................uu...... 75
AIRAVITE ... 146
AIRBORNE .........cciiiiieieieeeeeeeeee 146
AIRBORNE ELDERBERRY ........... 146
AIRBORNE GUMMIES.................. 146
AIRBORNEKIDS.......cccooovieerevinnnn. 146
AIRSUPRA......cooeeeie e, 220
AKEEGA ... 40
o Iy 227
2 11z Bl oo ) ¢ S 226
ALAVERT ..o 192
ALAVERT D-12 HOUR
ALLERGY/CONG.........cccvvveeeeeenn. 201
albendazole..........cccccoeeeeeieeeeniiiiainn. 29
albuterol sulfate...................... 199, 200
albuterol sulfate hfa........................ 199
alclometasone dipropionate........... 226



alcoholado eucaliptino................... 119

ALCONTEARS.....ccoovveeiieieeeeee 188
ALDURAZYME .......covvvvevvcennn, 83
ALECENSA ... 42
alendronate sodium......................... 74
aler-Cap ..., 192
alertab..........ccccoceeeeeiiiiiiiiiiiiiiinn. 192
ALFAMINO JUNIOR........uveeeennnn. 133
alfuzosin heler.................ccc.ooo...... 105
aliskiren fumarate...................cccc....... 53
ALIVE ADULT PREMIUM............... 146
ALIVE CALCIUM BONE

SUPPORT ..., 146
alive daily energy ............cccccccuvun.. 146
ALIVE DIABETIC MULTIVITAMIN. 146
ALIVE ENERGY 50+...........cc........ 146
ALIVE EVERYDAY IMMUNE

HEALTH ... 147
ALIVE GARDEN GOODNESS....... 147
ALIVE GUMMIES FOR CHILDREN
....................................................... 147
ALIVE HAIR, SKIN & NAILS.......... 147
ALIVE MAX 6 POTENCY ............... 147
ALIVE MENS 50+........ccveceieennnn. 147
ALIVE MENS 50+ MULTI GUMMY 147
ALIVE MENS 50+ ULTRA............. 147

ALIVE MENS COMPLETE MULTI.147
ALIVE MENS GUMMY

MULTIVITAMINS ... 147
ALIVE MENS ULTRA........cccoeee. 147
ALIVE MULTI-VITAMIN................ 147
ALIVE MULTI-VITAMIN

CHILDRENS ..o, 147

ALIVE ONCE DAILY WOMENS.... 147
ALIVE ULTRA POTENCY ADULT. 147
ALIVE ULTRA POTENCY

WOMENS 50+......c.ccoiiiiiiiiiiiieene 147
ALIVE WOMENS 50+.........ccceeenee. 147
ALIVE WOMENS 50+ COMPLETE

MV e 147
ALIVE WOMENS 50+ GUMMY ..... 147
ALIVE WOMENS ENERGY ........... 147
ALIVE WOMENS GUMMY ............ 147
all day allergy .........ccoooeeeivicenannas 192
all day allergy childrens.................. 192
all day allergy d........cccccccovineeienin. 201
ALLBEE/C......ooeiieeeieeeeee 147
all-day allergy childrens................. 192
ALLEGRA ALLERGY ....ccoevevienne 192
ALLEGRA HIVES 24HR................ 193
aller-chlor ............cocccovviiiinnnnnn. 193
Allergy ....coouueieiiiiiiiieiie 193
allergy (cetirizing) ..............cccccc...... 193
allergy 24hour indoor/outdoor-........ 193
allergy 24-Rr...........ccccooueeeeeenaaannn. 193
allergy childrens............cccccccccoo... 193
allergy d-12......eeeeeeiiiiiiiiiiie 201
allergy €ye ... 186
allergy rel child (loratadine)............ 193
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allergy rel d12 (cetirizine) ............... 201
allergy relief ..., 193
allergy relief (cetirizine).................. 193
allergy relief (loratadine)................ 193
allergy relief 24-hr..............ccccuu..... 193
allergy relief cetirizine..................... 193
allergy relief childrens.................... 193
allergy relief childrens 24-hr........... 193
allergy relief d...........cccccovvveennnnnn... 201
allergy relief d12........cccccovvvevennnnn... 201
allergy relief d-12...........ccoevveennn. 201
allergy relief d-24................ccccu. 201
allergy relieflindoor/outdoor........... 193
allergy relieflnasal decongest........ 201
allergy relief-d.........ccccccooeveveeennnnn. 201
allergylcongestion relief ................. 201
ALLL .o 73
allopurinol .........ccccccooveveiiiiiiiiicee, 16
ALMACONE DOUBLE STRENGTH 86
ALOE VESTA ANTIFUNGAL......... 222
alosetron hcl.............ccoccceennnnen... 102
ALPHA BETIC.....cccvvvieeeeieeeee 147
alprazolam..........ccccocveeveeiieiniinnnnn, 55
ALTACHLORE..........ccocvveeeeeee. 188
ALTADERM......covevveeiiiieeee, 119
altarussin .......ccccccooeveiiicceeeneee. 201
altarussin dm...........cccccevene. 201
ALTAVERA ..., 75
AltIPreS ... 201
altipres pediatric............ccc.cc........... 201
AltitUSS ...ooee e 201
AHIXA e 147
altrixa ob.........ccooeeuvieeeiiiiiiis 147
alum & mag hydroxide-simeth......... 86
aluminum acetate...........cccccccco..... 227
aluminum hydroxide gel................... 86
aluminum-magnesium-simethicone . 86
ALUNBRIG.......oooiiiiiiiiiiee e, 42
ALVAIZ ..o 112
ALVESCO.....oooeiiiiiiecieieeeeee. 219
alyacen 1/35......cccccoiiiiiiiiiee, 75
alyacen 71717 .........ccccveeeeiiciinnennnnne. 75
ALYFTREK.......coovvviiiiiiieeee, 216
ALYGLO ... 115
ALYQ ..o 54
amantadine hcl.............cccccveeeeenen.... 57
ambrisentan..........c.ccccccccueeeeeeinnene 54
AMETHYST ..o, 75
amikacin sulfate................cccccccoue.. 29
amiloride hel.........cccccccooiiiiii. 53
amiloride-hydrochlorothiazide........... 53
aminofen .......cccceeeeiiiiiiiii 16
AMINOSYN ..o 125
AMINOSYN-PF .....ooviiiiiiieeee. 125
amiodarone hcl..........cccccccccoevina. 50
amitriptyline hcl..............cccoooeeunnne. 56
AMLACTIN DAILY ..o, 227
AMLACTIN DAILY NOURISH......... 227

AMLACTIN ULTRA SMOOTHING.227

AMLADEX .....ccoiiiiiiiiiieee e 147
amlodipine besy-benazepril hel........ 48
amlodipine besylate......................... 52
amlodipine besylate-valsartan......... 49
amlodipine-olmesartan..................... 49
ammonium lactate.................. 227, 228
AMNESTEEM.......ccoceiiiiiiieeee, 220
AMORYN MOOD BOOSTER......... 147
AMOXAPINE ....evvveieiiieieeaeeaeeea e 56
amoxiCillin ...........cccouveeeeiiiiiiiiis 37
amoxicillin-pot clavulanate......... 37, 38
amphetamine-dextroamphet er........ 65
amphetamine-dextroamphetamine .. 65
amphotericin b ............ccccccccouvviennns 28
amphotericin b liposome................... 28
ampicillin...........ccooceeiiiviiiiiieees 38
ampicillin sodium...............cccccccoou.. 38
ampicillin-sulbactam sodium............ 38
anagrelide hcl............cccccccocveeeins 112
anastrozole...........cccccccceiiiiiiiiiinnn, 40
ANBESOL MAXIMUM STRENGTH

....................................................... 235
anefrin SPray ..........cccoccveeeeiiennnnnn 201
ANORO ELLIPTA ... 192
antacid............ooooeeeeo 87
antacid & antigas.............cccccccooenee. 87
antacid & anti-gas max str............... 87
antacid advanced...............cccccceee.. 87
antacid anti-gas..............cccccceveeeeunnnns 87
antacid anti-gas max strength.......... 87
antacid calcium................cccccoueneeee. 87
antacid calcium rich........................ 87
antacid extra strength...................... 87
antacid fast relief...........ccccccccoeeeee.. 87
aNtacia i........cccceeeiiiiiiiiii 87
aNtacia if............oooviieiiiiiiii 87
antacid liquid..............c.ccccoeviiiininnn, 87
antacid m.........cccocoeeici, 87
antacid maximum strength............... 87
antacid regular strength................... 87
antacidlantigas.............ccccceeeevnennnnn. 87
antacid/simethicone ds.................... 87
anti-allergy ..........ccooeceeeiiiiceennnnn. 147
antibiotiC........ccccuveeeeeiiieaeee e 221
anti-diarrheal............cccccocvvviieiiiiinn. 89
antifungal.............ccoccooviiiiiennnnn. 222
antifungal (clotrimazole)................. 222
antifungal (folnaftate) ..................... 222
anti-hist allergy ............cccoeeeevnennn. 193
anti-itCh .........oooeeei e 228
anti-itch extra strength................... 228
antioxidant .............coccceeevvnineeee. 148
anti-oxidant............cccccccociiiiiiiin. 148
antioxidant alcle/selenium............. 147
antioxidant formula......................... 147
antioxidant formulalminerals.......... 147
antioxidant vitamins....................... 148
antiseptic skin cleanser.................. 228
apap childrens................cccoveveeevnnnns 16



apap extra strength.......................... 16

APETIBEX ... 148
APHEN ... 17
APPE-CURB.........cccoviiiiiieeiiien 148
=] o) - BRSSP 17
aprepitant.............ccccccceeiiiiiiiiien, 91
APRI oo 75
APTIOM ..ot 61
APTIVUS ... 32
AQUA GLYCOLIC FACE............... 228
AQUA-CERIN ......ccooiiiiiiiiiiieees 228
AQUA-E ..., 148
AQUANAZ.......cccvieieieeeeaaeaee e e 201
AQUASOL Ao, 148
aqueous vitamin d............cccc.......... 148
AQUORAL ..ot 235
ARALAST NP ... 216
ARANELLE ..........coooiiieiiee e, 75
ARBEM H-COSMETIC.................. 119
ARBEM LIPOPEN..........cccvvveennnn. 119
ARCALYST ..o 116
AREXVY ..ot 117
ARGINAID EXTRA.....cceiiiieeee 133
ARIKAYCE......cooeieeeiee e 29
aripiprazole............ccccooooeevieeiiiinnnn. 58
ARISTADA .....ooiiieee e 58
ARISTADA INITIO ..., 58
armodafinil.............ccccoooeiiiiiiiiii. 67
ARNUITY ELLIPTA ..o, 219
arthritis pain relief................ccc......... 17
arthritis pain reliever......................... 17
arthritis pain relieving..................... 228
artificial tears............cc.cccceveveeeennnn 188
artificial tears pf........ccccceeeeeveeieenns 188
ascorbic acid............cccocueeeeeiianann. 148
asenapine maleate........................... 58
ASHLYNA ... 75
ASPERCREME LIDOCAINE......... 228
asperflex max St......cccccceveeeeiiieeenns 228
ASPERFLEX PAIN RELIEVING.... 228
ASPIFIN i 17
aspirin 87 .....cccoeveiiiiiii e 17
aspirin adult low dose....................... 17
aspirin adult low strength................. 17
aspirin buf(cacarb-mgcarb-mgo)...... 17
aspirin childrens.............cccooceeeenee. 17
@SPIMIN €C ..o 17
aspirin ec adult low dose................... 17
aspirin ec adult low strength............ 17
aspirin ec low dose.......................... 17
aspirin ec low strength...................... 17
aspirin low dose.............ccccccoeeee... 17
aspirin low strength .......................... 17
aspirin regimen ...........ccccccceeeeeeeenee. 17
aspirin-dipyridamole er ................... 112
ASSURE ID INSULIN SAFETY

SYR e 70
ASTAGRAF XL...ooooiiieiiiiieeee 116
asthma relief..........ccccccovvneennnnne 216
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astringent..........cccccceeeeiiiiiicie 228
ATABEX ... 148
ATABEXEC....cccoiiiiieeceieeees 148
ATABEX OB....ooeeviiiieeeieee e 148
atazanavir sulfate................c........... 32
atenolol..........ccoceeeeiiiiiiiiiiiieeaae, 52
atenolol-chlorthalidone...................... 51
athletes foOt.........cccvueeeeeeeeeeeiiea, 223
athletes foot (clotrimazole) ............. 223
athletes foot (terbinafine) ............... 223
athletes foot powder spray ............. 223
atomoxetine hcl................ccccuvennee. 65
atorvastatin calcium...............c......... 51
atovaquone...........cccccceeeiiiieici, 29
atovaquone-proguanil hcl................. 32
ATREVIS HYDROGEL.................. 119
atropine sulfate............cccc.ccccoeee. 188
ATROVENT HFA.........cooeeeee 192
AUBRAEQ......cccoieeeiiiiee e, 75
AUGTYRO ..., 42
AUROVELA 1/20......cccoieeeiiiiieeens 75
AUROVELA 24 FE..........ccocvvveene 75
AUROVELA FE 1.5/30.....ccccceeeennnee. 75
AUROVELA FE 1/20.......ccccvveennene. 75
AUSTEDO......cooeiiiiieeeeieee e 66
AUSTEDO XR.....ccviieeeiiiiieee e 66
AUSTEDO XR PATIENT

TITRATION ..ot 66
AUVELITY . 56
AUXIPRO VANISHING.................. 119
AVEDANA GLYCERIN (ADULT)..... 93
AVEENO DAILY MOISTURIZING
FACE ... 228
AVEENO INTENSE RELIEF HAND
....................................................... 228

AVEENO POSITIVELY RADIANT. 228
AVEENO RESTORATIVE SKIN

THERAP ..., 228
AVEENO SKIN RELF MOIST

REPAIR ..., 228
AVIANE ... 75
AVMAPKI FAKZYNJA CO-PACK....42
AYUNA ..o, 75
AYVAKIT oo 42
AZ CreaAM ..o 119
azacitiding .........ccc.cooeeveeeieeieieeeeen, 39
azathioprine ............ccccccoocveveeennnnne. 116
azelastine hel......................... 186, 193
AZESCO ... 148
azithromycin .........ccccccceceeeeeenn. 36, 37

AZO URINARY TRACT DEFENSE. 29
AZOLEN ANTI-FUNGAL WASH ....223

AZOLEN TINCTURE.........cccuuve... 223
QzZIreONAM ........ceeiiiieeeaeaeeee 29
AZURETTE .oooiiiiiiieee e 75
becomplex............cccooviiiiiieiiniiiiinn, 148
b complex formula 1 (w/ fa)............ 148
b complex vitamins....................... 148
b complex-b12........cccceeeeeeeiiinanen... 148

b complex-C..........ccooeveevevvvrernnnnnnnnn. 148
b complex-c-folic acid.................... 148
DT e 148
DT e 148
b1 natural........cccccceeeeeiiiiiiiiininiiii. 148
b-100 b-compleX...........cccccvvuunnnnnnn. 148
D12 i 148
b-12 quick dissolve........................ 148
b-12 slow release...............c.ccc..... 148
D12 80 i 148
b-50 compleX........cccceeeeeeeaiiainina.... 148
D6 148
b6 natural.........cccccooveeiiiiiiinnan, 148
BABY ANTI MONKEY BUTT ......... 228
BABY DDROPS..........ccoecvieeee, 149
baby super daily d3.........cccccccee.. 149
baby vitamin d3.............ccoceeeinnnn. 149
BABY'S BIG SUPPORT. ................. 133
bacitracin.............cccceeeeeeevennnn.. 187, 221
bacitracin zinc ...........cccccceeeveeienne. 221
bacitracin zinc-aloe........................ 221
bacitracin-polymyxin b................... 187
bacitra-neomycin-polymyxin-hc..... 187
BACITRAYCIN PLUS.................... 221
baclofen ... 67
BACMIN ..ot 149
BAFIERTAM ....cooiiivieeiiieee e 67
balance b-50.............ccccceeeuunnnnnnn. 149
balanced b complex....................... 149
balanced b-100..............cccocuvuunnnn. 149
balanced b-50/fa............ccccuu....... 149
balanced nutritional drink............... 133
balanced nutritional drink pls......... 133
balanced nutritional shake pls........ 133
BALMBARR HAND & BODY ......... 228
BALMBARR MOISTURIZING........ 228
BALMBARR STRETCH MARK...... 228
balsalazide disodium........................ 93
BALVERSA......ooiiiiieeee e 42
BALZIVA ..., 75
BANOPHEN.............ccccvveeees 193, 228
BARACLUDE........cccccoeeiieeee e 34
BARIATRIC FUSION.........c..cccc.. 149
bariatric multivitaminliron............... 149
bariatric multivitamins.................... 149
bariatric multivitaminsliron............. 149
BASE PCCA CLARIFYING............ 119
base W30T .....cceeeeveeeeaiiiiie 119
basiC am ......c.cuueeeeeieeieeiiei 149
baSIC PM . 149
BAYER ADVANCED ASPIRIN

REG ST..ooiiiiiiiee e 17
BAYER ASPIRIN........cccovviiieiiieene, 17
BAYER ASPIRIN EC LOW DOSE... 17
BAYER LOWDOSE.........c.cceeuvveeee. 17
baza antifungal................cccccuuu...... 223
BCAD 1. 133
BCAD 2. 133
bCcg vaccCine........ccccccceeeeeieeeeniannan, 117



b-compleet-100............................. 149

b-compleet-50......................ooo...... 149
b-COMPIEX ....veveveciiiiiiiiiieieeeea 149
b-complex (folic acid)..................... 149
b-complex balanced....................... 149
b-complex plus b-12..............oouuu. 149
b-complex/b-12...........ccccouvieunnnnnn. 149
b-complex/electrolytes................... 149
b-complexivitamin c....................... 149
b-COMPIEX-C...ouvvveccaaaiiiiiaiieaaaaa, 149
b-complex-c (wlfolic acid).............. 149
BENADRYL ALLERGY .................. 193
BENADRYL ALLERGY
CHILDRENS......ccoeeieeieeee e 193
BENADRYL ALLERGY EXTRA

STR e 193
BENADRYL ALLERGY
ULTRATABS.......ooeiiiieeeeeeiieeees 193
BENADRYL EXTRA STRENGTH..228
benazepril hCl............ccooceeiiiian. 49
benazepril-hydrochlorothiazide......... 48
bendamustine hcl................ccc.......... 39
BENDEKA......cooieeeeeeee e 39
BENECALORIE..........cccccvvvveeenee 133
BENLYSTA ... 116
BENZEPRO.......coeiiiiiieeeeeiiee 220
DeNZOIN ....ccoeiiiiiiiiiieeee, 228
benzonatate...........cccccccooiiiiiiinnnn. 201
benzoyl peroxide-erythromycin...... 220
benzphetamine hcl........................... 73
benztropine mesylate........................ 57
BERINERT ....oooviiiiiiiiiiieee e, 112
besifloxacin hcl...........cccccccooeveeen. 187
BESIVANCE .......cccooiiiiiiieee 187
BESREMI.....ccooiiiiiiiiiiiiiieeieeee 41
beta care..........cccoouviiiiiiieiiiiiiann, 228
BETAXMA ....ooiiiiiiiiee e, 228
BETADINE ........cooiiiiieiiieeeeee, 228
BETADINE SURGICAL SCRUB....228
betaine...........ccccooeeveeeeeeeiinnn 83
betamethasone dipropionate......... 226
betamethasone dipropionate aug.. 226
betamethasone valerate................ 226
BETASEPT SURGICAL SCRUB... 228
BETASERON.........cooooiiiiieeeeiieeee, 67
betatemp childrens..............cc.......... 17
betaxolol hel................cee...... 52, 186
bethanechol chloride....................... 105
better b complex........ccccceveeeeannnn. 149
BEVESPI AEROSPHERE.............. 192
bexarotene............cccccceeeeeeaen.nn. 41,228
BEXSERO.....ccoceiiiiieeeeee e, 117
bicalutamide............cccccccccoominiiinnnnnn. 40
BICILLIN L-A ... 38
BIG 100 149
BIG 100 (BIOTIN) ...eevveeeiiireeeenee 149
BIKTARVY ..ot 33
bilberry PIUS.............cooviciieeeenenn. 149
BILDYOS......ooiiiiiiieee e 74
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BIMZELX.....ooiiieeieeeeeee e 113
BINAXNOW COVID-19 AG HOME
TEST e 29
BIO-35 GLUTEN-FREE................. 149
BIO-35 IRON FREE...................... 149
biocal ... 149
bioCel ... 149
DIOCOS ..o 201
bIOCOIrON ... 201
biodesp dm........cccceeeeeiiiiiiiiiieeee, 201
BIO-D-MULSION........cccciiiieeen. 149
BIO-D-MULSION FORTE............... 149
DIOFIEX ..., 149
BIOLLE GEL TEARS..........ccvee.... 188
BIOLLE TEARS......ccoiieeieeeee, 188
BIOLYTE ...ovviieiiiieeee e, 124
BION TEARS PF .....ccoooiiiiieeeee. 188
BIOTECT PLUS......ceiiiieeeee. 150
BIOTENE DRY MOUTH MOIST
SPRAY ..o 235
o) (o)1 ¢ BRI 150
biotin forte.........ccccoeveieiiiiiiii 150
biotin maximum strength................ 150
biotin super potency....................... 150
bio-Z-COUGR ... 201
bisacodyl..........cccooiiiiicieieiaaee 93
bisacodyl €C........ccccceiiiiiiiiiiiiin 93
bisacodyl laxative...............cccccuuunee... 93
DiSMULR ..., 89
bismuth subsalicylate....................... 89
bisoprolol fumarate........................... 52
bisoprolol-hydrochlorothiazide.......... 51
BIVIGAM......coeviiiiiiiieeeee e, 115
BLACK-DRAUGHT LAX-SENNA.....93
bladder 2.2...........ccccooeeveviiiniaann. 150
BLISOVI24 FE.....ccooeiviieieee, 75
BLISOVIFE 1.5/30.....ccccvvvveiiiiinnn. 75
blood sugar manager ..................... 150
BLUE-EMU PAIN RELIEF DRY .....229
BLUJEPA ... 29
bodylhair/skin/nails........................ 150
bone density builder....................... 126
BONEUP ... 150
BONEUP 3 PER DAY .......cccceeennen. 150
BONEUP VEGETARIAN................ 150
BONSITY oo 74
BOOST ..o 133
BOOST BREEZE.........cccceecuernnee. 133
BOOST BREEZE 2-FLAVOR

PACK ... 133
BOOST GLUCOSE CONTROL..... 133
BOOST GLUCOSE CTRL MAX
PROTEIN.....ccooiiiiieeeeee e 133
BOOST HIGH PROTEIN............... 133
BOOST KID ESSENTIALS 1.0 CAL
....................................................... 133
BOOST KID ESSENTIALS 1.5 CAL
....................................................... 133

BOOST KID ESSENTIALS

1.5/FIBER......coooiei, 133
BOOST ORIGINAL..........coovveeeeees 133
BOOSTPLUS. ..., 133
BOOST VERY HIGH CALORIE.....133
BOOSTVHC.........coevveevvvv, 133
BOOST WOMEN............coovvveees 133
BOOSTNOW IMMUNE SUPPORT 150
BOOSTRIX....coooviieeeieeeeevvinn 117
boro-packs.........cccceeeeeeeeeinininnnnnnnnn, 229
bortezomib .............cccoeeeeeiiiiiiiiaiaaiins 42
bosentan............ccccccoveiiiiiiiiiiieniaaii, 54
BOSULIF ..o 42
DR VIt 3. 150
D-PIEX i 150
b-plex pluS.........ccoevviiiiiiiiiie, 150
BPROTECTED MULTI-VITE......... 150
BPROTECTED PEDIA D-VITE...... 150
BPROTECTED PEDIA IRON.......... 108
BPROTECTED PEDIA POLY-VITE
....................................................... 150
BPROTECTED PEDIA POLY-
VITEIFE ... 150
BPROTECTED PEDIA TRI-VITE...150
BPROTECTED VITAMIN C........... 150
BRAFTOVI....oovveieeeicceeeeee 42
brain builder Kids.............c.............. 150
BRAINSUSTAIN FORKIDS.......... 133
breathe comfort chamber/aduilt...... 216
breathe comfort chamberichild...... 216
breathe ease large........................ 216
breathe ease medium.................... 216
breathe ease small......................... 217
BREATHERITE VALVED MDI
CHAMBER........oeeieiiiieeiiiieeeeee 217
BREO ELLIPTA.....oovveeeeveveie 220
BREYNA.....coooiiiiiieiiieeee, 220
BREZTRI AEROSPHERE.............. 192
briellyn...........ccccooovveeeeeeiienn 75
BRIGHT BEGINNINGS
PEDIATRIC.......oooveiiiei 133
brimonidine tartrate......................... 186
brinzolamide............cccccoovuveeeie.n. 186
BRIVIACT ..o 61
bromocriptine mesylate.................... 57
BRONKAID MAX.....coovveveveverrnrnnnnn. 217
BRUKINSA.......ooeeeeeee e 43
BUCKLEYS CHEST
CONGESTION.......ovvviiiccceeeeeee. 201
budesonide............cccuueeee..n. 93, 219
budesonide er...........ccccuueeeeeeenennnn.. 93
budesonide-formoterol fumarate....220
BUFFERIN........oovvvveveiicceeeeeeenn, 17
BUFFERIN EXTRA STRENGTH...... 17
bumetanide...........ccccooeeueeeeiiannnnnn. 53
buprenorphing..........cccceeeeeeeeeeeeeeea.... 27
buprenorphine hel...............ccccuuu..... 67
buprenorphine hcl-naloxone hcl....... 68
bupropion Acl............ccccceeveeiiiiiina... 56



bupropion hcl er (smoking det) ........ 68

bupropion hcl er (Sr).......cccccveevennee... 56
bupropion hcl er (XI) .........c.coeeuee... 56
BURIED TREASURE ACTIVE 55

PLUS ..o 150
buspirone hcl............cccccoevvvvvvvivnvnnnn. 55
butenafine hel................c.couvvvvunae. 223
butorphanol tartrate.......................... 27
C1000..............ccoveieeeien, 150
C500...ccccceiiiiiiiiiiiiiii, 150
¢ 500/rose hips..........ccccuvveeeeenncnenn. 150
cextrastrength...........ccccoouveeennn.... 150
C-T000....eeeiiiciiiiieeeeeeeee e 150
c-1000/rose hips..........cccoouveeeennne 150
C-250 . 150
C-500...eecciiciiiieeaa 150, 151
c-500/rose hips.........ccccocveeeeeanne. 151
cabergoline...........cccccccovciiinncnnnn.. 83
CABOMETYX ... 43
calaming.........cccoeeeeeeeeeceeeeeeeinnnnn. 229
calamine-zinc oxide....................... 229
CALCIDOL ..o 151
calcipotriene............cccccoeeeeecuevnnnnn. 226
calcitonin (salmon) ............ccccccocu.. 74
calcitrate plus d.........ccccceeeeeeeeiaan. 126
cal-citrate plus vitamin d................ 126
CALCITRENE.........ovvveeenn. 226
CalCItriol ..........coovveeeeeeaiecaeieeenn 86
calCium ........ccccoeeeveeeiieeeiiiiiiceeeeee, 128
calcium + d.......cccoceeeeiiiiiiieieinn, 126
calcium +d3.......ccccceeiiiiiiiiiin, 126
calcium + vitamin d3...................... 126
calcium 1000 + d..........cccoeeeeeeennnnn. 126
calcium 1200..........cccceeeeeveeveeeeann. 126
calcium 500 + d..........cccovvueeeeennnnnn. 126
calcium 500 + d3..............ooooei 126
calcium 500/d..............oevveevennnnnnnn. 126
calcium 500lvitamin d.................... 126
calcium 500+d.........ccceeevveveeeiiiianns 126
calcium 500+d high potency.......... 126
calcium 500+d3........cccceeeeeeiiil. 127
calcium 600................ccceeeeeeeernnne... 127
calcium 600 + d.......ccceeeeeeeeeeniiii... 127
calcium 600 +d high potency......... 127
calcium 600/vitamin d.................... 127
calcium 600/vitamin d3.................. 127
calcium 600+d.........ccceeeeeeeeiiiiiii.. 127
calcium 600+d high potency.......... 127
calcium 600+d3.........cccceeeeeeeeiil. 127
calcium 600+d3 plus minerals....... 127
calcium antacid.............c.cc.cccvvuvun.. 87
calcium carb-cholecalciferal........... 127
calcium carbonate.......................... 127
calcium carbonate antacid............... 87
calcium carbonate extra light......... 127
calcium carbonate light.................. 127
calcium carbonate-vitamin d.......... 127
calcium citrate................ccccccccoeoo... 127
calcium citrate +......................u...... 127

Last Updated: 2/27/2026
242

calcium citrate + d..........c.cccuvuun.. 127
calcium citrate + d3........................ 127
calcium citrate + d3 maximum....... 127
calcium citrate chewy bite.............. 127
calcium citrate plus....................... 127
calcium citrate plus/magnesium..... 127
calcium citrate+d3...............cc.uu..... 128
calcium citrate+d3 petites.............. 128
calcium citrate-mag-minerals......... 128
calcium citrate-vitamin d................ 128
calcium citrate-vitamin d3.............. 128
calcium creamies...............c.ccuue.... 128
calcium gluconate..............cc......... 128
calcium high potency..................... 128
calcium high potencylvitamin d...... 128
calcium lactate...............ccccccuvunnen. 128
calcium magnesium zinc................ 128
calcium oyster shell....................... 128
calcium plus vitamin d.................... 128
calcium plus vitamin d3.................. 128
calcium soft chews......................... 128
calcium+d3........coooeiii 128
calcium-magnesium-zinc............... 128
calcium-magnesium-zinc-d3.......... 128
calcium-magnesium-zinc-vit d3...... 128
calcium-vitamin d..................c........ 128
calcium-vitamin d3......................... 128
CAL-GEST ANTACID .....ccccvvvreeenns 87
Cal-mint........cccoveuiiiiiiiiieeeeeeeeee, 128
CALMOSEPTINE .......ccoociiieee. 229
CALPROTECT ....ccviiveeiiieee e, 229
CALQUENCE ........cooiiiieeeiieeeee 43
CALTRATE 600+D PLUS
MINERALS.........ooiiiiiiieeiieee e 128
CALTRATE 600+D3.........ccceneeee. 128
CALTRATE 600+D3 SOFT ............ 128
CALTRATE BONE HEALTH.......... 128
CALTRATE BONE HEALTH
ADVANCED. ..., 128
CALTRATE MINIS PLUS

MINERALS .........cooviiieeeeieeeee 128
CAMILA .....ooieiiieee e, 75
CAMRESE........ccooveeiiiieeeceeieee, 75
CAMRESE LO.....cocvvviveeieieee e 75
candesartan cilexéetil........................ 50
candesartan cilexetil-hctz................. 49
CAPLYTA ..o 58
CAPRELSA......cci et 43
CAPSAICIN e 229
€capSaiCin AP .........oooeceieee 229
capsaicin pain relief...................... 229
capsaid es arthritis relief ................ 229
CaPLOPIil ..., 49
captopril-hydrochlorothiazide............ 48
CAPZASIN-HP ..., 229
CAPZASIN-P....cooiiiiiiiiiiieeee, 229
CAPZIX ccoeieeieeeeeeieiee e 229
carbamazeping..........cccccccueeeeeeeaa.... 61
carbamazeping €r...........ccoceeeeeeeennnn. 61

carbidopa-levodopa......................... 58
carbidopa-levodopa er ..................... 57
carbidopa-levodopa-entacapone..... 58
carboplatin..........cccceeeeeeiiiiiiiiiiianee, 39
carboxymethylcellulose sod pf....... 188
carboxymethylcellulose sodium..... 188
CardiOPreSS.....uvvveveeiiieiiaeeeeeeaeennn 151
CARESTART COVID-19 HOME

TEST oo 29
carglumic acid..............cccccceeeene 83
CariSOProdol..........ccceeeeeeeiieeeiiaeanan.n. 67
CARNATION BREAKFAST
ESSENTIALS......ccooiiiiiiieeieen 134
carteolol hel.............eeeeiiiianene. 186
CARTIA XT oo, 52
carvedilol..........ccocuveiiiiiiiiiiiee 52
caspofungin acetate..............c.......... 28
castellani paint.............cccccccouenne... 223
castellani paint modified................. 223
CAYSTON ..ot 29
c-chewable..........cccccvvviiiiiiiiiicnnnns 151
CEfaclOr..........cooiiiiiiee e, 35
cefadroXil.......ccccueeeiiiieccieeenaae. 35
cefazolin sodium............cccccceuunnen.. 35
cefazolin sodium-dextrose......... 35, 36
CETAININ ..o 36
cefepime hel...........vevceeeeeeiiieen 36
CETIXIME ..o 36
cefotetan disodium........................... 36
cefoxitin sodium...............cccccuvun.... 36
cefpodoxime proxetil........................ 36
CEIPIOZIl ... 36
ceftazidime........cccceeeeeeeeiiiecciinnnnn. 36
ceftriaxone sodium..............cccu........ 36
cefuroxime axetil...............c.............. 36
cefuroxime sodium...............ccccce..... 36

CELEBRATE CALCIUM CITRATE 129
CELEBRATE CALCIUM PLUS 500

....................................................... 129
CELEBRATE MULTI-COMPLETE

18 e 151
CELEBRATE MULTI-COMPLETE

36 e 151
CELEBRATE MULTI-COMPLETE

A 151
CELEBRATE MULTI-COMPLETE

B0 .t 151
CeleCOXib......uuuueaaaaaaiiiiiiiiiiii, 25
centavite a-z complete-mineral...... 151
CENTRATEX.....ooiiiiien, 108
CeNtravitesS ........cccceeeveeeeeeeeeeeeennnn.. 151
centravites 50 plus ..........cccceeeeee... 151
centravites adults........................... 151
CENTRUM ..o 152
CENTRUM ADULT ....ccoevvvvvvvrirnnnne. 151
CENTRUM ADULT 50+
MULTIGUMMIES..........ccococnnn. 151
CENTRUM ADULTS. ..., 151



CENTRUM ADULTS

MULTIGUMMIES...............cccoo. 151
CENTRUM CARDIO........ccccevrenee. 151
CENTRUM DUAL ACT MULTI+
BEAUTY ..o 151
CENTRUM DUAL ACT
MULTIHOMEGA-3 ..o 151
CENTRUM FLAVOR BURST ........ 151
CENTRUM FLAVOR BURST

ADULT ..o, 151
CENTRUM FLAVOR BURST KIDS
....................................................... 151

CENTRUM FRESH/FRUITY 50+...151
CENTRUM FRESH/FRUITY

ADULT oo 152
CENTRUMKIDS.......c.cooiieiiee 152
CENTRUM KIDS MULTIGUMMIES
....................................................... 152
CENTRUM MEN ... 152
CENTRUM MEN 50+
MULTIGUMMIES..............cccoo. 152
CENTRUM MEN MULTIGUMMIES
....................................................... 152
CENTRUM MENOPAUSE HOT
FLASH ... 152
CENTRUM MENOPAUSE
MIND/MOOD.......cccooeiiiiiiiieiene 152
CENTRUM MINIS ADULTS 50+....152
CENTRUM MINIS MEN 50+.......... 152

CENTRUM MINIS WOMEN 50+....152
CENTRUM MINIS WOMEN

IMMUNE SUP ..o 152
CENTRUM MULTI + OMEGA 3.....152
CENTRUM MULTI+ MENTAL

FOCUS ... 152
CENTRUM POSTNATAL

GUMMIES. ... 152
CENTRUM SILVER.........c.ccceeies 152
CENTRUM SILVER 50+MEN......... 152

CENTRUM SILVER 50+WOMEN.. 152
CENTRUM SILVER ADULT 50+... 152

CENTRUM SILVER MEN 50+....... 152
CENTRUM SILVER ULTRA
WOMENS. ... 152

CENTRUM SILVER WOMEN 50+.152
CENTRUM SPECIALIST HEART .. 152
CENTRUM SPECIALIST IMMUNE 152
CENTRUM SPECIALIST VISION.. 152

CENTRUM ULTRA WOMENS........ 152
CENTRUM VITAMINTS.................. 152
CENTRUM WOMEN..........ccoeennee. 153
CENTRUM WOMEN 50+
MULTIGUMMIES.........cccoieeeen. 152
CENTRUM WOMEN
MULTIGUMMIES.........ccccovieeen. 152
CONLUIY . 153
century mature ............ccccceeeeeeeennn. 153
CENVITE ..o, 153
cephalexin............cccccuuvvvvnvnnnceenannnn. 36
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CEQUR SIMPLICITY 2U................. 70
CEQUR SIMPLICITY INSERTER....70
CERALYTE 70..cccciiiiiiieeiiiiiieeeee 124
CERASPORT .....ooiiiiiiieeeeiiieeeee 124
CERASPORT EX1..ooviiiiiieeeee, 124
CERAVE DIABETICS DRY SKIN.. 229
CERAVE MOISTURIZING............. 229
CERAVE SA ROUGH & BUMPY

SKIN oo 229
CERDELGA......ccoiieiiiieee e, 83
CEREFOLIN......ooiiiiiiiiiiieeee 153
CEREFOLIN BRAIN WELLNESS..153
CEREZYME ......coooviiiiiiiiiece e, 83
CEROVITE JR..c.oovvieeeeieee 153
CEROVITE SENIOR.........ccceeins 153
CERTAVITE SENIOR.........cccee...... 153
CERTAVITE

SENIOR/ANTIOXIDANT ................ 153
CERTAVITE/ANTIOXIDANTS........ 153
CETAPHIL MOISTURIZING.......... 229
CETAPHIL THERAPEUTIC HAND 229
cetirizine hel.............ccccec........ 193, 194
cetirizine hcl allergy child............... 193
cetirizine hcl childrens.................... 193
cetirizine hcl childrens alrgy ........... 193
cetirizine-pseudoephedrine er........ 201
cevimeline hel...........ccccc..cccco. 235
CFPREOP. ... 134
charcoal activated.............cccc........... 83
CHATEAL EQ....cccooeeiviiieeeeiiieee, 75
chelated magnesium...................... 129
chelated zinc...........ccccooeeeeiiiieinnnn. 129
CHEMET ..., 74
CHEMSTRIP K. 83
CHEMSTRIP UGK........coviiieeeee. 83
chest congestion relief................... 201
chest congestion relief child........... 201
chest congestion relief dm............. 201
chickenl/peas/carrots...................... 134
chickenl/peas/carrots plus.............. 134
chickenlpeasl/carrots plus pedi....... 134
childrens 24 hour allergy................ 194
CHILDRENS ADVIL.....cccvvveeeinnn. 25
childrens animal shapes................ 153
childrens apap ...........cccccevvccneennnne. 18
childrens aspirin...............ccccceeuennee. 18
childrens aspirin free...............cc....... 18
childrens chew multivitamin........... 153
childrens chewable vitamins.......... 153
childrens gummies............cc........... 153
childrens ibuprofen............cccccccc....... 25
childrens ibuprofen 100.................... 25
childrens loratadine......................... 194
CHILDRENS MEDI-PROFEN........... 25
CHILDRENS MEDI-TABS................ 18
CHILDRENS MOTRIN.......cccceeennnee. 25
childrens non-aspirin........................ 18
childrens pain reliever...................... 18
chlorhexidine gluconate.......... 229, 235

ChIOFNISE ... 194
chloroquine phosphate..................... 32
chlorphen...........cccccooovvvvivininnnnnnnnn. 194
chlorpheniramine maleate.............. 194
chlorpheniramine maleate er ......... 194
chlorpromazine hcl........................... 58
chlorthalidone..............cccooueeeeeeii. 53
CHLOR-TRIMETON ALLERGY .....194
CHOICEFUL MULTIVITAMIN........ 153
cholase control...............c..cccoeeuunn. 153
cholecalciferol..............ccccccoeeune... 153
cholestyraming..............ccccccoeuvenn... 51
cholestyramine light......................... 51
CHOLEXTRA......coieeeeeeeeeeee, 134
CHROMAGEN..........cccvvereeiirnn. 108
chromic chloride..................ccc....... 125
CHRYSADERM DAY ......ccccceeennene. 119
CHRYSADERM NIGHT ................. 119
CICAPLAST BAUME B5 SOOTH

BALM ..o 229
(6110} (0] o)/ o) SO 223
ciclopirox olamine.......................... 223
cilostazol .........ccoeveeiiiiiiiiiie 112
CILOXAN ....oooiiiiiiee e, 187
CIMDUO ...t 33
cinacalcet hcl ..., 83
ciprofloxacin hcl....................... 37,187
ciprofloxacin in d5w.......................... 37
ciprofloxacin-dexamethasone......... 192
CIRCATA ..ot 229
CiSPIatin ........ccccceeeeeeiiiiiiiiiiiiiiii, 39
citalopram hydrobromide................. 56
CITRACAL +D3.....covieiiiiieeeeie. 153
CITRACAL MAXIMUM..........c........ 129
CITRACAL MAXIMUM PLUS........ 129
CITRACAL PETITES/VITAMIN D.. 129
citrus bioflavonoids........................ 119
citrus calcium/vitamin d.................. 129
CLARAVIS ..., 220
clarithromycin ..............cccoueecuuvennnen. 37
clarithromycin er..............cccoceeeenne. 37
CLARITIN ..ot 194
CLARITIN ALLERGY CHILDRENS194
CLARITIN CHILDRENS................. 194
CLARITIN REDITABS.......cccceeeen. 194
CLARITIN REDITABS JUNIORS...194
CLARITIN-D 12 HOUR.................. 202
CLARITIN-D 24 HOUR.................. 202
classic neti pot sinus wash............. 217
classic prenatal...............ccccoueeeee.. 153

CLEAR EYES NATURAL TEARS..188
CLEARCANAL EARWAX

SOFTENER.......ooceeeeeeeeeeee 236
CLEARDETECT COVID-19 AG

HOME ... 29
CLEARLAX ..o, 93
clemastine fumarate....................... 194
CLEODERM.........ceeeiieeeiiiieiee 119

243



CLEVER CHOICE HOLDING

CHAMBER........cooiiieeeee, 217
click espresso protein drink............. 134
clindamycin hel...........ccccccc. 29
clindamycin palmitate hcl................. 29
clindamycin phos (once-daily)........ 220
clindamycin phos (twice-daily)....... 220

clindamycin phos-benzoyl perox....220
clindamycin phosphate.... 29, 106, 220

clindamycin phosphate in dbw......... 29
clindamycin phosphate in nacl......... 29
CLINERE EARWAX REMOVAL

KIT e 236
CLINIMIX/DEXTROSE (4.25/10)... 125
CLINIMIX/DEXTROSE (4.25/5)..... 125
CLINIMIX/DEXTROSE (5/15)........ 125
CLINIMIX/DEXTROSE (5/20)........ 125
clinimix/dextrose (615).................... 125
clinimix/dextrose (8/10) .................. 126
clinimix/dextrose (8/14) ................. 126
CLINISOL SF ... 126
CLINITEST RAPID COVID-19

TEST o 29
CLINOLIPID.....vvvieeiiiieeeee e 126
clobazam...........cccoooiiiciiiieee 61
clobetasol propionate...................... 226
clobetasol propionate e................... 226
CLODAN .....oiiiiiee e 226
clomipramine hcl.............................. 56
clonazepam.........ccccccceeieenena... 61, 62
cloniding...........cccooovvveviiniiviiiieeennn, 53
clonidine hcl.............ccooovvvvvvvvnvnnnnnn. 53
clopidogrel bisulfate....................... 112
clorazepate dipotassium.................. 62
CLORPACTIN ...coviieeeeeiiee e 229
clotrimazole.................... 106, 223, 235
clotrimazole 3.............ccccoeeeuuuennenn. 106
clotrimazole af ...........ccccoceveviennnn... 223
clotrimazole anti-fungal.................. 223
clotrimazole athletes foot............... 223
clotrimazole-7 ...........ccccovueueeennenn.. 106
clotrimazole-betamethasone........... 223
ClOZapPINe ........coocueeeieiiiiieieee 59
COQ T0. i 134
CO QIO 134
CO Q-T0.ueeiiiiiiiiiiiii e 134
COARTEM....ccvvvieiiiieee e 32
COBENFY ..coooiiiiiee e 59
COBENFY STARTER PACK........... 59
cocoa butter SKin ..............ccccceeeee... 229
coconut oil beauty ............c.c.......... 229
COd lIVEr Ol ... 153
cod liveroil wivita & d................... 153
cod liver oilllow vitamin a............... 153
cod liver oillvitamins a & d............. 153
coditussin ac..............ccccceeveevvernnnns 202
coditussindac.............cccccceuvvurnnnn. 202
coenzyme Q10.......ccooeccuuueeeeennenenn. 134
coenzyme Q-10........ccocevvvvnrnneeannnn. 134
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co-enzyme q10.....cccccceeveeeeenininne. 134
co-enzyme Q-10.........cccoevecuunnnnnnn. 134
COLACE ..ottt 93
COLACE 2-IN-1 ..uiiiieiiiiieeeeiiieeee 93
COLACE CLEAR.......ccovieeeeiiieee, 93
COIChICING ...t 16
colchicine-probenecid...................... 16
cold multi-symptom severe day..... 194
colesevelam hcl............c.cccccccvns 51
colestipol ACl..........cccceeeeeiiiiiiienanann. 51
colistimethate sodium (cba)............. 29
collagen..........ccccceeeiiiiiiiiiieiiiin, 229
collagen premium skin................... 229
collagen ultra............cccccouuveeeeiicnin, 153
COMBIGAN ........cocvieeeeeiieee e, 186
COMBIVENT RESPIMAT .............. 192
COMETRIQ (100 MG DAILY

DOSE) ...vviiiiiiieeee et 43
COMETRIQ (140 MG DAILY

DOSE) ...vviiiiiiiiiee et 43

COMETRIQ (60 MG DAILY DOSE).43
COMFORT ASSIST INSULIN

SYRINGE .....cooiiiiiiieie e, 70
comfort gel.........coooeeiiiiiiiniieci, 87
comfort gel antacid & anti-gas......... 87
comfort gel antacid anti-gas............. 87
COMPACT SPACE CHAMBER.....217
COMPACT SPACE CHAMBER/LG
MASK ...t 217
COMPACT SPACE

CHAMBER/MED MASK................. 217
COMPACT SPACE CHAMBER/SM
MASK ..ot 217
COMPANION .....vvveveeieaeiaeaeeeeaaaann, 153
COMPETE ... 153
COMPLEAT ..ot 134

COMPLEAT ORGANIC BLENDS.. 134
COMPLEAT PED ORGBLEND 1.2-

COMPLEAT PEDI PEPTIDE 1.5... 134
COMPLEAT PEDI STANDARD 1.0

....................................................... 134
COMPLEAT PEDI STANDARD 1.4

....................................................... 134
COMPLEAT PEDIATRIC............... 134
COMPLEAT PEPTIDE 1.5............. 134
COMPLEAT STANDARD 14........ 134
complete allergy medicine............. 194
complete allergy relief.................... 194
complete multivitamin/mineral......... 153
COMPLEX ESSENTIAL MSD........ 134
COMPRO......iiiieeeeeeeeeeeee 92
COMTREX DEEP CHEST COLD..202
CO-NATALFA. ... 153
CONAOMS ..., 75
CONSHUIOSE ... 93
COPAXONE.......ccceiiiiiiiiiiiiieeeeee 67
COPIKTRA ..o 43
COQT0....ccceeieieiiiiee 134

COQ-T0.ccummiiiiiieeee e 134
coq10 gummies adult..................... 134
coq10 maximum strength............... 134
coral calcium plus.......................... 153
CORLANOR......coieiiiiiie e 53
CORTICARE B.....cccccevviieieeeen. 153
CORVITA ..o 153
CORVITA 150 ..o 108
CORVITE 150.....ccciiiiieeiiiiiieeee 108
Corvite fe.....ccoouveiiiiiiiiiiiie e 108
COTELLIC.....oeeiiiiieeeeee e, 43
cough & chest congestion dm........ 202
cough & congestion Kids................ 202
cough dm .......ueveeeiiiiiiiiiiiiiiiie 202
cough dm childrens....................... 202
coughtab ...........ccoccveiiiiiiiniinn, 202
covid-19 at home antigen test.......... 29
covid-19 at-home test...................... 30
covid-19 otc antigen 1-pack............. 30
covid-19 otc antigen 2-pack............. 30
cream base.......ccccceeeeeeiiiecce 119
cream concentrate..............ccc........ 120
CREON.....cooiiie e 102
CRESEMBA......cccoiiieieeee e 28
CRITIC-AID CLEAR AF................. 223
cromolyn sodium............ 102, 186, 217
CRUSH VITAMIN C DROPS......... 153
CRYSELLE ... 76

CULTURELLE KIDS COMPLETE. 153
CULTURELLE KIDS PROBIOTIC-

MV L 153
CULTURELLE PROBIOTIC MEN
DAILY e 154
CULTURELLE PROBIOTICS +
MULTIV . 154
cupric chloride..............ccccceeeeeien..... 126
CUIanNOl..........ccocouveeiiiiiiicc e 18
curelief ... 194
CUTEMOL ..ot 229
CULIS PIUS ... 120
cvs 12 hour nasal decongestant.... 202
cvs 8hr arthritis pain relief ................ 18
cvs 8hr muscle aches & pain........... 18
cvs acetaminophen.............c............ 18
cvs acetaminophen ex st................. 18
cvs adapalene.............cccoceeeennnnen. 220
cvs adult 50+ eye health................ 154
cvs adult multivitamin ..................... 154
CVS AIRSHIELD........ccocoiieiiennee 154
CVS AIRSHIELD IMMUNITY
SUPPORT ...t 154
cvs allerg rel child (loraf)................ 194
cvsallergy.......cccooooiiiieiiiiene 194
cvs allergy & hives relief................ 194
cvs allergy childrens....................... 194
cvs allergy nasal mist no drip......... 202
cvs allergy relief...........cccccovveunnn... 194
cvs allergy relief adult.................... 194
cvs allergy relief childrens.............. 194



cvs allergy reliefd.........cccceeeeeee... 202

cvs allergy relief neti pot................ 217
cvs allergy relief(cetirizine)............. 194
cvs allergy relief-d...........ccccc.co....... 202
cvs allergy relief-d12..................... 202
cvs antacid maximum strength........ 87
cvs antacid plus antigas................... 87
cvs antacidlanti-gas.............cccccc...... 87
CVS antibiotiC ............cccvveiiiiiiiinnns 221
cvs antibiotic pain/scar-................... 221
cvs anti-diarrheal............................... 89
cvs antiseptic skin cleanser........... 229
cvs arthritis pain relief...................... 18
CVS @SPINMN ...ccoiiiiiiiiiiiiiee e 18
cvs aspirin adult low dose................ 18
cvs aspirin adult low strength........... 18
CVS @SPIIiN €C....ueeveeiiiiiiieeiiiiieeaeae 18
cvs aspirin low dose............ccccuuue.... 18
cvs aspirin low strength.................... 18
cvs asthma relief .........cccccoeveeeeen. 217
cvs astringent solution................... 229
cvs athletes foot..........ccccvveveeeeen. 223
cvs athletes foot (tolnaftate) ........... 223
cvs b complex plus c.........c..uuee..... 154
CVS BT e, 154
CVS D12 e 154
CVS D-T2. i, 154
cvs b12 gummies........ccccceeveeeeeannn. 154
CVS BB 154
CVS bacitracin ...............ccccueeeenen... 221
cvs bacitracin zinc...............c......... 221
CVS BIOtN ....c.cooiiiiiiiiee 154
cvs biotin high potency................... 154
cvs butenafine hcl..............ccc........ 223
cvs calcium + d3......ceeeiiiiiiiiii, 129
cvs calcium 600 & vitamin d3......... 129
cvs calcium 600 + d/minerals......... 129
cvs calcium 600+d............ccc.c....... 129
cvs calcium carbonate................... 129
cvs calcium citrate+d3.................. 129
cvs calcium citrate+d3 petites........ 129
cvs calcium citrate+d3 wimagne.... 129
cvs calcium soft chews.................. 129
cvs calcium-magnesium-zinc......... 129
CVS capsaiCin AP .......c.c.ccocceeeeenne. 229
cvs chewable ¢ with rose hips........ 154
cvs chewable childrens vitamin...... 154
cvs childrens allergy ....................... 195
cvs childrens complete................... 154
cvs childrens ibuprofen.................... 25
cvs childs non-aspirin....................... 18
cvs c-lax laxative............ccocccunneene. 93
cvs clotrimazole.................ccc......... 223
cvs clotrimazole 3.......................... 106
cvs coenzyme q-10.......cccceeeeeeennn. 134
CVS COQ-T0..uuuneiiiiiiiiiiieiiieeeeeeae 134
cvs coq-10 ultra.............................. 134
cvs cough & chest congestion....... 202
cvs cough dm........ooeeevevvvinvnnnnnnnnn, 202
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cvs cough dm childrens................. 202
cvs covid-19 at home test kit............ 30
CVS A3 154
cvs daily fiber........ccccooveeeiiiicinnan, 93
cvs daily gummies..........ccccceeeeeen.. 154
cvs daily gummies adult................. 154
cvs daily multiple for men............... 154
cvs daily multiple women 50+........ 154
cvs daily multivimineral mens........ 154
cvs daily multivitamin mens........... 154
cvs daily multivitamin womens....... 154
cvs dm maximum adult.................. 202
cvs dry eye relief........cccccuvueennnn.... 188
cvsS dry mouth..........ccccuuueeeeeniicnnn, 235
cvs dry skin therapy ............ccc....... 229
CVS € e e e e e e e e e e 154
CVS €ar dropsS........ccceeeeeviceeeeeennnne. 236
cvs ear wax removal system.......... 236
cvs earwax removal Kit................... 236
cvs electrolyte solution................... 124
cvs enema disposable..................... 93
cvs enema ready-to-use................... 93
cvs epsom Salf.....ccccoeeeeiiiiiicinnne 93
cvs ethyl alcohol................ccocceee. 120
cvs eye allergy relief...................... 186
cvs eye health & lutein................... 154
cvs eye health adult 50+................ 154
cvs fever reducing childrens............ 18
CVS fIDEI ., 93
cvs fiber laxative...............cccceeeennn.e. 93
cvs folic acid............ccoccvveiviinnnenn, 154
cvs foot & sneaker ...........ccc.cc...... 223
cvsgasrelief.......ccccovvvvnnniiinaaannn. 102
cvs gas relief extra strength........... 102
cvs gas relief infants...................... 102
cvs gas relief ultra strength............ 102
cvs gauze sterile...........ccoceaeann.n. 70
cvs gentle laxative...................... 93, 94
cvs gentle laxative womens............. 94
CVS genuine aspirin..............ccccouue... 18
cvs glycerin adult..................c.oce. 94
cvs glycerin child................ccccccuee... 94
cvs gummy diNOS.........cccceeevveuuenn.. 154
cvs gummy multivitamin kids......... 154
cvs hydrating skin treatment.......... 229
CVS ibuprofen ..........cccoccceeviicncennnne. 25
cvs ibuprofen childrens.................... 25
cvs ibuprofen infants........................ 25
CVS immune Support...................... 154
cvs indoorfoutdoor allergy rif.......... 195
cvs infants gas relief..................... 102
cvs infants pain relief drops............. 18
CVS ION .. 109
cvsitch relief.........ccccccooovviiicinnneee. 223
cvs itch relief extra strength........... 229
CVS JOCK ItCA ..o 223
CVS KETONE CARE...........coevvee.. 83
cvs laxative pills max st.................... 94
cvs lice Killing .............uvvvvnnnnnnnnnnn. 234

CVS LICE SOLUTION................... 234
cvs lidocaine pain relief.................. 229
cvs lidocaine pain-relieving............. 229
cvs lubricant drops........................ 188
cvs lubricant drops fast act............ 188
cvs lubricant eye drops.................. 189
cvs lubricant eye drops (pf) ............ 188
CVS MagnesSium.........ccccccceeeeeeaann.. 129
cvs magnesium oxide.................... 129
cvs melatonin............cccccveeeeeeniinnn. 134
cvs mens daily gummies................ 154
cvs menstrual relief ......................... 18
cvs miconazole 1 combo pack....... 106
cvs miconazole 3 combo pack....... 106
cvs miconazole 3 combo-supp....... 106
CVS miconazole 7 ..............ccceeeuue. 106
cvs milk of magnesia........................ 94
cvs mineral Oil...............cccceecuvvnnnnnn. 94
CVS MINi €Nema........ccccuueveveeneeanaannnns 94
cvs mini enema Kids.........cccccceeee.... 94
CVS MOISUNZING .......cccevviiiiieaann. 229
cvs mucus dm extended release... 202
cvs mucus extended release......... 202
cvs multi-symptoms cold child....... 202
cvs nasal decongestant................. 202
cvs hasal mist.......ccccccveeiiiiiiiiinnnn. 202
cvS hasal Spray..........ccccoueeeuueeennnn. 202
cvs natural daily fiber....................... 94
cvs natural fiber supplement............ 94
cvs natural tears pf.........ceeeeeeee.... 189
cvs neti pot Softtip..........ccccvvveee... 217
CVS NICOLING ... 68
cvs nicotine polacrilex...................... 68
cvs non-aspirin childrens................. 18
cvs non-aspirin extra strength.......... 18
cvs nutrition liquid.......................... 134
cVs nutrition pluS............cccoceeeennnn. 134
cvs nutrition plus chocolate............ 134
cvs nutrition plus vanilla................. 134
cvs nutritional shake...................... 134
cvs one daily essential.................... 154
cvs one daily mens 50+ adv.......... 155
cvs one daily mens formula........... 155
cvs one daily womens 50+ adv...... 155
cvs one daily womens formula....... 155
cvs oral anesthetic max str............ 235
cvs oyster shell calcium-vitd......... 129
cvs pain & fever childrens................ 18
cvs pain & fever infants.................... 18
cvs pain relief..........c................ 18, 230
cvs pain relief childrens.................... 18
cvs pain relief extra strength............ 18
cvs ped electrolyte freeze pop....... 124
cvs pediatric electrolyte.................. 124
cvs petroleum jelly ......................... 120
cvs pinworm treatment..................... 30
cvs povidone-iodine....................... 230
cvs prenatal.................cccooveveeennnnn, 155
cvs prenatal gummy..........c............ 155



cvs prenatal multi+dha................... 155

cvs prenatal multivitamin................ 155
CVS PURELAX.....cceovveviiiieeeeeie 94
CVS MINGWOIM .....ccoeeeeeeeeriiiniinnn, 223
cvs saline sinus wash refills............ 217
CVS SENNA........cccveeeeeeeeeiiiiaeaeanns 94
cvs senna plus.........ccccceeeeeeevevvnvnnnn. 94
CVS senna-extra..............ccccccccueeuen. 94
cvs severe cough/congest............. 202
cVvS sinus nasal spray ..................... 203
cvs sinus pe decongestant............. 203
cvs sinus wash system.................. 217
cvs skin treatment.......................... 230
cvs slow release dried iron............. 109
cvs slow release iron...................... 109
cvs sod chloride hypertonicity ........ 189
cvs sodium chloride........................ 189
cvs spectravite adult 50+............... 155
cvs spectravite adults..................... 155
cvs spectravite advanced............... 155
Cvs spectravite men....................... 155
cvs spectravite men 50+................ 155
cvs spectravite senior.................... 155
cvs spectravite ultra men 50+........ 155
cvs spectravite ultra mens............ 155
cvs spectravite ultra women........... 155
cvs spectravite women................... 155
cvs spectravite women 50+........... 155
cvs spectravite womens senior ...... 155
cvs stomach relief..............cc.uuee...... 89
cvs stomach relief max st................. 89
cvs stool softener.................cccecuu. 94
cvs stool softener/laxative................ 94
cvs super b complex/c................... 155
cvs tussin adult chest congest....... 203
cVvS tussin cough.........ccceeeunnnnn. 203
CVS tUSSIN dM.....cooooiiiiiii 203
cvs tussin dm max St........cccccccoo... 203
cvs tussin maximum strength......... 203
cvs tussindm cough/chest adult..... 203
cvs vision health............................ 155
CVS Vitamin @...........ccccceeevvveennnnnnnn. 155
cvs vitamin b12.........cccccvvveeennnnnnn. 155
cvs vitamin b-12......ccccoveeeeeneneaannnn. 155
CVS Vitamin C.....cccuuveeeeveeieeeeeaiinns 155
cvs vitamin c-rose hips.................. 155
cvs vitamin d3..........cccccccene 155
CVS Vitamin € ...........cooveceeeeeeeenannn. 155
cvs womens active daily................ 155
cvs womens daily gummies........... 155
cvs womens prenatal+dha............. 155
cvs zinc gluconate.............cccc......... 129
CVS ZINC OXIde .....cccceeeeeeieiiaaaciia, 230
cyanocobalamin ............ccccccccc....... 155
CYCLINEX-T .ooiiiiiiiieeeeieee e 135
CYCLINEX-2..coiiiiiiiiiieeeiiieee e 135
cyclobenzaprine hcl......................... 67
cyclophosphamide........................... 39
CYCIOSEIINE ... 34
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CYClOSPOLiINe ... 116
cyclosporine modified.................... 116
cyproheptadine hcl........................ 195
CYRED EQ.....oovviiiiiiiieiie 76
CYSTADROPS.......ccoeeeviieeeieee 189
CYSTAGON. ..ot 83
CYSTARAN ..ot 189
CYSTEX URINARY PAIN RELIEF.. 30
cytarabine.........ccccceeeeeeiiiiiiiiiiieaaea, 39
d 1000........cooiiiiiiiiiie e 156
d 10000........cccoviiiiiiiiiiiieiiee, 156
d 5000.......cocooiiiiiiiiiie, 156
d-1000 extra strength..................... 156
d2000 ultra strength....................... 156
A3 156
A3 2000........cccoiiiiiiiiiiiiiiieee e 156
A3 5000........cccoiiiiiiiiiiieiieee e 156
d3 baby drops........ccccovceeeeiiinn. 156
d3 extra strength.............ccocceeen. 156
d3 high potency..........ccccccuvveeens 156
A3 Max St.....cooveeiiiiiiiiiii e 156
d3 maximum strength.................... 156
d3 super strength...........cccocceeeene. 156
Ad3-1000..........ooooiiiiiiiiiiieeee 156
0-3-5 156
D3-50 .. 156
A-400.......cooiiiiie e 156
d-5000.......cooiiiiiiieee 156
dabigatran etexilate mesylate........ 107
daily betiC...........ooovieciiiiiiiiaeae 156
daily combo multi vitamins............. 156
daily fiber........cccooveeiiiiiiieeiiiine e 94
daily multiple vitamins.................... 156
daily multiple vitamins/min............. 156
daily multivitamin ............................ 156
daily value multivitamin.................. 156
daily vitamin/iron...............cccccuuee... 156
daily vitamins..........cccccccceeeeeieeenn. 156
daily Vite ......ccocovoiiiiiiiiiiciece 156
daily vite multivitaminliron.............. 156
daily ViteS .......cueeeveiiiiiiiiiiiiiie, 156
daily viteSliron ............ccoceeveeviunnnn.. 156
AailY-VIte .....eeeeieeeie e 156
daily-vite multivitamin..................... 156
dalfampriding er ...........cccccccoveveeen. 67
danazol..........ccccoeeeevieeiiiiieaeee e, 70
dantrolene sodium............cccc.......... 67
DANZITEN ...ooiiiiiii e 43
dapagliflozin propanediol................. 72
dapPSONE ... 30
DAPTACEL ... 117
daptomyCin .........ccccoovceeeeiiieneee, 30
AarUNAVIL .....cccoveeiiiiiiiieeeeaeae e 32
dasatinib .........ccccccceiiiiiiiiieee 43
DASETTA 1/35 (28) ..cccveeeiieeeiieene 76
DASETTA 7/TIT oo 76
DAURISMO ......uiiiiiiiiiieeieee e 43
dayavite .........cccceeiiiiiiiiieee 156

DAYHIST ALLERGY 12 HOUR

RELIEF ... 195
DAYSEE ..ot 76
DAYVIGO ... 65
D-CERIN....ccviiiieieee e 230
DDROPS. ... 157
DDROPS BOOSTER........cccceeuneee 156
DEBLITANE .......coooiiiiiiiieee e, 76
DEBROX......coiiiiiiiiieiiiiiiee e 236
DECARA ... 157
DECONEX IR ....coiiiiiiiiiiiiiiee e 203
decongestant.........cccceeeeeeeeeeenenen.n. 203
decongestant vapor....................... 203
DECUBI-VITE .....cccoiiiiieciiiiieeees 157
deferasiroX.........ccceeeeeeeiiiiiiiieeennn. 75
dekas bariatric...........cccccouuenennannn.. 157
DEKAS PLUS........coeeiieeeeeee, 157
DEKAS PLUS OCEAN................... 157
DELSTRIGO.....c.cccooviieeeeeiiee e 33
DELSYM...ooiiiiiiieeeiiiiee e 203
DELSYM CGH/CHEST CONG DM

CHILD ... 203

DELSYM COUGH CHILDRENS....203
DELSYM COUGH/CHEST

CONGESTDM.......oeeeveeeiie 203
delfad3.......cccccooovveeeeeiciiicnnn, 157
DENGVAXIA ..., 117
DENTA 5000 PLUS..........cevvvvvene. 235
dentagel........ccccoooieiiiiiiiiiiii 235
DEPLIN MA ... 157
DEPO-SUBQ PROVERA 104.......... 76
DEPO-TESTOSTERONE................ 70
DERMABASE.........cccccvvvvvvviviiinnn. 230
DERMACINRX CIRCATRIX.......... 230
DERMACINRX FOLTAMIN............ 157
DERMACINRX MULTITAM........... 157
DERMACINRX PENETRAL........... 230
DERMACINRX PRETRATE........... 157
DERMACINRX RIBOTIN-E............ 157
DERMACINRX ZINTREXYL-C...... 157
dermaide aloe..........cc...cccouveeeen... 230
AEIMA-T....oeveeieeeeeieeeeeeeeeee e, 230
DERMAVITE ..o, 157

DERMELEVE ANTI-ITCH SCALP. 230
DERMEND BRUISE FORMULA....230

DERMEND FRAGILE SKIN........... 230
DESCOVY ..o 33
DESENEX ... 223
DESGENDM......cooiiiiiiiieeeeeee, 203
DESGEN PEDIATRIC........c.ccc...... 203
desipramine hcl............cccoccccocee... 56
desmopressin ace spray refrig......... 83
desmopressin acetate...................... 83
desmopressin acetate pf.................. 83
desmopressin acetate spray............ 83
desogestrel-ethinyl estradiol............ 76
deSPEC AM........uvvveveiiiiiiieaeaeeaennn. 203
despec dm-g.......cccceeeeevevvuvnrnnnnnnnnn. 203
despec €da........ccocceiieiiiiaeaaaannnn, 203



AeStreSS-iroN ..........coeeeeeeeiieueeeennnn.. 157

desvenlafaxine succinate er ............. 56
dexamethasone.............cccccceceeeuun... 82
DEXAMETHASONE INTENSOL...... 82
dexamethasone sod phos (pf)......... 82

dexamethasone sod phosphate pf...82
dexamethasone sodium phosphate

................................................. 82, 188
DEXATRAN ....ooiiiieeeeee e, 157
DEXIFOL....cviiiiieiiiiieee e 157
dexmethylphenidate hcl................... 65
dextromethorphan hbr.................... 203
dextromethorphan polistirex er ...... 203
dextromethorphan-guaifenesin...... 203
AEXIrOSE ....uvvvveeiieiieeeeeeeeeeeeen 126
dextrose in lactated ringers............ 123
dextrose-sodium chloride............... 123
AREA ... 120
DHEA 50....ceeieeeiciieee e 120
diabetes health formula.................. 157
diabetic siltussin-dm....................... 203
DIABETIC TUSSIN ALLERGY ....... 195
DIABETIC TUSSIN DM.................. 203
DIABETIC TUSSIN DM MAX ST... 203
DIABETIC TUSSIN EX........c......... 203
DIABETIDERM.........ccccvvvveeiiiinnn, 230
DIABETIDERM FOOT

REJUVENATING...........cccvieee 230
DIABETISOURCE AC.........ccc........ 135
DIACOMIT ..o 62
DIALYVITE ..o 157
DIALYVITE 3000......ccccceevvveeeeannnee. 157
DIALYVITE 5000.......ccccccevvvereeannne. 157
DIALYVITE 800......cccvveiiiiieaeenee 157
dialyvite 800/ultra d........................ 157
DIALYVITE 800/ZINC.................... 157
DIALYVITE 800-ZINC 15............... 157
DIALYVITE SUPREME D.............. 157
DIALYVITE VITAMIN D 5000........ 157
DIALYVITE/ZINC. ..........cooeveeeen. 157
diamode...........eeevveieiiiiiiieeee 89
diarrhea.........cccoooveeiiiieiiiiiieeene, 90
DIASCREEN 10......ccccoviiiieeeiiinee, 84
DIASCREEN 1B.....ccccoeevevieeeeeee. 84
DIASCREEN 1G.....cccccevviieeeee. 84
DIASCREEN 1K....cccvvieviieieeeee. 84
DIASCREEN 2GK.......cc.ccoecvvveeeee, 84
DIASCREEN 2GP..........cccccvvvveeee 84
DIASCREEN 3......c.oooviiiiieeeeeee, 84
DIASCREEN 4NL.......ccceeviiiiiiees 84
DIASCREEN 40BL........cccccvvveennnee. 84
DIASCREEN 4PH.......cccovvveeiiinn.. 84
DIASCREEN5......coooviiiiieee e, 84
DIASCREEN 6........covevviiiieeeiiienen, 84
DIASCREEN 7....ovviiiiiiiiieeee, 84
DIASCREEN 8........coviviiiieeeiiieeen, 84
DIASCREEN 9.....coooviiiiiiieeiiee, 84
diascreen liquid urine control........... 84
DIATROL ...veviiiiiiiiiiee e 157
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AIiazepam ........cccoeeeeeeeeeeiiieieieeeeaeean, 62
DIAZEPAM INTENSOL.........cc.c........ 62
diazoXide ..........ccceeeeeiiiiiiiiiii 83
diclofenac potassium....................... 25
diclofenac sodium............ 25, 188, 230
diclofenac sodium er........................ 25
dicloxacillin sodium.......................... 38
dicyclomine hcl.............ccccooveveennnnnn. 92
diethylpropion hcl............................. 73
diethylpropion hcl er......................... 73
DIFFERIN ......coviiiiiieiieceeee 220
DIFICID ..o 37
diflunisal.............cccoeeeeiiiiieiiineneeee 25
difluprednate...........c.cccooeeeennnnnnn.. 188
AIGOXIN .. 54
dihydroergotamine mesylate............ 65
DILANTIN .oooiiieeecee e 62
diltiazem hCl ........ooeveiiiiiiiiiin 52
diltiazem hcl er.........ccccoveeeeeneeniiannn. 52
diltiazem hcl er beads...................... 52
diltiazem hcl er coated beads.......... 52
X e 52
diphen .......cccooo 195
diphenhist..................ccoovvvveeenninnn, 195
diphenhydramine hcl...................... 195
diphenhydramine hcl childrens...... 195
diphenhydramine-zinc acetate....... 230
diphenoxylate-atropine................... 102
dipyridamole............ccccccvueeeniiann. 112
disopyramide phosphate.................. 50
disulfiram.........ccccceeviviciieiiiiineeee, 68
divalproex sodium..................cccc...... 62
divalproex sodium er........................ 62
DML FORTE......cooiiiiiiiieeiiiiiieees 230
docetaxel........cccccciiiiiiiiiiiiiiiiiii 42
DOCIVYX .otiiiiiiiiiiiee e 42
docqlace........eeuuieiiiiiiiiiiiieeeae 94
docusate calciUm...........cccccceeeeeannn.n. 94
docusate mini...............cccoeeeecvvnnnnn. 94
docusate sodium..............ccccceuvunnn... 94
DOCUSOLKIDS........ccceeeevvveeeee, 94
AOCUZEN ..o 94
dofetilide ..........ouveeeeeiiiiiiiiiiiiiaee 50
DOK ..ot 94
DOLISHALE .......coovveiiiiieeeeciiieeees 76
DOMEBORO........cccovveeeeiiiiee e 230
dometusS-dmX .......ceeeeeeveeiieiininnes 203
donepezil hel............cccceeeeieneaa. 55
DOPTELET ...vvveiiieeeeecee e 112
DOPTELET SPRINKLE................. 112
dorzolamide hcl..................cc......... 186
dorzolamide hcl-timolol mal........... 186
DOTTl o 81
double antibiotic.............cccccoeeeen.. 221
DOVATO c.oiiiiiiiiiiiee e 33
doxazosin mesylate........................ 49
doxepin Cl..........ccocceeeeeenenn... 56, 65

doxorubicin hel............cccciiini. 41
doxorubicin hcl liposomal................. 41
DOXY 100......ccciiieeeiiiiiieeeeiiieeeee s 38
doxycycline hyclate......................... 38
doxycycline monohydrate.......... 38, 39
DPP DIPEPTIDE POWER............. 135
DQZATE ... 94
DRISDOL......oviviiiiiiiieeeeeieee e 157
DRISTAN ...ooiiiiiie e 203
DRIZALMA SPRINKLE..................... 56
dronabinol ............cccccccciiiiiiiiiiin, 92
drospiren-eth estrad-levomefol........ 76
drospirenone-ethinyl estradiol.......... 76
DROXIA ....ooiiiiieeee e 112
Aroxidopa..........cccueeeeiiiiiiiiiiiiieaee, 54
drxchoice gas relief ....................... 102
DRY EYE FORMULA..................... 157
dry eye relief drops...........cccccuu. 189
ASS i 94
DULCOLAX ..o 94, 95
DULCOLAX MILK OF MAGNESIA.. 94
DULCOLAX PINK LAXATIVE.......... 94
DULCOLAX PINK STOOL

SOFTENER......cciiiiiieeeieee e, 95
DULCOLAX STOOL SOFTENER....95
DULERA.....ccooiie e 220
duloxetine hcl ..., 56
DUOCAL ...t 135
DUPIXENT ..oooiiiiiiieeceee e 113
DURABASE .......coooiiiiiiieeeiiiieeees 120
DURABASE ADVANCED............... 120
DUREX EXTRA SENSITIVE THIN.. 76
DUREX REALFEEL.......cccccceevunneen. 76
DUREX TROPICAL......cccceeeviiiiennnn. 76
dutasteride.............ccccccviiiiiinnnnen. 105
dutasteride-tamsulosin hcl............. 105
D-VI-SOL ...oviiiiiiiiiee e 157
d-vite pediatric...........ccccovvvueennneann.. 157
DYNA-HEX 4.....ccoviiieiiiiiee, 230
€ 1000.....ueeeeeeiiieiiiiiiceeeea e 157
E.E.S.400.......ccciiiiiiiiiieciiieeeee, 37
€200.......oi i, 157
€-200.......cccciiiiiiiiiiie e 157
€400......ccocii i, 157
€-400.......ccci i 158
€-400-Clear.......ccccooeeueeieeeeiiiaaannns 158
€ar droPsS.......ccevviuieeieiiea e 236
ear drops earwax aid..................... 236
ear wax removal drops................... 236
ear wax removal Kit..........c............. 236
ear wax removal system................ 236
earwax removal.........cccccocceeeeneen... 236
earwax removal Kit...........c..c.......... 236
earwax treatment drops................. 236
EASIVENT ... 217
EASIVENT MASK LARGE.............. 217
EASIVENT MASK MEDIUM.......... 217
EASIVENT MASK SMALL............. 217
EASY-C..oooiiiiieeeeeee e 158



EASY-C IMMUNE HEALTH........... 158

€aSY-aX ....ouviiiiiiiiiii 95
easy-lax plus........cccccoccviiiiiiiiiiiinn. 95
econazole nitrate............................ 224
ECONTRA ONE-STEP.........ccuvu.... 85
ECOTRIN..ccoooeeeiiieiiieeeeeeee, 19
ECOTRIN ARTHRTIS PAIN............ 18
ECOTRIN LOW STRENGTH........... 19
ed chlorped jr..........ccccovvvevveennnnnnnns 195
ed-a-histdm.........c....coovveeiiinnnnnn. 203
€d-aPAP ... e 19
EDURANT ..o 32
EDURANT PED....cccoeeeeiieeie, 32
efaVIrENZ ......ccveeeeeeeeeeeeeeieeeeeee, 32
efavirenz-emtricitab-tenofo df.......... 33
efavirenz-lamivudine-tenofovir ......... 33
effervescent antacidlpain rel............ 19
EGG/PRO......ccooeieeeeeeeee 135
ELDERTONIC.........ccoeevieeiieei 158
ELECARE ... 135
ELECARE DHA/ARA..................... 135
ELECARE DHA/ARA INFANT ....... 135
ELECARE JR.......oooiiiiiie, 135
ELFOLATE ..o 158
ELFOLATE PLUS..............oooee 158
ELIGARD .....ovvciieeeeeeieeeeeeeeeeeeeeee 40
ELINEST ..o, 76
ELIQUIS.....cccoveiiiiii 107, 108
ELIQUIS (1.5 MG PACK)............... 107
ELIQUIS (2 MG PACK)......cccceeene. 107
ELIQUIS DVT/PE STARTER PACK
....................................................... 107
ELITE-OB.....ovvveviiieeeeieeeeeeeeeee 158
ellume covid-19 home test............... 30
ELON SKIN REPAIR SYSTEM...... 230
ELURYNG.......ovvvvievciceeeeceeee e 76
EMERGEN-C APPLE CIDER
VINEGAR ...t 158
EMERGEN-C ASHWAGANDHA... 158
EMERGEN-C ELDERBERRY ........ 158
EMERGEN-C IMMUNE PLUS/VIT

5 158
emergen-c immune+..........cc.......... 158
EMERGEN-C IMMUNE+
ELDERBERRY .....evuviiiieiiiiieieeeee, 158
EMERGEN-C KIDZ DAILY

IMMUNE ..., 158
emergen-c kidz immune+.............. 158
EMERGEN-C TURMERIC &
GINGER......ooeeeeeeeeeeee e 158
EMERGEN-C VITAMINC.............. 158
EMGALITY .o, 66
EMGALITY (300 MG DOSE)........... 65
EMOLIVAN ..., 120
EMOLLIA-CREME......................... 230
emollient base...........c..cccccceeeeeeen. 120
EMSAM....cooiiiiiiiiiiiee, 56
emtricitabing ..............cccccceeeveeeveeee... 32
emtricitabine-tenofovir df............ 33, 34

Last Updated: 2/27/2026
248

emtricitab-rilpivir-tenofov df .............. 34
EMTRIVA ... 32
EMVERM.......ocoovviiiiiie e, 30
EMZAHH .......ooooiiiiii s 76
enalapril maleate..............cccc......... 49
enalapril-hydrochlorothiazide............ 48
ENBREL......cccviiiiiiieeee 113
ENBREL MINI ... 113
ENBREL SURECLICK................... 113
ENCALA ... 135
ENCARE......cccooeiiiieeiee e, 106
=Tl [ SRR 230
ENDOCET ...oeviiiiiiiieeeiiiee e 27
ENDUR-ACIN.....ccvvveeeiiiieeeeee, 158
ENDUR-C......ooeiviiiieeeieee e, 158
(=12 1 1= TR 95
enema disposable............ccccccuuune... 95
enema ready-to-US€............ccccuuue... 95
ENEMEEZ KIDS.........cccooviieeeeee 95
ENEMEEZ MINI......cccocoviiiieeeee. 95
ENEMEEZ PLUS............cccoieeee 95
energy b12.....cccccovviveiiiiiiieeee 158
ENFAMIL ENFALYTE........cccvveee. 125
ENFAMIL EXPECTA......cccovveee 158
ENFAMIL POLY-VI-SOL-IRON....... 158
ENGERIX-B....ccccoeeiiiiiiieeiiiiieees 117
ENILLORING........cooiiiieeeiiiieee e 76
ENLIVE .....ooiiiiiiee e 135
enoxaparin sodium......................... 108
ENSACOVE......ccoiiiiieeeiee e, 43
ENSKYCE. ... 76
ENSTILAR ....oooiiiiiiieeee e 226
ENSURE......cccccoiiiiiiiieee e, 135
ENSURE ACTIVE......ccoviiieeee 135
ENSURE ACTIVE HEART

HEALTH ..., 135
ENSURE ACTIVE HIGH PROTEIN
....................................................... 135
ENSURE ACTIVE LIGHT .............. 135
ENSURE BONE HEALTH
REVIGOR.......ooeviiiiiieeeeieeeee 135
ENSURE CLEAR.....ccccccvveieeiii, 135
ENSURE CLINICAL ST REVIGOR 135
ENSURE COMPACT ......cceeeeiinnne. 135
ENSURE COMPLETE................... 135
ENSURE COMPLETE SHAKE...... 135
ENSURE ENLIVE............coovveees 135
ENSURE HEALTHY MOM............. 135
ENSURE HIGH CALCIUM............. 135
ENSURE HIGH PROTEIN............. 135
ENSURE IMMUNE HEALTH......... 135
ENSURE MAX PROTEIN.............. 135
ENSURE MUSCLE HEALTH
REVIGOR......cooeiiiiiie e 135
ENSURE NUTRA SHAKE HI-CAL.135
ENSURE NUTRITION SHAKE....... 135
ENSURE ORIG THERAPEUTIC
NUTRI oo 135
ENSURE ORIGINAL.........ccccuvveen. 135

ENSURE ORIGINAL/FIBER........... 135
ENSURE PLANT-BASED
PROTEIN.....coiiiiiiieee e 135
ENSURE PLUS..........cooiiiieee 136
ENSURE PLUS HIGH PROTEIN...136
ENSURE PLUS HN.........cceeenneen. 136
ENSURE PLUS WITH FIBER........ 136
ENSURE PRE-SURGERY ............. 136
ENSURE SURGERY .......ccccceeenn. 136
ENSURE SURGICAL NUTRITION 136
ENSURE/FIBER........cccccoviennen. 136
entacapone........c.cceeeeeeeeuevnnnniinnenns 58
ENEECAVII ... 34
ENTERADE........ccooiieiiieeeee 136
ENTERADE IBS-D....cccceeeevrreee. 136
ENTRESTO....ccoiiiiieiccieee e, 49
ENU COMPLETE NUTRITION
SHAKE ...t 136
ENU NUTRITIONAL SHAKE.......... 136
ENU PRO3PLUS.........ceoiiieees 136
ENUIOSE ... 95
EO28 SPLASH......ccoceeevviieeeee 136
EPCLUSA......cooiiieeeeee e 34
EPIDIOLEX.....cccciiiiiieeieiieee e 62
epinephring ............cccccoeeeeccuuennnnnn. 217
epinephrine (anaphylaxis)................ 54
eplerenone.........cccccueeeeeeeiiiiiiiiine, 49
epsom Salf..........cccccooiiiiiiiiiiiiiiii, 95
eq 12 hour mucus relief................. 204
eq 8hr arthritis pain relief................. 19
eq acetaminophen.......................... 19
eq all day allergy relief ................... 195
eq allerg relief child (cetir).............. 195
eq allerg relief child (lorat).............. 195
eq allergy & congestion relief......... 204
eq allergy childrens....................... 195
eq allergy relief....................... 195, 204
eq allergy relief (cetirizine)............. 195
eq allergy relief childrens............... 195
EQ ALLERGY RELIEF NASAL
DECONG......ccotiieeeeiiieeee e 204
eq antacid............ccccceeeeiiiineenene, 88
eq antacid maximum strength.......... 88
eq anti-diarrheal.................ccccc.o...... 90
eq antifungal ..........cc.c.ccccveieennnnn. 224
eq arthritis pain ..............cccoceeeeeennen. 19
eq artificial tears............ccccceevennnen. 189
€Q aSPIMMN ...ceeeeeieeeaeaee e 19
eq aspirin adult low dose................. 19
eq aspirin low dose.............ccccu....... 19
eq athletes foot..........cccccccoeeinnnn. 224
eq athletes foot (terbinafine).......... 224
eq athletes foot (tolnaftate)............ 224
eq athletes foot ultra...................... 224
eq bacitracin zinc................c.cc....... 221
eq calcium 500+d........................... 129
eq calcium 600+d........................... 129
eq calcium 600+d+minerals........... 129
eq calcium citrate+d....................... 129



eq calcium citrate+d3..................... 129

eq calcium citrate+d3 petites......... 129
eq cetirizine hcl.....................ouvun. 195
EQ CLEARLAX.....c.covveiiiiieeeeeen, 95
eq complete multivit adult 50+....... 158
eq complete multivitamin child....... 158
eq complete multivitamin-adult...... 158
eq cough & chest congestion dm...204
eq cough childrens...............cccc...... 204
eqecoughdm.......c.cccoovvvvvvvevininnnnnnn. 204
eq d3 drops infants/childrens......... 158
eq daily fiber..........cccccvvuvueveiiinaaannn. 95
eq ear wax removal aid.................. 236
eq earwax removal aid................... 236
€4 ENEMA ..ot 95
eq eye allergy relief.............cc....... 186
eq fiber therapy .........cccccoueceveenanne. 95
eq first aid antiseptic ...................... 230
eq gas relief.........ccoocevviceiciennnnn 102
eq gas relief extra strength............ 102
eq gas relief ultra strength............. 102
eq gentle laxative..............cccccco..... 95
eq ibuprofen.........cccccveeeveiieiiiiiiins 25
eq ibuprofen childrens...................... 25
eq ibuprofen junior...............ccccc...... 25
eq infants gas relief........................ 102
€q JOCK ItCh .....cooii 224
eqlaxative........cccccoeeeeeuiiiiiiieaannn, 95
eq lidocaine pain relieving.............. 230
eq loperamide hcl............................. 90
eq loratadine............cccccoovvvvvvnnnnnnn. 195
eq loratadine childrens................... 195
eq lubricant eye drops.................... 189
eq miconazole 1..........ccccoevvnnnn. 106
eq miconazole 3-day combo.......... 106
eq miconazole 7 ............cccceeeeeeeennnn. 106
eq mineral Oil..............c..ccoovvvvivennnnn, 95
EQMUCUSER......ccccceiiii 204
eq mucus relief.........ccccovvveeennnan... 204
eq mucus relief 12 hour max st......204
eq mucus relief congest/cough...... 204
eq mucus reliefdm............cc........... 204
eq multi-symptom cold children..... 204
eq multivitamin gummies.............. 158
eq multivitamins adult gummy ........ 158
eq multivitamins gummy child......... 158
eq nasal SPray.........ccccceuveeveeeennne. 204
eq nasal spray fast acting.............. 204
eq natural vegetable laxative........... 95
€Q NICOLINE .....coeeeeeiiieaeaee e 68
eq nicotine polacrilex....................... 68
eq nicotine step 3..........ccooiieeeinnee 68
eq nutritional shake........................ 136
eq nutritional shake plus................ 136
eq one daily mens 50+................... 159
eq one daily mens health............... 159
EQ ONE DAILY WOMENS 50+.....159
eq one daily womens health.......... 159
eq pain & fever childrens................. 19
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eq pain & fever infants..................... 19
eq pain relieflrapid burst.................. 19
eq pain reliever...........c.ccccccueeeeeea... 19
eq pain reliever ex St........................ 19
eq povidone-iodine......................... 230
eq restore plus lubricant eye.......... 189
eq restore tears.......cceeeeeeeeeeeeeenen... 189
€0 SENNA-S.......cceveeeeeeeeiiiiiiaeae s 95
eq sinus & congestion max str....... 204
eq sinus 12-hour...........cccceeeeeeeannn. 204
eq slow-release iron...................... 109
eq space chamber anti-static......... 217
eq space chamber anti-static |....... 217
eq space chamber anti-static m.....217
eq space chamber anti-static s...... 217
eq stomach relief...............cccceeenne. 90
eq stool softener..........ccccceeeeeeeeannns 95
eq stool softener extra str................ 95
eq stool softener/laxative................. 95
eq therapeutic dry skin................... 230
eq therapeutic moisturizing............. 230
eq triple antibiotic ............ccc............ 221
eq tussin dm max adult.................. 204
eq tussin dm max daytime............. 204
eq vegetable laxative.............c......... 95
eq vision formula 50+.................... 159
eq weight loss shake..................... 136
eql acetaminophen........................... 19
eql acetaminophen childrens........... 19
eql acetaminophen ex st.................. 19
eql all day allergy .............cccccuuuu.... 195
eql all day allergy childrens............ 195
eqlallergy.........ccccccooeviiiiiieeeieniinnns 195
eql allergy relief................ccccceeunnn. 195
eql allergylcongestion relief........... 204
eql antacid..................cccooveveveeiininnnn, 88
eql anti-diarrheal.................cccccc...... 90
eql aspirin €C.......cccceveeeeeiiieeciinnnn, 19
eql aspirin low dose.................ccuu. 19
eql athletes fOOt..........ccccccvvcueenenn. 224
eql athletes foot(terbinafine).......... 224
eql b complex 50...........ccccceeennnnn. 159
€QI D12, 159
€QID-6.....coeeiiii 159
eql bacitracin zinc .......................... 221
€ql Biotin ..o 159
eql calcium citratelvitamin d........... 129
eql calcium citrate/vitamin d3......... 129
eql calciumlvitamin d..................... 129
eql calciuml/vitamin d3.................... 130
eqlcentury.........ccocoeiiiiiiiiiiennnn, 159
eql century mature................cc....... 159
eql century mature adults 50+....... 159
eql century mature men 50+.......... 159
eql century mature women 50+..... 159
eql century mens.........ccccoceeeeeeeen.. 159
eql century womens.............cc........ 159
eql child multivittminerals............... 159
eql childrens allergy ....................... 195

eql childrens ibuprofen..................... 25
EQL CLEARLAX ......covieiiiieeeeeien. 95
€ql coqT0...uniicieeeeeeeeeeee 136
eqlcough dm.......cccccuueeeeeeininnnn... 204
eql dry mouth oral rinse.................. 235
eql ethyl alcohol (rubbing).............. 120
eql fiber laxative...........cccceeeeeeeeeeennnn. 95
eql fiber therapy .............cccccceeuvvnne... 95
eql first aid antibiotic...................... 221
€ql gas goNe......ccccccceeeeiiiiiaeeaaaannn. 102
eqlgasrelief..........ccccoevvvuuunnnnnnnnn.. 102
eql gentle laxative...........cccccceennnnnn. 95
eql gummies childrens.................. 159
eqlibuprofen............ccccooceiivicicnncnn, 25
eql ibuprofen infants............c............ 25
eql iron supplement therapy........... 109
eql laxative...........cccoceeiiiiniiannnn. 95
eql laxative maximum strength........ 95
eql lice killing max st............ccc...... 234
eql menstrual relief max st............... 19
eql miconazole 3..............ccccccco.... 106
eql miconazole 7..........ccccceeeeenen... 106
eql moisturizing ..............ccoeceeenne. 230
eql mucus-dm .......cccccceeeeeiiiiiinnn. 204
eql nasal decongestant.................. 204
eql nasal decongestant pe.............. 204
eql nasal spray 12 hour.................. 204
eql nasal spray fast acting............. 205
eql nasal spray no drip................... 205
eql natural fiber..............cccccceuvnn.... 95
eql natural zinc............cccccceeeeeee..... 130
eql one daily adult gummies.......... 159
eql one daily mens........................ 159
eql one daily mens 50+ advance... 159
eql one daily mens health.............. 159
eql one daily womens 50+ adv...... 159
eql prenatal formula....................... 159
eql ready-to-use enema................... 95
eql senna laxative...............cccuvue... 95
€ql SeNNa-S.......cccccueueeieiiiiiiiiiiis 95
eql slow release iron...................... 109
eql smooth texture fiber................... 96
eql stomach relief ..............ccccccuee... 90
eql stomach relief max st................. 90
eql stool softener...........ccccueeveeneee... 96
eql super b complex/vitamin c........ 159
eql tussin cough/chest congest......205
eql tussin cough/chest dm max......205
eql vapor nasal decongestant........ 205
eql vision formula...............cc.......... 159
eql vitamin b-12.........ccccovveeeniennn. 159
eql vitamin b-12 tr.........c.cccoeeenn. 159
eql vitamin C.......ccccceeeeeeeiiieicicii 159
eql vitamin ¢ drops....................... 159
eql vitamin ¢ gummies................... 159
eql vitamin clrose hips................... 159
eqlvitamin d3...........cccoeeeeeeeienene... 159
eql vitamin €..........cccceeeeeeeeeeeenenenn.. 159
EQUACAIE Jl...uuuueceeaeeeieeeeeeeaeaaaaea, 136



EQUALYTE.......cco 125

EQUATE ... 136
EQUATE PLUS.......ccciieiiieeeee 136
ergocalciferol................cccouueeenne... 159
ergotamine-caffeine......................... 66
ERIVEDGE.......ccooooiiiiiiiieeeiiieees 43
ERLEADA ... 40
erlotinib hel..............ooovvveviiiiiiaannn. 43
ERRIN ..o 76
ertapenem sodium...............cccccuunn... 30
EFY e 220
ERYTHROCIN LACTOBIONATE.... 37
erythromycin.................... 37,187, 220
erythromycin base.............ccc............ 37
erythromycin ethylsuccinate............. 37
erythromycin lactobionate................ 37
ERZOFRI.....ccovveeiiiieeeceeee e, 59
escitalopram oxalate......................... 56
eslicarbazepine acetate................... 62
esomeprazole magnesium............. 105
ESSENTIA ..., 159
essential balance............ccccccc........ 159
ESSENTIAL CARE JR.......cccc.... 136
ESTARYLLA ...oooiiiiiieeeeee e 76
ESTER-C...cooovieeeeeeeeeeee e 159
estradiol...............ooeviiiiiiiiiiiieaaennn. 81
estradiol valerate.............................. 82
estradiol-norethindrone acet............ 82
ESTROFACTORS.......ccccceeveiieeen, 160
€SZOPICIONE .......eveveciieeeeeeaeeeeea 65
ethambutol hcl...................cooeeee. 34
ethosuximide..............cccccvvvcceeennn. 62
ethyl alcohol (rubbing).................... 120
ethynodiol diac-eth estradiol............ 76
etodolac...........cooeeeeeieiiiiiiieiieeeen, 25
etodolac er..........cccccccoiiiiiiiiiiinnn. 25
etonogestrel-ethinyl estradiol........... 76
etoposSide.........oeeeeeeeiiiiiieaen, 42
EIraVIfiNe ........cccuveeeeiiiiiiiee e, 32
eucerin advanced repair-................ 230
EUCERIN ADVANCED REPAIR
HAND ..., 230
EUCERIN CALMING DAILY

MOIST ..ot 230
EUCERIN DAILY HYDRATION..... 230
EUCERINPLUS.........ccveeeeee, 230
EUCERIN REDNESS RELIEF

NIGHT .. 230
EUCERIN ROUGHNESS RELIEF.231
EUCERIN SKIN CALMING............ 231
EUCRISA......ooiieeeeeee e, 231
EULEXIN ..o 40
EVAC ... 96
EVAC-U-GEN.........coviiiiiiiieeees 96
everolimus........cccceeeeveueeeeennn.. 43,116
EVOTAZ ..., 34
EXEL COMFORT POINT PEN
NEEDLE ... 70
eXemestane...........ccocvevvceieiiieaeennn. 40
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EX-LAX MAXIMUM STRENGTH..... 96
EX-LAXULTRA ..., 96
EXPEDITE ... 136
EXXUA e 56
EXXUA TITRATION PACK.............. 56
eye allergy relief................ccccccuuu. 186
eye health........ccccoeeeeeeeiiiiiiiiiiinn. 160
eye health + lutein......................... 160
eye health areds 2........................ 160
eye multivitamin/sodium................. 160
EYE VITAMINS ..., 160
EYES ALIVE ..o, 189
EYE-VITES.....ccoooiiiiiieeieeeee 160
EYSUVIS.....cooiiieeeeeee e 189
€Zetimibe........couveveeiiiiiiiiiiiieiiieeann 51
ezetimibe-simvastatin...................... 51
FABRAZYME.......cccooovveiiiiiiiaeeee. 84
fagron IS plus..........cccoceeeiviienens 120
fagron natural...............cccooceeennnnne. 120
fagron supreme..............ccoccevuennen. 120
FALMINA .......ooiiiiieeeee e, 76
famciclOVir .............ccccceceeiiiiaaeee. 34
famotiding...........cccceeeeeveeeeenee.n. 92,93
famotidine (Pf) ........ccooeeeiiiiiiiinnnnn. 92
famotidine premixed......................... 93
FANAPT ..o 59
FANAPT TITRATION PACKA......... 59
FANAPT TITRATION PACK B......... 59
FANAPT TITRATION PACK C........ 59
FANTASY LUBRICATED.................. 76
FANTASY

LUBRICATED/SPERMICIDE........... 76
FARXIGA ..ot 72
FASENRA ......coiiiiieee e 217
FASENRAPEN......ccccceiiiiiee 217
fastep covid-19 antigen test............. 30
fa-vitamin b-6-vitamin b-12............ 160
FC2 FEMALE CONDOM................. 76
FEIRZA 1.5/30...ccccoiiiiiiiiiiieeeee, 76
FEIRZA 1/20......cocciiiiieieeecieeeee, 76
felbamate.........cccccccvvevieeiiiiiiiinne, 62
felodiping er...........cccoccveviiieeninnnnne 52
fem-cal citrate............ccccccceevveennn. 130
FEMQUIL......cooeiiiiiieieeeieee e, 160
fenofibrate..............cceeecvueeenninnannn. 50
fenofibrate micronized...................... 50
fentanyl........cccocociiiiiiciiiiiiii e, 27
FEOSOL...ccovivieeeiiiee e 109
FERAHEME .........cccooviiiiiieeee, 109
FERATE ....oooiiiiieee e 109
FERGON......coiiieeeiiiee e 109
FER-IN-SOL .....cccevviiiiieiiiieeeeee 109
FERIVA 21/7 (WITH DOCUSATE) 109
FEROSUL.....cooeiviiiieeeeieee e, 109
ferotrinsSicC..........cccoooveeeeiiiiiiiiiis 109
FERRALET 90......ccoiciiiieiiiiieeens 109
fOIrettS...ccooiceieeecie e 109
FERREX 150 .....cccccviiiiiiiieeee, 109
ferric X-150........ccccoovveeeiiiiiienaeee 109

FERRIMIN 150.....ccciiiiiieieieieeeeeen.. 109
FERRLECIT ....oovveeeeeeeeeen, 109
FERROCITE.........oooeeeeeeeeeeee 109
ferrotabs............coovvviiiiiiieeeeaaaneneenn.. 109
ferrous fumarate.................ccc......... 109
ferrous gluconate........................... 109
ferrous sulfate...............ccccceeveeeennnn. 109
ferrous sulfate er.......................... 109
ferumoxytol..........cccceeveeieiiiiiieinnn, 109
fesoterodine fumarate er................ 105
FETZIMA ..o 56
FETZIMA TITRATION..........ccceee. 56
FEVERALL CHILDRENS................. 19
FEVERALL INFANTS ........ooovveeens 19
FEVERALL JUNIOR STRENGTH... 19
fe-VIt€ irON .......coeeeeeeeeeieeeeeeeee 109
fexofenadine hcl...............cccc.......... 195
FIASP ..o 70
FIASP FLEXTOUCH........c..cccvvvveeee. 70
FIASP PENFILL.......ovvvveiiceeeeeennn. 70
FIASP PUMPCART ......covvvvvvievivnnnn. 70
o1 (R 96
FIBER FLOW.......ovvvvveveveieeenn. 136
fiber [axative.........cccccueeeeeeeeeeeeeeannnn. 96
fiber laxative + calcium.................... 96
FIBERCON........ooveiieeeeee, 96
fiber-lax.......ccccoeeeeieeeieieeiiiiieeeeean, 96
FIBERSOURCEHN..........cccccvvvune. 136
fidaxomicin .........cccceueeiiieeiiieiiiiinan... 37
finasteride ..........ccoceeveeeeeeeeeaeenane.... 105
FINAZOL ..o, 160
FINEST NUTRITION VITAMIN B-

1 e 160
finest nutrition vitamin d3............... 160
fingolimod hcl.............ccceeeeeiiiiiiiann, 67
FINTEPLA.........ooooeeeen 62
FINZALA. ..o, 76
FIRMAGON......ouviiiiieeieeeeeeeeeeeeee 40
FIRMAGON (240 MG DOSE).......... 40
first aid antibiotic.................c.c.c....... 221
first aid antiseptic...............ccccue... 231
FITALITE ..ooveeeeeeeeee e 120
FITNESS TABS FOR MEN AM/PM
....................................................... 160
FITNESS TABS FOR WOMEN
AM/PM ..o 160
FLAC ..o 192
flavor plus...........coooeviecceeeeeee, 120
FLEBOGAMMADIF........covvvvvvenee. 115
flecainide acetate............................. 50
FLEETENEMA........ovvieeeeen, 96
FLEET LAXATIVE MINERAL OIL....96
FLEET STIMULANT .....oovvevvveiviinnee. 96
FLEET STOOL SOFTENER............ 96
flex base.......ccccoeeeeeeeeeueeeaeaeennnn.. 120
FLEXGEN...ccoooiiiiiiiiiiiieeee, 160
FLEXICHAMBER..........ccocoeeeeennn. 217
FLINTSTONES + EXTRA IRON.... 160
FLINTSTONES COMPLETE......... 160



FLINTSTONES GUMMIES

COMPLETE.......ooveeeeeeeeeenn. 160
FLINTSTONES GUMMIES-
IMMUNITY oo 160
FLINTSTONES PLUS EXTRA

IRON ... 160
FLINTSTONES/MY FIRST............ 160
FLINTSTONES-IMMUNITY
SUPPORT ..o, 160
FLORIVAPLUS............ooeeei 160
FLORRAXYL ..ovvviviiiieeeeieieeeeeeeee, 160
FLOTREX.......ooiiiiieeeeen, 160
FLOWFLEX COVID-19 AG HOME

I =S ) 30
fluconazole...........cccceeeeveeeiveeiieennnnnnn. 28
fluconazole in sodium chloride......... 28
fUCYtOSING ... 28
fludrocortisone acetate...................... 82
flunisolide...........ccccooveeeeeeiieaieennnnnn.. 219
fluocinolone acetonide........... 192, 226
fluocinolone acetonide body.......... 226
fluocinolone acetonide scalp.......... 226
fluocinonide...........cccoooueveeeeeenannn. 227
fluocinonide emulsified base.......... 227
FLUORIDEX DAILY RENEWAL.... 235
fluorometholone..............cccc........... 188
fluorouracil...........c....cccoveueeee.... 39, 231
fluoxetine Wl ............coceveveeeeennn... 56, 57
fluphenazine decanoate................... 59
fluphenazine hcl.................coeeeeee.... 59
flurbiprofen.............ccccccevvueeneenncee... 25
flurbiprofen sodium........................ 188
fluticasone propionate............. 219, 227
fluticasone-salmeterol..................... 220
fluvoxamine maleate........................ 55
folagent dha.........ccccccooeeeiiiieinnnn, 160
folamaXx..........ccooeeeecvinieiiiieeee e, 160
folamed dha..........ccccccccooviiiecnnnn, 160
folaprime ........cccocveeeeeeeeiiiieecie, 160
folate........ooveeiiieiiieieiiiiieeeeeaee, 160
folatexcel............coeeeeeieeieeeeiiaeiennnnn, 160
fOlAWISE ... 160
fOIDEE ..., 161
folbee PIUS........cc.oeeviviciiiiiiiiee, 161
FOLBIC.......eeeeeeeeeeeee, 161
FOLCYTEINE....ooveeeeeeie 161
folding paddle walker-....................... 68
folic acCid..........ceeeeeeeeieeiieeeeennn. 161
FOLIFLEX ..o 161
o) (1262 5 o Yo 161
FOLITAB 500.......oeeeeeeeeeeeieieenn, 109
(o) 112 161
FOLITIN-Z ..o 161
FOLIVANE-F ..o, 110
FOLIVANE-PLUS..........ccoeeeeee 110
FOLIXAPURE.....ccccooviiiiiiiiieea 161
FOLIXATE ..o 161
foIpleX 2.2.....uueeeeeeeeeiiiieccieee 161
FOLTABS 800......cccceeeeeieieeeeeeeannnn. 161
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FOLTANX ..o, 161

FOLTREXYL ..coviiiiiiiieeeiiiee e 161
FOININ oo 110
fondaparinux sodium...................... 108
formaldehyde.............c.cccccoevvennnen.. 231
FORTA DRINK......ccocevieiiiiieeee 136
FORTA SHAKE......cccccevviiieeee 136
fosamprenavir calcium..................... 32
fosfomycin tromethamine................ 30
fosinopril sodium.............cccoveeveeen... 49
fosinopril sodium-hctz...................... 48
FOTIVDA ... 43
fraiche 5000 dental........................ 235
freedavite .......cccoceveeieeeiiiiiiin, 161
freedom adaptaderm...................... 120
freedom derma serum.................... 120
FREEDOM DERMA-D................... 120
FREEDOM DERMA-N........c..cc....... 120
FRINDOVYX...ooviiiiiiieeeeiieee e 39
FIUIE C oo 161
fruit € 500 .......ooeiieiiiiiiieae 161
FRUIEY C e 161
fruity CReWS ..........cooiiieeiiiiiieceee 161
fruity chewsliron................cccc......... 161
FRUZAQLA ..., 43
ft 12 hour cough relief.................... 205
ft 7 day vaginal............cc...ccccooeenns 106
ft 8 hour pain relief............ccccceeennn... 19
ft adult multi gummies.................... 161
ft all day allergy........c..c..cccoueeeane. 195
ft all day allergy 24 hour ................. 195
ft all day allergy childrens............... 195
ft all day allergy relief..................... 196
ft all day allergy-d...............cccccuu. 205
ft allergy childrens.......................... 196
ftallergy d-12 hour............c...ccc...... 205
ftallergy relief..........ccccovvvveeennnnnn.. 196
ft allergy relief 12 hour ................... 196
ft allergy relief 24 hour ................... 196
ft allergy relief cetirizine.................. 196
ft allergy relief childrens................. 196
ft allergy relief loratadine................ 196
ft allergy relief-d..............cccccoon. 205
ft ammonium lactate ...................... 231
ft antacid & antigas...........ccc.c.......... 88
ft antacid regular strength................ 88
ft antibiotiC.........c..ueeeeeeiiaeeieiiis 221
ft anti-diarrheal...............ccccccceeeiii. 90
ft antifungal.............ccccccoiviiinnnnnn. 224
ft anti-itch extra strength................ 231
ft antiseptic skin cleanser ............... 231
ft arthritis pain reliever ...................... 19
FEASPIMN ..o 19, 20
ft aspirin low dose............ccccceeeennnn... 19
ft athletes foot (clotrimaz)............... 224
ft athletes foot (terbinafine)............. 224
ft b-complex plus vitamin c............. 161
FEDIOLIN ..o 161
ftcalamine...........cc.cccooveiiiiiinnannn, 231

ftecalcium........cccoeeeeiiiiiiiiiiiis 130
ft calcium + vitamin d3.................. 130
ft calcium 600+vit d3/minerals....... 130
ft calcium citrate +vitamin d3......... 130
FT CALCIUM CITRATE/VIT D3.....130
ft calcium citrate+d3 petites........... 130
FT CALCIUM/VITAMIN D3............ 130
FT CALCIUM*DS........cocviiveeeen. 130
ft calcium-magnesium-zinc-d3....... 130
ft century 50+.......cccvvveveeieiiiiiiin, 161
ft century adults...........cccouueeeeeee... 161
ft century men.............ccceeeeuvvennnnn. 161
ft century men 50+..................c...... 161
ft century women ..............ccoceeeeen. 161
ft century women 50+.................... 161
ft childrens mulfi.............cccoueuvee.... 161
ft childrens multi plus immune........ 161
ft children's painifever...................... 20
ftclearlax.......coooceeeiiiieccciiiiieeneee, 96
ft clotrimazole..............c.cccccoeeennnns 106
ft clotrimazole 3..............ccccoeeenns 106
f1COQ-T0 e 136
ft co q-10 rapid release................... 136
ft double antibiotic.............ccccc....... 221
ft earwax removal...........ccccccc......... 237
ft earwax removal Kit...................... 237
ftelectrolyte..........ccccooeeuueeennnnnannn. 125
ftenema.........cccccooviiiiieeinieaeee, 96
ft enteric coated aspirin.................... 20
ftepsom salt..........ccccoeeecvvuneennnnne... 96
ft ethyl rubbing alcohol................... 120
fteye health...........ccccccovevviieannnn. 161
FEAIDEr e 96
ft fiber laxative.............cccccvevvicnnn.n. 96
ft fiber supplement........................... 96
ftfolic acid............ccccocveiviiiinnennnn, 161
ftgasrelief......ccccovvueeeiiiiiiiiiiainn, 102
ft gas relief extra strength.............. 102
ft gas relief infants..............ccccccuu. 102
ft gas relief ultra strength............... 102
ft gentle laxative..............cccceeeennnen. 96
ft hair skin & nails extra str............. 161
ftibuprofen..........cccccoeeeeiviiineennnnen. 25
ft ibuprofen childrens........................ 25
ft ibuprofen ib childrens.................... 25
ft ibuprofen infants............cc.c.cc........ 25
ft immune support..........cccccoecuee... 161
FEIFON . 110
ftiron slow release..............c.......... 110
ftlaxative .......ccccueeeveeeeeiiiiiie 96
ft lice killing max St...........cccc..c...... 234
ft lubricant eye drops...................... 189
ft magnesium..............ccccoeveennnnnn. 130
ft magnesium oxide......................... 130
ft melatonin..........ccccccccccoeiviiinnn. 136
ft miconazole 3 comb pack-supp... 106
ft miconazole 3 combo pack.......... 106
ft miconazole 7............ccccooeuveeennen. 106
ft milk of magnesia.......................... 96



ftmineral Oil ............ccccoueeviieneiiiinennn. 96

ft mucus relief 12hr........................ 205
ft mucus relief 12hr max str............ 205
ft mucus reliefdm...........ccccooe....... 205
ft nasal decongestant max str........ 205
ft nasal decongestant pe................. 205
ft nasal Spray...........ccccceevvveeennn.... 205
ft NICOLINE ......vvvveeeeeiieeciiieece 68
ft nicotine mini...........ccc..cccoeeveeeenee. 68
ft one daily mens................cccccccuu. 162
ft one daily mens 50+..................... 161
ft one daily womens....................... 162
ft one daily womens 50+................ 162
ft pain & fever childrens................... 20
ft pain & fever infants....................... 20
ft pain relief.........ccccovveevvenennnnn. 20, 25
ft pain relief adult extra st................. 20
ft pain relief extra strength............... 20
ft pain relief max strength............... 231
ft pain reliever adults........................ 20
ft pain reliever children..................... 20
ft pain reliever ex stradult................ 20
ft phenolated calamine................... 231
ft povidone-iodine............cccccccoo..... 231
ftprenatal ...........ccooooiceiiiiiiiiaee 162
ft rapid release pain relief................. 20
ft senna laxative............................... 96
ft senna laxatives................ccccuvun... 96
ft SENNA-S......uuvvveeeeiaiaeeeeeeecccen . 96
ft stomach relief.............cccccvuuuuennn.... 90
ft stool softener..........cccccueeeeeeeieenn. 96
ft triple antibiotic............................. 221
ft triple antibiotic + pain.................. 221
fttussin adult.........c.ccccooeveiiiiiiiinn, 205
fttussincfadult..........ccccueeeeeeeee.... 205
fEEUSSIN dM ..o 205
ft tussin dm adult.............cccc........... 205
ft tussin dm max adult.................... 205
ft vapor inhaler................ccccccuu...... 205
ft vitamin @.............cccoeeeecvvveennnennnn. 162
ft vitamin b-1........cccooveevviinieeiiiins 162
ft vitamin b-12........ccccc.ccoevveeeeennnn. 162
ft vitamin b-12 extra strength......... 162
ft vitamin b-12 pr......ccccceeevevncnnenn. 162
ftvitamin b-6.................cccoveeeenne. 162
ftvitamin C........cccccoeeeeevieneeeeiiins 162
ft vitamin clrose hips...................... 162
ft vitamin d3..........cccooiiiiii 162
ft vitamin d3 rapid release.............. 162
ft vitamin €..........cccccooveeecieeenen. 162
ft zinc chelated..........cccccocevveiiii. 130
full spectrum blvitamin c................ 162
FULPHILA ... 108
fulvestrant.........ccccccoeeeeeeiiiieeiiiiiian.. 40
fungi-guard...........cccoocviiiiiiiiiiiiins 224
FUNGOID TINCTURE................... 224
furosemide...........cc.ccccccoeeeeecnnvnnnn... 53
FUSION.....cooiiiiiieee e, 110
FUSION PLUS........cceiiiieeeeee, 110
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FYAVOLV ....ooiiiiiiiieiieeieee e, 82
FYCOMPA ..o 62
GLUSSIN AC....cceeeiiieeeee e, 205
GA 136
GA-1 ANAMIX EARLY YEARS...... 136
gabapentin............cccocvvveiiiiiiiiiieeennn. 62
galantamine hydrobromide............... 55
galantamine hydrobromide er .......... 55
GALBRIELA. ...t 76
GALLIFREY ....oiiiiiiiiiicece 85
GAMASTAN ...t 115
GAMMAGARD ..o 115
GAMMAGARD S/D LESS IGA....... 116
GAMMAKED.......cccoiiieiieeeeeee 116
GAMMAPLEX .....ccoviiiieiieeeiieene 116
GAMUNEX-C....ocovviiiiiiiniiiieeeee 116
ganciclovir sodium .............cccc.......... 34
GARDASIL 9., 117
Qas relief........ccooceiiiiiiiiiiic, 103
gas relief extra strength.................. 102
gas relief infants..............cccccoou. 103
gas relief ultra strength.................. 103
GAS-X EXTRA STRENGTH.......... 103
GAS-X INFANT DROPS................ 103
GAS-X MAXIMUM STRENGTH.....103
GAS-X ULTRA STRENGTH.......... 103
Qatifloxacin .............cccooeeeeueeeeennn.. 187
GATTEX .eiiiiiieeiee e 103
QAVIlAX ..o, 96
GAVILYTE-C...cootiiiiiiieieeeee e 96
GAVILYTE-G.....oooiiiiiieciiiee e 96
GAVILYTE-N WITH FLAVOR

PACK ...t 97
GAVRETO ....cooiiiiiiiiiiiec e 43
GCON AMX ..uuiiieiiieieeeeeeeeeeeeeeeeeeee, 205
[o (oo ) I | O 205
QETtinID ... 43
GELATEIN MCT ...vviiiiiiiieiee, 136
GELUSIL....ooiiiiiiiieec e 88
gemcitabine hcl...............cccccvvveeen. 40
gemIfibrozil..........cccccccovvveiiiininnan, 50
GEMTESA ..ot 105
GENABIO COVID-19 RAPID TEST.30
genadeKk step T......coocveevviieenannns 162
genadek Step 2........ccccceeviiieneaanns 162
Generlac..........cccoueeeeiiiiiiiiieien 97
GENGRAF ... 116
GENOTRORPIN......oeviiiiiiiiieiiiiee, 84
GENOTROPIN MINIQUICK............. 84
gentamicin in saline.......................... 30
gentamicin sulfate............ 30, 187, 221
GENTEAL SEVERE.........cccocuue.e. 189
GENTEAL TEARS ... 189
GENTEAL TEARS MODERATE PF
....................................................... 189
GENTEAL TEARS PF......cccoviene 189
GENTEAL TEARS SEVERE
DAY/NIGHT ..ot 189
gentle laxative..........cccccovvvvvvnvennnnn. 97

genuine aspirin.............ccoeeeeeueeeeeenn. 20
GENVOYA ..., 34
Qeri-Aryl.......eeeeeiiiiiiiiiiiiieeeee 196
geri-freeda senior formula.............. 162
QEri-KOt ....ccoeiiieeeiiieiieeeee 97
geri-lanta..................ccccceveeeeviinnnnnnn. 88
geri-lanta maximum strength........... 88
QELI-MOX ..coeeieeeeeee e 88
geri-mox maximum strength............ 88
QEri-MUCIH ......cceeiaiiiiiiiiieiiiiiiiiieeeee, 97
GERITOL COMPLETE................... 162
QEri-tUSSIN .....ceeiieieieiiiieeeeieiieeee 205
geri-tussin dm..........cccocveeeeieneaennn. 205
gerivite complete........................... 162
GILOTRIF ... 43
GILTUSS COUGH & CHEST ......... 205
GILTUSS COUGH & CHEST
CHILDREN.......cooeiiiiiiieec e 205
GILTUSS COUGH & COLD............ 206
GILTUSS COUGH & COLD
CHILDRENS........oooveeieeee e, 206
GILTUSS DIABETIC COUGH &
COLD ...t 206
GILTUSS EX EXPECTORANT

CHILD ... 206
GILTUSS EX MAXIMUM

STRENGTH ..o, 206
GILTUSS HONEY CGH/CHEST
CONGES........co et 206
GILTUSS HONEY CGH/CHST

CHILD ..o 206
GILTUSS SEVERE SINUS............ 206
GILTUSS SINUS & CONGESTION
....................................................... 206
glatiramer acetate.............ccccceeeennnn. 67
GLATOPA ... 67
GLEOSTINE .....ocoiiiiiieiieee e, 39
glimepiride ..............oooveeeevierniiaaannn, 72
glipiZide ........ovveeeeiieieiiiieiceee 72
glipizide er..........ccccouvueeeeiiiiiiiiiiiin, 72
glipizide-metformin hcl..................... 72
global alcohol prep ease.................. 70
GLUCERNA........co o 137
GLUCERNA 1.0 CAL.....ovvvveeereenn. 136
GLUCERNA 1.0

CAL/CARBSTEADY ....ccccevivieeeeenns 136
GLUCERNA 1.0 CAL/FIBER......... 136
GLUCERNA 1.2 CAL.....cccvvvveennne. 136
GLUCERNA 15 CAL.....ovveeeeeeeee. 136
GLUCERNA 1.5

CAL/CARBSTEADY ....coccevvviireennns 136
GLUCERNA ADVANCE SHAKE... 136
GLUCERNA CARBSTEADY .......... 137
GLUCERNA HUNGER SMART
SHAKE ... 137
GLUCERNAOS......c.ceieveeee. 137
GLUCERNA SELECT .......c........... 137
GLUCERNA SHAKE .........cccceeuueen. 137
GLUCERNA SNACK SHAKE......... 137



GLUCERNA WEIGHT LOSS

SHAKE ... 137
GLUCOTO GO 15..cciiieiiieeeee. 83
GIUCOSE ... 83
glutamine..................c.ccccoevveeeeennnns 137
GLUTAREX-T ooiiiiiiiieeeieee e 137
GLUTAREX-2....ccoiiiivieiiiiieeeee 137
GLUTOSE 15...cciiiiieeeeeee e 83
GLUTOSE 45......ccviiieeeiiieeeeee 83
GLUTOSE 5...coviiiiiiiieeeee e, 83
glycerin (@dult) ............ccccccvveeeennnn... 97
glycerin (child) ..........cccoeeeiiiiiiiiiinnn, 97
glycerin (infants & children).............. 97
glycerin (pediatric) ...........cc.cccoeueennn. 97
glycerin adult............cccccoovveneennne. 97
glycerin childrens.............c..c............ 97
GLYCOLAX ...t 97
glycopyrrolate ...........ccocceevvinncannnn. 92
GLYCOTROL.....cccvvevieeeiiieee e 162
GLYCOTROL COMPLETE............ 162
GLYDO ..ot 227
GLYTACTIN BETTERMILK........... 137
GLYTACTIN RESTORE 10........... 137
GLYTACTIN RESTORE LITE 10...137
GLYTACTINRTD 10....ccccvvveeenneee. 137
GLYTACTINRTD 15.....cccvvveeeee 137
GLYTACTIN RTD LITE 15............. 137
GLYTROL PREBIO1T ........coccvveeene 137
GLYXAMBI ......ovvieiiiiiieeeeiiee e 72
gnp 8 hour arthritis relief.................. 20
gnp 8 hour pain relief....................... 20
gnp 8 hour pain reliever................... 20
gnp acetaminophen......................... 20
gnp adapalene............ccccceeeeeeeen.... 220
gnp adult aspirin low strength.......... 20
gnp adult mini............ccoceeeeeeeeneennnnn. 162
gnp alcohol denatured................... 120
gnp all day allergy ............ccccuue..... 196
gnp all day allergy childrens........... 196
gnp all day allergy-d....................... 206
gnp allergy..........ccccueeiiiiinnenn, 196
gnp allergy & congestion................ 206
gnp allergy relief ...........cccccccoovunee.. 196
gnp allergy relief 24 hr................... 196
gnp allergy relief max st................. 196
gnp allergylcongestion relief .......... 206
gnp antacid.............cccceeeeeicenieennnn, 88
gnp antacid & anti-gas..................... 88
gnp antacid reqular strength............ 88
gnp antibacterial urinary pain........... 30
gnp anti-diarrheal...............c............. 90
gnp anti-gas.........ccceeeeveeeeneeinnen. 103
gnp anti-itch ..., 231
gnp antiseptic skin cleanser........... 231
gnp artificial tears...........cccccceeeee. 189
GNP @SPIFIN .o 20
gnp aspirin low dose........................ 20
gnp athletes foot...........ccouueeeee.... 224
GNP b-12 ... 162
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gnp bacitracin zinc......................... 221
GNP DiOtiN ......c.ooooiiiiiiiiiiiee 162
gnp cal mag zinc +d3.................... 130
gnp calamine..............cccoceeveeeeeennnn. 231
gnp calamine phenolated............... 231
gnp calCiim .........cccceeeeeeeieieieenanann., 130
gnp calcium 500 +d3...................... 130
gnp calcium 600 +d.............c.......... 130
gnp calcium 600 +d/minerals......... 130
gnp calcium 600 +d3...................... 130
gnp calcium citrate +d3.................. 130
gnp calcium citrate+d3 petites....... 130
gnp century adult..............cc.o........ 162
gnp century adult formula.............. 162
gnp century adults men.................. 162
gnp century adults women............. 162
gnp century mature adults 50+...... 162
gnp century mature men's 50+...... 162
gnp century mature women's 50+..162
gnp childrens allergy ...................... 196
gnp childrens chewableslex c........ 163
gnp childrens chewablesliron......... 163
gnp childrens ibuprofen.................... 26
gnp children's pain & fever............... 20
gnp childrens/extra c..................... 163
GNP CLEARLAX.....ccoveiiiiieeeeeee, 97
gnp clotrimazole 3......................... 106
gnp o 10, 137
gnp €O G100 137
gnp coughdmer.........ccccuvvvvvnnnne. 206
gnp cough relief childrens.............. 206
gnp d 1000..........ccccovveiiaiiannnn 163
gnP ad3...ccciiiin 163
gnp earwax removal drops............. 237
gnp earwax removal kit.................. 237
gnp electrolyte solution.................. 125
gnp epsom salt...........cccoeveveeeeeaannnnn. 97
gnp essential one dalily .................. 163
gnp ethyl rubbing alcohol............... 120
GNP €Ye droPsS ........eeeeeeeeeeeeniinnnnns 189
gnp eye drops long lasting............. 189
gnp fexofenadine hcl...................... 196
GNP fIDEr.....eeiiiiiiiiiiiiie e 97
gnp fiber-caps.......ccccccevvcueeeeeincnnnnn. 97
gnp folic acid..............ccccccevvenennn. 163
gnp gas relief..........ccocccevviiieeins 103
gnp gas relief extra strength.......... 103
gnp gentle laxative...............cc.......... 97
gnp glycerin (@dult) ............cc............ 97
gnp glycerin child.............................. 97
gnp hairlskin/nails........................... 163
gnp healthy eyes..........cccccoceevnnne. 163
gnp healthy eyes supervision 2...... 163
gnp ibuprofen.............ccccceeeeeeenne... 26
gnp ibuprofen childrens.................... 26
gnp ibuprofen infants....................... 26
gnp immune support...................... 163
gnp infant gas relief........................ 103
gnp infants pain/fever....................... 20

[0 ] o [0 O 110
gnp lice Killing ............cccoooeeeueennenn. 234
gnp lice treatment.......................... 234
gnp lidocaine pain relief................. 231
gnp little ones childrens................. 163
gnp loperamide hcl........................... 90
gnp loratadine..............ccccceceeeeennnnn. 196
gnp loratadine childrens................. 196
gnp loratadine-d 12hr..................... 206
gnp lubricant eye drops (pf)........... 189
gnp magnesium oxide.............. 88, 130
gnp mega multi formen................. 163
gnp mega multi for women............. 163
gnp melatonin............ccccccceeeeennn 137
gnp melatonin maximum strength..137
gnp miconazole 1.........ccccoeeeeevnnnen. 106
gnp miconazole 3..........c.cccceeeeunen. 106
gnp miconazole 7 .........cccceeeeeeeunnen. 106
gnp miconazorb af...........ccceeeeeen. 224
gnp milk of magnesia...................... 97
gnp mineral Oil .............cccccccooiveeiins 97
gnp MUCUS dM....ccooiueiiiiiiiiiieaeas 206
GNP MUCUS ©F ..., 206
gnp multi childrens..............c.......... 163
gnp nasal decongestant................. 206
gnp nasal decongestant pe............ 206
gnp nasal four spray ...................... 206
gnp nasal Spray..........ccccccceeueeenenn. 206
gnp nasal spray fast acting............ 206
gnp natural fiber...............ccccouuuue..... 97
gnp NIiCOLINE ...........covvvveveiiiiiinnnn, 68
gnp nicotine mini...............c.....c........ 68
gnp nicotine polacrilex..................... 68
gnp no drip nasal spray .................. 206
gnp one daily maximum................. 163
gnp one daily mens health 50+...... 163
gnp one daily mens/lycopene........ 163
gnp one daily womens................... 163
gnp one daily womens 50+............ 163
gnp pain & fever childrens............... 20
gnp pain & fever infants................... 20
gnp pain relief...........ccccccocveeeeennnne. 20
gnp pain relief extra strength........... 20
gnp pain relief nighttime................... 68
gnp petroleum jelly ......................... 120
gnp pink bismuth.............ccccceeenee. 90
gnp pink bismuth ultra str................. 90
gnp povidone-iodine....................... 231
gnp prenatal .............coccceeennnnn... 163
gnp prenatallfolic acid.................... 163
gnp rubbing alcohol........................ 120
gnp Senna lax..........ccoceeeeiiininnnenns 97
gnp senna plus.............cccoeeeecuueennene. 97
gnp sinus wash neti pot................. 217
gnp sinus wash refill....................... 217
gnp squeeze bottle sinus relie....... 217
gnp stomach relief............................ 90
gnp stool softener............cccceeoe..... 97
gnp stool softenerilaxative............... 97



gnp terbinafine hydrochloride.......... 224

gnp therapeutic-m............cccccccc..... 163
gnp tolnaftate.........c.c..ccccceveeeennen. 224
gnp triple antibiotic......................... 221
gnp triple antibiotic plus................. 221
gnp tussin adult............................. 206
gnp tussin cf cough & cold............. 206
gnp tuSSIiN dM.........oovvvvvveeniaiaannnn. 207
gnp tussin dm max......................... 207
gnp vitamin @...........ccceeeeeeeeeeiiaanennn. 163
gnp vitamin b-1...........c.ccceevvveennnns 163
gnp vitamin b-12..........ccccccceveeee.... 163
gnp vitamin b-6..............cccccceeee... 163
gnp Vitamin C..........ccccccveueeeeeeiiennn, 163
gnp vitamin ¢ drops........................ 163
gnp vitamin ¢ wirose hips............... 163
gnp vitamin clrose hips.................. 163
gnp vitamin d............ccocceiiiiinen. 163
gnp vitamin d maximum strength... 163
gnp vitamin d super strength.......... 164
gnp vitamin d3...........ccccciiiiieens 164
gnp vitamin d3 extra strength.......... 164
gnp vitamin d-400.......................... 164
gnp vitamin €............ccoceeiiiiinnnenn, 164
gnp vitamin health b12................... 164
gnp womens gentle laxative............. 97
gnp zinc chelated..............cccccc...... 130
gnp zinc oXide .............cooocccueeeenn... 231
GOLD BOND CREPE
CORRECTOR......ccviieeeiiiee e 231
GOLD BOND DIABETICS DRY

SKIN .o 231
GOLD BOND ESSENTIALS MENS
....................................................... 231
GOLD BOND HEALING HAND...... 231
GOLD BOND RADIANCE
RENEWAL.....cccooiiiiiieiiieee 231
GOLD BOND ULT

ROUGH/BUMPY SKIN.................. 231
GOLD BOND ULTIMATE

HEALING .......cooiiieiiee e 231
GOLD BOND ULTIMATE

SOOTHING ......ceiiieeieeee e, 231
GOMEKLI ...t 43
goodsense advanced antacid.......... 88
goodsense all day allergy.............. 196
goodsense all day allergy-d........... 207
goodsense aller-ease.................... 196
goodsense allergy relief................. 196
goodsense allergy relief child......... 196
goodsense antacid................c.......... 88
goodsense antacid & gas relief ........ 88
goodsense anti-diarrheal................. 90
goodsense arthritis pain................... 20
goodsense atrtificial tears............... 189
goodsense aspirin..........ccccccceeeuenee. 20
goodsense aspirin low dose............. 20
goodsense athletes foot................. 224
goodsense bisacodyl laxative.......... 97
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GOODSENSE CLEARLAX.............. 97
goodsense cough dm..................... 207
goodsense cough dm childrens..... 207
goodsense ear wax Kit................... 237
goodsense ear wax removal.......... 237
goodsense electrolyte.................... 125
goodsense electrolyte adv care..... 125
goodsense enema.............cccceeeeunnns 97
goodsense epsom salt..................... 97
goodsense fiber laxative.................. 97
goodsense first aid antibiotic.......... 221
goodsense gas relief...................... 103
goodsense gas relief extra st......... 103
goodsense ibuprofen....................... 26
goodsense ibuprofen childrens........ 26
goodsense ibuprofen infants............ 26
GOODSENSE IRON........cccceeenee. 110
goodsense laxative pills................... 98
goodsense lice Killing..................... 234
goodsense lice kKilling max str........ 234
goodsense loratadine..................... 196
goodsense lubricating plus pf........ 189
goodsense menstrual relief.............. 20
goodsense milk of magnesia........... 98
goodsense mineral oil...................... 98
goodsense MuUCUS €r ..............c....... 207
goodsense mucus er maximum str 207
goodsense mucus relief child......... 207
goodsense mucus/congest/cough. 207
goodsense nicotine.......................... 68
goodsense nutrisure original........... 137
goodsense nutrisure plus............... 137
goodsense oral pain relief.............. 235
goodsense pain & fever child........... 21
goodsense pain & fever infants........ 21
goodsense pain relief....................... 21
goodsense pain relief extra st.......... 21
goodsense petroleum jelly............. 120
goodsense psyllium fiber................. 98
goodsense senna laxative............... 98
goodsense stimulant lax plus........... 98
goodsense stomach relief................ 90
goodsense stool softener................. 98
goodsense tussin Cf....................... 207
goodsense tussin dm..................... 207
goodsense tussin dm max............. 207
goodsense ultra lubricant drop....... 189
goOdSENSE VAPOS .......eeeeeeaaaaannnn 207
GOTOKNOW COVID-19 ANTIGEN

RAPL.....oiiiiiiee e 30
granisetron hel..........c.ccccooceveiienne 92
griseofulvin microsize........................ 28
griseofulvin ultramicrosize................ 28
growing bones & muscles Kids....... 164
g-supress dx pediatric.................... 207
G-TRON PED......cccovvveeiiiiiieeee 207
G-TRON PEDIATRIC DROPS........ 207
G-TUSICOF ..., 207
quaiasorb dm...........ccccceveeeceeeeeennn. 207

quaiatussin ac............cccccveeeeeeeenn... 207
guaifed..........ooooeio, 207
guaifed-dm..............ccccccevuuennnnen... 207
quaifenesin ..................cccccceeeeunnne... 207
guaifenesin dm................cccccuuue..... 207
guaifenesin er............ccccoueeeeeeeenn.. 207
guaifenesin-codeine........................ 207
guaifenesin-dm...........cccccccc.......... 207
guanfacine hcl............cccccc...cooeenn, 54
guanfacine hcler...............ccccuuuu.... 65
GUMMI BEAR

MULTIVITAMIN/MIN .......cccceeeennne 164
GYNAZOLE-1 ..., 106
G-ZYNCOF ..., 207
HABITROL .....ooveiiiiiiieeecieeee e 69
HADLIMA ... 113
HADLIMA PUSHTOUCH................ 113
HAEGARDA.........oeeeeiee e 112
haelan 951 fermented soy............. 137
haelan htpi fermented soy.............. 137
HAILEY 1.5/30...ccccccciiieeiiiiieeeeee 76
HAILEY 24 FE......coooiieeeeeee e 76
hair skin & nails.........ccccccccveeeeeen. 164
hair skin & nails advanced............. 164
hair skin and nails formula............. 164
hair skin nails ...........cccccccccoeeiinne. 164
hairlskin/nails ............ccccccccccoeiiei. 164
halobetasol propionate.................... 227
HALOETTE ....ooiiiiiiieeeeeee e 77
haloperidol.............ccccceeeeeiieiiiiinnan... 59
haloperidol decanoate...................... 59
haloperidol lactate...........c................ 59
HARD NAILS.......coeieiieeee, 164
HAVRIX oo 117
HCU ANAMIX EARLY YEARS...... 137
HCU ANAMIX NEXT .....oooeviiiinnnne 137
HCU COOLER......cccccviiiiieeeee 137
HCU COOLER15.....ccoeiiiiieee 137
HCU LOPHLEX LQ.....cccevveiiiieennn. 137
HCU MAXAMUM..........ccoovveeennnn. 137
HCY 1o 137
HCY 2., 137
head care proactive health............. 164
HEALTH SOURCE...........c..ccunee... 137
HEALTHWISE PAIN RELIEF......... 231

HEALTHY ACCENTS NUTRA FIT 137
HEALTHY ACCENTS NUTRA FIT

PLUS ..o 137
healthy eyes..........ccoccevviiiiiinnnnn. 164
healthy eyes supervision 2............. 164
healthy eyesllutein-zeaxanthin....... 164
healthy hair/skin/nails ..................... 164
HEALTHY MAMA SHAKE THAT
ACHE ... 21
HEALTHY MAMA TAME THE

FLAME ..o 88
HEALTHYLAX .ooviiiiee e 98
heart SQVIOr ..........c.cccccouviiiiiiiinnen 164
heartland gas relief........................ 103



HEATHER .......cociiiiieee e 77
h-e-b aspirin.................cccccccovvvevnnnn, 21
h-e-b childrens allergy .................... 196
h-e-b oral electrolyte...................... 125
HEMATEX ...t 110
hematiniclfolic acid......................... 110
HEMATOGEN .........ccooiiiiiiiieneene 110
HEMATOGEN FA.........ooiiee 110
HEMATOGEN FORTE................... 110
HEMOCYTE PLUS..........cccceee 110
heparin (porcine) in nacl................ 108
heparin sodium (porcine) ............... 108
heparin sodium (porcine) pf........... 108
HEPLISAV-B.........cooviiieeeiiiiieeee, 117
HERBAL EXPEC........ccccccecvvnnnnn. 207
HERCEPTIN .......coooiiiieiiieeee e, 43
HERCEPTIN HYLECTA.........cc.u...... 43
HERCESSI.......ooovviiiiieieeee e 43
HERNEXEOS..........coocieeee e 44
HERZUMA ... 44
hi C-500.........coceviiiiiiiiiiie e 164
HIBERIX......ccvviiieeiiieee e 118
HIBICLENS.........ccvveeeiiiee e, 231
HI-CAL ..o, 137
high absorption magnesium........... 130
high potency e..........coccoeuuueeennen... 164
high potency iron...........ccccccccceee... 110
high potency multivitifa.................. 164
high-protein nutritional shake......... 137
hi-kovite 2-part formula.................. 164
hmenema...........ccccooveoieeencnncnnn, 98
hm mucus relief er max st.............. 207
hm petroleum jelly......................... 120
HOM 2. e 138
HOMACTIN AAPLUS.................... 138
HOMINEX-1 ..ooiiiiiiieeee e, 138
HOMINEX-2....ccoiiiiiiiiiiiiee e, 138
HONEY BEARS W/IRON-ZINC..... 164
HUMIRA (2 PEN) ...oovveiiiieeeee, 113
HUMIRA (2 SYRINGE).................. 113

HUMIRA-CD/UC/HS STARTER.... 113
HUMIRA-PSORIASIS/UVEIT

STARTER ..., 113
HUMULIN N, 70
HUMULIN R, 71
HUMULIN R U-500

(CONCENTRATED) ...ccviiiiiiiiieeaee 71
HUMULIN R U-500 KWIKPEN......... 71
HURRICAINE ... 235
HYCODAN .....coooiiiiiiiiiieee e, 208
hydralazine hcl..........c.ccccociieinne. 54
HYDRALYTE ... 125
HYDRALYTE FREEZER POPS.....125
HYDRASYN25......cccviivieeeeee, 231
hydrochloric acid............cccccc.......... 120
hydrochlorothiazide.......................... 53
HYDROCIL ..ot 98
hydrocod poli-chlorphe poli er........ 208
hydrocodone bitartrate er................. 27
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hydrocodone bit-homatrop mbr......208
hydrocodone-acetaminophen.......... 28
hydrocodone-ibuprofen.................... 28
hydrocortisone................... 82, 93, 227
hydrocortisone (perianal)............... 231
hydrocortisone sod suc (pf).............. 82
hydrocortisone valerate.................. 227
hydrocortisone-acetic acid............. 192
hydromet........ccccoeveiiiiiiiiiiiiiiiiiiin, 208
hydromorphone hcl..............ccccc....... 28
hydrous emulsified base................ 120
hydroxocobalamin acetate............. 164
hydroxychloroquine sulfate............ 115
hydroxyurea...........cccccccccovnaiennnnnnn. 41
hydroxyzine hcl............cccccccocuue... 196
hydroxyzine pamoate...................... 197
hylavite............cooeveeoeiiiieieeee 164
hylazine ..........coccceiiiiiiiiiiiec e 164
HYPERSAL......ccovvieieiiiiieeeee, 208
HYVEE ADVANCED ANTACID....... 88
HYVEE IBUPROFEN CHILDRENS. 26
ibandronate sodium......................... 74
IBRANCE .......ooiiiiieeeeeeee e 44
IBTROZI...ooeiiiiiieeeeeee e 44
BU .o 26
ibuprofen...............cccccvveeeeivinnnnnn. 26
ibuprofen 100 junior strength........... 26
ibuprofen childrens........................... 26
ibuprofen infants............cccoccceeoo..... 26
ibuprofen junior strength.................. 26
ICAPS ... 164
ICAPS AREDS FORMULA............. 164
ICAPS LUTEIN & OMEGA-3......... 164
ICAPS LUTEIN & ZEAXANTHIN ... 164
ICAPS MV ... 164
ICAR ..ot 110
icatibant acetate...............ccc........... 112
ICLEVIA ..o, 77
ICLUSIG ...t 44
IDHIFA ..o, 44
IFEREX 150.....cccciiiieiiiiiieeeeee. 110
JQUAITUSS ... 208
IHEALTH COVID-19 RAPID TEST..30
imatinib mesylate.............cc..c..ccc..... 44
IMBRUVICA.......cvvieeeeieeee e 44
imipenem-cilastatin.......................... 30
imipramine Ncl............ccccoccveiiennnne. 57
imiquimod.........ccceveieeiiiiiiie 231
IMKEIAi ... 44
IMMULIFE ......ccooiiiiiiieee e 138
IMMUNE ESSENTIALS DAILY ...... 164
immune SUPPOIt......ccccveeveeeeeiiaanne. 165
IMMUNERX ...t 165
IMMUNICAre ............ccccccuueeeeeenaaaen, 165
IMODIUM A-D...coooviiiiieeiieeeeeee 90
IMOVAX RABIES........cceeviiiieeee 118
IMPACT ... 138
IMPACT ADVANCED RECOVERY 138
IMPAVIDO ...t 30

INATAL GT .. 165

INBRIJA ...t 58
INCASSIA.....coiiieeeeeee e 77
INCRELEX ..o, 84
INCRUSE ELLIPTA.....ccoeiie. 192
indapamide.....................cccoovveeennnnn, 53
INDICAID COVID-19 RAPID TEST. 30
INFANRIX.....cooviiiiiiieeeeeeeee 118
INFANTS ADVIL.....cvevveiiiiieeeee 26
infants gas relief..........cccccccvueeeeenn. 103
infants ibuprofen...........cccccccveveee.... 26
infants pain & fever......................... 21
INFED ....ooiiiiiiiiieiiiiee e 110
INFLAMEX ......ccooiiiiieiiiiiee e 165
INfliXimab ..........coceeeeveieeeeiiiiieeeee, 113
INFUVITE ADULT ....cooeeeiiiiieeees 165
INFUVITE PEDIATRIC.................. 165
INJECTAFER........ccoviiiieiiiiieeee, 110
INLURIYO ..oooiiiiiiiieee e 40
INLYTA e 44
INNOVACIN ... 138
INQOVI....oviiiiiiciieee e 40
INREBIC ........coiiiieee e 44
INSPIREASE ........ooeiiiiieeeiieen 217
instant oral pain relief max............. 235
INTEGRA......ooiiieeeeeeee e 110
INTEGRAF ..., 110
INTEGRAPLUS.........co o 110
INTELENCE ........cooiiiiieeiieee e, 32
INTELISWAB COVID-19 RAPID

TEST oo 30
intense cough reliever.................... 208
intense toothache pain relief.......... 235
INTRALIPID ....coeeiiiiiieeeeiiee e 126
INTROLITE.....cooiiiiiiieeeeiee e 138
INTROVALE ..o, 77
inulose blood sugar support........... 165
INVEGA HAFYERA ..., 59
INVEGA SUSTENNA................. 59, 60
INVEGA TRINZA.......coeveieiieeees 60
IPOL .. 118
ipratropium bromide....................... 192
ipratropium-albuterol...................... 192
irbesartan..........cccccccccoeeeeeiciiiienennn. 50
irbesartan-hydrochlorothiazide.......... 49
irinotecan hcl..........cccocvveveiiiiiiicnnn, 41
IROFOL....covviiieeeeiee e 110
o) 110
iron (ferrous sulfate)....................... 110
JPON 27 e 110
iron chews pediatric....................... 110
iron CompPIeX.......cooueveeeiiiiiaieaeee 110
iron folate pluS...............cccceuueennen. 110
iron high-potency .........cccccccccccoo... 110
iron infant & toddler....................... 110
iron infant/toddler ........................... 110
iron slow release............ccccccceee... 110
IFON SUCIOSE ... 110
iron supplement............................. 111



IRON UP ..., 111

iron-vitamin C............ccccceeeeeeeeeunnn.... 111
IS-D 10,000.....ccccceiiiiiiiiiiiiiieeeiiiians 165
ISENTRESS......oovvcieeeeeeeeee 32
ISENTRESS HD.....coovvvvevvvennn. 32
ISIBLOOM.......ovvvvvviviiiiieieee e 77
ISOLYTE-P IND5W......ccoeeeeee 123
ISOLYTE-SPH7.4........................ 123
ISONIAZIA ..........vveeeeeeiiiiieieeeeieeeee 34
isosorbide dinitrate........................... 54
isosorbide mononitrate er................ 54
ISOSOURCE 1.5 CAL.......evvveenn. 138
ISOSOURCE HN......cooeeeeeeeee 138
ISOEretinoiN ........cccccceiieeeeeeiieeeeeenn.. 220
ISradiping ..........cccceeiviiiiieiiiiieeeee 52
IS-ZC 50 .cuueiiiiiiiieeeeeeeee e, 130
itch relief extra strength.................. 231
ITOVEBI....cooiieieieiiiie, 44
itraconazole...........cccoeeeeeeveeeceeeeennnnn. 29
IVA ANAMIX EARLY YEARS........ 138
IVA ANAMIX NEXT .....oooovviiiiiiinns 138
IVA MAXAMUM.......ccooevievieeees 138
ivabradine hcl................cceeeeeeeennnne.. 54
I-VALEX-1 .o 138
I-VALEX-2 ..o 138
IVermecCtin...........ccccccveeeeeeeeeviieeeeaeenn, 30
JFVIE oo 165
IWILFIN .o, 41
IXIARO ..., 118
J & JBURN CREAM...........ccee.. 232
JAIMIESS ... 77
JAKAFT ..o 44
JANTOVEN. ..., 108
JANUMET ..., 72
JANUMET XR....ooooiiiiiiinn 72
JANUVIA ..o 72
JARDIANCE ..ot 72
JASMIEL ..., 77
JAVYGTOR ... 84
JAYPIRCA ..o, 44
JENTADUETO ... 72
JENTADUETO XR...ovvveeeeeiviiieeee 72
JEVITY 1 CAL oo 138
JEVITY 1 CAL/FIBER.................... 138
JEVITY 1.2CAL...o e 138
JEVITY 1.2 CAL/FIBER................. 138
JEVITY 1.5 CAL/FIBER................. 138
JINTELI ..., 82
JOCK JECR ..o 224
Jock itch relief..........ccoooeiiinncin, 224
Joint health & bone strength........... 165
JOLESSA......ooee e 77
JUICE PLUS FIBRE.......ccvvvvnnnn. 138
JULEBER ..ot 77
JULUCA......coen 34
JUNEL 1.5/30....ccceiiiieiiiieieeeeeeene 77
JUNEL 1/20 ... 77
JUNEL FE 1.5/30.....cccoveveveeiiririnnnnnn. 77
JUNEL FE 1/20.....coooveieeeinn, 77
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JUNELFE24.....ccooiiiiii, 77
just 4 kidz multivit/probiotic............ 165
Just tears eye drops.........ccccceeee.... 189
JUVEN ..o 138
JYLAMVO......ooviiiiiiiiieee e 115
JYNNEOS ... 118
K100 ... 165
KADCYLA ...t 44
KAITLIB FE ..., 77
kalelquinoalberries......................... 138
kale/quinoalberries plus................. 138
kalelquinoalberries plus pedia....... 138
KALETRA ... 34
KALYDECO......cccoiiiieiieeeeeeeeees 217
KAMELEON LUBRICATED............. 77
KANJINTI ..o 44
KAOPECTATE ..cooviiieieieiee, 90
KAOPECTATE EXTRA
STRENGTH.....oviiiiiiieieeeeei e 90
KARIVA ..o 77
KATE FARMS GLUCOSE

SUPPORT 1.2, 138

KATE FARMS KIDS NUTRITION.. 138
KATE FARMS PED PEPTIDE 1.0.138
KATE FARMS PED PEPTIDE 1.5.138
KATE FARMS PED STANDARD

1 e 138
KATE FARMS PEPTIDE 1.0.......... 138
KATE FARMS PEPTIDE 1.5.......... 138
KATE FARMS RENAL SUPPORT

18 e 138
KATE FARMS STANDARD 1.0..... 138
KATE FARMS STANDARD 1.4.....138
kel (0.149%) in nacl......................... 123
kel (0.298%) in nacl........................ 123
kcl in dextrose-nacl........................ 123
KELNOR 1/35.....cccooeiiiiiie, 77
KERADAN ......ooviiiiiieeeeeeeeeeeeeeeee 232
KERENDIA. ... 49
KESIMPTA ..., 67
(=] (o B 138
KETOCAL 2.5/1 LQ MULTI FIBER 138
KETOCAL 3/1 ..o 138
KETOCAL 4/1 ... 139

KETOCAL 4/1 LQ MULTI FIBER...138
KETOCAL 4/1 LQ MULTI-FIBER...139

ketoconazole..............ccccuuun..... 29, 224
KETO-DIASTIX .covveeeeeeeeeeeeeeeeen. 84
Ketogen .........cccoucveeeiiiiiiiiiiie 139
ketone tesSt..........eeeeeeeeeeeeeieeinn. 84
KETONEX-T ..ot 139
KETONEX-2...ouuuiiiieeieieiiiieeeeeeee 139
ketorolac tromethamine................. 188
KETOSTIX ..coiiiiiiiieieeeeee 84
KETOVIE ..., 139
KETOVIE 3/1 ..o, 139
KETOVIE 4/1 ..o, 139
KETOVIE PEPTIDE.......ccccceeeennn.... 139
kettle neti pot sinus wash............... 217

KEYFOHIC ... 165
KEYLOSA.....ooiiiieeiie e 165
KEYTRUDA.......cooiiieieeeieee e 44
KEYTRUDA QLEX.....ccccoooiiiiiiienn 44
KFLO . 139

KIDS PLANT PROTEIN SHAKE....139
KIDS PROTEIN ORGANIC SHAKE

....................................................... 139
KIMONO ......eevviiiiiiiiiiiiieeeeeeee e 77
KIMONO COLORS.........cccveeeeeee 77
KIMONO MAXX-LARGE FLARE..... 77
kimono micro thin...................cccc...... 77
kimono micro thin plus..................... 77
Kimono plus..........ccccceeeeeiiiiiiiiniinnn, 77
KilMONO PS ....ceeeiiiiiiiiiiiiiiiee e 77
Kimono ps plus..........ccccceevviceeeeennnne. 77
kimono sensation.............cccccceuee..... 77
kimono sensation plus..................... 77
KIMONO SPECIAL ........ccoccvveeeenne 77
KINDERLYTE.....cccooveiiiieee e 125
KINDERLYTE PREMAX................ 125
KINDERMED KIDS ALLERGY ...... 197
KINDERSPROUT PLANT
PROTEIN.....cooiiiiiieee e 139
KINERET .....ooiviiiiiiee e 114
KINRIX oo 118
KIONEX ...ttt 75
KISQALI (200 MG DOSE)................ 44
KISQALI (400 MG DOSE)................ 44
KISQALI (600 MG DOSE)................ 44
KISQALI FEMARA (400 MG

DOSE) ...iiiiiiiiiiieee et 44
KISQALI FEMARA (600 MG

DOSE) ..eviiiiiiiiiiiee et 45
KLAYESTA ..ot 224
KLOR-CON .....ooviiiiiiieeeiiiiiee e 124
KLOR-CON 10....cciiieeeiiiieeee e 124
KLOR-CON M10.....ooeviiiiiiiieeeeee 124
KLOR-CON M15.....viiiiieeeee 124
KLOR-CON M20.......ccccevuriereennne 124
KLOXXADO.......ooeiiiiieeeeeciiee e, 69
kls acetaminophen ex st.................. 21
KLS ALLERCLEAR........cceevevrnee. 197
KLS ALLERCLEAR D-12HR.......... 208
KLS ALLERCLEAR D-24HR.......... 208
KLS ALLER-FEX....ccccccoviiieeeee, 197
kis allergy medicine........................ 197
KLS ALLER-TEC.......ccccvvieeeene. 197
KLS ALLER-TEC CHILDRENS....... 197
KLS ALLER-TECD.......eeeevvreeen. 208
kls aspirin low dose.......................... 21
KIS O3 165
kis ibuprofen..........cc.ceeeeuiiiceeennn. 26
kis ibuprofen ib..........ccccccceeeeeeiiin... 26
KLS LAXACLEAR........ccccieeeeie. 98
KLS QUIT2....oeiiiieiiiee e 69
KLSQUITA ... 69
kis stool softener...............cccccueenn... 98
KODEE ..o, 165



KOMZIFTI ..o 45
KONSYL DAILY PSYLLIUM FIBER.98

KOSELUGO......cccceeeeiiiiiieee e, 45
kosher prenatal plus iron................ 165
KOURZEQ.......cccceeiiiiiiee e 235
kp adults 50+ daily formula............ 165
kp adults daily formula................... 165
Kp aspirin............cccccoeeeeeeeeeeneiiiinnnnnnns 21
kp b complex-C........ccccceeeieeiiinanann.. 165
kp bisacodyl.............c.ooeeeeeeririnnnnnnnnn. 98
kp calcium 600+d..................uuuu..... 130
kp calcium citrate+d....................... 130
kp calcium-magnesium-zinc........... 130
kp diphenhydramine hcl................. 197
kp ferrous gluconate....................... 111
kp ferrous sulfate.............cc............ 111
kp fexofenadine hcl........................ 197
kp folic acid..........ccccccouvueeeinncnnnn.. 165
kp mag-oxide magnesium.............. 130
kp melatonin.............ccocccevviencen. 139
kp mens 50+ daily formula............. 165
kp mens daily formula.................... 165
KD NiacCin ..........ccceeueeeiieiiieeeeeeees 165
kp prenatal multivitamins............... 165
kp pseudoephedrine hcl................. 208
KD SENNQA ... 98
KP VISION FORMULA.................. 165
KP VISION FORMULA/LUTEIN.....165
kp vitamin b-12...........ccccovvvvevevnnnn. 165
kp vitamin b-6...............ccccoevvvvurnnnn. 165
kp vitamin d..........cccoeeeeeeeiiiiinneean.. 165
kp vitamin d3..........cccoeeeeeiiiiiiiiai 165
Kp vitamin €.........ccoceeeeeeieiiiieeneeea., 165
kp womens 50+ daily formula........ 165
kp womens daily formula............... 165
K-PAX IMMUNE PROFESSIONAL

ST e 165
K-PAX PROTEIN BLEND IMMUNE
....................................................... 139
kpn prenatal...............cc.cccccoviiinnnn. 165
KRAZAT ..o 45
K-TANPLUS ... 111
KURVELO......ccoiiiieeiiiiieeceeee 77
labetalol hCl.............ccoccciieieeeaee, 52
LAC-HYDRIN FIVE.......ccoceeeeennen. 232
lacosamide.........cccoceeeeeveerneennn.n. 62, 63
lactated ringers............ccccoceeeenne. 123
LACTINOL HX..oooieeeeeiee e 232
lactulose ... 98
lactulose encephalopathy ................ 98
LAMISIL AT ATHLETES FOOT.....224
LAMISIL AT JOCKITCH................ 224
lamivuding ..........cccoceevvveeenennnn... 32,34
lamivudine-zidovudine...................... 34
[amotrigine ............cccccoeeeeeiieaiinnnnn, 63
[amotriging €r............ccccoouvecuveeeennen.. 63
LANABIOTIC ....cooeiiiiiiieeeiieee e, 221
LAND BEFORE TIME

MULTIVITAMIN ..o 165
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lanreotide acetate................cc.......... 84
lansoprazole...............cccccoeeennnn. 105
LANTUS ..., 71
LANTUS SOLOSTAR......ccevvvvvveres 71
lapatinib ditosylate...............cc.......... 45
LARIN 1.5/30.....ccocveiieeririrririiinnn. 77
LARIN 1/20 ..o, 77
LARIN24 FE.......coovvin, 77
LARIN FE 1.5/30.....cccovverirrrririninnnnnn. 77
LARIN FE 1/20......cooveeeeeeiinnn, 77
latanoprost............vciiiiceeeiannn, 186
I (o o BRI 98
18XALVE ..o, 98
laxative max Str...........cc..cceveeeee. 98
laxative regular strength................... 98
LAZCLUZE.........cooeeeeeeeeeeeeee, 45
16CIHAIN ... 139
leflunomide ............ccoeeveeeeeeeeieeniannn, 115
lenalidomide............ccoouveeeiiiieennnnn... 41

LENVIMA (10 MG DAILY DOSE).... 45
LENVIMA (12 MG DAILY DOSE).... 45
LENVIMA (14 MG DAILY DOSE).... 45
LENVIMA (18 MG DAILY DOSE).... 45
LENVIMA (20 MG DAILY DOSE).... 45
LENVIMA (24 MG DAILY DOSE).... 45

LENVIMA (4 MG DAILY DOSE)...... 45
LENVIMA (8 MG DAILY DOSE)...... 45
LESSINA ..., 77
1etrozole...........oeeeeeeieeiceeeeieen 40
leucovorin calcium........................... 41
LEUKERAN ...t 39
leuprolide acetate.............cccceeeennnn... 40
levalbuterol hel...................covuuee..... 200
levalbuterol tartrate......................... 200
levetiracetam...........c..cccccceveeeeeeinnnnn. 63
levetiracetam er............ccccccceveunnnn.... 63
levetiracetam in nacl........................ 63
levobunolol hcl.............cccceeeeeeeennn... 186
levocarniting.........cccccceeeeeeeeiieeeneeca... 84
levocetirizine dihydrochloride......... 197
levofloxacin ..........cccccooueeeeceeeieeenennnnn. 37
levofloxacin in d5w....................u...... 37
LEVONEST ..., 77
levonorgest-eth est & eth est........... 78
levonorgest-eth estrad 91-day ......... 78
levonorgestrel-ethinyl estrad............ 78
levonorg-eth estrad triphasic............ 78
LEVORA 0.15/30 (28) ..ceeveeeeeeeiene 78
LEVO-T .o 86
levothyroxine sodium....................... 86
LEVOXYL ..vvviiiciieeeeieeeeeeeeeeeeeeee 86
l-glutamine.................cccccuee.. 112, 139
lice Killing ..........cooveeiiiiiiiiiiie 234
lice killing shampoo max str........... 234
lice treatment............cccccceeeeveennnnn... 234
LIDOKING..........coeeeeeeee, 232
lidocaing..........cccoceeeeevevuennnn.... 227, 232
lidocaine hcl.............c...c.cc........ 21, 227
lidocaine hcl (Pf) ....cccveveeiiiceaeee, 21

lidocaine max st 24 hours.............. 232
lidocaine pain relief........................ 232
lidocaine pain relief max st............. 232
lidocaine pain relieving................... 232
lidocaine viscous hcl...................... 235
lidocaine-prilocaine........................ 227
LIDOCAN......oiiiiiiiiiiee e 227
lidocanna..........ccccccccoiiiiiiiiiiinnnnenn, 232
LIDOCARE ARM/NECKI/LEG........ 232
LIDOCARE BACK/SHOULDER.....232
lIdOCOre ... 232
LIDOGUARD.......ccctieeeeeiiiiieeee 232
lidotrode..........cccooccueeiiiiiiieee 232
LIL MIXINS-EGG.....coeveeeeeeiis 139
LIL MIXINS-PEANUT ........ccccvveeeee. 139
LILETTA (B2 MG)...cvvveeeeeiieeeeeee 78
liNezZolid ........ouvveeeiiiieiiiiiiiceeee 30
linezolid in sodium chloride............... 30
LINZESS. ... 103
LIOMNY L.ooviiiiiiieeeeeeee e 86
LIOPEN ABSORPTION

ENHANCING.......coovieeiieeeeeee, 120
liothyronine sodium ......................... 86
LIPISTART ..o 139
lipo cream base...............ccccuueeee.. 120
LIPOCREAM BASE ..........cccceveenn. 120
lipopen ultra base........................... 120
LIPOTRIAD VISION SUPPORT .... 165
lipotriad vision support plus............ 166
LIPOTRIAD VISIONARY ............... 166
liquid acetaminophen....................... 21
liquid allergy relief.......................... 197
lQUIA e 166
LIQUID HOPE.........cooiiieieeiieen 139
LIQUID HOPE PEPTIDE............... 139
LIQUID HOPE PEPTIDE BERRY..139
liquid pain relief............cccccovuvevennen... 21
lISINOPIH ..o, 49
lisinopril-hydrochlorothiazide............ 49
TERIUM ... 66
lithium carbonate.............ccccccuvuee... 66
lithium carbonate er.............c........... 66
little animals..........ccccccveveeeiiiiienn, 166

LITTLE REMEDIES FOR FEVER....21
LITTLE REMEDIES GAS RELIEF. 103

liver detoX ..........ccooeueiviieeiiiniee, 166
LIVITAADULTS .....ooiiiieieiiiieee 166
LIVTENCITY e 34
LMD .o 139
I-methylfolate...............ccccccovnnnnnn. 166
I-methylfolate calcium.................... 166
I-methyl-mc..........c.cooiiiiis 166
LOESTRIN 1.5/30 (21) ..covcvveeeeinee 78
LOESTRIN 1/20 (21) .cceiieeiiieeeienne 78
LOESTRIN FE 1.5/30......ccccceevueenns 78
LOESTRIN FE 1/20.......ccoiiiiiiinenns 78
IORISE=AIM ..., 208
LOJAIMIESS.......coeiiiieeiieeieee 78
LOKELMA .....ooiiiiiiie e 75



LOLLICAINE ......ccooiiiiiii 235

LOMAIRA ....ooiiiiiie et 73
1oMUSEINE ... 39
long acting nasal spray.................. 208
long lasting antacid.......................... 88
long lasting nasal spray ................. 208
LONSURF ....oooiiiiiiiiiiiiiieee e 40
loperamide hcl.......................... 90, 103
LOPHLEX LQ 20.....cccceeeviiiieeeenee 139
lopinavir-ritonavir ...................cccccuvue. 34
loradamed............cccccouiiiieiiiiiiinn. 197
loratadine............cccocceeviicneennnann. 197
loratadine childrens....................... 197
loratadine-d 12hr..........c.ccceeveeiennnns 208
loratadine-d 24hr ... 208
lorazepam.........ccocceeeviceeiennciene, 55
LORAZEPAM INTENSOL................ 55
LORBRENA..........cooiieeeeecieeee e, 45
LORYNA ....ooiiieee e 78
losartan potassium................c.......... 50
losartan potassium-hctz................... 49
LOTEMAX ...ooviiiiiiieee e 188
loteprednol-tobramycin.................. 187
LOTRIMIN AF ...oooiiiiiiiieeeeeieeeee 224
LOTRIMIN AF JOCK ITCH............ 224
LOTRIMIN ULTRA......coiieeeeee. 224
lovastatin..........cccococciiiiiiiiiiiie 51
LOW-OGESTREL.......ccccovcuvivreenee. 78
loxapine succinate......................... 60
LPS CRITICAL CARE SUGAR

FREE. ..., 139
LPS SUGAR FREE.........cc.cocvvne... 139
lubricant drops/dual-action............. 189
lubricant eye drop.......................... 189
lubricant eye drops.........cccccccuuuvue. 190
lubricant eye drops (pf).................. 190
lubricant eye drops pf..................... 190
lubricating tears eye drops............. 190
LUIZZA 1.5/30..cccciiiiiiiiiieeeeee, 78
LUIZZA 1/20 ... 78
LUMAKRAS ........ooiiiiieeeeceeeee, 45
LUMIGAN ..., 186
LUMIZYME .......cooiiiieeeiiieee e 84
LUPRON DEPOT (1-MONTH)......... 40
LUPRON DEPOT (3-MONTH)......... 41

LUPRON DEPOT-PED (1-MONTH) 84
LUPRON DEPOT-PED (3-MONTH) 85
LUPRON DEPOT-PED (6-MONTH) 85

lurasidone hcl.................ceeeeeeeeennnn. 60
lutein-zeaxanthin............................ 166
LUTERA ... 78
LYBALVI ..o, 60
LYLEQ. ..., 78
LYLLANA ... 82
LYNPARZA ... 45
LYSIPLEXPLUS............oooeee 166
LYSODREN..........cooeie 41
LYTGOBI (12 MG DAILY DOSE).....45
LYTGOBI (16 MG DAILY DOSE).....45
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LYTGOBI (20 MG DAILY DOSE).....45
LYZA .o 78
MAALOX MAX ...cooiiiiiiiieeeiiiieaeee 88
MAALOX MULTI SYMPTOM MAX

ST e 88
MACULAR HEALTH FORMULA....166
MACUVITE .....oooviiiiiiieee e, 166
MACUVITE EYE CARE................. 166
MACUVITE/LUTEIN........ccceeenne 166
MAG-200.......ccceieeiiiiieeeeiee e 130
MAGB4 ........oooeiiiiiieeeiee e, 130
Mag-al......ccccceeeeeeeiiiiiiiiieeeieieieeee 88
mag-al plus..........cccocvveeeieieeeiiiiiins 88
mag-al plus XS........cccccccuiinininnnnnnn, 88
MAGDELAY ....ooeiiiiiiieieiieee e 131
MAG-G eeeeieeiiiiiie e 131
MAGNEBIND 300.......cccccceeeniennne 131
MAGNEBIND 400..........cccceeruennee. 131
MagnNesSiumM ...........ccoceeeuiceneeennnne, 131
magnesium carbonate................... 131
magnesium gluconate..................... 131
magnesium lactate......................... 131
magnesium oxide...............c.ccccue... 88
magnesium oxide (antacid).............. 88
magnesium oxide -mg supplement 131
magnesium sulfate......................... 123
magnesium sulfate in d5w............. 123
magnesium-aluminum-simethicone . 88
MAGNESIUM-OXIDE..................... 131
MAGOX 400........ccoieeeeeiiiiieeeee 131
MAG-OXIDE.......cccooveiiiiiiieeee 131
MAG-TAB SR......coiiiiieiiieee e 131
malathion............ccccoecciiiiiininns 234
MALTOCARB........ccovieeiiiieee 139
manganese chloride....................... 131
MAOX ...t 88
(=] o= ] o BRI 21
MAPAP ACETAMINOPHEN
EXTRASTR ..o 21
MAPAP CHILDRENS..........cccccceee.. 21
MAraVIrOC .........uvvveeeieeaaeeeeeeeeeineee 32
MAR-COF CG EXPECTORANT....208
MarliSSa........uuuuvieieeeiiiiiiiiiiieeeeaeaenn 78
MARPLAN ......ooviiieiiieee e 57
masonatal...........ccccocceveiiiiiiiiiinn, 166
MATERNACEL........cccooeevieeeeee, 166
MATULANE ..., 41
MAVYRET .....coviiiiiiieee e 35
MAX RELIEF JR CHILD
PAIN/FEVER........coooiiiiiiieeee 21
MAX RELIEF JUNIOR..........c.......... 21
MAX SLEEP JUNIOR................... 120
MAX TUSSIN DM

COUGH&CHEST CONG............... 208
MAX TUSSIN MUCUS & CHEST
CONG ...t 208
MAXALLERGY KIDS.........ccccceene 197
maxifed........ccoooeiviviiiiiiie e 208
MAXIMUM D3......cciieieiiiiee e 166

maximum daily green.................... 166
MAaxi-tuSS AC........cccuuvueeeeeaeeaaaaaannn.. 208
Maxi-tuSS CA........cccvuuuciiieeiaaaeeen... 208
Maxi-tuSS g ........coovveeeeeererrrinriinnn, 208
Maxi-tuSS gMX ......vuvuvurnieaieiaeaeaennn. 208
IMAXX ceevieietiieeeeae e e e e e e e e e e e e e e eeeeeeeeenaees 78
MAXX PIUS ...oeeveeeiiciieieee e 78
M=AY] e, 197
meclizing hcl.............ccccoeeeeeiii. 92
MEDCAPS DPO......cccoviiiiieeeee. 166
MEDCAPS Gl.....cvvvvveiiiieeeeee, 166
MEDCAPS IS.....cccoeiiiiieieeiee 166
MEDCAPS T3 166
MEDERMA AG FACE........ccccc....... 232
MEDERMA STRETCH MARKS

THERAPY ..o 232
meditab.......ccccooeveeeiiiiiiiiiiiiiiennnn, 166
medi-bismuth...........cccccoeeeeenenennnn. 90
MEDIDERM........ccoovvvieiiiieeee e 120
MEDI-FIRST ASPIRIN..................... 21
MEDI-FIRST IBUPROFEN............... 26
medi-first triple antibiotic................ 221
MEDI-LAX ..o 98
MEDI-MUCIL ..., 98
medi-natural...................cccooovvvurnnn. 98
medi-natural plus............................. 98
MEDI-PHEDRYL.......ccccvvviiiiiennenn. 197
MEDI-PROFEN.........ccocceeiiiiiiieeens 26
MEDIQUE ASPIRIN...........cccvveeeenes 21
MEDI-TABS CHILDRENS................ 21

MEDI-TABS EXTRA STRENGTH....21
MEDI-TABS JUNIOR STRENGTH.. 21

medi-tussin dm............ccoccccuuueenneen. 208
medi-tussin dm double strength.....208
MEDPURA ANTIFUNGAL............. 224
MEDPURA HYDROSEPTINE......... 232
MEDPURA ZINC OXIDE................ 232
medroxyprogesterone acetate... 78, 86
mefloquine hcl..........cooeveviiiiiiiiinnnn, 32
mega biotin............cccccvuuueeeeiiiinnnn. 166
mega coq10......cccoveeiiiiiiinaeeae, 139
mega multi for women.................... 166
MEGA MULTIMEN...........ccoevennen. 166
megavite fruits & veggies............... 166
megestrol acetate..................... 41, 86
meijer advanced formula................ 166
meijer allergy relief......................... 197
meijer allergy relief-d...................... 208
meijer antacid anti-gas..................... 89
meijer anti-diarrheal......................... 90
meijer antihistamine allergy........... 197
meijer aspirin €C...........ccccoeeveeennnnnn. 21
meijer aspirin free............cocceeevnnen. 21
MO Ceeeeeeeeeeeeeeeeeeae e 166
meijer calamine..............ccccc........... 232
meijer ferrous sulfate..................... 111
meijer ibuprofen................cccccccuuu.... 26
meijer jr st aspirin free...................... 21
meijer loratadine............................ 197



meijer nasal decongestant............. 208

meijer triple antibiotic..................... 221
meijer zinc oxide................ccccuuu... 232
MEKINIST ... 45
MEKTOVI ...ooiiiiiiiiieieiieee e 45
melatonin.............ccccccuueeeenen. 120, 139
melatonin extra strength................ 139
melatonin maximum strength......... 139
MELEYA ... 78
MeloXiCam ...........uuueeeeiiiiiiiiiiie, 26
memanting Rcl................ccccuveeeeenen. 55
memantine hcl er............cc..cccccoee. 55
memantine hcl-donepezil hcl er....... 55
MEMORALL......ccvvveeeiiieeeceee, 166
MENATROL .....ocooviiieiiiiiiee e, 166
MENQUADFI ... 118
mens 50+ advanced...................... 166
mens 50+ multivitamin.................... 166
MENS LIFE PACK.......cccovvieeeeeee. 166
mens multi health formula.............. 166
mens multivitamin .......................... 166
mens multivitamin gummies........... 166
menstrual relief max strength........... 21
MENVEO.......cccoeiiieeeeeee e 118
mercaptopurine ...........cccccceeeeeeeeeenn.. 40
MERIBIN.....ccveeiiiiieeeeeee e, 167
MEIOPENEM .....evvvveviaieeeeaieeaeaaaaaan, 30
mesalamine.............cccccoueeceueeeennne.n. 93
mesalaming €r..........cccccccceeeeeeinnnn. 93
mesalamine-cleanser ....................... 93
MESNA ...t 41
METAFOLBIC.......cccceeviiieeeeee. 167
METAFOLBIC PLUS...................... 167
METAMUCIL 3 IN 1 DAILY FIBER.. 98
METAMUCIL 4 IN 1 FIBER.............. 98
METAMUCIL FREE & NATURAL....98
METAMUCIL PREMIUM BLEND.....98
METAMUCIL SMOOTH TEXTURE. 98
metformin hcl...........ccccccoovceninnnne 73
metformin hcler......................... 72,73
methadone hcl........................... 27
METHADONE HCL INTENSOL........ 27
methazolamide...............ccccccvuuenn.... 53
methenamine hippurate................... 31
methimazole..............ccccceceuveeennn... 86
METHIONAID ......ccovvveeiieeeee 139
methocarbamol..............ccccccoeeeee... 67
methotrexate sodium............... 40, 115
methotrexate sodium (pf) ................. 40
methsuximide...........ccccccccovveececnnnnne. 63
METHYL PROTECT ........covcvveeeenne 167
METHYL-GUARD........cccoieeeeeee. 167
METHYL-GUARD PLUS................ 167
methylphenidate hcl......................... 65
methylphenidate hcler..................... 65
methylprednisolone.......................... 82
methylprednisolone acetate............. 82
methylprednisolone sodium succ.....82
metoclopramide hcl......................... 92
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metolazone...........ccccoocveeiiiiiiiiiinn, 53
metoprolol succinate er.................... 52
metoprolol tartrate............................ 52
metoprolol-hydrochlorothiazide........ 51
metronidazole................. 31, 106, 232
MELYIOSINEG ..., 54
mg aspartate................cccccoeevenenn. 131
NGO et 131
MIBELAS 24 FE ......ccoiiieieiiiiiees 78
MICAAEIM ... 224
micafungin sodium........................... 29
miconazole.............cccccccciiiiineinnns 224
miconazole 1.........ccccccovceveeeennnnnn. 106
miconazole 3 combo pack............. 106
miconazole 3 combo-supp............. 106
miconazole 7.........ccccccueeeeeiieiiccnns 107
miconazole antifungal.................... 224
miconazole nitrate.................. 107, 224
miconazole nitrate combo pack..... 107
miconazorb af........cccccceveeeeiiiiinnns 224
MICOTRIN AC.....ccoiiiiiieeeiiiiieees 224
MICOTRIN AP ..., 224
MICRO GUARD. ........ccevviiiiieeiiines 225
MICROCHAMBER..........cccccecennn.... 218
microderm base...............cccccoc..... 120
MICROGESTIN 1.5/30.....cccccceeenneee. 78
MICROGESTIN 1/20.......ccccvvvveennee 78
MICROGESTIN FE 1.5/30............... 78
MICROGESTIN FE 1/20.................. 78
MICROSOME BASE...........ccuuee.... 120
MICROSPACER.......cccccceviiiieeens 218
midodrine RCl..............cccccieeeeenien.. 54
MIDOL ....ovviiiiiiiiie e 22
MIDOL COMPLETE..........ccccvveeeennes 21
MIEBO ... 190
mifepristone...........cccvvueeeeeeeeeiiiiieenn, 85
MILL e 78
milk of magnesia...........ccccccveeeeeenn. 98
MIMVEY ..o 82
MINCOIaA.........ceeeeeeeeeeeees 167
mineral Ol .................c.ccoovvviveeeen, 98
mineral oil heavy ..............cccccooeune.. 98
mineral oil lubricant laxative............. 98
minocyclinge hcl ..o 39
MUINOXIA ..o 54
MINTOX ..o 89
mintox maximum strength................ 89
MINTOX PLUS.......ccvieeeeiieeeee 89
MIRALAX ..ot 99
MIRALAX MIX-IN PAX.......cccoeveeens 98
mirtazapine ...........cocceecceeeeeeeennaaen.. 57
MISOPrOStOl ... 103
MU=V FX i 167
MM ACETAMINOPHEN EX STR.....22
MM ALLER-BEN..........ccooiireee 197
mm allergy relief 24 hour ............... 197
mm arthritis pain............................. 22
MM @SPIIN .o, 22
mm biotinlkeratin........................... 167

MM CLEARLAX .......coooveiiiieeeein, 99
mm fexofenadine hcl...................... 197
mm stool softener............................ 99
mm stool softener laxative................ 99
MMA/PA ANAMIX EARLY YEARS 139
MMA/PA ANAMIX NEXT ............... 139
MMA/PA COOLER15..................... 139
MMA/PA MAXAMUM ........ccoceeennnnn. 139
M-M-R oo 118
m-natal plus......................... 124, 167
modafinil...............oooeeeeeiiiiiiiiieeannnn, 67
MODEYSO......oiiiiiieeeeeeeeeeeeeeeee 42
MODULEN.........oovvviieiiieeeennn, 139
moexiptil Cl.............cccceeiiiei 49
MOI-STIR ..o 235
MOoIsture barrier............cceeueeeeeeunnnn.. 232
moisturizing cream......................... 232
moisturizing lubricant eye.............. 190
molindone hcl................cceeevveveennnnn... 60
mometasone furoate...................... 227
MOMMY'S BLISS GAS RELIEF
DROPS ... 103
MOMMY'S BLISS VIT D ORGANIC
....................................................... 167
MONISTAT 1 COMBO PACK........ 107
MONISTAT 1 DAY OR NIGHT...... 107
MONISTAT 3. 107
MONISTAT 3 COMBINATION

PACK ...t 107

MONISTAT 3 COMBO PACK APP 107
MONISTAT 7 COMBO PACK APP 107

MONISTAT 7 SIMPLY CURE........ 107
MONJUVI...ooiiiiiiiiiiiieee e 46
MONOFERRIC...........ccccivieee. 111
MONOGEN........cooiiiiieiiieeeee 140
MONO-LINYAH ..o 79
montelukast sodium....................... 216
MOOD FOOD......ccccceeviiiireeeeee 167
MOOD FOOD ES........ccooieveeeee. 167
morphine sulfate...............cccc......... 28
morphine sulfate (concentrate)........ 28
morphine sulfate er.......................... 27
MOTRIN CHILDRENS..................... 26
MOTRIN IB...cooooiiiiiieceeee e, 26
MOTRIN INFANTS DROPS............. 26
MOUNJARO. ..., 73
MOUTH KOTE......cccoveeeeiieeeeee 235
MOUTH KOTE REMINT ................ 235
MOVANTIK.....ovieieiiiiieee e 103
moxifloxacin hcl......................... 37,187
moxifloxacin hcl in nacl.................... 37
MAPAP oo e e 22
MRESVIA ..o 118
MSUD 2. 140
MSUD AID ....ooveeiiiiiieeiieee e 140
MSUD ANAMIX EARLY YEARS....140
MSUD COOLER.......cccccceviiiieeens 140
MSUD LOPHLEX LQ......c.ccceeenneee. 140
MSUD MAXAMAID..........cccooveeenns 140



MTX SUPPORT .....ccoiiiiiiie 167
MUCINEX .....cccoiiiiiiiienieneeee 209
MUCINEX CHILDRENS
FREEFROM........ccoviiiiiiiie 209
MUCINEX COLD CHILDRENS......209
MUCINEX COUGH & CONGEST
CHILD ..o 209
MUCINEX COUGH CHILDRENS.. 209
MUCINEX COUGH FORKIDS...... 209
MUCINEXDM......cccoooiiiiiii 209
MUCINEX FAST-MAX CHEST

CONG MS. ... 209
MUCINEX FAST-MAX CONGEST
COUGH......ccoiiiiiice, 209

MUCINEX FAST-MAX DM MAX....209
MUCINEX FAST-MAX SEVERE
CON/CG ..o, 209
MUCINEX MAXIMUM STRENGTHZ209
MUCINEX SINUS-MAX CLEAR &

COOL .ot 209
MUCINEX SINUS-MAX

SINUS/ALLRGY .....ovvvveieiiieeeee 209
mucus & chest congestion............. 209
mucus congest & cough child........ 209
MUCUS AdM......oooiiiiiiiiiieeeee, 209
mucus relief ..., 210
mucus relief chest congestion........ 209
mucus relief dm..........cccccevvvvneenn. 209
mucus relief dm max...................... 209
mucus relief er........ccc..ccoeceeveeeennne. 209
mucus relief max St..........cccccceeeoe. 209
mucus relief multi symptom........... 210
mucus relief severe congsticgh..... 210
MUCUS-AM . 210
MULTAQ ... 50
multi + omega-3 adult gummies..... 167
multi + omega-3 gummies............. 167
multi adult gummies...................... 167
MULTI COMPLETE.......cc.cecennee. 167
multi completeliron........................ 167
multi for Rer..........cccccccvvvveevnnnnnenn. 167
multi for her 50+.............cccccvvveeeeen. 167
MULTI FOR HIM.........cooevieeeee. 167
multi for him 50+.............cccccceee... 167
MULTI MEGA MINERALS.............. 131
multi prenatal............cccccccoeeeiinn. 167
multi vitamin .............cccoocoeeneneeennn. 167
multi vitamin wid-3......................... 167
multi vitamin/minerals.................... 167
MULTIA ..o 167
MULTIGEN .......cooiiiiiiiiiieee e 111
MULTIGEN PLUS ..........ccoceeeee. 111
multi-phasic penetrating cmpd....... 121
multiple electro type 1 ph 7.4......... 123
multiple vitiminerals/no iron........... 167
multiple vitamin-folic acid................ 167
multiple vitamins............................ 167
multiple vitamins essential............. 167
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multiple vitaminsliron..................... 167
multiple vitamins/womens.............. 167
multiple vitamins-iron..................... 167
multiple vitamins-minerals.............. 167
MUItIPro ..., 168
multi-symptom cold childrens......... 210
multi-symptom cold plus child........ 210
MULTITOL-M...cocoiiiiiiiiiieee e 168
multi-vitliron/fluoride........................ 168
multivittmultimineral adult............... 168
multivitamin ............ccccccovveeeeeenenen. 168
multi-vitamin ................cccooeeeeennnn. 168
multivitamin adult........................... 168
multivitamin adult (minerals).......... 168
multivitamin adults......................... 168
multivitamin adults 50+.................. 168
multivitamin childrens..................... 168
multivitamin childrens (wl fa).......... 168
multivitamin childrens gummies..... 168
multivitamin dropsliron................... 168
multi-vitamin gummies.................. 168
multivitamin gummies adult............ 168
multivitamin gummies mens........... 168
multivitamin gummies womens...... 168
multivitamin infant & toddler ........... 168
multivitamin iron-free....................... 168
multivitamin men........................... 168
multivitamin men 50+..................... 168
multi-vitamin monocaps................. 168
multivitamin plus iron adult............. 168
multivitamin wifluoride..................... 168
multivitamin women....................... 168
multivitamin women 50+................ 168
multivitamin womens 50+ adv ........ 168
multivitamin/fluoride....................... 168
multi-vitamin/fluoride....................... 168
multi-vitamin/fluorideliron............... 168
multi-vitamin/iron .....................c...... 168
multi-vitamin/minerals..................... 168
multivitamin/zinc stress.................. 168
multivitamin-minerals...................... 168
multi-vitamins .............cccccoeeeeenenn... 168
multivitamins plus iron child............ 169
MUIIVIEE <. 169
MULTI-VIT-FLOR ..., 169
multivit-min gummies childrens...... 169
MUPIFOCIN ... 221
MURINE EAR......cccvveeiiieee e, 237
MURINE EAR WAX REMOVAL
SYSTEM ... 237
MURO 128.....coeeeeeeeeeee 190
MVW COMPLETE FORMULATION
....................................................... 169
MVW COMPLETE FORMULATION
D3000.......cciiieeeeiiee e 169
MVW COMPLETE FORMULATION
D5000.......cciiiieeiiiee e 169
MVW COMPLETE FORMULATION
MINIS ..o, 169

mvw hi-d adek gummies................ 169
MVW MODULATOR

FORMULATION......coviiiiieiiiieenn 169
MVW MODULATOR

FORMULATION MINI.......ccccceenes 169
MVW ORANGE CHEWABLES...... 169
myamulti............cccooeeveemevivnninnnn, 169
mycophenolate mofetil........... 116, 117
mycophenolate sodium.................. 117
MYCOZYL AC.....coceeeeeeiieeee 225
MYCOZYL AP ... 225

MYLANTA MAXIMUM STRENGTH.89
MYLICON INFANTS GAS RELIEF 103

MYNEPHRON ..o 169
MYRBETRIQ........cccoeeeeiiiieeeee 105
na ferric gluc cplx in sucrose........... 111
na sulfate-k sulfate-mg sulf.............. 99
nabumetone............cccceveeevveennnnnnnn. 26
0 (o 140
Nac 600..........cccccciiiieeaee e, 140
n-acetyl cysteine.............cccccoou... 140
[0z 1o (o) o ] R 52
nafcillin sodium..........ccccccoeeeveneee.. 38
NAGLAZYME .......oooeiiiiieeeiiiiieeees 85
naloxone hel...........cccccoeeiiiiiiiiinnne, 69
naltrexone NCl..............ccccooviicnnnnnen. 69
NAMZARIC ......cccooeiiiiieeeeee e 55
NAPHCON-A ... 186
NAPFOXEN ..o 26
naproxen sodium.................c.ccc...... 27
NARAMIN .....coooiiiiiiieiiieee e, 197
naratriptan hcl............ccccoevveeeeeeeennn. 66
nasal decongestant....................... 210
nasal decongestant 12hr................ 210
nasal decongestantd..................... 210
nasal decongestant d max str........ 210
nasal decongestant pe................... 210
nasal decongestant pe max st....... 210
nasal decongestant spray.............. 210
nasal four..........cccoovvveieiieiiiiiiien, 210
nasal SPray.......ccccceeeueceeeeiicnnnn 210
nasal spray 12 hour ...........cc.......... 210
nasal spray max strength............... 210
nasal spray no drip...........c.cccc..ee.... 210
NASALCROM........cccovvvieeiiiiieeees 218
NASCOBAL......cccvvveeeeeieee e, 169
NATACYN ...ooiiiiiiiieeceee e 187
natal pNv.........ccccveeecciieeeneeee 169
nateghinide.............ccccoocveeiiiiiincens 73
nat-rul daily-vite+iron..................... 169
nat-rul iroN ..........coccecceeieeeaeeee 111
natrul magnesium..............cccc........ 131
nat-rul oyster calcium+vitd............ 131
nat-rul theravite-m......................... 169
nat-rul vitamin d............cccccccc.o... 169
Natrul-vites ............coocecueeeeenenaaan. 169
natural clrose hips............cccccuueeee.. 169
natural fiber.............ccooeviiiiiinnaninns 99
natural fiber laxative......................... 99



natural psyllium seed...................... 99

natural senna laxative...................... 99
natural vitamin a............cccccccccee... 169
natural vitamin d-3......................... 169
natural vitamin e.............ccccccccee.. 169
NAYZILAM ....oooiiiiiiiieiiiiee e, 63
nebivolol ACl.............cccccoiiiiiiennnn. 52
NECON 0.5/35 (28) ...coeeveiuviireeannen. 79
nefazodone hcl...........cccccccovcveeienn. 57
NEOCATE INFANT DHA/ARA....... 140
NEOCATE JUNIOR.........ccceeeennnnee 140
NEOCATE JUNIOR PREBIOTICS 140
NEOCATE SPLASH........c.coccuveeeen. 140
NEOCATE SPOON.....cccceeeeeeeiins 140
NEOCATE SYNEO JUNIOR.......... 140
NEOFLEX CALCIUM + VITAMIN D
....................................................... 131
NeomMaternNa........cccceeeeeeeeeeaeeeeeeeaeen, 169
NEOMULTIVITE .....ccooiiiiie 169
neomycin sulfate................cc............ 31
neomycin-bacitracin zn-polymyx.... 187
neomycin-polymyxin-dexameth..... 187
neomycin-polymyxin-gramicidin..... 187
neomycin-polymyxin-hc......... 187, 192
neonatal complete...........ccccccceo...... 169
NEONATAL PLUS ..........ccoveeee 169
neonatal prenatal........................... 170
NEONATAL VITAMIN...........c........ 170
NEOQT0...ovviiieiiiiieee e 140
NEOSPORIN......ccceeiiiiiieeeei, 222
NEOSPORIN + PAIN RELIEF MAX
ST e 221
NEOSPORIN + PAIN/ITCH/SCAR .222
NEOSPORIN ORIGINAL................ 222
NEOSPORIN/BURN RELIEF......... 222
NEO-SYNEPHRINE

COLD/ALLRGY EXT....cccvvvveeenne 210
NEOTUSS ..ot 210
NEO-Vital IX....cccevviiiiiieiiiieeeee 170
NEOVITE ... 170
NEPHPLEX RX......coviviieieiiiiiieees 170
nephro vitamins.............cccccccoeeeeeen. 170
NEPHROCAPS........cccoieeeeeee, 170
NEPHRON FA.......ocoviieeee, 111
NEPHRO-VITE ........cooevvvivievenen. 170
NEPRO......cooiiieeeicieie e, 140
NEPRO/CARBSTEADY ................. 140
NERLYNX.....ooiiiiiiiiiieeiiiiee e, 46
NESTABS......cccoeiiiieeee e, 170
NESTABS DHA ... 170
NESTABS ONE.........cooiiiiiee 170
neti pot sinus wash....................... 218
NEUAC ... 221
NEUTROGENA HAND.................. 232
NEVIrapinNe ........ccccceeeeeeeeeeiieeeeeaaaaa, 33
neviraping €r..........ccccueeeeevevevvvvnnnnnnn. 33
NEXLETOL....ccevviiiiiiieeeeiieee e 51
NEXLIZET ..cooiiiieeieee e 51
NEXPLANON.......ccoviiiiieiiiiiieee e 79
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NF FORMULAS NAC.......cccccennee. 140
NUACIN .. 170
NIACIN ©F oo, 170
niacin er (antihyperlipidemic)........... 51
niacin flush free...........cccccoeveeennnnn. 170
niacinamide .............ccccccccoeviiiiiinns 170
NIAVASC ....oooiiiiieiiee e 170
NIAVASC 750 .....cccciiiiiieeiiiiiieees 170
NICADAN .....oooiiiiiie e 170
nicardipine hcl..................cccccovevee. 52
NICAZEL .....ooviiiiiiiiiiiiieee e, 170
NICAZEL FORTE........ccooiieieee 170
NICODERM CQ.......oovvvviiiiireeeien. 69
NICOMIDE .........coooiviieeeiieeeee, 170
NICORELIEF ......ccooveiiiiiieece, 69
NICORETTE ...c.coeiiiiieeeeeciiee e, 69
NICORETTE MINI.....ciiiiiieeeiins 69
NICORETTE STARTERKIT ............ 69
nicotinamide ............ccccceveeeeiiiiecnns 170
NICOLING ... 69
nicoting MiNi............ccccceveeeeeeneneaennn. 69
nicotine polacrilex................c........... 69
nicotine polacrilex mini..................... 69
nicotinge step 1 ......ccccooveeiiiiiiiicnen. 69
nicoting Step 2........cccccceviiiiiiccinnnnen. 69
nicoting Step 3........cccccceviiiiiiiiinneen. 69
NICOTROL NS......ccoeevviiieeeeiee, 69
nifediping er..........cccceeeeeeeiiiiieiiiiail. 53
nifedipine er osmotic release............ 53
NIFEREX......cciiiiiiiie e, 111
NIKKI ... 79
nilotinib Acl ..o 46
nilutamide..............ccccooiieien 41
nimodiping...............cccccoeeveeeeeeeiiiinn, 53
NINJACOF-XG.....cccvevieeiiieeeeee 210
NINLARO ..., 46
NISEKO HYDRATING FACIAL......232
nitazoxanide...............ccccoeeeeenenn... 31
NItISINONE ......eeviiiiiieee e 85
NUEFIVI@ ... 170
NITRO-BID.....c.ovveeeeiieeeeeeee e 54
nitrofurantoin macrocrystal............... 31
nitrofurantoin monohyd macro......... 31
nitroglycerin............cccoceeeeeneen. 54, 232
NIVA-FOL ....oovviiiiiiieceeee e 170
NIVANEX DMX.....ccoviiiieeiiiiiieeees 210
NIVA-PLUS ... 170
NIVEA ... 232
NIVEA VISAGE .........cccovvveeiii. 232
NIVEA VISAGE INNER BEAUTY .. 232
NIX CREME RINSE.........c............ 234
nizatidine ..........cccccoceveieiiiiiie 93
no drip nasal spray ..........ccccccc....... 210
no iron mult vitamin-minerals.......... 170
NORISt-AM ... 210
NON-aspPirin..........cc.eeeevvvvvuvnicieaeeennn. 22
non-aspirin extra strength................ 22
non-aspirin jr strength...................... 22
non-aspirin pain relief....................... 22

non-pseudo sinus decongestant....210

NORA-BE......cccviiiiiieeeee e 79
norelgestromin-eth estradiol............ 79
norethin ace-eth estrad-fe................ 79
norethindrone.............ccccccccccoevinnne. 79
norethindrone acetate...................... 86
norethindrone acet-ethinyl est.......... 79
norethindrone-eth estradiol.............. 82
norethindron-ethinyl estrad-fe........... 79
norgestimate-eth estradiol............... 79
norgestim-eth estrad triphasic.......... 79
NORLYROC......coeiiiiiieeiiieeeee 79
NORTREL 0.5/35 (28) ......cccvveuvveennn. 79
NORTREL 1/35 (21) ..cceveiiiiieeene. 79
NORTREL 1/35 (28).......cccccvvvvreenn. 79
NORTREL 7/7/7 cccccoeeeeeieeaan. 79
nortriptyline hcl.............coccoveeeeiinnen. 57
NORVIR ...t 33
norwegian cod liver oil................... 170
NOSTRILLA ..., 210
NOURILITE ... 121
NOURISH......cccoiiiiieeee 140
NOURISH PEPTIDE FORMULA... 140
NOURIVAN ANTIOX BASE............ 121
NOVAFERRUM.......cccccooiiiiias 111
NOVAFERRUM 50.........ccccceeneee. 111
NOVAFERRUM PEDIATRIC

DROPS.....oooiiieeee e 111
NOVASOURCE RENAL................ 140
NOVOLIN 70/30....ccccccieiiieiiiiinaenns 71
NOVOLIN 70/30 FLEXPEN............. 71
NOVOLIN 70/30 RELION................. 71
NOVOLIN N 71
NOVOLIN N FLEXPEN..................... 71
NOVOLIN N RELION.........cccveeeenes 71
NOVOLIN R 71
NOVOLIN R FLEXPEN............c........ 71
NOVOLIN R RELION.........cccvveeeenns 71
NOVOLOG......cccuieeieiiiiiiee e 71
NOVOLOG FLEXPEN..................... 71
NOVOLOG FLEXPEN RELION........ 71
NOVOLOG MIX 70/30........ccuvveeee... 71
NOVOLOG MIX 70/30 FLEXPEN.... 71
NOVOLOG PENFILL.......ccevveeeeenn. 71
NOVOLOG RELION...........cccvvveeeee. 71
NRS NASAL RELIEF..................... 210
NUBEQA.......co oo 41
NUEDEXTA.....coiieeeeeee e 66
NUFOL ...t 170
NU-IRON ...t 111
NULOJIX . 117
NUMOISYN ..., 235
NUPLAZID......coveveeiieee e 60
NURTEC ... 66
NUTRA/SHAKE .........cccooviveeanne. 140
NUTRADERM......cccoccveiiiiiieeeee 232
NUTRALYN ..o, 170
NUTREN 1.0..ccoiiiiiiieeeee e 140
NUTREN 1.0/FIBER.........c..ccu.... 140



NUTREN 1.5, .., 140

NUTREN 2.0.....cooovvviieeeeieeien 140
NUTREN JR ...t 140
NUTREN JRFIBER..........ccvvvveneee. 140
NUTREN JUNIOR 1.0.................... 140
NUTREN JUNIOR/FIBER.............. 140
NUTREN PULMONARY ................ 140
NUTRIFAC ZX...oiieiiieiieiiieieeeee 170
NUELFOCUS ... 140
NUTRIHEP 1.5 CAL....cccceeeeeeee. 140
NUTRILIPID ......ooevieeeeeeeee 126
nutritional drink.....................ccccuvu. 140
nutritional drink mix........................ 140
nutritional drink plus........................ 140
nutritional drink shake mix............. 140
nutritional shake...........ccccccc........... 141
nutritional shake complete............. 141
nutritional shake high protein......... 141
nutritional shake plus..................... 141
nutritional shake plus protein......... 141
nutritional supplement.................... 141
nutritional supplement plus............ 141
NUZYRA ... 39
NYAMYC ..o 225
NYLIA /35 .o 79
NYLIA TITIT o 79
nystatin........ccccccccceeeeiins 29, 225, 236
NYSTOP ... 225
(O 7 Nt L 141
OA 2. 141
OB COMPLETE.........ceeeveeeeeee 170
OB COMPLETE PREMIER............. 170
OBSTETRIXEC........coevvveevvevis 170
OBTREX ... 170
OCTAGAM.....oovvieeeeeeeee e, 116
octreotide acetate...............ccccu....... 85
ocular vitamins.............ccc....coeuvenn... 171
OCULADS ... 171
ocutabs-lutein...............cccccceeuvuvunan. 171
OCUVEL ... 171
OCUVITE ADULT 50+................... 171
OCUVITE ADULT FORMULA........ 171
OCUVITE EXTRA. ...t 171
OCUVITE EYE + MULTI....uuuun..... 171
OCUVITE EYE HEALTH

FORMULA. ..., 171
OCUVITE EYE HEALTH
GUMMIES........oveeeeeeeeeeeeeee 171
OCUVITE-LUTEIN.......ovveeeeee. 171
ODEFSEY ... 34
ODOMZO.....coeeeieeeee e 46
odor control foot & sneaker............ 225
ODOR EATERS ANTIFUNGAL.....225
ODOR EATERS FOOT/SNEAKER
SPRAY ..o 225
OFEV ... 218
OflOXaCIN ... 187, 192
OGIVRI ..o 46
OGSIVEO. ... 46
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ohc covid-19 antigen self test.......... 31
OJEMDA ... 46
OJJAARA ...t 46
OKEEFFES WORKING HANDS....232
olanzapine.................cccccceeeeeeveunnnnnnn. 60
olmesartan medoxomil..................... 50
olmesartan medoxomil-hctz............. 49
olmesartan-amlodipine-hctz............. 49
omega-3-acid ethyl esters................ 51
omeprazole..........cciiiaannnn. 105
OMNIBASE .......cooiiiiiiieiiiiieee e 121
OMINICAPD ..o eeeeeeeieeeeee e 171
OMNIPOD 5 DEXG7G6 INTRO

GEN S5 ..o, 71
OMNIPOD 5 DEXG7G6 PODS

GEN S ..o, 71
OMNIPOD 5 LIBRE2 G6 INTRO
GENS ... 71
OMNIPOD 5 LIBRE2 PLUS G6

PODS ... 72

OMNIPOD DASH INTRO (GEN 4).. 72
OMNIPOD DASH PODS (GEN 4)... 72
OMNITROPE ... 85
ON/GO COVID-19 ANTIGEN TEST 31
ON/GO ONE COVID-19 HOME

TEST e 31
once daily........cccooeeeeeiiiiiiiiiiiiins 171
ONCOVITE ...t 171
ondansSetron ............cccccceeeeeienaaann. 92
ondansetron hel............cccccccccoi. 92
ONE A DAY MEN 50 PLUS........... 171
ONE A DAY MENS VITACRAVES 171
ONE A DAY PRENATAL............... 171
ONE A DAY WOMEN 50 PLUS.....171
one daily.............cccceiiiiiiiiei, 172
one daily 50 plus....................cooo.... 171
one daily calciumliron.................... 171
one daily complete........................ 171
one daily complete for men............ 171
ONE DAILY ESSENTIAL............... 171
one daily essentials........................ 171
one daily for men 50+ advanced....171
one daily for menllycopene............. 171
one daily for women...................... 171
one daily for women 50+ adv......... 171
one daily healthy weight................. 171
one daily healthy weight adv.......... 171
one daily maximum ............c........... 171
one daily men formula w/o iron...... 171
one daily mens..........cccccceveeeeennnnn. 171
one daily mens 50+ multivit........... 171
one daily mens 50+/lycopene......... 171
one daily mens health.................... 171
one daily multivitliron-free.............. 172
one daily multivitamin adult............ 172
one daily multivitamin men............. 172
one daily multivitamin women........ 172
one daily multivitaminliron.............. 172
one daily womens.............cccceeenn... 172

one daily womens 50 plus.............. 172
one daily womens 50+................... 172
one daily/minerals..............c............ 172
ONE VITE CALCIUM + D3............ 131

ONE VITE DAILY MULTIVITAMIN 172
ONE VITE FERROUS SULFATE.. 111

one Vite WOmMeNS..........ccceeeeeereeen... 172
one vite womens plus.................... 172
ONE-A-DAY FOR HER

VITACRAVES ... 172
ONE-A-DAY FOR HIM

VITACRAVES. ..o 172
ONE-A-DAY MENOPAUSE
FORMULA. ... 172
ONE-A-DAY MENS (MINERALS)..172
ONE-A-DAY MENS 50+................ 172
ONE-A-DAY MENS 50+
ADVANTAGE........ccoiieeeeeeeee 172
ONE-A-DAY MENS HEALTH
FORMULA. ... 172
ONE-A-DAY MENS PRO EDGE....172
ONE-A-DAY PROACTIVE 65+...... 172
ONE-A-DAY WOMENS................. 172
ONE-A-DAY WOMENS 50+.......... 172
ONE-A-DAY WOMENS 50+
ADVANTAGE .......coiiiieeiiiieees 172
ONE-A-DAY WOMENS PETITES. 172
ONE-A-DAY WOMENS

VITACRAVES. ..o 172
one-daily multi caps...........cc.c........ 172
one-daily multi vitamins.................. 172
one-daily multi-vitlmineral.............. 172
one-daily multi-vitamin.................... 172
one-daily multi-vitaminliron............ 172
one-dailyliron .............ccccccccuvvinnne 172
ONELAX ..o 99
ONELAX DAILY FIBER................... 99
ONELAX FIBER THERAPY ............. 99
ONELAX SENNA......cccooiiiiieeeee 99
ONEVITE ..o 172
ONTRUZANT ... 46
ONUREG ... 40
OPCON-A....oteeeeeeeeeeeeee 186
OPIPZA ..., 60
OPSUMIT ..o 54
OPTICHAMBER DIAMOND............ 218
OPTICHAMBER DIAMOND-LG

MASK ... 218
OPTICHAMBER DIAMOND-MD
MASK ... 218
OPTICHAMBER DIAMOND-SM
MASK ... 218
OPTICLEANSE GHI.......ccccccnnne. 141
OPLIC-VItES ... 172
optic-vites with lutein...................... 173
OPTIFAST POST BARIATRIC....... 173
OPTIMAL D3....oeeiiiiiiiieee e 173
OPTIMAL D3 M..coooiiiiiiieeiiiiieeees 173
OPTIMENTAL ..cocoiiiiieiiiceee 141



optimum airvitesS..........cceeeeeeee.... 173
OPLIMUM PMS...vevveiiiiiiiieeeeeeeeae, 173
OPTIONS GYNOL I
CONTRACEPTIVE......cceeviieeeen. 107
OPTISOURCE POST BARIATRIC
SURG ... 173
OPTIVITEP.M.T. oo 173
OPURITY .o 173
OPURITY B12/FOLIC ACID.......... 173
OPURITY BYPASS OPTIMIZED... 173
oral analgesic max St..................... 236
oral electrolyte freezer pops........... 125
oral electrolytes...........cccccceveeveenns 125
oral relief sSpray............ccccoeveeennnne. 236
oral suSpend...........cccceevveeeeennnne. 121
Oralyte ....coocueeeieiiii e 125
ORAPENN SD ANHYD
SWEETENED.......cccooiiiiiieeee 121
ORAPENN SD ANHYD

UNSWEETEN ..o, 121
ORA-PLUS ..o 121
ORASEP ... 236
ORAZINC. ..o 131
ORGANIC NUTRITION SHAKE.... 141
ORGANIC PEDIA SMART ............. 141
(O13{CIOAYA & G 41
ORKAMBI.....cooiiiiiiiieeeeeeee 218
OISt ..., 73
ORQUIDEA.......ooiiiiieiieieeee 79
ORSERDU.......coiiiiiiiieiiieeeee e 41
OS 2. 141
oseltamivir phosphate...................... 35
OSMOLITE ...cciiiiiiiiieie e 141
OSMOLITE 1 CAL ...oevviieiiiieee, 141
OSMOLITE 1.2 CAL.....oevevirieeee, 141
OSMOLITE 1.5 CAL.....oevvireene. 141
OSMOLITE HN ...t 141
OSPOMYV ..ot 74
OSTEOPRIME PLUS...........cvee.. 173
OSTEOPRIME ULTRA........ceve.. 173
oxacillin sodium..........cccccccocveeeeninnn. 38
oxaliplatin.........cccccoeeveeeiiiiiinieiie, 39
0XCarbazepine ..........cccccceevvcueeeeannns 63
OXEPA ..o 141
OXEPA 1.5 e, 141
oxybutynin chloride......................... 105
oxybutynin chloride er.................... 105
oxycodone hel..........cccccovvcnieinnnne 28
oxycodone-acetaminophen.............. 28
oxymetazoline hcl.......................... 210
OYSCO 5004D...cccciiiiiiiiiiiiieeens 131
oyster calcium/d3..............cccceee. 131
oyster shell calcium........................ 131
oyster shell calcium +d................. 131
oyster shell calcium +d3............... 131
oyster shell calcium plus d............. 131
oyster shell calcium wid................. 131
oyster shell calciuml/d..................... 132
oyster shell calcium/d3................... 132
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oyster shell calciumivitd................ 132
oyster shell calciumlvit d3.............. 132
oyster shell calciumlvitamin d........ 132
OZEMPIC (0.25 OR 0.5

MG/DOSE) .....coiiiiieeiiiiiiee e 73
OZEMPIC (1 MG/DOSE).........c....... 73
OZEMPIC (2 MG/DOSE).................. 73
PACERONE .......ccccoeiiiiiiieeiiieeees 50
paclitaxel...........cccccvviiiiiciiiieiaianee. 42
paclitaxel protein-bound part............ 42
pain & fever childrens...................... 22
pain & fever infants......................... 22
pain & fever Kids...............cccceuvvvnnnn.. 22
pain and fever relief Kids.................. 22
painrelief..........ccccccvvvviiiiiiiinne, 22
pain relief childrens................cc........ 22
pain relief extra strength.................. 22
pain relief max Str............ccccceevne. 232
pain relief maximum strength......... 232
pain relief regular strength............... 22
pain reliever..............cccccoeeeeceeennnnn. 22
pain reliever extra strength.............. 22
pain reliever for adults...................... 22
pain reliever/fever reducer............... 22
pain relieving lidocaine................... 232
paliperidone er............cccccc.o....... 60
PALMERS COCOA BUTTER
FORMULA.......ooiiiieeeeeee e 233
PALMERS INTENSIVE RELIEF
HAND ...t 233
PALMERS NIGHT CREAM............ 233
PALMERS STRETCH MARKS...... 233
pamidronate disodium...................... 74
pan-c 500/bioflavonoids................. 173
PANRETIN ....cooiiiiiiiiiiieeeeen 233
pantoprazole sodium...................... 105
PANZYGA ....ooiiiiiiieiieeee e, 116
paricalCitol ..............ccccceeeeeeeiiiniinnae... 86
paroxetine NCl..........cccccoeeeeveieiiiannn. 57
PAIVIEX ... 173
PAXLOVID (150/100).....c.cccccuveernennne 35
PAXLOVID (300/100 & 150/100)..... 35
PAXLOVID (300/100) .....ccccuvveeeeannnee 35
pazopanib hcl ..o 46
pc pediatric iron drops.................... 111
pc pediatric poly-vitalfe drop.......... 173
pc pediatric poly-vitamin drop........ 173
pc pediatric tri-vitamin drops.......... 173
PCCA ALADERM BASE................. 121
PCCA ANHYDROUS LIPODERM
BASE......oi i 121
PCCABASE 7542.......ccccocvveeenne. 121
PCCA BIOPEPTIDE BASE............. 121
PCCA CANNIDEX 2.0 CUSTOM
BASE.....ooi i 121
PCCA CANNIDEX CUSTOM BASE
....................................................... 121
PCCA COSMETIC HRT BASE...... 121

PCCA EMOLLIENT CREAM BASE

....................................................... 121
PCCA HYDRABASE SB CUSTOM

BASE ... 121
PCCA LIPODERM BASE................ 121
PCCAMVCBASE........ccccoeiienne 121
PCCA NATACREAM........ccoeeveene 121
PCCA PRACASIL TM-PLUS BASE

....................................................... 121

PCCA VANISHING CREAM BASE 121
PCCA VANISHING CREAM LIGHT

....................................................... 121
PCCA VANPEN BASE ..........ccc..... 121
PCCA WAV CUSTOM BASE.......... 121
PECGEN DMX....cccoiiiiiiiieeeiene 210
PECGENPSE.......ccocoi e, 210
ped electrolyte freeze pops............ 125
ped electrolyte freezer pops........... 125
PEDIAVANCE ... 125
PEDIACARE CHILDREN................. 22
PEDIACARE CHILDRENS

ALLERGY ..o, 197
PEDIACARE
COUGH/CONGESTION................. 210
PEDIACARE INFANT

FEVER/PAIN ..ot 22
PEDIACARE INFANTS.......cccoenee. 22
PEDIACARE INFANTS GAS

RELIEF ... 103
PEDIA-LAX ..ooiiiiiieiie e 99
PEDIALYTE ...t 125
PEDIALYTE ADVANCED CARE... 125
PEDIALYTE FREEZER POPS...... 125
PEDIALYTE IMMUNE SUPPORT. 125
PEDIALYTE SINGLES................... 125
PEDIARIX ...oviiiiiiiiieeecee 118
PEDIASMART PEA PROTEIN...... 141
PEDIASURE.......ccocoiiiiiiiiiee 141
PEDIASURE 1.0 CAL/FIBER......... 141
PEDIASURE 1.5 CAL........cccueee..e. 141
PEDIASURE 1.5 CAL/FIBER......... 141
PEDIASURE GROW & GAIN........ 141
PEDIASURE GROW & GAIN
ORGANIC ..., 141
PEDIASURE GROW &

GAIN/FIBER ..o 141
PEDIASURE HARVEST 1.0 CAL.. 141
PEDIASURE NUTRIPALS............. 141
PEDIASURE PEDIATRIC.............. 141

PEDIASURE PEPTIDE 1.0 CAL....141
PEDIASURE PEPTIDE 1.5 CAL....141
PEDIASURE REDUCED CALORIE

....................................................... 141
PEDIASURE SHAKE MIX.............. 141
PEDIASURE SHAKE/FIBER......... 141
PEDIASURE SIDEKICKS...... 141, 142

PEDIASURE SIDEKICKS CLEAR. 141
PEDIASURE SIDEKICKS SHAKE . 142
PEDIASURE/FIBER.........ccccccuveuen. 142



pediatric drinK.........cccceeeeeeeeeeanan.. 142

pediatric electrolyte........................ 125
PEDVAXHIB.....cocoviiiiiieeeee, 118
PEG 3350.....cooeeieei 99
peg 3350-kcl-na bicarb-nacl............. 99
peg-3350/electrolytes....................... 99
PEGASYS ... 35
PEMAZYRE ......coooiiiiiiiiieee e, 46
pemetrexed disodium....................... 40
PENBRAYA ... 118
PENAEIM ... 121
penicillamine...................cccccoveveee. 75
penicillin g potassium....................... 38
penicillin g sodium.................ccccuu. 38
penicillin v potassium....................... 38
PEN-KERA........ooo i, 233
PENMENVY ... 118
PENSOMaAl .........cccoueeiiiiiiianien 121
PENTACEL.....cccoiiieeeieiee e, 118
pentamidine isethionate................... 31
pentoxifylline er..............cccccccoounen. 112
PENTRAVAN......ccoviieeiiee e, 233
PENTRAVAN PLUS.........cccceeen 233
PEPTAMEN.........coooiiieeiiieee, 142
PEPTAMEN 1 CAL/PREBIO1......... 142
PEPTAMEN 1.5 CAL......ccceeeenne.e. 142
PEPTAMEN 1.5 CAL/PREBIO1.....142
PEPTAMEN AF ... 142
PEPTAMEN INTENSE VHP.......... 142
PEPTAMEN JUNIOR 1 CAL.......... 142
PEPTAMEN JUNIOR 1

CAL/PREBIOT ... 142
PEPTAMEN JUNIOR 1.5............... 142
PEPTAMEN JUNIOR 1.5 CAL....... 142
PEPTAMEN JUNIOR FIBER......... 142
PEPTAMEN JUNIORHP............... 142

PEPTAMEN JUNIOR PHGG 1.2... 142
PEPTAMEN JUNIOR/PREBIO1 .... 142

PEPTAMEN/PREBIO1................... 142
PEPTO-BISMOL........cceovviiiiiiinee. 91
PEPTO-BISMOL MAX STRENGTH 91
PEPTO-BISMOL TO-GO................. 91
perampanel...........ccccccuceeeeiiiiinnnnn, 63
PERATIVE ....ccocoeiiiiiieeeeiee e, 142
PERATIVE 1.3 CAL ...eevvveeeeeeene 142
PERDIEM OVERNIGHT RELIEF.....99
PERIDIN-C......ccoiiieeeeees 173
PERIFLEX ADVANCE................... 142
PERIFLEX JUNIOR.......c.cceeen. 142
perindopril erbumine........................ 49
PERIOGARD. .....ccoveiiiiiiiiiee 236
PERIOMED........ccoiiiiieeeeeee, 236
permethrin....................ccccoeeveveennnns 234
perphenazine.........................c......... 60
petrolatum............cccoceeeeeeeeeenenenen... 121
petrolatum white............................ 121
petroleum jelly ...........cccccoeeeeeenieeen. 121
PECB.cooiee e 121
PED 2. 142
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PFD TODDLER......cccccccoviiiieeee 142
PFIZERPEN......cccooviiiiii e 38
pharbechlor..............cccoceeeeeeeenenen... 197
pharbedryl...........cccccocoiiiiiiiiiiins 197
PHARBETOL .....coooiviiiiiiiiiieeee, 22
PHARBETOL EXTRA STRENGTH. 22
PHARMABASE ANTIOXIDANT .....121
PHARMABASE COSMETIC.......... 121
PHARMABASE COSMETIC
NATURAL ..o 121
PHARMABASE HEAVY ........cc....... 122
PHARMABASE LIGHT .................. 122
PHARMABASE VAGINAL............. 122
pharmacist choice d-vitamin.......... 173
PHAZYME ..o 103
PHAZYME MAXIMUM STRENGTH
....................................................... 103
PHAZYME ULTRA STRENGTH.... 103
phendimetrazine tartrate.................. 74
phenelzine sulfate................cccc...... 57
PHENEX-1...ccccooiiiiiiieee e 142
PHENEX-2.......covviiieiiiiee e, 142
phenobarbital.............cccccceeiiiiiini. 63
phenobarbital sodium....................... 63
Phenol........ccccoiiiiiiiiiii 233
phentermine hcl....................c...uu...... 74
phentermine-topiramate er............... 74
PHENYLADE DRINK MIX.............. 142
PHENYLADE ESSENTIAL DRINK
MIX oo 142
PHENYLADE ESSENTIAL

MIX/FIBER ......ccooiiiiiiieiiiieeeeee, 142
PHENYLADE GMP.........ccceveennnnee. 142
PHENYLADE GMP MIX

DHA/FIBER ..o 142
PHENYLADE GMP MIX-IN............ 142
PHENYLADE GMP READY ........... 142
PHENYLADE RTD PKU 10........... 142
PHENYLADEG0O DRINK MIX.......... 142
phenylephrine hcl......................... 210
phenylephrine-dm-gg..................... 210
PHENYL-FREE 2.......ccoceeevvinnne. 142
PHENYL-FREE 2HP..........ccc......... 142
PHENYTEK.......coooiiiiiieeeeieeeee 63
Phenytoin ..o, 63
phenytoin sodium...............cc............ 63
phenytoin sodium extended............. 63
PHESGO ..., 46
PHILITH ..oooeiiii e 79
PHILLIPS MILK OF MAGNESIA......99
PHYTOBASE.......ccoooeiiiiee e 122
PHYTOMULTI....oovvieeiiiiieeecieen 173
phytonadione.................cccccoeee.. 173
PIFELTRO ....coiiiiiiiieieeeieee e 33
pilocarpine hcl........................ 186, 236
PILOT COVID-19 AT-HOME TEST. 31
pimecrolimus....................ccccooeeeee. 233
PIMOZIAE ... 60
PIMTREA ...t 79

PIN-aWaAY ... 31
pINdOIOL..........ovvveeiiiiiieeieieeeee 52
pink bismuth.......................ooeeeeee. 91
pink bismuth maximum strength...... 91
pinworm medicing..............cccceeeeenn... 31
pioglitazone hcl................................ 73
pioglitazone hcl-metformin hcl......... 73
piperacillin sod-tazobactam so......... 38
PIQRAY (200 MG DAILY DOSE).....46
PIQRAY (250 MG DAILY DOSE).....46
PIQRAY (300 MG DAILY DOSE).....46
pirfenidone.............ccccccvuveeeeenneee... 218
PIrOXiCam .......cccuvveeeiiieeeeee e 27
PIVOT 1.5 CAL.....coooiieeeeeee, 142
PKU2. e, 143
PKUS3 e 143
PKU AIR20 GOLD........ccceveinee 143
PKU AIR20 GREEN.............ccccc..... 143
PKU AIR20 YELLOW........ccceeveeen... 143
PKU COOLER 10..ccciiiiiiiiiie 143
PKU COOLER 15 143
PKU COOLER 20........ccceviiine 143
PKU EASY SHAKE & GO.............. 143
PKU LOPHLEX LQ 20......ccccee....... 143

PKU PERIFLEX EARLY YEARS... 143
PKU PERIFLEX JUNIOR PLUS.... 143

PKU SPHERE 20.......cccccceevviieee. 143
PKU SPHERE NEXT 15................ 143
PKU START ..o 143
PRUTO ..o 143
PLENAMINE ..........coooiiiiiiiiiieees 126
PLENVU ....oooiiiieeee e 99
pnv 27-calfelfa........ccccouvvveniannnn., 173
pnv prenatal plus multivitamin........ 173
pnv tabs 20-T.....ccceeeeeeeeeiiiiiiieana, 173
PNV-SEIECT ..., 173
POCKET CHAMBER............c........ 218
POCKET SPACER........ccccceevinnen. 218
POAOSIIOX .....coeeieiiiiiiiieee e, 233
poly bacitracin.................cccccccuvunee. 222
POLYCAL ....oooviiiiiiiceceiee e, 143
polyethylene glycol 3350.......... 99, 122
POLY-IRON 150.....ccccceeeiiiiieeeens 111
polymyxin b sulfate...............c......... 31
polymyxin b-trimethoprim............... 187
polysaccharide iron complex.......... 111
polysaccharide-iron complex......... 111
POLYSPORIN......cccvieeeeiiiieee e 222
POIy-tuSSiN @c..........cccovcuveeiiininan.. 211
POLY-VENT IR....cccvvieiiiieeeeee 211
POLY-VI-FLOR.....ccccvveeiiieeee 173
polyvinyl alcohol................cccc..... 190
POLY-VI-SOL.....cccovveeiiiieeeeee. 173
POLY-VI-SOL/IRON..........c.cevuuiee. 173
POIY-Vita .....cooeiiiiiiiieeeee, 173
POIY-VItaliron .............ccccoeecuveveinnnnn. 173
poly-vite pediatric................cc........ 173
POIY-VIteliron ..........cccccccoveeiereennnnn. 173
POMALYST ..cooiiiiiiiieiiiiee e 41



PORTAGEN ... 143

PORTIA-28.....cccieeeeeeeiee e 79
posaconazole...............ccccceeeeeeunnnnnn 29
potassium chloride.......................... 124
potassium chloride crys er............. 124
potassium chloride er..................... 124
potassium chloride in nacl.............. 123
potassium citrate er....................... 105
potassium cl in dextrose 5%.......... 124
potassium hydroxide....................... 122
povidone-iodine............................. 233
pramipexole dihydrochloride............ 58
prasugrel hcl...............ccooeeenvnnnnn. 112
pravastatin sodium.............ccccccc....... 51
praziquantel...............ccocceiiiiiinnean. 31
prazosin hcl.............ccocceeviiiineennne 49
prednisolone..............ccocceeevvienncnn, 82
prednisolone acetate....................... 188
prednisolone sodium phosphate
................................................. 82, 188
Prednisone...........cccceeeeiiicieneeeenn. 83
PREDNISONE INTENSOL.............. 83
preferred plus insulin syringe............ 72
pregabalin............cccccoceiiiiiiiiinnnnn. 63
Pregenna.......cccccceeviiieiciiieeeeneeann 173
PREMASOL.......cccviiveiiiiiee e, 126
PREMESISRX......ccocvviiiiiieiiiiienn, 174
prenatabs fa..........cccceeeeeeieieienenee... 174
PRENATABS RX....cocceeeviiiieeeee 174
prenatal...............ccccoeunnnnnnnnn. 124,174
prenatal (wWliron & fa).........ccccc....... 174
prenatal 19.........ccoccviiiieeniiieeee. 174
prenatal complete.......................... 174
prenatal formula............................. 174
prenatal formula a-free................... 174
prenatal forte.............ccccouveeennne... 174
prenatal multi +dha........................ 174
PRENATAL MULTIVITAMIN +

DHA .o 174
prenatal multivitamin plus dha....... 174
prenatal one daily .............cccc......... 174
prenatal plus..............ccoceveeiinnnnn.. 174
prenatal plus vitamin/mineral......... 174
prenatal vitamin and mineral.......... 174
prenatal vitamins...............ccccc.oo.. 174
prenatalliron.............c.cccccoveeeeeennnen. 174
prenatal+dha..........cccccccoovevieennn 174
PRENATE AM....coooiieieeeieee e 174
PRENATE ELITE .......ccooovieeeee. 174
PRENATOL-M.....cccccoviiiiieeeeien, 174
PRENATRIX ....occviiieiiiieeee e, 174
PRENATRYL....ccooviveiiiiiieee e, 174
PreS geN....ccooiiiiieeeaeaee e 211
pres gen pediatfic..............ccccu....... 211
prescription support multivit........... 174
PRESERVISION AREDS............... 174
PRESERVISION AREDS 2............ 174
PRESERVISION AREDS 2+MULTI
VIT oo 174
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PRESERVISION/LUTEIN.............. 174
PRETTY FEET/HANDS................. 233
PREVALITE .....cccooiiiiiieeeieee e 51
Prevent.......coeiiiiieieeeeeeenn 174
PREVIDENT .....cooiiiieiiieee e 236
PREVIDENT 5000 DRY MOUTH...236
PREVIDENT 5000 PLUS............... 236
PLrEV-IX ..vueaeieeeeieeee e e 174
PREVYMIS ......oooiiiiiiiiie e, 35
PREZCOBIX....ccooeiiiiiieeiiiieeee 34
PREZISTA ..o 33
PRIFTIN oot 34
primaquine phosphate..................... 32
PrMIdONE ..........oooiiiiiiiiiiiee 63
PRIORIX ...ooiiiiiiiiiicieiiiee e 118
PRIVIGEN........ccovviiiiiiiee e, 116
pro comfort spacer adult................ 218
pro comfort spacer child................. 218
pro comfort spacer infant............... 218
ProNErs rX....cooooeiiiviiiiiiiiieaanns 174
Pro RIS rX....cocceeviiiiiiiiiiiiiece e 174
PFO PCOS X i aaaaeaee 175
pProbenecid............cccccveeeiiineeiiinnnn. 16
probiotics + bariatric multi.............. 175
PRO-CAL....cceveeiiiieeeeceee e 175
procare spacer/adult mask............. 218
procare spacer/child mask............. 218
PROCERV HP.......coccvviieiiiiiieees 175
prochamber vhc............................. 218
prochlorperazine.............................. 92
prochlorperazine edisylate............... 92
prochlorperazine maleate................. 92
PROCRIT ...oooieiiiiiieeeiiee e, 108
PROCTOCORT ......coveiiiiiiiieeenee 233
PROCTO-MED HC........ccoviiiieens 233
PROCTOSOL HC.......ccceevviiieeens 233
PROCTOZONE-B......cccooiviiieeien. 99
PROCTOZONE-HC........ccccveeees 233
pro-ex antifungal............................ 225
Profola........ccccceuiiciiiiiiiiiie e, 175
Progesterone...........ccccccuuveeeeeniiienn 86
PROGRAF ..o 117
PROLASTIN-C......coeeviiiieeeiiiieeen. 218
PROLAXA ...t 99
PROLIA ..o 74
promethazine hcl.............cc.c..ccc.e... 92
promethazine-codeine................... 211
promethazine-dm........................... 211
PROMOD .......coociiiieeiiiiiie e, 143
PROMOTE......cccoiiieeeiiiee e, 143
PROMOTE 1.0.cuvvvveeiiiieeeeeie, 143
PROMOTE 1.0 WITH FIBER......... 143
PROMOTE/FIBER..........ccoevieees 143
propafenone hcl............................. 50
propafenone hcl er........................... 50
proparacaine hcl............................ 190
PRO-PHREE.........ccoocviiiiiee 143
PROPIMEX-1 ..., 143
PROPIMEX-2.......ccvviiiiiiiieiiiieeenn 143

propranolol hel....................cceuuee. 52
propranolol hcl er............................ 52
propylthiouracil..............cccccccceeee. 86
PROQUAD. ..o 118
PRORENAL + D...oooviiiieeeiiiieee 175
PRORENAL + D W/ OMEGA-3..... 175
PROSIGHT ......oeeviiiiiiiieeeiiieeeee 175
PROSOL ... 126
PROSOURCE.........cocoiiieeeiiiieenn 143
PROSOURCE PLUS..................... 143
PROSOURCE TF......coccviivieeen. 143
PROSOURCE XTRACAL.............. 143
PROSOURCE ZAC.......cccccveeennen. 143
PROSTEON.....ccoevieiiieee e 132
PROSURE......c.ccoeiiiiiiiececiiieeee 143
PROTALITY v 143
PROTECT CARDIO AF................. 175
PROTECT PLUS SO.......ccveeeennn. 175
PROTEGRA........coeo i 175
protriptyline hcl..............cccooeveennnnn. 57
PROVIMIN .....ccvviiiiiiiiieee e 143
PROVIT ..o 175
pseudoeph-bromphen-dm.............. 211
pseudoephedrine hcl...................... 211
pseudoephedrine hcl er................. 211
p-siloxan ds........ccoeceeveenenieeenn. 122
PSYIAEX .. 99
psyllium fiber..........cccccccviiiiiiiinnnnne 99
PULMOCARE ..o 143
PULMOCARE 1.5....cccccoiiiiiiiees 143
PULMOSAL......oooiiiieeieeee e, 211
PULMOZYME .......ccocoiiiiiiiiiiieeens 218
pure calcium carbonate.................. 132
pure comfort spacer chamber ........ 218
PURECARB........cccoiiieiieee e 143
purevit dualfe plus............c............. 111
push 20+ advanced....................... 143
pyrazinamide...........ccccccoeueieieieeeenan.. 34
pyridostigmine bromide..................... 66
pyridoxine hcl................ccoeeennnnne. 175
pyrimethamine..............cccccccouveeeee.. 31
PYZCHIVA. ..o, 114
gc 8 hour arthritis pain..................... 22
gc 8 hour pain relief......................... 22
qc acetaminophen 8 hours............... 23
qc acetaminophen 8hr arth pain...... 23
qc acetaminophen 8hr musc ache...23
gc acetaminophen infants................. 23
gc all day allergy..........cccccccoveuune... 197
gc allergy childrens........................ 197
gc allergy relief...........coccvveinnnnnn. 198
qc allergy relief childrens............... 197
gc antacid..................ccccooeveeeeeeniinnn, 89
qc antacid & pain relief .................... 23
gc antacid/anti-gas..............cccccce.... 89
gc anti-diarrheal....................c.c..uu..... 91
qc antifungal (tolnaftate)................ 225
QC ANti-gas.......uevuvuveeiiiiaiieaaeaeaennn. 103
gc anti-itch extra strength............... 233



qc antiseptic skin cleanser............. 233

qc arthritis pain relief........................ 23
qc artificial tears.........ccccoueeeeeneeen... 190
QC aSPIriN..........cceeveieeeeeeeeei 23
qc aspirin low dose......................... 23
qc athletes foot............ccccouveeeene.... 225
GCDT2. e 175
qc bacitracin...........cccceeeeeeeieeenenaa... 222
qc bacitracin zinc........................... 222
QC bIOtiN ..o 175
gc calaming.........ccccceeeeeeeeiiaeenaaannn, 233
qc calcium 500mg-d3..................... 132
qc calcium fast dissolution............. 132
qgc cetirizine allergy relief................ 198
gc childrens aspirin................cc........ 23
qgc childrens complete.................... 175
qc childrens vitamins/extrac.......... 175
qc childrens vitaminsliron............... 175
gc chlor-pheniramine...................... 198
qc clotrimazole....................... 107, 225
GC CO Q-T0 e 144
qgc cod lIiVer Oil.........ccccoeveeeennnnnee. 175
gc complete allergy medicine......... 198
qc daily multivit/multimineral........... 175
qgc daily multivitaminsliron.............. 175
qc diarrhea relief.............cccvvvvvnvnnnn. 91
gc docusate calcium....................... 99
qgc ear wax removal........................ 237
qgc earwax removal......................... 237
qgc earwax removal Kit.................... 237
QC €NeMA...........coeeeeeeeeeeeean 99
qc enteric aspirin............ccccc.coeeeee.... 23
gcepsomsSalt........cccceeeeeeiiiiiinnnnnnn., 99
gcessentials..........cccocveeieeeeannnn. 175
qc ferrous sulfate........................... 111
QC fIDEr ... 99
qc fiber laxative...........cccocueeevenneen... 99
qc fiber therapy...........ccccceeecvvvennnn... 99
qc folic acid........ccccuvveeeeiiiieicnnnn, 175
gcgas relief.......occccoviceeiiiiinnaen, 104
qc gas relief extra strength............. 104
qc gas relief infants............cc.......... 104
gc gentle laxative..................... 99, 100
qc gentle laxative womens............. 100
QC GIYCerin ......ccuviiiiiiiiiiiee e 100
qc hair skin & nails.............c........... 175
qce ibuprofen...........ccccuceeeieiniienenn 27
qc ibuprofen ib.........cccccccvieeiiininnn. 27
ge laxative ..o, 100
qc lidocaine pain relief................... 233
qc loratadine allergy relief .............. 198
qc loratadine-d.............cccooeeunnnee 211
qc lubricant eye drops.................... 190
QC MagNeSIUumM ...........ccoeeecceeeeeannnn 89
gc medifin mucus relief child.......... 211
qgc melatonin max st....................... 144
gc mens daily multivitamin.............. 175
qgc menstrual complete max st......... 23
qc miconazole 7 ...............ccccceeeue. 107
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gc milk of magnesia....................... 100
gc mucus & cough relief child........ 211
qc mucus relief.........cooeeeeeeeeennnn, 211
qgc mucus relief childrens............... 211
gc mucus relief dm max................. 211
qgc mucus reliefer..........ccouueeene.... 211
qgc mucus relief max st................... 211
qgc mucus relief severe conlcgh..... 211
QC MUILISVITE . 175
qc multi-vite 50 & over................... 175
gc nasal decongestant pe.............. 211
qc nasal mist no drip...........c.......... 211
qcC Nasal SPray .......cccccccueeeeeeieiieeinns 211
gc natural vegetable....................... 100
gc natura-lax..........ccccoeeeeeeeinnnnnn.. 100
QC NIACIN ... 175
qgc nicotine transdermal system....... 69
qc no drip extra moisturizing........... 211
gc no drip nasal relief..................... 211
qc no drip original 12 hours............ 211
gc non-aspirin 8 hour ....................... 23
gc non-aspirin childrens................... 23
gc non-aspirin extra strength........... 23
QC OCUHEALTH VISION

SUPPORT 2. 175
qc oral pain relieving...................... 236
qgc painrelief..............cccooovvveveeeennnnnn, 23
qc pain relief childrens..................... 23
qc pain relief extra strength.............. 23
qc petroleum jelly ............cccceeeeee... 122
qc pink bismuth................................ 91
gc povidone iodine......................... 233
gc prenatal...............oouvvviniinieaannnn. 175
qc psyllium fiber..............ccccuvu..... 100
GC SENNA.c.ccueiiiiiiiiiiiiaeaeeeaeeaaaaaann 100
GC SENNA-S...cuuuiereiiiiiiiieeaeeaaaaaaans 100
qc stomach relief..............ccccceuvune... 91
qc stomach relief ultra...................... 91
qc stool softener............ccocuuuennea.... 100
qgc stool softener pls laxative.......... 100
qc suphedrine maximum strength..211
qe therin-m...........cccooeeeeiiinencnnne 175
gc tolnaftate ...........ccccccevvieeeennne. 225
qc triple antibiotic..................cc...... 222
qc triple antibiotic max st................ 222
qc triple antibiotic multi-act............. 222
qc triple antibiotic pain rif............... 222
qctussincfadult............cccuuenn.. 211
gc tussin dm cough/congestion......211
qc urinary pain relief......................... 31
qc vapor inhaler............................ 211
gc vegetable laxative..................... 100
ge vitamin b1 ......ccccceveiiieeeieeeeee. 175
ge vitamin b12........cceeeeeeeeienenee... 175
gevitamin b6...........cccceeeeeeeeieneee.... 175
Qe Vitamin C.......ccccceeeeeeeeeeiiiiiiiin, 175
qc vitamin c with rose hips............. 175
ge vitamin d3.........ccceeeeeeeieeeiiieee. 176
QC Vitamin €.........cvveveeiiiieaiaeeeenn. 176

gc womens daily multivitamin ........ 176
QC ZINC ..o 132
gc zinc oxide.............ooeevveuiernnnnnnnnn. 233
QINLOCK .....coiiiiiiiiie e 46
QLEARQUIL ...ooeeiiiiieeiiieeeeee, 211
Q-SORB CO Q-10...ccccevviveeeennen. 144
QSYMIA ..o 74
QUADRACEL .....coeeiiiiiieeiiiiieeees 118
quetiapine fumarate......................... 60
quetiapine fumarate er..................... 60
QUFLORAFE ... 176
QUFLORA FE PEDIATRIC............ 176
QUFLORA PEDIATRIC.................. 176
QUICKVUE AT-HOME COVID-19

TEST e 31
qQuin b Strong..........ccccccceeeevicnennn.. 176
quin b strong b-25............ccccc.o...... 176
quinapril ACH.........ccceiiviiiiiie 49
quinidine sulfate...............cccccccoooue. 50
quinine sulfate................ccccccevieen. 32
QUINEADS ..o 176
QUINEADS-M ... 176
QULIPTA ..o 66
ra 12 hour nasal spray................... 211
ra 2-in-1 lax/stool softener............. 100
ra 8 hour pain relief.......................... 23
ra acetaminophen.............cccccceeenn... 23
ra acetaminophen childrens............. 23
ra acetaminophen ex St.................... 23
raallergy.......ccccooouieeenennanan. 198, 233
ra allergy medication...................... 198
ra allergy relf & nasal decong........ 211
ra allergy relief...........cccooueeeeeneeenn. 198
ra allergy relief (cetirizine).............. 198
ra allergy relief (loratadine) ............ 198
ra allergy relief childrens................ 198
ra allergy rlfinasal decongest......... 212
ra allergylcongestion relief ............. 212
ra allergylcongestion relief-d.......... 212
raantacid.........cccccceveeeiiiiiiiiiaannn, 89
ra antacidlanti-gas.............ccc........... 89
ra antacidl/anti-gas max st................ 89
ra antacid/gas relief max st.............. 89
ra antibiotic + pain relief................. 222
ra antibioticl/pain relief .................... 222
ra anti-diarrheal....................ccocun. M
ra antifungal foot care.................... 225
ra anti-itch skin protectant.............. 233
ra antiSepPLic ........ccccueeeeeiiieccaen 233
ra antiseptic skin cleanser.............. 233
ra arthritis pain relief ........................ 23
ra aspIirin.......ccceueeeeeeeeeeaeeiieee 23
ra aspirin adult low dose.................. 23
ra aspirin adult low strength............. 23
ra aspirin childrens.......................... 23
ra aspirin €C........cccccceeeeeeeieeieieeeennnn, 23
ra aspirin ec adult low st.................. 23
ra athletes foot............ccccovvreennne. 225
ra bacitracin.............cccooceeeeiieaannnn. 222



ra bacitracin zinc first aid............... 222

ra balanced b-100............ccc........... 176
ra balanced b-50............c.............. 176
ra b-compleX..........ccvvvunvnniieeannnn. 176
ra b-complex with b-12................... 176
ra biotin........cccocuveeeeeiiiiiiiie 176
ra calcium 600..............cccouueeeeeen... 132
ra calcium 600/vitamin d-3............. 132
ra calcium cit plus vit d-3................ 132
ra calcium citrate plus vitd............. 132
ra calcium cit-vit d-3 petites........... 132
ra calcium plus vitamin d................ 132
ra calcium plus vitamin d3.............. 132
RA CENTRAL-VITE......cccoceeeennen. 176
ra central-vite mens mature............ 176
ra central-vite womens mature....... 176
ra Cetiri-Q.......ouueeiviieiiiiiieeeeeeeen 212
ra childrens feveripain..................... 23
ra chlorpheniramine maleate......... 198
ra clotrimazole............cccccoveeeenen.... 225
ra clotrimazole 7 ...........cccccoeeeeeen.... 107
ra coenzyme q-10........cccccceevvunnn.. 144
ra COIItE e 100
ra complete allergy ............c.ccc........ 198
ra cough dm........cccocoeiiiiiinnenns 212
ra decongestant inhaler ................. 212
RA DIPHEDRYL ALLERGY ........... 198
ra double antibiotic......................... 222
radry mouth........cccccccvieiiiiiiiiiiin, 236
raeardropsS.........ccccceeeeeeeieniiiiiiinn, 237
ra earwax removal Kit..................... 237
18 €NEMA ... 100
raepsom salt........ccccoeeeiiiiiinaani., 100
ra ethyl rubbing alcohol.................. 122
ra eye allergy relief..........c.uue....... 186
ra fast relief laxative...................... 100
ra fever reducerlpain reliever........... 24
rafolic acid...........cccccevvicinnennnnnn 176
ra foot care (terbinafine)................. 225
ra foot care (tolnaftate)................... 225
ra gas relief........ccococovivvcieincnnnnn. 104
ra gas relief extra strength.............. 104
ra gas relief ultra strength.............. 104
RAHICAL......oooeeeeeee e 132
ra high potency iron...................... 111
ra ibuprofen ........cccccceviceeieiiieenn. 27
ra ibuprofen childrens..................... 27
ra ibuprofen infants............ccccccc....... 27
ra ibuprofen junior strength.............. 27
FUMON oo 111
ra Jock itCh .........coovcvviiiiiiii 225
ra jock itch max St.........cccccccovunnen.. 225
ralaxative...........ccccccooeiceiiennnnenn.. 100
ra lice maximum strength............... 235
ra lice solution ............ccccccccceeee. 235
ra lice treatment................cccc........ 235
ra lidocaine pain relieving.............. 233
ralorata-d...........ccccccooiiiiiiinnnnnenen. 212
raloratadine............cccoooueeeeienieann. 198
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ra lubricant eye..........cccccccccoeeenne. 190
ra lubricant eye drops.................... 190
ra melatonin...............ccccoeeecennnee. 144
ra menstrual relief...............c.cccc....... 24
ra menthol nasal inhaler................. 212
ra miconazole 3 combo pack......... 107
ra miconazole 3 combo pack app.. 107
ra miconazole 7 .........cccooceeeeneennn. 107
ra micro-filtered sinus wash........... 218
ra milk of magnesia........................ 100
ramineral Oil ..............cccc..cccovinnnn 100
ra mini NICOtING. ..............cccoeecuuvveeneen. 69
ramucus relief..........c.ccccoeeveeennnee. 212
ra mucus relief dm......................... 212
ra mucus relief max st.................... 212
ra multihealth fiber......................... 100
ra nasal decongestant pe............... 212
ra natural magnesium.................... 132
ra natural vitamin e........................ 176
ra NIACIN .....ceeeeeieeeee e 176
ra NiCoOtNE ........ccoceeeeeeeeeeeee e, 69
ra nicotine QUM ...........cccccccceeeeeenne. 69
ra nicotine polacrilex........................ 69
ra no flush niacCin ............................ 176
ra nose drops extra strength.......... 212
ra one daily maximum.................... 176
ra one daily mens 50+ wlvit d3...... 176
ra one daily mens multi.................. 176
ra one daily mens/vit d-3................ 176
rap Col-rite......ccouiiiiiiiiiiiiiiininnnn, 100
ra pain relief acetaminophen............ 24
ra pain relief aspirin........................... 24
ra pain relief ibuprofen..................... 27
ra pain reliever ex St.........cccccceeuvuunn. 24
ra pain relieving..............ccccceuuuuuun. 233
ra pediatric electrolyte.................... 125
raprenatal...........ccccoceeeeeiiiiiiiiinan... 176
ra prenatal formula......................... 176
ra sinus wash nasal relief ............... 218
ra sinus wash neti pot.................... 218
ra sinus/congestion relief ............... 212
ra sinus/congestion relief pe.......... 212
ra slow release iron........................ 111
ra stomach relief...........cccc.ccceeennns 91
ra stool softener..............cccccuuuee... 100
ra suphedrine...........cccccccocvveeeenn. 212
ra triple antibiotic ................c........... 222
Fa tUSSIN cooeeeeeeeieeeee e, 212
ra tussin cgh & cold mucus cf........ 212
ra tussin cghl/chest congest dm..... 212
ra tussin chest congestion............. 212
ra tussin cough ..........cooceeiniinnninns 212
ra tussin cough dm sugar free....... 212
ra tussin cough/chest dm max....... 212
ratussin dm........ccccoccceeiiiiiiiiiinnn, 212
ravitamin a..........ccccececieiiiiiiiina, 176
ra vitamin b-1.......ccccccccoviiiiiinnnnn. 176
ravitamin b12......cccooccciiiiiiiiiinns 176
ra vitamin b-12..........cccccoviiennnnnn. 176

ravitamin b-12tr..........c....ooouuue..... 176
ravitamin b-6.................c.cc............ 177
ra vitamin C............ccoeeeeeeeeeeerieeaannn, 177
ra vitamin C Cr.........cccceeeeeeeeevneeeennn, 177
ra vitamin ¢ drops.............cccceeeuunnn. 177
ra vitamin clacerola........................ 177
ra vitamin cl/rose hips..................... 177
ravitamin d-3...............ccccoeeeeiiiinn. 177
ravitamin €...........ccccceveeeeeeiiennnnnn.. 177
ra vitamin e natural......................... 177
ra vitamins complete childrens....... 177
ra womens laxative........................ 100
FA ZINC.vvvvveeeeeeeieee e 132
ra Zinc OXide ........ccccooveeeeeeeiieeenann. 233
RABAVERT ...t 118
rabeprazole sodium....................... 105
RADIANCE PLATINUM VITAMIN
D3 177
RALDESY ...ooiiiiiiiiiiieee 57
raloxifene hcl................cceeeeeeeveennnnn... 85
ramelteon .........cooeeeeeeeeeeeeeeieeaaenn. 65
FaMUPKl....ooooiieeeee e 49
ranolazing er...........cccceeeeveeeeeenennnn. 54
rasagiline mesylate.......................... 58
RE/NEPH.......oovveeeeeeeeen, 144
RE/NEPH LP/HC.......ccovvvvvvvvrnrnne. 144
RE/NEPH REDUCED SUGAR...... 144
REALITY LATEX CONDOMS.......... 79
REALITY LATEX/ULTRA
TEXTURED.......cooiiieen, 79
REALITY LATEX/ULTRA THIN....... 79
REASON........oooiiiiie, 144
RECLIPSEN ...t 79
RECOMBIVAX HB.......ccvvveennnnn. 118
reeses pinworm medicine................. 31
REFRESH.........coooiiiii, 190
REFRESH CELLUVISC................. 190
REFRESH DIGITAL.......cccvvvvvvevnnee. 190
REFRESH DIGITAL PF................. 190
REFRESH LIQUIGEL.................... 190
REFRESH OPTIVE.......cccoeevvvannen. 190

REFRESH OPTIVE ADVANCED...190
REFRESH OPTIVE ADVANCED

PF 190
REFRESH OPTIVE MEGA-3......... 190
REFRESH OPTIVE PF.................. 190
REFRESH PLUS.........ccciiiiie. 190
REFRESH RELIEVA.................... 190
REFRESH RELIEVA PF................ 190
REFRESH RELIEVA PF XTRA..... 190
REFRESH TEARS........ccccciiiiiee. 190
REFRESH TEARS PF................... 191
regular nutritional shake.................. 144
REGULOID.....ccciiiiiieeiiee e 100
REHYDRALYTE.....cccoooiiiiiiee. 125
relcare..........ccoceeeeiiiiiiiiii e 177
RELENZA DISKHALER................... 35
RE-LIEVED MAXIMUM

STRENGTH.....cooiiiiiiiiiiiiieieeee 233



RELION GLUCOSE..........ccccoeoee. 83

RELI-ON INSULIN SYRINGE.......... 72
RELION KETONE TEST ................. 85
RELISTOR.....ooviiiiiiieeieee e, 104
REMEDIENT ......oooiiiiiiiiieiiiiieeeee 177
REMICADE ........cccoiviiiieeeee, 114
RENAL ....ooiiiiiei e 177
renal vitamin ..............cccccvueeeenenenn. 177
RENALCAL .....oooviiiiieeiieee e, 144
RENAPLEX.....ccoiiiiiiiiieee e 177
RENAPLEX-D....cccvviveiiiiieieeee, 177
RENASTART ..oooiiiiiiieeeeee e 144
RENASTEP .....ooviiiiiiieeieeee 144
reNa-Vite .....cccceeeeieeieeeeeeieiiiiieee 177
reNA-VIte IX.....ceveeeeeeeciiiiieieeaaaeennn 177
RENFLEXIS.......coovieeiiiee e, 114
FENO0 CAPS ...t 177
repaglinide.............cccccceeiiiineennnnn. 73
REPATHA ......ooiiieee e, 51
REPATHA SURECLICK.................. 51
REPLETE.....ccoviiiiieee e, 144
REPLETE FIBER..........ccveeveennne. 144
REPLETE FIBER 1 CAL................ 144
RESOURCE 2.0......cvviiiiiiiieeeiis 144
RESTA ..., 233
RESTASIS.....coiiiieeeeeeee e 191
RESTASIS MULTIDOSE............... 191
RESTORA RX ..ooeviiiieee e 91
restore fusion renal support........... 144
restore renal support...................... 144
RETAINE CMC.......cocceeeviiieeee 191
RETAINE VISION..........cccvveeenee. 177
RETEVMO.....cccoooiiiiiieeeeee e 46
REVCOVI...cooiiiiiiiiiiiee e 85
REVUFORJ .....cooiiiiiiiiiiee e 46
REXULT.eeiiiiiiiieeeeeee e 60
REYATAZ ..o 33
REZDIFFRA ... 85
REZLIDHIA ..o 46
REZUROCK ..o, 117
RHOPRESSA.......oooviiiieiii 186
FIDAVIFIN ..cooveieeeiiiiiceeee e 35
RID LICE KILLING SHAMPOO......235
rfabutin........cccoeeeviieeeeeee 34
FfAMPIN ..o 34
right step prenatal......................... 177
FUZOIE ... 66
rimantadine hcl...............cccccoeeeen... 35
RINVOQ ..., 114
RINVOQ LQ....eieiiiiiiiiiiieeeeeee 114
RISABAL-PH.......cccoiiiiiiies 233
risedronate sodium.......................... 74
risperidone...............cccceeveeeeeennnn. 60, 61
risperidone microspheres er............ 60
RITEFLO...ooiiiiiiiieeeieee e 218
MEONAVIF ... 33
rivaroxaban ...........ccccccccoeeiiiennnnne 108
rivastigmine .........ccoceeeeeeeeeeieieeeeeeaa., 56
rivastigmine tartrate........................ 55
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RIVELSA ..o 79
rizatriptan benzoate......................... 66
robafen cf multi-symptom cold....... 212
ROBAFEN DM .....cocovviiiiiiiiieeee. 213
ROBAFEN DM CGH/CHEST

CONGEST ...t 212
ROBAFEN DM COUGH................. 213
ROBAFEN MUCUS/CHEST

CONGESTION......oveeiiiiiiecee, 213

ROBITUSSIN 12 HOUR COUGH..213
ROBITUSSIN 12 HOUR COUGH

CHILD ..o 213
ROBITUSSIN CHILD

COUGH/COLD CF...coceveeeeeees 213
ROBITUSSIN COUGH & CHEST
ADULT oo 213
ROBITUSSIN COUGH & CHEST
CHILD ... 213
ROBITUSSIN COUGH+CHEST
CONG DM....cooviiieeeeiiieee e 213
ROBITUSSIN HONEY
CGH/CHESTDM.......ccoeiieee 213
ROBITUSSIN LONG-ACT
COUGHGELS.........coieeeee 213
ROBITUSSIN PEAK COLD MULTI-
SYM .o 213
ROCKLATAN ....ocoviiiieeiieee e 186
roflumilast .........ccccoeevvceeeeiiiiiiee e, 218
ROMVIMZA ......oooviiiiiieeieee e 46
ropinirole hcl.................cccoooeveveennnnnnn. 58
rosuvastatin calcium....................... 51
ROSYRAH ... 79
ROTARIX ..o 118
ROTATEQ....cccciiiiiiiieeeeieee e 118
ROWEEPRA ..o 63
ROZLYTREK......ccvviieiiiieee e, 46
RUBRACA ...t 46
rufinamide ..........cccccoevvceeeeennne. 63, 64
RUKOBIA ..o 33
RYBELSUS......ccvoeieiiieeeeeeeeeee, 73
RYDAPT ...t 46
FYAEX G oo 213
FYNEX PSE€..ccciiiiiiiiiiiiiieie e 213
SA@3derm........cccoeviiiiiiiieeaeee 122
sacubitril-valsartan.......................... 50
SAFETUSSIN DM COUGH/CHEST
CONG ...t 213
SAJAZIR ..o 112
SANNE ... 218
SALONPAS PAIN RELIEVING...... 233
salt durable cream......................... 122
SALT STABLE LS ADVANCED.....122
SALTSTABLE LO......cccovviereene. 122
SANTYL oo 235
sapropterin dihydrochloride............... 85
sb 12hr nasal spray .........ccccccc....... 213
Sb allergy.......cccoceeiiiiiiciiieeneea, 198
sb allergy medicine........................ 198
sb allergy relief............c...cccceeeunnnn. 198

sb allergy relieflnasal decong........ 213
sb antacid..........ccccoeiiiiiiiiiiiii 89
sb antacid anti-gas................c.c........ 89
sb anti-diarrhea..............cccooueeeenee... 91
sb anti-fungal.............ccccoueeeeeniie.... 225
Sh anti-gas........ccccccceeeeeiiiiiiiiie, 104
sb arthritis pain relief........................ 24
Sh aspirin...........cccoeveeeevevieiiiieenn, 24
Sh aSpirin €C........cccuucviiieieiiiieeeeaenn, 24
Sb bacitracin...........cccocveeeeeiiiiiinnn. 222
sh bisacodyl laxative ec................. 100
Sb bisSmMUth ..., 91
sb calcium + d......ccccooviiiii. 132
sb cetirizine hcl childrens............... 198
sb childrens aspirin.......................... 24
sb chlorpheniramine....................... 198
sb clotrimazole foot........................ 225
sb complete nutrition...................... 144
sb complete nutrition plus.............. 144
sb cough control.............cccccoocuue.. 213
sb cough control ¢f.........cccccoooo. 213
sb coughtab ..........ccccooeiiiiinninns 213
sb docusate sodium.............c......... 100
sb docusate sodium/senna............ 100
sb fib lax orange...........ccccccccvvennen.n. 100
sb fiber laxative............cccooeeeenee... 100
Sb gas relief........ccooceeiiiiiiiiinen. 104
sb gentle lax-women..................... 100
sb glycerin adult..............cccccccee... 100
sb glycerin pediatric....................... 100
sh ibuprofen..........cccccccoeeieeeccnnnnnn 27
sb infants ibuprofen.......................... 27
Sb 1axative............cccooeicuiiienenae 100
sh lice killing max St..........ccccccuunn. 235
sb lice treatment...............cccuuueeeee. 235
sb loratadine............cccooooeeeiiiiinnnn. 198
sb loratadine allergy relief.............. 198
Sb low dose asa ec..........cccceeeeeen. 24
sb milk of magnesia....................... 100
sb nasal spray no-drip.................... 213
sb natural fiber laxative.................. 101
Sb NoON-aspirin..........cccccccuveveeeennnnn. 24
sb non-aspirin extra strength........... 24
sb oyster shell calcium................... 132
sb pain reliever childrens................. 24
sb pain reliever ex St...........cc.c......... 24
sb pediatric electrolyte.................... 125
sb polyethylene glycol 3350........... 101
sb povidone-iodine......................... 233
Sb senna-lax.........cccccccoeeeeecnnennnnnn. 101
sb sinus relief...........oooeeeeennnn.. 213
sb stool softener..............ccccuueeeee.. 101
sh triple antibiotic................ccc........ 222
Sb vitamin C..........oooviicieeeneee . 177
SCANDICAL .....ceiviiieeeeieee e 144
SCANDISHAKE .......coccvivveeiiinene, 144
SCAl CAl€.....coeeeeaeaa e, 122
SCEMBLIX ..ot 46, 47
SCOPOIAMINE ... 92



scot-tussin expectorant.................. 213

SCOT-TUSSIN SENIOR................ 213
SCRUB CARE POVIDONE-

IODINE. ......ooeeeeviieeeeeeeeee e 233
SECUADO........oooveieeee 61
SECURA ANTIFUNGAL EXTRA
THICK ..o 225
selegiline Acl...........ccccccoeeeeiiiia. 58
selenious acid...............ccccceeeeeeenn, 126
selenium sulfide............cccceceeeenn..... 225
SELZENTRY oo 33
se-natal 19........cccccoevevevevevevnnnnn. 177
SENEXON-S...uvvvuririieiieieiaeaeiaeeaaaaaenn, 101
seniortabs.......cccccccoeeveeiiiieiiieninnnn, 177
SEMNNA ...ccceeeeeieeeeeeeeeee e 101
senna laxative ...........cccceeeeeeveeunnnn... 101
SeNNA PIUS ..o 101
SENNA S.cuneeeieeeeeeeeeeee e 101
SENNA SMOOTH.....ccoeeiieeeeee 101
senna-docusate sodium................. 101
SENNA-1X ..cccieeeeeieiieieeiieeeeeeeean, 101
senna-plus..........ccccceeeeieneeennnnnnn, 101
SENNA-S.....ieeeeieeeeeeeeeeeeeeeeee 101
Senna-tabs.........ccccoeeeeeeeeeneeeaeenann. 101
SeNNA-tiMe ............ccoceeeeeeeeeeeeeeaannn, 101
SeNNa-time S.........ccccceeeeeeeeeennnnn. 101
SENNAZON ..o 101
SENNOSIAES........ceveeeeeaeeeeeeeeeeena, 101
sennosides-docusate sodium........ 101
SENOKOT ..ovvvivcceeieeeeeeeeeeeeee 101
SENOKOT EXTRA STRENGTH....101
SENOKOT KIDS GUMMIES.......... 101
SENOKOT LAXATIVE GUMMIES. 101
SENOKOT S..ccooiiiiieiieieeeeee 101
SENEIY ..o 177
SENLrYy SENIOK.......uceeeieiiiiiaiieaaaaaan, 177
sentry senior mens 50+................. 177
sentry seniorflutein......................... 177
SERACAL. ..o, 144
SEREVENT DISKUS..........ceuunnnn... 200
sertraline hel............cccceeeeveeueeeeenannnn, 57
Se-tan plus..........ccocoeveeiiiiiineennn, 111
SETLAKIN ....oooiiiiiiiee 79
ST e 236
SF5000 PIUS ....cccveeaeeeaaaeae 236
SHAROBEL .....ovvvciieieeeeeieieeeeeeee 79
SHINGRIX......oooiiiiiiie, 118
SIGNIFOR ..., 85
SIKLOS ... 112
sildenafil citrate................cccccceeee..... 54
Silprotex plus............cccoooeeeeneean.. 122
SIltUSSIN S@.....ccoeeeeeeeeieeeeeee 213
silver sulfadiazine........................... 222
SIMBRINZA ... 186
SIMEPEQ.......vvveiciieiieiiieeeeeeeee, 104
simethicone...........ccccccccccveeeeeenennnn. 104
simethicone drops infants.............. 104
simethicone extra strength............. 104
simethicone ultra strength.............. 104
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SIMLIYA ..o 79
SIMPESSE ......ccocoiiiiieeeeeee e 79
simvastatin.............ccccccccccciiiinnnn, 51
SINUCLEANSE NETI POT............ 218
SINUCLEANSE REFILL................ 218
SINUCLEANSE SQUEEZE........... 218
SINUGATOR NASAL WASH......... 219
Sinus nasal Spray ...........ccccceeeeeennn. 213
SinUS relief.........ccccveeveiiiciiieeee, 213
sinus relief extra strength............... 213
sinus relief mist............cccccccoveeuee... 213
sinus wash squeeze bottle ............. 219
SIrOlMUS .......eeviiiiiieeeee e 117
SIRTURO......ooieiiiiiieeeeeee e, 34
skin hair & nails advanced............. 177
SKYRIZI ..o, 114
SKYRIZIPEN......occoviiiieeiiiiiieee, 114
SKYYy derm.......ccooveeiiiiiiiiiiiiiieces 122
SLO-NIACIN ......coviiiiiciiiieeee 177
SLOW FE ... 111
SIOW JroN ..o 111
slow release iron...........cccccceeeee.... 111
SLOW-MAG.......cceviieieeeeiieee e, 132
SLOWMAG MG MUSCLE/HEART 132
sm allergy relief..........ccccooeveinnnnn. 198
SM @SPIriN €C.....uueeeeeeiaaaaaiiiiieen 24
Sm ear dropsS......ccccceeeeeeeeeiiiiinen, 237
smibuprofen ib..........ccccccccoooii 27
sm loratadinge...........cccceeeeeeeen... 198
SM NICOLINE ......covvvvviiaeaaann. 69, 70
sm nicotine polacrilex....................... 70
sm pediatric electrolyte.................. 125
sm petroleum jelly......................... 122
sm tussin coughlchest congest...... 213
smvitamin d3..........ccoceeeeeeieiiiinee... 177
SMARTY PANTS KIDS

COMPLETE ..., 177
SMOOTH LAX ..o, 101
sodium bicarbonate.......................... 89
sodium chloride............... 124, 214, 235
sodium chloride (hypertonic).......... 191
sodium fluoride............... 124, 132, 236
sodium fluoride 5000 plus.............. 236
sodium fluoride 5000 ppm.............. 236
sodium oxybate...........ccccceeeeriinnnn.n. 67
sodium phenylbutyrate..................... 85
sodium phosphates........................ 132
sodium polystyrene sulfonate.......... 75
SOl Carb.......cooeii e, 144
solifenacin succinate....................... 105
SOLIQUA.....ccoieeeeeeee e 72
SOIO e 177
SOLTAMOX....oevvieiiiiiieeeeiiee e 41
SOLU-CORTEF .....cceiviiiieeieiiieeee 83
SOLUVITA ACD WITH FLUORIDE178
SOLUVITA WITH FLUORIDE......... 178
SOMATULINE DEPOT......ccccvveeenne 85
SOMAVERT ...ooiiiiieeeee e, 85
SOOTHE ..., 91

SOOTHE HYDRATION................... 191
SOOTHE MAXIMUM STRENGTH...91
SOOTHE XP..ovvviieiiieeeeeieee e 191
SOOTHE XP XTRA PROTECTION
....................................................... 191
sorafenib tosylate............................. 47
SORBUGEN NR.......occtiiiiieiiie, 214
SOrbULUSS NI ..., 214
Sotalol NCl ... 50
sotalol hel (@f) .....eeeeeveieeiiiiiiiiiiee, 50
SOTYKTU ..o 114
SPAN Cvvvvveeeeieeee e 178
SPATONE PUR-ABSORB IRON... 111
special care..........ccccouveeeeeeiiiiiiinnnn. 233
SPECTRAVITE......ccoceeeiiieeeee, 178
SPEEDY SWAB COVID-19

ANTIGEN ......oooiiiiiiieiiiieee e 31
SPIRIVA RESPIMAT ......ccccceenne. 192
Spironolactone.............ccccccvvieeeeens 49
spironolactone-hctz.......................... 53
SPONGEBOB SQUAREPANTS
GUMMIES ........cooiieeeeeieee e 178
SPRINTEC 28......c.coeveevivieeeeeeeen 79
SPRITAM ..., 64
SPS (SODIUM POLYSTYRENE
SULF) e 75
squeeze bottle sinus wash............. 219
SRONYX...oiiiiiieiiiiiie e 80
SSD i 222
ST JOSEPH ASPIRIN........ceeveennee. 24
ST JOSEPH LOW DOSE................. 24
STELARA ... 114
sterile water for irrigation................. 235
stevia extract..........ccceeeeeeeeeeeeienen.... 122
stimulant laxative........................... 101
STIVARGA ....cooiiiiiiieeee e 47
stomach relief...........cccocciiiiiiinnann. 9
stomach relief extra strength............ N
stomach relief plus............ccceeeeee.... M
stomach relief ultra........................... M
stool softener...........cccooueeevvenanannn. 101
stool softener laxative.................... 101
stool softener plus laxative............. 101
stool softenerl/laxative.................... 101
stop lice complete treatment.......... 235
streptomycin sulfate..............ccc......... 31
stress b complex/antioxid/zinc....... 178
stress b complexliron..................... 178
stress formula............ccccoceveeieien. 178
stress formula (folic acid)............... 178
stress formulaliron......................... 178
stress formulalzinclenergy ............. 178
STRESSTABS ADVANCED........... 178
STRESSTABS ENERGY ............... 178
STRIBILD ....oovvieeiiiiee e 34
STROVITE ONE.......cccvvviieeiiie, 178
STUART ONE.....ccvvviiiiiieeeee, 178
STUDIO 35 MOISTURIZING SKIN 234
STYE .. 191



SUBVENITE ... 64

sucralfate........ccccoeeeeeeieeiceeieieniennn, 104
SUDAFED. ... 214
SUDAFED 12 HOUR........vvveennn. 214
SUDAFED PE SINUS

CONGESTION.....cvvvciieeieieieeeeeen, 214

SUDAFED SINUS CONGESTION.214
SUDAFED SINUS CONGESTION

T2HR e 214
SUDAFED SINUS CONGESTION
24HR i 214
SUDOGEST ...ooviiiiiieieeeieee e 214
SUDOGEST MAXIMUM

STRENGTH ....cooiiieeeeeee e 214
SUDOGESTPE.....ccooeeeeiiiieeee, 214
Sulfacetamide sodium.................... 187
Sulfacetamide sodium (acne)......... 221
sulfacetamide-prednisolone............ 187
sulfadiazing............ccccceeveeeeeennaenn.. 31
Sulfamethoxazole-trimethoprim........ 31
SULFAMYLON......ccoviiiieieiiiiiiees 222
sulfasalazine...............ccccoceevennn... 93
SUliNAac..........cccoueeeiiie i 27
sumatriptan ..........ccccccccooeeeccciennee... 66
Sumatriptan succinate...................... 66
sunitinib malate.............ccccccccee. 47
SUNKIST VITAMIN C.......coeevnnnee. 178
SUNLENCA ... 33
super antioxidant............................ 178
super antioxidants protector ........... 178
super aytinal ............cccoccecvueeeenene... 178
super aytinal 50 plus...................... 178
super b complexifalvit c................. 178
super b complex/vitamin c............. 178
super b-complex.............c............. 178
super b-complex + vitamin c.......... 178
super b-complexlvit clfa................. 178
super biotin...........cccoeeeeiiiiiiiiienn, 178
super calCiim ........cccceeveeeeeeeeeieeenns 132
super daily d3.........cccooeiiiiiinans 178
SUPER DEC B-100.......cc..ccceunene. 178
super d-zinc-selenium-copper ........ 178
SUPER QUINTS B-50................... 178
super thera vite M.........ccccccoccuuee.. 178
SUPEr Vita-mins ...........cccccevvcueeeennn. 178
superior mens multi..............c......... 178
superior womens multi................... 178
suphedrine 12hour ...........ccccc........ 214
SUPLENA ... 144
SUPLENA 1.8/CARBSTEADY ....... 144
SUPLENA/CARB STEADY ............ 144
SUPPOIT ... 178
SUPPORT-500......ccccccceviiiireennne 178
supress dm pediatric...................... 214
supress-dx pediatric....................... 214
sure result srrelief......................... 234
SURFAK ... 101
SVDT2 i 179
SV IION e 111
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SV magnesium
Sv melatonin

synertropin
SYNTHROID
SYRSPEND SF
SYSTANE BALANCE
SYSTANE COMPLETE
SYSTANE CONTACTS
SYSTANE HYDRATION PF
SYSTANE ICAPS AREDS2
SYSTANE NIGHT
SYSTANE PRESERVATIVE FREE
SYSTANE ULTRA
SYSTANE ULTRA PF
TAB-A-VITE
TAB-A-VITE/BETA CAROTENE....179
TAB-A-VITE/IRON
TAB-A-VITE/IRON/BETA
CAROTENE

TABRECTA

tadalafil (pah)
TAFINLAR
TAGRISSO

TALZENNA
tamoxifen citrate
tamsulosin hcl

TANDEM PLUS
TARINA 24 FE
TARINA FE 1/20 EQ
tasimelteon

TAZVERIK oo

telmisartan-amlodipine
telmisartan-hctz
temazepam

tenofovir disoproxil fumarate............ 33
o (R 214
TEPMETKO......ooeveeveeveven, 47
terazosin KCl..........cccccceeveveeeeeeannnnnn. 49
terbinafine hcl.......................... 29, 225
terbutaline sulfate........................... 200
terconazole...........ccccccccccvveeieeannnnnn. 107
teriparatide.........c.ccccccoooeeiiiiiiiinin, 74
teroderm.........ccccccceeeiiiiiiiiiiie, 122
teroderm-plus...........cccoceeeeeeeeneeen... 122
testosterone..........cccceeueveevnnnnniiannnnn. 70
testosterone cypionate..................... 70
testosterone enanthate..................... 70
tetrabenazine............cc.c.......... 66, 67
tetracycline hcl............cccccccooveei. 39
THALOMID ..o, 41
THE MAGIC BULLET .................... 102
theophylline..........cccccccooveeeennnnn. 219
theophylling er .........ccccceevviecinns 219
THERA ... 179
thera vital M.........ccccoeeveveeveeeeennnnn. 179
thera vital-m............cccccoeeveeeveenee..n. 179
therabasic-m..........ccccceeeeveeeveeaen.n. 179
THERACAL D2000.........c.ccvvvvennnnne. 132
THERACAL D4000........cccvvvveennnne. 132
THERACAL RAPID REPLETION.. 132
theracare lidocaine max str............ 234
theracare pain relief....................... 234
THERA-D 2000...........coovvvveeeeerennns 179
THERA-D 4000...........ccovvvveeeeennnns 179
THERA-D RAPID REPLETION....... 179
THERAGRAN-M.......covvvvevviviiinnnnn. 179
THERAGRAN-M ADVANCED........ 179
THERAGRAN-M ADVANCED 50
PLUS ..o 179
THERAGRAN-M PREMIER........... 179
THERAGRAN-M PREMIER 50

PLUS ..o 179
thera-m plus mv wibeta-carot........ 179
THERAMILL FORTE........cvvvvveveeee. 179

THERANATAL CORE NUTRITION179
THERANATAL LACTATION ONE. 179

therapeutic formula/hematinics...... 179
therapeutic moisturizing.................. 234
therapeutic-m...........ccccccocvveeennne. 179
thera-tabs..........ccoeeeeeeeeeeevceeaeennnnnn. 179
thera-tabS M.........ccoceveeeveeveeeeeaannnn. 179
THERATEARS. ... 191
THERATEARS EXTRA................. 191
THERATEARS NIGHTTIME........... 191
THERATRUM COMPLETE............ 179
THERATRUM COMPLETE 50

PLUS ..ot 179
thera-vite max-m...........ccc............ 179
THEREMS......coiiiieiiiiie, 179
thiamine hcl...........ccccoooeveeveeeeennnnn. 180
thiamine mononitrate..................... 180
THICK-IT THICKENED

CRANBERRY .....covvviiiiiiiieeeeeeennn. 144



thioridazine hcl...........c....ceeveveeeeennn.. 61

thiothixene..........ccoeeeeiiiiieeieeee. 61
thrivacin 30..............cooveeeeiivennnnnn.... 144
thrivacin detoXx.........cccccceevveveeieee, 144
THRIVE ... 70
THRIVE FOR LIFE WOMENS....... 180
TAAVIEE X oo 180
TIADYLT ER ..o 53
tiagabine hel...............oovvvvevecceannnn. 64
TIBSOVO.......cooeieieieeenn, a7
ticagrelor..............ccccccvvveveeeeeninnnnnns 112
TICOVAC.......coooeeeeen 119
tigecycling...........cccccccooeeeeecvvnnennnnnn. 39
TILIAFE ..o 80
timolol maleate......................... 52,187
TINACTIN .o 225
TINEACIDE ... 225
tinidazole .............cooeeeeiiiieiieeeeean, 31
TIVICAY ..o 33
TIVICAYPD ..o, 33
tizanidinge hel.............ceeeeeeeveennenennn. 67
tm-clotrimazole.............cc.cccc.u....... 225
tm-daily Vite.........cccccovveiiiininn, 180
IM-VIte IX .o 180
TOBI PODHALER........oeeeeeeeeen, 31
TOBRADEX ... 187
tobramycin.........cccccccceviiieinnn. 31, 187
tobramycin sulfate...............c.c.......... 31
tobramycin-dexamethasone............ 187
f0CO-SOID ..., 180
tolnaftate.................cccooeeeevevvvnnnnnnn. 225
tolnaftate antifungal........................ 225
tolterodine tartrate.......................... 106
tolterodine tartrate er...................... 105
tolvaptan.............oeeevveviciiiieeeennn, 85
topiramate.........ccccceeeeeeieieieieiieeeeee, 64
toremifene citrate...............ccc.uuue..... 41
TORPENZ......ovviiiiieeeiieiiie a7
torsemide.........cccueeeeiiiiiieiiiiieeeen 53
total allergy ...........ccocooeeeuueeeeeniincn. 199
TOTAL ALLERGY MEDICINE....... 198
TOUJEO MAX SOLOSTAR.............. 72
TOUJEO SOLOSTAR......ccceeeee 72
TPN ELECTROLYTES................. 124
TRADJENTA ..o 73
TRALEMENT ...oovvevviiceeeee e 126
tramadol hCl..........coeeeeeeeeaeeeeeeennn, 28
tramadol-acetaminophen................. 28
trandolapfil...........ccccooeeieeiciennn. 49
tranexamic acid..............c.cccoceeee.... 112
tranylcypromine sulfate.................... 57
TRAVASOL ....ovveviieeeeieeeeeeeeeeee 126
TRAZIMERA ... 47
trazodone hcl..............cooovveeeeeeennnnn. 57
TRELEGY ELLIPTA..........ooooooo. 192
TREMFYA. ..o 114, 115
TREMFYA ONE-PRESS................ 114
TREMFYAPEN...........ccccvis 114

TREMFYA-CD/UC INDUCTION.... 115
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treproStinil............cccceeeeeeeiiiiiieieneaaa. 54
tretinoin ..., 42,221
TRI SUPER FLAVONS................. 180
triamcinolone acetonide.......... 227, 236
triamterene-hctz ..., 53
tri-buffered aspirin............cccc............ 24
TRICON ..o 112
TRIDACAINE 1. 227
TRIDERM .....ooiiiiiiiiiiiiee, 227
trientine NCl.............ccccooiviiiiennn. 75
TRI-ESTARYLLA ....ooiiiiiieeee, 80
trifluoperazine hcl..............ccccuuve..... 61
trifluridine .............cccocvieiiiiiieee 187
trigels-fforte ..........ccooveeiiiiiencnnns 112
trihexyphenidyl hcl........................... 58
TRIJARDY XR...ooooiiiiiieiiiieee e 73
TRIKAFTA ..o 219
TRI-LEGEST FE...oovviviieeiiie 80
TRI-LINYAH ..., 80
TRI-LO-ESTARYLLA........coi 80
TRI-LO-MARZIA.......c..ooeeeveeeeee 80
TRI-LO-MILI.....vviieeiiiiieeeccieeees 80
TRI-LO-SPRINTEC .....coeviiieieines 80
TRIMAZOLE .......cccoviiiiieiiiiieee, 225
trimethoprim .............ccccovoeeeeenenenn. 32
TRI-MILT e 80
trimipramine maleate....................... 57
trinatal X 1 ... 180
TRINATE ..o 180
TRINTELLIX oo 57
triphrocaps.........ccoevevvvvvvvnvenncaennn. 180
triple antibiotic................................ 222
triple antibiotic pain relief............... 222
triple antibiotic plus........................ 222
triple antibiotic plus max st............. 222
TRIPLE PASTE AF ..o 226
TRISPEC PSE.....ccccvviiiieeee 214
TRI-SPRINTEC ..., 80
TRITOLNACIDE C.......oevveeiiiieee 226
TRIUMEQ......ccoooi e 34
triumeq pd.........ccoovveiiiiiii 34
TRI-VI-SOL A/IC/D....ccceeeee 180
tri-vite pediatric...........ccccccocvveeeens 180
tri-vitelfluoride ...........ccccceeveeieennnn. 180
TRI-VYLIBRA......coiieeeeeeeee e 80
TRI-VYLIBRALO.....cccvveeeeeiiiiieees 80
TROGARZO ... 33
TROJANENZ.......oooii, 80
TROJAN MAGNUM..........cooee 80
TROJAN ULTRA RIBBED
LUBRICATED ....cceiiiiiieeeeeee 80
TROJAN ULTRA THIN ....cccceeeee. 80
TROJAN ULTRA
THIN/SPERMICIDAL.........ccccevnnneee. 80
TROJAN-ENZ LUBRICATED........... 80
TROJAN-ENZ/SPERMICIDAL.......... 80
ONVIte ... 180
TROPHAMINE .........ccoiiiiiiiieee 126
tropical liquid nutrition.................... 180

trospium chloride............................ 106
TRUCLEAR STEVIAPLUS........... 122
HrUE COVEN ... 80
true daily Vite.........ccccccceiiiiiininnnns 180
true ferrous sulfate......................... 112
true folic acid...........cccceeeeeeeeeenenen... 180
true laxative ............ccccceeeeeeeevennnnnn... 102
true magnesium oxide..................... 132
true multivitamin ............................. 180
true oyster shell calcium................ 133
true vitamin a...............ccccoeeeeeeeeenn. 180
true vitamin b7 .......cccceeeeeeeeeeeeene.... 180
true vitamin b12........cccceeeeeeeeeee..... 180
true vitamin b3..............cccccceeeeee.. 180
true vitamin b6 ..............c.ccccc.co....... 180
true vitamin C..........cccccoeeeeeeeveennnnn... 180
true vitamin d3.............ccccoeeeeeenenn. 180
true vitamin €.............cccccceeeeeeenennnn. 180
truelyte .....c.ooeeevieeiiiiie 125
TRULICITY e 73
TRUMENBA ... 119
TRUQAP ..., 47
TRUSTEX COLOR CONDOMS +
LUBE. ... 80
TRUSTEX
LUB/RIBBED/STUDDED.................. 80
TRUSTEX LUB/SPERMICIDE EX

ST e 80
TRUSTEX LUB/SPERMICIDE XL... 80
TRUSTEX LUBRICATED................ 80
TRUSTEX LUBRICATED EX

LARGE ..., 80
TRUSTEX LUBRICATED EXTRA

ST e 80
TRUSTEX
LUBRICATED/SPERMICIDE........... 80
TRUSTEX NATURAL CONDOMS
+LUBE.......cco, 80
TRUSTEX NON-LUBRICATED........ 81
TRUSTEX RIA LUB/SPERMICIDE .. 81
TRUSTEX RIA LUBRICATED.......... 81
TRUSTEX RIA NON-LUBRICATED 81
TRUSTEX-NONOXYNOL-
I/RIB/STUD ..ot 81
TRUXIMA ..o 47
TUKYSA ... 47
TUMS ..o 89
TUMS LASTING EFFECTS............. 89
TURALIO ... 47
TURQOZ ... 81
TUSICOF ... 214
TUSNEL. ..o 214
tusnel diabetic.............cccceeeeeeenen.... 214
TUSNELDM......oovvvven, 214
TUSNEL DM PEDIATRIC.............. 214
TUSNEL PEDIATRIC..........ovvvee. 214
TUSNEL-EX...oovvvvviicieeeeeeeeeeee 214
tussin cf cough & cold.................... 214
tussin coUGh .........uvvvvvevciiieeiaieee. 214



tUSSIN AM ..o 214
tussin dm cough & chest................ 214
tussin dm cough & chest conges... 214
tussin dm cough + chest................ 214
tussin dm max.........cccccoeveiecnennnnenn. 214
tussin mucus & chest congest....... 214
tussin mucus+chest congest sf......215
tussin mucus+chest congestion.....215
TUSSI-PRES.......cooiiiiieiiiiieees 215
TUSSI-PRES PEDIATRIC............. 215
TUSSLIN .o 215
TUSSLIN PEDIATRIC.........ccuu... 215
FVIEES o 180
TWINRIX ..o 119
TWOCALHN......oooiiiieeeeee, 144
TWOCAL HN 2.0....cccciiiviieeeeeen, 144
TYBOST ..ot 33
TYDEMY ..o 81
TYENNE. ... 115
TYLACTIN RESTORE 10.............. 144
TYLACTINRTD 15 144
TYLENOL ....ooviiiiiiieeeceee e 24
TYLENOL 8 HOUR........ccoieee. 24
TYLENOL 8 HOUR ARTHRITIS

PAIN ..ot 24
TYLENOL CHILDRENS................... 24
TYLENOL CHILDRENS
CHEWABLES........cccoiieeeeee 24
TYLENOL CHILDRENS PAIN +
FEVER ..o, 24
TYLENOL EXTRA STRENGTH....... 24
TYLENOL FOR CHILDREN +
ADULTS ..o 24
TYLENOL INFANTS PAIN+FEVER .24
TYPHIM VI 119
TYR ANAMIX EARLY YEARS....... 144
TYR ANAMIX NEXT ...ooooiviiiiieenns 144
TYR COOLER.....cccoviiiiiii, 144
TYR LOPHLEX LQ.....oevivieiiieennne 144
TYREX-T ..o 145
TYREX-2...cooiiiieiiiieeeeeeeiee e 145
TYROS 1. 145
TYROS 2. 145
U-BASE ... 122
UBRELVY ..ooviiiiiiiiiieeeeeeee e 66
UCD 2. 145
UCD ANAMIX JUNIOR.................. 145
[0 oo I 14 (o T 145
UDAMIN SP ... 180
UDDERLY SMOOTH.........cccenee 234
UDDERLY SMOOTH EXTRA

CARE ..o 234
UDDERLY SMOOTH EXTRA

CARE 20.......ciiieieiiiieee e 234
ULTRABONEUP ..o, 180
ultra calcium + vitamin d3.............. 133
ULTRA CHOICE MULTIVITAMIN
KIDS ... 180
ultra freeda.........ccccceevvcniincnnnnn.. 180
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ultra freedaliron ...............ccccoueeee.. 180
ULTRAFRESH......ccoccoeiiiiree, 191
ultra lido ..., 234
ultra lubricating eye drops.............. 191
ultra lubricating eye drops pf.......... 191
ultra multi formulaliron................... 180
ULTRACHOICE ADV FORMULA
MATURE .....coooiiiiiiiiiieeee e, 181
ULTRACHOICE ADVANCED
FORMULA .....cooiiiiieeiiee e, 181
ultramino soy protein...................... 145
ULTRIENT 1.5 SAFE-T FEED........ 145
UNITHROID .....coeiiiiiiiieeiiiieee e, 86
UPSPRING BABY VITD............... 181
UPTRAVI ..o, 55
UPTRAVI TITRATION..........evveeee. 55
URO-PAIN DUAL ACTION.............. 32
ursodiol.........cccccuveeieiiiiiieeeeees 104
usteKinumab ............cccccoveeeennnnenn.. 115
VAGISTAT-3 .o 107
valacyclovir hcl ..o, 35
VALCHLOR ... 234
valganciclovir hel...............cccccooo..... 35
valproate sodium..............cccccceuunne. 64
valproic acid.............ccccouiiiecennn... 64
valsartan ..........ccccccccciiiiiiiiiiie, 50
valsartan-hydrochlorothiazide........... 50
VALTOCO 10 MG DOSE................. 64
VALTOCO 15 MG DOSE................. 64
VALTOCO 20 MG DOSE................. 64
VALTOCO 5 MG DOSE.................... 64
VALTYA 1/35 i, 81
VALTYA 1/50 ... 81
VANACOF DM......ccoviiiiiiiieiien. 215
VANATAB DM ... 215
vancomycin hcl............ccccoeeveeeeceannnn. 32
vancomycin hcl in nacl..................... 32
VANFLYTA ..o 47
VANIBASE ... 122
VANICREAM.....ccovvvveiiieeee e, 234
Vanishing .........cccoeecevvcveieiieeen, 122
vanishing cream botanical base.....122
Vanish-pen ..........cccoeeeveecneeennnn, 122
VAQTA .o 119
varenicline tartrate...............cc.......... 70
varenicline tartrate (starter) .............. 70
VARIVAX oot 119
VASCEPA ... 51
VASELINE .....ccooiiiiiiiiee e 122
VASELINE PURE ULTRA WHITE. 122
VASOFLEX. ... 181
vasoflex Rd..........coocccevin 181
VAXCHORA ... 119
V-CTOMe . ..oooii e 181
VCF VAGINAL CONTRACEPTIVE 107
vegetable lax+stool softener.......... 102
VELIVET oo 81
VELSIPITY .o 115
VELVACHOL.....cccoveviiiieeeie, 234

VENCLEXTA STARTING PACK...... 47
VENEXA ... 181
VENEXAFE....cccooiiiiii, 181
venlafaxine hcl...................cccc.......... 57
venlafaxing hel er..........cccceeeeeeeeenn.... 57
VENOFER. ... 112
VENTOLIN HFA..........oe 200
VENTRIXYL ..oooiiiiiiieeeceee e, 181
VENTRIXYLFE......cccoviveeiinnn. 181
verapamil hcl...............o.ooovvvevvnvnnnnnn. 53
verapamil hcl er ...l 53
VERQUVO.......oovveveceeeee, 54
VERSACLOZ ... 61
VERSAPRO........oovvieeeeee, 122
versatile cream base...................... 122
VERSATILE RICH BASE................ 122
VERSIGEL......ooovvieveve, 122
VERZENIO ... 47
VESTURA ... 81
VIC-FORTE ....oovvveeiiieeeeeeeeeeeee 181
VICKS DAYQUIL MUCUS

CONTROL DM....oovvvvvvviieeeeeeenn 215
VICKS SINEX 12 HOUR
DECONGEST .....oiiieeeeeeen 215
VICKS SINEX MOISTURIZING..... 215
VICKS SINEX SEVERE................. 215
VICKS SINEX SEVERE
DECONGEST.......oooeiieieieeeeeeeeees 215
VICKS VAPOINHALER.................. 215
VIENVA ..o 81
vigabatrin.............ccccooeveviiiinn, 64
VIGADRONE..........ooviiee, 64
VIGAFYDE....cccoooiiiiiiiieiiiee 64
VILACTINAAPLUS......cceeeeeeee. 145
vilazodone hcl.............cccccccoevvunnnnn.... 57
VIMKUNYA ... 119
VINATE CARE........oovvvvnn, 181
vincristine sulfate................ccccceeuen.. 42
vinorelbine tartrate............................ 42
VIOT€IE ... 81
VIRACEPT ..o 33
VIREAD. ......oovieeeeeeeeee e 33
VISINE ..o 186
vision formula 2...............ccccceeeen.... 181
vision formulallutein....................... 181
vision health..............ccccccoeeveeevnnnn.. 181
VISION OPTIMIZER...................... 181
ViISION PIUS .....oooveeeeiiieeaea, 181
Vision vitamins ..............cccc.eeeeeuennn... 181
VISTA ADVANCED AREDS2
FORMULA. ..o 181
VISTA ADVANCED DRY EYE
FORMULA ... 181
vit e-vit c-beta carotene................... 181
vita cl/bioflavonoids/rose hips......... 181
vita hair.......ccccoooeeveiiiiiiiiiiieeeee, 181
VITASFORTE......cccovvvveve. 181
vitabasic complete......................... 181



vitabasic Senior............cccccceueeee.. 181

VitabeX .....ovvvieiiiiiiieeeee e 181
vitabex plus..............oouvvvvvvnirnnnnnnnnn. 181
VITACEL ...oooiiiiiiiiieeeee e 181
vitachew adult multi vitamin........... 181
vitachew multiple vitamin............... 181
vitachew vit c citrus burst............... 181
VITACORE.......coiiiieiiiiiee e, 181
VITAFOL-OB......ccvvvviiiiiiieeeien. 181
VITAFUSION MULTI WOMENS.... 181
VITAJOY DAILY C GUMMIES........ 182
VITAJOY MULTI GUMMIES

ADULT .o 182
VITAL 1.0 CAL ccoovvveeeeeiiieee, 145
VITAL1S5 CAL ccovvveeeieeiee 145
VITALAF 1.2 CAL...ccoeeeeiviieees 145
VITAL AF 1.2 CAL ADV FORMULA
....................................................... 145
VITALHP 1.0 CAL......ccoiiiee. 145
VITALJR ..ot 145
VITAL PEPTIDE 1.5 CAL............... 145
vitalara........cccocceeeeeeiiiiiiii 182
VITAL-D RX ..ovviiiiiiiieeeeeee e 182
VItAlEE ..o 182
VITALETS CHILDRENS................ 182
VITAMEZ ... 182
vita-min..............cccoeevveeiiin, 184
VItamin @........ovvvveveiiiieieieieeieeeeae, 182
VITAMINAFISH.......c.oooiiiieee 182
vitamin alc/d/ infant/toddler ............ 182
vitamin a-c-d infant....................... 182
vitamin b 12......coceeeeeeeeiiiiiieiiiaen, 182
vitamin b complex........................ 182
vitamin b complex wib-12.............. 182
Vitamin b1 .......eeiiiiieiieieeeeeee 182
vitamin b-7 ... 182
vitamin b12......ccccooveviiiiiiiee e, 182
vitamin b-12.......ccccoeiviiiiiiiie, 182
vitamin b-12 €r........cccccccovveveeennnn. 182
vitamin D12 tr....eeeeveeeeeiieiiicie 182
vitamin b12-folic acid..................... 182
vitamin b6...........ccccoveeeiiiiiieeiiie, 182
vitamin b-6.........cccceeeeeeeiiiiiii 182
vitamin b-6 €r..........ccccccveveiieeeennnnn. 182
VItamIN C...eveveeveeeeeeieieeeeea e 183
vitamin ¢ adult gummies................ 182
vitamin ¢ drops..........ccccceviceeeeens 182
Vitamin C €r.......cccccceueeeeeeiiaaaeeeen, 182
vitamin ¢ guUMMIe............ccccceeevunnen. 182
vitamin ¢ guUMMIES ............cccc.cco..... 182
vitamin ¢ immune health................ 183
vitamin ¢ plus wild rose hips.......... 183
vitamin c/bioflavonoids/rosehp....... 183
vitamin c/natural rose hips............. 183
vitamin c/rose hipS.........cc....ccc...... 183
vitamin cl/rose hipS tr..................... 183
vitamin c-acerola..............ccc........... 183
vitamin c-rose hips...........cccccccuuee... 183
vitamin c-rose hips er..................... 183
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vitamin c-rose hips tr...................... 183
vitamin d.........ocoooei, 183
vitamin d (cholecalciferol)............... 183
vitamin d (ergocalciferol)................. 183
vitamin d high potency................... 183
vitamin d infant.............ccccccoeeene... 183
VITAMIN D-1000 MAX ST............. 183
vitamin d3...........ccocoeiieennn 183, 184
vitamin d-3........cccooi, 183
VITAMIN D3 IMMUNE HEALTH....183
vitamin d3 maximum strength........ 183
vitamin d3 super strength............... 184
vitamin d3 ultra strength................. 184
VIEAMIN € ..o 184
vitamin e blend.................cccccuuee.... 184
vitamin e high potency................... 184
vitamin e water soluble.................. 184
vitamin e with panthenol................ 234
vitamin eld-alpha...............c............ 184
vitamin e/d-alpha natural................. 184
vitamin k (phytonadione)................ 184
vitamin KT ... 184
vitamin-b complex...............c.......... 184
vitamins acd-fluoride...................... 184
vitamins a-d-e/selenium................. 184
vitamins for hair .............................. 184
VITAROCAPLUS.........cccieeee 184
VITASANA ... 184
VIEASUIE ... 184
VITATHELY WITH GINGER.......... 184
VITEYES AREDS 2 FORMULA.....184
VITEYES AREDS 2 FORMULA

FMULT oo 184

VITEYES CLASSIC ADVANCED.. 184
VITEYES CLASSIC MACULAR

SUPPOR......ooviviceeeeeee e 184
VITEYES CLASSIC

MULTIVITAMIN ....oeieeiiieeiieeee. 184
VITEYES CLASSIC+OMEGA-3.....184
VITEYES COMPLETE................... 184
VITEYES OPTIC NERVE

SUPPORT ..o, 184
VITRAKVI ..o 47
VITRAMYN ..o 185
VITRANOL......oveeieiieeieeeeee 185
VITRANOL FE......cooeieeeeeenn 185
VITREXATE ..o 185
VITREXATE FE....covvveeieeeeee, 185
VITREXYL .coveiiieeieeeeeeeeeeee e 185
VITREXYL +IRON......ccevveee. 185
VITRON-C....oeeieieeeeeeee e, 112
VIVIMUSEG ... 39
VIVITROL ..o 70
VIVONEX PEDIATRIC................... 145
VIVONEX RTF ..o, 145
VIVOTIF oo 119
VIZIMPRO ......ovvviicieeeeeeeeeeeeeeeee a7
VONUJO ..o 48
VOQUEZNA DUAL PAK................ 104

VOQUEZNA TRIPLE PAK............. 104
VORANIGO. ...t 48
VOricoNazole .............ccoceeeeeeeeeeveeennnn. 29
VORTEX VALVE CHAMBER-PEDI
MASK ....cooiiieeieeeeen 219
VORTEX VALVED HOLDING
CHAMBER........oveiieiiieeiiiieieeeee 219
VOSEVI ..o 35
VOWST ..o 104
vp dermabase...............cccceveeeennnns 122
VRAYLAR ..ot 61
VYFEMLA ... 81
VYLIBRA ... 81
VYZULTA ..o, 187
WAL-BORN VITAMIN C................ 185
WAL-DRYL ....oovveeieeiieieeeeeeeenn, 234
WAL-DRYL ALLERGY ......ccceeeu. 199
WAL-DRYL ALLERGY
CHILDRENS........oooeeeeeeeeeeee 199
WAL-FEX ..o, 199
WAL-FEX ALLERGY ............. 104, 199
WAL-FINATE ... 199
WAL-ITIN e 199

WAL-ITIN ALLERGY CHILDRENS 199
WAL-ITIN ALLERGY REDITABS...199

WAL-ITIN ALLER-MELTS.............. 199
WAL-ITIN CHILDRENS................. 199
WAL-ITIND oo 215
WAL-ITIN D 24 HOUR...........cu...... 215
WAL-MUCIL.....cccoeeviiiiiiiiiii, 102
WAL-PHED 12 HOUR................... 215
WAL-PHED D.......cooovvvveveiine 215
WAL-PHED PE.....ccccooeieieieeeeeee. 215
WAL-PROFEN........coovviviiicicieennn, 27
Wal-SPONIN .....evvvvieiiieieee e, 222
WAL-TAP CHILDRENS................... 27
wal-tap coldlallergy ....................... 215
Wal-tUSSIN .......oovveveeiiiiiceeeeeennn. 215
WAL-TUSSIN CF MAX.................. 215
WAL-TUSSIN CHEST
CONGESTION......cveveeeiieiieeeeeee, 215
WAL-TUSSIN COUGH.................. 215
WAL-TUSSIN COUGH LONG
ACTING.........ooe 215
WAL-TUSSIN DM CGH/CHEST
CONG ... 215
WAL-VERT ... 199
WAL-ZYR ..o 199
WAL-ZYR ALL DAY ALLERGY

CHILD ..., 199
WAL-ZYR ALLERGY CHILDRENS199
WAL-ZYR CHILDRENS................. 199
WAL-ZYR Do 215
warfarin sodium..............c............... 108
WE CAREENEMA..........covvvvvvene. 102
we care zinc oxide...............c......... 234
WEE CAl€ ... 112
WEEKLY-D..oovvvvvviieeeeeeeeeeeeeeeee 185
WEGOVY ..o 74



WELIREG.......ccccoi i 42
well magnesium oxide..................... 133
well Vitamin C........cccceeeeeeeiieeeeeanan.. 185
well vitamin d3.............cccccvvevennnnnn. 185
wellfola.........ccccoovvueeeeeiiiiiiiiiiicci, 185
WELMATE LIDOCAINE PAIN

RELIEV ...ooiiiiiiieee e 234
WERA ..o 81
WESCAPS ....cceeveeeeeieeeeeeeeeean 185
Westab maxX........cccoouueeiveeeeenniennn, 185
westab one..........ccccuveeeeeiiiiiii, 185
westab pluS........ccoceeveiiiiiiiiiiiin, 124
white petrolatum............................. 122
white petroleum jelly...................... 122
WINREVAIR.......cvvviiiiiiiie e 55
WIXELA INHUB.........ooeevviereenee, 220
WND 1. 145
WND 2. 145
womans laxative..............cccccuuueee... 102
womens 50+ advanced.................. 185
womens 50+ multi vitamin.............. 185
womens daily formula.................... 185
womens laxative.............cccccuueeee... 102
WOMENS LIFE PACK......ccccceeeee. 185
womens Multi.........cccccceeeeeeeneennn. 185
womens multi gummies................. 185
womens multivitamin..................... 185
womens multivitamin + collagen.... 185
womens multivitamin gummies...... 185
wound care........cccoeeeeeeveiiinnaennn, 122
WYMZYAFE ... 81
WYOST ..o 74
XALKORI ..ooooiiiiiiieiiiee e 48
XARAHFE ..o, 81
XARELTO ... 108
XARELTO STARTER PACK.......... 108
XATMEP ... 115
XCEL 100 122
xcellent a 3000..............ccccoceeeennne. 185
xcellent a 7500..........cccccoueveveeneenn.. 185
XCELLENTE...ccovviiiiiiee e, 185
XCOPRI ..o 64

XCOPRI (250 MG DAILY DOSE).... 64
XCOPRI (350 MG DAILY DOSE).... 64

XDEMVY Lo 188
XELJANZ ..o 115
XELJANZ XR ... 115
XELRIAFE ..o 81
XEMATOP BASE........ccoooiiee. 122
XENICAL ..o 74
XERACAC ... 234
XERMELO. ... 104
XHANCE ... 219
XIFAXAN ..o 104
XIGDUO XR...ciiiiiiiiiiiciieece 73
XIDRA ... 191
XLEU MAXAMAID........ccoceeiine 145
XLYS-XTRP MAXAMAID................ 145
XLYS-XTRP MAXAMUM................ 145
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XMET MAXAMAID ........cccocoiien. 145

XMET XCYS MAXAMAID.............. 145
XMTVI MAXAMAID .........cccooeeenen. 145
XOFLUZA (40 MG DOSE)................ 35
XOFLUZA (80 MG DOSE)................ 35
XOLAIR ..ot 219
XOSPATA .o 48
XPHE MAXAMAID.........ccoeeiienne 145
XPHE-XTYR MAXAMAID.............. 145
XPOVIO (100 MG ONCE

WEEKLY) ..o 48

XPOVIO (40 MG ONCE WEEKLY)..48
XPOVIO (40 MG TWICE WEEKLY) 48
XPOVIO (60 MG ONCE WEEKLY)..48
XPOVIO (60 MG TWICE WEEKLY) 48
XPOVIO (80 MG ONCE WEEKLY)..48
XPOVIO (80 MG TWICE WEEKLY) 48

XTANDI oo 41
XTRACAL PLUS.......cciieeeiieeee 145
XTRENBO ..o 74
XULANE ..o 81
XULTOPHY oo 72
XYZAL ALLERGY 24HR................ 199
YELETS TEENAGE FORMULA.... 185
YESINTEK ....ooiiiiiieieeeee e 115
YF-VAX it 119
yl balanced b-100........................... 185
yl coenzyme Q10...........cccoovennnnns 145
yl folic acid.........ccccccoveeeiiiicnnnn, 185
ylvitamin b-6............cccoooveiennn, 185
YIvitamin C.........ccoooece 185
yl vitamin c-rose hips..................... 185
YONSA ..o 41
YOUR LIFE MULTI ADULT

GUMMIES ... 185
YUM-VS COMPLETE

MULTIVITAMIN ..o, 185
YUMVS MULTI ZERO.........c......... 185
YUMVS VITAMIN C ZERO............. 185
YUMVS ZERO DIABETIC
MULTIVITAM ..., 186
YUMVSKIDS MULTI ZERO........... 186
YUTREPIA ..., 55
YUVAFEM....ooooiiiiiieee e 82
ZAFEMY ..o 81
Zafirlukast .........cccoooveeiiiic e, 216
Zaleplon ... 65
ZalVIt ..o 186
ZARBEES SLEEP
CHILD/MELATONIN........cccvviiaenn. 122
ZARXIO ... 108
ZEASORB-AF .......ooiiiieiiieeiee 226
ZEGALOGUE........coiiiiiiieee 83
ZEJULA ... 48
ZELBORAF ..o 48
ZELVYSIA ..o, 85
ZEMAIRA ..ot 219
ZENATANE ..ot 221
ZENPEP ..o 104

ZEPBOUND. ..., 74
ZEPHREX-D.....ooovvvvvveeviviinnnn. 215
ZERVIATE ....ciiiiiiiiiiiiieei, 186
ZIdOVUAINE ... 33
ZILACTINBABY ....ccooeviiieeie, 236
ZINC .o 133
ZINC15.. .., 133
zinc chelated.............ccccccccovevnnnnn.... 133
zinc chloride .............ccoceeeeeeeennnnnn.... 126
zinc gluconate.............ccccoeeeeeennnnnn. 133
ZINC OXIAE ......ovveeeeeieeeeeeee 234
zinc sulfate..................ccccoeeveeeennnn, 133
ZIPREX ..o 186
ziprasidone hcl.............cccccoeveeeeien.n. 61
Ziprasidone mesylate....................... 61
ZIRABEV .....coooiiiiii 48
ZIRGAN ..o 188
zoledronic acid...........c.covveeeeeenn. 74
ZOLINZA ... 48
zolpidem tartrate..............cccccuunnee.. 65
ZONISADE........ooein, 64
ZONISAMIAE ... 65
Z00O FRIENDS MULTI GUMMIES 186
ZOO FRIENDS/EXTRAC.............. 186
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 234
ZOVIA 1/35(28) ccceiieeeeeieeeeee 81
ZTALMY .o 65
ZUMANDIMINE.........coovviviiivinn, 81
ZURZUVAE. ..o, 57
ZYDELIG.......ooii, 48
ZYKADIA ... 48
A 4 = L 187
ZYNCOF ..., 216
ZYPREXA RELPREVV..........ccvuvu.. 61
ZYRTEC. ..., 199
ZYRTEC ALLERGY ......ccoovvvvvvvens 199
ZYRTEC CHILDRENS ALLERGY. 199
ZYRTEC-D ALLERGY &
CONGESTION.....ovveeeeeeeeeieeeeis 216

ZYRTEC-D ALLERGY & SINUS....216



Neighborhood INTEGRITY for Duals (HMO D-SNP)
2026 List of Covered Drugs (Drug List or Formulary)

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

This Drug List was updated on 2/27/2026. For more recent information or other questions, contact us
at 1-844-812-6896 (TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through
March 31. From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday
through Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays) or visit
www.nhpri.org/INTEGRITYDuals.

If you have questions, please call Neighborhood INTEGRITY for Duals at 1-844-812-6896

(TTY 711), 8:00 a.m. to 8:00 p.m., seven days a week from October 1 through March 31.

From April 1 through September 30, you can call us 8:00 a.m. to 8:00 p.m. Monday through

Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is

free. For more information, visit www.nhpri.org/INTEGRITYDuals. 275
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Health Plan

OF RHODE ISLAND

( Neighborhood

Notice of Non-Discrimination

Neighborhood Health Plan of Rhode Island (Neighborhood) does not discriminate or treat people
differently because of race, color, national origin (including people who do not speak English as
their primary language), age, disability, religion, or sex (such as sexual orientation, sexual stereotypes,

gender identity, pregnancy or related conditions).

We're here for you!
Neighborhood offers FREE assistance such as:
» aids and services for people with disabilities
» qualified interpreters, translation services, and sign language interpreters

» written information in large print, braille, electronic and audio format

If you need any of these services, call the Member Services phone number on the back of your
Neighborhood ID card. If you are not a Neighborhood member, please call us at 1-800-963-1001
(TTY 711).

Discrimination Complaints

If you feel like Neighborhood has failed to provide these services or has discriminated based on
race, color, national origin, age, disability, or sex, you can file a complaint, also known as a grievance.
You can file a grievance in person, by phone, mail, fax or email. Need help? Call your Neighborhood

Civil Rights Coordinator at the phone number below.

PHONE: 1-401-427-7646 (TTY 711)

MAIL OR Neighborhood Health Plan of Rhode Island
IN PERSON: Attn: Civil Rights Coordinator

910 Douglas Pike

Smithfield, RT 02917

FAX: 1-401-709-7005
EMAIL: OCRCootdinator@nhpti.org
ONLINE: https://www.nhpri.org/non-discrimination-language-assistance

H7635_MKTNDN_C H2126_MKTNDN_C
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https://www.nhpri.org/non-discrimination-language-assistance

You can also file a complaint with the U.S. Department of Health and Human Services:
PHONE: Call 1-800-368-1019 (TTY 1-800-537-7697)

BY MAIL.: Oftice for Civil Rights
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

ONLINE: https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-

process/index.html

For more information or to view this notice online, please visit the Neighborhood website at
www.nhpri.org.


https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Health Plan

OF RHODE ISLAND™

C Neighborhood

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

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 1-800-963-1001 (TTY 711) or speak to your provider.

Lul 39555 .Glowo el d5lio dygalll saclunall chloas (yoSiuusd dgyell Aol oo i 13] idaus
OBl Oluod dlysy lspuin Wlogleall xdei) duwlioll sacluall ilossdly lacluoll
&y Galall At asie ) s 5 (711 gasd) Gl g anall Ciila) 1-800-963-1001 Gl Juail Gloo

IR ERERER RAISATRMEENESHIRE, i, HAERGEZRE
BERHERARTS, ARGt B SREHENET., HE 1-800-963-1001 (TTY 711) skl
R LER P AT

FER  MREEEEE, HTLATRRRBNESEMRS. ESLERZENT
=, RBRIEEAEN A HBNIERE B ARSS, 1EE e 1-800-963-1001 (TTY 711) skiBEHEA R
IHIBEN RS

A NOTER : Si vous parlez francais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et des services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-800-963-1001 (ATS 711)

ou parlez a votre fournisseur.

ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis disponib pou ou. Ed ak sévis
oksilye apwopriye pou bay enfomasyon nan foma aksesib yo disponib tou gratis. Rele
1-800-963-1001 (TTY 711) oswa pale ak founise w la.

ACHTUNG: Wenn Sie Deutsch sprechen, konnen Sie kostenlose Sprachassistenzdienste nutzen.
Geeignete unterstiitzende Hilfen und Services, die Informationen in barrierefreien Formaten
bereitstellen, sind ebenfalls kostenfrei. Rufen Sie 1-800-963-1001 (TTY 711) an oder kontaktieren
Sie Thren Anbieter.

oA <. 3¢ oy Bl aied €, df simaas o - Xeh 1To e ard Suasy § | gau
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ATTENZIONE: Se parlate italiano, avete a disposizione dei servizi di assistenza linguistica gratuiti.
Sempre gratuitamente, sono disponibili anche supporti e servizi ausiliari appropriati per fornivi
informazioni in formati accessibili. Potete chiamare il numero 1-800-963-1001 (T'TY 711) o patlare
con il vostro fornitore.

AR HAEZFUERHAICIE. BHOSEY X2 ZHBWEEITET, FIETES
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UWAGA: Jesli moéwisz po polsku, mozesz skorzysta¢ z bezptatnych uslug jezykowych. Dostepne sa
réwniez bezplatne pomoce i ustugi, ktére zapewniaja informacje w zrozumialym formacie. Zadzwon
pod numer 1-800-963-1001 (T'TY 711) lub skonsultyj si¢ ze swoim $wiadczeniodawca.

ATENGAO: Se fala portugués, tem a sua disposicio servicos de assisténcia linguistica gratuitos. Estio
também disponiveis, a titulo gratuito, ajudas e servicos auxiliares adequados para fornecer informagoes
em formatos acessiveis. Ligue para 1-800-963-1001 (TDD 711) ou fale com o seu prestador

BHMMAHME! Ecau Bl TOBOpHTE IIO-PYCCKH, TO BAM AOCTYIIHBI OECIIAATHBIE YCAYTH A3BIKOBOM
rmoaAepiKkd. Takke OECIIAATHO IIPEAOCTABAAIOTCA COOTBETCTBYIOIIUE BCIIOMOIATEABHbBIE CPEACTBA U
YCAYTH ITO IIPEAOCTABACHHIO HH(OPMAIIIU B AOCTYIIHBEIX popmatax. [TosBonuTe 110 TeAedpony
1-800-963-1001 (reaeratin 711) mam 0OpaTUTECH K CBOEMY ITOCTABIIIUKY YCAYT.

ATENCION: Si habla espafol, se ofrecen servicios gratuitos de asistencia con el idioma. También
se ofrecen ayudas y servicios auxiliares apropiados para brindar informacién en formatos accesibles
sin cargo alguno. Llame al 1-800-963-1001 (T'TY 711) o consulte con su proveedor.

PANSININ: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng tulong serbisyo sa
lengguwahe. Ang mga naaangkop na dagdag na mga pantulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na porma ay magagamit din nang walang bayad. Tumawag sa
1-800-963-1001 (TTY 711) o makipag-usap sa iyong tagapagbigay.

CHU Y: Néu quy vi néi Tiéng Viét, c6 san cac dich vy hd trg ngon ngit mién phi danh cho quy
vi. Céc bién phap hd trg va dich vu phu trg phi hop dé cung cap thong tin & dinh dang dé tiép
can cling duoc cung cip mién phi. Hiy goi s6 1-800-963-1001 (TTY 711) hodc néi chuyén véi
nha cung cip dich vu ctia quy vi.



