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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
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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. 15
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EFFECTIVE DATE: 9/1/2026

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
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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
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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
JOURNAVX ORAL TABLET 50 MG $0-$12.65 (Tier 3) PA; QL; 29 tabs every 14 days
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 (e 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 (Tier 1) DP
MAX RELIEF JR CHILD PAIN/FEVER ORAL .
SUSPENSION 160 MG/5ML $0 (Tier 1) 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 el DP
m(E;DI-TABS EXTRA STRENGTH ORAL TABLET 500 $0 (Tier 1) DP
MEDI-TABS JUNIOR STRENGTH ORAL TABLET .
CHEWABLE 160 MG SN il bP
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

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
MIDOL COMPLETE ORAL TABLET 500-60-15 MG $0 (Tier 1) DP
MI(?OL ORAL TABLET EXTENDED RELEASE 650 $0 (Tier 1) DP
MIC\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
mg/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
I\P/I%%,:\AEARE CHILDREN ORAL SUSPENSION 160 $0 (Tier 1) DP
omery  |or
;%%,:\A?_ARE INFANTS ORAL SUSPENSION 160 $0 (Tier 1) DP
E(IJ-IC;AI\I}(B;ETOL EXTRA STRENGTH ORAL TABLET $0 (Tier 1) DP
PHARBETOL ORAL TABLET 325 MG $0 (Tier 1) DP
gc 8 hour arthritis pain oral tablet extended release $0 (Tier 1) DP
650 mg
27098 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

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: 8/28/2026

24



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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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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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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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
EII__I(_)WFLEX 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(_DI_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)
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)

methenamine hippurate oral tablet 1 gm

$0-$12.65 (Tier 3)
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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 $0:512.65 (Tier 4) B/D
pentamidine isethionate injection solution ) .

reconstituted 300 mg 2L (e 2

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

mg/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 Oz e (s )
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- .

40 mg/5ml $0-$12.65 (Tier 3)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, :

800-160 mg $0i(Tier)

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

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

mg/5ml

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

$0-$12.65 (Tier 3)

trimethoprim oral tablet 100 mg

$0-$12.65 (Tier 3)
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URO-PAIN DUAL ACTION ORAL TABLET 162-162.5
MG

$0 (Tier 1)

DP

vancomycin hcl in nacl intravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100mlI-%, 750-0.9
mg/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 hel 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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you (tier level)

Necessary actions, restrictions, or
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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)

rilpivirine hcl oral tablet 25 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)
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emtricitabine-tenofovir df oral tablet 100-150 mg, 167-
250 mg, 200-300 mg

$0-$12.65 (Tier 4)

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)

IDVYNSO ORAL TABLET 100-0.25 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)
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What the drug will cost
you (tier level)

Necessary actions, restrictions, or
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ganciclovir sodium intravenous solution reconstituted
500 mg

$0-$12.65 (Tier 4)

B/D

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

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 $0i(Tisn2) 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 mgl5ml

$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)
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Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
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cefazolin sodium intravenous solution reconstituted 2
gm, 3gm

$0-$12.65 (Tier 4)

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

$0-$12.65 (Tier 4)

cefazolin sodium-dextrose intravenous solution
reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50ml), 3-2
gm-%(50ml)

$0-$12.65 (Tier 4)

cefdinir oral capsule 300 mg

$0 (Tier 2)

cefdinir oral suspension reconstituted 125 mg/5ml,
250 mgl/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
gm, 2 gm

$0-$12.65 (Tier 4)

cefoxitin sodium intravenous solution reconstituted 1
gm, 10 gm, 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 mgl5ml

$0-$12.65 (Tier 3)

cefprozil oral tablet 250 mg, 500 mg

$0-$12.65 (Tier 3)

ceftaroline fosamil intravenous solution reconstituted
400 mg, 600 mg

$0-$12.65 (Tier 5)

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 2 GM, 6 GM

$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

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)

azithromycin oral suspension reconstituted 100
mgl/5ml, 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
mgl/5ml, 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/bmil, $0 (Tier 1)
200 mgl/5ml, 250 mg/5ml, 400 mg/5ml

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

$0 (Tier 2)

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

$0-$12.65 (Tier 3)

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
mgl/5ml, 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)
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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)

doxycycline monohydrate oral suspension
reconstituted 25 mg/5ml

$0-$12.65 (Tier 3)

doxycycline monohydrate oral tablet 100 mg, 50 mg,
75 mg

$0-$12.65 (Tier 3)

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg

$0-$12.65 (Tier 3)

NUZYRA INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$12.65 (Tier 5)

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

Alkylating Agents

$0-$12.65 (Tier 4)

ANTINEOPLASTIC AGENTS

mg/40ml, 50 mg/10ml

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 mgl60ml S lzEe ey |
cisplatin intravenous solution 100 mg/100ml, 200 ) .

mgl200mi, 50 mg/50ml $0-$12.65 (Tier 3) B/D
cyclophosphamide injection solution reconstituted 1 $0-$12.65 (Tier 4) B/D
gm, 500 mg

;}slophospham/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/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
cyclophosphamide solution 500 mg/2.5ml intravenous $0-$12.65 (Tier 4) B/D
cyclophosphamide solution 500 mg/2.5ml intravenous $0-$12.65 (Tier 5) B/D
FRINDOVYX INTRAVENOUS SOLUTION 1 GM/2ML, '

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 $0-$12.65 (Tier 4) B/D
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gm, 2 gm, 200 mg
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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
B ooy sy 20| sosrzesmers) o
g;/;vgétaé%?ezlgg gtgr/a;vgg;t;s solution 1 gm/26.3ml, 2 $0-$12.65 (Tier 4) 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,

am

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

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
SOLUTION RECONSTITUTED 120 MG/VIAL

$0-$12.65 (Tier 5)

PA

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: 8/28/2026
40




Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 80 MG

$0-$12.65 (Tier 4)

PA

fulvestrant intramuscular solution prefilled syringe 250
mglbml

$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

LIFYORLI (125 MG DOSE) ORAL CAPSULE
THERAPY PACK 1 X 25 MG & 1 X 100 MG, 3 X 25
MG & 1 X100 MG, 9 X 25 MG & 1 X 100 MG

$0-$12.65 (Tier 5)

PA; QL; 18 caps every 28 days

LIFYORLI (150 MG DOSE) ORAL CAPSULE
THERAPY PACK 2 X 25 MG & 1 X 100 MG, 3 X 25
MG & 1 X 100 MG, 9 X 25 MG & 1 X 100 MG

$0-$12.65 (Tier 5)

PA; QL; 27 caps every 28 days

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT
3.75 MG

$0-$12.65 (Tier 5)

PA

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 mqg 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

VEPPANU ORAL TABLET 100 MG

$0-$12.65 (Tier 5)

PA; QL; 90 tabs every 30 days

VEPPANU ORAL TABLET 200 MG

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

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

pomalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 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
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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 mg/iml

$0-$12.65 (Tier 4)

B/D

doxorubicin hcl liposomal intravenous suspension 2

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

mgiml $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

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, 256 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)

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 malGml g $0-$12.65 (Tier5)  |B/D
DOCIVYX INTRAVENOUS SOLUTION 160 .
MG/16ML, 20 MG/2ML, 80 MG/8ML Ui (nere) Ry
etoposide intravenous solution 1 gm/50ml, 100 .
mgf5m, 500 mal 250 g $0-$12.65 (Tier3)  |B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, ) .
150 mgi25ml, 30 mgl5mi, 300 mg/50mi AREzE ey
paclitaxel protein-bound part intravenous suspension ) .
reconstituted 100 mg $05812.65/(Tier's) B/D
vincristine sulfate intravenous solution 1 mg/iml $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
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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

bosutinib oral tablet 100 mg

$0-$12.65 (Tier 5)

PA; QL; 180 tabs every 30 days

bosutinib 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

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
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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, 56 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

RECONSTITUTED 150 MG, 420 MG

SOLUTION 600-10000 MG-UNT/5ML $0-$12.65 (Tier5) | PA
HERCEPTIN INTRAVENOUS SOLUTION .

RECONSTITUTED 150 MG $0-$12.65 (Tier 5) PA
HERCESSI INTRAVENOUS SOLUTION Ny .

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

HYRNUO ORAL TABLET 10 MG

$0-$12.65 (Tier 5)

PA; QL; 120 tabs every 30 days

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
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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

RECONSTITUTED 100 MG, 160 MG $0-$12.65 (Tier 5) B/D
KANJINTI INTRAVENOUS SOLUTION .

RECONSTITUTED 150 MG, 420 MG $0-$12.65 (Tier 5) PA
KEYTRUDA INTRAVENOUS SOLUTION 100 $0-512.65 (Tier 5) oA

MG/4ML

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

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
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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

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
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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

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

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
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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

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

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

$0-$12.65 (Tier 4)

PA; QL; 30 tabs every 30 days
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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)

CARDIOVASCULAR

PA; QL; 84 tabs every 28 days

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

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

mg

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)

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)
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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_l\(lsTl\l/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 Bl e )
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
sacubitril-valsartan oral tablet 24-26 mg $0-$12.65 (Tier 3) QL; 180 tabs every 30 days
sacubitril-valsartan oral tablet 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
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, : .
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg oY) 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

amiodarone hcl oral tablet 100 mg, 400 mg $0-$12.65 (Tier 4)
amiodarone hcl oral tablet 200 mg $0 (Tier 1)

$0-$12.65 (Tier 4)

disopyramide phosphate oral capsule 100 mg, 150 mg $0-$12.65 (Tier 4)
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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)

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
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, . )

80 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 davs
5 mg , Yy Yy
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
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omega-3-acid ethyl esters oral capsule 1 gm

$0-$12.65 (Tier 3)

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)

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)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Tier 1)
mg

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/5ml

$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 hel 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

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: 8/28/2026
52




Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg

$0 (Tier 2)

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

$0 (Tier 2)

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 hol(ic2)
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)

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)
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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, 5 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

digoxin injection solution 0.25 mg/ml

$0-$12.65 (Tier 4)

digoxin oral solution 0.05 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 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

VYNDAMAX ORAL CAPSULE 61 MG

$0-$12.65 (Tier 5)

PA; QL; 30 caps 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)
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nitroglycerin transdermal ointment 2 %

$0-$12.65 (Tier 3)

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2
maglhr, 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

macitentan oral tablet 10 mg

PA; QL; 30 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 5)
)
)
)

$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

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 SUBCUTANEOUS 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)

CENTRAL NERVOUS SYSTEM

PA; QL; 140 caps every 28 days

Antianxiety
alprazolam oral tablet 0.25 mg, 0.6 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/iml, 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 hel oral tablet 10 mg $0 (Tier 2)

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

rivastigmine transdermal patch 24 hour 13.3 mg/24hr,
4.6 mg/24hr, 9.5 mgl24hr

$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)

QL; 60 tabs every 30 days

AUVELITY TITRATION PACK ORAL TABLET
EXTENDED RELEASE THERAPY PACK 30-105 MG
& 45-105 MG

$0-$12.65 (Tier 5)

QL; 2 packs every year

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 (xl) oral tablet extended release 24 . .

hour 150 mg $0 (Tier 2) QL; 60 tabs every 30 days
bupropion hcl er (xI) 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, 756 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

PA - Prior Authorization
is not a Part D drug Last Updated: 8/28/2026

56

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




Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

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)

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)

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45
mg

$0-$12.65 (Tier 3)

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg,
250 mg, 50 mg

$0-$12.65 (Tier 4)

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75
mg

$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

PA - Prior Authorization
is not a Part D drug Last Updated: 8/28/2026

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

57




Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

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
hour 150 mg, 37.5 mg, 75 mg

$0 (Tier 2)

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50
mg, 756 mg

$0-$12.65 (Tier 3)

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)

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, 0.76 mg, 1 mg, 1.5 mg

$0 (Tier 2)

rasagiline mesylate oral tablet 0.5 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,
3 mg, 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/ml

$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
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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

BYSANTI 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

BYSANTI TITRATION PACK A ORAL TABLET
THERAPY PACK 1 &2 &4 & 6 MG

$0-$12.65 (Tier 4)

PA; QL; 2 packs every year

BYSANTI TITRATION PACK B ORAL TABLET
THERAPY PACK 1 & 2 & 6 & 8 MG

$0-$12.65 (Tier 4)

PA; QL; 2 packs every year

BYSANTI TITRATION PACK C ORAL TABLET
THERAPY PACK 1 & 2 & 6 MG

$0-$12.65 (Tier 4)

PA; QL; 2 packs every year

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/ml, 30
mgl/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)

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)

QL; 60 caps every 30 days

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

$0-$12.65 (Tier 5)

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
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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/iml

$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/iml

$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, 5mg

$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

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
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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
1.6 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

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
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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

brivaracetam oral solution 10 mg/ml

$0-$12.65 (Tier 4)

PA; QL; 600 mL every 30 days

brivaracetam oral tablet 10 mg, 100 mg, 25 mg, 50
mg, 75 mg

$0-$12.65 (Tier 4)

PA; 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

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg,
0.5 mg, 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)
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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/éml $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/20ml|

$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

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, 1500 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

levetiracetam oral tablet disintegrating soluble 500 mg

$0-$12.65 (Tier 4)

QL; 180 tabs every 30 days

methsuximide oral capsule 300 mg

$0-$12.65 (Tier 4)
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NAYZILAM NASAL SOLUTION 5 MG/0.1ML

$0-$12.65 (Tier 4)

QL; 10 nasal units every 30 days

oxcarbazepine oral suspension 300 mg/5ml

$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, 156 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
mgl/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)
RELGAABI ORAL CAPSULE 300 MG $0 (Tier 2) QL; 360 caps every 30 days
RELGAABI ORAL CAPSULE 400 MG $0 (Tier 2) QL; 270 caps every 30 days
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

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)
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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

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,
12.5mg, 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
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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

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 mg/act

$0-$12.65 (Tier 4)

QL; 12 units every 30 days

sumatriptan nasal solution 5 mglact

$0-$12.65 (Tier 4)

QL; 24 units every 30 days
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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

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
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glatiramer acetate subcutaneous solution prefilled
syringe 40 mg/iml

$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

buprenorphine hcl-naloxone hcl sublingual film 12-3
mg, 4-1 mg

$0-$12.65 (Tier 4)

QL; 90 films every 30 days

buprenorphine hcl-naloxone hcl sublingual film 2-0.5
mg

$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

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg $0 (Tier 2) QL; 180 tabs every 30 days
buprenorphine hcl-naloxone hcl sublingual tablet . )

sublingual 8-2 mg $0 (Tier 2) QL; 120 tabs every 30 days
bupropion hcl er (smoking det) oral tablet extended : .

release 12 hour 150 mg $0 (Tier 2) QL; 60 tabs every 30 days
cvs nicotine mouth/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
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ﬁ;/; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 1) DP
,t;;/;/g%c;f/r;e r;r;/r;%irma/ patch 24 hour 14 mgl/24hr, 21 $0 (Tier 1) DP
disulfiram oral tablet 250 mg, 500 mg $0-$12.65 (Tier 3)
eq nicotine mouth/throat lozenge 4 mg $0 (Tier 1) DP
eq nicotine polacrilex mouth/throat gum 2 mg, 4 mg $0 (Tier 1) DP
;c; nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 1) DP
;c; gzc;;‘;ne step 3 transdermal patch 24 hour 7 $0 (Tier 1) DP
eq nicotine transdermal patch 24 hour 14 mg/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
ﬁ? Z;(;ZIZIIZG ;r;gjg‘e”rgva/ 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;v: nicotine polacrilex mouth/throat lozenge 2 mg, 4 $0 (Tier 1) DP
gr;p n;yg‘tllgs z;r%?;d;r;;a/ 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
;g%‘;ﬁgL 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 mgiml, 4 mg/10ml $0 (Tier 2)
naloxone hcl injection solution cartridge 0.4 mg/ml| $0 (Tier 2)
nmagljnéczn; nl:ll;// lz%e/ct/on solution prefilled syringe 0.4 $0 (Tier 2)
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
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NICORELIEF MOUTH/THROAT GUM 2 MG $0 (Tier 1) DP
NICORETTE MINI MOUTH/THROAT LOZENGE 2 .

MG, 4 MG $0 (Tier 1) DP
NICORETTE MOUTH/THROAT GUM 2 MG, 4 MG $0 (Tier 1) DP
|\N/||§ORETTE MOUTH/THROAT LOZENGE 2 MG, 4 $0 (Tier 1) DP
NICORETTE STARTER KIT MOUTH/THROAT GUM .

2 MG, 4 MG $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 mg/24hr $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
nicotine transdermal patch 24 hour 14 mg/24hr, 21 $0 (Tier 1) DP

mgl24hr, 7 mgl24hr
NICOTROL NS NASAL SOLUTION 10 MG/ML $0-$12.65 (Tier 4)
qc nicotine transdermal system transdermal patch 24

hour 14 mgl24hr, 21 mgl24hr Bl e ) DP
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
?g%c;;;i:e transdermal patch 24 hour 14 mg/24hr, 21 $0 (Tier 1) DP
sm nicotine mouth/throat gum 4 mg $0 (Tier 1) DP
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
0.5mgx11&1mgx42

varenicline tartrate oral tablet 0.5 mg, 1 mg $0-$12.65 (Tier 4) QL; 56 tabs every 28 days
varenicline tartrate(continue) oral tablet 1 mg $0-$12.65 (Tier 4) QL; 56 tabs every 28 days

VIVITROL INTRAMUSCULAR SUSPENSION .
RECONSTITUTED 380 MG U288 T )

ENDOCRINE AND METABOLIC
Androgens
danazol oral capsule 100 mg, 200 mg, 50 mg $0-$12.65 (Tier 4)

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION 100 MG/ML, 200 MG/ML

$0-$12.65 (Tier 4) QL; 2 packs every year

$0-$12.65 (Tier 3) PA
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testosterone cypionate intramuscular solution 100
mg/ml, 200 mg/ml, 200 mg/ml (1 mi)

$0-$12.65 (Tier 3)

PA

testosterone enanthate intramuscular solution 200
mgl/ml

$0-$12.65 (Tier 3)

PA

testosterone transdermal gel 12.5 mgl/act (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 SIMPL EXT WEAR INSERTER

$0-$12.65 (Tier 4)

PA; QL; 2 inserters every year

CEQUR SIMPLICITY 1U EXTND WEAR DEVICE

$0-$12.65 (Tier 4)

PA; QL; 8 patches every 24 days

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 2U EXTND WEAR DEVICE

$0-$12.65 (Tier 4)

PA; QL; 10 patches every 30 days

CEQUR SIMPLICITY INSERTER

$0-$12.65 (Tier 4)

PA; QL; 2 inserters every year

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

SUSPENSION (70-30) 100 UNIT/ML

VL $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-$12.65 (Tier 3)

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

CARTRIDGE 100 UNIT/ML $0-512.65 (Tier 3)

FIASP PUMPCART SUBCUTANEOUS SOLUTION .

CARTRIDGE 100 UNIT/ML i L E/D
global alcohol prep ease pad 70 % $0-$12.65 (Tier 3) PA
HUMULIN N SUBCUTANEOUS SUSPENSION 100 .

UNIT/ML $0 (Tier 1) DP
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 $0-512.65 (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
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gSggﬁ!&L(gg%gUSPENSION (70-30) 100 UNIT/ML $0 (Tier 1) DP
gSggb#hiL(gg({JiUSPENSION (70-30) 100 UNIT/ML $0-§12.65 (Tier 3)
e oo | soszesmerd
e omeUTANEOLS omery |or
ng%/cC;)LI]erAEESéJSgENSION 100 UNIT/ML $0 (Tier 1) DP
gSI\B/ng]lrr\,lAEEnglsDENSION 100 UNIT/ML $0-812.65 (Tier 3)
:\rl\IOJ\Elg'lL'I(g\IRR1l(:)I(_)EUXNF:‘E/NI\/llLNJECTION SOLUTION PEN- $0-$12.65 (Tier 3)
BSI\_/”OI\;II_N R RELION INJECTION SOLUTION 100 $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
SOLUTION PEN-INJECTOR 100 UNITAVL | S0:$1265 (Tier3)
PENNJECTOR 100 UNITAIL | $0:$1265 (Tier)
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0-$12.65 (Tier 3) B/D
e e s eons | sosizes (ero)
L 5051205 1
T eV TANEOUS SOLUTON | 5551265 (r
NOVOLOG RELION INJECTION SOLUTION 100 $0-812.65 (Tier 3) B/D

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 LIBRE INTRO KIT

$0-$12.65 (Tier 4)

PA; QL; 1 kit every year

OMNIPOD 5 LIBRE 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)
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XULTOPHY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-3.6 UNIT-MG/ML

Antidiabetics

$0-$12.65 (Tier 3) QL; 5 pens every 30 days

acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 2)

dapaglifloz base-metformin er oral tablet extended . )

release 24 hour 10-1000 mg, 10-500 mg HU e ) QL; 30 tabs every 30 days
dapaglifloz base-metformin er oral tablet extended . )

release 24 hour 5-1000 mg, 5-500 mg EL R QL; 60 tabs every 30 days
dapagliflozin oral tablet 10 mg, 5 mg $0 (Tier 1) 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
%g)/Z/de-metformm hcl oral tablet 2.5-500 mg, 5-500 $0 (Tier 1) QL: 120 tabs every 30 days
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

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

$0-$12.65 (Tier 3) QL; 30 tabs every 30 days

$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

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

metformin hcl er oral tablet extended release 24 hour

$0-$12.65 (Tier 3) QL; 60 tabs every 30 days

$0-$12.65 (Tier 3) QL; 30 tabs every 30 days

500 mg $0 (Tier 1) QL; 120 tabs every 30 days

r7netformin hcl er oral tablet extended release 24 hour $0 (Tier 1) QL: 60 tabs every 30 days
50 mg

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
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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

OZEMPIC ORAL TABLET 1.5 MG, 4 MG, 9 MG

$0-$12.65 (Tier 3)

PA; QL; 30 tabs every 30 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

sitagliptin phos-metformin hcl oral tablet 50-1000 mg,
50-500 mg

$0-$12.65 (Tier 3)

QL; 60 tabs every 30 days

sitagliptin phosphate oral tablet 100 mg, 25 mg, 50 mg

$0-$12.65 (Tier 3)

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
zgejlz);lgr;;;ion 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
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
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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- 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- 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 solution pen-injector 560 mcg/2.24ml
subcutaneous

$0-$12.65 (Tier 5)

PA; QL; 1 pen every 28 days

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML

$0-$12.65 (Tier 5)

PA; QL; 1 pen every 30 days

WYOST SUBCUTANEOUS SOLUTION 120

MG/1. 7ML $0-$12.65 (Tier 5) PA
ﬁgﬁf?ﬁf SUBCUTANEOUS SOLUTION 120 $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/100m| $0-$12.65 (Tier 4) B/D
Chelating Agents

CHEMET ORAL CAPSULE 100 MG $0-$12.65 (Tier 5)
deferasirox oral tablet 180 mg, 360 mg $0-$12.65 (Tier 4) PA
deferasirox oral tablet 90 mg $0-$12.65 (Tier 3) PA
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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)

jc;dgl;’;%%%)l/styrene Sulfonate combination suspension $0-$12.65 (Tier 4)

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

gg?/lglﬁ,g#gﬂNpsollJ_ggg I\\J( g |%T\1E185Ucls_ I\E&GOML RS (e,

SUSPENSION 30 M2 $0-$12,65 (Tir 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)

,:\ALCJ:IZOVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Tier 2)

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)

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

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)

JENCYCLA ORAL TABLET 0.35 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 .

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

MCG

days $0 (Tier 2)
?g;n:qge;t;z{% %\Ztﬁc; 91-day oral tablet 0.1-0.02 & $0 (Tier 2)
ﬁ\égtvggzztﬁlégthiny/ estrad oral tablet 0.1-20 mg- $0 (Tier 2)
I;e;g_i;%r%;igi estrad triphasic oral tablet 50-30/75-40/ $0 (Tier 2)
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- $0 (Tier 2)

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

$0-$12.65 (Tier 3)

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

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

$0-$12.65 (Tier 3)

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)

f;ggi%els;rcogrgzﬁth estradiol transdermal patch weekly $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)

nmocrge’th1i.nsc{g%n; Zf:nitc-gthinyl est oral tablet 1-20 mg- $0 (Tier 2)

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\\lAgIéTREL 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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MCG

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)

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 mgiml $0-$12.65 (Tier 4)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0-$12.65 (Tier 3)
0.5 mg '
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-$12.65 (Tier 3)
0.075 MG/24HR, 0.1 MG/24HR
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 VR (174,
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, 0.75 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 RHIZAE (e 2
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 $0-$12.65 (Tier 3)
mg/ml
dexamethasone sodium phosphate injection solution ) .
prefilled syringe 4 mg/iml RHI2LE (e 2
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 i .
reconstituted 100 mg S22
methylprednisolone acetate injection suspension 40 $0-$12.65 (Tier 3) B/D
mg/ml, 80 mg/ml '
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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PREDNISONE INTENSOL ORAL CONCENTRATE 5

MG/ML $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 5 ORAL GEL 40 % $0 (Tier 1) DP
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0-$12.65 (Tier 3)
MG/0.2ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0-$12.65 (Tier 3)
MG/0.2ML

ﬁ\é%KgMPEIT SUBCUTANEOUS SOLUTION 1 $0-$12.65 (Tier 3)
PREFILLED SYRINGE 1 MGIOZML - $0-$12.65 (Tier 3
RELION GLUCOSE ORAL GEL 15 GM/38GM $0 (Tier 1) DP
SWEET CHEEKS ORAL GEL 40 % $0 (Tier 1) DP
2L OSUE SRCITANEOUS SOLUTIONAUTO- | 535135
PREFILLED SYRINGE 0.6 MBI0ML $0-$12.65 (Tier 3
Miscellaneous

QIE;E;;JI\I;I,_AZYME 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 Dy SO 031265 oy |e
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
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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 mecg/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)
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 IR LEOUS SoLUTIon s051265 Ters) [P
OG?I\IAOGTELOJBPé;NUI\TA,nggb%K PREFILLED SYRINGE $0 (Tier 1) DP
OGISIRIA%TQSBPéNUI_\r/IX\#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

f\B/llé’,\lgll\—/l%OPIN SUBCUTANEOUS CARTRIDGE 12 $0-$12.65 (Tier 5) PA
:\l/\llg/IZI\EAII__EX 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
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lanreotide acetate subcutaneous solution 120

MG/1.5ML

mal0.5ml $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
LUMIZYME INTRAVENOUS SOLUTION .
RECONSTITUTED 50 MG e, A
LUPRON DEPOT-PED (1-MONTH) .
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG SO IZ B (i ) PA
LUPRON DEPOT-PED (3-MONTH) .
INTRAMUSCULAR KIT 11.25 MG, 30 MG SUH1EES () e
LUPRON DEPOT-PED (6-MONTH) .
INTRAMUSCULAR KIT 45 MG e, A
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 mcg/ml, 50 mcg/ml RIS (e PA
octreotide 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 0 (e 1) DP
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

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

ma $0-$12.65 (Tier 5) PA
sapropterin dihydrochloride oral tablet 100 mg $0-$12.65 (Tier 5) PA
T SRE TR OUS SOLTIONDS | gy 512091y |on
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 MG/0.2ML, 90 MGIOSML 50-$1265 (Tiers)  |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
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tolvaptan oral tablet 15 mg, 30 mg $0-$12.65 (Tier 5) PA

tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, ) .

45 & 15 mg, 60 & 30 mg, 90 & 30 mg SBIZE T L

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)

medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Tier 1)

mg, 5 mg

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

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

125 mceg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0 (Tier 1)

mcg, 300 mcg, 50 mcg, 75 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

Antacids

ALMACONE DOUBLE STRENGTH ORAL $0 (Tier 1) DP

SUSPENSION 400-400-40 MG/5ML
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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 :

200-200-20 mgi5ml $0i(Tier) DP

antacid & anti-gas max str oral suspension 800-800- :

80 mg/10mi B ) 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 B ) 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 mgl5mi, 800-800-80 mgi10ml B e ) DP

antacid oral suspension 200-200-20 mg/5ml, 400-400- .

40 mgl10ml $0 (Tier 1) DP

antacid oral tablet chewable 500 mg $0 (Tier 1) DP

antacid regular strength oral suspension 200-200-20 :

mg/5ml $0 (Tier 1) DP

antacid/antigas oral suspension 400-400-40 mg/10ml $0 (Tier 1) DP

antacid/simethicone ds oral suspension 400-400-40 $0 (Tier 1) DP

mg/5ml

calcium antacid oral tablet chewable 500 mg $0 (Tier 1) DP

calcium carbonate antacid oral suspension 1250 $0 (Tier 1) DP

mglbml

ﬁfécium carbonate antacid oral tablet chewable 500 $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 Bo ) 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
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cvs antacid maximum strength oral suspension 800- :

800-80 mgl10ml oY) 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 AT ) DP

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 reqular 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 B ) 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 mg/5mi $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
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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
gv:og{gg\gzng ;Igf;z;lm simethicone oral suspension $0 (Tier 1) DP
MAOX ORAL TABLET 420 MG $0 (Tier 1) DP
zg%errn ?ntacid anti-gas oral suspension 200-200-20 $0 (Tier 1) DP
zgt‘joélmaximum strength oral suspension 400-400-40 $0 (Tier 1) DP
MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Tier 1) DP
2/I5Il\'l\;ll'§x PLUS ORAL TABLET CHEWABLE 200-200- $0 (Tier 1) DP
MYLANTA MAXIMUM STRENGTH ORAL $0 (Tier 1) DP
SUSPENSION 400-400-40 MG/5ML
gc antacid oral suspension 200-200-20 mg/5ml $0 (Tier 1) DP
qc antacid oral tablet chewable 500 mg $0 (Tier 1) DP
s, 40040040 mgremt $0(Tert) P
gc magnesium oral tablet 250 mg $0 (Tier 1) DP
ra antacid oral tablet chewable 500 mg $0 (Tier 1) DP
:sga/igﬁlcid/anti—gas max st oral suspension 400-400-40 $0 (Tier 1) DP
ﬁgigﬁlcid/anti-gas oral suspension 200-200-20 $0 (Tier 1) DP
ra antacidlgas relief max st oral suspension 400-400- $0 (Tier 1) DP
40 mgl/5ml
f:gfgf/dd anti-gas oral suspension 200-200-20 $0 (Tier 1) DP
sb antacid oral tablet chewable 500 mg $0 (Tier 1) DP
sodium bicarbonate oral powder $0 (Tier 1) DP
Eﬁg@k@fglgﬁ) IiAFCI;ECTS ORAL TABLET $0 (Tier 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
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ﬁ;/;/?;%r;ach relief max st oral suspension 525 $0 (Tier 1) DP
’t;;/;/ ;gc:'rgach relief oral suspension 525 mg/15ml, 525 $0 (Tier 1) DP
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
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
;cgﬁtgnlzach 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;v;; ffﬁ%(/ 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 mg/7.5ml $0 (Tier 1) DP
gvog;;gg«ls;;vl:sg ;;onr:?;gho ;;elllef 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

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: 8/28/2026

91



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
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
PEPTO-BISMOL MAX STRENGTH ORAL .
SUSPENSION 525 MG/15ML S0 (i i 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 B e DP
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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

aprepitant oral capsule 125 mg, 40 mg, 80 mg $0-$12.65 (Tier 4) B/D

aprepitant oral capsule therapy pack 80 & 125 mg $0-$12.65 (Tier 4) B/D

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(;;Zzg;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/ml, 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
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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)
ﬁg;‘olfgine intravenous solution 200 mg/20ml, 40 $0-$12.65 (Tier 3)
famotidine oral suspension reconstituted 40 mg/5ml $0-$12.65 (Tier 4)
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 $0-$12.65 (Tier 4) QL: 90 caps every 30 days

mg

hydrocortisone rectal enema 100 mg/60ml $0-$12.65 (Tier 4)

mesalamine er oral capsule extended release 24 hour $0-$12.65 (Tier 4) QL: 120 caps every 30 days
0.375 gm

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

DA SLYCEIN AOULD RECTAL omern  op

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

I\B/ll_c;ﬁ\CK-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
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cvs daily fiber oral powder 51.7 % $0 (Tier 1) DP
cvs enema disposable rectal enema 19-7 gm/118ml $0 (Tier 1) DP
cvs enema ready-to-use rectal enema 19-7 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
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
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
L o M aNESIA OR omern op
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DULCOLAX ORAL SUSPENSION 1200 MG/15ML $0 (Tier 1) DP
'I\DAL(JSLCOLAX ORAL TABLET DELAYED RELEASE 5 $0 (Tier 1) DP
DL K LOATUE ORAL TABLET ooy |or
gx;ggll:é)jg(;l\'leGSTOOL SOFTENER ORAL $0 (Tier 1) DP
DULCOLAX RECTAL SUPPOSITORY 10 MG $0 (Tier 1) DP
I1D(;J0L|\C/:|(05LAX 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 19-7 gm/118ml $0 (Tier 1) DP
enema ready-to-use rectal enema 19-7 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 19-7 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 softenerllaxative 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
eql ready-to-use enema rectal enema 19-7 gm/118ml| $0 (Tier 1) DP
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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
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/|)((3-LAX MAXIMUM STRENGTH ORAL TABLET 25 $0 (Tier 1) DP
E);/—IEAX 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 19-7 GM/197ML, 7- $0 (Tier 1) DP

19 GM/118ML
FLEET LAXATIVE MINERAL OIL ORAL OIL $0 (Tier 1) DP
FLEET STIMULANT ORAL TABLET DELAYED

RELEASE 5 MG S0 (e 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 19-7 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 .

240 GM $0 (Tier 2)
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GAVILYTE-G ORAL SOLUTION RECONSTITUTED $0 (Tier 2)
236 GM
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
?:; stool softener oral capsule 100 mg, 240 mg, 250 $0 (Tier 1) DP
gnp stool softener/laxative oral tablet 8.6-50 mg $0 (Tier 1) DP
gg/gavgzrge’gz gentle laxative oral tablet delayed $0 (Tier 1) DP
if;gg:n;; gisacodyl laxative oral tablet delayed $0 (Tier 1) DP
g'\OMOSDC%E(;\l;E CLEARLAX ORAL POWDER 17 $0 (Tier 1) DP
goodsense enema rectal enema 19-7 gm/118ml $0 (Tier 1) DP
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goodsense epsom salt oral granules $0 (Tier 1) DP
goodsense fiber laxative oral tablet 625 mg $0 (Tier 1) DP
goodsense laxative pills oral tablet 25 mg $0 (Tier 1) DP
goodsense milk of magnesia oral suspension 1200 $0 (Tier 1) DP
mg/15ml
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 19-7 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
kls stool softener oral capsule 100 mg $0 (Tier 1) DP
;sOLZSYL 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)
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
ZAO%TGIC\B/IUCIL 3 IN 1 DAILY FIBER ORAL CAPSULE $0 (Tier 1) DP
g/ISFTE';I'ﬁ}OMUCIL 4 IN 1 FIBER ORAL POWDER 43 %, $0 (Tier 1) DP
b//‘I)ETAMUCIL FREE & NATURAL ORAL POWDER 43 $0 (Tier 1) DP
2/I2FT('3I'§CI}2UCIL PREMIUM BLEND ORAL POWDER $0 (Tier 1) DP
QASE_;/%MggL;L;MOOTH TEXTURE ORAL POWDER $0 (Tier 1) DP
2573%1;7:7’&28312 gs{llsg.s;);;/on 1200 mgl15ml, 2400 $0 (Tier 1) DP
mineral oil heavy oil $0 (Tier 1) DP
mineral oil lubricant laxative oral oil $0 (Tier 1) DP
mineral oil oral oil $0 (Tier 1) DP
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MIRALAX MIX-IN PAX ORAL PACKET 17 GM $0 (Tier 1) DP
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
B S s Sont ey | S091265 Ter)
/;tural 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 gm/scoop $0 (Tier 1) DP
peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Tier 2)
420 gm
Z;g—B350/eIectrolytes oral solution reconstituted 236 $0 (Tier 2)
|\P/|I§3RDIEM OVERNIGHT RELIEF ORAL TABLET 15 $0 (Tier 1) DP
Z’SAL“IAICE’/?I\IXILILK OF MAGNESIA ORAL SUSPENSION $0 (Tier 1) DP
ZIMENVU 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 gm/scoop $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 19-7 gm/118ml $0 (Tier 1) DP
qc 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
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gc gentle laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
qc gentle laxative rectal suppository 10 mg $0 (Tier 1) DP
qc gentle laxative womens oral tablet delayed release $0 (Tier 1) DP
5mg

gc glycerin rectal suppository 2.1 gm $0 (Tier 1) DP
qc laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
qc milk of magnesia oral suspension 400 mg/5ml $0 (Tier 1) DP
gc natural vegetable oral powder 95 % $0 (Tier 1) DP
qc natura-lax oral powder 17 gm/scoop $0 (Tier 1) DP
qgc psyllium fiber oral powder 43 % $0 (Tier 1) DP
gc senna oral tablet 8.6 mg $0 (Tier 1) DP
gc senna-s oral tablet 8.6-50 mg $0 (Tier 1) DP
qc stool softener oral capsule 100 mg, 250 mg $0 (Tier 1) DP
g.cggooorln sgoftener pls laxative oral tablet 50-8.6 mg, $0 (Tier 1) DP
gc 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 19-7 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
\rs’fgbisacodyl 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
sb glycerin pediatric rectal suppository 1.2 gm $0 (Tier 1) DP
sb laxative rectal suppository 10 mg $0 (Tier 1) DP
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sb milk of magnesia oral suspension 400 mg/5ml $0 (Tier 1) DP
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 26.4 mg/15ml, 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
f/E;NOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Tier 1) DP
EEESV};OBL?L%D? SCL;JMMIES ORAL TABLET $0 (Tier 1) DP
?:Eigevﬁ%[ IIE_/:(?AI\';I(\S/E GUMMIES ORAL TABLET $0 (Tier 1) bP
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
;?;Z ffg’;/mono-sod phos dibasic rectal enema 19-7 $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/5ml $0 (Tier 1) DP
stool softener plus laxative oral tablet 8.6-50 mg $0 (Tier 1) DP
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stool softenerllaxative oral tablet 50-8.6 mg $0 (Tier 1) DP
SURFAK ORAL CAPSULE 240 MG $0 (Tier 1) DP
IAF(';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 19-7 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
UNIT

$0-$12.65 (Tier 3)

cromolyn sodium oral concentrate 100 mg/5ml

$0-$12.65 (Tier 4)

cvs gas relief extra strength oral tablet chewable 125

mg $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
;c; 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
;qg ;gfzzfi 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
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gas relief extra strength oral tablet chewable 125 mg $0 (Tier 1) DP

gas relief infants oral suspension 20 mg/0.3ml, 40 .

mgl0.6ml, 80 mgl1.2ml B ) 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 .

MG $0 (Tier 1) DP

GAS-X EXTRA STRENGTH ORAL TABLET .

CHEWABLE 125 MG 0 (e 1) DP

GAS-X INFANT DROPS ORAL LIQUID 20 MG/0.3ML $0 (Tier 1) DP

GAS-X MAXIMUM STRENGTH ORAL CAPSULE 250 .

MG $0 (Tier 1) DP

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 $0 (Tier 1) DP

mg

gnp gas relief oral tablet chewable 80 mg $0 (Tier 1) DP

gnp infant gas relief oral suspension 20 mg/0.3ml $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 SOt il DP

loperamide hcl capsule 2 mg oral $0 (Tier 2)

lubiprostone oral capsule 24 mcg, 8 mcg $0-$12.65 (Tier 3) QL; 60 caps every 30 days

misoprostol oral tablet 100 mcg, 200 mcg $0-$12.65 (Tier 3)

MOMMY'S BLISS GAS RELIEF DROPS ORAL .

SUSPENSION 20 MG/0.3ML $0 (Tier 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 A0t 1) DP

PEDIACARE INFANTS GAS RELIEF ORAL .

SUSPENSION 20 MG/0.3ML S e il DP

PHAZYME MAXIMUM STRENGTH ORAL CAPSULE :

250 MG $0 (Tier 1) DP

PHAZYME ORAL TABLET CHEWABLE 125 MG $0 (Tier 1) DP
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|\P/||-C|;AZYME ULTRA STRENGTH ORAL CAPSULE 180 $0 (Tier 1) DP
qc anti-gas oral capsule 180 mg $0 (Tier 1) DP
nggas relief extra strength oral tablet chewable 125 $0 (Tier 1) DP
qc gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 1) DP
qc gas relief oral capsule 250 mg $0 (Tier 1) DP
qc gas relief oral tablet chewable 80 mg $0 (Tier 1) DP
?ggas 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
I\Rﬂily(l)sgﬁf SUBCUTANEOUS SOLUTION 12 $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/0.6m| $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)

f}g;‘g ;;»Tmy gas relief drops oral suspension 20 $0 (Tier 1) DP
ursodiol oral capsule 300 mg $0-$12.65 (Tier 4)

ursodiol oral tablet 250 mg, 500 mg $0-$12.65 (Tier 3)
\Z/OOI\ngEZNA DUAL PAK ORAL THERAPY PACK 500- $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
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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)

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)

QL; 30 tabs every 30 days

GENITOURINARY

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
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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

t;{:tz;ouii/;e nizft;aﬁger oral capsule extended release $0-$12.65 (Tier 4) QL: 30 caps every 30 days

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

&%

;/:? ‘L;rg;/r(r:];)nazole 3 combo pack vaginal kit 200 & 2 mg- $0 (Tier 1) DP

g/(\)/s( grglnc;)anazole 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

ﬁ? rgn_/l,céo?;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)
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miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Tier 1) DP

- - 5 -
miconazole 3 combo pack vaginal kit 200 & 2 mg-% $0 (Tier 1) DP
(9gm)

- 3 - - T
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Tier 1) DP
(9gm)
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
MONISOTAT 1 COMBO PACK VAGINAL KIT 1200 & 2 $0 (Tier 1) DP
MG & %
MONISTAT 1 DAY OR NIGHT VAGINAL KIT 1200 & :
2 MG & % $0 (Tier 1) DP
MONISTAT 3 COMBINATION PACK VAGINAL KIT .
200 & 2 MG-% (9GM) HU (e ) DP
MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 $0 (Tier 1) DP

& 2 MG-% (9GM)
MONISTAT 3 VAGINAL CREAM 4 % $0 (Tier 1) DP
MONISTAT 7 COMBO PACK APP VAGINAL KIT 100

& 2 MG-% (9GM) SO ) 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
- - - K

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

dabigatran etexilate mesylate oral capsule 150 mg, 75
mg

ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE 3
X 0.5 MG

$0-$12.65 (Tier 3) QL; 60 caps every 30 days

$0-$12.65 (Tier 3) QL; 591 tabs every 29 days
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ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X
0.5 MG

$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

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 mgl0.4ml, 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/500mi-%

$0-$12.65 (Tier 3)

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

$0-$12.65 (Tier 3)

B/D

heparin sodium (porcine) pf injection solution 1000
unit/ml

$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 $0 (Tier 1) op

(15 FE) MG/ML
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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
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
I(;;/; slow release iron oral tablet extended release 45 $0 (Tier 1) DP
;qg slow-release iron oral tablet extended release 45 $0 (Tier 1) DP
eql iron supplement therapy oral tablet 325 mg $0 (Tier 1) DP
eql slow release iron oral tablet extended release 160 .
(50 fe) mg $0 (Tier 1) DP
FEOSOL ORAL TABLET 325 (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
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
ferrotabs oral tablet 240 mg $0 (Tier 1) DP
ferrous fumarate oral tablet 29 mg, 324 (106 fe) mg, $0 (Tier 1) DP
324 mg
ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 .
fe) mg, 324 (38 fe) mg Bl 1 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) mgl5mi, 75 (15 fe) mgiml B e ) 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 B0 {0l ) DP
ferumoxytol intravenous solution 510 mg/17ml $0 (Tier 1) DP
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fe-vite iron oral solution 75 (15 fe) mg/iml $0 (Tier 1) DP
l:()osl_.géa(\)l?o?giﬁgRAL TABLET EXTENDED RELEASE $0 (Tier 1) DP
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
hematiniclfolic acid oral tablet 324-1 mg $0 (Tier 1) DP
I;/lléMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Tier 1) DP
?EA%ATOGEN 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/\IIC\J;I;C;'II\'AALFER 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/ml $0 (Tier 1) DP
iron infant/toddler oral solution 75 (15 fe) mg/iml $0 (Tier 1) DP
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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
iron supplement oral solution 15 mgiml, 220 (44 fe) $0 (Tier 1) DP
mgl/5ml
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 EL R 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
qc 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
slléow FE ORAL TABLET EXTENDED RELEASE 45 $0 (Tier 1) DP
slow iron oral tablet extended release 160 (50 fe) 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: 8/28/2026

112



Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

slow release iron oral tablet extended release 45 mg,

47.5 mg, 50 mg $0 (Tier 1) DP
fﬂlg—/\;’oowll\ILE PUR-ABSORB IRON ORAL SOLUTION 5 $0 (Tier 1) DP
sv iron oral tablet 325 (65 fe) mg $0 (Tier 1) DP
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)
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dipyridamole oral tablet 25 mg, 50 mg, 76 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

Autoimmune Agents

$0-$12.65 (Tier 3)

IMMUNOLOGIC AGENTS

adalimumab-bwwd subcutaneous solution auto-
injector 40 mg/0.4ml

$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

EBGLYSS SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 250 MG/2ML

$0-$12.65 (Tier 5)

PA; QL; 20 pens every 365 days

EBGLYSS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 250 MG/2ML

$0-$12.65 (Tier 5)

PA; QL; 20 syringes every 365 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
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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

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
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tofacitinib citrate er oral tablet extended release 24
hour 11 mg, 22 mg

$0-$12.65 (Tier 5)

PA; QL; 30 tabs every 30 days

tofacitinib citrate oral solution 1 mg/ml

$0-$12.65 (Tier 5)

PA; QL; 480 mL every 24 days

tofacitinib citrate oral tablet 10 mg, 5 mg

$0-$12.65 (Tier 5)

PA; QL; 60 tabs every 30 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

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 mgl/0.5ml, 90 mg/ml

$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
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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,
5 GM/50ML

$0-$12.65 (Tier 5)

PA

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10
GM/200ML, 20 GM/400ML, 5 GM/100ML

$0-$12.65 (Tier 5)

PA

GAMASTAN INTRAMUSCULAR SOLUTION

$0-$12.65 (Tier 4)

B/D

GAMMAGARD ERC INJECTION SOLUTION 10
GM/100ML, 5 GM/50ML

$0-$12.65 (Tier 5)

PA

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0-$12.65 (Tier 5)

PA

GAMMAGARD S/D LESS IGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM

$0-$12.65 (Tier 5)

PA

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 20 GM/200ML, 5 GM/50ML

$0-$12.65 (Tier 5)

PA

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20
GM/400ML, 5 GM/100ML, 5 GM/50ML

$0-$12.65 (Tier 5)

PA

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40
GM/400ML, 5 GM/50ML

$0-$12.65 (Tier 5)

PA

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

$0-$12.65 (Tier 5)

PA

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30
GM/300ML, 5 GM/50ML

$0-$12.65 (Tier 5)

PA

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

$0-$12.65 (Tier 5)

PA

Immunomodulators

ACTIMMUNE SUBCUTANEOUS SOLUTION 100
MCG/0.5ML

$0-$12.65 (Tier 5)

PA

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

$0-$12.65 (Tier 5)

PA

Immunosuppressants

ASTAGRAF XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 0.5 MG, 1 MG

$0-$12.65 (Tier 4)

B/D

ASTAGRAF XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 5 MG

$0-$12.65 (Tier 5)

B/D

azathioprine oral tablet 50 mg

$0-$12.65 (Tier 3)

B/D
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BENLYSTA INTRAVENOUS SOLUTION
RECONSTITUTED 120 MG, 400 MG

$0-$12.65 (Tier 5)

PA

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 8 pens every 28 days

BENLYSTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/ML

$0-$12.65 (Tier 5)

PA; QL; 8 syringes every 28 days

cyclosporine modified oral capsule 100 mg, 25 mg, 50

ma $0-$12.65 (Tier 4) B/D
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
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 = SIUE D/ 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

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0-$12.65 (Tier 4) B/D
tacrolimus er oral capsule extended release 24 hour $0-$12.65 (Tier 4) B/D
0.5mg, 1T mg
ﬁ;rollmus er oral capsule extended release 24 hour 5 $0-$12.65 (Tier 5) 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
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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)

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 .

PREFILLED SYRINGE 20 MCG/0.5ML 0 (er i) B/D

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

PEDVAXHIB 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
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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 $0 (Tier 1) B/D

RECOMBIVAX HB INJECTION SUSPENSION 10 $0 (Tier 1) B0

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 . _ . L

PREFILLED SYRINGE 50 MCG/0.5ML $0 (Tier 1) QL; 2 syringes per lifetime

SHINGRIX INTRAMUSCULAR SUSPENSION . L L

RECONSTITUTED 50 MCG/0.5ML $0 (Tier 1) QL; 2 vials per lifetime

TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .

5-2 LFU (INJECTION) $0 (Tier 1) 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 SUSPENSION $0 (Tier 1)

RECONSTITUTED

MISCELLANEOUS

Miscellaneous

1st base external cream | $0 (Tier 1) |DP
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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
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
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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(_:IISEPE'\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
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
(F;Cé(éﬁ'cl\NHYDROUS LIPODERM BASE EXTERNAL $0 (Tier 1) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Tier 1) DP
PCCA BIOPEPTIDE BASE EXTERNAL CREAM $0 (Tier 1) DP
(F;g(éﬁl\;)ANNIDEX 2.0 CUSTOM BASE EXTERNAL $0 (Tier 1) DP
Eggﬁl\(/'l:ANNIDEX CUSTOM BASE EXTERNAL $0 (Tier 1) DP
PCCA COSMETIC HRT BASE EXTERNAL CREAM $0 (Tier 1) DP
(F;gcéﬁ “I/EIMOLLIENT CREAM BASE EXTERNAL $0 (Tier 1) DP
cP:E{EQI\I;YDRABASE SB CUSTOM BASE EXTERNAL $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
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(F;g(éﬁl\I;I’RACASIL TM-PLUS BASE EXTERNAL $0 (Tier 1) DP
gggﬁl\\ﬂlANISHING CREAM BASE EXTERNAL $0 (Tier 1) DP
zggﬁ I\\/I/ANISHING CREAM LIGHT EXTERNAL $0 (Tier 1) bP
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
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
qc 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
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Necessary actions, restrictions, or
limits on use

1 MG/ML

Electrolytes/Minerals, Injectable

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
ZARBEES SLEEP CHILD/MELATONIN ORAL LIQUID $0 (Tier 1) DP

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
meqll-%, 20-0.9 meqll-%

$0-$12.65 (Tier 3)

kel (0.298%) in nacl intravenous solution 40-0.9 meqlI-
%

$0-$12.65 (Tier 3)

kcl in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meq/l-%-%, 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)

kel 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)
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magnesium sulfate in d5w intravenous solution 1-5
gm/100mi-%

$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, 3 gm/100ml, 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 meql/l-%
intravenous

$0-$12.65 (Tier 4)

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

RELEASE 10 MEQ $0 (Tier 2)
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
MEQ

$0 (Tier 2)

m-natal plus tablet 27-1 mg oral

$0-$12.65 (Tier 3)

potassium chloride crys er oral tablet extended
release 10 meq, 15 meq, 20 meq

$0 (Tier 2)
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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)

- - - 5
thzf:é7;775 ;l;lg/oc{z)oral solution 20 meql/15ml (10%), $0-$12.65 (Tier 4)
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
gg\l_/ﬁ_ll\_ll'gANGE CARE ELECTROLYTE PED ORAL $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
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
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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
,;OMINOSYN I INTRAVENOUS SOLUTION 10 %, 15 $0-§12.65 (Tier 4) B/D
AMINOSYN-PF INTRAVENOUS SOLUTION 10 % $0-$12.65 (Tier 4) B/D
chromic chloride intravenous solution 40 mcg/10ml $0 (Tier 1) DP
ggﬁﬂ%ﬁ%ﬁfﬁ (4.25/10) INTRAVENOUS $0-§12.65 (Tier 4) B/D
gélﬂlJMr:é/[\??gRO/OOSE (4.25/5) INTRAVENOUS $0-§12.65 (Tier 4) B/D
g(l_)lll_\lLIJI\'ﬁ:éﬁ?é/IROSE (5/15) INTRAVENOUS $0-$12.65 (Tier 4) B/D
(s:(l_jlﬂljvr:éﬁ?s/IROSE (5/20) INTRAVENOUS $0-§12.65 (Tier 4) B/D
clinimix/dextrose (6/5) intravenous solution 6 % $0-$12.65 (Tier 4) B/D
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)?(Q)LEI\SEI;IJLINTRAVENOUS 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
ADVANCED CALCIUM/D/MAGNESIUM ORAL $0 (Tier 1) DP

TABLET
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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

calcium + d oral tablet chewable 500-1000-40 mg-unt- $0 (Tier 1) DP

mcg

calcium + d3 oral tablet 250-3 mg-mcg $0 (Tier 1) DP

calcium + vitamin d3 oral tablet 500-5 mg-mcg, 600-10 $0 (Tier 1) DP

mg-mcg, 600-5 mg-mcg

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

calcium 500 + d oral tablet 500-3.125 mg-mcg, 500-5 $0 (Tier 1) DP

mg-mcg

calcium 500 + d3 oral tablet 500-15 mg-mcg, 500-5 $0 (Tier 1) DP

mg-mcg

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

calcium 500+d high potency oral tablet 500-10 mg- $0 (Tier 1) DP

mcg

calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg- $0 (Tier 1) DP

mcg

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

calc:um 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
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calcium carbonate oral powder 800 mg/2gm $0 (Tier 1) DP
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 $0 (Tier 1) DP
(600 ca) mg
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, 315-56 mg-mcg, 315-6.25 mg-mcg B0 (e ) DP
calcium citrate + oral tablet , 315-5 mg-mcg $0 (Tier 1) DP
calcium citrate chewy bite oral tablet chewable 500- $0 (Tier 1) DP
12.5 mg-mcg
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
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 HU 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
;::éc:um 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 HU e Y) DP
calcium-magnesium-zinc oral tablet 333-133-6 mg, .
333-133-8.3 mg, 333.33-133.33-5 mg B0t ) DP
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calcium-magnesium-zinc-d3 oral tablet 333 mg-133 :

mg-5 mg-6 mcg, 333-133-5-3.33 mg-mcg B0l ) 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 el DP

CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG $0 (Tier 1) DP

CALTRATE 600+D3 SOFT ORAL TABLET .

CHEWABLE 600-20 MG-MCG SO il DbP

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 SO i bP

CALTRATE MINIS PLUS MINERALS ORAL TABLET :

300-800 MG-UNIT $0 (Tier 1) DP

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 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 + diminerals 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- $0 (Tier 1) DP

40 mg-unt-mcg
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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_calc:um 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 calciumlvitamin d oral tablet 600-10 mg-mcg $0 (Tier 1) DP
eql calcium/vitamin 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
ch;?ICIum 600+vit d3/minerals oral tablet 600-800 mg- $0 (Tier 1) DP
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
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gzﬁ 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
mgGDELAY ORAL TABLET DELAYED RELEASE 64 $0 (Tier 1) DP
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 mg/gm $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)
zzgnes:um oral tablet 200 mg, 250 mg, 30 mg, 400 $0 (Tier 1) DP
magnesium oxide -mg supplement oral tablet 250 mg, .
400 (240 mg) mg, 400 mg, 500 mg HU e ) DP
magnesium oxide -mg supplement oral tablet .
chewable 200 mg EL R DP
mgGNESIUM-OXIDE ORAL TABLET 400 (240 MG) $0 (Tier 1) DP
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 .
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
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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 A0t 1) DP
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, $0 (Tier 1) DP
500-5 mg-mcg
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 wid oral tablet 500-5 mg-mcg $0 (Tier 1) DP
oyster shell calcium/d oral tablet 250-6.25 mg-mcg, .
500-10 mg-mcg, 500-56 mg-mcg EL R DP
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Tier 1) DP
500-5 mg-mcg
oyster shell calciumlvit d oral tablet 500-5 mg-mcg $0 (Tier 1) DP
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $0 (Tier 1) DP
mcg, 500-5 mg-mcg
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
Z;:gca/c:um fast dissolution oral tablet 1500 (600 ca) $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
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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
?k_g%gﬁ%ORAL TABLET DELAYED RELEASE $0 (Tier 1) DP
2?;#77 fluoride oral solution 0.5 mg/ml, 1.1 (0.5 f) $0 (Tier 1) DP
smorc;/;)ulr; fgrzlsphates intravenous solution 45 $0 (Tier 1) DP
super calcium oral tablet 1500 (600 ca) mg $0 (Tier 1) DP
Sv magnesium oral tablet 250 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
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
f'iI;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
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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
El(c))cL)JISJ 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
CARNATION BREAKFAST ESSENTIALS ORAL $0 (Tier 1) bP
LIQUID

CFPREOP ORAL LIQUID $0 (Tier 1) DP
chickenlpeas/carrots oral powder $0 (Tier 1) DP
chickenlpeasl/carrots plus oral powder $0 (Tier 1) DP
chicken/peas/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
z;agq-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 ENTERAL LIQUID $0 (Tier 1) DP
COMPLEAT ORAL LIQUID $0 (Tier 1) DP
COMPLEAT ORGANIC BLENDS ORAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDI PEPTIDE 1.5 ENTERAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDI PEPTIDE 1.5 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDI STANDARD 1.0 ENTERAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDI STANDARD 1.0 ORAL LIQUID $0 (Tier 1) DP
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COMPLEAT PEDI STANDARD 1.4 ENTERAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDI STANDARD 1.4 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDIATRIC ORAL LIQUID $0 (Tier 1) DP
EBMEI).EAT PEDIATRIC ORG BLENDS ORAL $0 (Tier 1) DP
COMPLEAT PEPTIDE 1.5 ENTERAL LIQUID $0 (Tier 1) DP
COMPLEAT PEPTIDE 1.5 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT STANDARD 1.4 ENTERAL 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
coq10 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
cvs 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
CYCLINEX-1 ORAL POWDER $0 (Tier 1) DP
CYCLINEX-2 ORAL POWDER $0 (Tier 1) DP
DIABETISOURCE AC ENTERAL LIQUID $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
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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
EINQSULIJDRE 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
EINQSULIJEF){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
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
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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 ENTERAL 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 ENTERAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.5 CAL ENTERAL 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
GLUCERNA CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
GLUCERNA ENTERAL LIQUID $0 (Tier 1) DP
SlélijclgRNA 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
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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 ENTERAL LIQUID $0 (Tier 1) DP
GLYTROL PREBIO1 ORAL LIQUID $0 (Tier 1) DP
gnp co gq-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
EE)AL\JL{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
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 ENTERAL LIQUID $0 (Tier 1) DP
IMPACT ORAL LIQUID $0 (Tier 1) DP
INNOVACIN ORAL LIQUID $0 (Tier 1) DP
INTROLITE ENTERAL LIQUID $0 (Tier 1) DP
ISOSOURCE 1.5 CAL ENTERAL LIQUID $0 (Tier 1) DP
ISOSOURCE 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
ISOSOURCE HN ENTERAL LIQUID $0 (Tier 1) DP
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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 ENTERAL LIQUID $0 (Tier 1) DP
JEVITY 1 CAL ORAL LIQUID $0 (Tier 1) DP
JEVITY 1 CAL/FIBER ENTERAL LIQUID $0 (Tier 1) DP
JEVITY 1 CAL/FIBER ORAL LIQUID $0 (Tier 1) DP
JEVITY 1.2 CAL ENTERAL LIQUID $0 (Tier 1) DP
JEVITY 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
JEVITY 1.2 CAL/FIBER ENTERAL LIQUID $0 (Tier 1) DP
JEVITY 1.5 CAL/FIBER ENTERAL 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
kalelquinoalberries plus pedia oral powder $0 (Tier 1) DP
Eguﬁ EI):ARMS 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
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
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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
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
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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
II;ICE)\C/)VCI:DPI\ELE INFANT HYPOALLERGENIC ORAL $0 (Tier 1) DP
NEOCATE JUNIOR ORAL POWDER $0 (Tier 1) DP
NEOCATE JUNIOR PREBIOTICS ORAL POWDER $0 (Tier 1) DP
NEOCATE SPLASH JUNIOR 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 ENTERAL LIQUID $0 (Tier 1) DP
NEPRO ORAL LIQUID $0 (Tier 1) DP
NEPRO/CARBSTEADY ENTERAL 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 ENTERAL 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 ENTERAL LIQUID $0 (Tier 1) DP
NUTREN 1.5 ENTERAL LIQUID $0 (Tier 1) DP
NUTREN 2.0 ENTERAL LIQUID $0 (Tier 1) DP
NUTREN 2.0 ORAL LIQUID $0 (Tier 1) DP
NUTREN JR ENTERAL LIQUID $0 (Tier 1) DP
NUTREN JR FIBER ENTERAL 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 ENTERAL 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
nutritional shake complete oral liquid $0 (Tier 1) DP
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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 ENTERAL LIQUID $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 ENTERAL LIQUID $0 (Tier 1) DP
OSMOLITE 1 CAL ORAL LIQUID $0 (Tier 1) DP
OSMOLITE 1.2 CAL ENTERAL LIQUID $0 (Tier 1) DP
OSMOLITE 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
OSMOLITE 1.5 CAL ENTERAL 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
EIEQI?JI,IAI\DSURE 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

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: 8/28/2026

143



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
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
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 ENTERAL LIQUID $0 (Tier 1) DP
PEPTAMEN 1.5 CAL ENTERAL LIQUID $0 (Tier 1) DP
PEPTAMEN 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN 1.5 CAL/PREBIO1 ENTERAL LIQUID $0 (Tier 1) DP
PEPTAMEN 1.5 CAL/PREBIO1 ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN AF ENTERAL LIQUID $0 (Tier 1) DP
PEPTAMEN AF ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN INTENSE VHP ENTERAL LIQUID $0 (Tier 1) DP
PEPTAMEN INTENSE VHP ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR 1 CAL ENTERAL 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 ENTERAL 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—)ISVNDYELQDE ESSENTIAL DRINK MIX ORAL $0 (Tier 1) bP
Eg\stDYELRADE ESSENTIAL MIX/FIBER ORAL $0 (Tier 1) DP
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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 ENTERAL LIQUID $0 (Tier 1) DP
PIVOT 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
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 ENTERAL LIQUID $0 (Tier 1) DP
PROMOTE ORAL LIQUID $0 (Tier 1) DP
PROMOTE/FIBER ENTERAL 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
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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 ENTERAL 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
qc co q-10 oral capsule 100 mg $0 (Tier 1) DP
gc 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 ENTERAL LIQUID $0 (Tier 1) DP
REPLETE FIBER 1 CAL ORAL LIQUID $0 (Tier 1) DP
REPLETE FIBER ENTERAL 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
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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 ENTERAL 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
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 ENTERAL LIQUID $0 (Tier 1) DP
VITAL 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
VITAL 1.5 CAL ENTERAL 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 ENTERAL LIQUID $0 (Tier 1) DP
VITAL AF 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
VITAL HP 1.0 CAL ENTERAL 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 ENTERAL LIQUID $0 (Tier 1) DP
VIVONEX RTF ORAL LIQUID $0 (Tier 1) DP
WND 1 ORAL POWDER $0 (Tier 1) DP
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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
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
ACTIVNUTRIENTS ORAL CAPSULE $0 (Tier 1) DP
ACTIVNUTRIENTS ORAL TABLET CHEWABLE $0 (Tier 1) DP
éi;g/thJETRIENTS PERFORMANCE ORAL $0 (Tier 1) DP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Tier 1) DP
éalécvigtﬂEMlES PLUS ZN ORAL TABLET $0 (Tier 1) DP
ADRENAL MANAGER ORAL CAPSULE $0 (Tier 1) DP
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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
éEIEBVeEI;\III_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/Evﬁlel:g_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
é'I&I;/SEUEL\éERYDAY IMMUNE HEALTH ORAL $0 (Tier 1) DP
ALIVE GARDEN GOODNESS ORAL TABLET $0 (Tier 1) DP
éH\E/\I/EV;SéJII\I/IEMIES FOR CHILDREN ORAL TABLET $0 (Tier 1) DP
ALIVE HAIR, SKIN & NAILS ORAL CAPSULE $0 (Tier 1) DP
él;:\E/\I/EV:QII_IE SKIN & NAILS ORAL TABLET $0 (Tier 1) DP
ALIVE MAX 6 POTENCY ORAL CAPSULE $0 (Tier 1) DP
éH\E/\I/EVXIBI,EII\IES 50+ MULTI GUMMY ORAL TABLET $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
"?",I&II;/EE'lMl(E:ﬁISEVC\;/X'I\BA&Y MULTIVITAMINS ORAL $0 (Tier 1) DP
ALIVE MENS ULTRA ORAL TABLET $0 (Tier 1) DP
éH\E/\I/EVXIéJLLI;I'I—VITAMIN CHILDRENS ORAL TABLET $0 (Tier 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 $0 (Tier 1) DP
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"?'\,kll;_EE$LTRA POTENCY WOMENS 50+ ORAL $0 (Tier 1) DP
"?Ip_\g/|_EE¥VOMENS 50+ COMPLETE MV ORAL $0 (Tier 1) DP
éH\E/\I/EV XvBoLl\élENs 50+ GUMMY ORAL TABLET $0 (Tier 1) bP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Tier 1) DP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Tier 1) DP
éH\E/\I/EVXVB?_AéIENS GUMMY ORAL TABLET $0 (Tier 1) DP
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
AMORYN MOOD BOOSTER ORAL CAPSULE $0 (Tier 1) DP
anti-allergy oral tablet 100-100-50 mg $0 (Tier 1) DP
antioxidant alclel/selenium oral tablet $0 (Tier 1) DP
antioxidant formula oral tablet $0 (Tier 1) DP
antioxidant formula/minerals oral capsule $0 (Tier 1) DP
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
GIC\I)H_?@_OL 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
ggﬁBME();( 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
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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
meg, 2500 meg, 50 meg, 500mag. o S0(Ter?) 0P
b-12 oral tablet chewable 1000 mcg $0 (Tier 1) DP
b-12 oral tablet dispersible 2500 mcg $0 (Tier 1) DP
b-12 oral tablet extended release 1000 mcg $0 (Tier 1) DP
S;Z 5 %ngl(; c;’;’izolve sublingual tablet sublingual 1000 $0 (Tier 1) DP
2;01 5 slow release oral tablet extended release 1000 $0 (Tier 1) DP
2510 20 \s;:?/lggngual tablet sublingual 2500 mcg, 500 mcg, $0 (Tier 1) DP
S;Z 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
I\B/lACz\;ol_DoD:sT/l?_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 multivitamin/iron 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 multivitamins/iron 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
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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 c 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
EAIgGI?OI\g:JII\_A?_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
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
2100(;13 ;?é’tzgl(()atnz COgmg, 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
I\B/IPCF\(’B(/)'\;ECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Tier 1) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Tier 1) DP
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BPROTECTED PEDIA POLY-VITE/FE ORAL $0 (Tier 1) DP
SOLUTION 10 MG/ML, 11 MG/ML, 5.5 MG/0.5ML
BPROTECTED PEDIA TRI-VITE ORAL SOLUTION ;
35-412 5-10 $0 (Tier 1) DP
BPROTECTED VITAMIN C ORAL LIQUID 500 .
MG/5ML $0 (Tier 1) DP
brain builder kids oral tablet chewable $0 (Tier 1) DP
BURIED TREASURE ACTIVE 55 PLUS ORAL $0 (Tier 1) DP
LIQUID
¢ 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
c-1000/rose hips oral tablet 1000 mg $0 (Tier 1) DP
¢-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
¢-500 oral tablet extended release 500 mg $0 (Tier 1) DP
¢-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 .
CAPSULE $0 (Tier 1) DP
CELEBRATE MULTI-COMPLETE 18 ORAL TABLET .
CHEWABLE el DP
CELEBRATE MULTI-COMPLETE 36 ORAL .
CAPSULE $0 (Tier 1) DP
CELEBRATE MULTI-COMPLETE 36 ORAL TABLET :
CHEWABLE $0 (Tier 1) DP
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 .
CAPSULE $0 (Tier 1) DP
CELEBRATE MULTI-COMPLETE 60 ORAL TABLET .
CHEWABLE el 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
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centravites oral tablet $0 (Tier 1) DP
CENTRUM ADULT 50+ MULTIGUMMIES ORAL .

TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM ADULT ORAL LIQUID $0 (Tier 1) DP
CENTRUM ADULTS MULTIGUMMIES ORAL .

TABLET CHEWABLE $0 (Tier 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 $0 (Tier 1) DP
CENTRUM DUAL ACT MULTI+OMEGA-3 ORAL .

TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM FLAVOR BURST ADULT ORAL TABLET .

CENTRUM FLAVOR BURST KIDS ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM FLAVOR BURST ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM FRESH/FRUITY 50+ ORAL TABLET .

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
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SEE\-I/-VF,{AUBI\SEPOSTNATAL GUMMIES ORAL TABLET $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
?EBNESTUM SILVER ULTRA WOMENS ORAL $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
(T:,AE\BNESTU(I\:AHVEI\(/DVI\AA\EFESM MULTIGUMMIES ORAL $0 (Tier 1) DP
_ICEEBNLTII;TUE:/IHVI;I\?VI\A/I\EE;EEMULTIGUMMIES ORAL $0 (Tier 1) DP
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)EORI\IiEOLIN BRAIN WELLNESS ORAL TABLET 6-2- $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
g:g\l/f/)fgt)&. MULTIVITAMIN ORAL TABLET $0 (Tier 1) DP
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
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cod liver oil oral capsule , 1250-130 unit, 1250-133 .
unit, 1250-135 unit, 4000-200 unit S0t 1) DP
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
CRUSH VITAMIN C DROPS MOUTH/THROAT :
LOZENGE 60 MG $0 (Tier 1) DP
CULTURELLE KIDS COMPLETE ORAL TABLET .
CHEWABLE $0 (Tier 1) DP
CULTURELLE KIDS PROBIOTIC-MV ORAL TABLET .
CHEWABLE $0 (Tier 1) DP
CULTURELLE PROBIOTIC MEN DAILY ORAL .
CULTURELLE PROBIOTICS + MULTIV ORAL :
TABLET CHEWABLE 0 (e 1) DP
cvs adult 50+ eye health oral capsule $0 (Tier 1) DP
cvs adult multivitamin oral tablet chewable $0 (Tier 1) DP
CVS AIRSHIELD IMMUNITY SUPPORT ORAL :
TABLET CHEWABLE 0 (e 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
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cvs d3 oral capsule 10 mcg (400 unit), 125 mcg (5000
ut), 25 mcg (1000 ut), 250 mcg (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
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
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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
ﬁ;/ggvitamin 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
z;/; 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
d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 1) DP
d-1000 extra strength oral tablet 25 mcg (1000 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
Gl cane T2 s G000 28mes (0000, | sorert) |or
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
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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
/E())%F;g;f BOOSTER ORAL LIQUID 15 MCG $0 (Tier 1) DP
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(I;QO%)ORGEDCAPSULE 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
DERMAVITE ORAL TABLET $0 (Tier 1) DP
destress-iron oral tablet $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 800/ ultra 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
ADAIQIC_;Y(\sl(I)-I(-)% \GI;')AMIN D 5000 ORAL CAPSULE 125 $0 (Tier 1) DP
DIALYVITE/ZINC ORAL TABLET $0 (Tier 1) DP
DRISDOL ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 1) DP
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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 mecg/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
e-{OO 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 B0 (= 1) DbP
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 o (e 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 A0t 1) DP
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
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;(L complete multivitamin child oral tablet chewable 18 $0 (Tier 1) DP
eq complete multivitamin-adult oral tablet $0 (Tier 1) DP
;ag (;12:>’5g7rlops infants/childrens oral liquid 10 mcg $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
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
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eql vitamin d3 oral capsule 10 mcg (400 unit), 125 $0 (Tier 1) DP
mcg (5000 ut), 25 mcg (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
ESTROFACTORS ORAL TABLET $0 (Tier 1) DP
eye health + lutein 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
Zfl;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 (Tier 1) DP
FLINTSTONES GUMMIES COMPLETE ORAL .
TABLET CHEWABLE SO il DP
FLINTSTONES GUMMIES-IMMUNITY ORAL :
TABLET CHEWABLE $0 (Tier 1) DP
FLINTSTONES PLUS EXTRA IRON ORAL TABLET :
CHEWABLE 18 MG S0 (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 SUSPENSION 0.25 MG/ML $0 (Tier 1) DP
FLORRAXYL ORAL TABLET $0 (Tier 1) DP
EALGOT1R|\I/_:|()3( ORAL TABLET CHEWABLE 0.25 MG, 0.5 $0 (Tier 1) DP
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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
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
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
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Tier 1) DP
;%IE;I'ABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Tier 1) DP
FOLTANX ORAL TABLET 3-35-2 MG $0 (Tier 1) DP
freedavite oral tablet $0 (Tier 1) DP
fruit ¢ 500 oral tablet chewable 500 mg $0 (Tier 1) DP
fruit ¢ 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
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
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ft vitamin b-1 oral tablet 100 mg $0 (Tier 1) DP
7;t5v(;zgr:7/:gb-12 extra strength oral tablet chewable $0 (Tier 1) DP
ft vitamin b-12 oral tablet 500 mcg $0 (Tier 1) DP
rf; Zgamin b-12 pr oral tablet extended release 1000 $0 (Tier 1) DP
I;tov(;tg%i(r;gb-1 2 sublingual tablet sublingual 2500 mcg, $0 (Tier 1) DP
ft vitamin b-6 oral tablet 100 mg $0 (Tier 1) DP
ft vitamin c oral tablet 1000 mg $0 (Tier 1) DP
ft vitamin c oral tablet chewable 500 mg $0 (Tier 1) DP
ft vitamin c/rose 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
s s ol bl o mea So00 . 5mes | soerty |or
Ztt;/,/tggvolr:n %’; r(e;%/g Orglsgse oral capsule 125 mcg (5000 $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
GERITOL NUTRITION SUPPORT 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 oral tablet dispersible 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
gnp childrens chewables/ex c oral tablet chewable $0 (Tier 1) DP
g;'l; childrens chewablesliron oral tablet chewable 15 $0 (Tier 1) DP
gnp childrens/extra c oral tablet chewable $0 (Tier 1) DP
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gnp d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 1) DP
716000 05, 50 mog (2000 o S0(Ter?)  |op
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(}p; 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
?ggo\(/)/ts;;m d maximum strength oral tablet 50 mcg $0 (Tier 1) DP
gnp vitamin d oral tablet 25 mcg (1000 ut) $0 (Tier 1) DP
?ggo\gtjgun d super strength oral tablet 125 mcg $0 (Tier 1) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Tier 1) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Tier 1) DP
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gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Tier 1) DP
22;5 ,\;;z:r;;/goeo czlr;,l ggp;gle(;) %Ourgl% (400 unit), 400 unit, $0 (Tier 1) DP
gnp vitamin health b12 oral tablet chewable 1500 mcg $0 (Tier 1) DP
growing bones & muscles kids oral tablet chewable $0 (Tier 1) DP
(CBLJEAVI\\;I’IAEEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Tier 1) DP
hair skin & nails advanced oral tablet $0 (Tier 1) DP
hair skin & nails oral tablet $0 (Tier 1) DP
hair skin and nails formula oral tablet $0 (Tier 1) DP
hair skin nails oral capsule $0 (Tier 1) DP
hairlskin/nails oral capsule $0 (Tier 1) DP
hairl/skininails oral tablet $0 (Tier 1) DP
HARD NAILS ORAL CAPSULE 2.5 MG $0 (Tier 1) DP
head care proactive health oral tablet $0 (Tier 1) DP
healthy eyes oral tablet $0 (Tier 1) DP
healthy eyes supervision 2 oral capsule $0 (Tier 1) DP
healthy eyesllutein-zeaxanthin oral capsule $0 (Tier 1) DP
healthy hairlskin/nails oral tablet $0 (Tier 1) DP
heart savior oral capsule $0 (Tier 1) DP
hi c-500 oral tablet 500-100-50 mg $0 (Tier 1) DP
high potency e oral capsule 450 mg (1000 ut) $0 (Tier 1) DP
high potency multivit/fa oral tablet $0 (Tier 1) DP
hi-kovite 2-part formula oral tablet $0 (Tier 1) DP
CH:SEI\I/EV\;\BBLEEAI;?;/(\)/QEON ZINC ORAL TABLET $0 (Tier 1) DP
I%cgz(locoba/amin acetate intramuscular solution 1000 $0 (Tier 1) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Tier 1) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Tier 1) DP
g;é\&s\.( E%ngt I::&AZSIIEEAXANTHIN ORAL TABLET $0 (Tier 1) bP
ICAPS MV ORAL TABLET $0 (Tier 1) DP
ICAPS ORAL CAPSULE $0 (Tier 1) DP
IMMUNE ESSENTIALS DAILY ORAL CAPSULE $0 (Tier 1) DP
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
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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
Jjoint 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
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\(/)/gazz)m 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
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
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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
B/I_,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
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
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
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mgg%\_(ozeBl\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
multiple 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 vitamins/iron 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
multi-vitliron/fluoride oral solution 0.25-10 mg/ml $0 (Tier 1) DP
multivit/multimineral 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
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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
0.5mg, 1T 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
multivitamin/fluoride oral suspension 0.25 mgiml, 0.5 $0 (Tier 1) DP
mg/ml
multi-vitamin/fluoride oral suspension 0.25 mg/ml, 0.5 $0 (Tier 1) DP
mgl/ml
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Tier 1) DP
mg, 1 mg
multi-vitamin/fluorideliron oral solution 0.25-10 mg/ml $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
zglt:v:tamms 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 $0 (Tier 1) 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 .
TABLET CHEWABLE SN il bP
MVW COMPLETE FORMULATION D5000 ORAL :
CAPSULE $0 (Tier 1) DP
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_I}_AX%/}/_ECS(I;A:IIE_\I/EVLIEBE(E)RMULATION D5000 ORAL $0 (Tier 1) DP
E/IXIZVSSSIEVIPLETE FORMULATION MINIS ORAL $0 (Tier 1) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Tier 1) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Tier 1) DP
“CAXEVW(?A\%TEPLETE FORMULATION ORAL TABLET $0 (Tier 1) DP
mvw hi-d adek gummies oral tablet chewable $0 (Tier 1) DP
?:/IXFV)VS{\J/IE)EDULATOR FORMULATION MINI ORAL $0 (Tier 1) DP
I\C/IXFV)VSMLOEDULATOR FORMULATION ORAL $0 (Tier 1) DP
gﬂl\_l/éVWOAFé?_II\EIGE CHEWABLES ORAL TABLET $0 (Tier 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
?fot gglu\gt,agval% dC gr(a21 otgto)lii/ 25 mcg (5000 ut), 25 mcg $0 (Tier 1) DP
natrul-vites oral tablet $0 (Tier 1) DP
natural clrose 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
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
NEPHPLEX RX ORAL TABLET $0 (Tier 1) DP
nephro vitamins oral tablet 0.8 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
nmizcin er oral capsule extended release 250 mg, 500 $0 (Tier 1) DP
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%agf:/gO%r ;r;l ;%%I% ;xtended 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
yggvl\ﬁ\gc 750 ORAL TABLET EXTENDED RELEASE $0 (Tier 1) DP
I\N/IIéVASC ORAL TABLET EXTENDED RELEASE 500 $0 (Tier 1) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $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
ggfgi-srgg(g-E']CMOGRAL TABLET DELAYED $0 (Tier 1) DP
OBTREX ORAL TABLET $0 (Tier 1) DP
ocular vitamins oral tablet $0 (Tier 1) DP
ocutabs oral tablet $0 (Tier 1) DP
ocutabs-lutein oral tablet $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
855\\//\};§LIIEEYE 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
8EEV'\A/\ADBA|\_E MENS VITACRAVES ORAL TABLET $0 (Tier 1) DP
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%E 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
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{ICA%?_E FOR HER VITACRAVES ORAL TABLET $0 (Tier 1) DP
8EE\-/C\ADB'|A_E FOR HIM VITACRAVES ORAL TABLET $0 (Tier 1) DP
%L\J:L-Q-TDAY MENOPAUSE FORMULA ORAL $0 (Tier 1) bP
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ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Tier 1) DP
?XIBELQ-TDAY MENS 50+ ADVANTAGE ORAL $0 (Tier 1) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Tier 1) DP
_I(?XIBEI:Q:I_DAY MENS HEALTH FORMULA ORAL $0 (Tier 1) DP
ONE-A-DAY MENS PRO EDGE ORAL TABLET $0 (Tier 1) DP
ONE-A-DAY PROACTIVE 65+ ORAL TABLET $0 (Tier 1) DP
?ESLQ}DAY WOMENS 50+ ADVANTAGE ORAL $0 (Tier 1) DP
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/\,0\%?_2 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
optic-vites oral tablet $0 (Tier 1) DP
optic-vites with lutein oral tablet $0 (Tier 1) DP
853;//2\881 EPOST BARIATRIC ORAL TABLET $0 (Tier 1) bP
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
?:;—tSE?%iCE%NIZOBEE BARIATRIC SURG ORAL $0 (Tier 1) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Tier 1) DP
|(\)/|E:L(J3RITY B12/FOLIC ACID ORAL TABLET 1000-200 $0 (Tier 1) DP
8|I_3|LEJ\I;{VI;;LI?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
parvlex oral tablet $0 (Tier 1) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Tier 1) DP
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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\PA%I,_\(()T?JCI;_,OFMOJ;QAL 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
PREMESISRX ORAL TABLET 1 MG $0 (Tier 1) DP
PRENATABS RX ORAL TABLET 29-1 MG $0 (Tier 1) DP
prenatal (wiiron & 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
g.rgivjégl nr;v;ltl +dha oral capsule 27-0.8-228 mg, 27- $0 (Tier 1) DP
;(I;\’()E'\l\/llgTAL MULTIVITAMIN + DHA ORAL 28-0.8 & $0 (Tier 1) DP
;’?’;;natal 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

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: 8/28/2026

175



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
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
prescription support multivit oral capsule $0 (Tier 1) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Tier 1) DP
zﬁlésviRB\/LISION AREDS 2 ORAL TABLET $0 (Tier 1) DP
giggﬁlﬁl\E/ISION 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
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
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 256 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
gc 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
qgc daily multivitamins/iron oral tablet $0 (Tier 1) DP
gc essentials oral tablet $0 (Tier 1) DP
qc folic acid oral tablet 800 mcg $0 (Tier 1) DP
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qc hair skin & nails oral tablet $0 (Tier 1) DP
qc mens daily multivitamin oral tablet $0 (Tier 1) DP
qc multi-vite 50 & over oral tablet $0 (Tier 1) DP
qc multi-vite oral tablet $0 (Tier 1) DP
qgc niacin oral tablet 100 mg $0 (Tier 1) DP
(CQ:XPOS%EEEALTH VISION SUPPORT 2 ORAL $0 (Tier 1) DP
gc prenatal oral tablet 28-0.8 mg $0 (Tier 1) DP
qc therin-m oral tablet $0 (Tier 1) DP
qc 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
qgc 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
qc vitamin ¢ with rose hips oral tablet 500 mg $0 (Tier 1) DP
((qgo\ggazz)m d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Tier 1) DP
qc vitamin d3 oral tablet 10 mcg (400 unit), 1256 mcg $0 (Tier 1) DP
(5000 ut), 25 mcg (1000 ut), 50 mcg (2000 ut)
qgc vitamin e oral capsule 180 mg (400 unit) $0 (Tier 1) DP
qc womens daily multivitamin oral tablet $0 (Tier 1) DP
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG $0 (Tier 1) DP
|\Q/|l(J;I/:|\7CL)RA FE PEDIATRIC ORAL LIQUID 0.25-9.5 $0 (Tier 1) DP
'\QAgI/:GEIR:)A5P'\I/EI([3)/Ia[RIC ORAL SUSPENSION 0.25 $0 (Tier 1) DP
QUFLORA PEDIATRIC ORAL TABLET CHEWABLE $0 (Tier 1) DP
0.25 MG, 0.5 MG, 1 MG
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
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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
ra vitamin b-12 tr oral tablet extended release 1000 $0 (Tier 1) DP
mcg

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 53 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 c/rose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
Z (;/élgrz)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
I(’Z ggi%lg e oral capsule 134 mg (200 unit), 268 mg $0 (Tier 1) DP
g’;wgvitamins complete childrens oral tablet chewable 18 $0 (Tier 1) DP
?;SDI:/?\CI\ICC;)I(ES(I;’(I)_?EI_IFI)UM VITAMIN D3 ORAL TABLET $0 (Tier 1) DP
relcare oral tablet $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
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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 senior/lutein 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
EMQ\TVLEEQNTS KIDS COMPLETE ORAL TABLET $0 (Tier 1) DP
solo oral tablet $0 (Tier 1) DP
g(;IS_UMV(I;'}'GI:ACD WITH FLUORIDE ORAL SOLUTION $0 (Tier 1) DP
SOLUVITA WITH FLUORIDE ORAL SUSPENSION $0 (Tier 1) DP
0.25 MG/ML, 0.5 MG/ML
span c oral tablet $0 (Tier 1) DP
SPECTRAVITE ORAL TABLET $0 (Tier 1) DP
SPONGEBOB SQUAREPANTS GUMMIES ORAL $0 (Tier 1) DP
TABLET CHEWABLE
stress b complex/antioxid/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 formulalzinclenergy 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
S(l)JoNl\};gT 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 complexifalvit 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
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super b-complex oral tablet $0 (Tier 1) DP
super b-complexivit clfa 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
751,1();; ?ne;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
;;/Cg 12 extra strength sublingual tablet sublingual 5000 $0 (Tier 1) DP
sv b12 oral tablet dispersible 5000 mcg $0 (Tier 1) DP
sv b12 sublingual tablet sublingual 500 mcg $0 (Tier 1) DP
;s);/cgitamin b-12 er oral tablet extended release 1000 $0 (Tier 1) DP
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
gESE'I\;\,;AAI\\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
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
L%%Réo% ORGI_T_;D REPLETION ORAL TABLET 50 $0 (Tier 1) bP
;I;IEE?SRAN-M ADVANCED 50 PLUS ORAL $0 (Tier 1) DP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Tier 1) DP
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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
;HERMAGNATAL CORE NUTRITION ORAL TABLET $0 (Tier 1) DP
THERANATAL LACTATION ONE ORAL CAPSULE $0 (Tier 1) DP
therapeutic formulalhematinics 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
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/ml| $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 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
Z?nge 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
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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
TABLET CHEWABLE 1 MG S0(Ter®) |DP
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
LTJ'IB_;FLQQTCHOICE ADV FORMULA MATURE ORAL $0 (Tier 1) DP
_LI_Jk;IEé_?HOICE ADVANCED FORMULA ORAL $0 (Tier 1) DP
/L(Jfosz?l\?ﬂlt\lc‘ BABY VIT D ORAL LIQUID 10 MCG $0 (Tier 1) DP
vasoflex hd oral tablet $0 (Tier 1) DP
VASOFLEX ORAL TABLET $0 (Tier 1) DP
v-c forte oral capsule $0 (Tier 1) DP
VIC-FORTE ORAL CAPSULE $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
\éfJQU,T_EéVANCED AREDS2 FORMULA ORAL $0 (Tier 1) DP
\C/EF]'SAUAI:IEVANCED DRY EYE FORMULA ORAL $0 (Tier 1) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Tier 1) DP
r\;f't; 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
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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 multiple 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
VITAFUSION MULTI WOMENS ORAL TABLET .
CHEWABLE $0 (Tier 1) DP
VITAJOY DAILY C GUMMIES ORAL TABLET .
CHEWABLE 125 MG $0 (Tier 1) DP
VITAJOY MULTI GUMMIES ADULT ORAL TABLET .
CHEWABLE o (e 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
xI_IT)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 w/b-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 B0 e ) 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 ST ) 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
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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

vitamin c er oral tablet extended release 1500 mg, 500 $0 (Tier 1) DP

mg

vitamin ¢ gummie oral tablet chewable 120 mg $0 (Tier 1) DP

vitamin ¢ gummies oral tablet chewable 125 mg $0 (Tier 1) DP

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 ¢ 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 c/rose hips oral tablet 500 mg $0 (Tier 1) DP

vitamin clrose 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 B0t ) 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) AT ) DP

vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 .

ut), 50 meg (2000 ut), 50000 unit oY) 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 (560000 ut), 125 mcg, :

50 mcg (2000 ut) Ho ) DP

vitamin d oral liquid 10 meg/ml $0 (Tier 1) DP

vitamin d oral tablet 25 mcg (1000 ut), 400 unit, 50 .

mcg (2000 ut) $0 (Tier 1) DP

VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG .

(1000 UT) $0 (Tier 1) DP
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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
vitamin d3 oral liquid 10 mcg/ml, 125 mcg/0.5ml, 125 .
mcg/ml, 30 mcg/15ml, 5000 unit/iml B ) DP
vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 20 mcg (800 unit), 256 mcg, 25 meg (1000 $0 (Tier 1) DP
ut), 250 mcg (10000 ut), 50 mcg (2000 ut), 756 mcg
(3000 ut)
vitamin d3 super strength oral capsule 50 mcg (2000 $0 (Tier 1) DP
ut)
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Tier 1) DP
vitamin d3 ultra strength oral capsule 125 mcg (5000 $0 (Tier 1) DP
ut)
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) B ) DP
vitamin el/d-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/m| $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
VITATHELY WITH GINGER ORAL TABLET 27-1 MG $0 (Tier 1) DP
VITEYES AREDS 2 FORMULA +COQ10 ORAL .
CAPSULE $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
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VITEYES CLASSIC ADVANCED ORAL CAPSULE $0 (Tier 1) DP
\C/;I'E;(ELSECLASSIC MACULAR SUPPOR ORAL $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
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
meg (1000 uf, 50 meg (20000 S0(Tier ) oP
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
}(EEJE_II_II;E'EAVL\JI'I&EL,EDULT GUMMIES ORAL $0 (Tier 1) DP
\C(:l:ill\z/l\-/t//pS\B(IZ_gMPLETE MULTIVITAMIN ORAL TABLET $0 (Tier 1) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Tier 1) DP
\éLleI\E/I\\//VSA I;/II_'II'EA1I\2I5I\I |\/|CGZERO ORAL TABLET $0 (Tier 1) DP
\TKXQ/IL\I/ESTZCEHREOWDAIQLBEETIC MULTIVITAM ORAL $0 (Tier 1) DP
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YUMVSKIDS MULTI ZERO ORAL TABLET

CHEWABLE

Antiallergics

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
ZOO 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
E/s] 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 % 0 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)
cofrzolam/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)

timolol maleate ophthalmic gel forming solution 0.25
%, 0.5 %

$0-$12.65 (Tier 3)
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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)

neomycin-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-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)

neomycin-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)

XDEMVY OPHTHALMIC SOLUTION 0.25 %

$0-$12.65 (Tier 5)

PA

ZIRGAN OPHTHALMIC GEL 0.15 %

$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: 8/28/2026
188




Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

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
%

$0-$12.65 (Tier 3)

Miscellaneous

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
BION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Tier 1) DP
%

carboxymethylcellulose sod pf ophthalmic gel 1 % $0 (Tier 1) DP
carboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Tier 1) DP
%

carboxymethylcellulose sodium ophthalmic gel 1 % $0 (Tier 1) DP
carboxymethylicellulose sodium ophthalmic solution :

0.5 % $0 (Tier 1) DP
CLEAR EYES NATURAL TEARS OPHTHALMIC :

SOLUTION 5-6 MG/ML $0 (Tier 1) DP
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- :

0.3%. 0.5 % $0 (Tier 1) DP
cvs lubricant eye drops ophthalmic solution 0.25 %, .

0.4-0.3 %, 0.5 %, 0.6 % $0 (Tier 1) DP
cvs natural tears pf ophthalmic solution 0.1-0.3 % $0 (Tier 1) DP
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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 % SN il bP

GENTEAL TEARS OPHTHALMIC SOLUTION 0.1- .

0.2-0.3 % $0 (Tier 1) DP

GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Tier 1) DP

0.3 %

GENTEAL TEARS SEVERE DAY/NIGHT .

OPHTHALMIC GEL 0.4-0.3 % S0 (e bP

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

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
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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
gc lubricant eye drops ophthalmic solution 0.6 % $0 (Tier 1) DP
ra 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
REFRESH DIGITAL OPHTHALMIC SOLUTION 0.5-1- $0 (Tier 1) DP
0.5%

REFRESH DIGITAL PF OPHTHALMIC SOLUTION .

0.5-1-0.5 % $0 (Tier 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 (i i DP
REFRESH OPTIVE ADVANCED PF OPHTHALMIC :

SOLUTION 0.5-1-0.5 % $0 (Tier 1) DP
REFRESH OPTIVE MEGA-3 OPHTHALMIC .

SOLUTION 0.5-1-0.5 % S0 DP
REFRESH OPTIVE OPHTHALMIC GEL 1-0.9 % $0 (Tier 1) DP
REFRESH OPTIVE OPHTHALMIC SOLUTION 0.5- $0 (Tier 1) DP
0.9 %

REFRESH OPTIVE PF OPHTHALMIC SOLUTION .

0.5-0.9 % $0 (Tier 1) DP
REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP
REFRESH RELIEVA OPHTHALMIC SOLUTION 0.5- $0 (Tier 1) DP
0.9 %

REFRESH RELIEVA PF OPHTHALMIC SOLUTION .

0.5-0.9 % $0 (Tier 1) DP
REFRESH RELIEVA PF XTRA OPHTHALMIC .

SOLUTION 0.5-0.9 % A0t 1) DP
REFRESH TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP
REFRESH TEARS PF OPHTHALMIC SOLUTION 0.5- $0 (Tier 1) DP

0.9 %

RESTASIS MULTIDOSE OPHTHALMIC EMULSION
0.05 %

$0-$12.65 (Tier 3)

RESTASIS OPHTHALMIC EMULSION 0.05 %

$0-$12.65 (Tier 3)
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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

SOOTHE HYDRATION OPHTHALMIC SOLUTION $0 (Tier 1) DP

1.25 %

SOOTHE XP OPHTHALMIC SOLUTION $0 (Tier 1) DP

SOOTHE XP XTRA PROTECTION OPHTHALMIC .

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 % I (e 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 % S0 (e 1) DP

?A)YSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Tier 1) DP

SYSOTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Tier 1) DP

0.3 %

THERATEARS 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

%tra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Tier 1) DP

ultral 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)

;proﬂoxacm-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)

neomycin-polymyxin-hc otic solution 1 % $0-$12.65 (Tier 3)

neomycin-polymyxin-hc otic suspension 3.5-10000-1 $0-$12.65 (Tier 3)
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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

BREZTRI AEROSPHERE INHALATION AEROSOL
160-18-4.8 MCG/ACT

$0-$12.65 (Tier 3)

QL; 1 inhaler every 30 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 hfa inhalation aerosol solution 17
mcglact

$0-$12.65 (Tier 4)

QL; 2 inhalers 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
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
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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/5ml $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
?;l;l,’:ﬂ[g\;;(“al_ALLERGY CHILDRENS ORAL LIQUID $0 (Tier 1) DP
E(I)EklﬂgDRYL 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
;ERIA?SDRYL 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/iml $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
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
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chlorhist oral tablet 4 mg $0 (Tier 1) DP
chlorphen oral tablet 4 mg $0 (Tier 1) DP
fglggggefzir;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

gIRAACI;?/IF;I'I\IAI\II_ALLERGY CHILDRENS ORAL SOLUTION $0 (Tier 1) DP
gkAAGRITIN CHILDRENS ORAL TABLET CHEWABLE $0 (Tier 1) DP
CLARITIN ORAL TABLET 10 MG $0 (Tier 1) DP
CLARITIN ORAL TABLET CHEWABLE 5 MG $0 (Tier 1) DP
8|LSAF$EITRIS| ;LEEDP(;A“I/BE JUNIORS ORAL TABLET $0 (Tier 1) DP
i)(l)_,:\ARc;"rgNMRGEDITABS ORAL TABLET DISPERSIBLE $0 (Tier 1) DP
clemastine fumarate oral tablet 2.68 mg $0 (Tier 1) DP
gglg rr:gulti-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 25 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/5ml $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
I(;;/; Eggegg 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
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
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_III_);:\;I_-I&_SI_'I;%I;LEEGY 12 HOUR RELIEF ORAL $0 (Tier 1) DP
IE)AIQ/Bsf/l-II—_IC 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
Z;Z7fg£¥dramine 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/5ml $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/5ml $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 ?Ige,:;qu 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
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
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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/5m| $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
%?qodsense 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
Zgjﬁfyzine hcl intramuscular 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
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0-$12.65 (Tier 3) PA
I\Kﬂlgl/lgl;l—'l{_MED 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
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kis allergy medicine oral tablet 25 mg $0 (Tier 1) DP
,P\<AIESS/5ANI|_II__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/5ml $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

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_?IQC(:;%TAELCHILDRENS 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

qc all day allergy oral tablet 10 mg $0 (Tier 1) DP

qc allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 1) DP

qc allergy relief childrens oral solution 5 mg/5ml $0 (Tier 1) DP

qc allergy relief childrens oral syrup 1 mg/ml $0 (Tier 1) DP

qc allergy relief oral capsule 25 mg $0 (Tier 1) DP
ng?/é%r%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

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: 8/28/2026

198



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use

gc complete allergy medicine oral tablet 256 mg $0 (Tier 1) DP
qc 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
ra allergy relief childrens oral solution 1 mg/ml, 5 $0 (Tier 1) DP
mgl/5ml

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 256 mg $0 (Tier 1) DP
hRAg/%HAZEEDRYL 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/iml $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
IA%%AI;I:ALLERGY MEDICINE ORAL LIQUID 12.5 $0 (Tier 1) DP
total allergy oral tablet 25 mg $0 (Tier 1) DP
X\;é;.;\ﬁ)g/\gkﬂﬁLLERGY CHILDRENS ORAL LIQUID $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
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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 (e DbP

WAL-ITIN ALLERGY REDITABS ORAL TABLET .

DISPERSIBLE 10 MG $0 (Tier 1) DP

WAL-ITIN ALLER-MELTS ORAL TABLET .

DISPERSIBLE 10 MG 20 (e 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 o (e 1 DP

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 $0 (Tier 1) DP

MG/ML, 5 MG/5ML

ZYRTEC CHILDRENS ALLERGY ORAL TABLET .

CHEWABLE 10 MG $0 (Tier 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) mcgl/act $0-$12.65 (Tier 3) QL; 2 inhalers every 30 days

(nda020503), 108 (90 base) mcglact (nda020983)

albuterol sulfate inhalation nebulization solution (2.5 :

mg/3mi) 0.083% U2 B/D

albuterol sulfate inhalation nebulization solution 0.63 .

mg/3ml, 1.25 mg/3ml, 2.5 mgl0.5ml spizEe iers) |y

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/3mli, 0.63 mg/3mi, 1.25 mgl0.5ml, 1.25 mgi3ml i L R E/D
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levalbuterol tartrate inhalation aerosol 45 mcg/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) 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 HU (e ) 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 BT 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
AFRI(I)\I NODRIP CHILDRENS NASAL SOLUTION $0 (Tier 1) DP
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 % SO ) DP
AFRIN NODRIP SINUS NASAL SOLUTION 0.05 % $0 (Tier 1) DP
AFRIN ORIGINAL NASAL SOLUTION 0.05 % $0 (Tier 1) DP
AFRIN SEVERE CONGESTION NASAL SOLUTION $0 (Tier 1) DP
0.05 %

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

?Ié%r%/ng 2 oral tablet extended release 12 hour 5- $0 (Tier 1) DP
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allergy rel d12 (cetirizine) oral tablet extended release :

12 hour 5-120 mg $0 (Tier 1) oP

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- .

120 mg $0 (Tier 1) DP

allergyl/congestion relief oral tablet extended release .

12 hour 5-120 mg oY) 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

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
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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 mg/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 B0 e ) 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 H0 (e ) DP

cvs allergy relief-d oral tablet extended release 12 :

hour 5-120 mg B0t ) 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 SO ) 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 $0 (Tier 1) DP

cvs cough dm oral suspension extended release 30 .

mgi5mi $0 (Tier 1) DP

cvs dm maximum adult oral liquid 5-100 mg/5ml $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 ST ) DP

cvs multi-symptoms cold child oral liquid 2.5-5-100 $0 (Tier 1) DP

mglbml

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 .

mg/5ml $0 (Tier 1) DP

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
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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/5SML S0 (e 1 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 $0 (Tier 1) DP

DELSYM ORAL LIQUID EXTENDED RELEASE 30 :

MG/5ML $0 (Tier 1) DP

DELSYM ORAL SUSPENSION EXTENDED .

RELEASE 30 MG/5ML SO i 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 Bo U ) DP

dextromethorphan-guaifenesin oral liquid 10-100 .

mg/5mli, 10-200 mgl10ml, 20-200 mg/10ml Bl e ) DP

dextromethorphan-guaifenesin oral syrup 10-100 .

mg/5ml, 20-200 mgl10mi Bl e 1 DP

diabetic siltussin-dm oral liquid 100-10 mg/5ml $0 (Tier 1) DP

DIABETIC TUSSIN DM MAX ST ORAL LIQUID 10- .

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

eq 12 hour mucus relief oral tablet extended release .

12 hour 600 mg B e ) DP

eq allergy & congestion relief oral tablet extended .

release 12 hour 5-120 mg $0i(Tier) DP

EQ ALLERGY RELIEF NASAL DECONG ORAL $0 (Tier 1) DP

TABLET EXTENDED RELEASE 12 HOUR 5-120 MG
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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 Ho ) 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 ST ) 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

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 $0 (Tier 1) DP

mg/20ml

eql tussin cough/chest dm max oral liquid 20-400 .

mgl20mi $0 (Tier 1) DP
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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 ) 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 Ho ) 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 $0i(Tier) 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 HU e ) 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/10ml $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 S aner il DP
GILTUSS COUGH & CHEST ORAL LIQUID 20-200 .

MG/10ML $0 (Tier 1) DP
GILTUSS COUGH & COLD CHILDRENS ORAL .

LIQUID 7.5-150-5 MG/2.5ML SN il bP
GILTUSS COUGH & COLD ORAL LIQUID 10-15-300 :

MG/5ML $0 (Tier 1) DP
f/lI(IB_TUSS COUGH & COLD ORAL TABLET 10-28-388 $0 (Tier 1) DP
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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 o (e 1 DP

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

GILTUSS 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) oP

gnp allergylcongestion relief oral tablet extended .

release 24 hour 10-240 mg oY) 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

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 B0t ) DP

goodsense cough dm childrens oral suspension .

extended release 30 mg/5ml B e ) DP
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g;g:zgn;g :737grzldm oral suspension extended $0 (Tier 1) DP
somer) o
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
mglbml
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
?&I}'F\':A%l\/leI’LEDIATRIC DROPS ORAL LIQUID 2.5-5- $0 (Tier 1) DP
G-TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Tier 1) DP
guaiasorb dm oral liquid 10-100 mg/5ml, 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
g;ggenl?lg?lgoeor noqrga/ tablet extended release 12 hour $0 (Tier 1) DP
%Lglfzzssm oral liquid 100 mg/5ml, 200 mg/10ml, 300 $0 (Tier 1) DP
guaifenesin oral tablet 200 mg $0 (Tier 1) DP
ggarggl/v;aosrl)grl-code/ne oral solution 100-10 mg/5ml, 200- $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
f;g’lhrzz;xg (r)eéllre;?fger max st oral tablet extended release $0 (Tier 1) DP
HYCODAN ORAL SOLUTION 5-1.5 MG/5ML $0 (Tier 1) DP
HYCODAN ORAL TABLET 5-1.5 MG $0 (Tier 1) DP
e el ™ 507" oer) |op
hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Tier 1) DP
mglbml
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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 % o (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/5ml $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 $0 (Tier 1) DP

RELEASE 12 HOUR 5-120 MG

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 .

5-120 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 $0 (Tier 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 o0 (e DbP

maxifed oral tablet 60-360 mg $0 (Tier 1) DP

maxi-tuss ac oral solution 100-10 mg/5ml $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 .

mgl5m $0 (Tier 1) DP

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

MUCINEX CHILDRENS FREEFROM ORAL LIQUID .

2.5-5-100 MG/5ML o0 (e DbP

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 o (e 1 DP
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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 B0l ) DP

mucus relief max st oral tablet extended release 12 .

hour 1200 mg $0 (Tier 1) DP

mucus relief multi symptom oral liquid 2.5-5-100 .

mgl5m $0 (Tier 1) DP

mucus relief oral tablet extended release 12 hour 600 $0 (Tier 1) DP

mg

mucus relief severe congst/cgh oral liquid 10-20-400 .

mg/20mli, 2.5-5-100 mgl5ml B e ) DP
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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%-;}llmptom cold plus child oral liquid 2.5-5-100 $0 (Tier 1) DP
r;gs:é Lcljre;:gggﬁ;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
ggEQS%TgETj/TINE 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-gq oral liquid 10-18-200 mg/15ml $0 (Tier 1) DP
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
PRESGEN ORAL LIQUID 5-10-200 MG/5ML $0 (Tier 1) DP
APAF§;I§58§|FN PEDIATRIC ORAL LIQUID 2.5-5-75 $0 (Tier 1) DP
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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 B0 e ) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 1) DP
PULMOSAL INHALATION NEBULIZATION .
SOLUTION 7 % 0 (e 1) DP
qc loratadine-d oral tablet extended release 24 hour .
10-240 mg $0 (Tier 1) DP
gc medifin mucus relief child oral liquid 100 mg/5ml $0 (Tier 1) DP
gc mucus & cough relief child oral liquid 5-100 mg/5ml $0 (Tier 1) DP
qgc mucus relief childrens oral liquid 100 mg/5ml $0 (Tier 1) DP
gc mucus relief dm max oral liquid 5-100 mg/5ml $0 (Tier 1) DP
qc mucus relief er oral tablet extended release 12 hour $0 (Tier 1) DP
1200 mg
gc mucus relief max st oral tablet extended release 12 .
hour 1200 mg HU e ) 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
mg/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
gc 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 $0i(Tier) DP
qc tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Tier 1) DP
gc tussin dm cough/congestion oral liquid 10-100 .
mg/5mi, 20-200 mgl 10ml e 1) 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 B e ) DP
ra allergy rlfinasal decongest oral tablet extended .
release 24 hour 10-240 mg H0 (e ) DP
ra allergylcongestion relief oral tablet extended .
release 12 hour 5-120 mg B0t ) DP
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ra allergy/congestion relief-d oral tablet extended :

release 12 hour 5-120 mg B0l ) 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 :

mgi5ml $0 (Tier 1) DP

ra decongestant inhaler inhalation inhaler $0 (Tier 1) DP

ra lorata-d oral tablet extended release 24 hour 10- $0 (Tier 1) DP

240 mg

ra menthol nasal inhaler inhalation inhaler $0 (Tier 1) DP

ra mucus relief dm oral tablet extended release 12 .

hour 30-600 mg HU e ) DP

ra mucus relief max st oral tablet extended release 12 :

hour 1200 mg $0 (Tier 1) bP

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 SO ) 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 .

120 mg $0 (Tier 1) DP

ra tussin cgh & cold mucus cf oral liquid 5-10-200 $0 (Tier 1) DP

mgl/5ml

ra tussin cgh/chest congest dm oral liquid 100-10 $0 (Tier 1) DP

mglbml

ra tussin chest congestion oral liquid 100 mg/5ml $0 (Tier 1) DP

ra tussin cough dm sugar free oral syrup 100-10 $0 (Tier 1) DP

mgl/5ml

ra tussin cough oral liquid 10-100 mg/5ml $0 (Tier 1) DP

ra tussin cough/chest dm max oral liquid 10-200 .

mgl5mi $0 (Tier 1) DP

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

mgl/5ml

ROBAFEN DM CGH/CHEST CONGEST ORAL :

LIQUID 10-100 MG/5ML 0 (e 1) DP

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
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ROBAFEN MUCUS/CHEST CONGESTION ORAL .
LIQUID 200 MG/10ML $0 (Tier 1) DP
ROBITUSSIN 12 HOUR COUGH CHILD ORAL $0 (Tier 1) op
SUSPENSION EXTENDED RELEASE 30 MG/5ML
ROBITUSSIN 12 HOUR COUGH ORAL $0 (Tier 1) op
SUSPENSION EXTENDED RELEASE 30 MG/5ML
ROBITUSSIN CHILD COUGH/COLD CF ORAL .
LIQUID 2.5-5-50 MG/5ML $0 (Tier 1) DP
ROBITUSSIN COUGH & CHEST ADULT ORAL .
LIQUID 20-400 MG/20ML $0 (Tier 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) op
LIQUID 20-200 MG/20ML, 20-400 MG/20ML
ROBITUSSIN HONEY CGH/CHEST DM ORAL .
LIQUID 20-200 MG/20ML $0 (Tier 1) DP
ROBITUSSIN LONG-ACT COUGHGELS ORAL .
CAPSULE 15 MG $0 (Tier 1) DP
ROBITUSSIN PEAK COLD MULTI-SYM ORAL .
LIQUID 5-10-100 MG/5ML $0 (Tier 1) 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 $0 (Tier 1) op

LIQUID 10-100 MG/5ML
sb 12hr nasal spray nasal solution 0.05 % $0 (Tier 1) DP
sb allergy relieflnasal decong oral tablet extended

release 24 hour 10-240 mg B e ) 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
a%(/)sTMTLUSSIN SENIOR ORAL LIQUID 15-200 $0 (Tier 1) bP
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
;rg/g’::f cough/chest congest oral liquid 20-200 $0 (Tier 1) DP
sodium chloride inhalation nebulization solution 7 % $0 (Tier 1) DP
SORBUGEN NR ORAL LIQUID 10-100 MG/5ML $0 (Tier 1) DP
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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
1S(L)JI\D/I,?;FED PE SINUS CONGESTION ORAL TABLET $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
Sll(J;DAFED SINUS CONGESTION ORAL TABLET 30 $0 (Tier 1) DP
géJ“DA(éGEST MAXIMUM STRENGTH ORAL TABLET $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
zgﬁﬁic;rén; g12hour oral tablet extended release 12 $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
'I{'Aléslgl'\lle_ DM PEDIATRIC ORAL LIQUID 2.5-5-75 $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
%3}9;% qu cough & chest conges oral liquid 20-200 $0 (Tier 1) DP
tussin dm cough & chest oral liquid 20-200 mg/20ml $0 (Tier 1) DP
;u;jlgodzgigg% + chest oral liquid 20-200 mg/20ml, $0 (Tier 1) DP
tussin dm max oral liquid 20-400 mg/20m| $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/bml $0 (Tier 1) DP
tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Tier 1) DP
:‘:7/37% rr;7/ucus+chest congest sf oral liquid 200 $0 (Tier 1) DP
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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 S0 (e bP

VICKS SINEX 12 HOUR DECONGEST NASAL .

SOLUTION 0.05 % $0 (Tier 1) DP

VICKS SINEX MOISTURIZING NASAL SOLUTION .

0.05 % $0 (Tier 1) DP

VICKS SINEX SEVERE DECONGEST NASAL .

SOLUTION 0.05 % SOt il 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 (Tier 1) 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 o0 (e DbP

WAL-PHED PE ORAL TABLET 10 MG $0 (Tier 1) DP

wal-tap cold/allergy 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 el DP

WAL-TUSSIN COUGH ORAL CAPSULE 15 MG $0 (Tier 1) DP

WAL-TUSSIN DM CGH/CHEST CONG ORAL LIQUID .

100-10 MG/5ML S0 (e DbP

wal-tussin oral syrup 100 mg/5ml $0 (Tier 1) DP

WAL-ZYR D ORAL TABLET EXTENDED RELEASE .

12 HOUR 5-120 MG 0 (e 1) DP

ZEPHREX-D ORAL TABLET ABUSE-DETERRENT .

30 MG $0 (Tier 1) DP

ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Tier 1) DP
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ZYRTEC-D ALLERGY & CONGESTION ORAL

TABLET EXTENDED RELEASE 12 HOUR 5-120 MG oY) DP
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 IACHIrR) iy
asthma relief oral tablet 25 mg $0 (Tier 1) DP
breathe comfort chamber/adult device $0 (Tier 1) DP
breathe comfort chamberi/child device $0 (Tier 1) DP
breathe ease large device $0 (Tier 1) DP
breathe ease medium device $0 (Tier 1) DP
breathe ease small device $0 (Tier 1) DP
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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
,c;rg/rgzgn 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
z;/; 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)

epinephrine injection solution auto-injector 0.15

mgl0.15ml, 0.15 mg/0.3ml, 0.3 mgl0.3ml U125 T )

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

FASENRA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 30 MG/ML

FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML, 30 MG/ML

$0-$12.65 (Tier 5) PA; QL; 1 pen every 28 days

$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

KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8

MG. 50 MG, 75 MG $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
MICROCHAMBER $0 (Tier 1) DP
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MICROCHAMBER DEVICE $0 (Tier 1) DP
MICROSPACER $0 (Tier 1) DP
NASALCROM NASAL AEROSOL SOLUTION 5.2 :

MG/ACT $0 (Tier 1) DP
neti pot sinus wash nasal kit 2300-700 mg $0 (Tier 1) DP

nintedanib esylate oral capsule 100 mg, 150 mg

$0-$12.65 (Tier 5)

PA; QL; 60 caps every 30 days

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

ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG,
75-94 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'\i:ME 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
SINUGATOR NASAL WASH NASAL PACKET $0 (Tier 1) DP
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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 mcglact (0.025%)

$0-$12.65 (Tier 3)

QL; 3 bottles every 30 days

fluticasone propionate nasal suspension 50 mcg/act

$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
mg/2ml

$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-

400-5000 mg-unit, 5-400-5000 , 5-400-5000 mg-unit HU e ) DP
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

gl(_)/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 (Tier 1) DP
ketoconazole cream 2 % external $0-$12.65 (Tier 3) QL; 60 gm every 30 days
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

LAMISIL 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 AP EXTERNAL POWDER 2 % $0 (Tier 1) DP
MYCOZYL AP EXTERNAL POWDER 2 % $0 (Tier 1) DP
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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

;,dor control foot & sneaker external aerosol powder 1 $0 (Tier 1) DP

(F?gVOVEIIEEQ'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

qgc athletes foot external cream 1 % $0 (Tier 1) DP

qgc 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

gg%lill\?ﬂéé/lelFUNGAL 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

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

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
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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

PELLIX EXTERNAL SOLUTION 0.005 %

$0-$12.65 (Tier 3)

PA; QL; 120 mL 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

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
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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 (Tier 2) QL: 454 gm every 30 days

%, 0.5 %
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 hcl urethrallmucosal external prefilled

syringe 2 % $0-$12.65 (Tier 3) PA; QL; 60 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

égéﬁfﬂg (E/JOLTRA SMOOTHING EXTERNAL $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 2)
ammonium lactate cream 12 % external (rx) $0 (Tier 1) DP
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
BABY 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
dermaide aloe external cream 70 % $0 (Tier 1) DP
derma-r external cream $0 (Tier 1) DP
ggmﬁgivg ZA;TI ITCH SCALP EXTERNAL $0 (Tier 1) bP
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
SQSEJIDERM 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
gggi:\QAIN ADVANCED REPAIR HAND EXTERNAL $0 (Tier 1) DP
Elé(éiﬁm CALMING DAILY MOIST EXTERNAL $0 (Tier 1) bpP
EUCERIN DAILY HYDRATION EXTERNAL CREAM $0 (Tier 1) DP
EUCERIN PLUS EXTERNAL CREAM 2.5-10 % $0 (Tier 1) DP
(E:LRJ,E'E\'I\?AIN REDNESS RELIEF NIGHT EXTERNAL $0 (Tier 1) DP
(E:LFJ{EE\I\RAIN ROUGHNESS RELIEF EXTERNAL $0 (Tier 1) DP
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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

J & J BURN CREAM EXTERNAL CREAM

$0 (Tier 1)

DP
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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

L_A: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\EA)I(EEEEISI\I}/,IA'T_ %‘II'?RI’EEAT'\;:H MARKS THERAPY $0 (Tier 1) DP
I(\)Allil[_)rI:AUEF,{\IA_\rIE)IEZZOO%E(ZTINE EXTERNAL $0 (Tier 1) DP

I;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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PALMERS COCOA BUTTER FORMULA EXTERNAL

CREAM $0 (Tier 1) DP
EQLE“AEARS 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
0SA)ALONPAS PAIN RELIEVING EXTERNAL PATCH 4 $0 (Tier 1) DP
sb povidone-iodine external solution 10 % $0 (Tier 1) DP
gglfg_l?lgﬁ\l?l; (I,/:;OWDONE 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
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 :
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 % $0 (Tier 1) DP
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 Killing 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
gic/zdsense lice killing max str external shampoo 0.33- $0 (Tier 1) DP
lice killing external shampoo 0.33-4 % $0 (Tier 1) DP
Z/ce killing shampoo max str external shampoo 0.33-4 $0 (Tier 1) DP
0
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
ra lice maximum strength external shampoo 0.33-4 % $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: 8/28/2026

235



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use

ra lice solution combination kit 0.5-0.33-4 % $0 (Tier 1) DP

ra lice treatment external liquid 1 % $0 (Tier 1) DP

ELDAHS(IEJOK%;I?E ;)HAMPOO EXTERNAL $0 (Tier 1) DP

sb lice killing 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

gl;lezﬁoo/I; MAXIMUM STRENGTH MOUTH/THROAT $0 (Tier 1) DP

AQUORAL MOUTH/THROAT SOLUTION $0 (Tier 1) DP

MOUTHTHROAT SOLUTION S0(Ter 1) |oP

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 mouthithroat 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/lé)tJJ_ll_-lloKl\Cl)TE REMINT MOUTH/THROAT $0 (Tier 1) DP

NUMOISYN MOUTH/THROAT LIQUID $0 (Tier 1) DP

nystatin mouth/throat suspension 100000 unit/ml $0 (Tier 2)
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oral analgesic max st mouthl/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)
°PA)ERIOMED 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
qc 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
sfdental 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
ggELfﬁlCoAl\jNg\Ié I;)ARWAX SOFTENER OTIC $0 (Tier 1) DP
g_lélti,ERE 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
ft earwax removal kit otic solution 6.5 % $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
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
gg&ﬁllzoiAgsvg/?x REMOVAL SYSTEM OTIC $0 (Tier 1) bP
qc 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. 201
12 hour decongestant.................... 201
12 hour nasal decongestant........... 201
12 hour nasal relief spray............... 201
12 hour nasal Spray ....................... 201
12 hr mucus relief max.................. 201
12hr allergy relief............ccccccon.... 193
1SEDASEe....ccooiii 120
24hr allergy relief........................... 193
3dayvaginal.............ccccocvnvniannnn. 107
3232a infant formula...................... 134
4-WAY FAST ACTING................... 201
50+ adult eye health...................... 148
600+d3....ccoiiiieee e 127
7 day vaginal.........ccccccoeiiiiiiiiiiinnn, 107
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.......................... 148
a thru z advanced adult.................. 148
a thru z high potency ...................... 148
athruzselect.........ccoooueecuuueennnnn... 148
a thru z select 50+ advanced......... 148
a thru z select 50+ mens................ 148
a thru z select advanced................ 148
a thru z select ultimate women...... 148
a thru z ultimate mens................... 148
a-10000..........c.ccccoveciieeaeieaeee, 148
@25 148
abacavir sulfate................ccccceeunn 32
abacavir sulfate-lamivudine.............. 33
abc complete adult......................... 148
abc complete mens...................... 148
abc complete senior 50+................ 148
abc complete senior mens 50+...... 148
abc complete senior womens 50+. 148
abc complete womens................... 148
ABIGALE ........oooiiiiiiiie e 82
ABIGALE LO.....cooiviiiiiieiiieeee 82
ABILIFY ASIMTUFII.....ccooiiiieenne 58
ABILIFY MAINTENA.......ccoiieees 58
abiraterone acetate.......................... 40
ABIRTEGA........ooiiieeee e 40
ABRYSVO......ocoiiiiiiceeieee e 118
acamprosate calcium....................... 68
ACArbOSE ... 73
ACCUTANE ........cooviieieeeiiiee e, 221
acebutolol Acl...........ccccccueeeeenennaan.. 52
ACERFLEX.....cccoiiiieieiieee e, 134
acerola ¢-500...............cccceeveuunne. 148
acetaminophen ..........ccccccccceeeeeen. 16
acetaminophen 8 hour ..................... 16
acetaminophen childrens................. 16
acetaminophen er................ccccuun... 16
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acetaminophen extra strength......... 16
acetaminophen infants.................... 16
acetaminophen-codeine................... 27
acetazolamide...............ccccccceunnee.. 53
acetazolamide er............cccccccceeeee... 53
acetic acid..................... 106, 121, 192
acetylcysteine..........ccccccccceeeeinnn. 217
acitretin ..., 227
ACTHIB ....ooiiiiiiiieeeeeee e 118
actical...........cooceouieiiiii, 148
actidom dmxX........ccccoveveiiiieeeennennn, 201
ACTIMMUNE ........ccooviiiiiiieee 117
ACTINELDM.....covviiiiiiiiieee 201
aCtVe e .....eeviiiiiiiiiiiee e 109
ACTIVNUTRIENTS .......cooviiieees 148
ACTIVNUTRIENTS

PERFORMANCE ...........cccovvveennne. 148
ACTIVNUTRIENTS W/O IRON....... 148
ACYCIOVIF ..o 34
acyclovir sodium..............ccccceevenee. 34
ADACEL ... 118
adalimumab-bwwd......................... 114
adapalene.........ccocccevvceeiiiinnnnn. 221
adapalene treatment...................... 221
ADDAPRIN ....cootiiiieeciiiee e 25
adefovir dipivoXil.............cc.ccccooeee. 34
ADEK GUMMIES PLUS ZN........... 148
ADEMPAS ..., 55
ADIPEX-P....cccvviiieiiiiie e, 74
ADMELOG ..o 71
ADMELOG SOLOSTAR......cccceeene 71
ADRENAL MANAGER................... 148
ADRENALIV ....oooiiiiiiiiiee e 149
adrenoid.........ccccooiieciieeee 149
adult one daily gummies................ 149
ADVAIR HFA ..., 221
ADVANCED C PLUS..........ccuveee. 149
ADVANCED
CALCIUM/D/MAGNESIUM............ 127
advanced eye health...................... 149
ADVANCED MULTI EA................. 149
ADVANTAGE CARE

ELECTROLYTE PED..................... 126
ADVERA.......coeiiieieeeeeeee e, 134
ADVIL ..ooiiiiiiiiiiee e 25
ADVIL JUNIOR STRENGTH..... 16, 25
advin covid-19 antigen test.............. 29
AEROCHAMBER HOLDING
CHAMBER..........cooiiee e, 217
AEROCHAMBER MINI CHAMBER217
AEROCHAMBER MV ........ccccuve.... 217
AEROCHAMBER PLS FLOVU
MTHPIECE ........cccoieieeeeeee 217

AEROCHAMBER PLUS FLO-VU.. 217

AEROCHAMBER PLUS FLO-VU
INTERM ..., 217
AEROCHAMBER PLUS FLO-VU

AEROCHAMBER PLUS FLO-VU
MEDIUM.......ccooiie, 217
AEROCHAMBER PLUS FLO-VU

AEROCHAMBER Z-STAT PLUS...217
AEROCHAMBER Z-STAT PLUS

CHAMBR. ..ot 217
AEROCHAMBER Z-STAT
PLUS/LARGE........cccovvvveviviiviinnn. 217
AEROCHAMBER Z-STAT
PLUS/MEDIUM..........ovvviiiennn. 217
AEROCHAMBER Z-STAT
PLUS/SMALL...........oovveeieiii, 217
AEROCHAMBER2GO ANTI-

STATIC ..o, 217
AEROVENT PLUS......................... 217
AFIRMELLE.........oovveeeee, 76
AFLORA ... 149
AFRIN12HOUR......coieiee, 201
AFRIN ALLERGY SINUS.............. 201
AFRIN NODRIP CHILDRENS....... 201
AFRIN NODRIP EXTRA
MOISTURE........oovvvevevevieeeeennn, 201
AFRIN NODRIP NIGHT ................. 201
AFRIN NODRIP ORIGINAL........... 201
AFRIN NODRIP SEVERE

CONGEST ..., 201
AFRIN NODRIP SINUS................. 201
AFRIN ORIGINAL ........cvvvvvnnnnn. 201
AFRIN SEVERE CONGESTION... 201
AIMOVIG. ... 66
aimsco lubricated............................. 76
AIRAVITE ... 149
AIRBORNE ..., 149
AIRBORNE ELDERBERRY ........... 149
AIRBORNE GUMMIES.................. 149
AIRBORNEKIDS.......cccoooveeerevinnnn. 149
AIRSUPRA ..., 221
AKEEGA ... 40
ALTZ e 228
2 11z Bl oo ) ¢ 227
ALAVERT ..o 193
ALAVERT D-12 HOUR
ALLERGY/CONG.......ccceeeeeeeeeee. 201
albendazole..........cccccoeeeeeieieeieiinini, 29
albuterol sulfate............................... 200
albuterol sulfate hfa........................ 200
alclometasone dipropionate........... 227
alcoholado eucaliptino................... 121



ALCON TEARS........cooii 189

ALDURAZYME .......covveveveennn. 84
ALECENSA.........ooo e 42
alendronate sodium......................... 75
aler-Cap......cccoueeeieiiiiiiiiiii 193
alertab..........ccccoeeeeeiiiiiiiiiiiiiiinn. 193
ALFAMINO JUNIOR........ceeeennnnn. 134
alfuzosin heler.................ccc.......... 106
aliskiren fumarate..................c.ccccuv.... 54
ALIVE ADULT PREMIUM............... 149
ALIVE CALCIUM BONE

SUPPORT ..., 149
alive daily energy ............cccccecuvue... 149
ALIVE DIABETIC MULTIVITAMIN. 149
ALIVE ENERGY 50+............c........ 149
ALIVE EVERYDAY IMMUNE

HEALTH ..o 149
ALIVE GARDEN GOODNESS....... 149
ALIVE GUMMIES FOR CHILDREN
....................................................... 149
ALIVE HAIR, SKIN & NAILS.......... 149
ALIVE MAX 6 POTENCY ............... 149
ALIVE MENS 50+.......ccccvvnnnnnn. 149
ALIVE MENS 50+ MULTI GUMMY 149
ALIVE MENS 50+ ULTRA............. 149

ALIVE MENS COMPLETE MULTI.149
ALIVE MENS GUMMY

MULTIVITAMINS ... 149
ALIVE MENS ULTRA........cocviees 149
ALIVE MULTI-VITAMIN................. 149
ALIVE MULTI-VITAMIN

CHILDRENS .......oooiiiiiiiciiee 149

ALIVE ONCE DAILY WOMENS.... 149
ALIVE ULTRA POTENCY ADULT. 149
ALIVE ULTRA POTENCY

WOMENS 50+.......ccooiiiiiiiiiiiieene 150
ALIVE WOMENS 50+.........ccceeenee. 150
ALIVE WOMENS 50+ COMPLETE

MV 150
ALIVE WOMENS 50+ GUMMY ..... 150
ALIVE WOMENS ENERGY ........... 150
ALIVE WOMENS GUMMY ............ 150
all day allergy .........ccocceeivieeenann. 193
all day allergy childrens.................. 193
all day allergy d........ccccccoovvieeninin. 201
ALLBEE/C......ooeiieieeeeeeee 150
all-day allergy childrens................. 193
ALLEGRA ALLERGY ....ccoeveviene 193
aller-chlor...........ccocccovviiiiiinnnn. 193
allergy ... 194
allergy (cetirizing) .............cccccoou... 193
allergy 24hour indoor/outdoor-........ 193
allergy 24-Ar...........ccccooeeeeeenanannn. 194
allergy childrens.............cccccccc....... 194
allergy d-12......eeeeiiiiiiiiiiiiie 201
allergy €ye ... 187
allergy rel child (loratadine)............ 194
allergy rel d12 (cetirizine)............... 202
allergy relief.............cccoeeevvuueennnen... 194
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allergy relief (cetirizine).................. 194
allergy relief (loratadine)................ 194
allergy relief 24-hr..............cccuu.... 194
allergy relief cetirizine..................... 194
allergy relief childrens.................... 194
allergy relief childrens 24-hr........... 194
allergy relief d..........ccccoovvvveennnnen... 202
allergy relief d12.........ccccovveeeenee... 202
allergy relief d-12.............cccoeveennn. 202
allergy relief d-24................ccccu. 202
allergy relieflindoorloutdoor........... 194
allergy relieflnasal decongest........ 202
allergy relief-d.........cccccuveeeiiiiinannn. 202
allergylcongestion relief ................. 202
ALLL..viiiiiiie e 74
allopurinol.........ccccccoovevieiiiiiiiee, 16
ALMACONE DOUBLE STRENGTH 87
ALOE VESTA ANTIFUNGAL.......... 223
alosetron hcl............cccoccceveeennnnnn.. 103
ALPHA BETIC.....cccviieeeeieeeee 150
alprazolam...........cccccceeiiiiiiniinnnnn, 55
ALTACHLORE.........ccocvieeeeee. 189
ALTADERM......covvvvieviieee e, 121
altarussin ........cccccoveeiiiccieeeeeee 202
altarussin dm...........ccoceevvcc. 202
ALTAVERA......ccoi i, 76
altiPreS .....oovveecicieeeeeeeeeeeeeee 202
altipres pediatric...........cccccccccoee..... 202
AltItUSS ..o, 202
AIIXA e 150
altrixa ob........cccceceiiieeiiiiiiii, 150
alum & mag hydroxide-simeth......... 88
aluminum acetate...........ccccccccoee... 228
aluminum hydroxide gel................... 88
aluminum-magnesium-simethicone . 88
ALUNBRIG.......ccoiiiiiiiiiiee e, 42
ALVAIZ ..o 113
ALVESCO.....coviiiiiiiieieiiee e 220
alyacen 1/35......ccccccooviviiiiiiineee, 76
alyacen 717[7 .........cccccouuveuuuueennnenen. 76
ALYFTREK.......coovviiiiiiiieeec, 217
ALYGLO ... 117
ALYQ ..o 55
amantadine hcl.............cccccveeeeeenen... 58
ambrisentan ............cccccccceeveeeennnnnnn. 55
AMETHYST ..o, 76
amikacin sulfate................ccccccoee.. 29
amiloride hel.........ccccccooiviiiii. 53
amiloride-hydrochlorothiazide........... 53
aminofen .......cccueeeeeeiiiieeeeiee 16
AMINOSYN H...oeiiiiiiiiiieeiiieeees 127
AMINOSYN-PF .....ccooeiiiiiieeie. 127
amiodarone hcl..........cccccccccooeeinn. 50
amitriptyline hcl...............ccooeenne 56
AMLACTIN DAILY ..o, 228
AMLACTIN DAILY NOURISH......... 228
AMLACTIN ULTRA SMOOTHING.228
amlodipine besy-benazepril hel........ 49
amlodipine besylate..............ccc........ 52

amlodipine besylate-valsartan......... 50
amlodipine-olmesartan..................... 50
ammonium lactate.................. 228, 229
AMNESTEEM.......ccocoeeiiiiiieeee, 221
AMORYN MOOD BOOSTER......... 150
AMOXAPINE .....evvevereiiiiieeieeeeeeeaaaenn 56
amoxicillin............cccccceieiinnnnnns 37, 38
amoxicillin-pot clavulanate............... 38
amphetamine-dextroamphet er........ 65
amphetamine-dextroamphetamine.. 65
amphotericin b.........ccccceeeeeeeeeeeeeen... 28
amphotericin b liposome.................. 28
ampiCillin..........cccceveveeeieiiiiiiciiieee, 38
ampicillin sodium...........cccccccceee. 38
ampicillin-sulbactam sodium............ 38
anagrelide hcl............cccccccovcveeiin, 113
anastrozole............cccocccviiiiiiiiinecnns 40
ANBESOL MAXIMUM STRENGTH

....................................................... 236
anefrin SPray ..........cccouccveeeeniennennn 202
ANORO ELLIPTA.....ccooiiieiiieenn 193
antacid............ooooceeee 88
antacid & antigas..............ccccccooeuee. 88
antacid & anti-gas max str............... 88
antacid advanced...............cccccocee.. 88
antacid anti-gas..............ccccoeeeeeenne. 88
antacid anti-gas max strength.......... 88
antacid calcium..............c.ccccooueeeee.. 88
antacid calcium rich........................ 88
antacid extra strength...................... 88
antacid fast relief...........ccccccccoceee... 88
antacia i ........cccceeeiiiiiiiiiie 88
aNtaCIA il ........cooiiiiiiiiiiiiiiiieee 88
antacid liquid..................ccccoviinene, 88
antacid m.........cccceoeee, 88
antacid maximum strength............... 88
antacid regular strength................... 88
antacidlantigas.............ccccccceeuvunnneen. 88
antacid/simethicone ds.................... 88
anti-allergy .........ccooovciiiiicinns 150
antibiotiC ..........oeeveueuiiiiiiiaaaeeeeeennn 222
anti-diarrheal.............ccccoouvviiiiiiiinn. 90
antifungal..............ccoccoiviiiiiennnnn. 223
antifungal (clotrimazole)................. 223
antifungal (folnaftate)..................... 223
anti-hist allergy ............cccoeeeeenennen. 194
anti-itCh .........oooeei e, 229
anti-itch extra strength................... 229
antioxidant .............cccceeeevennnaeeenn. 150
anti-oxidant...........cccccccooeeiiiiiiinns 150
antioxidant alcle/selenium............. 150
antioxidant formula......................... 150
antioxidant formulal/minerals.......... 150
antioxidant vitamins....................... 150
antiseptic skin cleanser.................. 229
apap childrens................cccoovveeuennnns 16
apap extra strength......................... 16
APETIBEX ..., 150
APHEN ... 17



APIA ..o 17
aprepitant.............ccccccceeiiiiiiieiienin, 93
APRI oo 76
APTIOM ..o 62
APTIVUS ..., 32
AQUA GLYCOLIC FACE............... 229
AQUA-CERIN .......cooiiiiiiiiiiieees 229
AQUA-E ... 150
AQUANAZ..........cceeeeeeeeeeeean 202
AQUASOL Ao 150
aqueous vitamin d.......................... 150
AQUORAL ... 236
ARALAST NP ..o 217
ARANELLE .........oooieiiiiiee e, 76
ARBEM H-COSMETIC.................. 121
ARBEM LIPOPEN.........cc.coeevnnnee. 121
ARCALYST ..o, 117
AREXVY ..ot 118
ARGINAID EXTRA......cooiieeeee 134
ARIKAYCE.....ccoovveeeiiee e 29
aripiprazole............ccccocooveiieeiiinnann. 59
ARISTADA .....ooiiieeee et 59
ARISTADA INITIO ..., 59
armodafinil.............ccccoooeiiiiiiiiiiin. 68
ARNUITY ELLIPTA ..o 220
arthritis pain relief...............ccccccuvunn. 17
arthritis pain reliever......................... 17
arthritis pain relieving..................... 229
artificial tears...........ccc.cccceevveeeennnn. 189
artificial tears pf.........cccccocoeeeeeeenns 189
ascorbic acid............ccccueeeeeenaaan.. 150
asenapine maleate........................... 59
ASHLYNA ... 76
ASPERCREME LIDOCAINE......... 229
asperflex max St.......cccceeveeeeiiieeinnns 229
ASPERFLEX PAIN RELIEVING.... 229
QSPILIN e 17
aspirin 87 ......ccoovvieeciiiiiiiiiieee e, 17
aspirin adult low dose...................... 17
aspirin adult low strength................. 17
aspirin buf(cacarb-mgcarb-mgo)...... 17
aspirin childrens..............cccoceeeenee. 17
@SPIMIN €C .. 17
aspirin ec adult low dose.................. 17
aspirin ec adult low strength............ 17
aspirin ec low dose...........cc.c.......... 17
aspirin ec low strength.................... 17
aspirin low dose............ccccccueeenn... 17
aspirin low strength ............c............. 17
aspirin regimen ...........cccccccveeeeeenne. 17
aspirin-dipyridamole er ................... 113
ASSURE ID INSULIN SAFETY

SYR e 71
ASTAGRAF XL...cooociiveeeiiieeee, 117
asthma relief..........ccccccoovvvneennnne, 217
astringent.............cccceeeveveviininninnnn. 229
ATABEX ..o 150
ATABEXEC.....cccooiiiiiiiiieee, 150
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ATABEX OB....ooeeviiiieeeeeeee 150
atazanavir sulfate............................ 32
atenolol..........cccceeeeeiiiiiiiiiieieeaae, 52
atenolol-chlorthalidone...................... 52
athletes foOt.........cccoueeeeeieiieciiann, 224
athletes foot (clotrimazole)............. 224
athletes foot (terbinafine) ............... 224
athletes foot powder spray ............. 224
atomoxetine hcl...............cccecuunnnen. 65
atorvastatin calcium......................... 51
atovaquORNe...........coeeeeeeeeiiieaaeaennn 29
atovaquone-proguanil hel................. 32
ATREVIS HYDROGEL.................. 121
atropine sulfate................cccccoo.... 189
ATROVENT HFA.........ccoeeeee 193
AUBRAEQ......ccoeieeiiiiiee e, 76
AUGTYRO ..., 43
AUROVELA 1/20.cc.cccciiiiiiiiee 76
AUROVELA 24 FE.........ccccvveeee 76
AUROVELA FE 1.5/30......cccvveeeeeennn. 76
AUROVELA FE 1/20 ..., 76
AUSTEDO.......cociiiiieeeeieee e 67
AUSTEDO XR.....ccovvivieiiiiieee e 67
AUSTEDO XR PATIENT

TITRATION ..o 67
AUVELITY e 56
AUVELITY TITRATION PACK......... 56
AUXIPRO VANISHING.................. 121
AVEDANA GLYCERIN (ADULT)..... 94
AVEENO DAILY MOISTURIZING
FACE ... 229
AVEENO INTENSE RELIEF HAND
....................................................... 229

AVEENO POSITIVELY RADIANT. 229
AVEENO RESTORATIVE SKIN

THERAP ....oiiiiiiiiiiiiiiieee 229
AVEENO SKIN RELF MOIST

REPAIR ...t 229
AVIANE .....ccoooiiiiiiiiiiee, 76
AVMAPKI FAKZYNJA CO-PACK....43
AYUNA ..o, 76
AYVAKIT .o 43
AZ CreaAM ..o 121
azacitiding ...........ccoeveeeiieieieeeeen, 40
azathioprine ............cccccccoceeeveeennnne. 117
azelastine hel............ccc.......... 187, 194
QZESCO ... 150
azithromycin .........cccccccoueeeeeiicnnnn, 37

AZO URINARY TRACT DEFENSE. 29
AZOLEN ANTI-FUNGAL WASH ....224

AZOLEN TINCTURE.........cccuuve.... 224
QZIreONAM ......cceeiiiiieeeeeae e 29
AZURETTE ..ot 76
becomplex............ccooeviiiiiiniiiiiinnnn, 150
b complex formula 1 (w/ fa)............ 150
b complex vitamins........................ 150
b complex-b12........cccceeeeeeeieinana... 150
b complex-C.............c.coovvveveeennnnnnns 150
b complex-c-folic acid.................... 150

DT e 151
DT e 151
b1 natural..................cooovvvvveeiiininnn, 151
b-100 b-compleX...........ccccvcuvunnnnnnn. 151
D12 e 151
b-12 quick dissolve....................... 151
b-12 slow release...........ccccccee....... 151
D128 i 151
b-50 compleX........cccceeeeeeiiiiianina..n. 151
D6 151
b6 natural...............ccoeiuiiiiiiinin 151
BABY ANTI MONKEY BUTT ......... 229
BABY DDROPS.......cccceiiiieeeee 151
baby super daily d3.........cccc.......... 151
baby vitamin d3.............ccoceeeiinnn. 151
BABY'S BIG SUPPORT ................. 134
bacitracin.............cccccooeeviiiiiiiennnn. 222
bacitracin zinc...........cccccceeeeveeeennn. 222
bacitracin zinc-aloe........................ 222
bacitracin-polymyxin b.................. 188
bacitra-neomycin-polymyxin-hc..... 188
BACITRAYCIN PLUS.................... 222
baclofen.......cccueeeeeiiiiiiiiiiiiiiiin, 68
BACMIN ..o 151
BAFIERTAM ....cocoiiieeeiieee e 67
balance b-50.............cccoceecuuneennnn. 151
balanced b complex....................... 151
balanced b-100.............ccccocuunnnnnnnn. 151
balanced b-50/fa........................... 151
balanced nutritional drink............... 134
balanced nutritional drink pls......... 134
balanced nutritional shake pls........ 134
BALMBARR HAND & BODY ......... 229
BALMBARR MOISTURIZING........ 229
BALMBARR STRETCH MARK...... 229
balsalazide disodium........................ 94
BALVERSA......oooiieeeeee e 43
BALZIVA ..o 76
BANOPHEN..........cccoviieeees 194, 229
BARACLUDE.......ccccceeeiiieeee e, 34
BARIATRIC FUSION........cc.cc..... 151
bariatric multivitaminliron............... 151
bariatric multivitamins.................... 151
bariatric multivitaminsliron............. 151
BASE PCCA CLARIFYING............ 121
base W30T .....cceeeveeeeeaiiiiie 121
basic am...........cccccoeeeeeeviiiiiinnnn. 151
baSIC PM . 151
BAYER ADVANCED ASPIRIN

REG ST..ooiiiiiiieeeeee e 17
BAYER ASPIRIN........cccoviiieiiiene, 17
BAYER ASPIRIN EC LOW DOSE... 17
BAYER LOW DOSE.........ccccceuvveeee. 17
baza antifungal...............cccccoeueene. 224
BCAD 1. 134
BCAD 2. 134
bCcg vaccine.........cccccceeeeieeeecaecnan., 118
b-compleet-100.............................. 151
b-compleet-50...............cccoeeeeei 151



b-COMPIEX ... 152

b-complex (folic acid)..................... 151
b-complex balanced....................... 151
b-complex plus b-12....................... 152
b-complex/b-12...........ccccoeveeunnnnne. 152
b-complex/electrolytes................... 152
b-complexi/vitamin c....................... 152
b-COMPIEX-C...ovvvvraaiaiiiiiiaieaaaa, 152
b-complex-c (wlfolic acid).............. 152
BENADRYL ALLERGY .................. 194
BENADRYL ALLERGY

CHILDRENS. ..., 194
BENADRYL ALLERGY EXTRA

STR e 194
BENADRYL ALLERGY

ULTRATABS. .......ooeiiiieeeeiieeeee, 194
BENADRYL EXTRA STRENGTH..229
benazepril hcl............cccoccoviiiinnen.. 49
benazepril-hydrochlorothiazide......... 49
bendamustine hcl................ccc......... 39
BENDEKA.......oo e 39
BENECALORIE...........ccccvviveeeee 134
BENLYSTA ..o 118
BENZEPRO.......coeiiviieeeeiiieee 221
DeNZOIN ...ccoeiiiiiiiiiiaeeee, 229
benzonatate..........ccccccccoeiiiiiinnnn. 202
benzoyl peroxide-erythromycin...... 221
benzphetamine hcl.......................... 74
benztropine mesylate....................... 58
BERINERT ....oooviiiiieiiieee e, 113
besifloxacin hcl...........cccccccocveeeen. 188
BESIVANCE .......cccooiiiiiiieee 188
BESREMI.....cccoviiiiiiiiiiiieeeiieee 42
betacare.........ccccouiiciiiiieeiiiiiann, 229
BETAXMA ....ooiiiiieiee e, 229
BETADINE........ccoviiiieiiieeeeee, 229
BETADINE SURGICAL SCRUB....229
betaine.........cccooeveviiiiiiiiiiiiiee 84
betamethasone dipropionate......... 227
betamethasone dipropionate aug.. 227
betamethasone valerate................ 227
BETASEPT SURGICAL SCRUB... 229
BETASERON.........cooeiviiiiieeeiieeee, 67
betatemp childrens..............cc.......... 17
betaxolol hel................ccceee...... 52, 187
bethanechol chloride....................... 106
better b complex..............ccccceonn.e. 152
BEVESPI AEROSPHERE.............. 193
bexarotene............ccccccveeeeeennnn. 42,229
BEXSERO.....cccciiiiiiiieeeeee, 118
bicalutamide............ccc.cccccooiiiiiinnnnnn. 40
BICILLIN L-A ... 38
BIG 100 152
BIG 100 (BIOTIN) ...eevveeeiiieeeeee 152
BIKTARVY ...ooiiiiiieeiiiiee e, 33
bilberry PIUS............ccoovvcuieaeaann. 152
BILDYOS......ooiiiiiieeeeeee e 75
BIMZELX ..o, 114
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BIO-35 GLUTEN-FREE.................. 152
BIO-35IRON FREE...........cceenee. 152
biocal ... 152
biocCel.........uueeeeiiiiiiiii 152
DIOCOS ..o 202
DIOCOLION ... 202
biodesSp dm........ccccceeeeiiiiiiiiiiiieee 202
BIO-D-MULSION.......ccccveireiennen. 152
BIO-D-MULSION FORTE.............. 152
DIOFIEX ... 152
BIOLLE GEL TEARS.........ccccvvennee. 189
BIOLLE TEARS......ccooiieeieeee, 189
BIOLYTE ...ooiiiiiiiee e 126
BION TEARS PF .....coooiieiieeeee. 189
BIOTECT PLUS......coeiiieeieee 152
BIOTENE DRY MOUTH MOIST
SPRAY oo 236
o) (o)1 ¢ BRI 152
biotin forte.........cccooeveeiiiiiiiiie 152
biotin maximum strength................ 152
biotin super potency....................... 152
bio-Z-COUGR ... 202
bisacodyl........cccccciviiiiiiiiiiiiii, 94
bisacodyl €C........cccveiiiiiiiiiiiine 94
bisacodyl laxative...............cccccuuueee... 94
BDiSMULR ..., 90
bismuth subsalicylate....................... 90
bisoprolol fumarate........................... 52
bisoprolol-hydrochlorothiazide.......... 52
BIVIGAM .....oooiiiiiiieiiieeee e 117
BLACK-DRAUGHT LAX-SENNA.....94
bladder 2.2............cccocovvviininnannnn. 152
BLISOVI24 FE.....ccoviiiiiiiiiieeee 76
BLISOVI FE 1.5/30.....cccceviiiiiiiienns 76
BLISOVIFE 1/20......ccociiiiiiiciiens 76
blood sugar manager ..................... 152
BLUE-EMU PAIN RELIEF DRY .....230
BLUJEPA ... 29
bodylhair/skin/nails........................ 152
bone density builder....................... 128
BONEUP ... 152
BONEUP 3 PER DAY .......cccceeennen. 152
BONEUP VEGETARIAN................ 152
BONSITY oo 75
BOOST ..o 135
BOOST BREEZE.........cccceecuernnee. 135
BOOST BREEZE 2-FLAVOR

PACK .. 135
BOOST GLUCOSE CONTROL..... 135
BOOST GLUCOSE CTRL MAX
PROTEIN.....ooiiiiiieieeeeeee e 135
BOOST HIGH PROTEIN............... 135
BOOST KID ESSENTIALS 1.0 CAL
....................................................... 135
BOOST KID ESSENTIALS 1.5 CAL
....................................................... 135

BOOST KID ESSENTIALS

1.5/FIBER......coooiei, 135
BOOST ORIGINAL..........coovveeeeees 135
BOOSTPLUS. ..., 135
BOOST VERY HIGH CALORIE.....135
BOOSTVHC.........coevveevvvv, 135
BOOST WOMEN............coovvveees 135
BOOSTNOW IMMUNE SUPPORT 152
BOOSTRIX....coooviieeeieeeeevvinn 119
boro-packs.........cccceeeeeeeeeinininnnnnnnnn, 230
bortezomib .............cccoeeeeeiiiiiiiiaiaaiins 43
bosentan............ccccccoveiiiiiiiiiiieniaaii, 55
BOSULIF ..o 43
DOSULINID ..., 43
DR VIt 3. 152
D-PIEX i 152
b-plex pluS.........ccooeeviiiiiiiiie 152
BPROTECTED MULTI-VITE......... 152
BPROTECTED PEDIA D-VITE...... 152
BPROTECTED PEDIA IRON.......... 109
BPROTECTED PEDIA POLY-VITE
....................................................... 152
BPROTECTED PEDIA POLY-
VITEIFE.........o o 153
BPROTECTED PEDIA TRI-VITE...153
BPROTECTED VITAMINC........... 153
BRAFTOVI ... 43
brain builder Kids.............c.............. 153
BRAINSUSTAIN FORKIDS.......... 135
breathe comfort chamber/adult...... 217
breathe comfort chamberichild...... 217
breathe ease large........................ 217
breathe ease medium.................... 217
breathe ease small......................... 217
BREATHERITE VALVED MDI
CHAMBER........oiiieiiiieeiiiieeeeeea 218
BREO ELLIPTA.....oovveeei, 221
BREYNA.....coooiieiiieeeeeee, 221
BREZTRI AEROSPHERE.............. 193
briellyn ... 76
BRIGHT BEGINNINGS
PEDIATRIC.......oooviiiiiiee 135
brimonidine tartrate........................ 187
brinzolamide............cccccoevuueeeie.n. 187
brivaracetam.........ccccccccccveeeeeeenennnnn. 62
BRIVIACT ..o 62
bromocriptine mesylate.................... 58
BRONKAID MAX ... 218
BRUKINSA......cooeeeeeeee e 43
BUCKLEYS CHEST
CONGESTION......eveieeeieiieeeeeee, 202
budesonide............cccccceeeeeen.n. 94, 220
budesonide er............cccccceeeeeeenannn. 94
budesonide-formoterol fumarate....221
BUFFERIN........oovvvviviiiceeeeeeeenn, 17
BUFFERIN EXTRA STRENGTH...... 17
bumetanide............ccccceeeeieeeiieiiaiiii, 53
buprenorphing............ccccceeeeeeiieeee.... 27
buprenorphine hcl...............cccccuunn.... 68



buprenorphine hcl-naloxone hcl....... 68

bupropion Acl............c.ccccccooeeeeii 56
bupropion hcl er (smoking det)......... 68
bupropion hcl er (Sr).......ccccceevennee... 56
bupropion hcl er (XI) ........cc.coeeuee... 56
BURIED TREASURE ACTIVE 55

PLUS ... 153
buspirone hcl............ccccoovvvvevvvvnnnnnn. 55
butenafine hcl.............ccccccovveeeen. 224
butorphanol tartrate.......................... 27
BYSANTI..oooiiiiieiee e 59
BYSANTI TITRATION PACKA....... 59
BYSANTI TITRATION PACK B....... 59
BYSANTI TITRATION PACK C....... 59
C1000......coicieiieecieeeeee 153
CH00.....oeeiiiiiieee e 153
€ 500/rose hipS........cocceeevviienannnne. 153
cextrastrength..........ccccccovivein. 153
C-1000.......ccccoiieiiiiiiieeeeiiee e, 153
c-1000/rose hips..........cccooeeeeeennne. 153
C-250...uiiiiiiiiii e 153
C-500......cccciiiiiiiiiiiiee e 153
c-500/rose hipsS......ccceeveeeeeeeiiaann, 153
cabergoling..........ccccccouveiiiiinncnnn.. 84
CABOMETYX ..oiiiiiiiiiee e 43
calaming........cccccceeeeeeeiiiiiiiiiiiiiian 230
calamine-zinc oxide....................... 230
CALCIDOL.....ccvvieeeeiiiiieee e 153
calcipotriene...............ccccoevennnnnnnnn. 227
calcitonin (salmon) ...........ccccc........... 75
calcitrate plus d..........cccccceeeeeeeii... 128
cal-citrate plus vitamin d................ 128
CALCITRENE........coeviiiieeeeie. 227
(o2= ] (o714 (o] ISR 87
CalCium ............coooveeeeeein, 129
calcium + d.......ccccviiiiiiiis 128
calcium + d3......ccccveveieiiiiiiis 128
calcium + vitamin d3..................... 128
calcium 1000 + d.......c..ccccouueveennnn. 128
calcium 1200.............cccoveeeecnnrnnnnn. 128
calcium 500 + d......ccceevvvvieiiiiiinns 128
calcium 500 + d3........cooevveeeiiiiinns 128
calcium 500/d.............cccceveecnnrnnnnn, 128
calcium 500lvitamin d.................... 128
calcium 500+d...........oeevveveeeiiinannns 128
calcium 500+d high potency.......... 128
calcium 500+d3.........eveveeeeiiiinnns 128
calcium 600...............cceveeieecinee 128
calcium 600 + d........cceevveveeeeeiiinnns 128
calcium 600 +d high potency......... 128
calcium 600lvitamin d.................... 128
calcium 600/vitamin d3.................. 128
calcium 600+d.........cccceeeeeeeeiniiiil. 128
calcium 600+d high potency.......... 128
calcium 600+d3.........ccccccoeeeeeiii 128
calcium 600+d3 plus minerals....... 128
calcium antacid.............cccccccvvvuvnnn. 88
calcium carb-cholecalciferol........... 128
calcium carbonate.............cccccunnn.. 129
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calcium carbonate antacid............... 88
calcium carbonate extra light......... 128
calcium carbonate light.................. 128
calcium carbonate-vitamin d.......... 129
calcium citrate.............................. 129
calcium citrate +.............cccccvvvvnnn. 129
calcium citrate + d............cccevuvee. 129
calcium citrate + d3.............ccouuu... 129
calcium citrate + d3 maximum....... 129
calcium citrate chewy bite............... 129
calcium citrate plus........................ 129
calcium citrate plus/magnesium.....129
calcium citrate+d3.............cccccee.. 129
calcium citrate+d3 petites.............. 129
calcium citrate-mag-minerals......... 129
calcium citrate-vitamin d................ 129
calcium citrate-vitamin d3.............. 129
calcium creamies..............ccccuuu.... 129
calcium gluconate.............ccc......... 129
calcium high potency..................... 129
calcium high potencylvitamin d...... 129
calcium lactate............ccccceceuenneee. 129
calcium magnesium zinc................ 129
calcium oyster shell....................... 129
calcium plus vitamin d.................... 129
calcium plus vitamin d3.................. 129
calcium soft chews......................... 129
calcium+d3.........cccceeeeeeiiiiiiii 129
calcium-magnesium-zinc............... 129
calcium-magnesium-zinc-d3.......... 130
calcium-magnesium-zinc-vit d3...... 130
calcium-vitamin d........................... 130
calcium-vitamin d3......................... 130
CAL-GEST ANTACID .....cccevivieeenns 88
Cal-MiNt.........ovvveviiiiiiiiieiieeeeeeeeee, 130
CALMOSEPTINE .......cooiiiiiieeen. 230
CALPROTECT ....ccvvveiiiieee e, 230
CALQUENCE ........cooiiieeiiieeee 43
CALTRATE 600+D PLUS
MINERALS.........cooviiieeeeieee e 130
CALTRATE 600+D3..........ccccunee 130
CALTRATE 600+D3 SOFT............. 130
CALTRATE BONE HEALTH.......... 130
CALTRATE BONE HEALTH
ADVANCED.......ccooeiieiiieee e 130
CALTRATE MINIS PLUS
MINERALS.........ccoviiieeeeeieee e 130
CAMILA ....ooiiiiieee e, 76
CAMRESE........ccoooveeiiieee e, 76
CAMRESE LO.....cccvvivieieiieeee 76
candesartan cilexetil....................... 50
candesartan cilexetil-hctz................. 50
CAPLYTA ..o 59
CAPRELSA......co it 43
CaPSAICIN ...veceaeeaieieeee e, 230
capsaicin AP ........ccccceeeeeeeeiiiiiiiin, 230
capsaicin pain relief....................... 230
capsaid es arthritis relief ................ 230
CaPLOPIl ..., 49

captopril-hydrochlorothiazide............ 49
CAPZASIN-HP ......ccooviiiieeee. 230
CAPZASIN-P.....coviveeiiiee e, 230
CAPZIX c.ceeveieieeeeeeeeee e 230
carbamazeping.........cccccccueeeeeeeeee.... 62
carbamazeping €r............cccoceeeeeennnn. 62
carbidopa-levodopa......................... 58
carbidopa-levodopa er ..................... 58
carbidopa-levodopa-entacapone..... 58
carboplatin.........ccccceeeeeeeieiiiiiiinanae, 39
carboxymethylicellulose sod pf....... 189
carboxymethylcellulose sodium..... 189
CardiopresSs......cccuvuuveeeeeeeeeeeeeieiinnns 153
CARESTART COVID-19 HOME

TEST e 29
carglumic acid...........ccccccooccveeeennnn. 84
€arisoprodol ............ccccceoieieneinnnnn. 68
CARNATION BREAKFAST
ESSENTIALS.......cooeiiieeeeeee 135
carteolol hcl..........ceeveiiiiiiiiiis 187
CARTIA XT oo 52
carvedilol..........ccccovveiiiiiiiiii 52
caspofungin acetate............ccc........ 28
castellani paint.................cccccoeee.. 224
castellani paint modified................. 224
CAYSTON ...t 29
c-chewable............ccccoceeeeeeeeeenanc.... 153
CETACION ... 35
cefadroXil.............ccccoueeeeciiiunennnnaaa. 35
cefazolin sodium........................ 35, 36
cefazolin sodium-dextrose............... 36
CEFUININ.......cccoeiiiiciiiiiiiiiieeeeee e, 36
cefepime NCl...........coooeeeiiiicccinnnnnn.. 36
CEfiXIME ... 36
cefotetan disodium..............cc......... 36
cefoxitin SOdium ..........cccccoeevicnnnnnn. 36
cefpodoxime proxetil........................ 36
CEIPIOZIl....uvvveeeiiiiaiiiieicccieeeaaee 36
ceftaroline fosamil............................ 36
ceftazidime .......ccccccvveveeeiieiiccineennn, 36
ceftriaxone sodium.............ccccuuuee.... 36
cefuroxime axetil........c.ccccccueveeevennnn. 36
cefuroxime sodium.............cccccuuuue... 36

CELEBRATE CALCIUM CITRATE 130
CELEBRATE CALCIUM PLUS 500

....................................................... 130
CELEBRATE MULTI-COMPLETE

18 153
CELEBRATE MULTI-COMPLETE

36 e 153
CELEBRATE MULTI-COMPLETE

A5 153
CELEBRATE MULTI-COMPLETE

B0 i 153
CeIECOXID ....cooeiiiiiiiieeeee 25
centavite a-z complete-mineral...... 153
CENTRATEX....cciiieiiiieeee e, 110
CeNtravitesS.........cccouvveiuuuueeeeenaaaenn, 154
centravites 50 plus........................ 153



centravites adults........................... 153

CENTRUM ... 154
CENTRUM ADULT .....coeeciiiiieiee 154
CENTRUM ADULT 50+
MULTIGUMMIES...........ccoeeiee. 154
CENTRUM ADULTS.......cccooiiee 154
CENTRUM ADULTS
MULTIGUMMIES............ccooerie. 154
CENTRUM CARDIO........cccceuenen 154
CENTRUM DUAL ACT MULTI+
BEAUTY ..o, 154
CENTRUM DUAL ACT
MULTI+OMEGA-3........cooceeerieens 154
CENTRUM FLAVOR BURST ........ 154
CENTRUM FLAVOR BURST

ADULT oo 154
CENTRUM FLAVOR BURST KIDS
....................................................... 154

CENTRUM FRESH/FRUITY 50+...154
CENTRUM FRESH/FRUITY

ADULT ... 154
CENTRUMKIDS ..o 154
CENTRUM KIDS MULTIGUMMIES
....................................................... 154
CENTRUMMEN ... 154
CENTRUM MEN 50+
MULTIGUMMIES...............cccoo. 154
CENTRUM MEN MULTIGUMMIES
....................................................... 154
CENTRUM MENOPAUSE HOT
FLASH ... 154
CENTRUM MENOPAUSE
MIND/MOOD.......cccooiiiiiiiciene 154
CENTRUM MINIS ADULTS 50+....154
CENTRUM MINIS MEN 50+.......... 154

CENTRUM MINIS WOMEN 50+....154
CENTRUM MINIS WOMEN

IMMUNE SUP ... 154
CENTRUM MULTI + OMEGA 3.....154
CENTRUM MULTI+ MENTAL

FOCUS ... 154
CENTRUM POSTNATAL

GUMMIES ... 155
CENTRUM SILVER.........ccceeeieee 155
CENTRUM SILVER 50+MEN......... 155

CENTRUM SILVER 50+WOMEN.. 155
CENTRUM SILVER ADULT 50+... 155

CENTRUM SILVER MEN 50+....... 155
CENTRUM SILVER ULTRA
WOMENS ... 155

CENTRUM SILVER WOMEN 50+.155
CENTRUM SPECIALIST HEART .. 155
CENTRUM SPECIALIST IMMUNE 155
CENTRUM SPECIALIST VISION.. 155

CENTRUM ULTRA WOMENS....... 155
CENTRUM VITAMINTS................ 155
CENTRUM WOMEN.........cooeenee 155
CENTRUM WOMEN 50+

MULTIGUMMIES............ccoeeien. 155
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CENTRUM WOMEN

MULTIGUMMIES............cccveveennee. 155
CENLUIY ..o 155
century mature...........cccccceeeeeeeeennn. 155
CENVITE ... 155
cephalexin..........cccoceeeeeeeeeeiiiiienaeaa, 36
CEQUR SIMPL EXT WEAR
INSERTER.....cveviiiiiieeee 71
CEQUR SIMPLICITY 1U EXTND
WEAR ..o 71
CEQUR SIMPLICITY 2U................. 71
CEQUR SIMPLICITY 2U EXTND
WEAR ... 71
CEQUR SIMPLICITY INSERTER....71
CERALYTE 70..ccccciiiiiieiiciiieeeee, 126
CERASPORT .....ooeiiiiiieee e 126
CERASPORT EX1..ooeeeiivieeeeee, 126
CERAVE DIABETICS DRY SKIN.. 230
CERAVE MOISTURIZING............. 230
CERAVE SA ROUGH & BUMPY

SKIN oo 230
CERDELGA......ccoeeeeivieee e, 84
CEREFOLIN BRAIN WELLNESS..155
CEREZYME ......cccoviiieieeiiee e, 84
CEROVITE JR...ctvvieeevieiee e 155
CEROVITE SENIOR..........ccceueee. 155
CERTAVITE SENIOR..................... 155
CERTAVITE

SENIOR/ANTIOXIDANT ................ 155
CERTAVITE/ANTIOXIDANTS....... 155
CETAPHIL MOISTURIZING.......... 230
CETAPHIL THERAPEUTIC HAND 230
cetirizing NCl...........cc.cccovviiiunnnnnnnn. 194
cetirizine hcl allergy child............... 194
cetirizine hcl childrens.................... 194
cetirizine hcl childrens alrgy........... 194
cetirizine-pseudoephedrine er........ 202
cevimeline hel.............ccc..cccoo. 236
CFPREOP. ...t 135
charcoal activated............................ 84
CHATEALEQ....c.coeeiiiieeeeeeiieee, 76
chelated magnesium...................... 130
chelated zinc...........ccccoceeeenennennnnn. 130
CHEMET ..o, 75
CHEMSTRIP K.t 84
CHEMSTRIP UGK........ccocviveeee. 84
chest congestion relief ................... 202
chest congestion relief child........... 202
chest congestion relief dm............. 202
chickenlpeas/carrots...................... 135
chickenlpeasl/carrots plus.............. 135
chickenlpeasl/carrots plus pedi....... 135
childrens 24 hour allergy................ 194
CHILDRENS ADVIL......ccccevveinnnne. 25
childrens animal shapes................ 155
childrens apap............cccccccveveveunrnnnnn. 18
childrens aspirin.....................c.c....... 18
childrens aspirin free......................... 18
childrens chew multivitamin........... 155

childrens chewable vitamins.......... 155
childrens gummies..........ccccccc........ 155
childrens ibuprofen...........cc..ccc......... 25
childrens ibuprofen 100.................... 25
childrens loratadine......................... 194
CHILDRENS MEDI-PROFEN........... 25
CHILDRENS MEDI-TABS................ 18
CHILDRENS MOTRIN........ccceeeneee 25
childrens non-aspirin....................... 18
childrens pain reliever ...................... 18
chlorhexidine gluconate.......... 230, 236
ChIOTRISE ... 195
chloroquine phosphate...................... 32
chlorphen ............cc.cccccooiiiiiinnnnnn, 195
chlorpheniramine maleate.............. 195
chlorpheniramine maleate er ......... 195
chlorpromazine hcl...............cccc...... 59
chlorthalidone..............cccccouveeennnne... 53
CHLOR-TRIMETON ALLERGY .....195
CHOICEFUL MULTIVITAMIN......... 155
cholase control..............cccccoeeunn. 155
cholecalciferol..............ccccccevueneee... 155
cholestyramine.............cccccccovvnnnc.n. 51
cholestyramine light..............cc........ 51
CHOLEXTRA.....coiieeeeeeieee e 135
CHROMAGEN.........coccvivveeiiienn, 110
chromic chloride............................. 127
CHRYSADERM DAY ......ccccceeennee. 121
CHRYSADERM NIGHT ................. 121
CICAPLAST BAUME B5 SOOTH

BALM ... 230
CICIOPIFOX ..., 224
ciclopirox olamine......................... 224
Cilostazol ...........ccccciiiiiiiiiiiiiii 113
CILOXAN .....ooiiiiiiiieiiiiee e 188
CIMDUO ...t 33
cinacalcet hcl ..., 84
ciprofloxacin hcl....................... 37,188
ciprofloxacin in d5w............ccccc........ 37
ciprofloxacin-dexamethasone......... 192
CIRCATA ..o, 230
CISPIALiN .......occeeveeiiiiiieiie e 39
citalopram hydrobromide................. 56
CITRACAL +D3.....cooeevvveeeeeee. 155
CITRACAL MAXIMUM................... 130
CITRACAL MAXIMUM PLUS........ 130
CITRACAL PETITES/VITAMIN D.. 130
citrus bioflavonoids........................ 121
citrus calciuml/vitamin d.................. 130
CLARAVIS......coceeeeeeee e, 221
clarithromycin ............ccccoveievninnncn. 37
clarithromycin er.............cccccoeeeeenne. 37
CLARITIN oot 195
CLARITIN ALLERGY CHILDRENS195
CLARITIN CHILDRENS................. 195
CLARITIN REDITABS.......ccccveeee 195
CLARITIN REDITABS JUNIORS...195
CLARITIN-D 12 HOUR.................. 202
CLARITIN-D 24 HOUR.................. 202



classic neti pot sinus wash............. 218
classic prenatal...............ccccc.......... 155
CLEAR EYES NATURAL TEARS..189
CLEARCANAL EARWAX

SOFTENER.......coiiiiiieiiieee 237
CLEARDETECT COVID-19 AG

HOME ..ot 29
CLEARLAX ...oiiiiiee e 94
clemastine fumarate....................... 195
CLEODERM.........coveiiiiiiieeiiiiieeee 121
CLEVER CHOICE HOLDING
CHAMBER........cooiiie 218
click espresso protein drink............ 135
clindamycin hel...........cccoce. 29
clindamycin palmitate hcl................. 29
clindamycin phos (once-daily)........ 221
clindamycin phos (twice-daily)....... 221

clindamycin phos-benzoyl perox....221
clindamycin phosphate.... 29, 107, 221

clindamycin phosphate in d5w......... 29
clindamycin phosphate in nacl......... 29
CLINERE EARWAX REMOVAL

KIT e 237
CLINIMIX/DEXTROSE (4.25/10)... 127
CLINIMIX/DEXTROSE (4.25/5)..... 127
CLINIMIX/DEXTROSE (5/15)........ 127
CLINIMIX/DEXTROSE (5/20)........ 127
clinimix/dextrose (6/5).................... 127
clinimix/dextrose (8/10) .................. 127
clinimix/dextrose (8/14) .................. 127
CLINISOL SF....ooviiiiiiiieeeiiieeeeee 127
CLINITEST RAPID COVID-19

TEST .o 29
CLINOLIPID.....oeeviiiiiiieeeeeieee e 127
Clobazam...........cccccuviciiiieeiiiii, 62
clobetasol propionate..................... 227
clobetasol propionate e................... 227
CLODAN ...oooiiiiiiee e 227
clomipramine hcl..................ccccccuu. 56
clonazepam...........ccccccevueeeeeiiiiiiinnnn. 62
cloniding.........ccccceveviiiieiiiiiii 54
clonidine ACl..............ccccoeeecuvvennnnnn.. 54
clopidogrel bisulfate........................ 113
clorazepate dipotassium.................. 62
CLORPACTIN ...coviiieeeeiieee e 230
clotrimazole..................... 107, 224, 236
clotrimazole 3............ccccoveeeuiennenn. 107
clotrimazole af ............ccccoccceeunennnn. 224
clotrimazole anti-fungal.................. 224
clotrimazole athletes foot............... 224
clotrimazole-7 ............ccccoovoeeenen... 107
clotrimazole-betamethasone........... 224
clozaping.........cccccoeveeeeeiniiiiiieaennn, 59
COQ 10, 135
CO QIO 135
CO Q-T0.couemececeeeee e, 135
COARTEM.....ccoviiieiiiiee e 32
COBENFY ..o 59
COBENFY STARTER PACK........... 59
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cocoa butter SKin...........cccccoo....... 230
coconut oil beauty ............ccc........... 230
cod liver Oil.......cccceeeeeiiiiiiiiiiiiiin, 156
cod liveroil wivita & d................... 156
cod liver oilllow vitamin a............... 156
cod liver oillvitamins a & d............. 156
COditusSIiN ac...........ceevvvvvvnvnecaaannn. 202
coditussin dac............cccoceeieeennnnn. 203
coenzyme q10.........cccccceveeeeeeennnnns 135
coenzyme Q-10.....ccccceeeeeeeeeeeeenennn.. 135
co-enzyme Q10.....cccceeeeeeeeeieenenenn... 135
co-enzyme Q-10...........cccceeecuvvnnnnn. 135
COLACE ..ot 94
COLACE 2-IN-1..ooeiiiiiiiieeeeeiieeee, 94
COLACE CLEAR.......ccovveeeeeieee, 94
COIChICINE ... 16
colchicine-probenecid...................... 16
cold multi-symptom severe day..... 195
colesevelam hcl...........ccccoeeeveeinnnn, 51
colestipol ACl ..........ccccceeiiiniinnne, 51
colistimethate sodium (cbha) ............. 29
COllaQeN .....cccciiiiiiiiic e 230
collagen premium skin................... 230
collagen ultra............cccccccovieniinns 156
COMBIGAN .......ccoiiiieeeeiee e, 187
COMBIVENT RESPIMAT .............. 193
COMETRIQ (100 MG DAILY

DOSE) ...uiiiiiiiiiiie et 43
COMETRIQ (140 MG DAILY

DOSE) ...viiiiiiiieieee et 43

COMETRIQ (60 MG DAILY DOSE).43
COMFORT ASSIST INSULIN

SYRINGE .......oooiiiiiiiiiiiiieee e, 71
comfort Qel.......cueeeeviiiiiiiiiiiiiiinnn, 88
comfort gel antacid & anti-gas......... 88
comfort gel antacid anti-gas............ 88
COMPACT SPACE CHAMBER.....218
COMPACT SPACE CHAMBER/LG
MASK ... 218
COMPACT SPACE

CHAMBER/MED MASK................. 218
COMPACT SPACE CHAMBER/SM
MASK ... 218
COMPANION ... 156
COMPETE ....cciiiiiiieeeeeee e, 156
COMPLEAT ... 135

COMPLEAT ORGANIC BLENDS.. 135
COMPLEAT PEDI PEPTIDE 1.5... 135
COMPLEAT PEDI STANDARD 1.0

....................................................... 135
COMPLEAT PEDI STANDARD 1.4
....................................................... 136
COMPLEAT PEDIATRIC................ 136
COMPLEAT PEDIATRIC ORG
BLENDS ... 136
COMPLEAT PEPTIDE 1.5............. 136
COMPLEAT STANDARD 1.4........ 136
complete allergy medicine............. 195
complete allergy relief................... 195

complete multivitamin/mineral........ 156
COMPLEX ESSENTIAL MSD......... 136
COMPRO.....ooiieiiiiiieeeeee e 93
COMTREX DEEP CHEST COLD..203
CO-NATAL FA ..., 156
CONAOMS ....coiiiiiiiieeeee e 76
CONStUIOSE ... 94
COPAXONE.......ooeiiiiiieeeiiieee e 67
COPIKTRA ...t 43
COQT0..cccciiiiiiiiiiiiiien 136
COQ-T0 e 136
coq10 gummies adult..................... 136
coq10 maximum strength............... 136
coral calcium plus.................cc...... 156
CORLANOR......coeeiiitieee e 54
CORTICARE B.....c.ceeeeevvieeeeee. 156
CORVITA ..., 156
CORVITA 150.....cciiiiiieciciieeee, 110
CORVITE 150.....cccciiieeeiiiiieeee, 110
CONVItE T ..o, 110
COTELLIC....ovveeeeieeeeeee e 43
cough & chest congestion dm........ 203
cough & congestion Kids................ 203
cough dm ........coccveiiiiiiiiii 203
cough dm childrens........................ 203
coughtab ........ccccocveiiiiiiiiiiiiie 203
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........cccccceeeeeiieciiinnen 121
cream concentrate..............c......... 121
CREON.....coiiiiiiieee e 103
CRESEMBA......occiiieeiiiee e 28
CRITIC-AID CLEAR AF................. 224
cromolyn sodium............ 103, 187, 218
CRUSH VITAMIN C DROPS......... 156
CRYSELLE ..., 77

CULTURELLE KIDS COMPLETE. 156
CULTURELLE KIDS PROBIOTIC-

MV oo 156
CULTURELLE PROBIOTIC MEN
DAILY ..o 156
CULTURELLE PROBIOTICS +
MULTIV . 156
cupric chloride..............ccccceevnnnen. 127
CUranol..........cccoeeeeeiiiiiiiiiii 18
CUIEHIES ..o, 195
CUTEMOL ... 230
CULIS PIUS ..o 121
cvs 12 hour nasal decongestant.... 203
cvs 8hr arthritis pain relief................ 18
cvs 8hr muscle aches & pain........... 18
cvs acetaminophen......................... 18
cvs acetaminophen ex st................. 18
cvs adapalene...........cccceeeeeeeaiann.... 221
cvs adult 50+ eye health................ 156
cvs adult multivitamin..................... 156
CVS AIRSHIELD......ccccceeviiiiieens 156



CVS AIRSHIELD IMMUNITY

SUPPORT ..ot 156
cvs allerg rel child (lorat)................ 195
cvsallergy......cooooouioeciiieeiiiiiaaaee, 195
cvs allergy & hives relief................ 195
cvs allergy childrens....................... 195
cvs allergy nasal mist no drip......... 203
cvs allergy relief...........cccooveeeenn.... 195
cvs allergy relief aduilt.................... 195
cvs allergy relief childrens.............. 195
cvs allergy reliefd.........ccccuueeee.... 203
cvs allergy relief neti pot................ 218
cvs allergy relief(cetirizine)............. 195
cvs allergy relief-d............c.c.......... 203
cvs allergy relief-d12...................... 203
cvs antacid maximum strength........ 89
cvs antacid plus antigas................... 89
cvs antacidlanti-gas..............ccc......... 89
CVS antibiotiC........ccccueeevveeeeeeanianns 222
cvs antibiotic pain/scar................... 222
cvs anti-diarrheal...............ccc............. 90
cvs antiseptic skin cleanser........... 230
cvs arthritis pain relief..................... 18
CVS @SPIMN ..cceeieieeeeeeee e 18
cvs aspirin adult low dose................ 18
cvs aspirin adult low strength........... 18
CVS @spirin €C..........cccceveeeevevevvnvnnnnn. 18
cvs aspirin low dose............cccceuunnn.. 18
cvs aspirin low strength.................... 18
cvs asthma relief............cccceeeennnee. 218
cvs astringent solution................... 230
cvs athletes foot...........ccccocveeennee. 224
cvs athletes foot (tolnaftate) ........... 224
cvs b complex plus C...................... 156
CVS D-T oo, 156
CVS D12 i, 156
CVS D12 i 156
cvs b12 gummies..........oueeeeeeeennnn. 156
CVS DB 156
cvs bacitracin.............cccoceeveeeeennnnn. 222
cvs bacitracin zinc..............c.......... 222
CVS DiOtN ......cceeeiiieiiiiiieeee e, 156
cvs biotin high potency................... 156
cvs butenafine hel.......................... 224
cvs calcium + d3......ceeevviiieeii, 130
cvs calcium 600 & vitamin d3......... 130
cvs calcium 600 + d/minerals......... 130
cvs calcium 600+d............ccccc..... 130
cvs calcium carbonate................... 130
cvs calcium citrate+d3.................. 130
cvs calcium citrate+d3 petites........ 130
cvs calcium citrate+d3 wimagne..... 130
cvs calcium soft chews.................. 130
cvs calcium-magnesium-zinc......... 131
cvs capsaicin hp............................. 230
cvs chewable c with rose hips........ 156
cvs chewable childrens vitamin...... 156
cvs childrens allergy ....................... 195
cvs childrens complete................... 156
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cvs childrens ibuprofen.................... 25
cvs childs non-aspirin....................... 18
cvs c-lax laxative.............ccccccuueeneeen. 94
cvs clotrimazole............................. 224
cvs clotrimazole 3.......................... 107
cvs coenzyme q-10........................ 136
CVS COQ-T0..ccccceiiiiiiiiiiiiiiiiieeei, 136
cvscoq-10 ultra............ccoeveveveennnns 136
cvs cough & chest congestion....... 203
cvs coUugh dm........ueveeeeciiiaaianaaenn, 203
cvs cough dm childrens................. 203
cvs covid-19 at home test kit............ 30
CVS O3 i 157
cvs daily fiber.......cceeeeeiieeecnnnn, 94, 95
cvs daily gummies.............ccceeeeen. 157
cvs daily gummies adult................. 157
cvs daily multiple for men............... 157
cvs daily multiple women 50+........ 157
cvs daily multivimineral mens........ 157
cvs daily multivitamin mens........... 157
cvs daily multivitamin womens....... 157
cvs dm maximum adult.................. 203
cvs dry eyerelief..........ccoeoveennnnn. 189
cvS dry Mouth ........cccceeeiiiiineiens 236
cvs dry skin therapy ............cccc...... 230
CVS € e 157
CVS €ar droPS......cccuueeeeeeeeaeeaaaannn., 237
cvs ear wax removal system.......... 237
cvs earwax removal Kit................... 237
cvs electrolyte solution................... 126
cvs enema disposable..................... 95
cvs enema ready-to-use.................. 95
cvsepsomsalt.........ccccoccuvnnniieaennn. 95
cvs ethyl alcohol............................. 121
cvs eye allergy relief...................... 187
cvs eye health & lutein................... 157
cvs eye health adult 50+................ 157
cvs fever reducing childrens............ 18
CVS fIDEr ., 95
cvs fiber laxative...........cccccccceeeeeennns 95
cvs folic acid............ccceeeuvveennnnnnnn. 157
cvs foot & sneaker ...........cccc......... 224
cvs gas relief........ccoovceeiiiiieiinn, 103
cvs gas relief extra strength........... 103
cvs gas relief infants...................... 103
cvs gas relief ultra strength............ 103
cvs gauze stefile..........cccccooveeeein. 71
cvs gentle laxative..............cccccc....... 95
cvs gentle laxative womens............. 95
CVS genuine aspirin............c.coeeeeeenn. 18
cvs glycerin adult..............cccccoone. 95
cvs glycerin child ..................cccuee.. 95
cvs gummy diNOS.........cccevevvcuenen.. 157
cvs gummy multivitamin kids......... 157
cvs hydrating skin treatment.......... 230
cvs Ibuprofen.............cccceveuueeennnan... 25
cvs ibuprofen childrens.................... 25
cvs ibuprofen infants...................... 25
CcVS immune support....................... 157

cvs indoorloutdoor allergy rif.......... 195
cvs infants gas relief...................... 103
cvs infants pain relief drops............. 18
CVS IION ... 110
cvsitch relief.........ccccovvveeiicnnnn... 224
cvs itch relief extra strength........... 230
CVS JOCK itCh ... 224
CVS KETONE CARE..........ccccuveee.. 85
cvs laxative pills max st.................... 95
cvs lice Killing..............oouuuevevnnnnnnnn. 235
CVS LICE SOLUTION........ccueeee.. 235
cvs lidocaine pain relief.................. 230
cvs lidocaine pain-relieving............. 230
cvs lubricant drops..........ccccceeeee... 189
cvs lubricant drops fast act............ 189
cvs lubricant eye drops.................. 189
cvs lubricant eye drops (pf)............ 189
CVS MAagnesSium ..........c..cccoeeeeeennnne. 131
cvs magnesium oxide.................... 131
cvs melatonin............ccccceeeeennnen... 136
cvs mens daily gummies................ 157
cvs menstrual relief.......................... 18
cvs miconazole 1 combo pack....... 107
cvs miconazole 3 combo pack....... 107
cvs miconazole 3 combo-supp....... 107
CVS miconazole 7 ..............cccccu... 107
cvs milk of magnesia........................ 95
cvs mineral Oil...............ccoocecnnnnnene. 95
CVS MINi @Nema.........ccccceeeeeeeeeennnnnn. 95
cvs mini enema Kids ..........cccccccooo... 95
CVS MOIStUIIZING .....vvvvvnaaaaaaaaane... 230
cvs mucus dm extended release... 203
cvs mucus extended release......... 203
cvs multi-symptoms cold child....... 203
cvs nasal decongestant................. 203
cvs hasal mist........cccccceeiiiiiniinnnne 203
CcvS nasal Spray ...........cceeevennnnnnnn. 203
cvs natural daily fiber....................... 95
cvs natural fiber supplement............ 95
cvs natural tears pf.........cccccoeeeeens 189
cvs neti pot SOft tip ......c..ceeeveeueenn.. 218
CVS NICOLINE ... 68, 69
cvs nicotine polacrilex................ 68, 69
cvs non-aspirin childrens................. 18
cvs non-aspirin extra strength.......... 18
cvs nutrition liquid.......................... 136
CVS NULrition pluS..........cccccccvveuueee.. 136
cvs nutrition plus chocolate............ 136
cvs nutrition plus vanilla................. 136
cvs nutritional shake....................... 136
cvs one daily essential................... 157
cvs one daily mens 50+ adv.......... 157
cvs one daily mens formula........... 157
cvs one daily womens 50+ adv...... 157
cvs one daily womens formula....... 157
cvs oral anesthetic max str............ 236
cvs oyster shell calcium-vitd......... 131
cvs pain & fever childrens................ 18
cvs pain & fever infants.................... 18



cvs pain relief..........cccceeeeeeennn... 18, 231

cvs pain relief childrens.................... 18
cvs pain relief extra strength............ 18
cvs ped electrolyte freeze pop....... 126
cvs pediatric electrolyte.................. 126
cvs petroleum jelly ............ccuuennnn.. 121
cvs pinworm treatment..................... 30
cvs povidone-iodine....................... 231
cvs prenatal.........c.ccccceeiiiiiiiiiinnn, 157
cVS prenatal guUmMMYy ..........ccccccennn. 157
cvs prenatal multi+dha................... 157
cvs prenatal multivitamin................. 157
CVS PURELAX.....coeviiiiiieieeiie, 95
CVS FNGWOIT ... 224
cvs saline sinus wash refills........... 218
CVS SENNA......ccceeeeeeeeeeeeiiiianeanns 95
CVS SenNa plus ..........cccceeevvceeencennn, 95
CVS Senna-extra............ccccccceeeeeeeeee. 95
cvs severe coughlcongest............. 203
CVS Sinus nasal spray .............c....... 203
cvs sinus pe decongestant............. 203
cvs sinus wash system................. 218
cvs skin treatment............c............. 231
cvs slow release dried iron............. 110
cvs slow release iron...................... 110
cvs sod chloride hypertonicity ........ 190
cvs sodium chloride........................ 190
cvs spectravite adult 50+............... 157
cvs spectravite adults..................... 157
cvs spectravite advanced............... 157
cvs spectravite men....................... 157
cvs spectravite men 50+................ 157
cvs spectravite senior.................... 157
cvs spectravite ultra men 50+........ 157
cvs spectravite ultra mens............. 157
cvs spectravite ultra women........... 157
cvs spectravite women................... 157
cvs spectravite women 50+........... 157
cvs spectravite womens senior ...... 158
cvs stomach relief............ccccuueeeen.... 91
cvs stomach relief max st................. 91
cvs stool softener..........cccceeeeeeeeennnns 95
cvs stool softener/laxative................ 95
cvs super b complexic................... 158
cvs tussin adult chest congest....... 203
CVS tusSin cough .........ccccueveennnne. 203
CVS tUSSIN dM.cooooviiiiiiie 204
cvs tussin dm max St.......cccccceeee... 203
cvs tussin maximum strength......... 204
cvs tussindm cough/chest adult..... 204
cvs vision health...........ccccccccc......... 158
CVS Vitamin @..........coooeceeeeena. 158
cvs vitamin b12........coccccenen. 158
cvs vitamin b-12......ccccooceeeiiieiaann. 158
CVS Vitamin C......cccoueeeeeeiiaaeiiiiin, 158
cvs vitamin c-rose hips................... 158
cvs vitamin d3...........ccccc 158
CVS Vitamin € ..........ccoooveuuuueeennannn. 158
cvs womens active daily ................ 158
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cvs womens daily gummies........... 158
cvs womens prenatal+dha............. 158
cvs zinc gluconate.......................... 131
CVS ZINC OXidE ......ccovviieeaae 231
cyanocobalamin .............ccccccccooo.. 158
CYCLINEX-T oeiiiiiiiiee e 136
CYCLINEX-2..cociiiiiiieieiiieee e, 136
cyclobenzaprine hcl......................... 68
cyclophosphamide.................c......... 39
CYCIOSErINE.......cccoeeeieeeeeeeeeieiiiieieee, 34
CyclosSporine...........cccccceeeeeeiiiiinena, 118
cyclosporine modified.................... 118
cyproheptadine hcl........................ 195
CYRED EQ....ceeveviieeieeeee 77
CYSTADROPS.......cooiiiieeeiien, 190
CYSTAGON.....oiiiieieie e 85
CYSTARAN .......cooiiieeeeeeee e 190
CYSTEX URINARY PAIN RELIEF.. 30
cytarabine ............cccoceiiiiiinienene, 40
d1000.....iiiiiii e 158
d-1000 extra strength..................... 158
A3 158
A3 2000.......cccciiiiiiiiiiiiieeee e 158
A3 5000........cccoiiiiiiiiiiiiieee 158
d3 baby drops........ccccucueeiiiiiinnnn.. 158
d3 extra strength............cccoceeeen. 158
d3 high potency ...........ccccoeveeeneee... 158
A3 Max St.....coooiiiiiiiiiieeeee, 158
d3 maximum strength.................... 158
d3 super strength........................... 158
d3-1000.........cooeviiiiaiieiiiaeee 158
A-3-5 . 158
D3-50 ...t 158
0400 158
Ad-5000.........ccoiiiiiiiiiiie e 158
dabigatran etexilate mesylate........ 108
daily betiC.......ccccoeevviiiiiiiiiiieaee 159
daily combo multi vitamins............. 159
daily fiDer.......euuveeeeeiiiiiiiciiiieeieeea 95
daily multiple vitamins.................... 159
daily multiple vitamins/min............. 159
daily multivitamin .................cc........ 159
daily value multivitamin.................. 159
daily vitaminliron .................c..cc...... 159
daily vitamins...............cccoeeeeennne. 159
Aaily Vite ......ceeeeeeiiiieie e 159
daily vite multivitaminliron.............. 159
daily VIteS ........coocveeeiiiiiiiii 159
daily ViteSliron ...........ccccoceeeviennnnn.. 159
AaIlY-VIte .......eeeviiiiiiiiii e 159
daily-vite multivitamin..................... 159
dalfampriding er..............ccccccceuunne.. 67
danazol..........cccooeeceeiiiiieeeee, 70
dantrolene sodium........................... 68
DANZITEN ......ooviiiiiiieeiiee e 43
dapaglifloz base-metformin er.......... 73
dapagliflozin.............cccccovueeeeeenecen... 73
dapSONEe...........ccovveeeeeiiceeeae 30
DAPTACEL ....cooeiiiiiiieeeiiiee e, 119

daptomyCin ...........ccoovieeieeeaaae. 30
AArUNAVIF ........ceeeeeeeeiieeeeeeeeeee 32
dasatinib...........cc.cccccveeeeiiiiiiiieieea, 43
DASETTA 1/35 (28) ..ceevvvveieeeenee. 77
DASETTA TITIT e 77
DAURISMO.......ovvviciieieieieiieeeeeeee 43
DAYHIST ALLERGY 12 HOUR
RELIEF ..., 196
DAYSEE........ccoon, 77
DAYVIGO. ... 66
D-CERIN.......ooveieveeeceeeeeen, 231
DDROPS. ... 159
DDROPS BOOSTER.......cccceeenne. 159
DEBLITANE ......oovvieeeeee 77
DEBROX.....outtiiieeeeeeeeeeeeeeee 237
DECARA ..., 159
DECONEX IR .....oooiiieeeeeeeee, 204
decongestant..............ccccoeeveennnnn. 204
decongestant vapor....................... 204
DECUBI-VITE.......cooceeeeeeee. 159
deferasiroX......c.ccccueeveeeeeeeeennnnn.. 75, 76
dekas bariatric..................cccccouuu. 159
DEKAS PLUS......ccoeeeeeeeieie, 159
DEKAS PLUS OCEAN................... 159
DELSTRIGO ..o 33
DELSYM...oiiiiiiiiiiiiieiiieeiee 204
DELSYM CGH/CHEST CONG DM
CHILD ..o, 204

DELSYM COUGH CHILDRENS.... 204
DELSYM COUGH/CHEST

CONGESTDM.......ooeeveveiiieiie 204
deltad3........ccccoovvveeeeiiiiiceennn, 159
DENTA 5000 PLUS.........cvvvvvvenee. 236
dentagel.........cccccoveeeeeirinininnn, 236
DEPLIN MA ... 159
DEPO-SUBQ PROVERA 104.......... 77
DEPO-TESTOSTERONE................ 70
DERMABASE..........ccccvvvvvvvvvviinnnn. 231
DERMACINRX CIRCATRIX.......... 231
dermaide aloe.................ccoeeee. 231
AEIMA-T.....eveeieeeieeeeeeeeieee e, 231
DERMAVITE ..., 159

DERMELEVE ANTI-ITCH SCALP. 231
DERMEND BRUISE FORMULA....231

DERMEND FRAGILE SKIN........... 231
DESCOVY ... 33
DESENEX......cccooiiiiiiiiiiie e 224
DESGENDM.......ooiiiiiiiieeeeeee, 204
DESGEN PEDIATRIC........c.cc........ 204
desipramine hcl.............c.cccceeeee... 56
desmopressin ace spray refrig......... 85
desmopressin acetate...................... 85
desmopressin acetate pf.................. 85
desmopressin acetate spray............ 85
desogestrel-ethinyl estradiol............ 77
deSPEC AM.......ovvvveeeiiiiieeeeaeeeeennn. 204
despec dm-g.......cccceeeeeevvrrnrnnnnnnnnn. 204
despec €da........ccocuueiiiiiiiaaaaaannn 204
deStreSS-iroN ...........ccccuviiicceiiieenn. 159



desvenlafaxine succinate er............. 56

dexamethasone...............cccccccuuuu.. 83
DEXAMETHASONE INTENSOL..... 83
dexamethasone sod phos (pf)......... 83

dexamethasone sod phosphate pf...83
dexamethasone sodium phosphate

................................................. 83, 189
dexmethylphenidate hcl............. 65, 66
dextromethorphan hbr.................... 204
dextromethorphan polistirex er...... 204
dextromethorphan-quaifenesin...... 204
AEXIrOSE ... 127
dextrose in lactated ringers............ 124
dextrose-sodium chloride................ 124
AhEA ... 121
DHEA 50....ccvieeeeceee e, 121
diabetes health formula.................. 159
diabetic siltussin-dm....................... 204
DIABETIC TUSSIN ALLERGY ....... 196
DIABETIC TUSSIN DM.................. 204
DIABETIC TUSSIN DM MAX ST... 204
DIABETIC TUSSIN EX........c........ 204
DIABETIDERM..........ccovvvveeiiinnnnn, 231
DIABETIDERM FOOT
REJUVENATING...........cccveeee 231
DIABETISOURCE AC.........ccc........ 136
DIACOMIT ..o 62
DIALYVITE ....ooiiiiiiiiiiee e 159
DIALYVITE 3000......ccccceevvvereeannee. 159
DIALYVITE 5000.......ccccccevvveeeeannne 159
DIALYVITE 800.....cccceveeiiiieeeenee 159
dialyvite 800/ultra d........................ 159
DIALYVITE 800/ZINC.................... 159
DIALYVITE 800-ZINC 15............... 159
DIALYVITE SUPREME D.............. 159
DIALYVITE VITAMIN D 5000........ 159
DIALYVITE/ZINC........ccovieeene 159
diamode............cocceeiiiiiiiiiiiee e, 91
diarrhea...........ccceeeiiiiie e 91
DIASCREEN 10......ccccoviiviieeiiinee. 85
DIASCREEN 1B.....cccoeevivieeeeee. 85
DIASCREEN 1G.......cceceoviieeeee. 85
DIASCREEN 1K....ccceeieiiiiieeeeee. 85
DIASCREEN 2GK..........ccoecvvveeeeee, 85
DIASCREEN 2GP..........cccccvvvveenn 85
DIASCREEN 3.....ccooiiiiiiieeecee, 85
DIASCREEN 4NL......ccoceeeiiiiiieeens 85
DIASCREEN 40BL........cccccovvveennnee. 85
DIASCREEN 4PH.......cccccvvveiiiinnnen. 85
DIASCREEN5.......oooviiiiieeeeie, 85
DIASCREEN 6........coeevviiiiieeiiienen, 85
DIASCREEN 7 .....oovvviiiiiiieeeeien, 85
DIASCREEN 8........covevviieeeeiiieene, 85
DIASCREEN 9.....ccoooviiiiiiieeeee, 85
diascreen liquid urine control........... 85
DIATRUST COVID-19 HOME

TEST o 30
diazepam.........eeeveiiiiiiiaaeennn. 62
DIAZEPAM INTENSOL..........ccuu..... 62
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diazoXide .........ccueeeeeiiiiiiiii 84
diclofenac potassium....................... 25
diclofenac sodium............ 25, 189, 231
diclofenac sodium er........................ 25
dicloxacillin sodium.......................... 38
dicyclomine hcl.............ccccooovveeennnnn. 93
diethylpropion hcl............................. 74
diethylpropion hcl er......................... 74
DIFFERIN ......cooiiiiiieeiiiieeeee 221
DIFICID ..coiiiiiiiieeeieee e 37
diflunisal.........cccccoovviiiiiiiiiiieeene, 25
difluprednate..................cccceeuvnnnen.. 189
AIGOXIN ..o 54
dihydroergotamine mesylate............ 66
DILANTIN ..ooiiieeeeee e 62
diltiazem hcl.........ooevveveiiiiiiiiciinne, 53
diltiazem hcl er.........cccccveeeeenienenennn. 53
diltiazem hcl er beads...................... 52
diltiazem hcl er coated beads.......... 53
X e 53
AIPREN ..o 196
diphenhist ...........cccooviieciieeeneen. 196
diphenhydramine hcl...................... 196
diphenhydramine hcl childrens...... 196
diphenhydramine-zinc acetate....... 231
diphenoxylate-atropine................... 103
dipyridamole............cccccovveenian.. 114
disopyramide phosphate.................. 50
disulfiram.........cccccoeevicviiiiiiiineeee, 69
divalproex sodium............................ 63
divalproex sodium er........................ 63
DML FORTE ......cooiiiiiiiieiiiiieees 231
docetaxel.......cociiiiiiiiiiiiiiiei 42
DOCIVYX .etiiiiiiiiiiiee e 42
docqlace............ccccoeeeiiiiiiieiii, 95
docusate calcium................cccccuuu.... 95
docusate Mini..........cccccccuuveecuunennnnn. 95
docusate sodium..............cccceuuuennen. 95
DOCUSOLKIDS........cceeeeeeiiiieeeens 95
dofetilide .........oouveeeeiiiiiiiiciiiiiiiaeen. 51
DOK ..., 95
DOLISHALE .......cooeeeiiiiieeeeciieeee, 77
DOMEBORO..........ccocivviieieeeeeeee, 231
dometussS-dmX ......ccoeeveeeeeeeeiinannns 204
donepezil hel..............oeeeeeeee.... 55, 56
DOPTELET .ovvveiiieeeeeceee e, 113
DOPTELET SPRINKLE................. 113
dorzolamide hcl.................ccco....... 187
dorzolamide hcl-timolol mal........... 187
DOTTl oot 82
double antibiotic............ccccceeeeeenn. 222
DOVATO ..o 33
doxazosin mesylate........................ 49
doxepin hel............cccovueeennn. 56, 57, 66
doxorubicin hel............c.ceeeeieiii. 42
doxorubicin hcl liposomal................. 42
DOXY 100......cciiiiiieiiiiiiiee e 38
doxycycline hyclate.......................... 39
doxycycline monohydrate................ 39

DPP DIPEPTIDE POWER.............. 136
DQZATE ... 95
DRISDOL......ceevveiiiiiieee e 159
DRISTAN ...oooiiiiiei e 204
DRIZALMA SPRINKLE..................... 57
dronabinol ............ccccccccciiiiiiiiiiin 93
drospiren-eth estrad-levomefol........ 77
drospirenone-ethinyl estradiol.......... 77
DROXIA ...ooiiiiiiieee e 113
droxidopa..........ccccoeeeeeeeeiiniinnn, 54
drxchoice gas relief............c.......... 103
DRY EYE FORMULA..................... 160
dry eye relief drops...........ccccccuu. 190
ASS it 95
DULCOLAX ..ot 96
DULCOLAX MILK OF MAGNESIA.. 95
DULCOLAX PINK LAXATIVE.......... 96
DULCOLAX PINK STOOL

SOFTENER ..o, 96
DULCOLAX STOOL SOFTENER....96
DULERA ..., 221
duloxetine hcl...........cccccoeeeeeneeeninnnn. 57
DUOCAL ..., 136
DUPIXENT ..ooooiiiiieeeceee e 114
DURABASE ........ooooiiiiieeeiiiiieees 121
DURABASE ADVANCED............... 121
DUREX EXTRA SENSITIVE THIN.. 77
DUREX REALFEEL.......ccccccevunneen. 77
DUREX TROPICAL......cccccvevviinennnn. 77
dutasteride...........c.cccccceiiiiiiinnnnn. 106
dutasteride-tamsulosin hcl............. 106
D-VI-SOL ...t 160
d-vite pediatric.................ccccvevuvunnn. 160
DYNA-HEX 4 ..o, 231
€ 1000, 160
E.E.S.400......coiiiiiiiiiiieiieeeees 37
€200.......oiiiiiiii e 160
€-200.......coiiiiiiiii e 160
€400......ciiiiiie e 160
€400 160
€e-400-clear........cccooeuveiiieeiiiiaacnnns 160
€ar dropPS.......ueevieeeieiiiee e 237
ear drops earwax aid..................... 237
ear wax removal drops.................. 237
ear wax removal Kit.............c.......... 237
ear wax removal system................ 237
earwax removal.........cccccoccceenneenn.. 237
earwax removal Kit..........cccccc......... 237
earwax treatment drops................. 237
EASIVENT ..o 218
EASIVENT MASK LARGE............. 218
EASIVENT MASK MEDIUM.......... 218
EASIVENT MASK SMALL............. 218
EASY-C..oooeiiiieeeeeeeeee e 160
EASY-C IMMUNE HEALTH........... 160
€ASY1aX ... 96
easy-lax plus..........ccccoueeeeiiiiiiiinnn. 96
EBGLYSS....cooiiieeeee e 114
econazole nitrate............cccccceeeen. 225



ECONTRA ONE-STEP.................... 87

ECOTRIN..ccooeieiieeieeeeee, 19
ECOTRIN ARTHRTIS PAIN............ 18
ECOTRIN LOW STRENGTH........... 19
ed chlorped jr.........ccccccovvvvvvvennnnnnn. 196
ed-a-histdm.........ccc.ccooevveeiieninnnn. 204
€d-aPAaP ..o 19
EDURANT ..o 32
EDURANT PED....cccoeeeveieeeeei, 32
EfAVIIENZ ... 32
efavirenz-emtricitab-tenofo df.......... 33
efavirenz-lamivudine-tenofovir......... 33
effervescent antacidlpain rel............ 19
EGG/PRO.......coo e, 136
ELDERTONIC........coceeeeeeeee 160
ELECARE ...t 136
ELECARE DHA/ARA.................... 136
ELECARE DHA/ARA INFANT....... 136
ELECAREJR......cooiieeeeeee 136
ELFOLATE ..o 160
ELFOLATE PLUS........ooeeeeeee. 160
ELIGARD .....ovveeeeeieeeeeeeeeeeeeeee 40
ELINEST ..o, 77
ELIQUIS ... 109
ELIQUIS (1.5 MG PACK)............... 108
ELIQUIS (2 MG PACK).....ccccceeennnee 109
ELIQUIS DVT/PE STARTER PACK
....................................................... 109
ELITE-OB....oovvveviieeeeeeeeeeeeeeeee 160
ellume covid-19 home test............... 30
ELON SKIN REPAIR SYSTEM...... 231
ELURYNG. ..ot 77
EMERGEN-C APPLE CIDER
VINEGAR ...t 160
EMERGEN-C ASHWAGANDHA... 160
EMERGEN-C ELDERBERRY ........ 160
EMERGEN-C IMMUNE PLUS/VIT

D o 160
emergen-c immune+...................... 160
EMERGEN-C IMMUNE+
ELDERBERRY ....ouvvviiiieiiieiieeeeeee 160
EMERGEN-C KIDZ DAILY

IMMUNE ..., 160
emergen-c kidz immune+.............. 160
EMERGEN-C TURMERIC &

GINGER.......co o, 160
EMERGEN-C VITAMINC .............. 160
EMGALITY .o, 66
EMGALITY (300 MG DOSE)........... 66
EMOLIVAN ..., 121
EMOLLIA-CREME.........c.cccooen.... 231
emollient base.............cccccceeeeeeen.n. 121
EMSAM....cooiiiiiiiiiiie, 57
emtricitabing ..............ccccceeeeveeeveeee.n. 32
emtricitabine-tenofovir df.................. 34
emtricitab-rilpivir-tenofov df.............. 34
EMTRIVA ..., 32
EMVERM.....oovoiiiiiiiiiiiiiiii 30
EMZAHH ..., 77
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enalapril maleate............................. 49
enalapril-hydrochlorothiazide............ 49
ENBREL......cccvviiiiiiiiieeee 114
ENBREL MINI ..o 114
ENBREL SURECLICK................... 114
ENCALA ... 136
ENCARE......cccooiiiiieeeee e 107
eNAIt.......ooiiii 231
ENDOCET ...ooviiiiiiiieeeeieee e 27
ENDUR-ACIN ..., 160
ENDUR-C.....cooviiiiiieiiieee e, 160
enema disposable...........cc.cccc......... 96
enema ready-to-Uuse.............cccuuu.... 96
ENEMEEZ KIDS...........cooviieeeee, 96
ENEMEEZ MINI........ccccoooiiieieee. 96
ENEMEEZ PLUS............ccooieeee 96
energy b12.....ccccccovviveiiiiiiieeee 160
ENFAMIL ENFALYTE........cccvvee.n. 126
ENFAMIL EXPECTA......ccoovveee 160
ENFAMIL POLY-VI-SOL-IRON...... 160
ENGERIX-B....ccocoeveiiiiiieeiiiiiieee 119
ENILLORING........ccoeviieeeecieeeee, 77
ENLIVE ....oooiiiiiie e 136
enoxaparin sodium......................... 109
ENSACOVE.......cooiiiieeeiee e, 43
ENSKYCE......oi e 77
ENSTILAR ....ooviiiiiieeeeeeee 227
ENSURE......ccccoiiiiieeieee e 137
ENSURE ACTIVE.......cooiieveee 136
ENSURE ACTIVE HEART

HEALTH ..., 136
ENSURE ACTIVE HIGH PROTEIN
....................................................... 136
ENSURE ACTIVE LIGHT .............. 136
ENSURE BONE HEALTH
REVIGOR......coviiiiiieeiiiiie e 136
ENSURE CLEAR........ccoeiiiieeee 137
ENSURE CLINICAL ST REVIGOR 137
ENSURE COMPACT ......ccccveennee 137
ENSURE COMPLETE........c.......... 137
ENSURE COMPLETE SHAKE...... 137
ENSURE ENLIVE............cccvveeens 137
ENSURE HEALTHY MOM............. 137
ENSURE HIGH CALCIUM............. 137
ENSURE HIGH PROTEIN............. 137
ENSURE IMMUNE HEALTH......... 137
ENSURE MAX PROTEIN.............. 137
ENSURE MUSCLE HEALTH
REVIGOR......coeeiiiiiiee e 137
ENSURE NUTRA SHAKE HI-CAL.137
ENSURE NUTRITION SHAKE....... 137
ENSURE ORIG THERAPEUTIC
NUTRI ..o 137
ENSURE ORIGINAL...........cccuvveenn. 137
ENSURE ORIGINAL/FIBER.......... 137
ENSURE PLANT-BASED
PROTEIN.....ccoiiiiiieeeeee e 137
ENSURE PLUS.........c.ooviieeee 137

ENSURE PLUS HIGH PROTEIN...137

ENSURE PLUS HN.........ccceeennee. 137
ENSURE PLUS WITH FIBER........ 137
ENSURE PRE-SURGERY ............. 137
ENSURE SURGERY .......ccccceeenn. 137
ENSURE SURGICAL NUTRITION 137
ENSURE/FIBER.........ccccoovvieannen. 137
entacapone.........ccccceeeevevvevnnnnniiaannnns 58
ENEECAVIF .......oi i 34
ENTERADE ..., 137
ENTERADE IBS-D.....ccccceeeviviieen. 137
ENTRESTO...cooiiiiiiiiiiiieeeeee, 50
ENU COMPLETE NUTRITION

SHAKE ... 137
ENU NUTRITIONAL SHAKE.......... 137
ENUPRO3PLUS..........ceovvieees 137
ENUIOSE ..o 96
EO28 SPLASH......ccoceeeeeeieeee 137
EPCLUSA......ccoiie e 34
EPIDIOLEX.....ccociiiiiiieeeeiieee e 63
epinephrine............c.cccoceeeennn. 54,218
eplerenone...........cccccceeeeeenianaaannn. 49
epSOM Salf.......cooeeeiiiiiiiiiieeeaaae, 96
eq 12 hour mucus relief................. 204
eq 8hr arthritis pain relief................. 19
eq acetaminophen........................... 19
eq all day allergy relief ................... 196
eq allerg relief child (cetir) .............. 196
eq allerg relief child (loraf) .............. 196
eq allergy & congestion relief ......... 204
eq allergy childrens........................ 196
eq allergy relief....................... 196, 205
eq allergy relief (cetirizine)............. 196
eq allergy relief childrens.............. 196
EQ ALLERGY RELIEF NASAL

DECONG......cccoieeeeiiiieeeee 204, 205
eq antacid..........ccoceeeeeeeieiiiiiiieieeenn, 89
eq antacid maximum strength.......... 89
eq anti-diarrheal................................ N
eq antifungal...........ccccccoeeeeieiiinnn. 225
eq arthritis pain .............c.ccccccoeveenns 19
eq artificial tears............ccccceeevennen. 190
€Q ASPIFIN oo 19
eq aspirin adult low dose................. 19
eq aspirin low dose.............ccccceeen. 19
eq athletes foot............cccocveeennnnn. 225
eq athletes foot (terbinafine).......... 225
eq athletes foot (tolnaftate)............ 225
eq athletes foot ultra...................... 225
eq bacitracin zinc...............cccc....... 222
eq calcium 500+d...........ccceeeeeee.n. 131
eq calcium 600+d...........ccccceeeee... 131
eq calcium 600+d+minerals........... 131
eq calcium citrate+d....................... 131
eq calcium citrate+d3..................... 131
eq calcium citrate+d3 petites......... 131
eq cetirizine hel..............cccccuvveennn. 196
EQ CLEARLAX.....ccevveiiiieee e 96
eq complete multivit adult 50+....... 160
eq complete multivitamin child....... 161
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eq complete multivitamin-adult...... 161
eq cough & chest congestion dm...205

eq cough childrens......................... 205
eqecoughdm.........c.cooovvvvvvnininnnnnn. 205
eq d3 drops infants/childrens......... 161
eq daily fiber..........ccccevvuveeeennenceannn. 96
eq ear wax removal aid.................. 237
eq earwax removal aid................... 237
€Q ENEMA...cueuieiiiiiiiiieeieaeeeeeaeaaaaans 96
eq eye allergy relief........................ 187
eq fiber therapy ........ccccccevveeieieieenns 96
eq first aid antiseptic...................... 231
eq gas relief.......ccoovveevieiiiiiiiiiannn, 103
eq gas relief extra strength............ 103
eq gas relief ultra strength............. 103
eq gentle laxative..............cccc.cou.... 96
eq ibuprofen ...........ccccceiiiciineenennne, 25
eq ibuprofen childrens..................... 25
eq ibuprofen junior...............cc.......... 25
eq infants gas relief........................ 103
€q JOCK ItCh ......eeeiiiiiiii 225
eq laxative ........cccoeeeeeeieiiiiii 96
eq lidocaine pain relieving.............. 231
eq loperamide hcl...........ccccccc.cco...... 91
eq loratadine............c.occcoenennn... 196
eq loratadine childrens................... 196
eq lubricant eye drops.................... 190
eq miconazole 1..........ccccccvennnnnnn. 107
eq miconazole 3-day combo.......... 107
eq miconazole 7............ccccoeeeeeennnnn. 107
eq mineral Oil....................oeveeeeen, 96
EQMUCUSER.....cccccceeviiiiee 205
eq mucus relief...........cccocvuueenenen... 205
eq mucus relief 12 hour max st......205
eq mucus relief congest/cough...... 205
eq mucus relief dm..........ccceeeeee.... 205
eq multi-symptom cold children..... 205
eq multivitamin gummies............... 161
eq multivitamins adult gummy........ 161
eq multivitamins gummy child......... 161
eq nasal sSpray.........ccccceeuueeeeeenenenn. 205
eq nasal spray fast acting.............. 205
eq natural vegetable laxative............ 96
€Q NICOLINE .......oevveiiiiiiieiiee e 69
eq nicotine polacrilex....................... 69
eq nicotine Step 3.........ccccccevveeeeenns 69
eq nutritional shake........................ 137
eq nutritional shake plus................ 137
eq one daily mens 50+................... 161
eq one daily mens health............... 161
EQ ONE DAILY WOMENS 50+.....161
eq one daily womens health.......... 161
eq pain & fever childrens................. 19
eq pain & fever infants.................... 19
eq pain relieflrapid burst.................. 19
eq pain reliever............ccccceeeeeeeeeenn.n. 19
eq pain reliever ex St.........cccceeeeennnn. 19
eq povidone-iodine........................ 231
eq restore plus lubricant eye........... 190
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eq restore tears.......cceeeeeeeeeeeeeeeen... 190
€0 SENNA-S.......ccevveeeeeeiiiceaeeennn 96
eq sinus & congestion max str....... 205
eq sinus 12-hour...........cccceeeeeeennn.. 205
eq slow-release iron....................... 110
eq space chamber anti-static......... 218
eq space chamber anti-static |....... 218
eq space chamber anti-static m.....218
eq space chamber anti-static s...... 218
eq stomach relief............cccouueeeeeen... 91
eq stool softener..........ccccueeeeeiieenn, 96
eq stool softener extra str................ 96
eq stool softenerllaxative................. 96
eq therapeutic dry skin................... 231
eq therapeutic moisturizing............ 231
eq triple antibiotic...............cc.......... 222
eq tussin dm max adult.................. 205
eq tussin dm max daytime............. 205
eq vegetable laxative....................... 96
eq vision formula 50+..................... 161
eq weight loss shake...................... 137
eql acetaminophen............ccccccco...... 19
eql acetaminophen childrens........... 19
eql acetaminophen ex st.................. 19
eql all day allergy..........ccccccocuue... 196
eql all day allergy childrens............ 196
eqlallergy......ccocccouiiiiiicieeenaee, 196
eql allergy relief...........cccccccoeinnns 196
eql allergyl/congestion relief........... 205
eql antacid....................ccoovveveeeinnnnnn, 89
eql anti-diarrheal....................ccc........ 91
€ql aspirin €C........ccceceeeeeiaieiaeaaaan, 19
eql aspirin low dose........................ 19
eql athletes foot...........ccccvuveeennec.... 225
eql athletes foot(terbinafine) .......... 225
eql b complex 50.........cccceeeeeeeene... 161
€QID-T12..eeeeiiiiiiiiie e 161
€QI D6, 161
eql bacitracin zinc.......................... 222
€ql DIOtiN .......ceveviiiiiiiiiiiiieeiee 161
eql calcium citrate/vitamin d........... 131
eql calcium citrate/vitamin d3......... 131
eql calciumlvitamin d..................... 131
eql calciumlvitamin d3.................... 131
eqlcentury.........ccocoeeeeiiiiiennnne, 161
eql century mature......................... 161
eql century mature adults 50+....... 161
eql century mature men 50+.......... 161
eql century mature women 50+..... 161
eql century mens..........cccccoceeeeeeis 161
eql century womens...................... 161
eql child multivittminerals................ 161
eql childrens allergy ....................... 196
eql childrens ibuprofen..................... 25
EQL CLEARLAX.....cccoveeiiieeeeeee, 96
€ql coqT0...neeeiiiiiieeeeeeeeeeee 138
eqlcoughdm.......ccccceeeeeeieiiiniiil. 205
eql dry mouth oral rinse.................. 236
eql ethyl alcohol (rubbing).............. 121

eql fiber laxative.............................. 96
eql fiber therapy ...........ccccoeeecuuennenn. 96
eql first aid antibiotic...................... 222
€ql gas goNne......ccoceeeeiieeaaaeaaannn. 103
eqlgasrelief..........cccocevvuuuennnnncc... 103
eql gentle laxative............cccoceennnnnn. 96
eql gummies childrens................... 161
eql ibuprofen.................ccccoeeeeuvnnnnn. 25
eql ibuprofen infants......................... 25
eql iron supplement therapy........... 110
eql laxative.......ccccccoeueiiiiiiiiiiiiiiinn, 96
eql laxative maximum strength........ 96
eql lice killing max st...........c.......... 235
eql menstrual relief max st............... 19
eql miconazole 3..............cccc.c..... 107
eql miconazole 7............c.ccceeen... 107
eql moisturizing..............c.cocceeenee. 231
eql mucus-dm.............ccccoeeeeennnnn. 205
eql nasal decongestant.................. 205
eql nasal decongestant pe.............. 205
eql nasal spray 12 hour.................. 205
eql nasal spray fast acting............. 205
eql nasal spray no drip................... 205
eql natural fiber.............ccooeeeeunnnnn.. 96
eql natural Zinc..............cccooeeeenns 131
eql one daily adult gummies.......... 161
eql one daily mens..........ccccccc....... 161
eql one daily mens 50+ advance... 161
eql one daily mens health.............. 161
eql one daily womens 50+ adv...... 161
eql prenatal formula....................... 161
eql ready-to-use enema................... 96
eql senna laxative...........ccccoceeeeennnnn. 97
€Q/ SENNA-S......ouvvveeiiiiieeiieeeieeaeen, 97
eql slow release iron...................... 110
eql smooth texture fiber................... 97
eql stomach relief.............cccouvvnnn... M
eql stomach relief max st................. N
eql stool softener............cccouuuvevrene... 97
eql super b complex/vitamin c........ 161
eql tussin cough/chest congest...... 205
eql tussin cough/chest dm max......205
eql vapor nasal decongestant........ 206
eql vision formula........................... 161
eql vitamin b-12.........cccccevvivennins 161
eql vitamin b-12tr.........cccocvveeennnen. 161
eql vitamin C..........ccocveiiiineennne, 161
eql vitamin ¢ drops..........cccccceeueee.... 161
eql vitamin ¢ gummies................... 161
eql vitamin clrose hips................... 161
eql vitamin d3........cccccccoiiiiiiiiiins 162
eql vitamin €........cccccccceiiiiiiiiiiens 162
eQUACAIE JI......cceeeeiaeeeeaeae 138
EQUALYTE ... 126
EQUATE ..., 138
EQUATE PLUS........ccciee e 138
ergocalciferol..............ccccovuueeeniii... 162
ergotamine-caffeine......................... 66
ERIVEDGE........ccoooiiiiiiieeie, 43



erlotinib hel............ccooeveeeivennnnn..n. 43, 44
ERRIN....cooiiiieee e 77
ertapenem sodium...............ccccuue.. 30
BFY oot 221
ERYTHROCIN LACTOBIONATE.... 37
erythromycin.................... 37, 188, 221
erythromycin base..................ccc....... 37
erythromycin ethylsuccinate............. 37
erythromycin lactobionate................ 37
ERZOFRI ... 59
escitalopram oxalate........................ 57
eslicarbazepine acetate................... 63
esomeprazole magnesium............. 106
ESSENTIA ..., 162
essential balance........................... 162
ESSENTIAL CARE JR.....cccoeveeennn. 138
ESTARYLLA ....oooiiiiieeeeeee e, 77
ESTER-C...cooovveeeeeeeeeeecee e, 162
estradiol..........cccooooeeiiiiiiii 82
estradiol valerate............cccccccoeoee. 83
estradiol-norethindrone acet............ 83
ESTROFACTORS.........ccccieee 162
€SZopIcloNe ... 66
ethambutol hel ..., 34
ethosuximide................ccccooeeeennnnene. 63
ethyl alcohol (rubbing).................... 121
ethynodiol diac-eth estradiol............ 77
etodolac..........cccceeeeeiiiiiiiii 25
etodolac er..........cccccceiiiiiiiii 25
etonogestrel-ethinyl estradiol............ 77
etoposide.........cooeeeeeveiiiiieiieeen, 42
EIraviring ..........cccccceiiiiiiiiiiiieeeee 32
eucerin advanced repair................ 231
EUCERIN ADVANCED REPAIR
HAND ... 231
EUCERIN CALMING DAILY

MOIST ..o 231
EUCERIN DAILY HYDRATION..... 231
EUCERINPLUS...........cc oo 231
EUCERIN REDNESS RELIEF

NIGHT ..o, 231
EUCERIN ROUGHNESS RELIEF.231
EUCERIN SKIN CALMING............ 232
EUCRISA......oo e, 232
EULEXIN ....oooiiieiee e, 40
EVAC ... 97
EVAC-U-GEN.........ccoviiiieeiiiiiieees 97
everolimus.........ccceeeeeeeeeeeeeennn. 44, 118
EVOTAZ ... 34
EXEL COMFORT POINT PEN
NEEDLE ..o 71
exemestane........cccccccceeiiiiiiccinne 40
EX-LAX MAXIMUM STRENGTH..... 97
EX-LAX ULTRA ...ooiiiiieeeeeeeee 97
EXPEDITE ..., 138
EXXUA . 57
EXXUA TITRATION PACK.............. 57
eye allergy relief.............ccccouuvnn.... 187
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eye health.........cccooviiiiiiiii, 162
eye health + lutein .......................... 162
eye health areds 2......................... 162
eye multivitamin/sodium................. 162
EYE VITAMINS .........coovve, 162
EYESALIVE............cooiii, 190
EYE-VITES............ccooii, 162
EYSUVIS.......oooe, 190
ezetimibe...............cccceevveveeee, 51
ezetimibe-simvastatin...................... 51
FABRAZYME ...t 85
fagron IS plus............ccccccvvvvevennnan... 121
fagron natural.............ccc...ccoeeeennnns 121
fagron supreme..............ccccceeeveunen. 121
FALMINA ..., 77
famCiCIOVIr .........ccceeeieieieiiiiiiiieeee, 34
famotiding .........cccoeeeeeeeeveeiieeiinnn... 94
famotidine (Pf) ........ccooeveiiiiiiniinnnnn. 94
famotidine premixed......................... 94
FANAPT ..o, 60
FANAPT TITRATION PACKA......... 60
FANAPT TITRATION PACKB......... 60
FANAPT TITRATION PACK C........ 60
FANTASY LUBRICATED................. 77
FANTASY

LUBRICATED/SPERMICIDE........... 77
FARXIGA. ..., 73
FASENRA ..o 218
FASENRA PEN....cccooeveiiiiiiine, 218
fastep covid-19 antigen test............. 30
fa-vitamin b-6-vitamin b-12............ 162
FC2 FEMALE CONDOM................. 77
FEIRZA 1.5/30......cccccovviiiiieiieiiiiinan, 77
FEIRZA 1/20 ..., 77
felbamate...........cccccceveviiiiiiieeeaaannnn. 63
felodiping er..........ccccouveeeeeieeeiiiiiin, 53
fem-cal citrate....................cccoeeun. 131
FEMQUIL.........cooeieeeeeeee e 162
fenofibrate..............cccccevvuveeennennaennn. 51
fenofibrate micronized...................... 51
fentanyl........cccocooiiivviiiiiiiieeee, 27
FEOSOL......ooeeeeeeeeeeeeeeeee, 110
FERAHEME ..., 110
FERATE ..., 110
FERGON....oooiiieiiiieeeeeeee 110
FER-IN-SOL.......cooiieeeeeeeee, 110
FEROSUL ..o, 110
fErotrinSiC...........ueeeeeeeeeieeeeeeeennn. 110
FERRALET 90.......cccoiiiieeeeee. 110
ferrettS. ..., 110
FERREX 150......uueiieieeeiiiiiiinn, 110
ferric Xx-150.........ccceeeeeeeeeeieeeeennnnnn. 110
FERRIMIN 150.....ccciiiiiiiiiiiiieeeee, 110
FERRLECIT ....oovveveveceeeee e 110
ferrotabs........cooeeveeeeiiiiiiieeeeeeen, 110
ferrous fumarate.............c.cccc..uuuu.. 110
ferrous gluconate............................ 110
ferrous sulfate.............ccccoeveeeeeenn... 110
ferrous sulfate er........................... 110

ferumoxytol...........cccccceeiiiiiiiiiinnns 110
fesoterodine fumarate er ................ 106
FETZIMA ... 57
FETZIMA TITRATION.........ccoeeee. 57
FEVERALL CHILDRENS................. 19
FEVERALL INFANTS..........ccceeees 19
FEVERALL JUNIOR STRENGTH... 19
fe-vite iron ............cccoeeeeeciiiiiieennn. 111
fexofenadine hcl...........cccccceeeee...... 196
FIASP ..o 71
FIASP FLEXTOUCH............ccvvvveee. 71
FIASP PENFILL .......vvvvvviiiiieeeeennn. 71
FIASP PUMPCART ......cccvvvvvviviinnne. 71
] 1= S 97
FIBER FLOW.......ovvveveveieeen, 138
fiber [axative .........ccoceeeeeeeeeieeieeannnnn. 97
fiber laxative + calcium.................... 97
FIBERCON.......oooviiiiee 97
fibEr-1ax.......coeeeeiieieiiiieeieeiieeeeeeees 97
FIBERSOURCEHN.........ccccccvvveee. 138
fidaxomiCin ..........c...coovueeeeeeeeeennnn... 37
finasteride..........ccccoeeeeeeeeeeeeeeenennnn. 106
FINAZOL........ooeeeen 162
FINEST NUTRITION VITAMIN B-

1 e 162
finest nutrition vitamin d3............... 162
fingolimod hcl............cccceeeviiiiiiiini. 67
FINTEPLA ... 63
FINZALA.....ccooeoeieeieiee, 77
FIRMAGON ...t 41
FIRMAGON (240 MG DOSE).......... 40
first aid antibiotic...............c.cccccu..... 222
first aid antiseptic...............ccc.uu...... 232
FITALITE ..oovviiiicccceeeeeeeee e 121
FITNESS TABS FOR MEN AM/PM
....................................................... 162
FITNESS TABS FOR WOMEN
AM/PM ..o 162
FLAC ..., 192
flavor plus........ccoeeeviiiiiiiiiice, 121
FLEBOGAMMADIF........cevvvvvvenee. 117
flecainide acetate............................. 51
FLEETENEMA.......oovvieeeeen, 97
FLEET LAXATIVE MINERAL OIL....97
FLEET STIMULANT .....oovvvvvviiriene. 97
FLEET STOOL SOFTENER............ 97
flex base........cooeeeeeeeeeeeeeeeeaeennnn. 121
FLEXGEN...ccoooiiiiiiiiiiiieee, 162
FLEXICHAMBER..........ccoceveieennn. 218
FLINTSTONES + EXTRA IRON.... 162
FLINTSTONES COMPLETE......... 162
FLINTSTONES GUMMIES
COMPLETE. ..., 162
FLINTSTONES GUMMIES-
IMMUNITY oo 162
FLINTSTONES PLUS EXTRA

IRON ..o 162
FLINTSTONES/MY FIRST............ 162
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FLINTSTONES-IMMUNITY

SUPPORT ..o 162
FLORIVAPLUS.........cevveeeeeee, 162
FLORRAXYL ....ccooiiiiiiiiieieeeeeeeee, 162
FLOTREX ..o 162
FLOWFLEX COVID-19 AG HOME

TEST oo, 30
fluconazole..........cccceeeeeeeeeiiinennnnnni... 28
fluconazole in sodium chloride.......... 28
fIUCYLOSING ... 28
fludrocortisone acetate..................... 83
flunisolide .............cccceevvvneennnnaaee, 220
fluocinolone acetonide........... 192, 227
fluocinolone acetonide body.......... 227
fluocinolone acetonide scalp.......... 227
fluocinonide...........cccccoceeeuun.... 227,228
fluocinonide emulsified base.......... 227
FLUORIDEX DAILY RENEWAL .... 236
fluorometholone................cccccc........ 189
fluorouracil............c...coouvuuenne.... 40, 232
fluoxetine hcl....................ccooooeeee. 57
fluphenazine decanoate................... 60
fluphenazine hcl.............ccccceeeeee.. 60
flurbiprofen .............coooeeeeoveeenneee. 25
flurbiprofen sodium....................... 189
fluticasone propionate............. 220, 228
fluticasone-salmeterol..................... 221
fluvoxamine maleate........................ 55
folate...........cccooveeeeeei 163
folateXxcel.........cccvvcveveeeeaeaaieaeeeeee, 163
fOIAWISE ... 163
folbEE ... 163
folbee PIUS......ccceeeeeeeiiaeccciieeean. 163
FOLBIC.......co oo, 163
folding paddle walker ....................... 69
folic acid...........ccceveeecciiiiieieenaeee 163
FOLITAB 500.......cccvviiiieeeeeiieinnnns 111
FOLIVANE-F.........oooiiiieeeeeee, 111
FOLIVANE-PLUS........ccoveeieeeis 111
fOIpIEX 2.2...cccoiiieeiiiieeeee 163
FOLTABS 800.......ccvvveeeeeeeeeeeeens 163
FOLTANX ..ot 163
[ {0] | g o F N 111
fondaparinux sodium...................... 109
formaldehyde.............cccccceevnunnnn.. 232
FORTADRINK......cvvveeeeeeeeeeiiens 138
FORTA SHAKE......cccveeeeeeeeeeeeen, 138
fosamprenavir calcium..................... 32
fosfomycin tromethamine................. 30
fosinopril sodium ............ccccccceeeee. 49
fosinopril sodium-hctz...................... 49
FOTIVDA. ... 44
fraiche 5000 dental........................ 236
freedavite..........cccccveeeeeiieenceeannannn, 163
freedom adaptaderm...................... 121
freedom derma serum.................... 121
FREEDOM DERMA-D................... 121
FREEDOM DERMA-N.................. 121
FRINDOVYX ...ttt 39
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FrUIE C oo 163
fruit € 500 ........ccccouveeiiiiiiieein 163
FIUIEY C e 163
fruity CREWS ........cccoviiiieeiiiiiiee e 163
fruity chewsliron............ccccccoeveeneee. 163
FRUZAQLA......ccoiiieiiee e 44
ft 12 hour cough relief.................... 206
ft 7 day vaginal..................cccceeuu. 107
ft 8 hour pain relief........................... 19
ft adult multi gummies................... 163
ft all day allergy........cccccoovveveeeeeennnn. 196
ft all day allergy 24 hour ................. 196
ft all day allergy childrens............... 196
ft all day allergy relief ..................... 196
ft all day allergy-d...........ccccccco..... 206
ft allergy childrens.......................... 196
ft allergy d-12 hour ............cccc........ 206
ft allergy relief.........cccooceeiviiienans 197
ft allergy relief 12 hour ................... 196
ft allergy relief 24 hour ................... 196
ft allergy relief cetirizine................. 197
ft allergy relief childrens................. 197
ft allergy relief loratadine................ 197
ft allergy relief-d..............cccccoon. 206
ft ammonium lactate....................... 232
ft antacid & antigas.......................... 89
ft antacid regular strength................ 89
ft antibiotic............cccceveeiiieiiiiiiis 222
ft anti-diarrheal................cccoccoeevennen. 91
ft antifungal...........ccccceevveiiiiiiiannn. 225
ft anti-itch extra strength................ 232
ft antiseptic skin cleanser............... 232
ft arthritis pain reliever ...................... 19
ftaspirin..........ccccceevvvveeeeeeneeennn. 19, 20
ft aspirin low dose.............cccuuv...... 19
ft athletes foot (clotrimaz)............... 225
ft athletes foot (terbinafine)............ 225
ft b-complex plus vitamin c............. 163
FEDIOLIN ..o 163
ftcalamine.............ccccoecccvvennnnnnnnn. 232
ftecalcium........cccoouveeeeeiiieeeiiiiiias 131
ft calcium + vitamin d3.................. 131
ft calcium 600+vit d3/minerals....... 131
ft calcium citrate +vitamin d3......... 131
FT CALCIUM CITRATE/VIT D3.....131
ft calcium citrate+d3 petites........... 131
FT CALCIUM/VITAMIN D3............ 131
FT CALCIUM+DS.........cccvvereeee. 131
ft calcium-magnesium-zinc-d3....... 131
ftcentury 50+........cccccviiiiniinnn 163
ft century adults..........ccccccooveeeeiis 163
ft century men...........cccoeeeevninnnnn.. 163
ft century men 50+......................... 163
ft century women ..........ccccccceeeeee... 163
ft century women 50+.................... 163
ft childrens multi..............ccc........... 163
ft childrens multi plus immune........ 163
ft children's painlifever...................... 20
ftclearlax.........cocoeeevicieiieiiiineee, 97

ft clotrimazole.................cccccoeenn. 107
ft clotrimazole 3..............cccccoeeuun. 107
ftCOQ-T0uuueiiiiiiiiiiceeeeee 138
ft co q-10 rapid release................... 138
ft double antibiotic.......................... 222
ft earwax removal.............ccccc..... 238
ft earwax removal Kit...................... 237
ft electrolyte............ccccovvuveuennnnnacn.. 126
ftenema.........cccovivviiiiiiiciie e, 97
ft enteric coated aspirin.................... 20
ftepsom salt..........ccccoeeecivneennnnnnn... 97
ft ethyl rubbing alcohol................... 121
fteye health........ccccoevvvvviiiiiiiiinnn, 163
0= P URURRRR 97
ft fiber laxative ...............ccccceecuvvennn... 97
ft fiber supplement........................... 97
ft folic acid.............ccoeeecevveeennnnan... 163
ftgasrelief......ccoovvoiiiiiiiiiiinnnn. 103
ft gas relief extra strength.............. 103
ft gas relief infants.......................... 103
ft gas relief ultra strength............... 103
ft gentle laxative...............cccceevnnnen. 97
ft hair skin & nails extra str............. 163
ftibuprofen..........cccccoceooeeenieaaaa. 25
ft ibuprofen childrens........................ 25
ft ibuprofen ib childrens.................... 25
ft ibuprofen infants.......................... 25
ft immune support..........cccoceuvennnn. 163
FEION oo, 111
ftiron slow release........................ 111
ftlaxative.......cccccccceiiiviiiiei 97
ft lice Killing max St.........ccccooeeo...... 235
ft lubricant eye drops...................... 190
ft magnesium..........c..cccccccoeeeeennn. 131
ft magnesium oxide......................... 131
ft melatonin...........cccccccovveveeennnnen. 138
ft miconazole 3 comb pack-supp... 107
ft miconazole 3 combo pack.......... 107
ft miconazole 7............ccccoeeveevnnnnen. 107
ft milk of magnesia.............ccc........... 97
ft mineral Oil..............ccccevuvveeennnann... 97
ft mucus relief 12hr........................ 206
ft mucus relief 12hr max str............ 206
ft mucus reliefdm.........ccccceeeeeee. 206
ft nasal decongestant max str........ 206
ft nasal decongestant pe................ 206
ft nasal Spray ..........ccccoceeeiviencans 206
ft NICOLINE ... 69
ft nicotine mMini............ccccccceeeveeeeennnn. 69
ft one daily mens............ccccccovunen. 163
ft one daily mens 50+..................... 163
ft one daily womens..............c........ 163
ft one daily womens 50+................ 163
ft pain & fever childrens................... 20
ft pain & feverinfants....................... 20
ft pain relief.........cccoocueeeeneeieaannnn. 20, 25
ft pain relief adult extra st................. 20
ft pain relief extra strength............... 20
ft pain relief max strength............... 232



ft pain reliever adults....................... 20

ft pain reliever children..................... 20
ft pain reliever ex stradult................ 20
ft phenolated calamine................... 232
ft povidone-iodine............cc............ 232
ft prenatal.............ccccceevvvueennnnneee... 163
ft rapid release pain relief................. 20
ft senna laxative...............cccoceeeeenne. 97
ft senna laxatives..........ccccccceeeunee.n. 97
ft SENNA-S.....evviiiiiiiiiiiee e, 97
ft stomach relief...........c.c.ccccveeeeinn. 91
ft stool softener............c.ccccceveeennn. 97
ft triple antibiotic.............ccccc.ccee.... 222
ft triple antibiotic + pain.................. 222
fttussin adult.........ccccccvvvveiiiiiiiinns 206
ft tussin cfadult..........ccccouvevvevneen. 206
fttUSSIN AM .o 206
ft tussin dm adult............................ 206
ft tussin dm max adult.................... 206
ft vapor inhaler..............ccc.cccccu.... 206
ft vitamin @..........cccccooeiecccieenen. 163
ft vitamin b-1........cccoooieeiiiiiiii, 164
ft vitamin b-12.......cccccoeeeeiiieeeiinns 164
ft vitamin b-12 extra strength......... 164
ft vitamin b-12 pr............cccoeceunnne. 164
ft vitamin b-6............cccccccceiiiiiinii. 164
ftvitamin C.........ccccooeeiiiiiiiiiiis 164
ft vitamin clrose hips...................... 164
ftvitamin d3.........ccccocovieiiiiiine, 164
ft vitamin d3 rapid release.............. 164
ftvitamin €........cccccceevvvieeieiieee, 164
ft zinc chelated..........c..c.ccccooueeeenn. 131
full spectrum blvitamin c................ 164
FULPHILA ..., 109
fulvestrant............cccccceeeeiiiieneennnnnn. 41
fungi-guard...........cccooeeeiiiiiiiiiieiins 225
FUNGOID TINCTURE................... 225
furosemide...........cccccoveeceienncnnnenn. 53
FUSION......ooiiiiiiieieee e, 111
FUSION PLUS........oeeeiieeeeee, 111
FYAVOLV ...oooiiiiiiiicieiiee e 83
FYCOMPA ........ooeiiieeeeeee e, 63
G HUSSIN @C.....veeeeeiiiee e 206
GA 138
GA-1 ANAMIX EARLY YEARS...... 138
gabapentin...........ccccccuiieiiicinnnn, 63
galantamine hydrobromide.............. 56
galantamine hydrobromide er .......... 56
GALBRIELA.......cooiiieeeeeeee e, 77
GALLIFREY ..oooiiiiiiiieiceeee e 87
GAMASTAN .....oooiiiiiieeeee e 117
GAMMAGARD.......cccvvieeeeiiiieeeee 117
GAMMAGARD ERC..........cccnn..e. 117
GAMMAGARD S/D LESS IGA....... 117
GAMMAKED.......cccviiiiieeeiiiieeeee 117
GAMMAPLEX ......cccoviiiiiieiiiiiieaens 117
GAMUNEX-C.....coovivieiiiiieee, 117
ganciclovir sodium..............cccccc....... 35
GARDASIL Q..o 119
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gas relief.......cccccovviiiiiii, 104
gas relief extra strength......... 103, 104
gas relief infants.............ccccccooooe... 104
gas relief ultra strength.................. 104
GAS-X EXTRA STRENGTH.......... 104
GAS-X INFANT DROPS................ 104
GAS-X MAXIMUM STRENGTH.....104
GAS-X ULTRA STRENGTH.......... 104
gatifloxacin................cccccceecvvvvennn.... 188
GATTEX ittt 104
QAVIIAX oo 97
GAVILYTE-C...oootiiiiiiiiiic e 97
GAVILYTE-G....oooviiiiiiieeeee e 98
GAVILYTE-N WITH FLAVOR

PACK ... 98
GAVRETO ....oiiiieiiiee e 44
GCON AMX oo 206
GCON Il i 206
GETItiNID ..o 44
GELATEIN MCT ... 138
GELUSIL ...t 89
gemcitabine hcl..........cccccccoeevii, 40
Gemfibrozil...........ccccccuuvviiiiniinninns 51
GEMTESA ..o 106
GENABIO COVID-19 RAPID TEST .30
genadek step 1......coocccieeeeeennaanenn. 164
genadeK step 2........ccccoueeeevennaaenn. 164
generlac...........cccoeeeeiiiiiiiiiii 98
GENGRAF ...t 118
GENOTROPIN ...t 85
GENOTROPIN MINIQUICK............. 85
gentamicin in saline......................... 30
gentamicin sulfate............. 30, 188, 222
GENTEAL SEVERE...........ccocuennee 190
GENTEAL TEARS........coiiieiiieee 190
GENTEAL TEARS MODERATE PF
....................................................... 190
GENTEAL TEARS PF.....ccccociine. 190
GENTEAL TEARS SEVERE
DAY/NIGHT ..o, 190
gentle laxative ...........ccccceeviceeeannns 98
genuine aspPirin............cceeeeeeencueenennns 20
GENVOYA ... 34
Geri=aryl.........cocooiiiiiiiiiiiieen 197
geri-freeda senior formula.............. 164
GEII=KOL ...t 98
geri-lanta...........coccccoiiiiiiis 89
geri-lanta maximum strength........... 89
GEII-MOX .t 89
geri-mox maximum strength............ 89
GErI-MUCH ... 98
GERITOL COMPLETE.................. 164
GERITOL NUTRITION SUPPORT 164
QEri-tUSSIN ..o 206
geri-tussin dm ..o, 206
gerivite complete..............cc............ 164
GILOTRIF ..o 44
GILTUSS COUGH & CHEST.......... 206

GILTUSS COUGH & CHEST

CHILDREN......cooiiiiiiiieie e 206
GILTUSS COUGH & COLD........... 206
GILTUSS COUGH & COLD
CHILDRENS ...ttt 206
GILTUSS DIABETIC COUGH &
COLD ...t 207
GILTUSS EX EXPECTORANT

CHILD ..ot 207
GILTUSS EX MAXIMUM
STRENGTH......ooviiiiiiiiiiiiicieee 207
GILTUSS HONEY CGH/CHEST
CONGES.......cocieeeeeee e 207
GILTUSS HONEY CGH/CHST

CHILD ..o 207
GILTUSS SEVERE SINUS............ 207
GILTUSS SINUS & CONGESTION
....................................................... 207
glatiramer acetate...................... 67, 68
GLATOPA ... 68
GLEOSTINE ..o 39
glimepiride...........cccccoovvueiiiiiiieiins 73
glipizide ..........occvveiiiiiiiiiii 73
glipizide er...........cccoviiiiiiiiiii, 73
glipizide-metformin hcl..................... 73
global alcohol prep ease.................. 71
GLUCERNA ..ot 138
GLUCERNA 1.0 CAL......eevverennee. 138
GLUCERNA 1.0

CAL/CARBSTEADY .....cccovvevreeanne 138
GLUCERNA 1.0 CAL/FIBER......... 138
GLUCERNA 1.2 CAL......eeovieeeee. 138
GLUCERNA 1.5 CAL......covveeeee. 138
GLUCERNA 1.5

CAL/CARBSTEADY .....cccovvevrirennn 138
GLUCERNA ADVANCE SHAKE... 138
GLUCERNA CARBSTEADY .......... 138
GLUCERNA HUNGER SMART
SHAKE ... 138
GLUCERNAOS.......coe e, 138
GLUCERNA SELECT ......ccccceennee. 138
GLUCERNA SHAKE..........ccccovunen. 138
GLUCERNA SNACK SHAKE......... 138
GLUCERNA WEIGHT LOSS

SHAKE ... 138
GLUCOTO GO 15 84
GIUCOSE ... 84
glutamine...........ccccooveiiiiiinencnns 138
GLUTAREX-1 ..o 138
GLUTAREX-2....coiiiiiiiieiieeeeee 138
GLUTOSE 5., 84
glycerin (adulf) ..........ccccoooo. 98
glycerin (child) ..........cccccccciiiiiiinnin, 98
glycerin (infants & children).............. 98
glycerin (pediatric) ..............ccocuveen. 98
glycerin adult.............ccccccccooiiiiinnn, 98
glycerin childrens...............ccccc.u.... 98
GLYCOLAX ..ot 98
glycopyrrolate..............ccccouveunnnnnnnnn. 94



GLYCOTROL COMPLETE............ 164
GLYDO ..ot 228
GLYTACTIN BETTERMILK........... 138
GLYTACTIN RESTORE 10........... 138
GLYTACTIN RESTORE LITE 10...139
GLYTACTINRTD 10...ccccveveeeneee 139
GLYTACTINRTD 15.....cccieeeeee 139
GLYTACTIN RTD LITE 15............. 139
GLYTROL PREBIO1 .......ccovvieeene 139
GLYXAMBI ... 73
gnp 8 hour arthritis relief.................. 20
gnp 8 hour pain relief....................... 20
gnp 8 hour pain reliever................... 20
gnp acetaminophen......................... 20
gnp adapalene................ccccccouune.. 221
gnp adult aspirin low strength.......... 20
gnp adult mini............cocccevvionneen. 164
gnp alcohol denatured................... 121
gnp all day allergy ............ccccceen. 197
gnp all day allergy childrens........... 197
gnp all day allergy-d....................... 207
gnp allergy ... 197
gnp allergy & congestion................ 207
gnp allergy relief..........c.ccccoooeecins 197
gnp allergy relief 24 hr................... 197
gnp allergy relief max st................. 197
gnp allergy/congestion relief.......... 207
gnp antacid.............ccoceeeennnen. 89
gnp antacid & anti-gas..................... 89
gnp antacid regular strength............ 89
gnp antibacterial urinary pain........... 30
gnp anti-diarrheal............................. 91
gNp anti-gas........ccceeeeeeeeeeeieeeeeeennn 104
gnp anti-itch..................ccccceeveevnnns 232
gnp antiseptic skin cleanser........... 232
gnp artificial tears............ccccceooo.... 190
GNP aSPIFIN c.cccceeeeeeeeeeaeieeiiieeeeeeeeia 20
gnp aspirin low dose................c....... 20
gnp athletes foot..............cccceeeee. 225
GNP b-12. oo 164
gnp bacitracin zinc......................... 222
gnp biotin ........cceeeviiiiiiieiiiiiieees 164
gnp cal mag zinc +d3..................... 131
gnp calamine.............cccccevvennnenn. 232
gnp calamine phenolated............... 232
gnp calCium ...........ccccceevecenennnn 132
gnp calcium 500 +d3...................... 131
gnp calcium 600 +d........................ 131
gnp calcium 600 +d/minerals......... 132
gnp calcium 600 +d3..................... 132
gnp calcium citrate +d3.................. 132
gnp calcium citrate+d3 petites....... 132
gnp century adult............ccccccc....... 164
gnp century adult formula.............. 164
gnp century adults men.................. 164
gnp century adults women............. 164
gnp century mature adults 50+...... 164
gnp century mature men's 50+...... 164
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gnp century mature women's 50+..164

gnp childrens allergy ...................... 197
gnp childrens chewables/ex c........ 164
gnp childrens chewablesliron......... 164
gnp childrens ibuprofen.................... 26
gnp children's pain & fever............... 20
gnp childrenslextra c..................... 164
GNP CLEARLAX .....c.oovviiiiiieeeeee 98
gnp clotrimazole 3......................... 107
gnp co Q10 139
gnp co G-10.........ccoovvveeeeeeeinnn. 139
gnp coughdmer.......cooueuevevennnnnnn. 207
gnp cough relief childrens.............. 207
gnp d 1000..........cccooviieiiaiiaann 165
GNP A3 165
gnp earwax removal drops............. 238
gnp earwax removal Kit.................. 238
gnp electrolyte solution.................. 126
gnp epsom salt..........ccooeeviiiiinncnn. 98
gnp essential one daily................... 165
gnp ethyl rubbing alcohol............... 121
gnp eye dropsS.......cccceeeeecueeeeeannnne 190
gnp eye drops long lasting.............. 190
gnp fexofenadine hcl...................... 197
GNP FIDEr ...oeveiiiiiiiiiic 98
gnp fiber-caps .......ccceeeeeeiiiiiccnnnnne 98
gnp folic acid.............cccoeecueeeeennc.. 165
gnpgasrelief........ccccocvovnniaan. 104
gnp gas relief extra strength.......... 104
gnp gentle laxative..............ccccuuu.... 98
gnp glycerin (@dulf) ............cc............ 98
gnp glycerin child............................. 98
gnp hairlskin/nails.......................... 165
gnp healthy eyes...........ccccc............ 165
gnp healthy eyes supervision 2...... 165
gnp ibuprofen...............cccccceevvuvnennn... 26
gnp ibuprofen childrens.................... 26
gnp ibuprofen infants....................... 26
gnp immune Support...................... 165
gnp infant gas relief........................ 104
gnp infants pain/fever....................... 20
GNP IFON . 111
gnp lice Killing .............ccoccvevninnn.. 235
gnp lice treatment..............c........... 235
gnp lidocaine pain relief................. 232
gnp little ones childrens................. 165
gnp loperamide hcl................cc........ 91
gnp loratadine..............c.ccccceeanne. 197
gnp loratadine childrens................. 197
gnp loratadine-d 12hr..................... 207
gnp lubricant eye drops (pf) ........... 190
gnp magnesium oxide.............. 89, 132
gnp mega multi formen................. 165
gnp mega multi for women............. 165
gnp melatonin............cccccccceeeee. 139
gnp melatonin maximum strength..139
gnp miconazole 1..........cccccc.......... 107
gnp miconazole 3.......................... 107
gnp miconazole 7........................... 107

gnp miconazorb af............c............ 225
gnp milk of magnesia....................... 98
gnp mineral Oil..................ccccceennnnnnn. 98
gnp mucusS dm...............cccooeveeeee, 207
GNP MUCUS €F ... 207
gnp multi childrens......................... 165
gnp nasal decongestant................. 207
gnp nasal decongestant pe............ 207
gnp nasal four spray...................... 207
gnp nasal Spray ...........ccccceeeveeeeaannn. 207
gnp nasal spray fast acting............ 207
gnp natural fiber.............cccccuvvvene.... 98
GNP NICOLINE ......uvvveeeeieeeeieeeeeciine, 69
gnp nicoting mMini.............cccccceeeeeee... 69
gnp nicotine polacrilex..................... 69
gnp no drip nasal spray.................. 207
gnp one daily maximum................. 165
gnp one daily mens health 50+...... 165
gnp one daily mens/lycopene........ 165
gnp one daily womens................... 165
gnp one daily womens 50+............ 165
gnp pain & fever childrens............... 20
gnp pain & fever infants................... 20
gnp painrelief...........cccccvovenein. 20
gnp pain relief extra strength........... 20
gnp pain relief nighttime................... 69
gnp petroleum jelly ......................... 122
gnp pink bismuth .............................. 91
gnp pink bismuth ultra str................. 91
gnp povidone-iodine....................... 232
gnp prenatal.................ccooeevvvunnnnnn. 165
gnp prenatallfolic acid.................... 165
gnp rubbing alcohol........................ 122
gnp SenNa laX.......ccceeueeevvvvennnniennnnn, 98
gnp senna plus...........cccceeeveeceeennnn. 98
gnp sinus wash neti pot................. 218
gnp sinus wash refill....................... 218
gnp squeeze bottle sinus relie....... 218
gnp stomach relief..............ccccuvun.... M
gnp stool softener...........cccccuvevueen... 98
gnp stool softenerl/laxative............... 98
gnp terbinafine hydrochloride.......... 225
gnp therapeutic-m...........c.cccco....... 165
gnp tolnaftate............c.ccccoeeeeennne 225
gnp triple antibiotic......................... 222
gnp triple antibiotic plus................. 222
gnp tussin adult...............cccccoon. 207
gnp tussin cf cough & cold.............. 207
gnp tusSin dm.........cccoocveeeiiiinnnnn, 207
gnp tussin dm max..........cccceeveunen. 207
gnp vitamin a............cccceeeiiiiinnnnn, 165
gnp vitamin b-7........cccccccoviveinnns 165
gnp vitamin b-12........ccccccceeeeeen. 165
gnp vitamin b-6.............................. 165
gnp Vitamin C..........cccccoeeeeeienenennn. 165
gnp vitamin ¢ drops........................ 165
gnp vitamin ¢ wirose hips............... 165
gnp vitamin clrose hips.................. 165
gnp vitamin d............ccccoceeennnnn. 165



gnp vitamin d maximum strength... 165

gnp vitamin d super strength.......... 165
gnp vitamin d3.............cccccooiinnnnne 165
gnp vitamin d3 extra strength......... 165
gnp vitamin d-400.......................... 166
gnp vitamin €...........cccceevceeieieieennnn. 166
gnp vitamin health b12................... 166
gnp womens gentle laxative............. 98
gnp zinc chelated........................... 132
gnp zinc oxide ...............ccceeeuvnnnnnn. 232
GOLD BOND CREPE
CORRECTOR......cviivieeiiiieeeee 232
GOLD BOND DIABETICS DRY

SKIN oo 232
GOLD BOND ESSENTIALS MENS
....................................................... 232
GOLD BOND HEALING HAND..... 232
GOLD BOND RADIANCE
RENEWAL.....cccoeoviiiiieeciee e, 232
GOLD BOND ULT

ROUGH/BUMPY SKIN.................. 232
GOLD BOND ULTIMATE
HEALING.......coooeeiiieeeeeeeee 232
GOLD BOND ULTIMATE
SOOTHING.......coiiiieeeeeee e 232
GOMEKLI....oeeiiiiiiee e 44
goodsense advanced antacid.......... 89
goodsense all day allergy.............. 197
goodsense all day allergy-d........... 207
goodsense aller-ease..................... 197
goodsense allergy relief................. 197
goodsense allergy relief child......... 197
goodsense antacid......................... 89
goodsense antacid & gas relief ........ 89
goodsense anti-diarrheal................. 91
goodsense arthritis pain................... 20
goodsense artificial tears............... 190
goodsense aspirin.............cccceeeuee.... 20
goodsense aspirin low dose............. 20
goodsense athletes foot................. 225
goodsense bisacodyl laxative.......... 98
GOODSENSE CLEARLAX.............. 98
goodsense cough dm..................... 208
goodsense cough dm childrens..... 207
goodsense ear wax Kit................... 238
goodsense ear wax removal.......... 238
goodsense electrolyte.................... 126
goodsense electrolyte adv care..... 126
goodsSense eNema.........cccueeeeeeenne. 98
goodsense epsom salf..................... 99
goodsense fiber laxative.................. 99
goodsense first aid antibiotic.......... 222
goodsense gas relief...................... 104
goodsense gas relief extra st......... 104
goodsense ibuprofen....................... 26
goodsense ibuprofen childrens........ 26
goodsense ibuprofen infants............ 26
GOODSENSE IRON........cccceeeeneee. 111
goodsense laxative pills................... 99
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goodsense lice killing..................... 235
goodsense lice killing max str........ 235
goodsense loratadine..................... 197
goodsense lubricating plus pf........ 190
goodsense menstrual relief.............. 20
goodsense milk of magnesia........... 99
goodsense mineral oil...................... 99
goodsense MuUCUS €r ............cccu..... 208
goodsense mucus er maximum str 208
goodsense mucus relief child......... 208
goodsense mucus/congest/cough. 208
goodsense nicotine.................c........ 69
goodsense nutrisure original.......... 139
goodsense nutrisure plus............... 139
goodsense oral pain relief.............. 236
goodsense pain & fever child........... 21
goodsense pain & fever infants........ 21
goodsense pain relief...................... 21
goodsense pain relief extra st.......... 21
goodsense petroleum jelly ............. 122
goodsense psyllium fiber................. 99
goodsense senna laxative............... 99
goodsense stimulant lax plus........... 99
goodsense stomach relief ................ 91
goodsense stool softener................. 99
goodsense tussin Cf............c.......... 208
goodsense tussin dm..................... 208
goodsense tussin dm max............. 208
goodsense ultra lubricant drop....... 190
goodsense vapor ..........cccceveeeeeenns 208
GOTOKNOW COVID-19 ANTIGEN
RAPL.....oiiiiie e 30
granisetron hcl...................ccccoooeen. 93
griseofulvin microsize....................... 28
griseofulvin ultramicrosize................ 28
growing bones & muscles Kids....... 166
g-supress dx pediatric.................... 208
G-TRON PED......ccviviiiiiiieee 208
G-TRON PEDIATRIC DROPS....... 208
G-TUSICOF ...t 208
guaiasorb dm..........cccccoeccveeeennne 208
guaiatussin ac............cccccceeveeeennnn. 208
guaifed.......cccooeiiiiiiiiie e 208
guaifed-dm..........cccccoeviiiiinnen. 208
quaifenesin ..........cccccccoeeeiinicnnen., 208
guaifenesin dm.............cccccceovinnen. 208
quaifenesin er..........ccccccevveeeennns 208
guaifenesin-codeine....................... 208
guaifenesin-dm..............cccccoeeeeeins 208
guanfacine hcl...........cccccoeeveieinnne 54
guanfacine hcl er ... 66
GUMMI BEAR

MULTIVITAMIN/MIN .......ccveveennee. 166
GVOKE HYPOPEN 1-PACK............ 84
GVOKE HYPOPEN 2-PACK............ 84
GVOKE KIT ... 84
GVOKE PFS.....cciiiiiiieeeeeieee, 84
GYNAZOLE-1 ... 107
G-ZYNCOF ..., 208

HABITROL .....oooiiiiiiiiieeiiieee e 69
HADLIMA ... 114
HADLIMA PUSHTOUCH............... 114
HAEGARDA ........ccooiiiiieeeeeen 113
haelan 951 fermented soy............. 139
haelan htpi fermented soy.............. 139
HAILEY 1.5/30 ..o 77
HAILEY 24 FE ... 77
HAILEY FE 1/20 ... 78
hair skin & nails..............ccccccoouue.. 166
hair skin & nails advanced............. 166
hair skin and nails formula............. 166
hair skin nails..............ccccoeeeeeennnne. 166
hairlskin/nails .............cccccceeeeeeeeennnn. 166
halobetasol propionate................... 228
haloperidol..............cccccoovivnnennnnn. 60
haloperidol decanoate...................... 60
haloperidol lactate........................... 60
HARD NAILS.......ccoeieiieeeeeee, 166
HAVRIX oo 119
HCU ANAMIX EARLY YEARS...... 139
HCU ANAMIX NEXT .....ooeevviiinnnne 139
HCU COOLER.....ccccocveeiiieeeee 139
HCU COOLER15......coeeiiiieeeee 139
HCU LOPHLEX LQ.....ccvvviiiiiieenn. 139
HCU MAXAMUM ........cccoveveeennen. 139
HCY 1o 139
HCY 2. 139
head care proactive health............. 166
HEALTH SOURCE...........c.conneen. 139
HEALTHWISE PAIN RELIEF......... 232

HEALTHY ACCENTS NUTRA FIT 139
HEALTHY ACCENTS NUTRA FIT

PLUS ... 139
healthy eyes.........cccocecveeeeieeieiennn... 166
healthy eyes supervision 2............. 166
healthy eyesllutein-zeaxanthin....... 166
healthy hairlskin/nails..................... 166
HEALTHY MAMA SHAKE THAT
ACHE ... 21
HEALTHY MAMA TAME THE

FLAME .......cooiieeeeeee e 89
HEALTHYLAX .oooiiiiiiee e 99
heart SaVior........ccccccceeveeieeieaiien, 166
heartland gas relief ............c.......... 104
HEATHER ..o, 78
h-e-b aspirin...........cccoeeeeeiiiieeeennne. 21
h-e-b childrens allergy .................... 197
h-e-b oral electrolyte...................... 126
HEMATEX ....ccoiiiiiiiiee e 111
hematiniclfolic acid......................... 111
HEMATOGEN.........cocoviieieiiiien. 111
HEMATOGEN FA.......ccooviiieees 111
HEMATOGEN FORTE................... 111
HEMOCYTE PLUS..........cccveees 111
heparin (porcine) in nacl................ 109
heparin sodium (porcine)............... 109
heparin sodium (porcine) pf........... 109
HEPLISAV-B.......cccccoviiiiieiiieen 119



HERBAL EXPEC........ccccccvevvnnnenn. 208
HERCEPTIN ......ccoiviiiieiieee e, 44
HERCEPTIN HYLECTA........cccuve... 44
HERCESSI......cooiiiiiieeeee e 44
HERNEXEOS.........coiiiieeeiiieeeee 44
HERZUMA .......ccoo i 44
hi €-800.........cocoviiiiiiiiiieee 166
HIBERIX ... 119
HIBICLENS ..., 232
HI-CAL ..o 139
high absorption magnesium........... 132
high potency e..........cccccccvuvvuennnn.... 166
high potency iron...........cccccuuuueen.... 111
high potency multivitifa.................. 166
high-protein nutritional shake......... 139
hi-kovite 2-part formula.................. 166
hmenema............cccooevcecieeennnnnaeenn. 99
hm mucus relief er max st.............. 208
hm petroleum jelly.......................... 122
HOM 2. .o, 139
HOMACTIN AAPLUS.........ccc.e. 139
HOMINEX-1 ..cooiiiiiieeeeeiee e, 139
HOMINEX-2.....cooiiiiieeiiiiiee e, 139
HONEY BEARS W/IRON-ZINC...... 166
HUMIRA (2 PEN) ...oooveiiiiieeeeee, 114
HUMIRA (2 SYRINGE).......... 114, 115

HUMIRA-CD/UC/HS STARTER.... 115
HUMIRA-PSORIASIS/UVEIT

STARTER ...t 115
HUMULIN N 71
HUMULIN R 71
HUMULIN R U-500
(CONCENTRATED)....cccvviiiiiieiieene 71
HUMULIN R U-500 KWIKPEN.......... 71
HURRICAINE ........ccoceiiiiiiieen, 236
HYCODAN .....ccoiiiiiiiiiciee e 208
hydralazine hcl.................ccccooveee. 54
HYDRALYTE ....ccociiiiiiiiiieceiiees 126
HYDRALYTE FREEZER POPS.....126
HYDRASYN25.....ccoiiiieieeee 232
hydrochloric acid...............cccc........ 122
hydrochlorothiazide........................... 54
HYDROCIL......ooeviieeiiie e 99
hydrocod poli-chlorphe poli er........ 208
hydrocodone bitartrate er................. 27
hydrocodone bit-homatrop mbr
............................................... 208, 209
hydrocodone-acetaminophen.......... 28
hydrocodone-ibuprofen.................... 28
hydrocortisone.................... 83, 94, 228
hydrocortisone (perianal)............... 232
hydrocortisone sod suc (pf).............. 83
hydrocortisone valerate.................. 228
hydrocortisone-acetic acid............. 192
hydromet ... 209
hydromorphone hcl......................... 28
hydrous emulsified base................. 122
hydroxocobalamin acetate.............. 166
hydroxychloroquine sulfate............ 116

Last Updated: 8/28/2026
256

hydroxyurea
hydroxyzine hcl
hydroxyzine pamoate
HYPERSAL
HYVEE ADVANCED ANTACID
HYVEE IBUPROFEN CHILDRENS. 26
ibandronate sodium

IHEALTH COVID-19 RAPID TEST.. 30
imatinib mesylate
IMBRUVICA
imipenem-cilastatin
imipramine hcl

IMMUNE ESSENTIALS DAILY
immune support
IMMUNERX
immunicare
IMODIUM A-D
IMOVAX RABIES

INCRELEX
INCRUSE ELLIPTA
indapamide
INDICAID COVID-19 RAPID TEST. 30
INFANTS ADVIL
infants gas relief
infants ibuprofen
infants pain & fever

iNfliXimab ..........cccoooeeiiiiiiiiieeeeennn. 115

INFUVITE ADULT .....cooveeiiiiieeee 166
INFUVITE PEDIATRIC.................. 166
INJECTAFER.......coiiiiiiiiiiiieeee 111
INLURIYO ..ot 41
INLYTA e 44
INNOVACIN ....coiiiiieiiieeee e, 139
INQOVI....oviiiiiiiiieeeceee e 40
INREBIC .......coiiiiiiieiiiiieee e 44
INSPIREASE ........ooeiiiiiieeiiiieen 218
instant oral pain relief max............. 236
INTEGRA.....ooiiiiiieeeeee e 111
INTEGRAF ... 111
INTEGRAPLUS..........coeeeee 111
INTELENCE .........coooiieeeiiiee e, 32
INTELISWAB COVID-19 RAPID

TEST e 30
intense cough reliever.................... 209
intense toothache pain relief.......... 236
INTRALIPID ....ooeeiiiiieeeeeeee e 127
INTROLITE ....ccooeiiiiiieeeeeieee e 139
INTROVALE ..o, 78
inulose blood sugar support........... 167
INVEGA HAFYERA.......oooiees 60
INVEGA SUSTENNA........ccceeeee. 60
INVEGA TRINZA.......ccoveveeeiiieees 60
IPOL .. 119
ipratropium bromide....................... 193
ipratropium bromide hfa................. 193
ipratropium-albuterol...................... 193
irbesartan..................ccccceeevevininnnnnnn. 50
irbesartan-hydrochlorothiazide.......... 50
irinotecan Acl............ccccceeeeeiiiiininn.l. 42
IROFOL. ..ot 111
PO e 112
iron (ferrous sulfate)....................... 111
JFON 27 e 111
iron chews pediatric....................... 111
iron CompIeX.......uueueeeeiiieeccnvinennnn, 111
iron folate plus............ccccceevicnnne... 111
iron high-potency ...............ccccc....... 111
iron infant & toddler........................ 111
iron infant/toddler........................... 111
iron slow release............cccccceeee..... 112
irON SUCIOSE ... 112
iron supplement...............ccccceeee. 112
IRON UP ....cooiiiiiiiieeeceee e 112
iron-vitamin C........c.cccccooeeeccevennnnn. 112
[S-D 10,000.....cccceiiiiiiiiieeeiiiieeeees 167
ISENTRESS.......ccviiieeeeee, 32
ISENTRESS HD......ocvvvveeeiiiieees 32
ISIBLOOM......ooviiiiiiiieeeiiee e 78
ISOLYTE-P IND5W......ccvvvveene. 124
ISOLYTE-SPH7.4. .o 124
isoniazid................cccccooveveeiniiin, 34
isosorbide dinitrate........................... 54
isosorbide mononitrate er................ 54
ISOSOURCE 1.5 CAL......cccuvveee.. 139
ISOSOURCE HN.................... 139, 140



isradiping...............ccccoovvveveeveiiiinrnnn. 53
IS-ZC 50 ... 132
itch relief extra strength.................. 232
ITOVEBI....ooiiiiiiieieieeeeee e, 44
itraconazole................cccceeeeuieeennnnn. 29
IVA ANAMIX EARLY YEARS........ 140
IVA ANAMIX NEXT ....ooooviiiiiiinens 140
IVA MAXAMUM ......cooviiiiiiiiiiinn, 140
ivabradine hcl................ccccoovennnnen. 54
I-VALEX-1 o, 140
IFVALEX-2 ..o, 140
IVEIMECTN . ..o 30
JFVIEE e, 167
IWILFIN ..o 42
IXIARO ....oooiieiiiiiee e 119
J & JBURN CREAM.......ccovveeeeenenn. 232
JAIMIESS ......oooiiiieeeeeee e 78
JAKAF T ..o 45
JANTOVEN........cooviiiiieeeieee e 109
JANUMET ..o 73
JANUMET XR...vviiiiiiiiiieee e 73
JANUVIA ... 73
JARDIANCE ..o 73
JASMIEL ....ooiiiiiiiiiiiiiiee e 78
JAVYGTOR ... 85
JAYPIRCA ... 45
JENCYCLA ..o 78
JENTADUETO ....coiiiiiiiiieeeeiieeeees 73
JENTADUETO XR....ccovvviieiiiieeeens 73
JEVITY 1 CAL oo 140
JEVITY 1 CAL/FIBER.................... 140
JEVITY 1.2 CAL...cocieieeieeee 140
JEVITY 1.2 CAL/FIBER................. 140
JEVITY 1.5 CAL/FIBER................. 140
JINTELL ..o 83
JOCK JECA e 225
jockitch relief...........ccccovvuvvennnnnn... 225
joint health & bone strength........... 167
JOLESSA.....ccoieeeee e 78
JOURNAVX ....cviiiiiiiieee e, 21
JUICE PLUS FIBRE...........ccouue... 140
JULEBER......ccoviiiiieeceee 78
JULUCA ... 34
JUNEL 1.5/30....ccciiieiiiiieeeeie 78
JUNEL 1/20 ... 78
JUNEL FE 1.5/30.....cccciiiiiiiiiiieeens 78
JUNEL FE 1/20....cciiiiiiieiieieeeees 78
JUNELFE24.....ccoooiiiees 78
just 4 kidz multivit/probiotic............ 167
just tears eye drops.........ccccceeeee.... 190
JUVEN ... 140
JYLAMVO. ..., 116
JYNNEOS.......cccii, 119
K T00. .. 167
KADCYLA ... 45
KAITLIB FE.....ooiiiiiiieeeee e 78
kale/quinoalberries......................... 140
kalelquinoalberries plus................. 140
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kalelquinoalberries plus pedia....... 140
KALETRA ... 34
KALYDECO.......cccciiveeiiiieee e 218
KAMELEON LUBRICATED.............. 78
KANJINTI ..o, 45
KAOPECTATE .....ooviiiiiiiieeeiiiiieees 92
KAOPECTATE EXTRA

STRENGTH ...coiiiiiiiiiiieeeeieeee, 91
KARIVA ..o 78
KATE FARMS GLUCOSE

SUPPORT 1.2 140

KATE FARMS KIDS NUTRITION.. 140
KATE FARMS PED PEPTIDE 1.0. 140
KATE FARMS PED PEPTIDE 1.5. 140
KATE FARMS PED STANDARD

1 e 140
KATE FARMS PEPTIDE 1.0.......... 140
KATE FARMS PEPTIDE1.5.......... 140
KATE FARMS RENAL SUPPORT

18 e 140
KATE FARMS STANDARD 1.0..... 140
KATE FARMS STANDARD 1.4.....140
kel (0.149%) in nacl......................... 124
kel (0.298%) in nacl........................ 124
kcl in dextrose-nacl........................ 124
KELNOR 1/35.....ccoiiiiiiiiie 78
KERADAN ......ouviiieieeeeeeeeeeeeeeeeee 233
KERENDIA. ... 49
KESIMPTA ..., 68
(=] (o B UOUORRPR 140
KETOCAL 2.5/1 LQ MULTI FIBER 140
KETOCAL 3/1 ..o, 140
KETOCAL 4/1 ..o 140

KETOCAL 4/1 LQ MULTI FIBER... 140
KETOCAL 4/1 LQ MULTI-FIBER...140

ketoconazole................ccc......... 29, 225
KETO-DIASTIX ..ot 85
ketogen ........ccooueeeeeeieeeeiiieeecine, 140
Ketone test........ccceeeeeeeeeeeeiieneeeaaae, 85
KETONEX-T ..ooeiiciieeeeieeeeeeeeeeeee 140
KETONEX-2....uviieiieiiiiiiiieeeeeeeee 140
ketorolac tromethamine................. 189
KETOSTIX oo 85
KETOVIE ..., 141
KETOVIE 3/1 oo, 141
KETOVIE 4/1 ..o, 141
KETOVIE PEPTIDE........cccceeeenn..... 141
kettle neti pot sinus wash............... 218
KEYTRUDA.......oooeeeeeeen, 45
KEYTRUDA QLEX........covvvvvvvivinnnnnn. 45
KFLO ..o 141

KIDS PLANT PROTEIN SHAKE.... 141
KIDS PROTEIN ORGANIC SHAKE

....................................................... 141
KIMONO ......cccooeeeeeieieeeeeeeeee . 78
KIMONO COLORS..........coevevvevvenes 78
KIMONO MAXX-LARGE FLARE..... 78
kimono micro thin............................. 78
kimono micro thin plus..................... 78

KImono PlUS............euueeeeeiiiiiiieeee 78
KIMONO PS......cccoeveeeeeeeeien, 78
Kimono ps plus...........cccccoeevvevvvnvnnnnn. 78
kimono sensation..............ccccccceo..... 78
kimono sensation plus..................... 78
KIMONO SPECIAL ......cccovvviiieene 78
KINDERLYTE .....ccoiieiiiieeeeeee. 126
KINDERLYTE PREMAX................ 126
KINDERMED KIDS ALLERGY ...... 197
KINDERSPROUT PLANT

PROTEIN.....oiiiiieeeeee e 141
KINERET ....ooiiiiiiiie e, 115
KINRIX oo 119
KIONEX.....cciiiiiiiciieeee e 76
KISQALI (200 MG DOSE)................ 45
KISQALI (400 MG DOSE)................ 45
KISQALI (600 MG DOSE)................ 45
KLAYESTA...ooiiiiieee e 225
KLOR-CON.....ooeiviiiieeeeeciiee e 125
KLOR-CON 10....ccciiiieeiiiieeeeee 125
KLOR-CON M10.....oovveeiiiieeeeenee 125
KLOR-CON M15.....ovvieiiieeeeee 125
KLOR-CON M20.......cccevivviereeannee 125
KLOXXADO......cooeeiiiieeeeeeiiee e 69
kls acetaminophen ex st.................. 21
KLS ALLERCLEAR........cceevvvvieee. 197
KLS ALLERCLEAR D-12HR.......... 209
KLS ALLERCLEAR D-24HR.......... 209
KLS ALLER-FEX....cccccevviiiieeee, 197
kls allergy medicine........................ 198
KLS ALLER-TEC.......cocoiiiveeeee. 198
KLS ALLER-TEC CHILDRENS...... 198
KLS ALLER-TEC D......eevveviiaeenn. 209
kls aspirin low dose.......................... 21
KIS 3. 167
kls ibuprofen................ccccceeeeccnvnnnnnn. 26
kls ibuprofen ib..........ccccccceeeeeiieecnnn, 26
KLS LAXACLEAR.......cooiiieieiiien. 99
KLS QUITZ ... 69
KLSQUITA ... 69
kis stool softener...............cccceoo...... 99
KODEE .......cceeeeieiiieeee e, 167
KOMZIFTI ..ot 45
KONSYL DAILY PSYLLIUM FIBER.99
KOSELUGO.........ceeevvvieieeceiieeee 45
kosher prenatal plus iron................ 167
KOURZEQ......cccceeiiiiiieee et 236
kp adults 50+ daily formula............ 167
kp adults daily formula................... 167
KD @SPIliN .. 21
kp b complex-C.......ccccooeeeeeeeaaanannn. 167
kp bisacodyl..........ccccccvieiiiiiiiinnnn, 99
kp calcium 600+d...............cccuunn..... 132
kp calcium citrate+d...................... 132
kp calcium-magnesium-zinc........... 132
kp diphenhydramine hcl................. 198
kp ferrous gluconate....................... 112
kp ferrous sulfate........................... 112
kp fexofenadine hcl........................ 198



kp folic acid.............ccccoeuvunceeeannnn. 167

kp mag-oxide magnesium.............. 132
kp melatonin..............ccccooevvvevennnnnn. 141
kp mens 50+ daily formula............. 167
kp mens daily formula.................... 167
KP NIAcCin ..........cuvvvuviiiiieieiiieieeeeea, 167
kp prenatal multivitamins............... 167
kp pseudoephedrine hcl................. 209
KD SENNQA......ouueeciiiiiiiiieieeeeeeeeeae, 99
KP VISION FORMULA.................. 167
KP VISION FORMULA/LUTEIN.....167
kp vitamin b-12..........cccccovvvvvvenen... 167
kp vitamin b-6.............ccccovveenene.nn. 167
kp vitamin d..........cccocviiiiiis 167
kp vitamin d3..........cccccoviiiieiiinnnn 167
Kp vitamin @..........ccccceeevviieeneennnne, 167
kp womens 50+ daily formula........ 167
kp womens daily formula............... 167
K-PAX IMMUNE PROFESSIONAL

ST e 167
K-PAX PROTEIN BLEND IMMUNE
....................................................... 141
kpn prenatal ...........cccccccooiiiiiinnnn. 167
KRAZAT ..o 45
K-TANPLUS ..., 112
KURVELO......coiiiiieiiiieee e 78
labetalol hcl.............cccccci 52
LAC-HYDRIN FIVE........cccceeeennen. 233
lacosamide............ccccccceiiiiiiiiiinnnnnn. 63
lactated ringers.........cccccceeeeeeeee.. 124
LACTINOL HX..oooiieeeeeee e 233
lactulose ... 99
lactulose encephalopathy................ 99
LAMISIL AT ATHLETES FOOT.....225
LAMISIL AT JOCKITCH................ 225
lamivudine ...........ccccoooeeeeiiiininn. 32,35
lamivudine-zidovudine..................... 34
1amotrigine .........cccceeeeieeeiiiiiieeeeeaen, 63
1amotriging €r..............cccceeeecvvvennnnn.. 63
LANABIOTIC .....oceovivieieeecieeeee, 222
LAND BEFORE TIME

MULTIVITAMIN .....ccooeeiiiiiee e 167
lanreotide acetate..............cccc......... 86
lansoprazole...........ccccocceeviinnnenn. 106
LANTUS ..o 71
LANTUS SOLOSTAR......ccvvvveeeeenn. 71
lapatinib ditosylate.............c............ 45
LARIN 1.5/30...c.cccciiiieiiiiiee e, 78
LARIN 1/20....ceiiiiiiieeeeieee e, 78
LARIN 24 FE.....ccovvvieiiiiieeeeiiee e 78
LARIN FE 1.5/30...ccccccciiiieiiiiiieeens 78
LARIN FE 1/20.....ccoiiiiiiiiieeiiiiieee, 78
latanoprost..........ccccceeeeeiiiaaaaaann. 187
laxXative .........cooeoiie 99
laxative max Str..........cccoocoeeeeennaaen.. 99
laxative regular strength................... 99
LAZCLUZE .......coooiiiieeeeiee e, 45
18CIHAIN ..., 141
leflunomide...........c.cccooeveiviinenncnn, 117
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lenalidomide.............ccccccoeeeeeeiennnnnn... 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 ... 78
1Tr0ZO0Ie ... 41
leucovorin calcium ............ccccccoee. 42
LEUKERAN.......ccooiiiiieeeeee e 39
leuprolide acetate............cccccceeeeennn... 41
levalbuterol hcl...............cccuvveeen.... 200
levalbuterol tartrate........................ 201
levetiracetam...........c...cccccoeeeecunnnnne. 63
levetiracetam er............ccccoeeeveeneen... 63
levetiracetam in nacl........................ 63
levobunolol hel...........ccccccoeiinne. 187
levocarnitine............cccccceeevieeeeiiinnnn, 86
levocetirizine dihydrochloride.......... 198
levofloxacin .........ccccceveeeeeiiiiece 37
levofloxacin in dbw........................... 37
LEVONEST ... 78
levonorgest-eth est & eth est........... 79
levonorgest-eth estrad 91-day......... 79
levonorgestrel-ethinyl estrad............ 79
levonorg-eth estrad triphasic............ 79
LEVORA 0.15/30 (28)....ccvvvveeeannee. 79
levothyroxine sodium....................... 87
LEVOXYL .cooiiiiiieeeeie e 87
I-glutamine............................. 113, 141
lice Killing.............ooouvevveiinvennniannnn, 235
lice killing shampoo max str........... 235
lice treatment............ccccceeeeeeniiennn. 235
LIDO KING .....cooiiiiiieiiiiiieee e 233
lidocaine..........c.ccccouuuueeeniiinn, 228, 233
lidocaine hcl..........ccccccoveueee... 21,228
lidocaine hel (Pf) .....ccveveeiiiieeeie, 21
lidocaine hcl urethrallmucosal........ 228
lidocaine max st 24 hours.............. 233
lidocaine pain relief........................ 233
lidocaine pain relief max st............. 233
lidocaine pain relieving................... 233
lidocaine viscous hcl...................... 236
lidocaine-prilocaine....................... 228
LIDOCAN.....coeeeeeeee e 228
lidocanna........ccccccoeeveeeiiiiiiicine 233
LIDOCARE ARM/NECKI/LEG........ 233
LIDOCARE BACK/SHOULDER......233
lIdOCOre ... 233
LIDOGUARD.......ccccveveeeeiieee e 233
lidotrode...........cccccieiiiiiiii, 233
LIFYORLI (125 MG DOSE).............. 41
LIFYORLI (150 MG DOSE).............. 41
LIL MIXINS-EGG........coovvvereee. 141
LIL MIXINS-PEANUT ........ccccvveeen. 141
LILETTA (B2 MG)...ccvvveeeeiiieeeeee 79

liNezolid ..........coeveviiiiiiiiiiiiiee 30
linezolid in sodium chloride............... 30
LINZESS. ... 104
LIOMNY L.oooiiiiiiiie e 87
LIOPEN ABSORPTION

ENHANCING ..., 122
liothyronine sodium.......................... 87
LIPISTART ..ot 141
lipo cream base.............ccccccuvnnnnnnn. 122
LIPOCREAM BASE ..........ccoceeen. 122
lipopen ultra base........................... 122
LIPOTRIAD VISION SUPPORT.... 167
lipotriad vision support plus............ 167
LIPOTRIAD VISIONARY ............... 167
liquid acetaminophen....................... 21
liquid allergy relief .......................... 198
liQUIA Cvveveeeeeeeee e 167
LIQUID HOPE..........ccccvveieeeeiren. 141
LIQUID HOPE PEPTIDE............... 141
LIQUID HOPE PEPTIDE BERRY .. 141
liquid pain relief............ccccooeeeenen... 21
lISINOPIU ... 49
lisinopril-hydrochlorothiazide............. 49
Tthium 67
lithium carbonate................cccccueeee.. 67
lithium carbonate er ...........ccc........... 67
little animals ...........cccccccceiiiiiinne, 167

LITTLE REMEDIES FOR FEVER....21
LITTLE REMEDIES GAS RELIEF. 104

liver detoX.........ccccoovvvveevevivvnriinnn, 167
LIVITAADULTS ... 167
LIVTENCITY e 35
LIMD .o 141
I-methylfolate..................ccccouvvne.... 167
I-methylfolate calcium.................... 167
I-methyl-mc...............cccceviiiiiinnnn, 167
LOESTRIN 1.5/30 (21) ..ceeevveeeeennee 79
LOESTRIN 1/20 (21) eevveeiiiieeeeeene 79
LOESTRIN FE 1.5/30.......ccccvvuvneeenn. 79
LOESTRIN FE 1/20.....cccceveeennee. 79
JORISt-AM ..o 209
LOJAIMIESS........ooeeiiieeeeeeieeeee 79
LOKELMA .......ooiiiieeeeeee e 76
LOLLICAINE .......occoviiiiieeiiiiieeee, 236
LOMAIRA ..o i 74
1oMUSEINE ... 39
long acting nasal spray .................. 209
long lasting antacid.......................... 89
long lasting nasal spray................. 209
LONSURF ..o 40
loperamide hcl.......................... 92, 104
LOPHLEX LQ 20....cccceeeveieeeeenee 141
lopinavir-ritonavir ................ccccceeeunn... 34
loradamed....................ccoovvvevvnnnnnn. 198
loratadine............cccccovvvvevnnnnceannnn. 198
loratadine childrens........................ 198
loratadine-d 12hr..........cccccccccoco...... 209
loratadine-d 24hr............................ 209
lorazepam..............eeeveinieieeennn, 55



LORAZEPAM INTENSOL................ 55

LORBRENA........cooiiieeeeiieiee e, 46
LORYNA ..ot 79
losartan potassium......................... 50
losartan potassium-hctz................... 50
LOTEMAX ...ooiiiiiiiiie e 189
loteprednol-tobramycin.................. 188
LOTRIMIN AF ... 225
LOTRIMIN AF JOCK ITCH............ 225
LOTRIMIN ULTRA .....coiiiiieee. 225
lovastatin..........cccooociiiiiiiiii 51
LOW-OGESTREL ......ccceviiiiereenee, 79
loxapine succinate........................... 60
LPS CRITICAL CARE SUGAR

FREE......cooiiiieeeee e 141
LPS SUGAR FREE............cccuunee... 141
lubiprostone............cccccccovveveennne. 104
lubricant drops/dual-action............. 190
lubricant eye drop ............ccccccon... 190
lubricant eye drops...........cccoceeen. 190
lubricant eye drops (pf).......cc......... 190
lubricant eye drops pf..........cccc....... 191
lubricating tears eye drops............. 191
LUIZZA 1.5/30 ..o 79
LUIZZA 1/20 ..., 79
LUMAKRAS. ..o 46
LUMIGAN ... 187
LUMIZYME .......coviiiiieiieee e 86
LUPRON DEPOT (1-MONTH)......... 41
LUPRON DEPOT (3-MONTH)......... 41

LUPRON DEPOT-PED (1-MONTH) 86
LUPRON DEPOT-PED (3-MONTH) 86
LUPRON DEPOT-PED (6-MONTH) 86

lurasidone hcl...............cccccoeeeeeeennnn. 60
lutein-zeaxanthin............................ 168
LUTERA ..., 79
LYBALVI ..o 60
LYLEQ. ... 79
LYLLANA ..., 83
LYNPARZA. ..., 46
LYSIPLEXPLUS............... 168
LYSODREN......coiiiiiieeieeveeee 41
LYTGOBI (12 MG DAILY DOSE).....46
LYTGOBI (16 MG DAILY DOSE).....46
LYTGOBI (20 MG DAILY DOSE).....46
LYZA ..o 79
MAALOX MAX ....iiiieeiieeeeeeeeeeee e 89
MAALOX MULTI SYMPTOM MAX

ST e 89
macitentan ..............ccccceeeeeeeeeeennnnnn... 55
MACULAR HEALTH FORMULA....168
MACUVITE ... 168
MACUVITE EYE CARE................. 168
MACUVITE/LUTEIN....................... 168
MAG-200......ceuieieeeeeieeeeeeeeeeeeeeee 132
MAGB4 ..., 132
mag-al......ccccceeeeeiiiiiiiiiiiiii e, 89
mag-al PluS.........cccceeeeeeeiiiiininaaanan, 89
mag-al PluS XS.....cccceeeeeeeeeeiiieeeeeaaa, 90
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MAGDELAY ...oooeiiiiiieeeeiiiee e 132
[z o Lo B SUURUR 132
MAGNEBIND 300.......cccccceivieeeens 132
MAGNEBIND 400........cccccovvveeenns 132
MagneSiuM ........cccceeeeeeeeieaeaieeeeannn, 132
magnesium carbonate................... 132
magnesium gluconate..................... 132
magnesium lactate........................ 132
magnesium oXide..........cccccceeeeeee.... 90
magnesium oxide (antacid).............. 90
magnesium oxide -mg supplement 132
magnesium sulfate......................... 125
magnesium sulfate in d5w............. 125
magnesium-aluminum-simethicone. 90
MAGNESIUM-OXIDE..................... 132
MAGOX 400........ccccovreeeeirieeeeee, 132
MAG-OXIDE.......cccooveeieiieieeeee, 132
MAG-TAB SR......coocvieeeeeiieee e 132
malathion...........cccccvvveiieeieiiiinns 235
MALTOCARB........ccooveeeiiieeeee 141
manganese chloride....................... 132
MAOX ....ii i 90
MEPEP < 21
MAPAP ACETAMINOPHEN
EXTRASTR ..o 21
MAPAP CHILDRENS............ccc...... 21
MArAVIFOC ... 32
MAR-COF CG EXPECTORANT....209
MarliSSA........ueeeviiiiiiiiiiiiiiieeeeeee 79
MARPLAN ...t 57
masonatal............cccccccciiiiiiiiinn. 168
MATERNACEL.......ccccevviiiereeeee, 168
MATULANE ..., 42
MAVYRET ... 35
MAX RELIEF JR CHILD
PAIN/FEVER........cooiiiiiiiiieeee 21
MAX RELIEF JUNIOR..................... 21
MAX SLEEP JUNIOR.................... 122
MAX TUSSIN DM

COUGH&CHEST CONG................ 209
MAX TUSSIN MUCUS & CHEST
CONG ...t 209
MAXALLERGY KIDS.........ccceeeenn. 198
maxifed...........ccoeeeii e, 209
MAXIMUM D3......ccvvvieeiiieeeee, 168
maximum daily green..................... 168
MaXxi-tuSS AC......c..uuueeeeeaaaaaaeaaienas 209
Maxi-tuss Cd.......cccceveevieeeeeiiiianas 209
MAXI-tUSS G ..covvvieeeiiiiiiieee e 209
Maxi-tuSS gMX .......ccoeveeiiicieneennnnn, 209
ITIAXX «eeeae e e e e e e e e e e e e e e e eeeeeeeees 79
MAaXX PIUS .....ovveveriiiiiieieieeieeeeeee 79
M=-ArYl oo 198
meclizine hel...........ccooii, 93
MEDCAPS DPO......ccccovivivieeeee. 168
MEDCAPS Gl.....cvvvvveeiiiieeeee 168
MEDCAPS IS.....cccooeiiiiieeeeeen 168
MEDCAPS T3 ..o 168
MEDERMA AG FACE........ccc....... 233

MEDERMA STRETCH MARKS

THERAPY ..o 233
meditab........cccooovveiiiiiiiiiiiiiiiennn, 168
medi-bismuth.......................c.cooeeee. 92
MEDIDERM........cccvviiiiiiiiee e, 122
MEDI-FIRST ASPIRIN...........cc........ 21
MEDI-FIRST IBUPROFEN............... 26
medi-first triple antibiotic................ 222
MEDI-LAX ..o 99
MEDI-MUCIL ......ccoviiiiieiiiieeeee 99
medi-natural................cccooueieeiniinin. 99
medi-natural plus............................. 99
MEDI-PROFEN........cccociiiiiiiieeens 26
MEDIQUE ASPIRIN...........ccovveeeenns 21
MEDI-TABS CHILDRENS................ 21

MEDI-TABS EXTRA STRENGTH....21
MEDI-TABS JUNIOR STRENGTH.. 21

medi-tussin dm.............ccccccuvvennnnn. 209
medi-tussin dm double strength.....209
MEDPURA ANTIFUNGAL............. 225
MEDPURA HYDROSEPTINE......... 233
MEDPURA ZINC OXIDE............... 233
medroxyprogesterone acetate... 79, 87
mefloquine hel ..., 32
mega biotin...........cccoeiiiiiinenenns 168
mega coqT10.....ccccuuueeeeiiiiaiiaae, 141
mega multi for women.................... 168
MEGA MULTIMEN.........cccceeennen. 168
megavite fruits & veggies............... 168
megestrol acetate...................... 41, 87
meijer advanced formula................ 168
meijer allergy relief......................... 198
meijer allergy relief-d...................... 209
meijer antacid anti-gas..................... 90
meijer anti-diarrheal......................... 92
meijer antihistamine allergy........... 198
meifjer aspirin €C.........ccccueueeeeeeeenenn... 21
meijer aspirin free.........cccccccuveueee.... 21
MEIEI C.vvvveeveveeee e 168
meijer calamine..............ccccc.cc..o... 233
meijer ferrous sulfate..................... 112
meijer ibuprofen .............ccccccoeveunee... 26
meijer jr st aspirin free...................... 21
meijer loratadine.................cc.......... 198
meijer nasal decongestant............. 209
meijer triple antibiotic..................... 222
meijer zinc oxide..............c.cc..oc...... 233
MEKINIST ..o 46
MEKTOVI...ooiiiiiiiiieeeciiee e 46
melatonin...............cccccoeeee.... 122, 141
melatonin extra strength................ 141
melatonin maximum strength......... 141
MELEYA ... 79
MeloXiCamM ........cccceeeeieae e, 26
memantine hcl...............ccocceceneee. 56
memantine hcl er..........cocccceeee. 56
memantine hcl-donepezil hcl er....... 56
MEMORALL......coevveiiiiiieeeiieenn 168
MENQUADFI ..., 119



mens 50+ advanced...................... 168

mens 50+ multivitamin................... 168
MENS LIFE PACK.......cccccovviieene 168
mens multi health formula.............. 168
mens multivitamin .......................... 168
mens multivitamin gummies........... 168
menstrual relief max strength........... 21
MENVEO......ccccoiiiiiiiieee e 119
mercaptopuring................ccccceeveveunns 40
MERIBIN ..., 168
MEIOPENEM ....ceveviaeiiaaaiaaeaaaaaaaen 30
mesalamine...............cccoueeeeuuveeeennen. 94
mesalaming er............cc.ccccoeveeennne. 94
mesalamine-cleanser ....................... 94
MESNA ...c.ccceeiiiiieeeeeiiee e 42
METAFOLBIC.......ccccceevivieeeeee. 168
METAFOLBIC PLUS..................... 168
METAMUCIL 3 IN 1 DAILY FIBER..99
METAMUCIL 4 IN 1 FIBER.............. 99
METAMUCIL FREE & NATURAL....99
METAMUCIL PREMIUM BLEND.....99
METAMUCIL SMOOTH TEXTURE. 99
metformin Acl............c.c....c 73
metformin hel er ... 73
methadone hcl...........cccccccciiii. 27
METHADONE HCL INTENSOL....... 27
methazolamide...................ccccvvvune. 54
methenamine hippurate.................... 30
methimazole.............ccccccoevvevvvvnvnnnn. 87
METHIONAID .......covevveiiiieee e 141
methocarbamol....................ccccuuun... 68
methotrexate sodium............... 40, 117
methotrexate sodium (pf) ................. 40
methsuximide...........cccceeeeeieieeeeenan... 63
METHYL PROTECT .......ccovcvveeenne 168
METHYL-GUARD.........ccccoviiieene 168
METHYL-GUARD PLUS................ 168
methylphenidate hcl......................... 66
methylphenidate hcl er..................... 66
methylprednisolone........................ 83
methylprednisolone acetate............. 83
methylprednisolone sodium succ.....83
metoclopramide hcl.......................... 93
metolazone..........cccccveeeeeiiiaeeeninnn, 54
metoprolol succinate er.................... 52
metoprolol tartrate..............ccccuuu..... 52
metoprolol-hydrochlorothiazide........ 52
metronidazole.................. 31, 107, 233
MELYrOSING .......eeviiiieii i 54
mg aspartate............cccoveeeeeeneennnnn. 132
MO ...t 132
MIBELAS 24 FE .......coccvviieeeiiiieeee, 79
micaderm........ccccccccciiciiceeeeeennnn. 225
micafungin sodium ........................... 29
miconazole............cccceeeeeeieieienaaaa... 225
miconazole 1........ccccceeeeeeiiiieenanan... 108
miconazole 3 combo pack............. 108
miconazole 3 combo-supp............. 108
miconazole 7 .........cccccceeeeieieeeneaann.. 108
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miconazole antifungal.................... 225
miconazole nitrate................... 108, 225
miconazole nitrate combo pack..... 108
miconazorb af.........ccccceeeeeeeeeeennn, 225
MICOTRIN AP ... 225
MICROCHAMBER.................. 218, 219
microderm base.............cccoceeeeennnn. 122
MICROGESTIN 1.5/30......ccccccenneee 79
MICROGESTIN 1/20.......ccccvveveennne 79
MICROGESTIN FE 1.5/30............... 79
MICROGESTIN FE 1/20.................. 79
MICROSOME BASE...........cccuuee.... 122
MICROSPACER.......cccccceiiiiiieeans 219
midodrine hcl.............cccooveveveiiiinn, 54
MIDOL ...ooviiiiiiiie e 22
MIDOL COMPLETE.........ccccvvvveeennn. 22
MIEBO ... 191
mifepristone ............ccccccevvicceeenanne. 86
MILL. ., 79
milk of magnesia...............cccccoouue.. 99
MIMVEY ...oooiiiiiiiiiee e 83
MINCOrA ... 168
mineral Ol .............ccccooeeeeieieeennea.. 99
mineral oil heavy..............cccooceeeennns 99
mineral oil lubricant laxative............. 99
minocycline hcl...............cccoooeenenn 39
MINOXIAI ..., 54
MINTOX ..o 90
mintox maximum strength................ 90
MINTOX PLUS ... 90
MIRALAX ..ot 100
MIRALAX MIX-IN PAX.......ccoveeeen. 100
MIrtazapine .........cccceeeeeeeeeeeeieneeaeannn, 57
MiSOProstol............cccccoevvvveeeeeeeiiinns 104
IMU=VIEE X e 168
MM ACETAMINOPHEN EX STR.....22
MM ALLER-BEN........cccoiiriene 198
mm allergy relief 24 hour ............... 198
mm arthritis pain ..................ccccceeuu. 22
MM @SPIFIN .....cooiiiiiiiiiieiieeeee 22
mm biotinlkeratin..............cccc.......... 168
MM CLEARLAX ......cccvieeeiiiiieecs 100
mm fexofenadine hcl...................... 198
mm stool softener.......................... 100
mm stool softener laxative............. 100
MMA/PA ANAMIX EARLY YEARS 141
MMA/PA ANAMIX NEXT ............... 141
MMA/PA COOLER1S.......ceeeeeee. 141
MMA/PA MAXAMUM ..................... 141
M-M-R Lo, 119
m-natal plus......................... 125, 168
modafinil..........cccooeeeiiiiiiiii 68
MODEYSO.....ccccvveiiiieee e 42
MODULEN.........ccoviiiiieeiiiee e 141
moexipril ACl....................ooeiienee, 49
MOI-STIR ...oooiiiiiiiiieeeee e 236
moisture barrier...........c.ccccceeee...... 233
moisturizing cream......................... 233
moisturizing lubricant eye.............. 191

molindone hcl................cccccooeveennnn.... 60
mometasone furoate....................... 228
MOMMY'S BLISS GAS RELIEF
DROPS ..o 104
MOMMY'S BLISS VIT D ORGANIC
....................................................... 169
MONISTAT 1 COMBO PACK........ 108
MONISTAT 1 DAY OR NIGHT...... 108
MONISTAT 3., 108
MONISTAT 3 COMBINATION

PACK ... 108

MONISTAT 3 COMBO PACK APP 108
MONISTAT 7 COMBO PACK APP 108

MONISTAT 7 SIMPLY CURE........ 108
MONUJUVI ..o 46
MONOFERRIC...........ccccvveeeeee. 112
MONOGEN.........occviiieeiiiieee e, 141
MONO-LINYAH ... 80
montelukast sodium....................... 217
MOOD FOOD.......cevviiieeeiaiiiie 169
MOOD FOOD ES......cccoceeeeeeeeen, 169
morphine sulfate...........cccccccceeeee. 28
morphine sulfate (concentrate)........ 28
morphine sulfate er.......................... 27
MOTRIN CHILDRENS..................... 26
MOTRIN IB....oooviiiiiiieiieee e, 26
MOTRIN INFANTS DROPS............. 26
MOUNJARO ..., 73
MOUTH KOTE......ccccveeiiieeeeee 236
MOUTH KOTE REMINT ................ 236
MOVANTIK ... 104
moxifloxacin hcl....................... 37,188
moxifloxacin hcl in nacl.................... 37
IMAPEP cceeeeeeeeeereieiieeeeae e e e aeaaaaeas 22
MRESVIA ... 119
MSUD 2. 141
MSUD AID ....ooviiiiiiiieeiieee e 141
MSUD ANAMIX EARLY YEARS....141
MSUD COOLER.......cccccceviiiieeens 141
MSUD LOPHLEX LQ........cceevvnneee 141
MSUD MAXAMAID..........cccovveenn. 142
MSUD MAXAMUM......ccccoovveeeeennn. 142
MTX SUPPORT ......ovviiieiieeeeeiiies 169
MUCINEX ......cocoiiiiiiieiiiieeee e 210
MUCINEX CHILDRENS
FREEFROM......coooeeviiiieeeeiiee 209
MUCINEX COLD CHILDRENS....... 209
MUCINEX COUGH & CONGEST
CHILD ..o 209
MUCINEX COUGH CHILDRENS.. 210
MUCINEX COUGH FORKIDS...... 210
MUCINEX DM......cccovviiiiieeiiiieenn 210
MUCINEX FAST-MAX CHEST

CONG MS.....ooiiiiiieeeeieee e 210
MUCINEX FAST-MAX CONGEST
COUGH .....ooeiiiiiieeeeiieee e 210

MUCINEX FAST-MAX DM MAX....210
MUCINEX FAST-MAX SEVERE
CON/CG...cooiiiiiieee e 210



MUCINEX MAXIMUM STRENGTH210
MUCINEX SINUS-MAX CLEAR &

COOL. ..ottt 210
MUCINEX SINUS-MAX

SINUS/ALLRGY .....ovevviiiiiieeeeee 210
mucus & chest congestion............. 210
mucus congest & cough child........ 210
MUCUS AM ..o, 210
MUCUS relief........cccouviveeeeiiiiieeen, 210
mucus relief chest congestion........ 210
mucus relief dm..........cccccovviveenen. 210
mucus relief dm max..........c........... 210
mucus relief er..........c..cccceeeeeennnne. 210
mucus relief max St........cccccooeeee... 210
mucus relief multi symptom........... 210
mucus relief severe congsticgh..... 210
MUCUS-AM ... 211
MULTAQ ... 51
multi + omega-3 adult gummies..... 169
multi + omega-3 gummies............. 169
multi adult gummies....................... 169
MULTI COMPLETE.......ccccceeeenneee. 169
multi completeliron........................ 169
multifor her............ccccevveoeennen. 169
multi for her 50+.............ccccceee. 169
MULTI FORHIM.........cooiiieeeee. 169
multi for him 50+............................ 169
MULTI MEGA MINERALS.............. 133
multi prenatal................................. 169
multi vitamin .............cccocoveeeieeenn. 169
multi vitamin wid-3..............c.......... 169
multi vitamin/minerals.................... 169
MULTIA .. 169
MULTIGEN ......ccooiiiiiiiiiiiiee e 112
MULTIGEN PLUS ..., 112
multi-phasic penetrating cmpd....... 122
multiple electro type 1 ph 7.4......... 125
multiple vitilminerals/no iron........... 169
multiple vitamin-folic acid............... 169
multiple vitamins..................c......... 169
multiple vitamins essential............. 169
multiple vitaminsliron..................... 169
multiple vitamins/womens.............. 169
multiple vitamins-iron..................... 169
multiple vitamins-minerals.............. 169
multi-symptom cold childrens......... 211
multi-symptom cold plus child........ 211
muilti-vitliron/fluoride........................ 169
multivittmultimineral adult............... 169
multivitamin ..............cccoooeeceeneeee. 170
multi-vitamin ............ccccccccceeeiinns 170
multivitamin adult........................... 169
multivitamin adult (minerals) .......... 169
multivitamin adults......................... 169
multivitamin adults 50+.................. 169
multivitamin childrens..................... 169
multivitamin childrens (wl fa) .......... 169
multivitamin childrens gummies..... 169
multivitamin dropsliron................... 169
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multi-vitamin gummies................... 170
multivitamin gummies adult............ 170
multivitamin gummies mens........... 170
multivitamin gummies womens...... 170
multivitamin infant & toddler ........... 170
multivitamin iron-free....................... 170
multivitamin men............................ 170
multivitamin men 50+..................... 170
multi-vitamin monocaps................. 170
multivitamin plus iron adult............. 170
multivitamin wifluoride..................... 170
multivitamin women....................... 170
multivitamin women 50+................ 170
multivitamin womens 50+ adv ........ 170
multivitamin/fluoride........................ 170
multi-vitamin/fluoride....................... 170
multi-vitamin/fluorideliron............... 170
multi-vitaminliron ............................ 170
multi-vitamin/minerals.................... 170
multivitamin/zinc stress.................. 170
multivitamin-minerals...................... 170
multi-vitamins .............cccoeeeeeeeeeennnn. 170
multivitamins plus iron child........... 170
MUIEIVIEE ..o 170
MULTI-VIT-FLOR........vvereeeeeeee. 170
multivit-min gummies childrens...... 170
MUPIFOCIN ... 222
MURINE EAR........oovveee, 238
MURINE EAR WAX REMOVAL
SYSTEM ..., 238
MURO 128.....ooveeeveviiiieeeeeeeeeenn 191
MVW COMPLETE FORMULATION
....................................................... 171
MVW COMPLETE FORMULATION
D3000........coeieeeeeeeeen 170
MVW COMPLETE FORMULATION
D5000..........coeeeeeeeeeenn, 170, 171
MVW COMPLETE FORMULATION
MINIS ..o 171
mvw hi-d adek gummies................ 171
MVW MODULATOR
FORMULATION........coeeeevvee. 171
MVW MODULATOR

FORMULATION MINI.................... 171
MVW ORANGE CHEWABLES...... 171
MYAMUILT ... 171
mycophenolate mofetil................... 118
mycophenolate sodium.................. 118
MYCOZYL AP ... 225

MYLANTA MAXIMUM STRENGTH.90
MYLICON INFANTS GAS RELIEF 104

MYNEPHRON........ccoceiiiieiieeeee, 171
MYRBETRIQ.......ccoiiieiiieiieeeee, 106
na ferric gluc cplx in sucrose........... 112
na sulfate-k sulfate-mg sulf............ 100
nabumetone.............cccccvueeeeeenaeenn. 26
NAC .....ciii it 142
nac 600.........cccceeeeeiiiiiiiiii 142
n-acetyl cysteine.............cccceeeeennnn. 142

NAadolol .........cooviiiiiiiiiiie e 52
nafcillin sodium...........ccccccceeeieeein. 38
NAGLAZYME .......oooiviiiiiiieiiiiieeees 86
naloxone hcl...........ccccccciiiiiiiiinnnn, 69
nalfrexone NCl...............cccoviiiuinnnncn. 69
NAMZARIC ......cccooiiiiiieeeeee e 56
NAPHCON-A ... 187
NAPFOXEN ...c.ccoeeeeeeeeeeeeeeeeeeeeae 26
naproxen Sodium................cccccceuuu. 27
NARAMIN .....ooviiiiiieiiieee e 198
naratriptan hcl............ccoceeeeceeeeceannnn. 66
nasal decongestant........................ 211
nasal decongestant 12hr................ 211
nasal decongestant d..................... 211
nasal decongestant d max str........ 211
nasal decongestant pe................... 211
nasal decongestant pe max st....... 211
nasal decongestant spray .............. 211
nasal four..........cccoovveeiieieiiiiiiinn, 211
nasal SPray.......coceecuueceeiiincnienn 211
nasal spray 12 hour ...........cc.......... 211
nasal spray max strength............... 211
nasal spray no drip...........cccccceee.... 211
NASALCROM........cooeviiiieiiiiiieees 219
NASCOBAL......cccvviveeeeiieee e 171
NATACYN ...ooiiiiiiie e 188
natal pnv.........cccccocceeiiiiiiiiiiiiie, 171
nateglinide.............cccccccooviiiiiicinnnnn. 74
nat-rul daily-vite+iron.................... 171
Nat-rul iroN ..........cocceciiiiiieeeeee, 112
natrul magnesium.......................... 133
nat-rul oyster calcium+vitd............ 133
nat-rul theravite-m......................... 171
nat-rul vitamin d...........ccccccccccoo. 171
Natrul-vites ...........ccccccuueeeeenciennnn. 171
natural clrose hips............cccouveeeee. 171
natural fiber.............cccocoeiiiiiinncin. 100
natural fiber laxative...................... 100
natural psyllium seed..................... 100
natural senna laxative.................... 100
natural vitamin a...............ccccceeennn. 171
natural vitamin d-3......................... 171
natural vitamin €...............ccccccuue.... 171
NAYZILAM .....oooiiiiiiieeceee e 64
nebivolol hcl...........veiiiiiiiiiinnne, 52
NECON 0.5/35 (28) ....coceveerrieeeeannne 80
nefazodone hCl.............cccoooeeuuenneeee. 57
NEOCATE INFANT
HYPOALLERGENIC...................... 142
NEOCATE JUNIOR.........cccvveeeennns 142
NEOCATE JUNIOR PREBIOTICS 142
NEOCATE SPLASH JUNIOR........ 142
NEOCATE SPOON........ccccceeeenneen. 142
NEOCATE SYNEO JUNIOR.......... 142
NEOFLEX CALCIUM + VITAMIN D
....................................................... 133
neomaterna...........cccccceeeeeeneaenennnn, 171
NEOMULTIVITE ......cccoviiiieeeee. 171
neomycin sulfate.............cccocueeee..... 31



neomycin-bacitracin zn-polymyx....188

neomycin-polymyxin-dexameth..... 188
neomycin-polymyxin-gramicidin..... 188
neomycin-polymyxin-hc......... 188, 192
neonatal complete.......................... 171
NEONATAL PLUS ..........ccviee 171
neonatal prenatal........................... 171
NEONATAL VITAMIN...........cc...... 171
NEOQT0...eeiiiieiiiiiiee e 142
NEOSPORIN......ccooveiiiiieeeeiie, 223
NEOSPORIN + PAIN RELIEF MAX
ST e 222
NEOSPORIN + PAIN/ITCH/SCAR.223
NEOSPORIN ORIGINAL............... 223
NEOSPORIN/BURN RELIEF......... 223
NEO-SYNEPHRINE

COLD/ALLRGY EXT..ovveeeeeeeees 211
NEOLUSS ... 211
neo-vital rX......ccccceeueueeeenaeeeeiiians 171
NEPHPLEX RX.....cooiiiiiieiiiiiieeees 171
nephro vitamins............cccccceeeeeer... 171
NEPHRON FA ... 112
NEPHRO-VITE .......ccoiiiiiie 171
NEPRO ..., 142
NEPRO/CARBSTEADY ................. 142
NERLYNX.....ooviiiiiiiie e, 46
NESTABS......cocoiiiiiiieeeeee e 171
NESTABS DHA......ccccoeeiiieeee 171
NESTABS ONE.........ccoovvvveviiinenn, 171
neti pot sinus wash....................... 219
NEUAC ... 222
NEUTROGENA HAND.................. 233
NEVIrapiNe ........ccceeeeeeeieeeiiiieeeeeaaaen, 33
nevirapine €r..........cccueeeeevevevevvnnnnnnn. 33
NEXLETOL...ccevviiiiiiieeiiieee e 51
NEXLIZET ..oooiiiiieeeeee e 51
NEXPLANON ......cccoviiiiieiiiiiieeeee 80
NF FORMULAS NAC.......ccccceenneee 142
DUACIN ... 172
NIACIN €F ..., 171,172
niacin er (antihyperlipidemic)........... 51
niacin flush free.........cccccceeevevieinns 172
niacinamide ...........ccccccevvereeieniiinanns 172
NIAVASC ... 172
NIAVASC 750......cccciiiieiiieeeeeee 172
nicardiping hcl..........cccccccovevviiennnne. 53
NICODERM CQ..covveveeeeeeeiiiiee 69
NICOMIDE .......ccooiiiieeeeeie 172
NICORELIEF .....cooviiiiiiiiiiiiee 70
NICORETTE ... 70
NICORETTE MINI ... 70
NICORETTE STARTERKIT ............ 70
NICOLINE ... 70
nicoting MiNi.............cccccceeeeeennaeee... 70
nicotine polacrilex.......................... 70
nicotine polacrilex mini..................... 70
nicoting Step 1.....ccoceeeeeeeeeiiiieeeeaann, 70
nicoting Step 2.......cccceeeeeeeeiiieeeaannn., 70
nicotine Step 3......cccceeeeeieiiiiiiiieannn 70
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NICOTROL NS......ccoeeviiieee e, 70
nifediping er..........cccceeeeeeeiiiiieiiiiail. 53
nifedipine er osmotic release............ 53
NIFEREX......cciiiiiiiie e, 112
NIKKI ... 80
nilotinib ACl ... 46
nilutamide..............cccccooiiiiiiiennnn 41
nimodiping...............c.cccovveeeveeeeiininn, 53
NINJACOF-XG......ccvvveeeiiieeeeee 211
NINLARO ..., 46
nintedanib esylate.......................... 219
NISEKO HYDRATING FACIAL......233
nitazoxanide...............cccceeeeeevncnnnn.n. 31
NILISINONE ... 86
NITRO-BID.....covveeeeiieeeeeeeeee 54
nitrofurantoin macrocrystal............... 31
nitrofurantoin monohyd macro......... 31
nitroglycerin........................ 54, 55, 233
NIVA-FOL ....oovviiiiiiieeccee e 172
NIVANEX DMX.....cooviiiieeiiiiiieees 211
NIVA-PLUS ... 172
NIVEA ... 233
NIVEA VISAGE ........ccccovvveeiie. 233
NIVEA VISAGE INNER BEAUTY .. 233
NIX CREME RINSE.........c.cc.......... 235
nizatidine ...........ccccccviiiiiiiiiie 94
no drip nasal spray ..........ccccccc....... 211
no iron mult vitamin-minerals......... 172
NORISE-AM ... 211
NON-asPIirin............ccoeevevvuuuruniiiaaeannn 22
non-aspirin extra strength................ 22
non-aspirin jr strength...................... 22
non-aspirin pain relief....................... 22
non-pseudo sinus decongestant.... 211
NORA-BE ... 80
norelgestromin-eth estradiol............ 80
norethin ace-eth estrad-fe................ 80
norethindrone...............c.ccccccceuuunneen. 80
norethindrone acetate...................... 87
norethindrone acet-ethinyl est.......... 80
norethindrone-eth estradiol.............. 83
norethindron-ethinyl estrad-fe........... 80
norgestimate-eth estradiol............... 80
norgestim-eth estrad triphasic.......... 80
NORLYROC........cociiiieeieeeeeeeee 80
NORTREL 0.5/35 (28).......ccccvvvveeenn. 80
NORTREL 1/35 (21) eeeeeeiiieee 80
NORTREL 1/35 (28)....ccoeviiieeee 80
NORTREL 7/7/7 .cccoeveeeeiiiiie 80
nortriptyline hcl..............ccccccevienneen. 57
NORVIR ...t 33
norwegian cod liver oil................... 172
NOSTRILLA ....ooeiiieeeeeeeee e 211
NOURILITE ..o, 122
NOURISH.......oooviiiiieeiiiee e, 142
NOURISH PEPTIDE FORMULA... 142
NOURIVAN ANTIOX BASE............ 122
NOVAFERRUM...........ccovivieeen. 112
NOVAFERRUM 50........cccccceeenneee. 112

NOVAFERRUM PEDIATRIC

DROPS.....oooiiieeee e 112
NOVASOURCE RENAL................ 142
NOVOLIN 70/30....ccccccieiiieiiiiinaenns 72
NOVOLIN 70/30 FLEXPEN............. 71
NOVOLIN 70/30 RELION................. 71
NOVOLIN N 72
NOVOLIN N FLEXPEN..................... 72
NOVOLIN N RELION.........ccoeeeeenns 72
NOVOLIN R 72
NOVOLIN R FLEXPEN............c........ 72
NOVOLIN R RELION.........cccvveeeenns 72
NOVOLOG......ccciieieiiiiieee e 72
NOVOLOG FLEXPEN..................... 72
NOVOLOG FLEXPEN RELION........ 72
NOVOLOG MIX 70/30.......cccvvveeeee.. 72
NOVOLOG MIX 70/30 FLEXPEN....72
NOVOLOG PENFILL.......ccceeveereenn. 72
NOVOLOG RELION...........cccvveeeenn. 72
NRS NASAL RELIEF.................... 211
NUBEQA ... 41
NUEDEXTA ... 67
NUFOL ... 172
NU-IRON ..o, 112
NULOJIX ..o 118
NUMOISYN.....ooooiiiiiiieeeiieeee e 236
NUPLAZID.....cceeveeeeieee e 60
NURTEC ... 66
NUTRA/SHAKE .........cccoovieeeee. 142
NUTRADERM......cccooveiiiiieneeee 233
NUTRALYN ..o, 172
NUTREN 1.0..ccoiiiiiiieeeeee 142
NUTREN 1.0/FIBER.........c..ccn... 142
NUTREN 1.5 i 142
NUTREN 2.0...cooiiiiiiiiiiiiece e 142
NUTREN JR...cooiiiiiiiiieee, 142
NUTREN JRFIBER........ccccceeennnee. 142
NUTREN JUNIOR 1.0.....ccccecenneen. 142
NUTREN JUNIOR/FIBER.............. 142
NUTREN PULMONARY ................ 142
NUTRIFAC ZX.....ooooiiieieeeeeeee, 172
NUEMFOCUS ..o 142
NUTRIHEP 1.5 CAL......cvvvvvveeeennn. 142
NUTRILIPID ... 127
nutritional drink................ccccouvenn.. 142
nutritional drink mix...........ccccc....... 142
nutritional drink plus....................... 142
nutritional drink shake mix............. 142
nutritional shake..........cccccccc.c......... 143
nutritional shake complete............. 142
nutritional shake high protein......... 143
nutritional shake plus..................... 143
nutritional shake plus protein......... 143
nutritional supplement.................... 143
nutritional supplement plus............ 143
NUZYRA ..o 39
NYAMYC ..o 226
NYLIA 1/35 . et 80
NYLIA 7/TIT oo 80



nystatin........ccccccccceeeeiins 29, 226, 236

NYSTOP ... 226
(O 7 Nt L 143
OA 2. 143
OB COMPLETE..........eceveeeeee, 172
OB COMPLETE PREMIER............. 172
OBSTETRIXEC........cceveveevvevis 172
OBTREX ... 172
OCTAGAM.....ovvvccieeee e, 117
octreotide acetate...............cccc........ 86
ocular vitamins.............ccc....coeuvenn... 172
OCULADS ... 172
ocutabs-lutein...............ccccceuuvuvunnn. 172
OCUVITE ADULT 50+................... 172
OCUVITE ADULT FORMULA........ 172
OCUVITEEXTRA ...t 172
OCUVITE EYE + MULTl.....vuven...... 172
OCUVITE EYE HEALTH

FORMULA. ..., 172
OCUVITE EYE HEALTH
GUMMIES.......oooieeeeeeeeeeeee 172
OCUVITE-LUTEIN......ovveeeeeee. 172
ODEFSEY ... 34
ODOMZO ... 46
odor control foot & sneaker ............ 226
ODOR EATERS ANTIFUNGAL.....226
ODOR EATERS FOOT/SNEAKER
SPRAY ..o 226
OFEV ... 219
OflOXaCIN ... 188, 193
OGIVRI ..o 46
OGSIVEO. ... 46
ohc covid-19 antigen self test.......... 31
OJEMDA ..., 46
OJJAARA ... 46
OKEEFFES WORKING HANDS....233
olanzapine...............ccccccueeevennnnnn. 60, 61
olmesartan medoxomil..................... 50
olmesartan medoxomil-hctz............. 50
olmesartan-amlodipine-hctz............. 50
omega-3-acid ethyl esters................ 52
o0meprazole..........ccccccoucceeeevncnnnnn. 106
OMNIBASE. ..o 122
OMINICAP ..o 172
OMNIPOD 5 DEXG7G6 INTRO
GENS...oooo, 72
OMNIPOD 5 DEXG7G6 PODS
GENS....oon 72
OMNIPOD 5 LIBRE INTRO............. 72
OMNIPOD 5 LIBRE PODS.............. 72

OMNIPOD DASH INTRO (GEN 4).. 72
OMNIPOD DASH PODS (GEN 4)... 72
OMNITROPE ... 86
ON/GO COVID-19 ANTIGEN TEST 31
ON/GO ONE COVID-19 HOME

TEST oo 31
once daily........cccccouueeeiiiiiiiiiiis 172
ONCOVITE. ..o 172
oNndansetron ..........ccccoceeeeeeeeeiieeeeann, 93
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ondansetron hcl...........ccccccccccooi. 93
ONE A DAY MEN 50 PLUS........... 172
ONE A DAY MENS VITACRAVES 172
ONE A DAY PRENATAL............... 173
ONE A DAY WOMEN 50 PLUS.....173
one daily............c.cccoeviiiiiieiii, 173
one daily 50 plus............................ 173
one daily calciumliron.................... 173
one daily complete......................... 173
one daily complete for men............ 173
ONE DAILY ESSENTIAL................ 173
one daily essentials........................ 173
one daily for men 50+ advanced....173
one daily for menllycopene............. 173
one daily for women....................... 173
one daily for women 50+ adv......... 173
one daily healthy weight................. 173
one daily healthy weight adv.......... 173
one daily maximum ...........cc........... 173
one daily men formula w/o iron...... 173
one daily mens...........cccccoveeeeeennnn. 173
one daily mens 50+ multivit........... 173
one daily mens 50+/lycopene........ 173
one daily mens health.................... 173
one daily multivitliron-free............... 173
one daily multivitamin adult............ 173
one daily multivitamin men............. 173
one daily multivitamin women........ 173
one daily multivitaminliron.............. 173
one daily womens............cccccuuueee. 173
one daily womens 50 plus.............. 173
one daily womens 50+................... 173
one dailylminerals...........cccccccco..... 173
ONE VITE CALCIUM + D3............ 133

ONE VITE DAILY MULTIVITAMIN 173
ONE VITE FERROUS SULFATE.. 112

one vite Womens............cccccceeuuuee. 173
one vite womens plus.................... 173
ONE-A-DAY FOR HER
VITACRAVES........cooeeieeieeeee, 173
ONE-A-DAY FOR HIM
VITACRAVES........ccccveeieieeeee, 173
ONE-A-DAY MENOPAUSE
FORMULA........ooiieeeeeiee e 173
ONE-A-DAY MENS (MINERALS)..174
ONE-A-DAY MENS 50+................ 174
ONE-A-DAY MENS 50+

ADVANTAGE ......coooviiieeeiiiieees 174
ONE-A-DAY MENS HEALTH
FORMULA......oooiiieeeeeee e 174
ONE-A-DAY MENS PRO EDGE....174
ONE-A-DAY PROACTIVE 65+...... 174
ONE-A-DAY WOMENS.................. 174
ONE-A-DAY WOMENS 50+.......... 174
ONE-A-DAY WOMENS 50+
ADVANTAGE ......oooiiiiieeiiiiiieeees 174
ONE-A-DAY WOMENS PETITES. 174
ONE-A-DAY WOMENS

VITACRAVES. ..o 174

one-daily multi caps..........ccccc....... 174
one-daily multi vitamins.................. 174
one-daily multi-vitimineral.............. 174
one-daily multi-vitamin................... 174
one-daily multi-vitaminliron............ 174
one-dailyliron .............ccccccccouvinnne 174
ONELAX ..ttt 100
ONELAX DAILY FIBER................. 100
ONELAX FIBER THERAPY ........... 100
ONELAX SENNA.......coooiiiiiien, 100
ONTRUZANT ....oooviiiiiiiciiec e 46
ONUREG.......coiiiiiieiiiete e 40
OPCON-A ..ot 187
OPIPZA ... 61
OPSUMIT ..o 55
OPTICHAMBER DIAMOND............ 219
OPTICHAMBER DIAMOND-LG

MASK ... 219
OPTICHAMBER DIAMOND-MD
MASK ... 219
OPTICHAMBER DIAMOND-SM
MASK ... 219
OPTICLEANSE GHI.........cceennee. 143
OPLIC-VItES ... 174
optic-vites with lutein...................... 174
OPTIFAST POST BARIATRIC....... 174
OPTIMAL D3...ciiieiieeee e 174
OPTIMAL D3 M....coiiiiieiiiieiiieen 174
OPTIMENTAL ....oooiiiiiiiieeiee e, 143
optimum airvites...........ccceeeeeeeeen.... 174
OPLIMUM PMS....cvvveieiiciiiieaeeaeeennn. 174
OPTIONS GYNOL I
CONTRACEPTIVE......ccccovveeenen. 108
OPTISOURCE POST BARIATRIC
SURG ...ttt 174
OPTIVITEP.M.T. oo, 174
OPURITY i 174
OPURITY B12/FOLIC ACID.......... 174
OPURITY BYPASS OPTIMIZED... 174
oral analgesic max St..................... 237
oral electrolyte freezer pops........... 126
oral electrolytes.............cooeeeevnnunnen. 126
oral relief spray ...........cccccoeeeeeennnn. 237
oral sUSpend..........cccccccouceveennnnn. 122
ORALYTE ..o 126
ORAPENN SD ANHYD
SWEETENED.......ccceiiieiieie 122
ORAPENN SD ANHYD
UNSWEETEN......cocoiiiiiieeeee, 122
ORA-PLUS ... 122
ORASEP ... 237
ORAZINC ... 133
ORGANIC NUTRITION SHAKE.... 143
ORGANIC PEDIA SMART ............. 143
ORGOVYX..oiiiiiieiiiee e 41
ORKAMBI ..o 219
OFlIStALt .....ooeeeiiiie e, 74
ORQUIDEA.......cooiiieiiieeiee e 80
ORSERDU ..ottt 41



OS 2. 143
oseltamivir phosphate...................... 35
OSMOLITE ...coiiiiiiiiieeeeee e 143
OSMOLITE 1 CAL ...oevvieiiiiieeee, 143
OSMOLITE 1.2 CAL......eeevireeee. 143
OSMOLITE 1.5 CAL.....ooevvieeee. 143
OSMOLITE HN ...t 143
OSPOMYV ..ooiiiiiiiiiiieiiie e 75
OSTEOPRIME PLUS...........ceeee. 174
OSTEOPRIME ULTRA........ccoveee 174
oxacillin sodium.............ccccccvveeeenn. 38
oxaliplatin................ccc.ccccco 39, 40
0XCarbazepine.............cceeeevvevennnnnn. 64
OXEPA. ..o 143
OXEPA 1.5 e, 143
oxybutynin chloride................. 106, 107
oxybutynin chloride er.................... 106
oxycodone hel..........ccccoevvciniennnnne 28
oxycodone-acetaminophen.............. 28
oxymetazoline hcl.......................... 211
OYSCO 5004D...cccciiiiiiiiiiiiieees 133
oyster calciumld3........ccccccceeeeee. 133
oyster shell calcium........................ 133
oyster shell calcium +d................. 133
oyster shell calcium +d3............... 133
oyster shell calcium plus d............. 133
oyster shell calcium wid................. 133
oyster shell calciumid..................... 133
oyster shell calcium/d3................... 133
oyster shell calciumlvit d................ 133
oyster shell calciumlvit d3.............. 133
oyster shell calciumlvitamin d........ 133
OZEMPIC.....coiiiiiiiiiieeee e 74
OZEMPIC (0.25 OR 0.5

MG/DOSE) ......vviiiiiieiiiieiiee e 74
OZEMPIC (1 MG/DOSE)................. 74
OZEMPIC (2 MG/DOSE)................. 74
PACERONE ..o, 51
paclitaxel.........cccooccveviiiiiiiicciiiinnnn, 42
paclitaxel protein-bound part............ 42
pain & fever childrens..................... 22
pain & fever infants............c............. 22
pain & fever Kids..........ccccccoveeeeen. 22
pain and fever relief Kids.................. 22
pain relief ..o, 22
pain relief childrens.................c........ 22
pain relief extra strength.................. 22
pain relief max Str.........ccccccccceeene. 233
pain relief maximum strength......... 233
pain relief regular strength............... 22
pain reliever..............cccccoooieeeeennnnnn. 22
pain reliever extra strength.............. 22
pain reliever for adults...................... 22
pain relieverifever reducer............... 22
pain relieving lidocaine.................... 233
paliperidone er..................ccccocouue. 61
PALMERS COCOA BUTTER
FORMULA.......cooiiiiieiieeieeeiee 234
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PALMERS INTENSIVE RELIEF

HAND ...t 234
PALMERS NIGHT CREAM............ 234
PALMERS STRETCH MARKS...... 234
pamidronate disodium...................... 75
pan-c 500/bioflavonoids................. 174
PANRETIN ....cooiiiiiiiiiiieeeeien 234
pantoprazole sodium...................... 106
PANZYGA....oiiiiieieeeieee e 117
paricalCitol ..............ccccceeeeeeeiieiaianne... 87
paroxetine hcl..........cccccooeeeveiieeiinnn. 57
PAIVIEX ... 174
PAXLOVID (150/100) ......cccvvereeannnee. 35
PAXLOVID (300/100 & 150/100)..... 35
PAXLOVID (300/100)......ccccvvvreennene. 35
pazopanib hcl............ccccccoovvveeeennne 46
pc pediatric iron drops.................... 112
pc pediatric poly-vitalfe drop.......... 174
pc pediatric poly-vitamin drop........ 175
pc pediatric tri-vitamin drops.......... 175
PCCA ALADERM BASE................. 122
PCCA ANHYDROUS LIPODERM
BASE......oo i 122
PCCABASE 7542.......ccccccvveeene. 122
PCCA BIOPEPTIDE BASE............. 122
PCCA CANNIDEX 2.0 CUSTOM
BASE.....ooi i 122
PCCA CANNIDEX CUSTOM BASE
....................................................... 122
PCCA COSMETIC HRT BASE...... 122
PCCA EMOLLIENT CREAM BASE
....................................................... 122
PCCA HYDRABASE SB CUSTOM
BASE....oi i 122
PCCA LIPODERM BASE............... 122
PCCAMVCBASE.......cccoceveein. 122
PCCA NATACREAM...........ccuu.e. 122
PCCA PRACASIL TM-PLUS BASE
....................................................... 123

PCCA VANISHING CREAM BASE 123
PCCA VANISHING CREAM LIGHT

....................................................... 123
PCCA VANPEN BASE.................... 123
PCCA WAV CUSTOM BASE.......... 123
PECGEN DMX ... 211
PECGENPSE.......ccoceiiieeeeeeee. 211
ped electrolyte freeze pops............ 126
ped electrolyte freezer pops........... 126
PEDIAVANCE.........occiiieeiie, 126
PEDIACARE CHILDREN................. 22
PEDIACARE CHILDRENS

ALLERGY ..oooiiiiiiiiiiceeeciee e, 198
PEDIACARE
COUGH/CONGESTION................. 211
PEDIACARE INFANT
FEVER/PAIN........cooviiiiieeiieeec 22
PEDIACARE INFANTS.........ccveeeee 22
PEDIACARE INFANTS GAS

RELIEF ... 104

PEDIA-LAX ... 100
PEDIALYTE ... 126
PEDIALYTE ADVANCED CARE... 126
PEDIALYTE FREEZER POPS...... 126
PEDIALYTE IMMUNE SUPPORT. 126
PEDIALYTE SINGLES................... 126
PEDIARIX.....coooiiiiii 119
PEDIASMART PEA PROTEIN...... 143
PEDIASURE........ccoooiiiiiie 143
PEDIASURE 1.0 CAL/FIBER......... 143
PEDIASURE 1.5 CAL........c.c..e... 143
PEDIASURE 1.5 CAL/FIBER......... 143
PEDIASURE GROW & GAIN......... 143
PEDIASURE GROW & GAIN
ORGANIC. ..., 143
PEDIASURE GROW &

GAIN/FIBER ... 143
PEDIASURE HARVEST 1.0 CAL.. 143
PEDIASURE NUTRIPALS............. 143
PEDIASURE PEDIATRIC.............. 143

PEDIASURE PEPTIDE 1.0 CAL....143
PEDIASURE PEPTIDE 1.5 CAL....143
PEDIASURE REDUCED CALORIE

....................................................... 143
PEDIASURE SHAKE MIX.............. 143
PEDIASURE SHAKE/FIBER......... 144
PEDIASURE SIDEKICKS.............. 144

PEDIASURE SIDEKICKS CLEAR. 144
PEDIASURE SIDEKICKS SHAKE . 144

PEDIASURE/FIBER........cc.c..ccuu.... 144
pediatric drinK..........cccceeeeeeeeieneeee... 144
pediatric electrolyte...........ccccccun..... 127
PEDVAXHIB......cccvviieeeiieeee e, 119
peg 3350........ccoovveee 100
peg 3350-kcl-na bicarb-nacl........... 100
peg-3350/electrolytes..................... 100
PEGASYS....ooieeeeeee 35
PELLIX ..o 227
PEMAZYRE.....cccccoiiiiieiieeee 46
pemetrexed disodium....................... 40
PENBRAYA ..., 119
PENAEIMN ... 123
penicillamine.............ccccccoccceeienannn. 76
penicillin g potassium...................... 38
penicillin g sodium............ccccccccuue... 38
penicillin v potassium....................... 38
PEN-KERA ..., 234
PENMENVY .. 119
PENSOMAN ... 123
PENTACEL ..., 119
pentamidine isethionate.................... 31
pentoxifylline er............ccccccccovuneen.. 113
PENTRAVAN . ......cooieeeieee e 234
PENTRAVAN PLUS.........c.cccne. 234
PEPTAMEN.......cccoiiiiiiiiieees 144
PEPTAMEN 1 CAL/PREBIO1......... 144
PEPTAMEN 1.5 CAL......coccvveeens 144
PEPTAMEN 1.5 CAL/PREBIO1.....144
PEPTAMEN AF .....ccoviiiiiieee, 144



PEPTAMEN INTENSE VHP.......... 144
PEPTAMEN JUNIOR 1 CAL.......... 144
PEPTAMEN JUNIOR 1

CAL/PREBIOT ..o 144
PEPTAMEN JUNIOR 1.5............... 144
PEPTAMEN JUNIOR 1.5 CAL....... 144
PEPTAMEN JUNIOR FIBER......... 144
PEPTAMEN JUNIORHP............... 144

PEPTAMEN JUNIOR PHGG 1.2... 144
PEPTAMEN JUNIOR/PREBIO1.... 144

PEPTAMEN/PREBIO1 ................... 144
PEPTO-BISMOL.........coccvvieeeiiiaeen, 92
PEPTO-BISMOL MAX STRENGTH 92
PEPTO-BISMOL TO-GO................. 92
perampanel...........ccccccoccveeiiiiinnnnn. 64
PERATIVE ....ccocooiiiveeeeeeee e, 144
PERATIVE 1.3 CAL ...eevvveeeeeeee 144
PERDIEM OVERNIGHT RELIEF...100
PERIDIN-C......cooiiieeeeee e 175
PERIFLEX ADVANCE................... 144
PERIFLEX JUNIOR.......cceeeen. 144
perindopril erbumine....................... 49
PERIOGARD. ......cooeeieiiiie 237
PERIOMED........ccoiiiiieeeeeee, 237
permethrin.............ccoooeeevvneneee.. 235
perphenazine................................... 61
petrolatum............cccoeeeeeeeeeeeieiennn... 123
petrolatum white............................ 123
petroleum jelly ...........cccccoeeeeeeneeenn. 123
PECB .o 123
PED 2. 144
PFD TODDLER......ccccceeviiiieeee 144
PFIZERPEN.......c.coviiiiiiiiee 38
pharbechlor.............cccceeeeeeeeiiianee... 198
pharbedryl............cccccoeeeeeeiiiiaiann... 198
PHARBETOL ....cccoviiiiiieiiiieee e, 22
PHARBETOL EXTRA STRENGTH. 22
PHARMABASE ANTIOXIDANT.....123
PHARMABASE COSMETIC.......... 123
PHARMABASE COSMETIC
NATURAL ....ooooiiiiiiieieeeeeeeeee 123
PHARMABASE HEAVY ................ 123
PHARMABASE LIGHT .................. 123
PHARMABASE VAGINAL............. 123
pharmacist choice d-vitamin.......... 175
PHAZYME ........coooiiieieeeieee e, 104
PHAZYME MAXIMUM STRENGTH
....................................................... 104
PHAZYME ULTRA STRENGTH.... 105
phendimetrazine tartrate.................. 74
phenelzine sulfate............................ 57
PHENEX-1 ..o, 144
PHENEX-2.....oooiiiiiiiiieee e, 144
phenobarbital...........................ooo. 64
phenobarbital sodium....................... 64
Phenol.........ccccceeeeeiiiiiiiiiiiiii, 234
phentermine hel................ccccceeennnn.. 74
phentermine-topiramate er............... 75
PHENYLADE DRINK MIX.............. 144
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PHENYLADE ESSENTIAL DRINK

MIX oo 144
PHENYLADE ESSENTIAL

MIX/FIBER ......cccoviiiieiiiieeeeee 144
PHENYLADE GMP........cccceeeennnnee. 145
PHENYLADE GMP MIX

DHA/FIBER ......ccvviiiiiiiiieeiie 145
PHENYLADE GMP MIX-IN............ 145
PHENYLADE GMP READY ........... 145
PHENYLADE RTD PKU 10........... 145
PHENYLADEG0O DRINK MIX.......... 145
phenylephrine hcl.......................... 211
phenylephrine-dm-gg..................... 211
PHENYL-FREE 2.......cccceevevvnnnnn. 145
PHENYL-FREE 2HP...................... 145
PHENYTEK.......cooiiiiieeeeeeeee 64
Phenytoin ..........ccccccoviiveiiiie, 64
phenytoin sodium...............cc.c.......... 64
phenytoin sodium extended............. 64
PHESGO ... 46
PHILITH ..o 80
PHILLIPS MILK OF MAGNESIA....100
PHYTOBASE.......ccccceeiiiiee e 123
PHYTOMULTI....ovvvieiiiiieeecieen 175
phytonadione..............cccccovvennnne.. 175
PIFELTRO ....coiiiiiiiiiieeeiiee e 33
pilocarpine hcl........................ 187, 237
PILOT COVID-19 AT-HOME TEST. 31
pimecrolimus....................cccccoeeee. 234
PIMOZIAE ........ovvveeeiiieeieieieeeeeeeae 61
PIMTREA ... 80
PIN-GWAY oo 31
PINAOIOL ... 52
pink bismuth.....................cooeveeeennnn, 92
pink bismuth maximum strength...... 92
pinworm medicinge............c.cccceeeee..... 31
pioglitazone hcl................................ 74
pioglitazone hcl-metformin hcl......... 74
piperacillin sod-tazobactam so......... 38
PIQRAY (200 MG DAILY DOSE).....46
PIQRAY (250 MG DAILY DOSE).....46
PIQRAY (300 MG DAILY DOSE).....47
pirfenidone..............ccccccovvcvieennnne. 219
PIFOXICAM ... 27
PIVOT 1.5 CAL ...oooevvviiieeeeiieeee, 145
PKU2. . 145
PKUS3 . 145
PKU AIR20 GOLD........cccccvveeennnee. 145
PKU AIR20 GREEN............ccuvveee.. 145
PKU AIR20 YELLOW...................... 145
PKU COOLER 10..ccciiiiiiiiiiies 145
PKU COOLER 15....cccoiiiiireeee, 145
PKU COOLER 20.......ccccvvvreennnee. 145
PKU EASY SHAKE & GO.............. 145
PKU LOPHLEX LQ 20.......cccceenne 145

PKU PERIFLEX EARLY YEARS... 145
PKU PERIFLEX JUNIOR PLUS.... 145
PKU SPHERE 20.........cccceociieene 145
PKU SPHERE NEXT 15................ 145

PKU START ... 145

PRUTO ..o 145
PLENAMINE .........cooooiiiiiiiiiieees 127
PLENVU....cooiiiieiiee e 100
pnv 27-calfelfa.......cccccouvvveneannnnn. 175
pnv prenatal plus multivitamin........ 175
pnv tabs 20-T.....cccceeeeeeeeiiiiiiieeae, 175
PNV-SEIECT ... 175
POCKET CHAMBER............c........ 219
POCKET SPACER.......cccccceevinnnen. 219
POAOSIIOX .....cccoeeeiiiiiiiieaeee e, 234
poly bacitracin.............ccccceeeeeeeeennn. 223
POLYCAL ....ooiviiiiiie e 145
polyethylene glycol 3350........ 100, 123
POLY-IRON 150......ccccceeeiiiiiieens 112
polymyxin b sulfate...............c......... 31
polymyxin b-trimethoprim............... 188
polysaccharide iron complex.......... 112
polysaccharide-iron complex......... 112
POLYSPORIN......cccviieeeiiiieee e 223
POIy-tuSSiN @c.........coeevicveeiiiinan. 211
POLY-VENT IR....cccvivieiiiire e 211
POLY-VI-FLOR.....ccccveeiiiereeee 175
polyvinyl alcohol................cccc..o.... 191
POLY-VI-SOL.....cccocvveiiiiireeeee. 175
POLY-VI-SOL/IRON..........c..cevunee. 175
POIY-Vita ......cooiiiiiiiiieeeee, 175
POIY-VItaliron ...........ccccccooecuereennnnn. 175
poly-vite pediatric..............ccccuuu..... 175
POIY-VIteliroN ..........cccccccoveevereennnnn. 175
pomalidomide............cccccceeeeieieieii.. 41
POMALYST ..cooiiiiiiiieeiiiee e, 41
PORTAGEN.......ccccviiviiiiieeiee 145
PORTIA-28....ccciiiiieieeiiiee e 80
posaconazole................c.cccccveeeennnnn 29
potassium chloride................. 125, 126
potassium chloride crys er............. 125
potassium chloride er..................... 126
potassium chloride in nacl.............. 125
potassium citrate er........................ 106
potassium cl in dextrose 5%.......... 125
potassium hydroxide...................... 123
povidone-iodine...............cccccoeeuunee. 234
pramipexole dihydrochloride............ 58
prasugrel hel..............cccocvevviien.. 114
pravastatin sodium...........ccccccc......... 51
praziquantel..............coocceeiiivnnenn, 31
prazosin ACl.............cccceceeenenaeee. 49
prednisolone.............ccccooeeeceeeeennnnn. 83
prednisolone acetate...................... 189
prednisolone sodium phosphate

................................................. 83, 189
PredniSone.........eeeeeeeieeeeeieeeaeeae 84
PREDNISONE INTENSOL.............. 84
preferred plus insulin syringe............ 72
pregabalin...........cccoooeeeiiiiiiiiiiiin, 64
Pregenna......ccccceeeeeeeeeeeeeeeeeeeeeeee, 175
PREMASOL .......cooiiiiiieiiiiiee e 127
PREMESISRX......c.ccoveiiiiiieeeeiien. 175



PRENATABS RX.....cccooiiiiiien. 175

prenatal................cccocounnnnnn. 126, 175
prenatal (wWliron & fa).........cccc....... 175
prenatal 19.........ccocccciiieiiiiieeee. 175
prenatal complete.......................... 175
prenatal formula............................. 175
prenatal formula a-free................... 175
prenatal forte.............ccccovuveeennnc... 175
prenatal multi +dha........................ 175
PRENATAL MULTIVITAMIN +

DHA .o 175
prenatal multivitamin plus dha....... 175
prenatal one daily ........................... 175
prenatal plus...............cccoeeeuuvnnnenn 175
prenatal plus vitamin/mineral......... 175
prenatal vitamin and mineral.......... 175
prenatal vitamins...............ccccc.o.. 175
prenatalliron...............cccccoveeeeennnen. 176
prenatal+dha..........ccccccooveviiennnn 176
PRENATE AM....cooiiiieieeeieee e, 176
PRENATE ELITE........coccvieeeee. 176
PRENATOL-M......cccoviviiieeecinenn, 176
prescription support multivit........... 176
PRESERVISION AREDS............... 176
PRESERVISION AREDS 2............ 176
PRESERVISION AREDS 2+MULTI
VIT oo 176
PRESERVISION/LUTEIN.............. 176
PRESGEN.......occviieiiiiieee e 211
PRESGEN PEDIATRIC................. 211
PRETTY FEET/HANDS................. 234
PREVALITE ....ccooiiiiiiieiieee e 52
Prevent......viciiiiiiieieieeeeeenn 176
PREVIDENT .....ccvviiiiiiiieee e, 237
PREVIDENT 5000 DRY MOUTH...237
PREVIDENT 5000 PLUS............... 237
PIrEV-IX ..uiaeaieieieeeeeeeaeeeeeeeeeeeeeeeaeaens 176
PREVYMIS ..., 35
PREZCOBIX.....ocoiiiiiieeiiiieee e 34
PREZISTA ..o 33
PRIFTIN ..o, 34
primaquine phosphate..................... 32
Primidone............ccccoeeeeiiieneenn, 64
PRIORIX ..o, 119
PRIVIGEN ..o, 117
pro comfort spacer adult................ 219
pro comfort spacer child................. 219
pro comfort spacer infant............... 219
Pro Ners MX...oouuieeieiiiiiieeeaeee, 176
Pro NiS X ..eeeeeeiiiiiiiiiiiiiieeeee 176
PFO PCOS X i 176
Probenecid..............ccoceeeenianaaaa. 16
probiotics + bariatric multi.............. 176
PRO-CAL ......ooviiiiiiieeeeee e, 176
procare spacer/adult mask............. 219
procare spacer/child mask............. 219
PROCERV HP......occviiiiiiieee 176
prochamber vhe............................. 219
prochlorperazine.............................. 93
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prochlorperazine edisylate............... 93
prochlorperazine maleate................ 93
PROCRIT ...oooieiiiiiiiee e 109
PROCTOCORT ......coveeiiiiiieeeeee. 234
PROCTO-MED HC.........covcvviees 234
PROCTOSOL HC.......ccceevviiieeens 234
PROCTOZONE-B.........ccccvvereenne. 100
PROCTOZONE-HC........ccccvieees 234
pro-ex antifungal............................ 226
Progesterone.............ccccceeveveveeeennnns 87
PROGRAF ... 118
PROLASTIN-C......ooeiiiiiiiieiiiieeen, 219
PROLAXA ..o 100
PROLIA ... 75
promethazine hcl.............c..c...cc...... 93
promethazine-codeine.................. 212
promethazine-dm..............ccccccc...... 212
PROMOD .......coociiiieeieiiiee e 145
PROMOTE......cccoieeie e, 145
PROMOTE 1.0.vvviiieiiiiieeeciee, 145
PROMOTE 1.0 WITH FIBER......... 145
PROMOTE/FIBER..........ccocvieees 145
propafenone hcl...........cccccceeeeini. 51
propafenone hcler.............cccceeee.. 51
proparacaine hcl................cc.c........ 191
PRO-PHREE.........ccoocvieiiieiee 145
PROPIMEX-1....ccviiiiiiiiieeeeiieenn 145
PROPIMEX-2.......covviiiiiiiieeiiieeenn 145
propranolol hel.................cccocuuvennnnn. 52
propranolol hcl er............................ 52
propylthiouracil ... 87
PROQUAD. ..o 120
PRORENAL + D...ooovviiiiieeiiiieenn 176
PRORENAL + D W/ OMEGA-3..... 176
PROSIGHT ... 176
PROSOL.....cvevieiiiiieeeeeee e 127
PROSOURCE...........ccovveeeenne 145, 146
PROSOURCE PLUS..................... 146
PROSOURCE TF......cooiiiiiieeien. 146
PROSOURCE XTRACAL.............. 146
PROSOURCE ZAC......cccocvvveeeeenn. 146
PROSTEON.....cccvviieiiiiieeee e, 133
PROSURE......ccccceeeiiiiieee e 146
PROTALITY v, 146
PROTECT CARDIO AF................. 176
PROTECT PLUS SO.....cccccvvvvenennn. 176
PROTEGRA.......cceeieeeeeeee 176
protriptyline hcl.............ccccoeeveeieee... 57
PROVIMIN ...t 146
PROVIT ..o 176
pseudoeph-bromphen-dm.............. 212
pseudoephedrine hcl...................... 212
pseudoephedrine hcl er................. 212
p-siloxan ds...............cccccceiviiinnnn, 123
PSYIAEX ... 100
pSYllium fiber.........ccccoeeevievainnnnn. 100
PULMOCARE ........cocoiiieiiiiieees 146
PULMOCARE 1.5....ccccceieiiiieeeens 146
PULMOSAL....cccoiiieeeeiiiiee e 212

PULMOZYME .........ccooviiieiiiiieeeens 219
pure calcium carbonate.................. 133
pure comfort spacer chamber........ 219
PURECARB........cccciiieiieee e 146
purevit dualfe plus......................... 112
push 20+ advanced....................... 146
pyrazinamide............cccccoeeeieieieeeann... 34
pyridostigmine bromide.................... 67
pyridoxine hcl.............ccccocveeceenannnn. 176
pyrimethamine..............ccccccccovvvnnnn. 31
PYZCHIVA ... 115
gc 8 hour arthritis pain..................... 22
qc 8 hour pain relief......................... 22
qc acetaminophen 8 hours............... 23
qc acetaminophen 8hr arth pain...... 23
qc acetaminophen 8hr musc ache...23
qc acetaminophen infants................ 23
gc all day allergy..........cccccccoveuune... 198
qgc allergy childrens........................ 198
gc allergy relief...........ccccovveennnnn. 198
qc allergy relief childrens............... 198
qC antacid........ccccceeveeeeeceeeeeee 90
gc antacid & pain relief..................... 23
gc antacid/anti-gas..............ccccceee.. 90
qc anti-diarrheal .................cccccueee.. 92
qc antifungal (tolnaftate)................ 226
QC anti-gas........cccouueeeeeeeeeaeeaais 105
qc anti-itch extra strength............... 234
gc antiseptic skin cleanser............. 234
qc arthritis pain relief........................ 23
qc artificial tears...........cccoueueeeeee.... 191
QC ASPIMIN ..eeeeeieieeeeeeeeeieieeeeeee, 23
gc aspirin low dose............ccc........... 23
qc athletes foot..........cccocuveveeenneenn.. 226
QC D12 i 176
gc bacitracCin...........cccceeeeeeeeeeenenennn.. 223
gc bacitracin zinc..............ccc.......... 223
QC DIOLIN ... 176
gc calamine..........ccccceveieeiiiieeecnnns 234
gc calcium 500mg-d3..................... 133
qc calcium fast dissolution............. 133
qgc cetirizine allergy relief................ 198
gc childrens aspirin...............cccc....... 23
gc childrens complete................... 176
qc childrens vitaminslextra c.......... 176
qc childrens vitaminsliron............... 176
gc chlor-pheniramine..................... 198
gc clotrimazole........................ 108, 226
QC CO Q-T0..eueeiiiieeeeeee 146
qc cod liver Oil..........ccccooveecnnnennnn. 176
gc complete allergy medicine.......... 199
gc daily multivit/multimineral.......... 176
gc daily multivitaminsliron.............. 176
gc diarrhea relief...........ccccovvuunnnnnnnn. 92
gc docusate calcium...................... 100
gc ear wax removal........................ 238
gc earwax removal......................... 238
gc earwax removal Kit.................... 238
gC €NeMaA...........ccoveeeeeeeeiirnnn 100



qc enteric aspirin...........cccccceeeeee.... 23

gcepsomsalt........cccceeeeeeiiiiinneaai... 100
gcessentials.........cccoovvviiieeeeeeannnn. 176
qc ferrous sulfate.......................... 112
QCfIDEr......cieeieieieeeeeeeee, 100
qc fiber laxative...........cccoeueeeeeecn... 100
qc fiber therapy..............cccceeecuvnnn... 100
qc folic acid.........ccceeeeeeeieiecccnnne, 176
qc gas relief.........c.cccoeveccvnveennnann... 105
qc gas relief extra strength............. 105
qc gas relief infants......................... 105
qc gentle laxative.............c.c.......... 101
qc gentle laxative womens............. 101
Qe glyCerin.......cccccuuveeeeiiiiiiiiis 101
qc hair skin & nails.............c........... 177
Qe Ibuprofen...........ccccueceeievicinnen. 27
qc ibuprofen ib............ccccccceveveeanne 27
ge laxative ........ccccooveeeeeiiiiieeeee 101
qgc lidocaine pain relief................... 234
qc loratadine allergy relief .............. 199
qc loratadine-d.............ccccccoonunnn.. 212
gc lubricant eye drops.................... 191
gC MAGNESIUM ......cccoviieeiaiiiiiiieeaeine 90
gc medifin mucus relief child.......... 212
gc melatonin max St..........c............ 146
qc mens daily multivitamin.............. 177
gc menstrual complete max st......... 23
qgc miconazole 7 ...............ccccc......... 108
gc milk of magnesia....................... 101
gc mucus & cough relief child........ 212
gc mucus relief........ueeeeeeiiiceenn, 212
gc mucus relief childrens............... 212
gc mucus relief dm max................. 212
qgc mucus reliefer...........cooueeeee..... 212
gc mucus relief max st................... 212
gc mucus relief severe conlcgh..... 212
QC MUILIFVITE . 177
qgc multi-vite 50 & over ................... 177
gc nasal decongestant pe.............. 212
qgc nasal mist no drip...................... 212
qc Nasal SPray .......ccccccecceeiiiiieiinns 212
qc natural vegetable....................... 101
gc natura-lax..........ccccoeeeeeeevncnnnnnn. 101
QC NIACIN ... 177
gc nicotine transdermal system....... 70
qc no drip extra moisturizing.......... 212
gc no drip nasal relief..................... 212
qc no drip original 12 hours............ 212
gc non-aspirin 8 hour....................... 23
qc non-aspirin childrens................... 23
gc non-aspirin extra strength........... 23
QC OCUHEALTH VISION

SUPPORT 2. 177
qc oral pain relieving....................... 237
qcpainrelief..........cccccoovvveevveiininnnnnnn. 23
qc pain relief childrens..................... 23
qc pain relief extra strength.............. 23
qc petroleum jelly ...........cccccceeee. 123
qc pink bismuth.....................c.coooe. 92
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gc povidone iodine......................... 234
qgcprenatal............cccovvvvvnnnnnceaannnn. 177
qc psyllium fiber...........cccccevveunnn.. 101
GC SENNA..cccueeieiiiiiiieaeeeeeae e, 101
GC SENNA-S....uvvrereiiiiiaeieeaeeeeeaaann, 101
qc stomach relief..............c.ccccuuun..... 92
qc stomach relief ultra...................... 92
qc stool softener............ccccueeene.... 101
qc stool softener pls laxative.......... 101
qc suphedrine maximum strength..212
qe therin-m........ccccccccceeeiiiiniininnnnn, 177
qc tolnaftate.........cccocueeveveeeeeeeeeenns 226
qc triple antibiofic................ccc........ 223
qc triple antibiotic max st................ 223
qc triple antibiotic multi-act............. 223
qc triple antibiotic pain rif............... 223
qc tussin cfadult..............ccccocuee.. 212
qc tussin dm coughl/congestion......212
qc urinary pain relief............c............ 31
gc vapor inhaler...............cc............ 212
qc vegetable laxative...................... 101
qc vitamin b1 ..., 177
qc vitamin b12......ccccveviiieiiiiiiins 177
qc vitamin b6.........ccccccviiiiiiiiiiinns 177
qC Vitamin C..........oooccceeeeeiaaaaeee. 177
qc vitamin c with rose hips............. 177
gevitamin d3.........cccceceeeeeeeeieeene. 177
Qe Vitamin €.........cccccvvveuceeeeeiaaeeenn. 177
gc womens daily multivitamin........ 177
GC ZINC ..o 133
qc zZinc oXide ...........ocovvvvvrnrnnnaannnn. 234
QINLOCK ......eiiiiiiiiiiieeeiiiee e 47
QLEARQUIL ....ccovviiiiiieiiieeee 212
Q-SORB CO Q-10...ccccevvviireaanee. 146
QSYMIA ..o, 75
QUADRACEL .....ooviiiiiiiieeiiiiieeee 120
quetiapine fumarate......................... 61
quetiapine fumarate er..................... 61
QUFLORAFE ..o, 177
QUFLORA FE PEDIATRIC............ 177
QUFLORA PEDIATRIC................. 177
QUICKVUE AT-HOME COVID-19

TEST e 31
qQuin b Strong...........cccocceeeeeeinnnen.. 177
quin b strong b-25...........ccccceeen. 177
quinapril ACl.........cccoeveiiiiiiii, 49
quinidine sulfate................cccc.cco..... 51
quinine sulfate...............ccccoeeeeennneen. 32
QUINEADS ..o, 177
QUINtADS-M ... 177
QULIPTA .o 66
ra 12 hour nasal spray ................... 212
ra 2-in-1 lax/stool softener-............. 101
ra 8 hour pain relief.......................... 23
ra acetaminophen...............cccccce...... 23
ra acetaminophen childrens............. 23
ra acetaminophen ex st.................... 23
raallergy ..., 199, 234
ra allergy medication...................... 199

ra allergy relf & nasal decong........ 212
ra allergy relief.........ccccooeeveeiiiannn. 199
ra allergy relief (cetirizine).............. 199
ra allergy relief (loratadine)............ 199
ra allergy relief childrens................ 199
ra allergy rlfinasal decongest......... 212
ra allergylcongestion relief ............. 212
ra allergylcongestion relief-d.......... 213
ra antacid...........cccccceeiiiiiiiiiiiie 90
ra antacidlanti-gas.............c.c.c......... 90
ra antacidl/anti-gas max St................ 90
ra antacidlgas relief max st.............. 90
ra antibiotic + pain relief................. 223
ra antibioticl/pain relief .................... 223
ra anti-diarrheal.......................cccc..... 92
ra antifungal foot care.................... 226
ra anti-itch skin protectant.............. 234
ra antiseplic............cccueveeeiincnnnnn, 234
ra antiseptic skin cleanser .............. 234
ra arthritis pain relief....................... 23
18 @SPIFIN ..o 23
ra aspirin adult low dose................... 23
ra aspirin adult low strength............. 23
ra aspirin childrens........................... 23
ra aspirin €C.........oooeeeceeeeeeeenaaaaaenn. 23
ra aspirin ec adult low st.................. 23
ra athletes foot...........cccccccccoeinin. 226
ra bacitracin.............ccccoceceeeneaannn. 223
ra bacitracin zinc first aid............... 223
ra balanced b-100.............cccccc....... 177
ra balanced b-50.............c.cccccc....... 177
ra b-compleX...........ccovevvunnnnnnnnnn. 177
ra b-complex with b-12................... 177
ra biotin..........cccciiiieiiiiii, 177
ra calcium 600.................ccccuuueeeenen. 133
ra calcium 600/vitamin d-3............. 133
ra calcium cit plus vit d-3................ 133
ra calcium citrate plus vit d............. 133
ra calcium cit-vit d-3 petites........... 133
ra calcium plus vitamin d................ 133
ra calcium plus vitamin d3.............. 133
RA CENTRAL-VITE.......ccooveeeenne 177
ra central-vite mens mature............ 177
ra central-vite womens mature........ 177
ra Cetiri-Q......cuuveeiiiiiiiiiiiienaee. 213
ra childrens feveripain..................... 23
ra chlorpheniramine maleate......... 199
ra clotrimazole..............ccccceouueeeen.. 226
ra clotrimazole 7 ...........ccccccoueeeeen.. 108
ra coenzyme q-10.......cccccoceeeennnnnn. 146
18 COI-IEE .. 101
ra complete allergy ...............c........ 199
racough dm.........ccccoooeeciieeennnne... 213
ra decongestant inhaler................. 213
RA DIPHEDRYL ALLERGY ........... 199
ra double antibiotic......................... 223
radry mouth........cccccveeeeeeniiiinnnnn, 237
raeardrops......ccccceeeeeeeiiiiiininnnn. 238
ra earwax removal Kit.................... 238



F@ ENEMA.......coeeeeiieieieeeeeee e 101

raepsomsalt........cccoceeeeieiiiniii.. 101
ra ethyl rubbing alcohol.................. 123
ra eye allergy relief............c.ccc....... 187
ra fast relief laxative....................... 101
ra fever reduceripain reliever........... 24
ra folic acid............ccccceeuecnnennnnnn 178
ra foot care (terbinafine)................. 226
ra foot care (tolnaftate)................... 226
ra gas relief.......cccoceveeeeiiiieecccnnnn, 105
ra gas relief extra strength............. 105
ra gas relief ultra strength.............. 105
RAHICAL. ..o 133
ra high potency iron....................... 112
ra ibuprofen .........ccccccevicceeieienn. 27
ra ibuprofen childrens...................... 27
ra ibuprofen infants.................cc....... 27
ra ibuprofen junior strength.............. 27
L 1 (o) o B UREERR 112
ra JoCK itCh .......coooviiiiiiiiicc 226
ra jock itch max St.........ccccccoovunnen.. 226
ralaxative...........cccccoeeeceeiennnnen... 101
ra lice maximum strength............... 235
ra lice solution............cccccccceeveeee. 236
ra lice treatment..................cc......... 236
ra lidocaine pain relieving............... 234
ralorata-d.........cccccccooiiiiiiinnnnann. 213
raloratadine............ccccoooeeeiiiian. 199
ra lubricant eye...........cccccccceeeainne. 191
ra lubricant eye drops.................... 191
ra melatonin ...............cccccoeeeennnnne. 146
ra menstrual relief................c.cc........ 24
ra menthol nasal inhaler ................. 213
ra miconazole 3 combo pack......... 108
ra miconazole 3 combo pack app.. 108
ra miconazole 7 .........cccccocueeeeeenen.. 108
ra micro-filtered sinus wash........... 219
ra milk of magnesia........................ 101
ra mineral Oil ...........cc...cccooeuveennne. 101
ra mini NiCOtINE .........ccccceeeeeeeeeeeeeen.. 70
ramucus relief........cccoceeveeeeiiiianns 213
ra mucus relief dm...........cc.c.......... 213
ra mucus relief max st.................... 213
ra multihealth fiber......................... 101
ra nasal decongestant pe............... 213
ra natural magnesium.................... 134
ra natural vitamin e........................ 178
1@ NIACIN ......ceeeeeieiie e, 178
ra NiCOLNE ........ccviieeeieeae e, 70
ra nicotine QUM ...........ccccocccuueeeennnne. 70
ra nicotine polacrilex........................ 70
ra no flush niacin ............................ 178
ra nose drops extra strength.......... 213
ra one daily maximum.................... 178
ra one daily mens 50+ wlvit d3...... 178
ra one daily mens multi.................. 178
ra one daily mens/vit d-3................ 178
rap Col-rite.........ccccoeeiiiiiiiniininnnn, 101
ra pain relief acetaminophen............ 24
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ra pain relief aspirin.......................... 24
ra pain relief ibuprofen..................... 27
ra pain reliever ex st..........ccccccuuuuun. 24
ra pain relieving..............cccccceeeuuunn. 234
ra pediatric electrolyte..................... 127
raprenatal............cccoceeeeeiiiiiiiiinae... 178
ra prenatal formula......................... 178
ra sinus wash nasal relief............... 219
ra sinus wash neti pot.................... 219
ra sinus/congestion relief............... 213
ra sinus/congestion relief pe.......... 213
ra slow release iron........................ 112
ra stomach relief..............ccceueerennn. 92
ra stool softener.............ccccccuuu.... 101
ra suphedrine...........cccccccoceeeeeennn. 213
ra triple antibiotic ..............c.c........... 223
Fa tUSSIN oo 213
ra tussin cgh & cold mucus cf........ 213
ra tussin cghl/chest congest dm..... 213
ra tussin chest congestion............. 213
ra tussin cough ..........cooceeiniinnnanns 213
ra tussin cough dm sugar free........ 213
ra tussin cough/chest dm max....... 213
ratussin dm........ccccocceeeiiiiiiiiiinn, 213
ravitamin a.........ccccoceeeiieiiiiiiinn, 178
ra vitamin b-1.......ccccccociiiiiieeennn. 178
ravitamin b12........cccoeeeeeeeeiieiene... 178
ra vitamin b-12.........ccccooevevcvieeeennn. 178
ra vitamin b-12 tr........................... 178
ravitamin b-6................ccccoceeeeennnn. 178
ravitamin C.............ccccccceeeeeeeeennnnn, 178
ra vitamin C Cr............ccccccceveeeeevnnnns 178
ra vitamin ¢ drops...........cccccevuuunnns 178
ra vitamin clacerola........................ 178
ra vitamin c/rose hips..................... 178
ra vitamin d-3............cccociiiiiiinnnnn. 178
ravitamin €..........ccoecceeiiiiiiiiii, 178
ra vitamin e natural........................ 178
ra vitamins complete childrens....... 178
ra womens laxative.............c.......... 101
FA ZINC....ooveeeeieeieieee e 134
ra zinc oxide .........cccccvevveeeeiiiiinenns 234
RABAVERT ......ooceiviiiieeeeiiieee e 120
rabeprazole sodium....................... 106
RADIANCE PLATINUM VITAMIN
D3 178
RALDESY ....coiiiiiiieiiee e 57
raloxifene hcl............ccccccoviieccnnnnenn. 86
ramelteon............cccooeeceeeeeennanaaen, 66
ramipril........cccooeeeeeiiiiiei e 49
ranolazing er.............ccccccoeeeeeeuenneee. 54
rasagiline mesylate......................... 58
RE/NEPH........oooiiiieieeeee, 146
RE/NEPH LP/HC ........coccieieee. 146
RE/NEPH REDUCED SUGAR...... 146
REALITY LATEX CONDOMS.......... 80
REALITY LATEX/ULTRA

TEXTURED ... 80
REALITY LATEX/ULTRA THIN....... 80

REASON ......oooiiiiiiieiiiiee e 146
RECLIPSEN.......ccoviiiieeiiieee e 80
RECOMBIVAX HB........cccvvereene 120
reeses pinworm medicine................. 31
REFRESH.......ocoiiiiiiiiieeeen 191
REFRESH CELLUVISC................. 191
REFRESH DIGITAL .......ccccvvvieeen. 191
REFRESH DIGITAL PF................ 191
REFRESH LIQUIGEL.................... 191
REFRESH OPTIVE........ccccceeeenee. 191

REFRESH OPTIVE ADVANCED...191
REFRESH OPTIVE ADVANCED

PF 191
REFRESH OPTIVE MEGA-3......... 191
REFRESH OPTIVE PF.................. 191
REFRESH PLUS.........ccooeiie 191
REFRESH RELIEVA..................... 191
REFRESH RELIEVA PF................ 191
REFRESH RELIEVA PF XTRA..... 191
REFRESH TEARS.........cccceeee. 191
REFRESH TEARS PF......c............ 191
regular nutritional shake................. 146
REGULOID.....cceeiiiiiiiieeeeeeee, 101
REHYDRALYTE.....cccoviiieeeeee. 127
relCare ......oooooeieeiiiiieee 178
RELENZA DISKHALER................... 35
RELGAABI ......cooeiiiiiieieiee e 64
RE-LIEVED MAXIMUM

STRENGTH ..o, 234
RELION GLUCOSE.......cc.ccceevunnee. 84
RELI-ON INSULIN SYRINGE.......... 72
RELION KETONE TEST .................. 86
RELISTOR.....oovviiiiiiieeieieee e 105
REMICADE ........coooiiiieiieeeee 115
RENAL ....oooiiiiiieiiiee e 178
renal Vitamin ..............cccccoeicuuennen. 178
RENALCAL .....ooviiiiiiieiiiiee e 146
RENAPLEX ... 178
RENAPLEX-D....cocviiieeeiiiieeee 178
RENASTART ....oooiiiiiiieececiiieeees 146
RENASTEP ........cooviiiieiiiieeeeee 146
FENA-VIte .....vvveveeieeeeieieeiiiieeeeaaann 178
IR (- o G 178
RENFLEXIS.......coooiiiiiiiiiieeeee, 115
FENO CAPS ...t 178
repaglinide.............ccoceeiiiiniennnnn. 74
REPATHA ..o 52
REPATHA SURECLICK.................. 52
REPLETE.....cccoeeiiiieee e 146
REPLETE FIBER...........cccvvvvennnee. 146
REPLETE FIBER 1 CAL................ 146
RESOURCE 2.0.....cccoiiiiieeeeeeee, 146
RESTA ..o 234
RESTASIS ... 191
RESTASIS MULTIDOSE................ 191
RESTORA RX ...oviiiiiiiiie e 92
restore fusion renal support........... 146
restore renal support...................... 146
RETAINE CMC.......ccvviieiiiiiieeeens 192



RETAINE VISION..........cccvveeenee 178
RETEVMO.....cccoeiiiiieeeeeeee e 47
REVCOVI...ccoiiiiiiiiiiie e 86
REVUFORJ.....oooiiiiiieiiiee e 47
REXULT oo 61
REYATAZ ...oooiiiiiieieeee e 33
REZDIFFRA ...t 86
REZLIDHIA ..o, 47
REZUROCK .......ccooiiiiiiieeiiiiiieeene 118
RHOPRESSA.......cooiiieeeee, 187
FIDAVIFIN ..o 35
RID LICE KILLING SHAMPOO......236
rfabutin ..o 34
FfAMPIN ..o 34
right step prenatal.......................... 179
rilpiviring ACH............ccooviiiiiiiiene 33
FUZOIE ... 67
rimantadine hcl...............ccccccvveeee.... 35
RINVOQ.......coiiiiiieiiiiieeee e 115
RINVOQ LQ...coeeiviieeeeeiiieee e, 115
RISABAL-PH........cccovvviiiiiiieee, 234
risedronate sodium...............c.......... 75
riSPEridoNe.........cceeveeeeeiieiiiceeeennn 61
risperidone microspheres er............ 61
RITEFLO ...ooiiiiiiiieeeeeeee e 219
MEONAVIF ... 33
rivaroxaban ...........cccccccceeeeeiennnnne 109
rivastigmine ...........ccccccceeeeiiiicccnnnen. 56
rivastigmine tartrate......................... 56
RIVELSA ...t 80
rizatriptan benzoate......................... 66
robafen cf multi-symptom cold....... 213
ROBAFEN DM.......ccccceeviiiieeeeee, 213
ROBAFEN DM CGH/CHEST

CONGEST ...oiiiiiiiieeeeieee e 213
ROBAFEN DM COUGH.................. 213
ROBAFEN MUCUS/CHEST

CONGESTION......cvviiieiiiiieee e 214

ROBITUSSIN 12 HOUR COUGH..214
ROBITUSSIN 12 HOUR COUGH

CHILD ..o 214
ROBITUSSIN CHILD

COUGH/COLD CF......ccccvvvveeee 214
ROBITUSSIN COUGH & CHEST
ADULT o 214
ROBITUSSIN COUGH & CHEST
CHILD ..o 214
ROBITUSSIN COUGH+CHEST
CONG DM.....cocviieeeeciiiee e 214
ROBITUSSIN HONEY

CGH/CHEST DM.......coccviveeeeen. 214
ROBITUSSIN LONG-ACT
COUGHGELS........cccvieeeeiiieeees 214
ROBITUSSIN PEAK COLD MULTI-
SYM .o 214
ROCKLATAN ...cooiiiieeeeee e 187
roflumilast................cccoeeeevveeennen... 219
ROMVIMZA .....coviiiiiieiieee e 47
ropinirole hcl..............cccoovvvvviviinnnnnn. 58
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rosuvastatin calcium........................ 51

ROSYRAH ... 80
ROTARIX....oviiieiiiieeeeeeee e 120
ROTATEQ.....cccooieiiieeeeeeieee e 120
ROWEEPRA.......cooeeeeeiee e, 64
ROZLYTREK.......ccvviiiiiiiieeeiee, 47
RUBRACA ..., 47
rufin@amide ..........cccccoeviveeiiiiiienaen, 64
RUKOBIA ..ot 33
RYBELSUS......cceiiiiiiieee e 74
RYDAPT ... 47
FYAEX G.oooieeeeeeeeeee e 214
FYNEX PSE.cceeeeeeeiiiiiieeeaaaeeeeeeeanns 214
SA@3derm........cccccooeeecciiiiiieeeeeee 123
sacubitril-valsartan.......................... 50
SAFETUSSIN DM COUGH/CHEST

CONG ... 214
SAJAZIR ..o 113
SAlNE ... 219
SALONPAS PAIN RELIEVING...... 234
salt durable cream........................ 123
SALT STABLE LS ADVANCED.....123
SALTSTABLE LO......cccovvvireene 123
SANTYL ooiiiiiiiiieeeceee e 236
sapropterin dihydrochloride............... 86
sb 12hr nasal spray ............cccc.c.... 214
Sballergy ..., 199
sb allergy medicine........................ 199
sb allergy relief............cccoveuveeannnen. 199
sb allergy relieflnasal decong........ 214
Sb antacid.........cccccccoiiiiiiiiiinn 90
sb antacid anti-gas......................... 90
sb anti-diarrhea............cccccceeieiin. 92
sb anti-fungal.............ccccc..cooeeeinn. 226
Sb anti-gas.......cccceeeeeeeeiiieeiiieeeeee, 105
sb arthritis pain relief........................ 24
Sb aSPIriN .......cccoeeeeeeiieiiiiieieee 24
Sb aSPIriN €C........ouvvvuriiiiiiiaiaiaeeaaann, 24
Sb bacitracin ...........cccccoveeeeneeennnen. 223
sb bisacodyl laxative ec................. 101
Sb biSMULA ... 92
sb calcium + d.........c.oooveeciiin. 134
sb cetirizine hcl childrens............... 199
sb childrens aspirin...............ccc........ 24
sb chlorpheniramine...................... 199
sb clotrimazole foot........................ 226
sb complete nutrition....................... 146
sb complete nutrition plus.............. 146
sb cough control............ccccoeeeies 214
sb cough control Cf..........ccccccooeuue. 214
sb coughtab ...........cocceeeviiiiiiinnnn 214
sb docusate sodium....................... 101
sb docusate sodium/senna............ 101
sb fib lax orange..........ccccccoeeeeeee... 101
sb fiber laxative ..........cccccccveeeeeannn. 101
Sb gas relief......ccccccuveveeeiiiiiinnann, 105
sb gentle lax-women...................... 101
sb glycerin adult..............ccc............ 101
sb glycerin pediatric....................... 101

Sh ibuprofen............cccocveveiiiiceeeeeennnn. 27
sh infants ibuprofen.............ccccceeu.... 27
Sb laxative ........ccccccoeuveeeeeeeeennnnnn.... 101
sh lice killing max St............ccccuun.. 236
sb lice treatment..............ccccccc........ 236
sb loratadine.............ccccccceeevvennnnn... 199
sb loratadine allergy relief.............. 199
sb low dose asa ec..............ccccuu...... 24
sb milk of magnesia....................... 102
sb nasal spray no-drip.................... 214
sb natural fiber laxative.................. 102
Shb NoN-aspirin...............cccceeeveeeeennnns 24
sb non-aspirin extra strength........... 24
sb oyster shell calcium................... 134
sb pain reliever childrens................. 24
sb pain reliever ex St...........cc.c......... 24
sb pediatric electrolyte.................... 127
sb polyethylene glycol 3350........... 102
sb povidone-iodine......................... 234
Sb SennNa-laX.......cccccoeeeeeeeeeeereenannnn, 102
Sb SINUS reli€f..........couveeeeeeeeeennnnn.... 214
sb stool softener.............cccccuuennn... 102
sb triple antibiotic........................... 223
ShViItamin C......ccooeeveeeveeeeeaeenn.... 179
SCANDICAL ..., 146
SCANDISHAKE..........covvvvvveviiiinnnn. 146
SCAI CAlC...uueeeeeeeeeeeeeeeieee e 123
SCEMBLIX....oooeiiieeeeeeeeeeeeee 47
SCOPOIAMINE ... 93
scot-tussin expectorant.................. 214
SCOT-TUSSIN SENIOR................. 214
SCRUB CARE POVIDONE-

IODINE .......ooeeeeeecieceeeeeeee e 234
SECUADO........coeieeeeen, 61
SECURA ANTIFUNGAL EXTRA
THICK ..o 226
selegiline hcl..................cccoovveveeenn, 58
selenious acid...........ccccc.cceveeeennnn, 127
selenium sulfide..................ccccu. 226
SELZENTRY ..ovveiiiieieeeeeeeeee 33
se-natal 19.......ccccceeeeiiiiiieiiieniennnn, 179
SENEXON-S....ieeeeeeeeeiaeeeieeeeaeeeeann 102
SENIOrtabs.......coeeeeeveveeieiieieeennn. 179
SENNA...cceaaeeieeeeeeeeeeeeee e 102
senna laxative..........ccccceeeeeeeeennnn.... 102
SeNNa PIUS ........ccuveeiiiiiiiiiiiie 102
SENNA S 102
SENNA SMOOTH.......ocooii, 102
senna-docusate sodium................. 102
SeNNA-1aX........coeeeeeeeeeiaeeeeaeennn.. 102
SenNa-plus..........ccoeeeeceeeeeenaaannn. 102
SENNA-S....ceeeeieeeeeeeeeeeeeee e 102
senna-tabs.........cccceeeeeeveieieeenennnn, 102
SeNNA-tiMe..........ccceeeeeeeveereeeeenennnn, 102
SeNNa-time S.......c.ccccceeeeeeeeeeeennnnn.. 102
SENNAZON ... 102
SENNOSIAES.........veeeeeeeieeeeeeeennn. 102
sennosides-docusate sodium........ 102
SENOKOT ...t 102



SENOKOT EXTRA STRENGTH....102

SENOKOT KIDS GUMMIES........... 102
SENOKOT LAXATIVE GUMMIES. 102
SENOKOT S....oiiiiiiiiieeeeiieee e 102
SENEIY oo 179
SENLrYy SENIOK........eeieeeiaieaiieeaaaan, 179
sentry senior mens 50+................. 179
sentry seniorflutein......................... 179
SERACAL ....ooviiiiiiieeeiiee e 146
SEREVENT DISKUS...........cuveee.. 201
sertraline RCl..............cccooeiiiiinennnc. 57
se-tan plus..........ccoovveeeeiiiiiiiiinnn, 112
SETLAKIN ...oooiiiiiiiiie e 80
S e 237
SF5000 PIUS ....cccveeeeeeeeeaieeae 237
SHAROBEL ......coccoiviiieeeeiieeeee, 80
SHINGRIX.....coooiiieiiiiiiee e 120
SIGNIFOR......cctiieeiiiee e, 86
SIKLOS ....ooiiiieeee e 113
sildenafil citrate.............ccccecuueeeen... 55
Silprotex plus............coccceeiiiieiinnns 123
SiltuSSIN S@......cooeiiiiieieeeee, 214
silver sulfadiazine............c.cccc......... 223
SIMBRINZA.......coiiivieeeeeeee 187
SIMePed.........oooiiiiiiiiaieeee, 105
simethicone ...........cccccceveieiiiiiiiinn, 105
simethicone drops infants.............. 105
simethicone extra strength............. 105
simethicone ultra strength.............. 105
SIMLIYA ..o 80
SIMPESSE......ccooiiiiiiiee e 80
Simvastatin...........cccooeeeveeenenneeen. 51
SINUCLEANSE NETI POT............ 219
SINUCLEANSE REFILL................ 219
SINUGATOR NASAL WASH.......... 219
Sinus nasal Spray ..........cccceeeeeeeeenn.. 214
Sinus refief.........cccccveiiiiiiicieee, 214
sinus relief extra strength............... 214
sinus relief mist............ccccccevvcnnen.. 214
sinus wash squeeze bottle............. 220
SIFONIMUS ..o 118
SIRTURO......ooviiiiiiiiieeeieee e 34
sitagliptin phos-metformin hcl.......... 74
sitagliptin phosphate........................ 74
skin hair & nails advanced............. 179
SKYRIZI ..o 115
SKYRIZIPEN......cocoiviiiieeiiiiiieee, 115
SKYY derm.......cccooeeiiiiiiiiiiiiieeene 123
SLO-NIACIN ......coiviiiiieiiiiiee e 179
SLOWFE ... 112
SIOW irON ..o, 112
slow release iron...........ccccccccoo...... 113
SLOW-MAG.......ooeiiiiiiiee e 134
SLOWMAG MG MUSCLE/HEART 134
sm allergy relief..........ccccccccceeinnns 199
SIM ASPIFN €C....ovvvvveriiaaeaieeeeeeaaaane, 24
Smear dropsS........ccccceeeeviiiiiininnnnn, 238
smibuprofen ib.........ccccccccoeeeieienn. 27
sm loratadine..........cccccccccceeiniinnn. 199
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SM NICOLINE ... 70
sm nicotine polacrilex....................... 70
sm pediatric electrolyte.................. 127
sm petroleum jelly ............ccccccco..... 123
sm tussin coughlchest congest...... 214
smvitamin d3........cccccceiiiiiiiiiiiins 179
SMARTY PANTS KIDS

COMPLETE ..., 179
SMOOTH LAX ..o, 102
sod phos mono-sod phos dibasic.. 102
sodium bicarbonate................c......... 90
sodium chloride............... 125, 214, 236
sodium chloride (hypertonic).......... 192
sodium fluoride............... 126, 134, 237
sodium fluoride 5000 plus.............. 237
sodium fluoride 5000 ppm.............. 237
sodium oxybate...........ccccceeeiiinnnnnn. 68
sodium phenylbutyrate..................... 86
sodium phosphates........................ 134
sodium polystyrene sulfonate.......... 76
SOl Carb.......cooviii e, 146
solifenacin succinate....................... 107
SOLIQUA.....ccoieeeeeeeee e, 72
SOIO e 179
SOLTAMOX ....oovvieiiiiieeeeiiee e 41
SOLU-CORTEF .....cccoviiiieeiiiiieeee 84
SOLUVITA ACD WITH FLUORIDE179
SOLUVITA WITH FLUORIDE......... 179
SOMATULINE DEPOT.......cccvvveenne 86
SOMAVERT ...ooiiiiiiieeee e, 86
SOOTHE ... 92
SOOTHE HYDRATION..........cc....... 192
SOOTHE MAXIMUM STRENGTH...92
SOOTHE XP...oviiiiiiiiiieeeeiiiieeeee 192
SOOTHE XP XTRA PROTECTION
....................................................... 192
sorafenib tosylate.............c..cccuu..... 47
SORBUGEN NR.......oociiiieiiien, 214
SOrbULUSS NI 215
sotalol ACl........cccccoooeieiiiiiiiiiie, 51
sotalol hel (af) .....oeeevviceieiiiiieee 51
SOTYKTU ..o, 115
SPAN Ceeeeeeeeeeeeee e 179
SPATONE PUR-ABSORB IRON...113
special Care..........cccceeeiicenennnnnn, 234
SPECTRAVITE......ccoocveeiiiieeee, 179
SPEEDY SWAB COVID-19
ANTIGEN......coooiiiiieiiiieee e 31
SPIRIVA RESPIMAT ......cccceeeeneee. 193
spironolactone.............ccccceveeeenen... 49
spironolactone-hctz.......................... 54
SPONGEBOB SQUAREPANTS
GUMMIES .......oooiiiieeeieee e 179
SPRINTEC 28........oevveeiiieeeee, 80
SPRITAM ...t 64
SPS (SODIUM POLYSTYRENE
SULF) .o 76
squeeze bottle sinus wash............. 220
SRONYX ..t 81

SSD i 223
ST JOSEPH ASPIRIN........cceeennene. 24
ST JOSEPH LOW DOSE................. 24
STELARA ... 115
sterile water for irrigation................. 236
stevia extract..........ccceeeeeeeeeieeienenn... 123
stimulant laxative........................... 102
STIVARGA .....ooiiiiiieee e 47
stomach relief............ccoceeeennnen. 92, 93
stomach relief extra strength............ 92
stomach relief plus..........ccccoeeeee..... 93
stomach relief ultra..............cccc........ 93
Stool SOftener ..........ccocveeviccueennenns. 102
stool softener laxative.................... 102
stool softener plus laxative............. 102
stool softenerl/laxative.................... 103
stop lice complete treatment.......... 236
streptomycin sulfate.......................... 31
stress b complex/antioxid/zinc....... 179
stress b complexliron..................... 179
stress formula............ccccoceeeeniian. 179
stress formula (folic acid)............... 179
stress formulaliron........................ 179
stress formulalzinclenergy ............. 179
STRESSTABS ADVANCED.......... 179
STRESSTABS ENERGY ............... 179
STRIBILD .....oeiieiiiiieeeeeee e 34
STROVITE ONE.......cccvvivieiie. 179
STUART ONE.....ccvevieiiiieeeeeee, 179
STUDIO 35 MOISTURIZING SKIN 235
STYE .. 192
SUBVENITE ......ccooiviiieeeiieeeee 64
sucralfate.............cccccccvveeenneneeen. 105
SUDAFED .....cooiiiiiiieieee e 215
SUDAFED 12 HOUR..........ccvveee.. 215
SUDAFED PE SINUS

CONGESTION.......oeeviiiiiiieeeeeien. 215

SUDAFED SINUS CONGESTION.215
SUDAFED SINUS CONGESTION

T2HR e, 215
SUDAFED SINUS CONGESTION
24HR ..o 215
SUDOGEST.....coiiiiieeeeiieee e 215
SUDOGEST MAXIMUM

STRENGTH ..o, 215
SUDOGESTPE.....ccccceeevvveeeee 215
sulfacetamide sodium.................... 188
Sulfacetamide sodium (acne)......... 222
sulfacetamide-prednisolone........... 188
sulfadiazine...............cccccceevvvvvvnvnnnn. 31
sulfamethoxazole-trimethoprim........ 31
SULFAMYLON.....ccoviiiiiieiiiiieeees 223
sulfasalazine..............ccccoeceeeeeeeeeennnn. 94
SUlINAAC ... 27
sumatriptan .............cccocveveiiiiiieieeennn. 66
sumatriptan succinate...................... 67
sunitinib malate..............cccccccc.ovun. 47
SUNKIST VITAMIN C........covnneee. 179
SUNLENCA. ..., 33



super antioxidant............................ 179

super antioxidants protector ........... 179
super aytinal ............ccocccevueeennene... 179
super aytinal 50 plus...................... 179
super b complexifalvit c................. 179
super b complex/vitamin c............. 179
super b-complex..........c.ccccooooe... 180
super b-complex + vitamin c.......... 179
super b-complexlvit clfa................. 180
SUPEr biotiN ........ccccceeeeieiiiiiiieaaaaan, 180
super calCiim .........ccccceeeeeeeiaeeneeaann.. 134
superdaily d3...........coeeeciivinnenen. 180
SUPER DEC B-100........ccccceeeneee. 180
super d-zinc-selenium-copper........ 180
SUPER QUINTS B-50................... 180
super thera vite m..............cc........ 180
SUPEr Vita-mins ...........ccccccevvcueeeennn. 180
superior mens multi........................ 180
superior womens multi................... 180
suphedrine 12hour .............cccc........ 215
SUPLENA ... 147
SUPLENA 1.8/CARBSTEADY ....... 146
SUPLENA/CARB STEADY ............ 147
SUPPOIT ... 180
SUPPORT-500.......ccemieiiaaeaaeinnee 180
supress dm pediatric...................... 215
supress-dx pediatric....................... 215
SURFAK ... 103
SVDT2 i 180
sv b12 extra strength.................... 180
SV IION e 113
SV MagnesSiuM .......cccceeeeeeeeeaeeeeaaann.., 134
SV melatonin............ccccccceeiiiiiiins 147
SV vitamin b-12 er.........ccccuueeeenenen.. 180
SV Vitamin d3..........ccccoiiiii 180
SWEET CHEEKS. ... 84
SYEDA ... 81
SYMDEKO.....cceeiiiiiiiiieeeiiiieeeee 220
SYMPAZAN ....cooiiiiiiiiee e 64
SYMTUZA ... 34
SYNAREL ....oooiiiiiiiiiiiiiieee e 86
SYNDROS ... 93
SYNEIIOPIN ..o 180
SYNTHROID ... 87
SYRSPEND SF ..., 123
SYSTANE ... 192
SYSTANE BALANCE.................... 192
SYSTANE COMPLETE................. 192
SYSTANE CONTACTS................. 192
SYSTANE HYDRATION PF.......... 192
SYSTANE ICAPS AREDS2........... 180
SYSTANE PRESERVATIVE FREE

....................................................... 192
SYSTANE ULTRA.......coeeeee 192
SYSTANE ULTRAPF....cccvvee 192
TAB-A-VITE ....oooiiiiiiieee e 180
TAB-A-VITE/BETA CAROTENE....180
TAB-A-VITE/IRON........cccvviere 180
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TAB-A-VITE/IRON/BETA

CAROTENE.....ccoooiiiiiiiiiiiieieee 180
TABLOID ... 40
TABRECTA ... a7
tacrolimus.............cccccceeeeeeenn. 118, 235
tacrolimus er..........ccccccccvveeeeeeenennn. 118
tadalafil...........cccccoooeeviiiiien 106
tadalafil (pah).......ccccccceeeviveeccnnnnn, 55
TAFINLAR ..o a7
TAGRISSO...cccooeiviiiiiie, a7
TALZENNA ..o, 47
tamoxifen citrate...............ccccccccuvuvu. 41
tamsulosin hel.............cccccvceeceeennnn. 106
TANDEM ..o 113
TANDEMPLUS...........cooee, 113
TARINA 24 FE.....oovvvveeeen, 81
TARINAFE 1/20 EQ.....cccvvvvvvrrere. 81
tasimelteon ..............coeeeeeeeeeeeeeeieanin, 66
TAVNEOS. ... 113
tazarotene...........ccccceeeeeeeeiiienenaannn. 227
TAZICEF ... 36
TECENTRIQ......oovveeieieviieeeennn, 47
TECENTRIQ HYBREZA.................. 47
teeny tummy gas relief drops......... 105
TEFLARO ....coieiiiiiiiiiieeee 37
telmisartan..........cccooeeeeeeeeeeeennnnn... 50
telmisartan-amlodipine...................... 50
telmisartan-hctz.............ccccceeeeee. 50
temazepam.........cccccciiiiieaennn. 66
TENIVAC....ccooiiiiiiiiiiiie, 120
tenofovir disoproxil fumarate............ 33
TEO-TUS ..o 215
TEPMETKO......oovvevevevivcceeceeeenn 47
terazosin NCl..........ccccccooeveeeieecnnnnnn. 49
terbinafine hcl........................... 29, 226
terbutaline sulfate............................ 201
terconazole..............ccccccvvveeieennnnnnn. 108
teriparatide.............ccccccooeiiiiiiiiinn, 75
teroderm...........cccccccooeveeeieeeeeen, 123
teroderm-plus...........cccccccccviennnnnns 123
testosterone..........ccccccceeeveeeiieiiaaiin, 71
testosterone cypionate..................... 71
testosterone enanthate..................... 71
tetrabenazine..............ccccoceeeeeeeeannn... 67
tetracycline hcl.............cccccccooeeein. 39
THALOMID ....ooeieiiiiiiiiieieee 41
THE MAGIC BULLET .................... 103
theophylline..........cccccccooviviiinnnnnn. 220
theophylling er.........cccccccvvienenns 220
THERA ..o 180
thera vital m..........ccccooovvveeeeeennnnnn.. 180
thera vital-m.............ccccccooeueeeeee.n. 180
therabasic-m...........ccccccccoeueeeeen.nn. 180
THERACAL D2000........ccccocneennnnn. 134
THERACAL D4000.......ccccocuneennnnnn. 134
THERACAL RAPID REPLETION.. 134
theracare lidocaine max str............ 235
theracare pain relief....................... 235
THERA-D 2000...........ccovvvvvevvereranns 180

THERA-D 4000........ccccvveeviiiernennne 180
THERA-D RAPID REPLETION....... 180
THERAGRAN-M.........coooiiiieee, 181
THERAGRAN-M ADVANCED....... 180
THERAGRAN-M ADVANCED 50
PLUS ... 180
THERAGRAN-M PREMIER........... 181
THERAGRAN-M PREMIER 50

PLUS ... 181
thera-m plus mv wibeta-carot........ 181
THERAMILL FORTE.........ccccuvvee.. 181

THERANATAL CORE NUTRITION181
THERANATAL LACTATION ONE. 181

therapeutic formula/hematinics...... 181
therapeutic moisturizing.................. 235
therapeutic-m...........ccccccocveveennnnne. 181
thera-tabs........c.cccoceeeveeeeeevieeeeannnnn. 181
thera-tabS M.........ccoceveeeveeveeeeanennn. 181
THERATEARS. ...t 192
THERATEARS EXTRA................. 192
THERATEARS NIGHTTIME........... 192
THERATRUM COMPLETE............ 181
THERATRUM COMPLETE 50

PLUS ..o 181
thera-vite max-m..........ccccccccoeouu.... 181
THEREMS......cooiiiiiiiiiii, 181
thiamine hcl...........ccccooevveeveeeeenann. 181
thiamine mononitrate..................... 181
THICK-IT THICKENED

CRANBERRY .....covvvviiiiieeeeeeeeenne. 147
thioridazine hcl...............ccccccoouuunn..... 61
thiothixene ..............cccveeeeeeieiiiieiieennns 61
thrivacin 30.............ccccoeeeeeeeeeennnnnn... 147
thrivacin detox.............cccccoeeeeeeeennn. 147
THRIVE ... 70
THRIVE FOR LIFE WOMENS....... 181
EANIVIEE X oo 181
TIADYLT ER ..o, 53
tiagabine hel...........oooviiiecccninnnn, 64
TIBSOVO ...t 47
ticagrelor.........cccoccveiviciiiii, 114
TICOVAC ... 120
tigecycline.........cccccoovviiiiiiiicc, 39
TILIAFE oo 81
timolol maleate................. 52,187, 188
TINACTIN e 226
TINEACIDE ... 226
tinidazole ..............ccoeeeeeeeeeeceeieeannnnn, 31
TIVICAY e 33
TIVICAY PD ..o, 33
tizanidine hcl.............cccoeeeeeeeeeeeee, 68
tm-daily Vite........ccccovveiiiiiiiiis 181
IM-VItE IX ..o 181
TOBI PODHALER.......oeeeieieeeieee. 31
TOBRADEX ..o, 188
tobramycin..........cccccoveeeeniee.. 31, 188
tobramycin sulfate................cc.cc....... 31
tobramycin-dexamethasone............ 188
tOCO-SOID ..., 181



tofacitinib citrate............................. 116

tofacitinib citrate er......................... 116
tolnaftate...............c.cccooevvevevvvnrnnnnn. 226
tolnaftate antifungal........................ 226
tolterodine tartrate........................... 107
tolterodine tartrate er...................... 107
tolvaptan..............oveeivciiiiaaeannn, 87
topiramate.........cccoceeeeeiieieiiiiiiieeeae, 65
toremifene citrate...............c.ccuuue..... 41
TORPENZ......ovviiieiieeeeeieieiee a7
torsemide...........cccccooovvvveeeeiiiiinn, 54
total allergy ............cccccoevvvvvvennnnan... 199
TOTAL ALLERGY MEDICINE....... 199
TOUJEO MAX SOLOSTAR.............. 72
TOUJEO SOLOSTAR.......cceeeeee 72
TPN ELECTROLYTES.................. 125
TRADJENTA ..., 74
TRALEMENT ...oovvvviceeeeee 127
tramadol Cl..........ccoeeeeeeeeeeeeeeeeennn, 28
tramadol-acetaminophen................. 28
trandolapfil...........ccccoooeeiiiiiicin, 49
tranexamic acid...............cccceceuunnnn. 113
tranylcypromine sulfate.................... 57
TRAVASOL .....oooiiieeeeeeee 127
TRAZIMERA ... 47
trazodone hcl.............ccooovveeeeeeenannn. 57
TRELEGY ELLIPTA..........oooooo. 193
TREMFEYA ..o 116
TREMFYA ONE-PRESS................ 116
TREMFYAPEN............cccviis 116
TREMFYA-CD/UC INDUCTION.... 116
treprostinil...............veveviniiiieeeannn. 55
tretinoin .........ccccooeeeveiieeeeenennnn, 42,222
TRI SUPER FLAVONS.................. 181
triamcinolone acetonide.......... 228, 237
triamterene-hctz ... 54
tri-buffered aspirin...................c.c...... 24
TRICON ... 113
TRIDACAINE Hl...oovvviviiiiiieeeeennnn. 228
TRIDERM........ovvveeieeiieeeeeeeeee 228
trientine RCl...............cccooeveeeiieieeannnn... 76
TRI-ESTARYLLA....ooeeeeeeee, 81
trifluoperazine hcl..............ccoccoeeees 61
trifluriding ............oouvveeeeiiiiiieeeeeanns 188
trigels-fforte ..........ccoccevviiviiennnnn. 113
trihexyphenidyl hcl.............cccoceee... 58
TRIJARDY XR...ooooiiiieeeeeee 74
TRIKAFTA ... 220
TRI-LEGEST FE...uvveeeeeeiiieii, 81
TRI-LINYAH ..o 81
TRI-LO-ESTARYLLA...........ceeee 81
TRI-LO-MARZIA ... 81
TRI-LO-MILI ..o, 81
TRI-LO-SPRINTEC.........cceeeeeeee 81
TRIMAZOLE ..., 226
trimethoprim ..........cccceeeeeeeeeeieiieeeee. 31
TRI-MILL ..o, 81
trimipramine maleate....................... 57
trinatal rx 1....ccccoeeeiiiiniiiiiiii.. 181
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TRINATE ..o 181
TRINTELLIX .o 58
triphrocaps.........cccceeevvvvvvvnvnnneennn. 181
triple antibiotic................................ 223
triple antibiotic pain relief............... 223
triple antibiotic plus........................ 223
triple antibiotic plus max st............. 223
TRIPLE PASTE AF ....oeeiiiiiieeee 226
TRISPEC PSE ... 215
TRI-SPRINTEC ..., 81
TRITOLNACIDE C.......oevveiviiieee 226
TRIUMEQ......ccoooiiiiiiiieeeee e 34
triumeq pPd..........oooveeeeiiieeiieeeeeee 34
TRI-VI-SOL A/C/D....ccoeeeeee 181
tri-vite pediatric...........c.cccccocoeeeens 181
tri-vitelfluoride ...........ccccveeeeeeiiennnns 181
TRI-VYLIBRA......ooieeeeeeeee e 81
TRI-VYLIBRALO.....cccvveeeeeiiieeee, 81
TROGARZO......ccvvveeeeiieieeeeeiieee 33
TROJAN ENZ......cooiiiieiiiiiee e 81
TROJAN MAGNUM..........cooee 81
TROJAN ULTRA RIBBED
LUBRICATED ......ccooiiieeeeiiiee e 81
TROJAN ULTRA THIN ..o 81
TROJAN ULTRA
THIN/SPERMICIDAL ........ccoeevneneee. 81
TROJAN-ENZ LUBRICATED.......... 81
TROJAN-ENZ/SPERMICIDAL.......... 81
TROPHAMINE .........ccoviiiiiiiieee 127
tropical liquid nutrition.................... 181
trospium chloride............................ 107
TRUCLEAR STEVIAPLUS........... 123
trUE COVEN .., 81
true daily Vit ........cuvveceeiaiaaiaeaee. 181
true ferrous sulfate........................ 113
true folic acid...........cccccoeceevennnnnnen. 181
true laxative.............ccoceueveeeeninnnn, 103
true magnesium oxide.................... 134
true oyster shell calcium................ 134
true vitamin @..........ccccceeeeeeeeeeeee... 181
true vitamin b1 ......ccocccvveviiiiiiiiinns 181
true vitamin b12......cccccvveeeeeiiiinns 181
true vitamin b3........ccccccveeeiiiiiinn, 181
true vitamin b6..........cccccceeeeeeennn. 181
true vitamin C...........ccceeccvveennnnenn.. 181
true vitamin d3.......cccccooveeiiiiiiinns 182
true vitamin €........ccccccceveeeeiiiiinns 182
truelyte ......coeeeeiiciiie 127
TRULICITY . 74
TRUMENBA ..., 120
TRUQAP ..o 47
TRUSTEX COLOR CONDOMS +
LUBE ...t 81
TRUSTEX
LUB/RIBBED/STUDDED.................. 81
TRUSTEX LUB/SPERMICIDE EX

ST e 81
TRUSTEX LUB/SPERMICIDE XL... 81
TRUSTEX LUBRICATED................. 81

TRUSTEX LUBRICATED EX

LARGE .......ooiiiiiiiee e 81
TRUSTEX LUBRICATED EXTRA

ST 81
TRUSTEX
LUBRICATED/SPERMICIDE........... 81
TRUSTEX NATURAL CONDOMS

+ LUBE ... 81
TRUSTEX NON-LUBRICATED........ 82
TRUSTEX RIA LUB/SPERMICIDE..82
TRUSTEX RIA LUBRICATED.......... 82
TRUSTEX RIA NON-LUBRICATED 82
TRUSTEX-NONOXYNOL-
I/RIB/STUD ...t 82
TRUXIMA ... 48
TUKYSA .. 48
TUMS ..o 90
TUMS LASTING EFFECTS............. 90
TURALIO ..o 48
TURQOZ.......oo o, 82
TUSICOF ..., 215
TUSNEL ..cooiiiiiiiieeeeeeee e 215
tusnel diabetic............cccccueeeeennen... 215
TUSNELDM.....ccooiiiiiiieiiies 215
TUSNEL DM PEDIATRIC.............. 215
TUSNEL PEDIATRIC........ccccueeeeee. 215
TUSNEL-EX..oooviiiiiiiieee 215
tussin cf cough & cold.................... 215
tussin cough .........eeeeeiiiiiiiiiiiias 215
tUSSIN dM .. 215
tussin dm cough & chest................ 215
tussin dm cough & chest conges... 215
tussin dm cough + chest................ 215
tusSin dm max.......cccccoeeeiiiiiiiinnns 215
tussin mucus & chest congest....... 215
tussin mucus+chest congest sf......215
tussin mucus+chest congestion.....216
TUSSI-PRES ... 216
TUSSI-PRES PEDIATRIC............. 216
TUSSLIN ..o 216
TUSSLIN PEDIATRIC.................... 216
EVITES v 182
TWINRIX ..o 120
TWOCALHN.......ooeeeeee 147
TWOCALHN 2.0 147
TYBOST .. 33
TYDEMY .oooiiiiiieee e, 82
TYENNE ..., 116
TYLACTIN RESTORE 10.............. 147
TYLACTINRTD 15 147
TYLENOL ....oooiiiiiiieeiiieee e 24
TYLENOL 8 HOUR.........ccocvveeenee 24
TYLENOL 8 HOUR ARTHRITIS

PAIN ... 24
TYLENOL CHILDRENS.................... 24
TYLENOL CHILDRENS

CHEWABLES. ..., 24
TYLENOL CHILDRENS PAIN +
FEVER.....coiiiieeee e 24



TYLENOL EXTRA STRENGTH....... 24
TYLENOL FOR CHILDREN +

ADULTS ..o 24
TYLENOL INFANTS PAIN+FEVER .24
TYMLOS ..., 75
TYPHIM Voo, 120
TYR ANAMIX EARLY YEARS....... 147
TYR ANAMIX NEXT ...ooooiviiiiinens 147
TYR COOLER.....ccceiiiiiiii, 147
TYRLOPHLEX LQ.....ooviviiiiiinnee 147
TYREX-T .o 147
TYREX-2..coiiiiiiiiiiieeeeeeee e 147
TYROS 1. 147
TYROS 2. 147
U-BASE......ccooiieeeeeeeeeee e, 123
UBRELVY ..o, 67
UCD 2., 147
UCD ANAMIX JUNIOR.................. 147
[0 oo I 14 (o T 147
UDAMIN SP...coooiiiiiiiiiiiee e, 182
UDDERLY SMOOTH.........ccccuune 235
UDDERLY SMOOTH EXTRA

CARE ...t 235
UDDERLY SMOOTH EXTRA

CARE 20......cciiieieieiieee e 235
ULTRABONEUP ..o, 182
ultra calcium + vitamin d3.............. 134
ULTRA CHOICE MULTIVITAMIN
KIDS....cieeeee e 182
ultra freeda.........ccccceeveceniencnnnn.. 182
ultra freedaliron.............cccccccooeuuee... 182
ULTRAFRESH.......ccccoiiiiiieien. 192
ultra lido ..., 235
ultra lubricating eye drops.............. 192
ultra lubricating eye drops pf.......... 192
ultra multi formulaliron................... 182
ULTRACHOICE ADV FORMULA
MATURE ..ot 182
ULTRACHOICE ADVANCED
FORMULA. ..., 182
ultramino soy protein..................... 147
ULTRIENT 1.5 SAFE-T FEED........ 147
UNITHROID ...t 87
UPSPRING BABY VIT D............... 182
UPTRAVI ...oooiiiiiiiee e 55
UPTRAVI TITRATION........ccvvees 55
URO-PAIN DUAL ACTION.............. 32
ursodiol..........ccceceiiiiiieeeeeee, 105
usteKinumab ..............ccccooveenennen... 116
VAGISTAT-3 ..o 108
valacyclovir Wl ..o, 35
VALCHLOR ... 235
valganciclovir hel ... 35
valproate sodium..........cccccccceeeeee..... 65
valproic acid.............ccccocvevuunvnnnnnnnnn. 65
valsartan ..........ccccccccciiiiiiiiici 50
valsartan-hydrochlorothiazide........... 50
VALTOCO 10 MG DOSE................. 65
VALTOCO 15 MG DOSE................. 65
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VALTOCO 20 MG DOSE................. 65
VALTOCO 5 MG DOSE.................... 65
VALTYA 1/35 ., 82
VALTYA 1/50 ... 82
VANACOF DM......ccoviiiiiiiieeiien. 216
VANATAB DM ... 216
vancomycin hcl............ccccceeeeecnnnnn. 32
vancomycin hcl in nacl..................... 32
VANFLYTA ..o 48
VANIBASE ... 123
VANICREAM ......ovviiiiiiiiiie e, 235
Vanishing ........ccccccceeeeeeeeeeccinineen, 124
vanishing cream botanical base.....124
Vanish-pen .........cccocccceeiiiinnnnecnns 124
VAQTA ..o, 120
varenicline tartrate...............cccc........ 70
varenicline tartrate (starter) .............. 70
varenicline tartrate(continue) ........... 70
VARIVAX oot 120
VASCEPA......oooeeeeeee e 52
VASELINE ... 124
VASELINE PURE ULTRA WHITE. 124
VASOFLEX.....ccooiieiiiiie e 182
vasoflex Rd..........ccoooccoii 182
VAXCHORA ... 120
V-CTOMe . ..oooii e, 182
VCF VAGINAL CONTRACEPTIVE 108
vegetable lax+stool softener.......... 103
VELIVET ..ooiiieeee e, 82
VELSIPITY .o 116
VELVACHOL.....cccoeeviiiieeeie, 235
VENCLEXTA ..o 48
VENCLEXTA STARTING PACK......48
venlafaxine hcl...........ccc..ccccooeveeenne. 58
venlafaxine hcl er.............ccccccoeu... 58
VENOFER.......cooiiiieiiiiee e 113
VENTOLIN HFA ......ccoooiii 201
VEPPANU.......cccoiiiiieee e 41
verapamil hcl.................ccccceecuvvnnnnn. 53
verapamil hcl er.........coociiiiiinn, 53
VERQUVO. ..o, 54
VERSACLOZ.......ccvvvveeeeeeeee. 61
VERSAPRO......cceveeiiiiee e 124
versatile cream base...................... 124
VERSATILE RICH BASE............... 124
VERSIGEL......cccovvvviiiiiieeeee 124
VERZENIO.......ccoviiiiiiiiieieeeiieee 48
VESTURA.....ooi i 82
VIC-FORTE......ccoiieeeiieee e 182
VICKS DAYQUIL MUCUS

CONTROL DM.....cccevveeeiiieeeeee, 216
VICKS SINEX 12 HOUR
DECONGEST ....cooviiiiiiieeeeiiiieeee 216
VICKS SINEX MOISTURIZING..... 216
VICKS SINEX SEVERE................. 216
VICKS SINEX SEVERE

DECONGEST ....ooviiiiiiiieeeeiiieees 216
VICKS VAPOINHALER.................. 216
VIENVA ... 82

vigabatrin ........ccccccceieiiiiiiiie 65
VIGADRONE.........oooviienn 65
VIGAFYDE....cccooiiiiiiiiiiie 65
VILACTINAAPLUS......ccceeeeee 147
vilazodone hcl..............ccccccoeeeennnnn.... 58
VIMKUNYA ..o 120
vincristine sulfate..............c.ccccceeeunn.. 42
vinorelbine tartrate........................... 42
VIOr€lE ......ccvvveieeeieiieeeeeeeee e, 82
VIRACEPT ... 33
VIREAD ......ooveeeceieeeee e 33
VISINE ..o 187
vision formula 2.................ccccccuuu... 182
vision formulallutein....................... 182
vision health...............cccccoeeveeevnnnnn. 182
VISION OPTIMIZER...................... 182
VISION PIUS ... 182
VisSion Vitamins .............ccceeeeeeeeunnnn... 182
VISTA ADVANCED AREDS2
FORMULA. ... 182
VISTA ADVANCED DRY EYE
FORMULA. ... 182
vit e-vit c-beta carotene................... 182
vita c/bioflavonoids/rose hips......... 182
Vita hair........ccceeeeeeeeeieeiieieeeee, 182
VITASFORTE.......ccovvvvve 182
vitabasic complete......................... 182
vitabasic Senior..................c.c......... 182
(V1= ] 01 TR 182
Vitabex PIUS ............vvvvvvvicieeeann. 183
VITACEL ..o, 183
vitachew adult multi vitamin........... 183
vitachew multiple vitamin............... 183
vitachew vit ¢ citrus burst............... 183
VITACORE ...t 183
VITAFOL-OB......ovvvvviiiiieeeeeeeeeeee, 183
VITAFUSION MULTI WOMENS.... 183
VITAJOY DAILY C GUMMIES....... 183
VITAJOY MULTI GUMMIES

ADULT ..o 183
VITALT.OCAL...ooveeeeeee, 147
VITAL1.5 CAL ..o, 147
VITALAF1.2CAL....ccoovveveernn. 147
VITAL AF 1.2 CAL ADV FORMULA
....................................................... 147
VITALHP 1.0 CAL....oevvvvvivnn, 147
VITALJR oo 147
VITAL PEPTIDE 1.5 CAL............... 147
vitalara.........cccoooeveeeeeeeeiiiiiieeeee 183
VITAL-D RX oo 183
Vitalee ... 183
VITALETS CHILDRENS................ 183
Vita-min.........cccoooeeveeiieeeieeiieeeee, 185
Vitamin @..........cceeeeeeeeiiiieieieinnn. 183
VITAMINAFISH.............coo 183
vitamin alc/d/ infant/toddler ............ 183
vitamin a-c-d infant......................... 183
vitamin b 12........ccceoeveveieiiieiiinnn... 183
vitamin b complex............ccccccooo... 183



vitamin b complex wib-12.............. 183

vitamin b1 ..o 183
vitamin b-1 .......eeveiiiiiiiiiie 183
vitamin b12.......ooooioiiis 183
vitamin b-12......cccccceiiiiiiiiiie 183
vitamin b-12 er.......ccccceeeeeeieennnnnn. 183
vitamin D12 ... 183
vitamin b12-folic acid..................... 183
vitamin b6...........cccciiiiiiiiis 184
vitamin b-6..........cccccovieiiiniie, 183
vitamin b-6 er..........cccoceveveiiiiiiiiin. 183
VItamin C.........ccoveeeiiiiiiiiiiiieee e 184
vitamin ¢ adult gummies................ 184
vitamin ¢ drops..........ccccceeeeeeeiieenn, 184
Vitamin C €r........ccccccvveeeieneeaeeeiienns 184
vitamin ¢ gummie...........ccccceoeeueee. 184
vitamin ¢ guMmMIes ............cc........... 184
vitamin ¢ immune health................ 184
vitamin ¢ plus wild rose hips.......... 184
vitamin c/bioflavonoids/rosehp....... 184
vitamin c/natural rose hips............. 184
vitamin c/rose hipS.........cccccccc....... 184
vitamin cl/rose hipS tr...................... 184
vitamin c-acerola............cccccc.......... 184
vitamin c-rose hips......................... 184
vitamin c-rose hips er..................... 184
vitamin c-rose hips tr...................... 184
vitamin d.........cooooiiiis 184
vitamin d (cholecalciferol)............... 184
vitamin d (ergocalciferol)................. 184
vitamin d high potency................... 184
vitamin d infant...........c......ccceeeee. 184
VITAMIN D-1000 MAX ST ............. 184
vitamin d3.........coccoiiii, 185
vitamin d-3........cccccceiiiiiiiiiii 185
VITAMIN D3 IMMUNE HEALTH....185
vitamin d3 maximum strength........ 185
vitamin d3 super strength............... 185
vitamin d3 ultra strength.................. 185
ViItamin € ........oeveveciiiiiieieieeeeeeeee 185
vitamin e blend.................ccccc........ 185
vitamin e high potency................... 185
vitamin e water soluble.................. 185
vitamin e with panthenol................ 235
vitamin eld-alpha..............cccc.......... 185
vitamin k (phytonadione)................ 185
vitamin K71 .....ccoooeeeviiiiiieeeeeee, 185
vitamin-b complex.......................... 185
vitamins acd-fluoride...................... 185
vitamins a-d-e/selenium................. 185
vitamins for hair .............................. 185
VITAROCAPLUS. ... 185
VITASANA ..., 185
VITATHELY WITH GINGER.......... 185
VITEYES AREDS 2 FORMULA.....185
VITEYES AREDS 2 FORMULA

FCOQT0 oo 185
VITEYES AREDS 2 FORMULA

FMULT ..o 185
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VITEYES CLASSIC ADVANCED.. 186
VITEYES CLASSIC MACULAR

SUPPOR......ooviveeecieeeee e 186
VITEYES CLASSIC

MULTIVITAMIN ..o 186
VITEYES CLASSIC+OMEGA-3.....186
VITEYES COMPLETE.........cc........ 186
VITEYES OPTIC NERVE

SUPPORT ..ccoeiiiiiiieieeeei, 186
VITRAKVI ..o 48
VITRON-C.....ooorenn, 113
VIVIMUSTEA ..o 40
VIVITROL ..o 70
VIVONEX PEDIATRIC.................. 147
VIVONEX RTF .....ooooviiiiiiiiiii 147
VIVOTIF oo 120
VIZIMPRO ..o 48
VONJO ..., 48
VOQUEZNA DUAL PAK................ 105
VOQUEZNA TRIPLE PAK............. 105
VORANIGO. ...t 48
VOriconazole.............ccceeeeeeeeeeveannnnn, 29
VORTEX VALVE CHAMBER-PEDI
MASK ..o, 220
VORTEX VALVED HOLDING
CHAMBER.......ceeeeiiiiiiiiiiieie 220
VOSEVI ..o 35
VOWST .o 105
vp dermabase...........cccccceeeeeeean.... 124
VRAYLAR ..ot 61
VYFEMLA ..o 82
VYLIBRA ..o 82
VYNDAMAX ...coiiiiiiiiiiiiee 54
VYZULTA .o 188
WAL-BORN VITAMIN C................. 186
WAL-DRYL..cooeiiiiiiiiiiiiiiiiiieeeee, 235
WAL-DRYL ALLERGY .....ccceeee.. 199
WAL-DRYL ALLERGY

CHILDRENS. ..., 199
WAL-FEX ..., 200
WAL-FEX ALLERGY ............. 105, 200
WAL-FINATE .....ooveeeenn, 200
WAL-ITIN ..o, 200

WAL-ITIN ALLERGY CHILDRENS 200
WAL-ITIN ALLERGY REDITABS...200

WAL-ITIN ALLER-MELTS.............. 200
WAL-ITIN CHILDRENS................. 200
WAL-ITIN D e 216
WAL-ITIN D 24 HOUR................... 216
WAL-MUCIL ..., 103
WAL-PHED 12 HOUR.................. 216
WAL-PHED D.....oooovviiieeeiiieeees 216
WAL-PHED PE........cccoviieeeee 216
WAL-PROFEN.........cccoiiiiiiiiieees 27
Wal-SPONIN ..., 223
WAL-TAP CHILDRENS.................... 27
wal-tap cold/allergy .............cc......... 216
Wal-tuSSiN .........cooovciiiiiiiieeeee 216
WAL-TUSSIN CF MAX......c..cccuu.e. 216

WAL-TUSSIN CHEST

CONGESTION........ovvvvvcceeeeeeenn. 216
WAL-TUSSIN COUGH................... 216
WAL-TUSSIN COUGH LONG
ACTING.........oo o, 216
WAL-TUSSIN DM CGH/CHEST
CONG....ooooiieeeen 216
WAL-VERT ... 200
WAL-ZYR ..ot 200
WAL-ZYR ALL DAY ALLERGY

CHILD ..., 200
WAL-ZYR ALLERGY CHILDRENS200
WAL-ZYR CHILDRENS................. 200
WAL-ZYR D ..o 216
warfarin sodium............ccc.....oouuun.... 109
WE CARE ENEMA........ccceeeveee. 103
we care zinc oxide...............ccu...... 235
WEE CAlC ... 113
WEEKLY-D.....ooevveveveeeeenn, 186
WEGOVY ..o 75
WELIREG. ..., 42
well magnesium oxide..................... 134
well vitamin C..........coooeeeeeeeeeeeennnnn... 186
well vitamin d3.........cccoooeeveeeeee. 186
WELMATE LIDOCAINE PAIN

RELIEV ..o 235
WERA ... 82
WESCAPS ....cooeeeeeeeeeeeriieeee e 186
westab MaX......cccccccveeeeeeieiiiieeeen. 186
westab OnNe........ccccoceeeeveeeeeeeeennnnnn.. 186
westab PIUS ..., 126
white petrolatum............................. 124
white petroleum jelly...................... 124
WINREVAIR ... 55
WIXELA INHUB......ccooeeiieieeeeeee. 221
WND 1., 147
WND 2. 148
womans laxative................cc.cc..... 103
womens 50+ advanced.................. 186
womens 50+ multi vitamin.............. 186
womens daily formula.................... 186
womens laxative............ccccocevunnn.. 103
WOMENS LIFE PACK................... 186
womens Mmulti..............ccccoeeeeeeveennn. 186
womens multi gummies................ 186
womens multivitamin...................... 186
womens multivitamin + collagen.... 186
womens multivitamin gummies...... 186
WOUNA CAr€.....ceeeeeeeeeeeeeeeeieeeae 124
WYMZYAFE ..., 82
WYOST ..o, 75
XALKORI ..., 48
XARAHFE ..o 82
XARELTO ..o 109
XARELTO STARTER PACK.......... 109
XATMEP ... 117
XCEL 100....ccoeiiiiiiiieeeeeeeeeeeeeee 124
xcellent a 3000............ccccccceeveunnnn... 186
xcellent a 7500...........ccccceeeeevennnnnn.. 186



XCELLENT E..ooos 186
XCOPRI ..., 65
XCOPRI (250 MG DAILY DOSE).... 65
XCOPRI (350 MG DAILY DOSE).... 65

XDEMVY L., 188
XELJANZ ..o, 116
XELJANZ XR...cooiiiiiiiii, 116
XELRIAFE ..o 82
XEMATOP BASE ........ccoeiiiiieeen. 124
XENICAL ..o 75
XERACAC ... 235
XERMELO. ..o 105
XHANCE ..o 220
XIFAXAN ..ot 105
XIGDUO XR...coiviiiiiiiiiieniieeesiee 74
XHIDRA ..o 192
XLEU MAXAMAID.......cccoviiienne 148
XLYS-XTRP MAXAMAID............... 148
XLYS-XTRP MAXAMUM............... 148
XMET MAXAMAID .......cccooviieen. 148
XMET XCYS MAXAMAID............... 148
XMTVI MAXAMAID ..., 148
XOFLUZA (40 MG DOSE)................ 35
XOFLUZA (80 MG DOSE)............... 35
XOLAIR ..o 220
XOSPATA ..o 48
XPHE MAXAMAID ... 148
XPHE-XTYR MAXAMAID.............. 148
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 ..o 41
XTRACAL PLUS ... 148
XTRENBO.....coiiiiiiiieeeec e 75
XULANE ... 82
XULTOPHY ..o 73
XYZAL ALLERGY 24HR................ 200
YELETS TEENAGE FORMULA.... 186
YESINTEK.....oooiiiiiiieiiieee 116
YF-VAX i 120
yl balanced b-100...............cc......... 186
yl coenzyme q10..........ccooeeeennnen. 148
ylfolic acid..........ccccccooveiiinninnn., 186
ylvitamin b-6..........cccocceiiniiieienns 186
ylvitamin C.........cccoooveiiiiiiiceie, 186
yl vitamin c-rose hips..................... 186
YONSA ..o 41
YOUR LIFE MULTI ADULT
GUMMIES ..., 186
YULITHIRA ..o 48
YUM-VS COMPLETE

MULTIVITAMIN ..o, 186
YUMVS MULTI ZERO................... 186
YUMVS VITAMIN C ZERO............. 186
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YUMVS ZERO DIABETIC

MULTIVITAM ..., 186
YUMVSKIDS MULTI ZERO............ 187
YUTREPIA.......oooe, 55
YUVAFEM ..o 83
ZAFEMY ..o 82
Zafirlukast ........cccoeeeeeeeeeaeeaiaiaeeenee. 217
zaleplon..............ooeevveveeiiviiiiiieeaeennn, 66
ZalVit......ceeeeiiiiiieeeeieee e 187
ZARBEES SLEEP
CHILD/MELATONIN..........vvvveeennnn. 124
ZARXIO ..., 109
ZEASORB-AF ..o, 226
ZEGALOGUE.........oovvvvvven, 84
ZEJULA ... 49
ZELBORAF ... 49
ZELVYSIA ..o 87
ZEMAIRA ..., 220
ZENATANE ... 222
ZENPEP ..., 106
ZEPBOUND...........cccoii, 75
ZEPHREX-D.....oovvvvvvevivieennn, 216
ZERVIATE ....cooiiiiiiiiii 187
b [0 [0 1V Lo [/ 1= 33
ZILACTINBABY .....cooeviieiiiee 237
[ Lo J R 134
ZINC 15 .., 134
zinc chelated.............ccccccooevuveee.... 134
zinc chloride .............ccoeeeeeieeeneeeen.... 127
zinc gluconate.............ccccccvvvvevne. 134
ZINC OXIAE .....cvveeeeeeeceeeeeieeeee 235
zinc sulfate...............cc..ooeevevnnnnn. 134
ZIDREX ... 187
ziprasidone hcl..................ccvvvennnne. 61
Ziprasidone mesylate....................... 61
ZIRABEV .....ccoovviiieeeicceeee e 49
ZIRGAN ....oiieeeiiieieeeeeeeeeeeeee, 188
zoledronic acid..................uvvvnnnnnnn. 75
ZOLINZA ... 49
zolpidem tartrate...........cccccceeeeeeenn.n. 66
ZONISADE ..o, 65
ZONISAMIAE ... 65
Z00 FRIENDS MULTI GUMMIES 187
Z0O0O FRIENDS/EXTRAC.............. 187
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 235
ZOVIA 1/35 (28) e, 82
ZTALMY oo 65
ZUMANDIMINE ........ooviveviinnn, 82
ZURZUVAE. ..., 58
ZYDELIG.......oooee 49
ZYKADIA ... 49
A I = I 188
ZYNCOF ... 216
ZYPREXA RELPREVV........ccvuvue. 62
ZYRTEC ..., 200
ZYRTEC ALLERGY .....cccovvvvvvrriras 200

ZYRTEC CHILDRENS ALLERGY . 200

ZYRTEC-D ALLERGY &
CONGESTION.......oooiiiie 217
ZYRTEC-D ALLERGY & SINUS....217
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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 8/28/2026. 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. 276
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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
#3511 Approved 09/13/24


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
ORET! H SH®R! TG & & folt SUged Tgrad Teradl 3R dard +f f:3ew Suasy §|
1-800-963-1001 (TTY 711) TR PIcI DX T 3T YTl I a1 PR |
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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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800 963-1001 (F* 2 FEZE (TTY) 711) ICBEETEBHLWAEDbLEICHR B A, 124tE
THHELIEE W,
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NN SWMMNSSASISUISEUNSSIUHAY AU SMINUMISIS
SHIVNAYRSWHYIUINWRSASISHIMIZUNSeISMSuRisumos o
CNSNHIRI HIUTISIN 1SS 1-800-963-1001 (TTY 711) YHisiunush g
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00-963-1001(TTY 711) 2 TSFSEA| ALt MH|A HISHAof| E2/5HM K.

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.



