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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.

% 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.
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You can always check 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.
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< 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.

s ATANSYON: Si ou pale Kreyodl Ayisyen, sévis asistans lang gratis disponib pou
ou. Ed ak sévis oksilyé apwopriye pou bay enfomasyon nan foma aksesib yo
disponib tou gratis. Rele 1-800-963-1001 (TTY 711) oswa pale ak founisé w la.

% ACHTUNG: Wenn Sie Deutsch sprechen, konnen Sie kostenlose
Sprachassistenzdienste nutzen. Geeignete unterstitzende Hilfen und Services,
die Informationen in barrierefreien Formaten bereitstellen, sind ebenfalls
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kostenfrei. Rufen Sie 1-800-963-1001 (TTY 711) an oder kontaktieren Sie Ihren
Anbieter.
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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 (TTY 711) o parlare con il vostro fornitore.
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s UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnych ustug
jezykowych. Dostepne sg rowniez bezptatne pomoce i ustugi, ktére zapewniajg
informacje w zrozumiatym formacie. Zadzwon pod numer 1-800-963-1001 (TTY
711) lub skonsultuj sie ze swoim swiadczeniodawca.

< ATENCAO: Se fala portugués, tem a sua disposicdo servicos de assisténcia
linguistica gratuitos. Estdo também disponiveis, a titulo gratuito, ajudas e servigos
auxiliares adequados para fornecer informag¢des em formatos acessiveis. Ligue
para 1-800-963-1001 (TDD 711) ou fale com o seu prestador
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(tenetann 711) nnun obpaTntechb K CBOEMY NOCTABLUMKY YCITyT.
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ATENCION: Si habla espafiol, se ofrecen servicios gratuitos de asistencia con el
idioma. También se ofrecen ayudas y servicios auxiliares apropiados para brindar
informacion en formatos accesibles sin cargo alguno. Llame al 1-800-963-1001
(TTY 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.
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% 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 at the numbers listed at the
bottom of this page. 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 at
the numbers listed on the bottom of this page.

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 Our plan will cover all medically necessary drugs on the Drug List if:

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

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. 6
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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.

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).

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

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

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

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

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

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

e You can always check our plan’s up-to-date Drug List online at
www.nhpri.org/INTEGRITYDuals. Updates to the Drug List are posted on the
website monthly.

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
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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

— 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/or
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:

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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e The FDA provides new guidance or there are new clinical guidelines about a
drug.

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

e we remove an original biological product when adding a biosimilar, or
e we change the coverage rules or limits for the brand name drug.
When these changes happen, we’ll:
o tell you at least 30 days before we make the change to the Drug List or
e let you know and give you a 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.

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

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

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

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

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

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

If you have questions, please call 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
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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.”

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 of this document. 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.

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

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 have a
prescription for fewer days), whether or not you’re 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
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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.

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

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

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

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

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 G2 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 CVS
Caremark at 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

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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Administration (FDA). There are generic drugs available for many brand name drugs.
Generic drugs usually can be substituted for brand name drugs at the pharmacy without a
new prescription—depending on state laws.

Our plan covers both brand name drugs and generic drugs.

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

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

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

B15. What are OTC drugs?

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

You can read the Neighborhood INTEGRITY for Duals Drug List to find out what OTC drugs
are covered.

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 benéfit.

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.

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. 13

Last Updated: 10/13/2026



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

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.

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.]

Medications on Tier 5 (Specialty Drugs) 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?

Your local pharmacy may be able to deliver your prescription to your home. You can call

your pharmacy to find out if they offer home delivery.

B19. What’s my copay?

Neighborhood INTEGRITY for Duals members 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 $0 copay. This tier also includes non-
Medicare drugs, OTC drugs and non-drug OTC products that Rhode Island
Medicaid covers with a prescription from your provider. OTCs have a $0
copay.

Tier 2 Generic drugs have a $0 copay.

Tier 3 Preferred Brand drugs have either a $0, $1.65, $5.00, $5.80, or $14.40
copay, depending on the level of Extra Help you get and whether the drug is
generic or brand.

Tier 4 Non-preferred drugs have either a $0, $1.65, $5.00, $5.80, or $14.40
copay, depending on the level of Extra Help you get and whether the drug is
generic or brand.

Tier 5 Specialty drugs have either a $0, $1.65, $5.00, $5.80, or $14.40 copay,
depending on the level of Extra Help you get and whether the drug is generic

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
=¥ s free. For more information, visit www.nhpri.org/INTEGRITYDuals.
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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.

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.

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

PA= Prior authorization: you must have authorization from the plan before you can get this
drug.

ST= Step therapy: you must try another drug before you can get this one.
QL = Quantity Limit: our plan limits the amount of this drug you can get.
DP = This drug is not a Part D drug and is instead covered by Rhode Island Medicaid.

B/D= This drug may be covered either by Medicare Part B or D. Depending on 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.

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 our plan 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. 16
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EFFECTIVE DATE: 1/1/2027

Name of Drug

Gout

What the drug will cost
you (tier level)

Necessary actions, restrictions, or

limits on use

allopurinol oral tablet 100 mg, 300 mg

$0 (Tier 1)

colchicine oral tablet 0.6 mg

$0-$14.40 (Tier 3)

QL; 120 tabs every 30 days

colchicine-probenecid oral tablet 0.5-500 mg

$0-$14.40 (Tier 3)

probenecid oral tablet 500 mg

$0-$14.40 (Tier 3)

Miscellaneous

8 hour arthritis pain oral tablet extended release 650

mg $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

zfgta/t?rgér;?lphen childrens oral liquid 160 mg/5ml, 40 $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

z;:getaminophen er oral tablet extended release 650 $0 (Tier 1) DP
’e;fgle/?ﬂlzoggoe?n 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
Zggtamlzllg%;.)g,%; oral liquid 160 mg/bml, 40 mg/1.25ml, $0 (Tier 1) DP
e ey O 2 e |
535 e 50 o omery |or
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

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: 10/13/2026
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
apap extra strength oral tablet 500 mg $0 (Tier 1) DP
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;hr/t/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
2?51r/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
;s;lrm ec low strength oral tablet delayed release 81 $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 S0 (e 1 DP
|\B/|/2;YER 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 B/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 10/13/2026
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use

childrens apap oral tablet chewable 80 mg $0 (Tier 1) DP
childrens aspirin free oral elixir 80 mg/2.5ml $0 (Tier 1) DP
childrens aspirin oral tablet chewable 81 mg $0 (Tier 1) DP
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

;:;/lse a8:£ 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
f;/lse :Ssgigi;; ;c;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
,c;;/; 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
z;/;/ g,:;almts 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
T AR Pl SR THeLET ——
TN Lo ST ORAL TheLET oery |or

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/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
I\EA%OTRIN 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 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/bml $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/5m| $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
mgl/5ml
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
EAEGVERALL INFANTS RECTAL SUPPOSITORY 80 $0 (Tier 1) DP
FEVERALL JUNIOR STRENGTH RECTAL .
SUPPOSITORY 325 MG $0 (Tier 1) DP
,f; g hour pain relief oral tablet extended release 650 $0 (Tier 1) DP
If; Zsplrm adult low dose oral tablet delayed release 81 $0 (Tier 1) DP
ft aspirin low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
ft aspirin oral tablet 325 mg $0 (Tier 1) DP
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 10/13/2026

20



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
ft enteric coated aspirin oral tablet delayed release $0 (Tier 1) DP
325 mg
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 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
ggg 27 Zour arthritis relief oral tablet extended release $0 (Tier 1) DP
%n; 8 hour pain relief oral tablet extended release 650 $0 (Tier 1) DP
gnp acetaminophen oral tablet 325 mg $0 (Tier 1) DP
gnp acetaminophen oral tablet chewable 160 mg $0 (Tier 1) DP
%n; 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
g:g;; 50nizlllldren 's pain & fever oral suspension 160 $0 (Tier 1) DP
g;vg;; g);;n & 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
goodsense aspirin low dose oral tablet delayed $0 (Tier 1) DP
release 81 mg
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
goodsense pain & fever child oral suspension 160 $0 (Tier 1) DP
mglbml
goodsense pain & fever infants oral suspension 160 $0 (Tier 1) DP
mgl/5ml
goodsense pain relief extra st oral tablet 500 mg $0 (Tier 1) DP
goodsense pain relief oral tablet 325 mg $0 (Tier 1) DP

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

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

HEALTHY MAMA SHAKE THAT ACHE ORAL

TABLET 500 MG S0t 1) 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-$14.40 (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-$14.40 (Tier 4) B/D
lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0-$14.40 (Tier 4) 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
k/:-g/—é_l\liLREMEDIES FOR FEVER ORAL LIQUID 160 $0 (Tier 1) DP
E/:gl;ﬁrg Q)%EJQ?:L}NN(I)LPHEN EXTRA STR ORAL $0 (Tier 1) DP
I:/I&PQ(F;(;I;ID%RENS ORAL TABLET CHEWABLE $0 (Tier 1) DP
mapap oral capsule 500 mg $0 (Tier 1) DP
mapap oral tablet chewable 80 mg $0 (Tier 1) DP
|1\/I6,%XMRE;E/I5:\I/:TE JR CHILD PAIN/FEVER ORAL LIQUID $0 (Tier 1) DP
e o ANFEVER O oery  |or
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
meijer aspirin ec oral tablet delayed release 325 mg $0 (Tier 1) DP
meijer aspirin free oral tablet 325 mg, 500 mg $0 (Tier 1) DP
meijer jr st aspirin free oral tablet chewable 160 mg $0 (Tier 1) DP
menstrual relief max strength oral tablet 500-60-15 mg $0 (Tier 1) DP
MIDOL COMPLETE ORAL TABLET 500-60-15 MG $0 (Tier 1) DP
MI(SDOL ORAL TABLET EXTENDED RELEASE 650 $0 (Tier 1) DP
mg/l ACETAMINOPHEN EX STR ORAL TABLET 500 $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
pain & fever childrens oral suspension 160 mg/5ml $0 (Tier 1) DP
pain & fever childrens oral tablet chewable 160 mg $0 (Tier 1) DP

PA - Prior Authorization
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
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 relief childrens oral elixir 160 mg/5ml, 240
mgl7.5ml, 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 reqular 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\Pﬂ%l:/)g:\ACIJ_ARE CHILDREN ORAL SUSPENSION 160 $0 (Tier 1) DP
oery  |or
APAE;?EI)?AEARE INFANTS ORAL SUSPENSION 160 $0 (Tier 1) DP
E(I)—I(;AS(B;ETOL EXTRA STRENGTH ORAL TABLET $0 (Tier 1) DP
PHARBETOL ORAL TABLET 325 MG $0 (Tier 1) DP
qc 8 hour arthritis pain oral tablet extended release $0 (Tier 1) DP
650 mg
g;;gB hour pain relief oral tablet extended release 650 $0 (Tier 1) DP
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
gc acetaminophen infants oral suspension 160 mg/5ml $0 (Tier 1) DP
qc antacid & pain relief oral tablet effervescent 500 mg $0 (Tier 1) DP
qc aspirin low dose oral tablet chewable 81 mg $0 (Tier 1) DP
qc aspirin low dose oral tablet delayed release 81 mg $0 (Tier 1) DP
gc aspirin oral tablet 325 mg $0 (Tier 1) DP
qc aspirin oral tablet delayed release 325 mg $0 (Tier 1) DP
qc enteric aspirin oral tablet delayed release 325 mg $0 (Tier 1) DP
gc menstrual complete oral tablet 500-60-15 mg $0 (Tier 1) DP
gc non-aspirin extra strength oral tablet 500 mg $0 (Tier 1) DP
gc pain relief childrens oral suspension 160 mg/5m| $0 (Tier 1) DP
qc pain relief extra strength oral liquid 500 mg/15ml $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
qc pain relief extra strength oral tablet 500 mg $0 (Tier 1) DP
qc pain relief oral tablet 325 mg $0 (Tier 1) DP
f:garthntls 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
tri-buffered aspirin oral tablet 325 mg $0 (Tier 1) DP
TYLENOL 8 HOUR ARTHRITIS PAIN ORAL TABLET $0 (Tier 1) DP
EXTENDED RELEASE 650 MG
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) DP
TYLENOL FOR CHILDREN + ADULTS ORAL .
SUSPENSION 160 MG/5ML S0 (i il 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
VICKS PAINQUIL ORAL LIQUID 1000 MG/30ML $0 (Tier 1) DP
Nsaids
ADDAPRIN ORAL TABLET 200 MG $0 (Tier 1) DP
ADVIL JUNIOR STRENGTH ORAL TABLET .
CHEWABLE 100 MG SO il DP
ADVIL ORAL TABLET 200 MG $0 (Tier 1) DP
celecoxib oral capsule 100 mg, 200 mg, 50 mg $0 (Tier 2) QL; 60 caps every 30 days
celecoxib oral capsule 400 mg $0 (Tier 2) QL; 30 caps every 30 days
CHILDRENS ADVIL ORAL SUSPENSION 100 .
MG/5ML $0 (Tier 1) DP
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childrens ibuprofen 100 oral suspension 100 mg/5ml| $0 (Tier 1) DP
,i%ﬂ?;? ibuprofen oral suspension 100 mg/5ml, 200 $0 (Tier 1) DP
agI/I_SIiAIiENS MOTRIN ORAL SUSPENSION 100 $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-$14.40 (Tier 3)

QL; 60 tabs every 30 days

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

$0 (Tier 2)

diflunisal oral tablet 500 mg

$0-$14.40 (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
ﬁ;‘g’dgloaoc ,;a{q ??(; (;anlzlgt extended release 24 hour 400 $0-$14.40 (Tier 3)
etodolac oral capsule 200 mg, 300 mg $0-$14.40 (Tier 3)
etodolac oral tablet 400 mg, 500 mg $0-$14.40 (Tier 3)
flurbiprofen oral tablet 100 mg $0-$14.40 (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
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
%c;;;giznse ibuprofen childrens oral suspension 100 $0 (Tier 1) DP
goodsense ibuprofen childrens oral tablet chewable $0 (Tier 1) DP
100 mg

gnogo/il.szegnsq(la ibuprofen infants oral suspension 50 $0 (Tier 1) DP
goodsense ibuprofen oral tablet 200 mg $0 (Tier 1) DP
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SUSPENSION 100 MGISML S0(Ter®) |DP
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Tier 1)
ﬁgprofen 100 junior strength oral tablet chewable 100 $0 (Tier 1) DP
;?,;7;82677 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 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 (ofc) $0 (Tier 1) DP
ibuprofen suspension 100 mg/5ml oral (rx) $0-$14.40 (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
meijer ibuprofen oral tablet 200 mg $0 (Tier 1) DP
meloxicam oral tablet 15 mg, 7.5 mg $0 (Tier 1)
|1\A0%T|\5|{é;N CHILDRENS ORAL TABLET CHEWABLE $0 (Tier 1) DP
MOTRIN IB ORAL TABLET 200 MG $0 (Tier 1) DP
mg;l;l-?zllgll\mFANTS 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
naproxen sodium oral tablet 275 mg, 550 mg $0-$14.40 (Tier 3)
piroxicam oral capsule 10 mg, 20 mg $0-$14.40 (Tier 3)
qgc ibuprofen childrens oral suspension 100 mg/5ml $0 (Tier 1) DP
qc ibuprofen ib oral tablet 200 mg $0 (Tier 1) DP
qc ibuprofen infants oral suspension 50 mg/1.25ml $0 (Tier 1) DP
qc 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
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Opioid Analgesics, Long-Acting

buprenorphine transdermal patch weekly 10 mcg/hr,
156 mcglhr, 20 mcglhr, 5 meglhr, 7.5 mcglhr

$0-$14.40 (Tier 4)

PA; QL; 4 patches every 28 days

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

$0-$14.40 (Tier 4)

PA; QL; 10 patches every 30 days

hydrocodone bitartrate er oral tablet er 24 hour abuse-
deterrent 100 mg, 120 mg, 20 mg, 30 mg, 40 mg, 60
mg, 80 mg

$0-$14.40 (Tier 4)

PA; QL; 30 tabs every 30 days

METHADONE HCL INTENSOL ORAL
CONCENTRATE 10 MG/ML

$0-$14.40 (Tier 3)

PA; QL; 90 mL every 30 days

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

$0-$14.40 (Tier 3)

PA; QL; 450 mL every 30 days

methadone hcl oral tablet 10 mg, 5 mg

$0-$14.40 (Tier 3)

PA; QL; 90 tabs every 30 days

morphine sulfate er oral tablet extended release 100
mg, 15 mg, 200 mg, 30 mg, 60 mg

$0-$14.40 (Tier 3)

PA; QL; 90 tabs every 30 days

Opioid Analgesics, Short-Acting

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

$0-$14.40 (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/iml, 2
mg/ml

$0-$14.40 (Tier 4)

ENDOCET ORAL TABLET 10-325 MG

$0-$14.40 (Tier 3)

QL; 180 tabs every 30 days

ENDOCET ORAL TABLET 2.5-325 MG

$0-$14.40 (Tier 3)

QL; 360 tabs every 30 days

ENDOCET ORAL TABLET 7.5-325 MG

$0-$14.40 (Tier 3)

QL; 240 tabs every 30 days

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

$0-$14.40 (Tier 4)

QL; 2700 mL every 30 days

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

$0-$14.40 (Tier 3)

QL; 180 tabs every 30 days

hydrocodone-acetaminophen oral tablet 5-325 mg

$0-$14.40 (Tier 3)

QL; 240 tabs every 30 days

hydrocodone-ibuprofen oral tablet 7.5-200 mg

$0-$14.40 (Tier 3)

QL; 150 tabs every 30 days

hydromorphone hcl oral liquid 1 mg/ml

$0-$14.40 (Tier 4)

QL; 600 mL every 30 days

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

$0-$14.40 (Tier 3)

QL; 180 tabs every 30 days

morphine sulfate (concentrate) oral solution 100
mglbml

$0-$14.40 (Tier 3)

QL; 180 mL every 30 days

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

$0-$14.40 (Tier 4)

B/D

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

$0-$14.40 (Tier 3)

QL; 900 mL every 30 days

morphine sulfate oral tablet 15 mg, 30 mg

$0-$14.40 (Tier 3)

QL; 180 tabs every 30 days

oxycodone hcl oral concentrate 100 mg/5ml

$0-$14.40 (Tier 4)

QL; 180 mL every 30 days

oxycodone hcl oral solution 5 mg/5ml|

$0-$14.40 (Tier 4)

QL; 900 mL every 30 days

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

$0-$14.40 (Tier 3)

QL; 180 tabs every 30 days

oxycodone-acetaminophen oral tablet 10-325 mg

$0-$14.40 (Tier 3)

QL; 180 tabs every 30 days
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oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-
325 mg

$0-$14.40 (Tier 3)

QL; 360 tabs every 30 days

oxycodone-acetaminophen oral tablet 7.5-325 mg

$0-$14.40 (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)

ANTI-INFECTIVES

QL; 240 tabs every 30 days

amphotericin b intravenous solution reconstituted 50

mg $0-$14.40 (Tier 4) B/D
amphotericin b liposome intravenous suspension ) .

reconstituted 50 mg AHIRA (e &) B/D
caspofungin acetate intravenous solution reconstituted _ '

50 mg, 70 mg $0-$14.40 (Tier 4)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG $0-$14.40 (Tier 5) PA
fluconazole in sodium chloride intravenous solution .

200-0.9 mg/100ml-%, 400-0.9 mg/200ml-% e A (s 2
fluconazole oral suspension reconstituted 10 mg/mi, .

40 mg/mi $0-$14.40 (Tier 3)
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0 (Tier 2)

mg

flucytosine oral capsule 250 mg, 500 mg $0-$14.40 (Tier 5) PA

griseofulvin microsize oral suspension 125 mg/5ml

$0-$14.40 (Tier 4)

griseofulvin microsize oral tablet 500 mg

$0-$14.40 (Tier 4)

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

$0-$14.40 (Tier 4)

itraconazole oral capsule 100 mg

$0-$14.40 (Tier 4)

QL; 120 caps every 30 days

ketoconazole oral tablet 200 mg

$0-$14.40 (Tier 3)

PA

micafungin sodium intravenous solution reconstituted
100 mg, 50 mg

$0-$14.40 (Tier 4)

nystatin oral tablet 500000 unit

$0-$14.40 (Tier 3)

posaconazole oral tablet delayed release 100 mg

$0-$14.40 (Tier 4)

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-$14.40 (Tier 4)

PA

voriconazole oral suspension reconstituted 40 mg/ml

$0-$14.40 (Tier 5)

PA; QL; 600 mL every 28 days

voriconazole oral tablet 200 mg

$0-$14.40 (Tier 4)

QL; 120 tabs every 30 days

voriconazole oral tablet 50 mg

$0-$14.40 (Tier 4)

QL; 480 tabs every 30 days

Anti-Infectives - Miscellaneous

2SAN COVID-19 RAPID SELF TEST IN VITRO KIT

$0 (Tier 1)

DP

advin covid-19 antigen test in vitro kit

$0 (Tier 1)

DP

albendazole oral tablet 200 mg

$0-$14.40 (Tier 4)

PA; QL; 672 tabs every year

amikacin sulfate injection solution 1 gm/4ml, 500
mgl2ml

$0-$14.40 (Tier 4)
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ARIKAYCE INHALATION SUSPENSION 590 .

MG/8 4ML $0-$14.40 (Tier 5) PA

atovaquone oral suspension 750 mg/bml $0-$14.40 (Tier 4) PA; QL; 300 mL every 30 days

AZO URINARY TRACT DEFENSE ORAL TABLET .

162-162.5 MG o (e 1 DP

aztreonam injection solution reconstituted 1 gm, 2 gm $0-$14.40 (Tier 4)

ﬁ:_ll\_lAXNOW COVID-19 AG HOME TEST IN VITRO $0 (Tier 1) DP

5:1l\_lAXNOW COVID-19 ANTIGEN SELF IN VITRO $0 (Tier 1) DP

BLUJEPA ORAL TABLET 750 MG $0-$14.40 (Tier 3)

CARESTART COVID-19 HOME TEST IN VITRO KIT $0 (Tier 1) DP

CAYSTON INHALATION SOLUTION .

RECONSTITUTED 75 MG OB (MErE) g

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-$14.40 (Tier 4)

mglbml

clindamycin phosphate in d5w intravenous solution ) .

300 mg/50ml, 600 mg/50mi, 900 mg/50ml R (e

clindamycin phosphate in nacl intravenous solution

300-0.9 mg/50ml-%, 600-0.9 mg/50ml-%, 900-0.9 $0-$14.40 (Tier 4)

mg/50ml-%

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

600 mgl4mi, 900 mg/6ml Sl e A e )

CLINITEST RAPID COVID-19 TEST IN VITRO KIT $0 (Tier 1) DP

colistimethate sodium (cbha) injection solution .

reconstituted 150 mg e A (s 2

covid-19 at home antigen test in vitro kit $0 (Tier 1) DP

covid-19 at-home test in vitro kit $0 (Tier 1) DP

covid-19 ofc 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

mg/ml

CYSTEX URINARY PAIN RELIEF ORAL TABLET .

162-162.5 MG SO i DP

dapsone oral tablet 100 mg, 25 mg $0-$14.40 (Tier 3)

daptomycin intravenous solution reconstituted 350 mg, $0-$14.40 (Tier 4)

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-$14.40 (Tier 5) QL; 12 tabs every year

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

is not a Part D drug Last Updated: 10/13/2026

29



Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

ertapenem sodium injection solution reconstituted 1
gm

$0-$14.40 (Tier 3)

fastep covid-19 antigen test in vitro kit $0 (Tier 1) DP
FLOWFLEX COVID-19 AG HOME TEST IN VITRO :

KIT $0 (Tier 1) DP
fosfomycin tromethamine oral packet 3 gm $0-$14.40 (Tier 4)

ft pinworm treatment oral suspension 144 (50 base) $0 (Tier 1) DP
mgl/ml

GENABIO COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 1) DP
gentamicin in saline intravenous solution 0.8-0.9

mg/mi-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0-$14.40 (Tier 4)
mg/mi-%, 2-0.9 mg/iml-%

gentamicin sulfate injection solution 10 mg/ml, 40 $0-$14.40 (Tier 4)

mgl/ml '

gnp antibacterial urinary pain oral tablet 162-162.5 mg $0 (Tier 1) DP
GOTOKNOW COVID-19 ANTIGEN RAPI IN VITRO .

KIT $0 (Tier 1) DP
IHEALTH COVID-19 RAPID TEST IN VITRO KIT $0 (Tier 1) DP
imipenem-cilastatin intravenous solution reconstituted i '

250 mg, 500 mg $0-$14.40 (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-$14.40 (Tier 3)

PA; QL; 20 tabs every 90 days

ivermectin oral tablet 6 mg

$0-$14.40 (Tier 3)

PA; QL; 10 tabs every 90 days

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

$0-$14.40 (Tier 4)

linezolid intravenous solution 600 mg/300m!

$0-$14.40 (Tier 4)

linezolid oral suspension reconstituted 100 mg/5ml

$0-$14.40 (Tier 4)

QL; 1800 mL every 30 days

linezolid oral tablet 600 mg

$0-$14.40 (Tier 4)

QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 4)

methenamine hippurate oral tablet 1 gm

$0-$14.40 (Tier 3)

metronidazole intravenous solution 500 mg/100ml

$0-$14.40 (Tier 4)

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-$14.40 (Tier 4)

QL; 6 tabs every 30 days

nitrofurantoin macrocrystal oral capsule 100 mg, 50
mg

$0-$14.40 (Tier 3)

nitrofurantoin monohyd macro oral capsule 100 mg

$0-$14.40 (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 $0-$14.40 (Tier 4) B/D

reconstituted 300 mg
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pentamidine isethionate injection solution
reconstituted 300 mg

$0-$14.40 (Tier 4)

mg/ml

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

polymyxin b sulfate injection solution reconstituted
500000 unit

$0-$14.40 (Tier 4)

praziquantel oral tablet 600 mg

$0-$14.40 (Tier 4)

pyrimethamine oral tablet 25 mg

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

QUICKVUE AT-HOME COVID-19 TEST IN VITRO

MG

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 e A (s )
sulfadiazine oral tablet 500 mg $0-$14.40 (Tier 5)
sulfamethoxazole-trimethoprim intravenous solution .
sulfamethoxazole-trimethoprim oral suspension 200- .

40 mg/5ml $0-$14.40 (Tier 3)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, .

tinidazole oral tablet 250 mg, 500 mg $0-$14.40 (Tier 3)

TOBI PODHALER INHALATION CAPSULE 28 MG $0-$14.40 (Tier 5) PA
tobramycin inhalation nebulization solution 300 $0-$14.40 (Tier 5) PA
mglbml '

tobramycin sulfate injection solution 1.2 gm/30ml, 10 ) .

mg/ml, 80 mg/2m| $0-$14.40 (Tier 4)
trimethoprim oral tablet 100 mg $0-$14.40 (Tier 3)
URO-PAIN DUAL ACTION ORAL TABLET 162-162.5 $0 (Tier 1) DP

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

vancomycin hcl oral capsule 125 mg

$0-$14.40 (Tier 4)

QL; 80 caps every 180 days

vancomycin hcl oral capsule 250 mg

$0-$14.40 (Tier 4)

QL; 160 caps every 180 days

XIFAXAN ORAL TABLET 200 MG

$0-$14.40 (Tier 3)

QL; 9 tabs every 30 days

Antimalarials

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

$0-$14.40 (Tier 4)

chloroquine phosphate oral tablet 250 mg, 500 mg

$0-$14.40 (Tier 4)
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COARTEM ORAL TABLET 20-120 MG $0-$14.40 (Tier 4)

mefloquine hcl oral tablet 250 mg $0 (Tier 2)

primaquine phosphate oral tablet 26.3 (15 base) mg $0-$14.40 (Tier 3)

quinine sulfate oral capsule 324 mg $0-$14.40 (Tier 4) PA

Antiretroviral Agents

abacavir sulfate oral solution 20 mg/ml $0-$14.40 (Tier 4)

abacavir sulfate oral tablet 300 mg $0-$14.40 (Tier 4)

APTIVUS ORAL CAPSULE 250 MG $0-$14.40 (Tier 5)

izrfgzanavir sulfate oral capsule 150 mg, 200 mg, 300 $0-$14.40 (Tier 4)

darunavir oral tablet 600 mg $0-$14.40 (Tier 4) QL; 60 tabs every 30 days

darunavir oral tablet 800 mg $0-$14.40 (Tier 4) QL; 30 tabs every 30 days

EDURANT ORAL TABLET 25 MG $0-$14.40 (Tier 5)

EDURANT PED ORAL TABLET SOLUBLE 2.5 MG $0-$14.40 (Tier 5)

efavirenz oral tablet 600 mg $0-$14.40 (Tier 4)

emtricitabine oral capsule 200 mg $0-$14.40 (Tier 4)

EMTRIVA ORAL SOLUTION 10 MG/ML $0-$14.40 (Tier 4)

etravirine oral tablet 100 mg, 200 mg $0-$14.40 (Tier 4)

fosamprenavir calcium oral tablet 700 mg $0-$14.40 (Tier 4)

INTELENCE ORAL TABLET 25 MG $0-$14.40 (Tier 4)

ISENTRESS HD ORAL TABLET 600 MG $0-$14.40 (Tier 5)

ISENTRESS ORAL PACKET 100 MG $0-$14.40 (Tier 5)

ISENTRESS ORAL TABLET 400 MG $0-$14.40 (Tier 5)

ISENTRESS ORAL TABLET CHEWABLE 100 MG $0-$14.40 (Tier 5)

ISENTRESS ORAL TABLET CHEWABLE 25 MG $0-$14.40 (Tier 4)

lamivudine oral solution 10 mg/ml| $0-$14.40 (Tier 3)

lamivudine oral tablet 150 mg, 300 mg $0-$14.40 (Tier 3)

maraviroc oral tablet 150 mg, 300 mg $0-$14.40 (Tier 3)

;egvirapine er oral tablet extended release 24 hour 400 $0-$14.40 (Tier 4)

nevirapine oral suspension 50 mg/5ml $0-$14.40 (Tier 4)

nevirapine oral tablet 200 mg $0 (Tier 2)

NORVIR ORAL PACKET 100 MG $0-$14.40 (Tier 4)

PIFELTRO ORAL TABLET 100 MG $0-$14.40 (Tier 5)

PREZISTA ORAL SUSPENSION 100 MG/ML $0-$14.40 (Tier 5) QL; 400 mL every 30 days

PREZISTA ORAL TABLET 150 MG $0-$14.40 (Tier 4) QL; 240 tabs every 30 days

PREZISTA ORAL TABLET 75 MG $0-$14.40 (Tier 4) QL; 480 tabs every 30 days

REYATAZ ORAL PACKET 50 MG $0-$14.40 (Tier 5)

rilpivirine hcl oral tablet 25 mg $0-$14.40 (Tier 4)

ritonavir oral tablet 100 mg $0-$14.40 (Tier 3)
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RUKOBIA ORAL TABLET EXTENDED RELEASE 12
HOUR 600 MG

$0-$14.40 (Tier 5)

SELZENTRY ORAL SOLUTION 20 MG/ML

$0-$14.40 (Tier 5)

SUNLENCA ORAL TABLET 300 MG

$0-$14.40 (Tier 5)

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

$0-$14.40 (Tier 5)

tenofovir disoproxil fumarate oral tablet 300 mg

$0-$14.40 (Tier 4)

TIVICAY ORAL TABLET 50 MG

$0-$14.40 (Tier 5)

TIVICAY PD ORAL TABLET SOLUBLE 5 MG

$0-$14.40 (Tier 5)

TROGARZO INTRAVENOUS SOLUTION 200
MG/1.33ML

$0-$14.40 (Tier 5)

VIRACEPT ORAL TABLET 250 MG, 625 MG

$0-$14.40 (Tier 4)

VIREAD ORAL POWDER 40 MG/GM

$0-$14.40 (Tier 5)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG

$0-$14.40 (Tier 5)

zidovudine oral capsule 100 mg

$0-$14.40 (Tier 4)

zidovudine oral syrup 50 mg/5ml

$0-$14.40 (Tier 3)

zidovudine oral tablet 300 mg

$0-$14.40 (Tier 3)

Antiretroviral Combination Agents

abacavir sulfate-lamivudine oral tablet 600-300 mg

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 5)

CIMDUO ORAL TABLET 300-300 MG

$0-$14.40 (Tier 5)

DELSTRIGO ORAL TABLET 100-300-300 MG

$0-$14.40 (Tier 5)

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

$0-$14.40 (Tier 5)

DOVATO ORAL TABLET 50-300 MG

$0-$14.40 (Tier 5)

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

emtricitabine-tenofovir df oral tablet 100-150 mg, 133-
200 mg, 167-250 mg, 200-300 mg

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 5)

EVOTAZ ORAL TABLET 300-150 MG

$0-$14.40 (Tier 5)

GENVOYA ORAL TABLET 150-150-200-10 MG

$0-$14.40 (Tier 5)

IDVYNSO ORAL TABLET 100-0.25 MG

$0-$14.40 (Tier 5)

JULUCA ORAL TABLET 50-25 MG

$0-$14.40 (Tier 5)

KALETRA ORAL SOLUTION 400-100 MG/5ML

$0-$14.40 (Tier 4)

lamivudine-zidovudine oral tablet 150-300 mg

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

ODEFSEY ORAL TABLET 200-25-25 MG

$0-$14.40 (Tier 5)

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

$0-$14.40 (Tier 5)

STRIBILD ORAL TABLET 150-150-200-300 MG

$0-$14.40 (Tier 5)
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SYMTUZA ORAL TABLET 800-150-200-10 MG

$0-$14.40 (Tier 5)

TRIUMEQ ORAL TABLET 600-50-300 MG

$0-$14.40 (Tier 5)

triumeq pd oral tablet soluble 60-5-30 mg

$0-$14.40 (Tier 4)

Antitubercular Agents

cycloserine oral capsule 250 mg

$0-$14.40 (Tier 5)

ethambutol hcl oral tablet 100 mg, 400 mg

$0-$14.40 (Tier 3)

isoniazid oral syrup 50 mg/5ml

$0-$14.40 (Tier 4)

isoniazid oral tablet 100 mg, 300 mg

$0 (Tier 2)

pretomanid oral tablet 200 mg

$0-$14.40 (Tier 4)

pyrazinamide oral tablet 500 mg

$0-$14.40 (Tier 4)

rifabutin oral capsule 150 mg

$0-$14.40 (Tier 4)

rifampin intravenous solution reconstituted 600 mg

$0-$14.40 (Tier 4)

rifampin oral capsule 150 mg, 300 mg

$0-$14.40 (Tier 3)

rifapentine oral tablet 150 mg

$0-$14.40 (Tier 4)

SIRTURO ORAL TABLET 100 MG, 20 MG $0-$14.40 (Tier 5) PA
Antivirals

acyclovir oral capsule 200 mg $0 (Tier 2)

acyclovir oral suspension 200 mg/5m| $0-$14.40 (Tier 4)

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

acyclovir sodium intravenous solution 50 mg/m/ $0-$14.40 (Tier 4) B/D
adefovir dipivoxil oral tablet 10 mg $0-$14.40 (Tier 4)
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0-$14.40 (Tier 5) ST
entecavir oral tablet 0.5 mg, 1 mg $0-$14.40 (Tier 4)
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0-$14.40 (Tier 3)
ganciclovir sodium intravenous solution reconstituted $0-$14.40 (Tier 4) B/D

500 mg

lamivudine oral tablet 100 mg

$0-$14.40 (Tier 3)

LIVTENCITY ORAL TABLET 200 MG

$0-$14.40 (Tier 5)

PA; QL; 336 tabs every 28 days

MAVYRET ORAL PACKET 50-20 MG

$0-$14.40 (Tier 5)

PA

MAVYRET ORAL TABLET 100-40 MG

$0-$14.40 (Tier 5)

PA

oseltamivir phosphate oral capsule 30 mg

$0-$14.40 (Tier 3)

QL; 168 caps every year

oseltamivir phosphate oral capsule 45 mg, 75 mg

$0-$14.40 (Tier 3)

QL; 84 caps every year

oseltamivir phosphate oral suspension reconstituted 6
mg/ml

$0-$14.40 (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(Tier2) QL; 22 tabs every 90 days
PAXLOVID (300/100) ORAL TABLET THERAPY $0 (Tier 2) QL 60 tabs every 90 days

PACK 20 X 150 MG & 10 X 100MG

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

$0-$14.40 (Tier 5)

PA
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PEGASYS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 180 MCG/0.5ML

$0-$14.40 (Tier 5)

PA

PREVYMIS ORAL TABLET 240 MG, 480 MG

$0-$14.40 (Tier 5)

PA; QL; 28 tabs every 28 days

RELENZA DISKHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 5 MG/ACT

$0-$14.40 (Tier 3)

QL; 6 inhalers every year

ribavirin oral capsule 200 mg

$0-$14.40 (Tier 3)

ribavirin oral tablet 200 mg

$0-$14.40 (Tier 3)

rimantadine hcl oral tablet 100 mg

$0-$14.40 (Tier 4)

valacyclovir hcl oral tablet 1 gm, 500 mg

$0-$14.40 (Tier 3)

valganciclovir hcl oral solution reconstituted 50 mg/ml

$0-$14.40 (Tier 5)

valganciclovir hcl oral tablet 450 mg

$0-$14.40 (Tier 3)

VOSEVI ORAL TABLET 400-100-100 MG

$0-$14.40 (Tier 5)

PA

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

$0-$14.40 (Tier 4)

QL; 1 tab every 180 days

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

$0-$14.40 (Tier 4)

QL; 1 tab every 180 days

Cephalosporins

cefaclor oral capsule 250 mg, 500 mg

$0-$14.40 (Tier 3)

cefadroxil oral capsule 500 mg

$0 (Tier 2)

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

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 4)

cefazolin sodium intravenous solution reconstituted 2
gm, 3gm

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

cefdinir oral capsule 300 mg

$0 (Tier 2)

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

$0-$14.40 (Tier 3)

cefepime hcl injection solution reconstituted 1 gm

$0-$14.40 (Tier 4)

cefepime hcl intravenous solution reconstituted 2 gm

$0-$14.40 (Tier 4)

cefixime oral capsule 400 mg

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

cefotetan disodium injection solution reconstituted 1
gm, 2 gm

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)
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cefpodoxime proxetil oral tablet 100 mg, 200 mg

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 3)

cefprozil oral tablet 250 mg, 500 mg

$0-$14.40 (Tier 3)

ceftaroline fosamil intravenous solution reconstituted
400 mg, 600 mg

$0-$14.40 (Tier 5)

ceftazidime injection solution reconstituted 1 gm, 6 gm

$0-$14.40 (Tier 4)

ceftazidime intravenous solution reconstituted 2 gm

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

cefuroxime axetil oral tablet 250 mg, 500 mg

$0 (Tier 2)

cefuroxime sodium injection solution reconstituted 750
mg

$0-$14.40 (Tier 4)

cefuroxime sodium intravenous solution reconstituted
1.5gm

$0-$14.40 (Tier 4)

cephalexin oral capsule 250 mg, 500 mg

$0 (Tier 1)

cephalexin oral suspension reconstituted 125 mg/5mil,
250 mg/5ml

$0-$14.40 (Tier 3)

TAZICEF INJECTION SOLUTION RECONSTITUTED
1GM

$0-$14.40 (Tier 4)

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 2 GM, 6 GM

$0-$14.40 (Tier 4)

Erythromycins/Macrolides

azithromycin intravenous solution reconstituted 500
mg

$0-$14.40 (Tier 4)

azithromycin oral suspension reconstituted 100
mg/5ml, 200 mg/5ml

$0-$14.40 (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-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

clarithromycin oral tablet 250 mg, 500 mg

$0-$14.40 (Tier 3)

DIFICID ORAL SUSPENSION RECONSTITUTED 40
MG/ML

$0-$14.40 (Tier 5)

E.E.S. 400 ORAL TABLET 400 MG

$0-$14.40 (Tier 4)

ERYTHROCIN LACTOBIONATE INTRAVENOUS
SOLUTION RECONSTITUTED 500 MG

$0-$14.40 (Tier 4)

erythromycin base oral tablet 250 mg, 500 mg

$0-$14.40 (Tier 4)

erythromycin ethylsuccinate oral suspension
reconstituted 200 mg/5ml, 400 mg/5ml

$0-$14.40 (Tier 4)
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erythromycin lactobionate intravenous solution
reconstituted 500 mg

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

fidaxomicin oral tablet 200 mg

$0-$14.40 (Tier 5)

Fluoroquinolones

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

$0 (Tier 2)

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

levofloxacin intravenous solution 25 mgiml

$0-$14.40 (Tier 4)

levofloxacin oral solution 25 mg/ml

$0-$14.40 (Tier 4)

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

$0 (Tier 1)

moxifloxacin hcl in nacl intravenous solution 400
mg/250ml

$0-$14.40 (Tier 4)

moxifloxacin hcl oral tablet 400 mg

$0-$14.40 (Tier 3)

Penicillins

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

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

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

$0-$14.40 (Tier 3)

amoxicillin-pot clavulanate oral suspension
reconstituted 250-62.5 mg/5ml

$0-$14.40 (Tier 4)

amoxicillin-pot clavulanate oral tablet 250-125 mg

$0-$14.40 (Tier 4)

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-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

ampicillin-sulbactam sodium intravenous solution
reconstituted 15 (10-5) gm

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

dicloxacillin sodium oral capsule 250 mg, 500 mg

$0-$14.40 (Tier 3)
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nafcillin sodium injection solution reconstituted 1 gm, 2
gm

$0-$14.40 (Tier 4)

nafcillin sodium intravenous solution reconstituted 10
gm

$0-$14.40 (Tier 5)

oxacillin sodium injection solution reconstituted 1 gm,
2gm

$0-$14.40 (Tier 4)

oxacillin sodium intravenous solution reconstituted 10
gm

$0-$14.40 (Tier 4)

penicillin g potassium injection solution reconstituted
20000000 unit, 5000000 unit

$0-$14.40 (Tier 4)

penicillin g sodium injection solution reconstituted
5000000 unit

$0-$14.40 (Tier 4)

penicillin v potassium oral solution reconstituted 125
mgl5ml, 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-$14.40 (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-$14.40 (Tier 4)

Tetracyclines

DOXY 100 INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$14.40 (Tier 4)

doxycycline hyclate intravenous solution reconstituted
100 mg

$0-$14.40 (Tier 4)

doxycycline hyclate oral capsule 100 mg, 50 mg $0 (Tier 2)
doxycycline hyclate oral tablet 100 mg, 20 mg $0 (Tier 2)
doxycycline monohydrate oral capsule 100 mg, 50 mg $0 (Tier 2)

doxycycline monohydrate oral suspension
reconstituted 25 mg/5ml

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 3)

NUZYRA INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$14.40 (Tier 5)

NUZYRA ORAL TABLET 150 MG

$0-$14.40 (Tier 5)

QL; 30 tabs every 14 days

tetracycline hcl oral capsule 250 mg, 500 mg

$0-$14.40 (Tier 4)

tigecycline intravenous solution reconstituted 50 mg

Alkylating Agents

$0-$14.40 (Tier 4)

ANTINEOPLASTIC AGENTS

mgl/45ml, 50 mg/5ml, 600 mg/60ml

bendamustine hcl intravenous solution 100 mg/4ml $0-$14.40 (Tier 5) B/D
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0-$14.40 (Tier 5) B/D
carboplatin intravenous solution 150 mg/15ml, 450 $0-$14.40 (Tier 4) B/D
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cisplatin intravenous solution 100 mg/100ml, 200

mg/200mi, 50 mg/50ml $0-$14.40 (Tier 4) B/D
cyclophosphamide injection solution reconstituted 1 $0-$14.40 (Tier 4) B/D
gm, 2 gm, 500 mg

cyclophosphamide intravenous solution 1 gm/2ml, 1

gml/bml, 1000 mg/10ml, 2 gm/10ml, 2 gm/4ml, 2000 $0-$14.40 (Tier 5) B/D
mg/20ml, 500 mg/5ml, 500 mg/ml

cyclophosphamide intravenous solution 500 mg/2.5ml $0-$14.40 (Tier 4) B/D
cyclophosphamide oral capsule 25 mg, 50 mg $0-$14.40 (Tier 3) B/D
cyclophosphamide oral tablet 50 mg $0-$14.40 (Tier 4) B/D
;F(QBI'\NAZCI\)A\/LY)S(OI(I)\I'II\'AFEEA/\&ENOUS SOLUTION 1 GM/2ML, $0-§14.40 (Tier 5) B/D
LEUKERAN ORAL TABLET 2 MG $0-$14.40 (Tier 5) PA
lomustine oral capsule 10 mg, 40 mg $0-$14.40 (Tier 4)
lomustine oral capsule 100 mg $0-$14.40 (Tier 5)
13;(;2;2)/?;;? égt:g;/e;v(;)nl;}s solution 100 mg/20ml, 200 $0-$14.40 (Tier 4) B/D
oxaliplatin intravenous solution reconstituted 100 mg, $0-$14.40 (Tier 5) B/D
50 mg

vivimusta intravenous solution 100 mg/4ml $0-$14.40 (Tier 5) B/D
Antimetabolites

azacitidine injection suspension reconstituted 100 mg $0-$14.40 (Tier 5) B/D
cytarabine injection solution 20 mg/ml $0-$14.40 (Tier 4) B/D
o sy maraey 2% | soswanmers oo
g;r?;ét%%r;egg g;%vzg%s solution 1 gm/26.3ml, 2 $0-$14.40 (Tier 4) B/D
gemcitabine hcl intravenous solution reconstituted 1 $0-$14.40 (Tier 4) B/D

gm, 2 gm, 200 mg

INQOVI ORAL TABLET 35-100 MG

$0-$14.40 (Tier 5)

PA; QL; 5 tabs every 28 days

LONSURF ORAL TABLET 15-6.14 MG

$0-$14.40 (Tier 5)

PA; QL; 100 tabs every 28 days

LONSURF ORAL TABLET 20-8.19 MG

$0-$14.40 (Tier 5)

PA; QL; 80 tabs every 28 days

mercaptopurine oral suspension 2000 mg/100ml|

$0-$14.40 (Tier 5)

mercaptopurine oral tablet 50 mg

$0-$14.40 (Tier 3)

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

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

methotrexate sodium injection solution reconstituted 1 $0 (Tier 2) B8/D

agm

ONUREG ORAL TABLET 200 MG, 300 MG

$0-$14.40 (Tier 5)

PA; QL; 14 tabs every 28 days

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

$0-$14.40 (Tier 5)

B/D

TABLOID ORAL TABLET 40 MG

$0-$14.40 (Tier 5)

PA
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Hormonal Antineoplastic Agents

abiraterone acetate oral tablet 250 mg

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

abiraterone acetate oral tablet 500 mg

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

ABIRTEGA ORAL TABLET 250 MG

$0-$14.40 (Tier 4)

PA; QL; 120 tabs every 30 days

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

$0-$14.40 (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-$14.40 (Tier 4)

PA

ERLEADA ORAL TABLET 240 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

ERLEADA ORAL TABLET 60 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

EULEXIN ORAL CAPSULE 125 MG

$0-$14.40 (Tier 5)

exemestane oral tablet 25 mg

$0-$14.40 (Tier 4)

FIRMAGON (240 MG DOSE) SUBCUTANEOUS

mglbml

SOLUTION RECONSTITUTED 120 MG/VIAL $0-$14.40 (Tier 5) PA
FIRMAGON SUBCUTANEOUS SOLUTION i

RECONSTITUTED 80 MG $0-$14.40 (Tier 4) PA
fulvestrant intramuscular solution prefilled syringe 250 $0-$14.40 (Tier 4) B/D

INLURIYO ORAL TABLET 200 MG

$0-$14.40 (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-$14.40 (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-$14.40 (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 X100 MG, 9 X 25 MG & 1 X 100 MG

$0-$14.40 (Tier 5)

PA; QL; 27 caps every 28 days

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT
3.75 MG

$0-$14.40 (Tier 5)

PA

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT
11.25 MG

$0-$14.40 (Tier 5)

PA

LYSODREN ORAL TABLET 500 MG

$0-$14.40 (Tier 5)

megestrol acetate tablet 20 mqg oral

$0-$14.40 (Tier 3)

megestrol acetate tablet 40 mqg oral

$0-$14.40 (Tier 3)

nilutamide oral tablet 150 mg

$0-$14.40 (Tier 5)

NUBEQA ORAL TABLET 300 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

ORGOVYX ORAL TABLET 120 MG

$0-$14.40 (Tier 5)

PA

ORSERDU ORAL TABLET 345 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

ORSERDU ORAL TABLET 86 MG

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

SOLTAMOX ORAL SOLUTION 10 MG/5ML

$0-$14.40 (Tier 5)

tamoxifen citrate oral tablet 10 mg, 20 mg

$0 (Tier 2)

toremifene citrate oral tablet 60 mg

$0-$14.40 (Tier 4)

PA
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VEPPANU ORAL TABLET 100 MG

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

VEPPANU ORAL TABLET 200 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

XTANDI ORAL CAPSULE 40 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

XTANDI ORAL TABLET 40 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

XTANDI ORAL TABLET 80 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

YONSA ORAL TABLET 125 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

Immunomodulators

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

$0-$14.40 (Tier 5)

PA; QL; 28 caps every 28 days

lenalidomide oral capsule 20 mg, 25 mg

$0-$14.40 (Tier 5)

PA; QL; 21 caps every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 21 caps every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 21 caps every 28 days

THALOMID ORAL CAPSULE 100 MG

$0-$14.40 (Tier 5)

PA; QL; 112 caps every 28 days

THALOMID ORAL CAPSULE 50 MG

$0-$14.40 (Tier 5)

PA; QL; 84 caps every 28 days

ZENBEXUS ORAL CAPSULE 0.75 MG, 1 MG

$0-$14.40 (Tier 5)

PA; QL; 21 caps every 28 days

Miscellaneous

BESREMI PEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 500 MCG/0.5ML

$0-$14.40 (Tier 5)

PA; QL; 2 pens every 28 days

BESREMI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 500 MCG/ML

$0-$14.40 (Tier 5)

PA; QL; 2 syringes every 28 days

bexarotene oral capsule 75 mg

$0-$14.40 (Tier 5)

PA; QL; 300 caps every 30 days

doxorubicin hcl intravenous solution 2 mgiml

$0-$14.40 (Tier 4)

B/D

doxorubicin hcl liposomal intravenous suspension 2

mglml $0-$14.40 (Tier 5) B/D
hydroxyurea oral capsule 500 mg $0 (Tier 2)
irinotecan hcl intravenous solution 100 mg/5ml, 300 $0-$14.40 (Tier 4) B/D

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

IWILFIN ORAL TABLET 192 MG

$0-$14.40 (Tier 5)

PA; QL; 240 tabs every 30 days

leucovorin calcium injection solution 500 mg/50ml

$0-$14.40 (Tier 4)

B/D

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

$0-$14.40 (Tier 4)

B/D

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

$0-$14.40 (Tier 3)

MATULANE ORAL CAPSULE 50 MG

$0-$14.40 (Tier 5)

mesna oral tablet 400 mg

$0-$14.40 (Tier 4)

MODEYSO ORAL CAPSULE 125 MG

$0-$14.40 (Tier 5)

PA; QL; 20 caps every 28 days

tretinoin oral capsule 10 mg

$0-$14.40 (Tier 5)

WELIREG ORAL TABLET 40 MG

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

Mitotic Inhibitors

BEIZRAY INTRAVENOUS CONCENTRATE 20
MG/ML

$0-$14.40 (Tier 4)

B/D

docetaxel intravenous concentrate 160 mg/8ml, 20
mg/ml, 80 mgl4ml

$0-$14.40 (Tier 4)

B/D
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mgl/5ml
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docetaxel intravenous solution 160 mg/16ml, 20 .
a2, 80 a6 9 $0-$14.40 (Tier4)  |B/D
DOCIVYX INTRAVENOUS SOLUTION 160 .
MG/16ML, 20 MG/2ML, 80 MG/8ML ORI ey
etoposide intravenous solution 1 gm/50ml, 100 .
mg/5ml, 500 mg/25mi SOES14-401(Tiend) B/D
paclitaxel intravenous concentrate 100 mg/16.7ml, ) .
150 mgl25ml, 30 mgl5mli, 300 mg/50mi Sl A (e 2 B/D
paclitaxel protein-bound part intravenous suspension _ .
reconstituted 100 mg Sl e A ) B/D
vincristine sulfate intravenous solution 1 mg/iml $0-$14.40 (Tier 4) B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0-$14.40 (Tier 4) B/D

Molecular Target Agents

ALECENSA ORAL CAPSULE 150 MG

$0-$14.40 (Tier 5)

PA; QL; 240 caps every 30 days

ALUNBRIG ORAL TABLET 180 MG, 90 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

ALUNBRIG ORAL TABLET 30 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

ALUNBRIG ORAL TABLET THERAPY PACK 90 &
180 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

AUGTYRO ORAL CAPSULE 160 MG

$0-$14.40 (Tier 5)

PA; QL; 60 caps every 30 days

AUGTYRO ORAL CAPSULE 40 MG

$0-$14.40 (Tier 5)

PA; QL; 240 caps every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 1 pack every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

BALVERSA ORAL TABLET 3 MG

$0-$14.40 (Tier 5)

PA; QL; 84 tabs every 28 days

BALVERSA ORAL TABLET 4 MG

$0-$14.40 (Tier 5)

PA; QL; 56 tabs every 28 days

BALVERSA ORAL TABLET 5 MG

$0-$14.40 (Tier 5)

PA; QL; 28 tabs every 28 days

bortezomib injection solution reconstituted 1 mg, 2.5
mg, 3.5 mg

$0-$14.40 (Tier 4)

PA

BOSULIF ORAL CAPSULE 100 MG

$0-$14.40 (Tier 5)

PA; QL; 300 caps every 30 days

BOSULIF ORAL CAPSULE 50 MG

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

BOSULIF ORAL TABLET 100 MG

$0-$14.40 (Tier 5)

PA; QL; 180 tabs every 30 days

BOSULIF ORAL TABLET 500 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

bosutinib oral tablet 100 mg

$0-$14.40 (Tier 5)

PA; QL; 180 tabs every 30 days

bosutinib oral tablet 400 mg, 500 mg

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

BRAFTOVI ORAL CAPSULE 75 MG

$0-$14.40 (Tier 5)

PA; QL; 180 caps every 30 days

BRUKINSA ORAL CAPSULE 80 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

BRUKINSA ORAL TABLET 160 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

CALQUENCE ORAL TABLET 100 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

CAPRELSA ORAL TABLET 100 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

CAPRELSA ORAL TABLET 300 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days
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CAVHANZA ORAL TABLET DISPERSIBLE 60 MG,
80 MG

$0-$14.40 (Tier 5)

PA; QL; 112 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 56 caps every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 112 caps every 28 days

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG

$0-$14.40 (Tier 5)

PA; QL; 84 caps every 28 days

COPIKTRA ORAL CAPSULE 15 MG, 25 MG

$0-$14.40 (Tier 5)

PA; QL; 56 caps every 28 days

COTELLIC ORAL TABLET 20 MG

$0-$14.40 (Tier 5)

PA; QL; 63 tabs every 28 days

DANZITEN ORAL TABLET 71 MG, 95 MG

$0-$14.40 (Tier 5)

PA; QL; 112 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

dasatinib oral tablet 20 mg

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

DAURISMO ORAL TABLET 100 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

DAURISMO ORAL TABLET 25 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

ENSACOVE ORAL CAPSULE 100 MG

$0-$14.40 (Tier 5)

PA; QL; 60 caps every 30 days

ENSACOVE ORAL CAPSULE 25 MG

$0-$14.40 (Tier 5)

PA; QL; 270 caps every 30 days

ERIVEDGE ORAL CAPSULE 150 MG

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

erlotinib hcl oral tablet 100 mg, 150 mg

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

erlotinib hcl oral tablet 25 mg

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

everolimus oral tablet soluble 2 mg, 5 mg

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

everolimus oral tablet soluble 3 mg

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

$0-$14.40 (Tier 5)

PA; QL; 21 caps every 28 days

FRUZAQLA ORAL CAPSULE 1 MG

$0-$14.40 (Tier 5)

PA; QL; 84 caps every 28 days

FRUZAQLA ORAL CAPSULE 5 MG

$0-$14.40 (Tier 5)

PA; QL; 21 caps every 28 days

GAVRETO ORAL CAPSULE 100 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

gefitinib oral tablet 250 mg

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

GOMEKLI ORAL CAPSULE 1 MG

$0-$14.40 (Tier 5)

PA; QL; 168 caps every 28 days

GOMEKLI ORAL CAPSULE 2 MG

$0-$14.40 (Tier 5)

PA; QL; 84 caps every 28 days

GOMEKLI ORAL TABLET SOLUBLE 1 MG

$0-$14.40 (Tier 5)

PA; QL; 168 tabs every 28 days

HERCEPTIN HYLECTA SUBCUTANEOUS

SOLUTION 600-10000 MG-UNT/5ML $0-314.40 (Tier 5) PA
HERCEPTIN INTRAVENOUS SOLUTION .

RECONSTITUTED 150 MG $0-514.40 (Tier 5) PA
HERCESS| INTRAVENOUS SOLUTION $0-814.40 (Tier 5) oA

RECONSTITUTED 150 MG, 420 MG

HERNEXEOS ORAL TABLET 60 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

HERZUMA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$14.40 (Tier 5)

PA

HYRNUO ORAL TABLET 10 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

IBRANCE ORAL CAPSULE 125 MG

$0-$14.40 (Tier 5)

PA; QL; 21 caps every 28 days
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IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG

$0-$14.40 (Tier 5)

PA; QL; 21 tabs every 28 days

IBTROZI ORAL CAPSULE 200 MG

$0-$14.40 (Tier 5)

PA; QL; 90 caps every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

IDHIFA ORAL TABLET 100 MG, 50 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

imatinib mesylate oral tablet 100 mg

$0-$14.40 (Tier 3)

PA; QL; 90 tabs every 30 days

imatinib mesylate oral tablet 400 mg

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

IMBRUVICA ORAL CAPSULE 140 MG

$0-$14.40 (Tier 5)

PA; QL; 90 caps every 30 days

IMBRUVICA ORAL CAPSULE 70 MG

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

IMBRUVICA ORAL SUSPENSION 70 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 216 mL every 30 days

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420
MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

imkeldi oral solution 80 mg/ml

$0-$14.40 (Tier 5)

PA; QL; 280 mL every 28 days

INLYTA ORAL TABLET 1 MG

$0-$14.40 (Tier 5)

PA; QL; 180 tabs every 30 days

INLYTA ORAL TABLET 5 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

INREBIC ORAL CAPSULE 100 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

ITOVEBI ORAL TABLET 3 MG

$0-$14.40 (Tier 5)

PA; QL; 56 tabs every 28 days

ITOVEBI ORAL TABLET 9 MG

$0-$14.40 (Tier 5)

PA; QL; 28 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

JAYPIRCA ORAL TABLET 100 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

JAYPIRCA ORAL TABLET 50 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

JIDEYTRO ORAL TABLET 100 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

JIDEYTRO ORAL TABLET 25 MG

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

KADCYLA INTRAVENOUS SOLUTION

MG/4ML

RECONSTITUTED 100 MG, 160 MG $0-514.40 (Tier 5) B/D
KANJINTI INTRAVENOUS SOLUTION .

RECONSTITUTED 150 MG, 420 MG $0-$14.40 (Tier 5) PA
KEYTRUDA INTRAVENOUS SOLUTION 100 $0-814.40 (Tier 5} oA

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

$0-$14.40 (Tier 5)

PA; QL; 1 vial every 21 days

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

$0-$14.40 (Tier 5)

PA; QL; 1 vial every 42 days

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

$0-$14.40 (Tier 5)

PA; QL; 21 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 42 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 63 tabs every 28 days

KOMZIFTI ORAL CAPSULE 200 MG

$0-$14.40 (Tier 5)

PA; QL; 90 caps every 30 days

KOSELUGO ORAL CAPSULE 10 MG

$0-$14.40 (Tier 5)

PA; QL; 240 caps every 30 days

KOSELUGO ORAL CAPSULE 25 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days
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KOSELUGO ORAL CAPSULE SPRINKLE 5 MG

$0-$14.40 (Tier 5)

PA; QL; 600 caps every 30 days

KOSELUGO ORAL CAPSULE SPRINKLE 7.5 MG

$0-$14.40 (Tier 5)

PA; QL; 360 caps every 30 days

KRAZATI ORAL TABLET 200 MG

$0-$14.40 (Tier 5)

PA; QL; 180 tabs every 30 days

lapatinib ditosylate oral tablet 250 mg

$0-$14.40 (Tier 5)

PA; QL; 180 tabs every 30 days

LAZCLUZE ORAL TABLET 240 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

LAZCLUZE ORAL TABLET 80 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 90 caps every 30 days

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

$0-$14.40 (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-$14.40 (Tier 5)

PA; QL; 90 caps every 30 days

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

$0-$14.40 (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-$14.40 (Tier 5)

PA; QL; 90 caps every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 60 caps every 30 days

LORBRENA ORAL TABLET 100 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

LORBRENA ORAL TABLET 25 MG

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

LUMAKRAS ORAL TABLET 120 MG

$0-$14.40 (Tier 5)

PA; QL; 240 tabs every 30 days

LUMAKRAS ORAL TABLET 240 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

LUMAKRAS ORAL TABLET 320 MG

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

LYNPARZA ORAL TABLET 100 MG, 150 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 84 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 112 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 140 tabs every 28 days

MEKINIST ORAL SOLUTION RECONSTITUTED 0.05
MG/ML

$0-$14.40 (Tier 5)

PA; QL; 1260 mL every 30 days

MEKINIST ORAL TABLET 0.5 MG

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

MEKINIST ORAL TABLET 2 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

MEKTOVI ORAL TABLET 15 MG

$0-$14.40 (Tier 5)

PA; QL; 180 tabs every 30 days

MONJUVI INTRAVENOUS SOLUTION
RECONSTITUTED 200 MG

$0-$14.40 (Tier 5)

PA

NERLYNX ORAL TABLET 40 MG

$0-$14.40 (Tier 5)

PA; QL; 180 tabs every 30 days

nilotinib hcl oral capsule 150 mg, 200 mg

$0-$14.40 (Tier 5)

PA; QL; 112 caps every 28 days

nilotinib hcl oral capsule 50 mg

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days
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NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG

$0-$14.40 (Tier 5)

PA; QL; 3 caps every 28 days

ODOMZO ORAL CAPSULE 200 MG

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

OGIVRI INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$14.40 (Tier 5)

PA

OGSIVEO ORAL TABLET 100 MG, 150 MG

$0-$14.40 (Tier 5)

PA; QL; 56 tabs every 28 days

OJEMDA ORAL SUSPENSION RECONSTITUTED 25
MG/ML

$0-$14.40 (Tier 5)

PA; QL; 96 mL every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 24 tabs every 28 days

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

ONTRUZANT INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$14.40 (Tier 5)

PA

pazopanib hcl oral tablet 200 mg

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

pazopanib hcl oral tablet 400 mg

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG

$0-$14.40 (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-$14.40 (Tier 5)

PA

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

$0-$14.40 (Tier 5)

PA; QL; 28 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 56 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 56 tabs every 28 days

QINLOCK ORAL TABLET 50 MG

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

RETEVMO ORAL TABLET 120 MG, 160 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

RETEVMO ORAL TABLET 40 MG

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

RETEVMO ORAL TABLET 80 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

REVUFORJ ORAL TABLET 110 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

REVUFORJ ORAL TABLET 160 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

REVUFORJ ORAL TABLET 25 MG

$0-$14.40 (Tier 5)

PA; QL; 240 tabs every 30 days

REZLIDHIA ORAL CAPSULE 150 MG

$0-$14.40 (Tier 5)

PA; QL; 60 caps every 30 days

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG

$0-$14.40 (Tier 5)

PA; QL; 8 caps every 28 days

ROZLYTREK ORAL CAPSULE 100 MG

$0-$14.40 (Tier 5)

PA; QL; 180 caps every 30 days

ROZLYTREK ORAL CAPSULE 200 MG

$0-$14.40 (Tier 5)

PA; QL; 90 caps every 30 days

ROZLYTREK ORAL PACKET 50 MG

$0-$14.40 (Tier 5)

PA; QL; 336 packets every 28 days

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

RYDAPT ORAL CAPSULE 25 MG

$0-$14.40 (Tier 5)

PA; QL; 224 caps every 28 days

SCEMBLIX ORAL TABLET 100 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

SCEMBLIX ORAL TABLET 20 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

SCEMBLIX ORAL TABLET 40 MG

$0-$14.40 (Tier 5)

PA; QL; 300 tabs every 30 days

sorafenib tosylate oral tablet 200 mg

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

STIVARGA ORAL TABLET 40 MG

$0-$14.40 (Tier 5)

PA; QL; 84 tabs every 28 days
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sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5
mg, 50 mg

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

TABRECTA ORAL TABLET 150 MG, 200 MG

$0-$14.40 (Tier 5)

PA; QL; 112 tabs every 28 days

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

TAFINLAR ORAL TABLET SOLUBLE 10 MG

$0-$14.40 (Tier 5)

PA; QL; 840 tabs every 28 days

TAGRISSO ORAL TABLET 40 MG, 80 MG

$0-$14.40 (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-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

TALZENNA ORAL CAPSULE 0.25 MG

$0-$14.40 (Tier 5)

PA; QL; 90 caps every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 1 vial every 21 days

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

$0-$14.40 (Tier 5)

PA

TEPMETKO ORAL TABLET 225 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

TIBSOVO ORAL TABLET 250 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

TRAZIMERA INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG, 420 MG

$0-$14.40 (Tier 5)

PA

TRUQAP ORAL TABLET 200 MG

$0-$14.40 (Tier 5)

PA; QL; 64 tabs every 28 days

TRUQAP ORAL TABLET THERAPY PACK 160 MG,
200 MG

$0-$14.40 (Tier 5)

PA; QL; 64 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA

TUKYSA ORAL TABLET 150 MG, 50 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

TURALIO ORAL CAPSULE 125 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG

$0-$14.40 (Tier 5)

PA; QL; 56 tabs every 28 days

VENCLEXTA ORAL TABLET 10 MG

$0-$14.40 (Tier 3)

PA; QL; 112 tabs every 28 days

VENCLEXTA ORAL TABLET 100 MG

$0-$14.40 (Tier 5)

PA; QL; 180 tabs every 30 days

VENCLEXTA ORAL TABLET 50 MG

$0-$14.40 (Tier 5)

PA; QL; 112 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 42 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 56 tabs every 28 days

VITRAKVI ORAL CAPSULE 100 MG

$0-$14.40 (Tier 5)

PA; QL; 60 caps every 30 days

VITRAKVI ORAL CAPSULE 25 MG

$0-$14.40 (Tier 5)

PA; QL; 180 caps every 30 days

VITRAKVI ORAL SOLUTION 20 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 300 mL every 30 days

VONJO ORAL CAPSULE 100 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

VORANIGO ORAL TABLET 10 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

VORANIGO ORAL TABLET 40 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

XALKORI ORAL CAPSULE 200 MG, 250 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

XALKORI ORAL CAPSULE SPRINKLE 150 MG

$0-$14.40 (Tier 5)

PA; QL; 180 caps every 30 days
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XALKORI ORAL CAPSULE SPRINKLE 20 MG, 50
MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

XOSPATA ORAL TABLET 40 MG

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

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

$0-$14.40 (Tier 5)

PA; QL; 8 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 16 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 8 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL,; 4 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 24 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 8 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL,; 4 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 32 tabs every 28 days

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

$0-$14.40 (Tier 4)

PA; QL; 30 tabs every 30 days

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

ZELBORAF ORAL TABLET 240 MG

$0-$14.40 (Tier 5)

PA; QL; 240 tabs every 30 days

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

$0-$14.40 (Tier 5)

PA

ZOLINZA ORAL CAPSULE 100 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

ZYKADIA ORAL TABLET 150 MG

Ace Inhibitor Combinations

$0-$14.40 (Tier 5)

PA; QL; 84 tabs every 28 days

CARDIOVASCULAR

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 B0 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- .
12.5 mg $0 (Tier 1)
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)
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enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5

mg $0 (Tier 1)
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Tier 1)
Zf;n?gql goral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0 (Tier 1)
moexipril hel 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-$14.40 (Tier 3)

KERENDIA ORAL TABLET 10 MG, 20 MG, 40 MG

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

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

Alpha Blockers

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

mg

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

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

Angiotensin li Receptor Antagonist Combinations

?gﬁlggg) rlgg b;_\j}gg t;—gv}aés:gggnmgal tablet 10-160 mg, $0 (Tier 1) QL; 30 tabs every 30 days
;”;”Og"g(")”;g,”gfjgﬁa; oral tablet 10-20 mg, 10-40 $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

ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG,
6-6 MG

$0-$14.40 (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 $0 (Tier 1) QL; 30 tabs every 30 days
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-$14.40 (Tier 3)

QL; 180 tabs every 30 days

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

$0-$14.40 (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
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valsartan-hydrochlorothiazide oral tablet 160-12.5 mg,

160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg B0l ) 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 $0 (Tier 1) QL; 30 tabs every 30 days
losartan potassium oral tablet 25 mg, 50 mg $0 (Tier 1) QL; 60 tabs every 30 days
olmesartan medoxomil oral tablet 20 mg, 40 mg $0 (Tier 1) QL; 30 tabs every 30 days
olmesartan medoxomil oral tablet 5 mg $0 (Tier 1) QL; 60 tabs every 30 days
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Tier 1) QL; 30 tabs every 30 days
valsartan oral tablet 160 mg, 40 mg, 80 mg $0 (Tier 1) QL; 60 tabs every 30 days
valsartan oral tablet 320 mg $0 (Tier 1) QL; 30 tabs every 30 days

Antiarrhythmics

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

$0-$14.40 (Tier 4)

amiodarone hcl oral tablet 100 mg, 400 mg

$0-$14.40 (Tier 4)

amiodarone hcl oral tablet 200 mg

$0 (Tier 1)

disopyramide phosphate oral capsule 100 mg, 150 mg

$0-$14.40 (Tier 4)

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 3)

MULTAQ ORAL TABLET 400 MG

$0-$14.40 (Tier 4)

QL; 60 tabs every 30 days

PACERONE ORAL TABLET 100 MG

$0-$14.40 (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-$14.40 (Tier 4)

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

$0-$14.40 (Tier 3)

quinidine sulfate oral tablet 200 mg, 300 mg

$0-$14.40 (Tier 4)

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Tier 2)

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, $0 (Tier 2)

67 mg

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0 (Tier 2)

gemfibrozil oral tablet 600 mg $0 (Tier 1)

Antilipemics, Hmg-Coa Reductase Inhibitors

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

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, $0 (Tier 1) QL: 30 tabs every 30 days

80 mg
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rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg,
5 mg

$0 (Tier 1)

QL; 30 tabs every 30 days

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80
mg

$0 (Tier 1)

QL; 30 tabs every 30 days

Antilipemics, Miscellaneous

cholestyramine light oral packet 4 gm

$0-$14.40 (Tier 4)

cholestyramine light oral powder 4 gm/dose

$0-$14.40 (Tier 4)

cholestyramine oral packet 4 gm

$0-$14.40 (Tier 4)

cholestyramine oral powder 4 gm/dose

$0-$14.40 (Tier 4)

colesevelam hcl oral packet 3.75 gm

$0-$14.40 (Tier 4)

colesevelam hcl oral tablet 625 mg

$0-$14.40 (Tier 4)

colestipol hcl oral granules 5 gm

$0-$14.40 (Tier 4)

colestipol hcl oral packet 5 gm

$0-$14.40 (Tier 4)

colestipol hcl oral tablet 1 gm

$0-$14.40 (Tier 4)

ezetimibe oral tablet 10 mg

$0 (Tier 1)

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-$14.40 (Tier 3)

QL; 30 tabs every 30 days

NEXLIZET ORAL TABLET 180-10 MG

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

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

$0-$14.40 (Tier 3)

QL; 60 tabs every 30 days

omega-3-acid ethyl esters oral capsule 1 gm

$0-$14.40 (Tier 3)

REDEMPLO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5ML

$0-$14.40 (Tier 5)

PA; QL; 1 syringe every 90 days

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 140 MG/ML

$0-$14.40 (Tier 3)

PA; QL; 6 syringes every 28 days

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 140 MG/ML

$0-$14.40 (Tier 3)

PA; QL; 6 pens every 28 days

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

$0-$14.40 (Tier 3)

Beta-Blocker/Diuretic Combinations

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

$0 (Tier 1)

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

$0 (Tier 1)

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

$0-$14.40 (Tier 3)

Beta-Blockers

acebutolol hcl oral capsule 200 mg, 400 mg $0 (Tier 2)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)
betaxolol hcl oral tablet 10 mg, 20 mg $0 (Tier 2)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Tier 1)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0 (Tier 1)

mg
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labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

$0 (Tier 2)

metoprolol succinate er oral tablet extended release
24 hour 100 mg, 200 mg, 25 mg, 50 mg

$0 (Tier 1)

metoprolol tartrate intravenous solution 5 mg/5ml

$0-$14.40 (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-$14.40 (Tier 3)

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

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

nebivolol hcl oral tablet 20 mg

$0-$14.40 (Tier 3)

QL; 60 tabs every 30 days

pindolol oral tablet 10 mg, 5 mg

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 3)

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

$0-$14.40 (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-$14.40 (Tier 3)

Calcium Channel Blockers

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

diltiazem hcl er beads oral capsule extended release

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

diltiazem hcl er coated beads oral capsule extended

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

360 mg

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

$0-$14.40 (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-$14.40 (Tier 4)

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 B e 2
felodipine er oral tablet extended release 24 hour 10 $0 (Tier 1)

mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg

$0-$14.40 (Tier 4)

nicardipine hcl oral capsule 20 mg, 30 mg

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 3)

nimodipine oral capsule 30 mg

$0-$14.40 (Tier 4)
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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, 120 mg, 180 mg, 200 mg, 240 mg, 300
mg, 360 mg

$0-$14.40 (Tier 3)

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

$0 (Tier 1)

verapamil hcl intravenous solution 2.5 mg/ml

$0-$14.40 (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-$14.40 (Tier 3)

acetazolamide oral tablet 125 mg, 250 mg

$0-$14.40 (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-$14.40 (Tier 4)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 2)
chlorthalidone oral tablet 25 mg, 50 mg $0 (Tier 1)
furosemide injection solution 10 mg/ml $0-$14.40 (Tier 4)
furosemide oral solution 10 mg/ml, 8 mg/ml $0 (Tier 2)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Tier 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Tier 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0 (Tier 1)
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Tier 1)
methazolamide oral tablet 25 mg, 50 mg $0-$14.40 (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 mgl/24hr, 0.2
mg/24hr, 0.3 mg/24hr

$0-$14.40 (Tier 3)

digoxin injection solution 0.25 mg/ml

$0-$14.40 (Tier 4)

digoxin oral solution 0.05 mg/ml

$0-$14.40 (Tier 4)

digoxin oral tablet 125 mcg, 250 mcg

$0 (Tier 2)

QL; 30 tabs every 30 days

droxidopa oral capsule 100 mg

$0-$14.40 (Tier 4)

PA; QL; 90 caps every 30 days

droxidopa oral capsule 200 mg, 300 mg

$0-$14.40 (Tier 5)

PA; QL; 180 caps every 30 days

epinephrine pf injection solution 1 mg/iml

$0-$14.40 (Tier 4)
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guanfacine hcl oral tablet 1 mg, 2 mg

$0-$14.40 (Tier 3)

PA

hydralazine hcl injection solution 20 mg/ml

$0-$14.40 (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-$14.40 (Tier 4)

QL; 60 tabs every 30 days

metyrosine oral capsule 250 mg

$0-$14.40 (Tier 5)

PA

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

$0-$14.40 (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-$14.40 (Tier 3)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG

$0-$14.40 (Tier 3)

PA; QL; 30 tabs every 30 days

VYNDAMAX ORAL CAPSULE 61 MG

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

24 hour 120 mg, 30 mg, 60 mg

Nitrates
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 $0 (Tier 2)
mg
isosorbide mononitrate er oral tablet extended release .
$0 (Tier 1)

NITRO-BID TRANSDERMAL OINTMENT 2 %

$0-$14.40 (Tier 3)

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

$0 (Tier 2)

nitroglycerin transdermal ointment 2 %

$0-$14.40 (Tier 3)

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

$0 (Tier 2)

nitroglycerin translingual solution 0.4 mg/spray

$0-$14.40 (Tier 4)

Pulmonary Arterial Hypertension

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

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

ALYQ ORAL TABLET 20 MG

$0-$14.40 (Tier 4)

PA; QL; 60 tabs every 30 days

ambrisentan oral tablet 10 mg, 5 mg

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

bosentan oral tablet 125 mg, 62.5 mg

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

bosentan oral tablet soluble 32 mg

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

macitentan oral tablet 10 mg

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

sildenafil citrate oral tablet 20 mg

$0-$14.40 (Tier 3)

PA; QL; 360 tabs every 30 days

tadalafil (pah) oral tablet 20 mg

$0-$14.40 (Tier 4)

PA; QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 5)

PA

UPTRAVI ORAL TABLET 100 MCG, 150 MCG

$0-$14.40 (Tier 5)

PA; QL; 280 tabs every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

UPTRAVI ORAL TABLET 200 MCG

$0-$14.40 (Tier 5)

PA; QL; 140 tabs every 28 days

UPTRAVI TITRATION ORAL TABLET THERAPY
PACK 200 & 800 MCG

$0-$14.40 (Tier 5)

PA; QL; 200 tabs every 28 days
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WINREVAIR SUBCUTANEOUS KIT 2 X 45 MG, 2 X
60 MG, 45 MG, 60 MG

$0-$14.40 (Tier 5)

PA; QL; 2 vials every 21 days

YUTREPIA INHALATION CAPSULE 106 MCG

$0-$14.40 (Tier 5)

PA; QL; 224 caps every 28 days

YUTREPIA INHALATION CAPSULE 26.5 MCG, 53
MCG, 79.5 MCG

$0-$14.40 (Tier 5)

PA; QL; 140 caps every 28 days

CENTRAL NERVOUS SYSTEM

7.5 mg

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

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

$0-$14.40 (Tier 3)

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

$0 (Tier 2)

LORAZEPAM INTENSOL ORAL CONCENTRATE 2
MG/ML

$0-$14.40 (Tier 3)

QL; 150 mL every 30 days

lorazepam oral concentrate 2 mg/ml

$0-$14.40 (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 1)

donepezil hel oral tablet 5 mg $0 (Tier 1) QL; 30 tabs every 30 days
donepezil hel oral tablet dispersible 10 mg $0 (Tier 2)

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

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

$0-$14.40 (Tier 3)

QL; 30 caps every 30 days

galantamine hydrobromide oral solution 4 mg/ml

$0-$14.40 (Tier 4)

QL; 200 mL every 30 days

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

$0-$14.40 (Tier 3)

QL; 60 tabs every 30 days

LEQEMBI IQLIK (500 MG DOSE) SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 2 X 250 MG/1.25ML

$0-$14.40 (Tier 5)

PA; QL; 8 pens every 28 days

LEQEMBI IQLIK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 360 MG/1.8ML

$0-$14.40 (Tier 5)

PA; QL; 4 pens every 28 days

memantine hcl er oral capsule extended release 24

hour 14 mg, 21 mg, 28 mg, 7 mg A (Irers) PA
memantine hcl oral solution 2 mg/ml $0-$14.40 (Tier 4) PA
memantine hcl oral tablet 10 mg, 5 mg $0-$14.40 (Tier 3) PA

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

$0-$14.40 (Tier 4)

NAMZARIC ORAL CAPSULE EXTENDED RELEASE
24 HOUR 7-10 MG

$0-$14.40 (Tier 4)

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

$0-$14.40 (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-$14.40 (Tier 4)

QL; 30 patches every 30 days
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Antidepressants

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

$0-$14.40 (Tier 3)

PA

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

$0-$14.40 (Tier 3)

PA

AUVELITY ORAL TABLET EXTENDED RELEASE
45-105 MG

$0-$14.40 (Tier 4)

QL; 60 tabs every 30 days

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

$0-$14.40 (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 (xl) oral tablet extended release 24 . )

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

citalopram hydrobromide oral solution 10 mg/5ml

$0-$14.40 (Tier 3)

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40

mg $0 (Tier 1)
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg $0-$14.40 (Tier 4) PA
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0-$14.40 (Tier 4) PA

mg, 50 mg, 75 mg

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

$0-$14.40 (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-$14.40 (Tier 3)

PA

doxepin hcl oral concentrate 10 mg/ml

$0-$14.40 (Tier 3)

PA

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

$0-$14.40 (Tier 4)

PA; QL; 60 caps every 30 days

duloxetine hcl oral capsule delayed release particles

20 mg $0 (Tier 2) QL; 120 caps every 30 days
ggk,)?;(;tme hcl oral capsule delayed release particles $0 (Tier 2) QL: 90 caps every 30 days
duloxetine hcl oral capsule delayed release particles $0 (Tier 2) QL: 60 caps every 30 days

60 mg

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

$0-$14.40 (Tier 5)

PA; QL; 30 patches every 30 days

escitalopram oxalate oral solution 5 mg/5ml

$0-$14.40 (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-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

EXXUA TITRATION PACK ORAL TABLET
EXTENDED RELEASE 24 HOUR 18.2 MG

$0-$14.40 (Tier 5)

PA; QL; 2 packs every year

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

$0-$14.40 (Tier 4)

PA; QL; 30 caps every 30 days
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FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 20 MG, 40 MG

$0-$14.40 (Tier 4)

PA; QL; 60 caps every 30 days

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

$0-$14.40 (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-$14.40 (Tier 3)

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Tier 2) PA

MARPLAN ORAL TABLET 10 MG $0-$14.40 (Tier 4) QL; 180 tabs every 30 days
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0 (Tier 2)

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

$0-$14.40 (Tier 3)

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

$0-$14.40 (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-$14.40 (Tier 4)

paroxetine hcl oral suspension 10 mg/5ml

$0-$14.40 (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-$14.40 (Tier 3)

protriptyline hcl oral tablet 10 mg, 5 mg

$0-$14.40 (Tier 4)

RALDESY ORAL SOLUTION 10 MG/ML

$0-$14.40 (Tier 4)

PA; QL; 1800 mL every 30 days

sertraline hcl oral concentrate 20 mg/ml

$0-$14.40 (Tier 3)

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1)
tranylcypromine sulfate oral tablet 10 mg $0-$14.40 (Tier 4)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0 (Tier 1)

trimipramine maleate oral capsule 100 mg

$0-$14.40 (Tier 4)

PA; QL; 60 caps every 30 days

trimipramine maleate oral capsule 25 mg, 50 mg

$0-$14.40 (Tier 4)

PA; QL; 120 caps every 30 days

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG

$0-$14.40 (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, 75 mg

$0-$14.40 (Tier 3)

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg

$0-$14.40 (Tier 4)

QL; 30 tabs every 30 days

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG

$0-$14.40 (Tier 5)

PA; QL; 28 caps every 14 days

ZURZUVAE ORAL CAPSULE 30 MG

$0-$14.40 (Tier 5)

PA; QL; 14 caps every 14 days

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg

$0-$14.40 (Tier 3)

QL; 120 caps every 30 days

amantadine hcl oral solution 50 mg/5ml

$0-$14.40 (Tier 3)

amantadine hcl oral tablet 100 mg

$0-$14.40 (Tier 4)

benztropine mesylate injection solution 1 mg/ml

$0-$14.40 (Tier 4)

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg

$0 (Tier 2)

PA

bromocriptine mesylate oral capsule 5 mg

$0-$14.40 (Tier 4)
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bromocriptine mesylate oral tablet 2.5 mg

$0-$14.40 (Tier 4)

carbidopa-levodopa er oral tablet extended release
25-100 mg, 50-200 mg

$0-$14.40 (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-$14.40 (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-$14.40 (Tier 4)

entacapone oral tablet 200 mg

$0-$14.40 (Tier 4)

INBRIJA INHALATION CAPSULE 42 MG

$0-$14.40 (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-$14.40 (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-$14.40 (Tier 3)

selegiline hcl oral tablet 5 mg

$0-$14.40 (Tier 3)

trihexyphenidyl hcl oral solution 0.4 mg/ml

$0-$14.40 (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-$14.40 (Tier 5)

QL; 1 syringe every 56 days

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED
SYRINGE 300 MG, 400 MG

$0-$14.40 (Tier 5)

QL; 1 syringe every 28 days

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400
MG

$0-$14.40 (Tier 5)

QL; 1 vial every 28 days

aripiprazole oral solution 1 mg/ml

$0-$14.40 (Tier 4)

QL; 900 mL every 30 days

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

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

aripiprazole oral tablet dispersible 10 mg, 15 mg

$0-$14.40 (Tier 4)

ST; QL; 60 tabs every 30 days

ARISTADA INITIO INTRAMUSCULAR PREFILLED
SYRINGE 675 MG/2.4ML

$0-$14.40 (Tier 5)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML

$0-$14.40 (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-$14.40 (Tier 5)

QL; 1 syringe every 28 days

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

$0-$14.40 (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-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 4)

PA; QL; 2 packs every year
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BYSANTI TITRATION PACK B ORAL TABLET
THERAPY PACK 1 & 2 & 6 & 8 MG

$0-$14.40 (Tier 4)

PA; QL; 2 packs every year

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

$0-$14.40 (Tier 4)

PA; QL; 2 packs every year

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG

$0-$14.40 (Tier 5)

QL; 30 caps every 30 days

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

clozapine oral tablet 100 mg

$0-$14.40 (Tier 3)

QL; 270 tabs every 30 days

clozapine oral tablet 200 mg

$0-$14.40 (Tier 3)

QL; 120 tabs every 30 days

clozapine oral tablet 25 mg, 50 mg

$0-$14.40 (Tier 3)

clozapine oral tablet dispersible 100 mg

$0-$14.40 (Tier 4)

PA; QL; 270 tabs every 30 days

clozapine oral tablet dispersible 12.5 mg, 25 mg

$0-$14.40 (Tier 4)

PA

clozapine oral tablet dispersible 150 mg

$0-$14.40 (Tier 4)

PA; QL; 180 tabs every 30 days

clozapine oral tablet dispersible 200 mg

$0-$14.40 (Tier 4)

PA; QL; 120 tabs every 30 days

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

$0-$14.40 (Tier 5)

QL; 60 caps every 30 days

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

$0-$14.40 (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-$14.40 (Tier 5)

QL; 1 syringe every 28 days

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 351 MG/2.25ML

$0-$14.40 (Tier 5)

QL; 2 syringes every year

ERZOFRI INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 39 MG/0.25ML

$0-$14.40 (Tier 4)

QL; 1 syringe every 28 days

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

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 4)

PA; QL; 2 packs every year

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

$0-$14.40 (Tier 4)

PA; QL; 2 packs every year

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

$0-$14.40 (Tier 4)

PA; QL; 2 packs every year

fluphenazine decanoate injection solution 25 mg/ml

$0-$14.40 (Tier 4)

fluphenazine hcl injection solution 2.5 mg/ml

$0-$14.40 (Tier 4)

fluphenazine hcl oral concentrate 5 mg/ml

$0-$14.40 (Tier 4)

fluphenazine hcl oral elixir 2.5 mg/5ml

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

haloperidol lactate injection solution 5 mg/ml

$0-$14.40 (Tier 4)
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haloperidol lactate oral concentrate 2 mg/ml

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 5)

QL; 1 syringe 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-$14.40 (Tier 5)

QL; 1 syringe every 28 days

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML

$0-$14.40 (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-$14.40 (Tier 5)

QL; 1 syringe every 90 days

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

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 4)

QL; 30 tabs every 30 days

lurasidone hcl oral tablet 80 mg

$0-$14.40 (Tier 4)

QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 5)

QL; 30 tabs every 30 days

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

$0-$14.40 (Tier 4)

NUPLAZID ORAL CAPSULE 34 MG

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

NUPLAZID ORAL TABLET 10 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

olanzapine intramuscular solution reconstituted 10 mg

$0-$14.40 (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-$14.40 (Tier 4)

ST; QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 4)

ST; QL; 30 tabs every 30 days

OPIPZA ORAL FILM 10 MG

$0-$14.40 (Tier 5)

PA; QL; 90 films every 30 days

OPIPZA ORAL FILM 2 MG, 5 MG

$0-$14.40 (Tier 5)

PA; QL; 30 films every 30 days

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

$0-$14.40 (Tier 4)

QL; 30 tabs every 30 days

paliperidone er oral tablet extended release 24 hour 6
mg

$0-$14.40 (Tier 4)

QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 3)

pimozide oral tablet 1 mg, 2 mg

$0-$14.40 (Tier 4)

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

$0-$14.40 (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-$14.40 (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
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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-$14.40 (Tier 5)

QL; 60 tabs every 30 days

REXULTI ORAL TABLET 3 MG, 4 MG

$0-$14.40 (Tier 5)

QL; 30 tabs every 30 days

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

$0-$14.40 (Tier 4)

QL; 2 vials every 28 days

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

$0-$14.40 (Tier 5)

QL; 2 vials every 28 days

risperidone oral solution 1 mg/ml

$0-$14.40 (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-$14.40 (Tier 4)

ST; QL; 90 tabs every 30 days

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

$0-$14.40 (Tier 4)

ST; QL; 60 tabs every 30 days

risperidone oral tablet dispersible 4 mg

$0-$14.40 (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-$14.40 (Tier 5)

QL; 30 patches every 30 days

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

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 3)

VERSACLOZ ORAL SUSPENSION 50 MG/ML

$0-$14.40 (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-$14.40 (Tier 3)

QL; 30 caps every 30 days

VRAYLAR ORAL CAPSULE 1.5 MG

$0-$14.40 (Tier 3)

QL; 60 caps every 30 days

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

$0-$14.40 (Tier 4)

QL; 60 caps every 30 days

ziprasidone mesylate intramuscular solution
reconstituted 20 mg

$0-$14.40 (Tier 4)

QL; 6 vials every 3 days

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, 300 MG

$0-$14.40 (Tier 5)

PA; QL; 2 vials every 28 days

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 405 MG

$0-$14.40 (Tier 5)

PA; QL; 1 vial every 28 days

Antiseizure Agents

brivaracetam oral solution 10 mg/ml

$0-$14.40 (Tier 4)

PA; QL; 600 mL every 30 days

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

$0-$14.40 (Tier 4)

PA; QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

carbamazepine oral suspension 100 mg/5ml

$0-$14.40 (Tier 4)

carbamazepine oral tablet 200 mg

$0-$14.40 (Tier 3)

carbamazepine oral tablet chewable 100 mg

$0-$14.40 (Tier 3)

carbamazepine oral tablet chewable 200 mg

$0-$14.40 (Tier 4)
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clobazam oral suspension 2.5 mg/ml

$0-$14.40 (Tier 4)

PA; QL; 480 mL every 30 days

clobazam oral tablet 10 mg, 20 mg

$0-$14.40 (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-$14.40 (Tier 3)

QL; 90 tabs every 30 days

clonazepam oral tablet dispersible 2 mg

$0-$14.40 (Tier 3)

QL; 300 tabs every 30 days

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

$0-$14.40 (Tier 4)

PA; QL; 180 tabs every 30 days

DIACOMIT ORAL CAPSULE 250 MG

$0-$14.40 (Tier 5)

PA; QL; 360 caps every 30 days

DIACOMIT ORAL CAPSULE 500 MG

$0-$14.40 (Tier 5)

PA; QL; 180 caps every 30 days

DIACOMIT ORAL PACKET 250 MG

$0-$14.40 (Tier 5)

PA; QL; 360 packets every 30 days

DIACOMIT ORAL PACKET 500 MG

$0-$14.40 (Tier 5)

PA; QL; 180 packets every 30 days

diazepam injection solution 5 mg/ml|

$0-$14.40 (Tier 4)

DIAZEPAM INTENSOL ORAL CONCENTRATE 5
MG/ML

$0-$14.40 (Tier 4)

PA; QL; 240 mL every 30 days

diazepam oral solution 5 mg/5ml

$0-$14.40 (Tier 4)

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-$14.40 (Tier 4)

DILANTIN ORAL CAPSULE 30 MG

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 3)

divalproex sodium oral capsule delayed release
sprinkle 125 mg

$0-$14.40 (Tier 4)

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

$0 (Tier 2)

EPIDIOLEX ORAL SOLUTION 100 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 600 mL every 30 days

eslicarbazepine acetate oral tablet 200 mg, 400 mg

$0-$14.40 (Tier 4)

QL; 30 tabs every 30 days

eslicarbazepine acetate oral tablet 600 mg, 800 mg

$0-$14.40 (Tier 4)

QL; 60 tabs every 30 days

ethosuximide oral capsule 250 mg

$0-$14.40 (Tier 3)

ethosuximide oral solution 250 mg/5ml|

$0-$14.40 (Tier 4)

felbamate oral suspension 600 mg/5ml

$0-$14.40 (Tier 4)

felbamate oral tablet 400 mg, 600 mg

$0-$14.40 (Tier 4)

FINTEPLA ORAL SOLUTION 2.2 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 360 mL every 30 days

gabapentin oral capsule 100 mg, 300 mg $0 (Tier 2) QL; 360 caps every 30 days
gabapentin oral capsule 400 mg $0 (Tier 2) QL; 270 caps every 30 days
gabapentin oral solution 250 mg/5ml, 300 mg/6ml| $0-$14.40 (Tier 3) QL; 2160 mL every 30 days
gabapentin oral tablet 600 mg $0 (Tier 2) QL; 180 tabs every 30 days
gabapentin oral tablet 800 mg $0 (Tier 2) QL; 120 tabs every 30 days

lacosamide intravenous solution 200 mg/20m|

$0-$14.40 (Tier 4)

lacosamide oral solution 10 mg/ml

$0-$14.40 (Tier 4)

QL; 1200 mL every 30 days

lacosamide oral tablet 100 mg, 150 mg, 200 mg

$0-$14.40 (Tier 4)

QL; 60 tabs every 30 days

PA - Prior Authorization
is not a Part D drug Last Updated: 10/13/2026

62

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

lacosamide oral tablet 50 mg

$0-$14.40 (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-$14.40 (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-$14.40 (Tier 3)

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

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 4)

levetiracetam intravenous solution 500 mg/5ml

$0-$14.40 (Tier 4)

levetiracetam oral solution 100 mg/ml|

$0-$14.40 (Tier 3)

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

$0 (Tier 2)

levetiracetam oral tablet disintegrating soluble 250 mg

$0-$14.40 (Tier 4)

QL; 360 tabs every 30 days

levetiracetam oral tablet disintegrating soluble 500 mg

$0-$14.40 (Tier 4)

QL; 180 tabs every 30 days

methsuximide oral capsule 300 mg

$0-$14.40 (Tier 4)

NAYZILAM NASAL SOLUTION 5 MG/0.1ML

$0-$14.40 (Tier 4)

QL; 10 nasal units every 30 days

oxcarbazepine oral suspension 300 mg/bml

$0-$14.40 (Tier 4)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

$0 (Tier 2)

perampanel oral suspension 0.5 mg/ml

$0-$14.40 (Tier 5)

PA; QL; 680 mL every 28 days

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

$0-$14.40 (Tier 4)

PA; QL; 30 tabs every 30 days

perampanel oral tablet 2 mg

$0-$14.40 (Tier 4)

PA; QL; 60 tabs every 30 days

phenobarbital oral elixir 20 mg/5ml

$0-$14.40 (Tier 4)

PA; QL; 1500 mL every 30 days

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

$0-$14.40 (Tier 3)

PA; QL; 120 tabs every 30 days

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

$0-$14.40 (Tier 4)

PA

PHENYTEK ORAL CAPSULE 200 MG, 300 MG

$0-$14.40 (Tier 3)

phenytoin oral suspension 125 mg/5ml

$0-$14.40 (Tier 3)

phenytoin oral tablet chewable 50 mg

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 3)

phenytoin sodium injection solution 50 mg/ml

$0-$14.40 (Tier 4)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50
mg, 76 mg

$0-$14.40 (Tier 3)

QL; 120 caps every 30 days

pregabalin oral capsule 200 mg

$0-$14.40 (Tier 3)

QL; 90 caps every 30 days

pregabalin oral capsule 225 mg, 300 mg

$0-$14.40 (Tier 3)

QL; 60 caps every 30 days

pregabalin oral solution 20 mg/ml

$0-$14.40 (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
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ROWEEPRA ORAL TABLET 500 MG

$0 (Tier 2)

rufinamide oral suspension 40 mg/ml|

$0-$14.40 (Tier 5)

PA; QL; 2400 mL every 30 days

rufinamide oral tablet 200 mg

$0-$14.40 (Tier 4)

PA; QL; 480 tabs every 30 days

rufinamide oral tablet 400 mg

$0-$14.40 (Tier 4)

PA; QL; 240 tabs every 30 days

SUBVENITE ORAL SUSPENSION 10 MG/ML

$0-$14.40 (Tier 5)

ST

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

$0 (Tier 1)

SYMPAZAN ORAL FILM 10 MG, 20 MG

$0-$14.40 (Tier 5)

PA; QL; 60 films every 30 days

SYMPAZAN ORAL FILM 5 MG

$0-$14.40 (Tier 4)

PA; QL; 60 films every 30 days

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

$0-$14.40 (Tier 4)

topiramate oral capsule sprinkle 15 mg, 25 mg

$0-$14.40 (Tier 3)

topiramate oral capsule sprinkle 50 mg

$0-$14.40 (Tier 4)

topiramate oral solution 25 mg/ml

$0-$14.40 (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/ml| $0-$14.40 (Tier 4)
valproic acid oral capsule 250 mg $0 (Tier 2)

valproic acid oral solution 250 mg/5ml|

$0-$14.40 (Tier 3)

VALTOCO 10 MG DOSE NASAL LIQUID 10
MG/0.1ML

$0-$14.40 (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-$14.40 (Tier 4)

QL; 10 blister packs every 30 days

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

$0-$14.40 (Tier 4)

QL; 10 blister packs every 30 days

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML

$0-$14.40 (Tier 4)

QL; 10 blister packs every 30 days

vigabatrin oral packet 500 mg

$0-$14.40 (Tier 5)

PA; QL; 180 packets every 30 days

vigabatrin oral tablet 500 mg

$0-$14.40 (Tier 5)

PA; QL; 180 tabs every 30 days

VIGADRONE ORAL PACKET 500 MG

$0-$14.40 (Tier 5)

PA; QL; 180 packets every 30 days

VIGADRONE ORAL TABLET 500 MG

$0-$14.40 (Tier 5)

PA; QL; 180 tabs every 30 days

VIGAFYDE ORAL SOLUTION 100 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 900 mL every 30 days

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

$0-$14.40 (Tier 5)

QL; 56 tabs every 28 days

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

$0-$14.40 (Tier 5)

QL; 56 tabs every 28 days

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG

$0-$14.40 (Tier 5)

QL; 30 tabs every 30 days

XCOPRI ORAL TABLET 150 MG, 200 MG

$0-$14.40 (Tier 5)

QL; 60 tabs every 30 days

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

$0-$14.40 (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-$14.40 (Tier 5)

QL; 28 tabs every 28 days

ZONISADE ORAL SUSPENSION 100 MG/5ML

$0-$14.40 (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-$14.40 (Tier 5)

PA; QL; 1100 mL every 30 days
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Attention Deficit Hyperactivity Disorder

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

$0-$14.40 (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-$14.40 (Tier 3)

PA; QL; 60 tabs every 30 days

amphetamine-dextroamphetamine oral tablet 20 mg

$0-$14.40 (Tier 3)

PA; QL; 90 tabs every 30 days

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

$0-$14.40 (Tier 4)

QL; 120 caps every 30 days

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

$0-$14.40 (Tier 4)

QL; 30 caps every 30 days

atomoxetine hcl oral capsule 40 mg

$0-$14.40 (Tier 4)

QL; 60 caps every 30 days

dexmethylphenidate hcl oral tablet 10 mg

$0-$14.40 (Tier 3)

PA; QL; 60 tabs every 30 days

dexmethylphenidate hcl oral tablet 2.5 mg, 56 mg

$0-$14.40 (Tier 3)

PA; QL; 120 tabs every 30 days

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

$0-$14.40 (Tier 3)

PA; QL; 30 tabs every 30 days

guanfacine hcl er oral tablet extended release 24 hour
3 mg

$0-$14.40 (Tier 3)

PA; QL; 60 tabs every 30 days

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

$0-$14.40 (Tier 4)

PA; QL; 90 tabs every 30 days

methylphenidate hcl oral solution 10 mg/5ml

$0-$14.40 (Tier 4)

PA; QL; 900 mL every 30 days

methylphenidate hcl oral solution 5 mg/5ml

$0-$14.40 (Tier 4)

PA; QL; 1800 mL every 30 days

methylphenidate hcl oral tablet 10 mg, 5 mg

$0-$14.40 (Tier 3)

PA; QL; 180 tabs every 30 days

methylphenidate hcl oral tablet 20 mg

$0-$14.40 (Tier 3)

PA; QL; 90 tabs every 30 days

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

$0-$14.40 (Tier 4)

PA; QL; 180 tabs every 30 days

Hypnotics

DAYVIGO ORAL TABLET 10 MG, 5 MG

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

doxepin hcl oral tablet 3 mg, 6 mg

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

eszopiclone oral tablet 1 mg, 2 mg, 3 mg

$0-$14.40 (Tier 4)

PA; QL; 30 tabs every 30 days

ramelteon oral tablet 8 mg

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

tasimelteon oral capsule 20 mg

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

temazepam oral capsule 15 mg

$0-$14.40 (Tier 4)

PA; QL; 60 caps every 30 days

temazepam oral capsule 30 mg, 7.5 mg

$0-$14.40 (Tier 4)

PA; QL; 30 caps every 30 days

zaleplon oral capsule 10 mg

$0-$14.40 (Tier 3)

PA; QL; 60 caps every 30 days

zaleplon oral capsule 5 mg

$0-$14.40 (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-$14.40 (Tier 3)

PA; QL; 1 pen every 30 days

dihydroergotamine mesylate nasal solution 4 mg/ml

$0-$14.40 (Tier 4)

PA; QL; 8 mL every 30 days

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

$0-$14.40 (Tier 3)

PA; QL; 3 syringes every 30 days

EMGALITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 120 MG/ML

$0-$14.40 (Tier 3)

PA; QL; 2 pens every 30 days
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EMGALITY SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 120 MG/ML

$0-$14.40 (Tier 3)

PA; QL; 2 syringes every 30 days

ergotamine-caffeine oral tablet 1-100 mg

$0-$14.40 (Tier 3)

PA; QL; 40 tabs every 28 days

naratriptan hcl oral tablet 1 mg, 2.5 mg

$0-$14.40 (Tier 3)

QL; 12 tabs every 30 days

NURTEC ORAL TABLET DISPERSIBLE 75 MG

$0-$14.40 (Tier 3)

PA; QL; 16 tabs every 30 days

QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG

$0-$14.40 (Tier 3)

PA; QL; 30 tabs every 30 days

rizatriptan benzoate oral tablet 10 mg, 5 mg

$0 (Tier 2)

QL; 18 tabs every 30 days

rizatriptan benzoate oral tablet dispersible 10 mg, 5
mg

$0-$14.40 (Tier 3)

QL; 18 tabs every 30 days

sumatriptan nasal solution 20 mg/act

$0-$14.40 (Tier 4)

QL; 12 units every 30 days

sumatriptan nasal solution 5 mgl/act

$0-$14.40 (Tier 4)

QL; 24 units every 30 days

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

$0 (Tier 2)

QL; 12 tabs every 30 days

sumatriptan succinate subcutaneous solution 6
mg/0.5ml

$0-$14.40 (Tier 4)

QL; 12 vials every 30 days

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

$0-$14.40 (Tier 4)

QL; 12 syringes every 30 days

UBRELVY ORAL TABLET 100 MG, 50 MG

$0-$14.40 (Tier 3)

PA; QL; 16 tabs every 30 days

Miscellaneous

AUSTEDO ORAL TABLET 12 MG, 9 MG

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days

AUSTEDO ORAL TABLET 6 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 12 MG

$0-$14.40 (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-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 24 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HOUR 6 MG

$0-$14.40 (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-$14.40 (Tier 5)

PA; QL; 2 packs every year

dextromethorphan-quinidine oral capsule 20-10 mg

$0-$14.40 (Tier 4)

PA; QL; 60 caps every 30 days

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-$14.40 (Tier 4)

NUEDEXTA ORAL CAPSULE 20-10 MG

$0-$14.40 (Tier 5)

PA; QL; 60 caps every 30 days

pyridostigmine bromide oral tablet 60 mg

$0-$14.40 (Tier 3)

riluzole oral tablet 50 mg

$0-$14.40 (Tier 4)

tetrabenazine oral tablet 12.5 mg

$0-$14.40 (Tier 4)

PA; QL; 90 tabs every 30 days

tetrabenazine oral tablet 25 mg

$0-$14.40 (Tier 5)

PA; QL; 120 tabs every 30 days
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Multiple Sclerosis Agents

BAFIERTAM ORAL CAPSULE DELAYED RELEASE
95 MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

BETASERON SUBCUTANEOUS KIT 0.3 MG

$0-$14.40 (Tier 5)

PA; QL; 14 kits every 28 days

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 30 syringes every 30 days

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 12 syringes every 28 days

dalfampridine er oral tablet extended release 12 hour
10 mg

$0-$14.40 (Tier 3)

PA; QL; 60 tabs every 30 days

fingolimod hcl oral capsule 0.5 mg

$0-$14.40 (Tier 5)

PA; QL; 30 caps every 30 days

glatiramer acetate subcutaneous solution prefilled
syringe 20 mg/ml

$0-$14.40 (Tier 5)

PA; QL; 30 syringes every 30 days

glatiramer acetate subcutaneous solution prefilled
syringe 40 mg/ml|

$0-$14.40 (Tier 5)

PA; QL; 12 syringes every 28 days

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 30 syringes every 30 days

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 12 syringes every 28 days

KESIMPTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 20 MG/0.4ML

$0-$14.40 (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-$14.40 (Tier 3)

PA; QL; 120 tabs every 30 days

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

$0-$14.40 (Tier 3)

PA; QL; 90 tabs every 30 days

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

$0-$14.40 (Tier 4)

methocarbamol oral tablet 500 mg

$0-$14.40 (Tier 3)

PA; QL; 360 tabs every 30 days

methocarbamol oral tablet 750 mg

$0-$14.40 (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-$14.40 (Tier 4)

PA; QL; 30 tabs every 30 days

armodafinil oral tablet 50 mg

$0-$14.40 (Tier 4)

PA; QL; 60 tabs every 30 days

modafinil oral tablet 100 mg

$0-$14.40 (Tier 3)

PA; QL; 30 tabs every 30 days

modafinil oral tablet 200 mg

$0-$14.40 (Tier 3)

PA; QL; 60 tabs every 30 days

sodium oxybate oral solution 500 mg/m|

$0-$14.40 (Tier 5)

PA; QL; 540 mL every 30 days

Psychotherapeutic-Misc

acamprosate calcium oral tablet delayed release 333
mg

$0-$14.40 (Tier 4)

buprenorphine hcl sublingual tablet sublingual 2 mg

$0-$14.40 (Tier 3)

QL; 180 tabs every 30 days

buprenorphine hcl sublingual tablet sublingual 8 mg

$0-$14.40 (Tier 3)

QL; 120 tabs every 30 days

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

$0-$14.40 (Tier 4)

QL; 90 films every 30 days
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buprenorphine hcl-naloxone hcl sublingual film 2-0.5 $0-$14.40 (Tier 4) QL: 180 films every 30 days

mg ' ’

buprenorphine hcl-naloxone hcl sublingual film 8-2 mg $0-$14.40 (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

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

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

cvs nicotine polacrilex mouth/throat lozenge 2 mg, 4 :

mg $0 (Tier 1) DP

cvs nicotine transdermal patch 24 hour 14 mg/24hr, 21 :

mgl24hr, 7 mgl24hr Bl e DP

disulfiram oral tablet 250 mg, 500 mg $0-$14.40 (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

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

mg

eq nicotine step 3 transdermal patch 24 hour 7 .

mg/24hr $0 (Tier 1) DP

eq nicotine transdermal patch 24 hour 14 mg/24hr, 21 .

mgl24hr $0 (Tier 1) DP

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 mouthlthroat lozenge 2 mg, 4 mg $0 (Tier 1) DP

ft nicotine transdermal patch 24 hour 14 mg/24hr, 21 .

mgl24hr, 7 mgl24hr B ) 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

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

mg

gnp nicotine transdermal patch 24 hour 14 mg/24hr, :

21 mgl24hr, 7 mgl24hr BT 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

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

HABITROL TRANSDERMAL PATCH 24 HOUR 21 .

MG/24HR $0 (Tier 1) DP

KLOXXADO NASAL LIQUID 8 MG/0.1ML $0-$14.40 (Tier 3)
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KLS QUIT2 MOUTH/THROAT GUM 2 MG $0 (Tier 1) DP
KLS QUIT2 MOUTH/THROAT LOZENGE 2 MG $0 (Tier 1) DP
KLS QUIT4 MOUTH/THROAT GUM 4 MG $0 (Tier 1) DP
KLS QUIT4 MOUTH/THROAT LOZENGE 4 MG $0 (Tier 1) DP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10m| $0 (Tier 2)
naloxone hcl injection solution cartridge 0.4 mg/ml| $0 (Tier 2)
naloxone hcl injection solution prefilled syringe 0.4 $0 (Tier 2)

mg/ml, 2 mg/2ml
naltrexone hcl oral tablet 50 mg $0-$14.40 (Tier 3)
NICODERM CQ TRANSDERMAL PATCH 24 HOUR

14 MG/24HR, 21 MG/24HR, 7 MG/24HR S Qnr il bP
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/|I§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 mgl/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-$14.40 (Tier 4)

gc nicotine transdermal system transdermal patch 24

hour 14 mgi24hr, 21 mgl24hr B ) 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 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-$14.40 (Tier 4) QL; 56 tabs every 28 days
varenicline tartrate(continue) oral tablet 1 mg $0-$14.40 (Tier 4) QL; 56 tabs every 28 days

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

$0-$14.40 (Tier 4) QL; 2 packs every year

$0-$14.40 (Tier 5)
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ENDOCRINE AND METABOLIC

danazol oral capsule 100 mg, 200 mg, 50 mg

$0-$14.40 (Tier 4)

DEPO-TESTOSTERONE INTRAMUSCULAR

mg/ml

SOLUTION 100 MG/ML, 200 MG/ML $0-$14.40 (Tier 3) PA
testosterone cypionate intramuscular solution 100 i )

mgiml, 200 mg/ml, 200 mg/ml (1 mi) $0-$14.40 (Tier 3) PA
testosterone enanthate intramuscular solution 200 $0-$14.40 (Tier 3) A

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

$0-$14.40 (Tier 4)

PA; QL; 300 gm every 30 days

testosterone transdermal gel 20.25 mglact (1.62%)

$0-$14.40 (Tier 4)

PA; QL; 150 gm every 30 days

Antidiabetics, Insulins

ADMELOG INJECTION SOLUTION 100 UNIT/ML $0-$14.40 (Tier 3) B/D
ADMELOG SOLOSTAR SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 100 UNIT/ML $0-314.40 (Tier 3)
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0-$14.40 (Tier 3 PA

CEQUR SIMPL EXT WEAR INSERTER

$0-$14.40 (Tier 4

PA; QL; 2 inserters every year

CEQUR SIMPLICITY 1U EXTND WEAR DEVICE

PA; QL; 8 patches every 24 days

CEQUR SIMPLICITY 2U DEVICE

)
)
$0-$14.40 (Tier 4)
$0-$14.40 (Tier 4)

PA; QL; 8 patches every 24 days

CEQUR SIMPLICITY 2U EXTND WEAR DEVICE

$0-$14.40 (Tier 4)

PA; QL; 10 patches every 30 days

CEQUR SIMPLICITY INSERTER

$0-$14.40 (Tier 4)

PA; QL; 2 inserters every year

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

ML $0-$14.40 (Tier 3) PA
cvs gauze sterile pad 2"x2" $0-$14.40 (Tier 3) PA
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0-$14.40 (Tier 3) PA
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML $0-514.40 (Tier 3)

FIASP INJECTION SOLUTION 100 UNIT/ML $0-$14.40 (Tier 3) B/D
FIASP PENFILL SUBCUTANEOUS SOLUTION .

CARTRIDGE 100 UNIT/ML $0-$14.40 (Tier 3)

FIASP PUMPCART SUBCUTANEOUS SOLUTION .

CARTRIDGE 100 UNIT/ML $0-$14.40 (Tier 3) B/D
global alcohol prep ease pad 70 % $0-$14.40 (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 KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 500 UNIT/ML

$0-$14.40 (Tier 5)

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML

$0-$14.40 (Tier 3)

LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML

$0-$14.40 (Tier 3)

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

$0-$14.40 (Tier 3)
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NOVOLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML

SUBCUTANEOUS $0 (Tier 1) DP
NOVOLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML .

NOVOLIN N FLEXPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR 100 UNIT/ML $0-$14.40 (Tier 3)
NOVOLIN N SUSPENSION 100 UNIT/ML .
SUBCUTANEOUS $0 (Tier 1) DP
NOVOLIN N SUSPENSION 100 UNIT/ML .

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- .

INJECTOR 100 UNIT/ML SOEH14-401(Tien3)
NOVOLIN R SOLUTION 100 UNIT/ML INJECTION $0 (Tier 1) DP
NOVOLIN R SOLUTION 100 UNIT/ML INJECTION $0-$14.40 (Tier 3) B/D
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 UNIT/ML $0-$14.40 (Tier 3)
NOVOLOG INJECTION SOLUTION 100 UNIT/ML $0-$14.40 (Tier 3) B/D

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

$0-$14.40 (Tier 3)

NOVOLOG MIX 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

$0-$14.40 (Tier 3)

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML

$0-$14.40 (Tier 3)

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT

$0-$14.40 (Tier 4)

PA; QL; 1 kit every year

OMNIPOD 5 DEXG7G6 PODS GEN 5

$0-$14.40 (Tier 4)

PA; QL; 15 pods every 30 days

OMNIPOD 5 LIBRE INTRO KIT

$0-$14.40 (Tier 4)

PA; QL; 1 kit every year

OMNIPOD 5 LIBRE PODS

$0-$14.40 (Tier 4)

PA; QL; 15 pods every 30 days

OMNIPOD DASH INTRO (GEN 4) KIT

$0-$14.40 (Tier 4)

PA; QL; 1 kit every year

OMNIPOD DASH PODS (GEN 4)

$0-$14.40 (Tier 4)

PA; QL; 15 pods every 30 days

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

$0-$14.40 (Tier 3)

PA

RELI-ON INSULIN SYRINGE 29G 0.3 ML

$0-$14.40 (Tier 3)

PA

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

$0-$14.40 (Tier 3)

QL; 5 pens every 25 days

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

$0-$14.40 (Tier 3)

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 300 UNIT/ML

$0-$14.40 (Tier 3)

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

$0-$14.40 (Tier 3)

QL; 5 pens every 30 days

Antidiabetics

acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 2)
dapagliflozin oral tablet 10 mg, 5 mg $0 (Tier 1) QL; 30 tabs every 30 days
dapagliflozin-metformin hcl er oral tablet extended $0 (Tier 1) QL: 30 tabs every 30 days

release 24 hour 10-1000 mg, 10-500 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: 10/13/2026

71




Name of Drug What the drug will cost |Necessary actions, restrictions, or

you (tier level) limits on use
dapagliflozin-metformin hcl er oral tablet extended : .
release 24 hour 5-1000 mg, 5-500 mg B0l ) QL; 60 tabs every 30 days
FARXIGA ORAL TABLET 10 MG, 5 MG $0-$14.40 (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
%nglde-metformln 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-$14.40 (Tier 3) QL; 30 tabs every 30 days
JARDIANCE ORAL TABLET 10 MG, 25 MG $0-$14.40 (Tier 3) QL; 30 tabs every 30 days
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 . .
MG, 2.5-850 MG $0-$14.40 (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

$0-$14.40 (Tier 3) QL; 60 tabs every 30 days

RELEASE 24 HOUR 5-1000 MG $0-$14.40 (Tier 3) QL; 30 tabs every 30 days
metformin hcl er oral tablet extended release 24 hour $0 (Tier 1) QL: 120 tabs every 30 days
500 mg

metformin hcl er oral tablet extended release 24 hour $0 (Tier 1) QL. 60 tabs every 30 days
750 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 $0-$14.40 (Tier 3) PA; QL; 4 pens every 28 days

MG/0.5ML

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 $0-$14.40 (Tier 3) PA; QL; 1 pen every 28 days
MG/3ML

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

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

$0-$14.40 (Tier 3) PA; QL; 1 pen every 28 days

$0-$14.40 (Tier 3) PA; QL; 1 pen every 28 days

OZEMPIC ORAL TABLET 1.5 MG, 4 MG, 9 MG $0-$14.40 (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, $0 (Tier 1) QL 90 tabs every 30 days
15-850 mg

repaglinide oral tablet 0.5 mg, 1 mg $0 (Tier 1) QL; 120 tabs every 30 days
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repaglinide oral tablet 2 mg $0 (Tier 1) QL; 240 tabs every 30 days
sitaglip phos-metformin hcl er oral tablet extended . .

release 24 hour 100-1000 mg $0 (Tier 1) QL; 30 tabs every 30 days
sitaglip phos-metformin hcl er oral tablet extended . .

release 24 hour 50-1000 mg, 50-500 mg $0i(Tier) QL; 60 tabs every 30 days
sitagliptin phos-metformin hcl oral tablet 50-1000 mg, : .

50-500 mg $0 (Tier 1) QL; 60 tabs every 30 days
sitagliptin phosphate oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1) QL; 30 tabs every 30 days
TRADJENTA ORAL TABLET 5 MG $0-$14.40 (Tier 3) QL; 30 tabs every 30 days

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

TRIJARDY XR ORAL TABLET EXTENDED

$0-$14.40 (Tier 3) QL; 30 tabs every 30 days

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0-$14.40 (Tier 3) QL; 60 tabs every 30 days
MG

TRULICITY SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0-$14.40 (Tier 3) PA; QL; 4 pens every 28 days
MG/0.5ML, 4.5 MG/0.5ML

Antiobesity Agents

ALLI ORAL CAPSULE 60 MG $0 (Tier 1) DP
benzphetamine hcl oral tablet 50 mg $0 (Tier 1) DP
diethylpropion hcl er oral tablet extended release 24 $0 (Tier 1) DP
hour 75 mg

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, 8 mg $0 (Tier 1) DP
phentermine-topiramate er oral capsule extended

release 24 hour 11.25-69 mg, 15-92 mg, 3.75-23 mg, $0 (Tier 1) DP
7.5-46 mg

QSYMIA ORAL CAPSULE EXTENDED RELEASE 24

HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 $0 (Tier 1) DP
MG

XENICAL ORAL CAPSULE 120 MG $0 (Tier 1) DP
Calcium Regulators

alendronate sodium oral solution 70 mg/75ml| $0-$14.40 (Tier 4) ST
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0 (Tier 1)

BILDYOS SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 60 MG/ML

calcitonin (salmon) nasal solution 200 unit/act $0-$14.40 (Tier 3) B/D
ibandronate sodium oral tablet 150 mg $0 (Tier 2) B/D

OSPOMYV SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

$0-$14.40 (Tier 4) QL; 1 syringe every 180 days

$0-$14.40 (Tier 4) QL; 1 syringe every 180 days
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pamidronate disodium intravenous solution 30

mgl10ml, 6 mgiml, 90 mgi10ml $0-$14.40 (Tier4)  |B/D

risedronate sodium oral tablet 150 mg, 35 mg, 35 mg .
(12 pack), 35 mg (4 pack), 5 mg Sl e A s 9
risedronate sodium oral tablet delayed release 35 mg $0-$14.40 (Tier 4) ST

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML

WYOST SUBCUTANEOUS SOLUTION 120

$0-$14.40 (Tier 5) PA; QL; 1 pen every 30 days

$0-$14.40 (Tier 5) PA

MG/1.7ML

I)\(/I'I;;R/’:EI;II\E/BI(L) SUBCUTANEOUS SOLUTION 120 $0-§14.40 (Tier 4) PA
zoledronic acid intravenous concentrate 4 mg/5ml $0-$14.40 (Tier 4) B/D
zoledronic acid intravenous solution 5 mg/100m| $0-$14.40 (Tier 4) B/D
Chelating Agents

CHEMET ORAL CAPSULE 100 MG $0-$14.40 (Tier 5)
deferasirox oral tablet 180 mg, 360 mg $0-$14.40 (Tier 4) PA
deferasirox oral tablet 90 mg $0-$14.40 (Tier 3) PA
deferasirox oral tablet soluble 125 mg $0-$14.40 (Tier 4) PA
deferasirox oral tablet soluble 250 mg, 500 mg $0-$14.40 (Tier 5) PA
KIONEX COMBINATION SUSPENSION 15 GM/60ML $0-$14.40 (Tier 4)
LOKELMA ORAL PACKET 10 GM, 5 GM $0-$14.40 (Tier 3)
penicillamine oral tablet 250 mg $0-$14.40 (Tier 5)
3gdé%r76%%)l/styrene sulfonate combination suspension $0-$14.40 (Tier 4)

sodium polystyrene sulfonate oral powder $0-$14.40 (Tier 3)

SPS (SODIUM POLYSTYRENE SULF)
COMBINATION SUSPENSION 15 GM/60ML

SPS (SODIUM POLYSTYRENE SULF) RECTAL
SUSPENSION 30 GM/120ML

$0-$14.40 (Tier 4)

$0-$14.40 (Tier 4)

trientine hcl oral capsule 250 mg $0-$14.40 (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)
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AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG-

MCG $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
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- .

MCG $0 (Tier 2)

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 $0-$14.40 (Tier 3)
MG/0.65ML

ﬁine;c()gf/sljl;rel—ethmyl estradiol oral tablet 0.15-0.02/0.01 $0 (Tier 2)
DOLISHALE ORAL TABLET 90-20 MCG $0 (Tier 2)

,ci:g:sg/_roeg ;127 ;;;‘r?ndglevomefo/ oral tablet 3-0.02-0.451 $0 (Tier 2)
g.rggpriggnone-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-$14.40 (Tier 3)
EMZAHH ORAL TABLET 0.35 MG $0 (Tier 2)
ENILLORING VAGINAL RING 0.12-0.015 MG/24HR $0-$14.40 (Tier 3)
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Tier 2)
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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-$14.40 (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)

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
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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)
Ictja;/;:orgest—eth est & eth est oral tablet 42-21-21-7 $0 (Tier 2)
ge.\g;n;ge;télz eos;‘rl;ag 91-day oral tablet 0.1-0.02 & $0 (Tier 2)
ﬁ\é?gg;sbtﬁtgthiny/ estrad oral tablet 0.1-20 mg- $0 (Tier 2)
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ $0 (Tier 2)

125-30 mcg

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

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

$0-$14.40 (Tier 3)

MCG $0 (Tier 2)
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0 (Tier 2)
kA%EGSTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- $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)
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
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medroxyprogesterone acetate intramuscular

suspension 150 mg/mi $0-$14.40 (Tier 3)

medroxyprogesterone acetate intramuscular

suspension prefilled syringe 150 mg/ml ARHIRAT e 2

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)
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-$14.40 (Tier 3)
NIKKI ORAL TABLET 3-0.02 MG $0 (Tier 2)
NORA-BE ORAL TABLET 0.35 MG $0 (Tier 2)

norelgestromin-eth estradiol transdermal patch weekly
1560-35 mcgl24hr

norethin ace-eth estrad-fe oral tablet chewable 1-20

$0-$14.40 (Tier 3)

mg-mcg(24) $0 (Tier 2)
norethindrone acet-ethinyl est oral tablet 1-20 mg- $0 (Tier 2)
mcg, 1.5-30 mg-mcg
norethindrone oral tablet 0.35 mg $0 (Tier 2)
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)
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- $0 (Tier 2)
MCG
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- :

$0 (Tier 2)
MCG
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)
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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)
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 BARESKIN DEVICE $0 (Tier 1) DP
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
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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

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)

f\(/IE:IE;RlA FE ORAL TABLET CHEWABLE 0.4-35 MG- $0 (Tier 2)

I)\(/Iléléb;I2\14E|_|'II;RANSDERMAL PATCH WEEKLY 150-35 $0-§14.40 (Tier 3)

fAAéFGE/IXIIH'II;RANSDERMAL PATCH WEEKLY 150-35 $0-§14.40 (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 (Tier 2)

ABIGALE ORAL TABLET 1-0.5 MG $0 (Tier 2)
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DOTTI TRANSDERMAL PATCH TWICE WEEKLY

0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Tier 2)
0.075 MG/24HR, 0.1 MG/24HR

estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Tier 2)
estradiol transdermal patch twice weekly 0.025

mgl24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Tier 2)
mg/24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.025 mg/24hr,

0.0375 mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0 (Tier 2)

mgl24hr, 0.1 mg/24hr

estradiol vaginal cream 0.01 %

$0-$14.40 (Tier 3)

estradiol vaginal tablet 10 mcg

$0-$14.40 (Tier 4)

estradiol valerate intramuscular oil 10 mg/ml, 20
mg/ml, 40 mgiml

$0-$14.40 (Tier 4)

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

0.5mg $0 (Tier 2)
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- :

$0 (Tier 2)
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Tier 2)
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0 (Tier 2)
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0 (Tier 2)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Tier 2)

1-5 mg-mcg

YUVAFEM VAGINAL TABLET 10 MCG

$0-$14.40 (Tier 4)

Glucocorticoids

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE 1 MG/ML

$0-$14.40 (Tier 4)

dexamethasone oral elixir 0.5 mg/5ml

$0-$14.40 (Tier 3)

dexamethasone oral solution 0.5 mg/5ml

$0-$14.40 (Tier 3)

dexamethasone oral tablet 0.5 mg, 0.76 mg, 1 mg, 1.5
mg, 2 mg, 4 mg, 6 mg

$0 (Tier 2)

dexamethasone sod phos (pf) injection solution
prefilled syringe 10 mg/ml

$0-$14.40 (Tier 4)

dexamethasone sod phosphate pf injection solution 10
mg/ml

$0-$14.40 (Tier 4)

dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4
mg/ml

$0-$14.40 (Tier 4)

dexamethasone sodium phosphate injection solution
prefilled syringe 4 mg/iml

$0-$14.40 (Tier 4)

fludrocortisone acetate oral tablet 0.1 mg

$0 (Tier 2)

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

$0-$14.40 (Tier 3)

hydrocortisone sod suc (pf) injection solution
reconstituted 100 mg

$0-$14.40 (Tier 4)
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methylprednisolone acetate injection suspension 40

mgl/ml, 80 mgiml $0-$14.40 (Tier 4) B/D
zgthylpredn/solone oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Tier 2) 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 AHIRA (e 2 B/D
prednisolone oral solution 15 mg/5ml $0 (Tier 2) B/D
prednisolone sodium phosphate oral solution 15 $0 (Tier 2) B/D
mgl/5ml

prednisolone sodium phosphate oral solution 25 ) .

mg/5mi, 5 mgl5ml $0-$14.40 (Tier 4) B/D
PREDNISONE INTENSOL ORAL CONCENTRATE 5 $0-§14.40 (Tier 4) B/D
MG/ML

prednisone oral solution 5 mg/5ml $0-$14.40 (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), 5 mg (21), 5 mg (48)

SOLU-CORTEF INJECTION SOLUTION :
RECONSTITUTED 1000 MG, 250 MG, 500 MG $0-$14.40 (Tier 4)
Glucose Elevating Agents

diazoxide oral suspension 50 mg/ml $0-$14.40 (Tier 4)

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-$14.40 (Tier 3)
MG/0.2ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0-$14.40 (Tier 3)
MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 .

MG/0.2ML $0-$14.40 (Tier 3)

GVOKE PFS SUBCUTANEOUS SOLUTION :

PREFILLED SYRINGE 1 MG/0.2ML A (S

RELION GLUCOSE ORAL GEL 15 GM/38GM $0 (Tier 1) DP
SWEET CHEEKS ORAL GEL 40 % $0 (Tier 1) DP
Miscellaneous

ALDURAZYME INTRAVENOUS SOLUTION 2.9 '

MG/5ML $0-$14.40 (Tier 5) PA
betaine oral powder $0-$14.40 (Tier 5)
cabergoline oral tablet 0.5 mg $0-$14.40 (Tier 3)
carglumic acid oral tablet soluble 200 mg $0-$14.40 (Tier 5) PA
CERDELGA ORAL CAPSULE 84 MG $0-$14.40 (Tier 5) PA
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CEREZYME INTRAVENOUS SOLUTION

RECONSTITUTED 400 UNIT s U A
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-$14.40 (Tier 4)

B/D; QL; 60 tabs every 30 days

cinacalcet hcl oral tablet 90 mg

$0-$14.40 (Tier 4)

B/D; QL; 120 tabs every 30 days

CVS KETONE CARE IN VITRO STRIP

$0 (Tier 1)

DP

MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0-$14.40 (Tier 4) PA
desmopressin ace spray refrig nasal solution 0.01 % $0-$14.40 (Tier 4)
desmopressin acetate injection solution 4 mecg/ml $0-$14.40 (Tier 4)
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0-$14.40 (Tier 3)
desmopressin acetate pf injection solution 4 mcg/ml $0-$14.40 (Tier 4)
desmopressin acetate spray nasal solution 0.01 % $0-$14.40 (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 NIRATENOUS SoLuTIon sostacomors |oa
ft naloxone hcl nasal liquid 4 mg/0.1ml $0 (Tier 1) DP
OGISIRI/IOGTQLOJEICNUI\T/IK\#SCL)JLCSK PREFILLED SYRINGE $0 (Tier 1) DP
OGI;I:A%TESBPENUI_\FAK\#S(L)JLIJCSK PREFILLED SYRINGE $0-$14.40 (Tier 3) PA
GENOTROPIN MINIQUICK SUBCUTANEOUS

PREFILLED SYRINGE 0.4 MG, 0.6 MG, 0.8 MG, 1 $0-$14.40 (Tier 5) PA
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GENOTROPIN SUBCUTANEOUS CARTRIDGE 12

MG/4ML

MG, 5 MG $0-$14.40 (Tier 5) PA
gnp naloxone hcl nasal liquid 4 mg/0.1ml| $0 (Tier 1) DP
INCRELEX SUBCUTANEOUS SOLUTION 40 $0-$14.40 (Tier 5) PA

ISTURISA ORAL TABLET 1 MG

$0-$14.40 (Tier 5)

PA; QL; 240 tabs every 30 days

ISTURISA ORAL TABLET 5 MG

$0-$14.40 (Tier 5)

PA; QL; 360 tabs every 30 days

JAVYGTOR ORAL PACKET 100 MG, 500 MG

$0-$14.40 (Tier 5)

PA

JAVYGTOR ORAL TABLET 100 MG $0-$14.40 (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
lanreotide acetate subcutaneous solution 120 .

mgl0.5ml $0-$14.40 (Tier 5) PA
levocarnitine oral solution 1 gm/10ml $0-$14.40 (Tier 4) B/D
levocarnitine oral tablet 330 mg $0-$14.40 (Tier 4) B/D
LUMIZYME INTRAVENOUS SOLUTION .
RECONSTITUTED 50 MG HIRAD (IS L
LUPRON DEPOT-PED (1-MONTH) .
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG ARHIRA e € PA
LUPRON DEPOT-PED (3-MONTH) :
INTRAMUSCULAR KIT 11.25 MG, 30 MG S U A A
LUPRON DEPOT-PED (6-MONTH) .
INTRAMUSCULAR KIT 45 MG HIBED(Ire) e
mifepristone oral tablet 300 mg $0-$14.40 (Tier 5) PA
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0-$14.40 (Tier 5) PA
naloxone hcl nasal liquid 4 mg/0.1ml $0 (Tier 1) DP
NARCAN NASAL LIQUID 4 MG/0.1ML $0 (Tier 1) DP
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0-$14.40 (Tier 5) PA
octreotide acetate injection solution 100 mcg/ml, 200 $0-$14.40 (Tier 4) PA
mcg/ml, 50 mcg/ml

octreotide acetate injection solution 1000 mcg/ml, 500 $0-$14.40 (Tier 5) PA
mceg/ml

octreotide acetate subcutaneous solution prefilled .

syringe 100 mcg/ml, 50 mcg/ml HRIRA e ) PA
oct(eot/de acetate subcutaneous solution prefilled $0-$14.40 (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 (Tier 1) DP
raloxifene hcl oral tablet 60 mg $0-$14.40 (Tier 3)

RELION KETONE TEST IN VITRO STRIP $0 (Tier 1) DP
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REVCOVI INTRAMUSCULAR SOLUTION 2.4
MG/1.5ML

$0-$14.40 (Tier 5)

PA

REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

sapropterin dihydrochloride oral packet 100 mg, 500

g $0-$14.40 (Tier 5) PA
sapropterin dihydrochloride oral tablet 100 mg $0-$14.40 (Tier 5) PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 .

MG/ML, 0.6 MG/ML, 0.9 MG/ML SlEaDIrE) i
sodium phenylbutyrate oral powder 3 gm/tsp $0-$14.40 (Tier 5) PA
sodium phenylbutyrate oral tablet 500 mg $0-$14.40 (Tier 5) PA
SOMATULINE DEPOT SUBCUTANEOUS .

SOLUTION 60 MG/0.2ML, 90 MG/0.3ML SORIRAD (IS L
SOMAVERT SUBCUTANEOQOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0-$14.40 (Tier 5) PA
MG

SYNAREL NASAL SOLUTION 2 MG/ML $0-$14.40 (Tier 5) PA
tolvaptan oral tablet 15 mg, 30 mg $0-$14.40 (Tier 5) PA
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 mg, $0-$14.40 (Tier 5) PA

45 & 15 mg, 60 & 30 mg, 90 & 30 mg

WEGOVY ORAL TABLET 1.5 MG, 25 MG, 4 MG, 9
MG

$0-$14.40 (Tier 3)

PA; QL; 30 tabs every 30 days

WEGOVY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.25 MG/0.5ML, 0.5 MG/0.5ML, 1
MG/0.5ML, 1.7 MG/0.75ML, 2.4 MG/0.75ML

$0-$14.40 (Tier 3)

PA; QL; 4 pens every 28 days

ZELVYSIA ORAL PACKET 100 MG, 500 MG

$0-$14.40 (Tier 5)

PA

Phosphate Binder Agents

calcium acetate (phos binder) oral capsule 667 mg

$0 (Tier 2)

B/D; QL; 360 caps every 30 days

sevelamer carbonate oral tablet 800 mg

$0-$14.40 (Tier 4)

B/D; QL; 540 tabs every 30 days

Progestins

AFTERA ORAL TABLET 1.5 MG $0 (Tier 1) DP
AFTERPILL ORAL TABLET 1.5 MG $0 (Tier 1) DP
ECONTRA ONE-STEP ORAL TABLET 1.5 MG $0 (Tier 1) DP
GALLIFREY ORAL TABLET 5 MG $0-$14.40 (Tier 3)

HER STYLE ORAL TABLET 1.5 MG $0 (Tier 1) DP
levonorgestrel oral tablet 1.5 mg $0 (Tier 1) DP
medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0 (Tier 1)

mg, 5 mg

zz}q;os’z;)/ acetate oral suspension 400 mg/10ml, 800 $0 (Tier 1) DP
megestrol acetate suspension 40 mg/ml oral $0 (Tier 1) DP
megestrol acetate suspension 40 mg/ml oral $0-$14.40 (Tier 3)
megestrol acetate suspension 625 mg/5ml oral $0 (Tier 1) DP
megestrol acetate suspension 625 mg/5ml oral $0-$14.40 (Tier 4) PA
megestrol acetate tablet 20 mg oral $0 (Tier 1) DP
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megestrol acetate tablet 40 mg oral $0 (Tier 1) DP

MY CHOICE ORAL TABLET 1.5 MG $0 (Tier 1) DP

MY WAY ORAL TABLET 1.5 MG $0 (Tier 1) DP

NEW DAY ORAL TABLET 1.5 MG $0 (Tier 1) DP

norethindrone acetate oral tablet 5 mg $0-$14.40 (Tier 3)

OPCICON ONE-STEP ORAL TABLET 1.5 MG $0 (Tier 1) DP

OPTION 2 ORAL TABLET 1.5 MG $0 (Tier 1) DP

PLAN B ONE-STEP ORAL TABLET 1.5 MG $0 (Tier 1) DP

progesterone oral capsule 100 mg, 200 mg $0-$14.40 (Tier 3)

SHEWISE ORAL TABLET 1.5 MG $0 (Tier 1) DP

TAKE ACTION ORAL TABLET 1.5 MG $0 (Tier 1) DP

YOUR CHOICE ORAL TABLET 1.5 MG $0 (Tier 1) DP

Thyroid Agents

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

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

mcg, 300 mcg, 50 mcg, 76 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-$14.40 (Tier 3)

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0-$14.40 (Tier 3)

methimazole oral tablet 10 mg, 5 mg $0 (Tier 1)

propylthiouracil oral tablet 50 mg $0-$14.40 (Tier 3)

SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0-$14.40 (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-$14.40 (Tier 4) B/D

paricalcitol oral capsule 1 mecg, 2 meg, 4 mcg $0-$14.40 (Tier 4) B/D

GASTROINTESTINAL

Antacids

ALMACONE DOUBLE STRENGTH ORAL $0 (Tier 1) DP

SUSPENSION 400-400-40 MG/5ML

alum & mag hydroxide-simeth oral suspension 1200- $0 (Tier 1) DP

1200-120 mg/30ml, 2400-2400-240 mg/30m|

aluminum hydroxide gel oral suspension 320 mg/5ml $0 (Tier 1) DP

aluminum-magnesium-simethicone oral suspension .

200-200-20 mgl5mi U ) DP

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

80 mgl10ml $0 (Tier 1) DP
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antacid & antigas oral suspension 1200-1200-120

mg/30ml, 200-200-20 mg/5ml, 2400-2400-240 $0 (Tier 1) DP

mg/30ml

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 AT ) 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 .

mgl5m $0 (Tier 1) DP

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 mgi5ml, 800-800-80 mg/10ml $0i(Tier) DP

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

40 mg/10ml B ) DP

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

antacid regular strength oral suspension 200-200-20 .

mgl5m $0 (Tier 1) DP

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

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

calcium carbonate antacid oral suspension 1250 .

mgi5ml $0 (Tier 1) DP

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

mg

CAL-GEST ANTACID ORAL TABLET CHEWABLE .

500 MG $0 (Tier 1) DP

comfort gel antacid & anti-gas oral suspension 200- .

200-20 mgl/5ml $0 (Tier 1) DP

comfort gel antacid anti-gas oral suspension 200-200- .

20 mgi5ml, 400-400-40 mg/5mi H0 (e ) DP

comfort gel oral suspension 200-200-20 mg/5ml| $0 (Tier 1) DP

cvs antacid maximum strength oral suspension 800- :

800-80 mg/10ml $0 (Tier 1) DP

cvs antacid plus antigas oral suspension 400-400-40 .

mgl5m $0 (Tier 1) DP

cvs antacidlanti-gas oral suspension 200-200-20 .

mg/5ml, 400-400-40 mg/5ml B ) DP

eq antacid maximum strength oral suspension 400- .

400-40 mg/5ml $0 (Tier 1) DP

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

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

is not a Part D drug Last Updated: 10/13/2026

87



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

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

ft antacid & antigas oral suspension 200-200-20 .

mg/5mi, 400-400-40 mg/5ml B ) DP

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

SI(E;LUSIL ORAL TABLET CHEWABLE 200-200-25 $0 (Tier 1) DP

geri-lanta maximum strength oral suspension 400- :

400-40 mg/5ml e 1) DP

geri-lanta oral suspension 1200-1200-120 mg/30mli, .

200-200-20 mgi5ml $0i(Tier1) DP

geri-mox maximum strength oral suspension 400-400- $0 (Tier 1) DP

40 mg/5ml

geri-mox oral suspension 200-200-20 mg/5ml $0 (Tier 1) DP

gnp antacid & anti-gas oral suspension 200-200-20 .

mgl5mi, 400-400-40 mg/5ml B e ) DP

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

gnp antacid regular strength oral suspension 200-200- $0 (Tier 1) DP

20 mgl5ml

gnp magnesium oxide oral tablet 250 mg $0 (Tier 1) DP

goodsense advanced antacid oral suspension 200- .

200-20 mg/5ml BT 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

mag-al oral liquid 200-200 mg/5ml $0 (Tier 1) DP

mag-al oral suspension 1200-1200 mg/30ml| $0 (Tier 1) DP

mag-al plus oral liquid 200-200-20 mg/5ml $0 (Tier 1) DP

mag-al plus oral suspension 1200-1200-120 mg/30ml| $0 (Tier 1) DP

mag-al plus xs oral liquid 400-400-40 mg/5ml $0 (Tier 1) DP

mag-al plus xs oral suspension 2400-2400-240 $0 (Tier 1) DP

mg/30ml

magnesium oxide (antacid) oral capsule 500 mg $0 (Tier 1) DP

magnesium oxide oral tablet 250 mg, 400 mg, 420 mg $0 (Tier 1) DP

magnesium-aluminum-simethicone oral suspension :

200-200-20 mg/5mi Bo ) DP

MAOX ORAL TABLET 420 MG $0 (Tier 1) DP

meijer antacid anti-gas oral suspension 200-200-20 $0 (Tier 1) DP

mgl/5ml
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2gg)r);lmaximum strength oral suspension 400-400-40 $0 (Tier 1) DP
MINTOX ORAL SUSPENSION 200-200-20 MG/5ML $0 (Tier 1) DP
2/I5II\II\;II'((3)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
gg gr;z;a%c; /n;gl);;num strength oral suspension 800 $0 (Tier 1) DP
qc antacid oral suspension 200-200-20 mg/5ml $0 (Tier 1) DP
gc antacid oral tablet chewable 500 mg $0 (Tier 1) DP
s, 40040040 mgremt L -
qc magnesium oral tablet 250 mg $0 (Tier 1) DP
f’?gfg’f"flcid 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
TUM-EASE ORAL TABLET CHEWABLE 500 MG $0 (Tier 1) DP
Eﬁg\?vkgfglg&) Ii/lFCI;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
,c;\?/;/%ﬁach relief max st oral suspension 525 $0 (Tier 1) DP
;:r\’/;/;toﬁach 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
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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
;cgl\:tgnn:lach 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,;f/ 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
gvc;;gg«ls;;vl:sz ;éonr?;%ho ;;alllef 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
:\(AA(\B%F;E\ACI‘_TATE MAX ORAL SUSPENSION 525 $0 (Tier 1) DP
KAOPECTATE ORAL SUSPENSION 262 MG/15ML $0 (Tier 1) DP
KAOPECTATE ORAL TABLET 262 MG $0 (Tier 1) DP
KAOPECTATE ORAL TABLET CHEWABLE 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
meijer anti-diarrheal oral tablet 2 mg $0 (Tier 1) DP
PEPTO BISMOL ORAL SUSPENSION 525 MG/30ML $0 (Tier 1) DP
O SO I STRENGTH O omery  |or
o oL O SUSPENSION 25 ——
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PEPTO-BISMOL ORAL TABLET 262 MG $0 (Tier 1) DP

'F\>AI§3PTO-BISMOL ORAL TABLET CHEWABLE 262 $0 (Tier 1) DP

;ISE;R'A(();—BISMOL TO-GO ORAL TABLET CHEWABLE $0 (Tier 1) DP

pink bismuth oral suspension 262 mg/15ml $0 (Tier 1) DP

qc anti-diarrheal oral capsule 2 mg $0 (Tier 1) DP

qc anti-diarrheal oral tablet 2 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

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

S STRE ST 0L omern op

Sl%%'BTAIiORAL SUSPENSION 262 MG/15ML, 525 $0 (Tier 1) DP

SOOTHE ORAL TABLET 262 MG $0 (Tier 1) DP

SOOTHE ORAL TABLET CHEWABLE 262 MG $0 (Tier 1) DP

%37112(;’/71/ relief extra strength oral suspension 525 $0 (Tier 1) DP

ggggm’rggif ;;a/l\? %Lrl;lpensmn 525 mg/15ml, 525 $0 (Tier 1) DP

stomach relief oral tablet 262 mg $0 (Tier 1) DP

stomach relief oral tablet chewable 262 mg $0 (Tier 1) DP

stomach relief plus oral suspension 525 mg/15ml $0 (Tier 1) DP

stomach relief ultra oral suspension 525 mg/15ml $0 (Tier 1) DP

Antiemetics

aprepitant oral capsule 125 mg $0-$14.40 (Tier 5) B/D

aprepitant oral capsule 40 mg, 80 mg $0-$14.40 (Tier 4) B/D

aprepitant oral capsule therapy pack 80 & 125 mg $0-$14.40 (Tier 4) B/D

COMPRO RECTAL SUPPOSITORY 25 MG $0-$14.40 (Tier 4)

dronabinol capsule 10 mg oral $0 (Tier 1) DP

dronabinol capsule 10 mg oral $0-$14.40 (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-$14.40 (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-$14.40 (Tier 4) B/D; QL; 60 caps every 30 days

dronabinol oral solution 5 mg/ml $0 (Tier 1) DP
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granisetron hcl intravenous solution 1 mgiml, 4
mgl4ml

$0-$14.40 (Tier 4)

granisetron hcl oral tablet 1 mg $0-$14.40 (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-$14.40 (Tier 4)
metoclopramide hcl oral solution 5 mg/5ml $0-$14.40 (Tier 3)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Tier 1)

z;‘:gc/lggz;tron hcl injection solution 4 mg/2ml, 40 $0-$14.40 (Tier 3)
I(;;Zggﬁ;sletron hcl injection solution prefilled syringe 4 $0-$14.40 (Tier 4)
ondansetron hcl oral solution 4 mg/5ml $0-$14.40 (Tier 4) B/D
ondansetron hcl oral tablet 4 mg, 8 mg $0 (Tier 2) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Tier 2) B/D
prochlorperazine edisylate injection solution 10 $0-$14.40 (Tier 4)

mgl2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Tier 2)
prochlorperazine rectal suppository 25 mg $0-$14.40 (Tier 4)
promethazine hcl injection solution 25 mg/ml, 50 $0-$14.40 (Tier 4) PA
mgl/ml

promethazine hcl oral solution 6.25 mg/5ml $0-$14.40 (Tier 4) PA
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0-$14.40 (Tier 3) PA

scopolamine transdermal patch 72 hour 1 mg/3days

$0-$14.40 (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-$14.40 (Tier 3) PA
dicyclomine hcl oral solution 10 mg/5ml $0-$14.40 (Tier 4) PA
dicyclomine hcl oral tablet 20 mg $0-$14.40 (Tier 3) PA

glycopyrrolate oral tablet 1 mg

$0-$14.40 (Tier 3)

QL; 90 tabs every 30 days

glycopyrrolate oral tablet 2 mg

$0-$14.40 (Tier 3)

QL; 120 tabs every 30 days

H2-Receptor Antagonists

famotidine (pf) intravenous solution 20 mg/2ml

$0-$14.40 (Tier 4)

famotidine intravenous solution 200 mg/20ml, 40
mgl4ml

$0-$14.40 (Tier 4)

famotidine oral suspension reconstituted 40 mg/5ml

$0-$14.40 (Tier 4)

famotidine oral tablet 20 mg, 40 mg

$0 (Tier 1)

famotidine premixed intravenous solution 20-0.9
mg/50ml-%

$0-$14.40 (Tier 4)

nizatidine oral capsule 150 mg, 300 mg

$0-$14.40 (Tier 4)

Inflammatory Bowel Disease

balsalazide disodium oral capsule 750 mg

$0-$14.40 (Tier 4)

budesonide er oral tablet extended release 24 hour 9
mg

$0-$14.40 (Tier 4)

PA; QL; 30 tabs every 30 days

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

is not a Part D drug Last Updated: 10/13/2026
92




Name of Drug What the drug will cost |Necessary actions, restrictions, or
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SqLiqdesonide oral capsule delayed release particles 3 $0-$14.40 (Tier 4) QL: 90 caps every 30 days

hydrocortisone rectal enema 100 mg/60m| $0-$14.40 (Tier 4)

ggialamine er oral capsule extended release 24 hour $0-$14.40 (Tier 4) QL: 120 caps every 30 days
.375 gm

mesalamine oral capsule delayed release 400 mg $0-$14.40 (Tier 4) QL; 180 caps every 30 days

mesalamine oral tablet delayed release 1.2 gm $0-$14.40 (Tier 4) QL; 120 tabs every 30 days

mesalamine rectal enema 4 gm $0-$14.40 (Tier 4) QL; 1680 mL every 28 days

mesalamine rectal suppository 1000 mg $0-$14.40 (Tier 4) QL; 30 suppositories every 30 days

mesalamine-cleanser rectal kit 4 gm $0-$14.40 (Tier 4) QL; 28 bottles every 28 days

sulfasalazine oral tablet 500 mg $0 (Tier 2)

sulfasalazine oral tablet delayed release 500 mg $0-$14.40 (Tier 3)

Laxatives

é\ljlligggﬁ_ glli\\((CzEgllle (ADULT) RECTAL $0 (Tier 1) DP

bisacodyl ec oral tablet delayed release 5 mg $0 (Tier 1) DP

bisacodyl! laxative rectal suppository 10 mg $0 (Tier 1) DP

bisacodyl rectal suppository 10 mg $0 (Tier 1) DP

I\B/IIE;ACK-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

E)A(CDBLACE EXTRA STRENGTH ORAL CAPSULE 250 $0 (Tier 1) DP

COLACE ORAL CAPSULE 100 MG $0 (Tier 1) DP

constulose oral solution 10 gm/15ml $0 (Tier 2)

cvs c-lax laxative oral tablet delayed release 5 mg $0 (Tier 1) DP

cvs daily fiber oral capsule 0.52 gm $0 (Tier 1) DP

cvs daily fiber oral powder 51.7 % $0 (Tier 1) DP

cvs enema disposable rectal enema 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

5mg

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
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cvs milk of magnesia oral suspension 1200 mg/15ml| $0 (Tier 1) DP
cvs mineral oil enema rectal enema $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
g/:’/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 softenerllaxative 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
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
DULCOLAX ORAL SUSPENSION 1200 MG/15ML $0 (Tier 1) DP
ADAl(J;LCOLAX ORAL TABLET DELAYED RELEASE 5 $0 (Tier 1) DP
LA oK LOEATUE ORAL TABLET ooy |or
DULCOLAX RECTAL SUPPOSITORY 10 MG $0 (Tier 1) DP
?(;.:)LI\C/:KOBLAX 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 mineral oil rectal enema $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
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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 maximum strength oral tablet 25 mg $0 (Tier 1) DP
eq laxative oral packet 17 gm $0 (Tier 1) DP
eq mineral oil oral oil $0 (Tier 1) DP
eq natural vegetable laxative oral tablet 8.6 mg $0 (Tier 1) DP
eq senna-s oral tablet 8.6-50 mg $0 (Tier 1) DP
eq stool softener extra str oral capsule 250 mg $0 (Tier 1) DP
eq stool softener oral capsule 100 mg, 250 mg $0 (Tier 1) DP
eq stool softener/laxative oral tablet 8.6-50 mg $0 (Tier 1) DP
eq vegetable laxative oral tablet 8.6 mg $0 (Tier 1) DP
EQL CLEARLAX ORAL POWDER 17 GM/SCOOP $0 (Tier 1) DP
eql fiber laxative oral tablet 625 mg $0 (Tier 1) DP
eql fiber therapy oral powder 28.3 %, 43 % $0 (Tier 1) DP
eql gentle laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
eql laxative maximum strength oral tablet 25 mg $0 (Tier 1) DP
eql laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
eql natural fiber oral powder 28.3 % $0 (Tier 1) DP
eql ready-to-use enema rectal enema 19-7 gm/118ml $0 (Tier 1) DP
eql senna laxative oral tablet 8.6 mg $0 (Tier 1) DP
eql senna-s oral tablet 8.6-50 mg $0 (Tier 1) DP
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
I\EA)((;-LAX MAXIMUM STRENGTH ORAL TABLET 25 $0 (Tier 1) DP
E);/—II(_;AX ULTRA ORAL TABLET DELAYED RELEASE $0 (Tier 1) DP
fiber laxative + calcium oral tablet 625 mg $0 (Tier 1) DP
fiber laxative oral tablet 625 mg $0 (Tier 1) DP
fiber oral powder 25 %, 28.3 %, 51.7 % $0 (Tier 1) DP
fiber oral tablet 625 mg $0 (Tier 1) DP
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FIBERCON ORAL TABLET 625 MG $0 (Tier 1) DP
fiber-lax oral tablet 625 mg $0 (Tier 1) DP
I:;IEGE'\'AI'/EI\EI;AI\{A RECTAL ENEMA 19-7 GM/197ML, 7- $0 (Tier 1) DP
SUPPOSITORY 2GM S0(Ter®) |DP
FLEET LAXATIVE MINERAL OIL ORAL OIL $0 (Tier 1) DP
EI;E(E:A/IBIgg? GLYCERIN SUPP RECTAL ENEMA $0 (Tier 1) DP
FLEET MINI ENEMA RECTAL ENEMA 10 MG/30ML $0 (Tier 1) DP
FLEET OIL RECTAL ENEMA $0 (Tier 1) DP
;LEIIE_IIEETASS;IQ/II\L/JII(_;ANT ORAL TABLET DELAYED $0 (Tier 1) DP
E/ILGEET STOOL SOFTENER ORAL CAPSULE 100 $0 (Tier 1) DP
ft clearlax oral powder 17 gm/scoop $0 (Tier 1) DP
ft enema mineral oil rectal enema $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 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 $0 (Tier 1) DP
gavilax oral powder 17 gm/scoop $0 (Tier 1) DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED $0 (Tier 2)
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED $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
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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 $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
gnp stool softener oral capsule 100 mg, 250 mg $0 (Tier 1) DP
gnp stool softener/laxative oral tablet 8.6-560 mg $0 (Tier 1) DP
gg/gavgc;n;e:vz gentle laxative oral tablet delayed $0 (Tier 1) DP
,qec;;)g:nss; Zisacody/ laxative oral tablet delayed $0 (Tier 1) DP
g'c\)ﬂ%%%EgSE CLEARLAX ORAL POWDER 17 $0 (Tier 1) DP
goodsense enema rectal enema 19-7 gm/118ml $0 (Tier 1) DP
goodsense epsom salt oral granules $0 (Tier 1) DP
goodsense fiber laxative oral tablet 625 mg $0 (Tier 1) DP
goodsense laxative pills oral tablet 25 mg $0 (Tier 1) DP
%;cﬁ?;zse milk of magnesia oral suspension 1200 $0 (Tier 1) DP
goodsense mineral oil oral oil $0 (Tier 1) DP
goodsense psyllium fiber oral powder 51.7 % $0 (Tier 1) DP
goodsense senna laxative oral tablet 8.6 mg $0 (Tier 1) DP
goodsense stimulant lax plus oral tablet 8.6-50 mg $0 (Tier 1) DP
goodsense stool softener oral capsule 100 mg $0 (Tier 1) DP
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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
INSTALAX ORAL POWDER 17 GM/SCOOP $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
550;8;(; (I)ZAILY 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 osmotic oral powder 17 gm/scoop $0 (Tier 1) DP
laxative rectal suppository 10 mg $0 (Tier 1) DP
laxative regular strength oral tablet 15 mg $0 (Tier 1) DP
ZAOEOTQ?B/IUCIL 3 IN 1 DAILY FIBER ORAL CAPSULE $0 (Tier 1) DP
2/I5F}'SI'€2)MUCIL 4 IN 1 FIBER ORAL POWDER 43 %, $0 (Tier 1) DP
(I}//(I)ETAMUCIL FREE & NATURAL ORAL POWDER 43 $0 (Tier 1) DP
QAZIZT;?D//(I)UCIL PREMIUM BLEND ORAL POWDER $0 (Tier 1) DP
g/lslzgﬁk,'\,ﬂgglﬁl_;MOOTH TEXTURE ORAL POWDER $0 (Tier 1) DP
2573%%6’333%2 /Of,r;I/,SL?I_S;;,;Im 1200 mgl/15ml, 2400 $0 (Tier 1) DP
mineral oil lubricant laxative oral oil $0 (Tier 1) DP
mineral oil oral oil $0 (Tier 1) DP
MIRALAX MIX-IN PAX ORAL PACKET 17 GM $0 (Tier 1) DP
MIRALAX 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 oral capsule 100 mg $0 (Tier 1) DP
B o S oy | S0814:40 T )
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
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ONELAX SENNA ORAL SYRUP 8.8 MG/5ML $0 (Tier 1) DP
PEDIA-LAX ORAL LIQUID 50 MG/15ML $0 (Tier 1) DP
PEDIA-LAX RECTAL SUPPOSITORY 2.8 GM $0 (Tier 1) DP
peg 3350 oral packet 17 gm $0 (Tier 1) DP
peg 3350 oral powder 17 gmiscoop $0 (Tier 1) DP
Zgg 3350-kcl-na bicarb-nacl oral solution reconstituted $0 (Tier 2)

0gm
g;g-3350/electrolytes oral solution reconstituted 236 $0 (Tier 2)
I\P/lléRDIEM OVERNIGHT RELIEF ORAL TABLET 15 $0 (Tier 1) DP
th)(lj—lolLl\IﬁI(;)/?l\lelLK OF MAGNESIA ORAL SUSPENSION $0 (Tier 1) DP
polyethylene glycol 3350 oral packet 17 gm $0 (Tier 1) DP
polyethylene glycol 3350 oral powder 17 gmlscoop $0 (Tier 1) DP
PROCTOZONE-B RECTAL SUPPOSITORY 10 MG $0 (Tier 1) DP
ZIOSTZONE S SrLoRens RECTAL ooy |or
SUPPOSITORY ZGM S0(Tert) |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
gc enema rectal enema 19-7 gm/118ml $0 (Tier 1) DP
qc epsom salt oral granules 100 % $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
qc gentle laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
gc gentle laxative womens oral tablet delayed release $0 (Tier 1) DP
5 mg
qc glycerin rectal suppository 2.1 gm $0 (Tier 1) DP
qgc laxative oral tablet 8.6 mg $0 (Tier 1) DP
gc laxative oral tablet delayed release 5 mg $0 (Tier 1) DP
gc milk of magnesia oral suspension 400 mg/5ml $0 (Tier 1) DP
gc natural vegetable oral powder 95 % $0 (Tier 1) DP
qc oral laxative oral powder 17 gm/scoop $0 (Tier 1) DP
gc psyllium fiber oral powder 43 % $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
REGULOID ORAL CAPSULE 400 MG $0 (Tier 1) DP
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REGULOID ORAL POWDER 28.3 %, 43 %, 51.7 % $0 (Tier 1) DP
smbgbisacodyl laxative ec oral tablet delayed release 5 $0 (Tier 1) DP
sb docusate sodium oral capsule 100 mg $0 (Tier 1) DP
sb docusate sodium/senna oral tablet 8.6-50 mg $0 (Tier 1) DP
sb fib lax orange oral powder 30 %, 33 % $0 (Tier 1) DP
sb fiber laxative oral tablet 625 mg $0 (Tier 1) DP
sb gentle lax-women oral tablet delayed release 5 mg $0 (Tier 1) DP
sb glycerin adult rectal suppository 2.1 gm $0 (Tier 1) DP
sb glycerin pediatric rectal suppository 1.2 gm $0 (Tier 1) DP
sb laxative rectal suppository 10 mg $0 (Tier 1) DP
sb milk of magnesia oral suspension 400 mg/5ml| $0 (Tier 1) DP
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
fnegr;/;;lora/ syrup 17.6 mg/10ml, 26.4 mg/15ml, 8.8 $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
SIIE;NOKOT EXTRA STRENGTH ORAL TABLET 17.2 $0 (Tier 1) DP
gﬁgsv};OB[é(lsD? S(L;JMMIES ORAL TABLET $0 (Tier 1) DP
gﬁgg\/};ﬂ IIE_/:(?AI\';I(\S/E GUMMIES ORAL TABLET $0 (Tier 1) bP
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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
sod phos mono-sod phos dibasic rectal enema 19-7 $0 (Tier 1) DP
gm/118ml
stimulant 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
stool softenerl/laxative oral tablet 50-8.6 mg $0 (Tier 1) DP
'I{'AI-(IBE MAGIC BULLET RECTAL SUPPOSITORY 10 $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
\5/\4A7L;L\:Ilé(;llé OO/ORAL POWDER 100 %, 28.3 %, 43 %, $0 (Tier 1) DP
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, 1 mg $0-$14.40 (Tier 4) PA; QL; 60 tabs every 30 days
t;i;g’l;tgf;/metronidaz/tetracyclin oral capsule 140-125- $0-$14.40 (Tier 4)

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT,

3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 $0-$14.40 (Tier 3)

UNIT

cromolyn sodium oral concentrate 100 mg/5ml $0-$14.40 (Tier 4)

g;/gs gas relief extra strength oral tablet chewable 125 $0 (Tier 1) DP
cvs gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 1) DP
cvs gas relief oral tablet chewable 80 mg $0 (Tier 1) DP
cvs gas relief ultra strength oral capsule 180 mg $0 (Tier 1) DP
cvs infants gas relief oral suspension 20 mg/0.3ml| $0 (Tier 1) DP
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0-$14.40 (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
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eq infants gas relief oral suspension 20 mg/0.3ml, 40 $0 (Tier 1) DP

mg/0.6ml

eql gas gone oral tablet chewable 125 mg $0 (Tier 1) DP

eql gas relief oral capsule 125 mg $0 (Tier 1) DP

ft gas relief extra strength oral capsule 125 mg $0 (Tier 1) DP

ft gas relief extra strength oral tablet chewable 125 mg $0 (Tier 1) DP

ft gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 1) DP

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

ft gas relief ultra strength oral capsule 180 mg $0 (Tier 1) DP

gas relief extra strength oral capsule 125 mg $0 (Tier 1) DP

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

gas relief infants oral suspension 133 mg/2ml, 20 .

mgl0.3ml, 40 mg/0.6mli, 80 mgi1.2ml 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

I\G/l,g;S-X EXTRA STRENGTH ORAL CAPSULE 125 $0 (Tier 1) DP

GAS-X EXTRA STRENGTH ORAL TABLET .

CHEWABLE 125 MG $0 (Tier 1) DP

ﬁgs-x MAXIMUM STRENGTH ORAL CAPSULE 250 $0 (Tier 1) DP

I\G/l,g;S-X ULTRA STRENGTH ORAL CAPSULE 180 $0 (Tier 1) DP

GATTEX SUBCUTANEOUS KIT 5 MG $0-$14.40 (Tier 5) PA

gnp anti-gas oral capsule 180 mg $0 (Tier 1) DP

g;?; gas relief extra strength oral tablet chewable 125 $0 (Tier 1) DP

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

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

k/:géESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0-$14.40 (Tier 3) QL; 30 caps every 30 days

LITTLE REMEDIES GAS RELIEF ORAL .

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

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

lubiprostone oral capsule 24 mcg, 8 mcg $0-$14.40 (Tier 3) QL; 60 caps every 30 days

misoprostol oral tablet 100 mcg, 200 mcg $0-$14.40 (Tier 3)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 10/13/2026

102



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

MOMMY'S BLISS GAS RELIEF DROPS ORAL .

SUSPENSION 20 MG/0.3ML S0t 1) DP

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0-$14.40 (Tier 3) QL; 30 tabs every 30 days

MYLICON INFANTS GAS RELIEF ORAL .

SUSPENSION 20 MG/0.3ML o (e 1 DP

PEDIACARE INFANTS GAS RELIEF ORAL .

SUSPENSION 20 MG/0.3ML S0 (e 1) DP

PHAZYME MAXIMUM STRENGTH ORAL CAPSULE $0 (Tier 1) DP

250 MG

PHAZYME ORAL TABLET CHEWABLE 125 MG $0 (Tier 1) DP

|\P/||-(|;AZYME ULTRA STRENGTH ORAL CAPSULE 180 $0 (Tier 1) DP

qc gas relief extra strength oral capsule 125 mg $0 (Tier 1) DP

nggas relief extra strength oral tablet chewable 125 $0 (Tier 1) DP

gc gas relief infants oral suspension 20 mg/0.3ml $0 (Tier 1) DP

qc gas relief oral capsule 250 mg $0 (Tier 1) DP

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

simethicone drops childrens oral suspension 40 $0 (Tier 1) DP

mg/0.6ml

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 133.3 mg/2ml, 20

mg/0.3ml, 200 mg/3ml, 333.3 mg/5ml, 40 mg/0.6ml, $0 (Tier 1) DP

80 mgl/1.2ml

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 (Tier 2)

TALICIA ORAL CAPSULE DELAYED RELEASE 250- .

teeny tummy gas relief drops oral suspension 20 $0 (Tier 1) DP

mg/0.3ml

ursodiol oral capsule 300 mg $0-$14.40 (Tier 4)

ursodiol oral tablet 250 mg, 500 mg $0-$14.40 (Tier 3)

\Z/OOI\QA(L;EZNA DUAL PAK ORAL THERAPY PACK 500- $0-$14.40 (Tier 3) PA; QL; 2 kits every year

VOQUEZNA TRIPLE PAK ORAL THERAPY PACK : Ao L

500-500-20 MG $0-$14.40 (Tier 3) PA; QL; 2 kits every year

VOWST ORAL CAPSULE $0-$14.40 (Tier 5) PA; QL; 12 caps every 30 days

WAL-FEX ALLERGY TABLET 180 MG ORAL $0 (Tier 1) DP
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XERMELO ORAL TABLET 250 MG

$0-$14.40 (Tier 5)

PA; QL; 84 tabs every 28 days

XIFAXAN ORAL TABLET 550 MG

$0-$14.40 (Tier 3)

PA

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT

$0-$14.40 (Tier 4)

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed
release 20 mg, 40 mg

$0-$14.40 (Tier 3)

ST; QL; 30 caps every 30 days

lansoprazole oral capsule delayed release 15 mg, 30
mg

$0 (Tier 2)

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-$14.40 (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-$14.40 (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 (Tier 2) QL; 30 caps every 30 days
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0-$14.40 (Tier 4) 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-$14.40 (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-$14.40 (Tier 4)

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg,
50 mg

$0-$14.40 (Tier 3)

FILSPARI ORAL TABLET 200 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

FILSPARI ORAL TABLET 400 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

potassium citrate er oral tablet extended release 10
meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

$0-$14.40 (Tier 3)

TARPEYO ORAL CAPSULE DELAYED RELEASE 4
MG

$0-$14.40 (Tier 5)

PA; QL; 120 caps every 30 days

Urinary Antispasmodics

fesoterodine fumarate er oral tablet extended release
24 hour 4 mg, 8 mg

$0-$14.40 (Tier 4)

QL; 30 tabs every 30 days

GEMTESA ORAL TABLET 75 MG

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

mirabegron er oral suspension reconstituted er 8
mg/ml

$0-$14.40 (Tier 3)

QL; 300 mL every 28 days
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mirabegron er oral tablet extended release 24 hour 25
mg, 50 mg

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

oxybutynin chloride er oral tablet extended release 24
hour 10 mg, 15 mg

$0-$14.40 (Tier 3)

QL; 60 tabs every 30 days

oxybutynin chloride er oral tablet extended release 24
hour 5 mg

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

oxybutynin chloride oral solution 5 mg/5ml

$0-$14.40 (Tier 3)

QL; 600 mL every 30 days

oxybutynin chloride oral tablet 5 mg

$0-$14.40 (Tier 3)

QL; 120 tabs every 30 days

solifenacin succinate oral tablet 10 mg, 5 mg

$0-$14.40 (Tier 4)

QL; 30 tabs every 30 days

tolterodine tartrate er oral capsule extended release
24 hour 2 mg, 4 mg

$0-$14.40 (Tier 4)

QL; 30 caps every 30 days

tolterodine tartrate oral tablet 1 mg, 2 mg

$0-$14.40 (Tier 4)

QL; 60 tabs every 30 days

trospium chloride oral tablet 20 mg

$0-$14.40 (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-$14.40 (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
Zv; miconazole 1 combo pack vaginal kit 1200 & 2 mg $0 (Tier 1) DP
cvs miconazole 3 combo pack vaginal kit 200 & 2 mg- .
% (9gm) $0 (Tier 1) DP
cvs miconazole 3 combo-supp vaginal kit 200 & 2 mg- .
% (9gm) $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 miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Tier 1) DP
ft miconazole 3 comb pack-supp vaginal kit 200 & 2 .
mg-% (9gm) $0 (Tier 1) DP
- - 5 T
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
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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
metronidazole vaginal gel 0.75 % $0-$14.40 (Tier 3)
miconazole 1 vaginal kit 1200 & 2 mg & % $0 (Tier 1) DP

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

- - - 5 -
miconazole 3 combo-supp vaginal kit 200 & 2 mg-% $0 (Tier 1) DP
(9gm)
miconazole 3 vaginal cream 4 % $0 (Tier 1) DP
miconazole 7 vaginal cream 2 % $0 (Tier 1) DP
miconazole 7 vaginal suppository 100 mg $0 (Tier 1) DP
miconazole nitrate combo pack vaginal kit 200 & 2 .
mg-% (9gm) $0 (Tier 1) DP
miconazole nitrate vaginal cream 2 % $0 (Tier 1) DP
MONISTAT 1 COMBO PACK VAGINAL KIT 1200 & 2 .
MG & % $0 (Tier 1) DP
MONISTAT 1 DAY OR NIGHT VAGINAL KIT 1200 & .
2 MG & % $0 (Tier 1) DP
MONISTAT 3 COMBINATION PACK VAGINAL KIT .
200 & 2 MG-% (9GM) B 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 COMBINATION PACK VAGINAL KIT

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

& 2 MG-% (9GM) $0 (Tier 1) DP
MONISTAT 7 SIMPLY CURE VAGINAL CREAM 2 % $0 (Tier 1) DP
MONISTAT 7 VAGINAL CREAM 2 % $0 (Tier 1) DP
OPTIONS GYNOL Il CONTRACEPTIVE VAGINAL .

GEL 3 % $0 (Tier 1) DP
qgc clotrimazole vaginal cream 1 % $0 (Tier 1) DP
gc miconazole 7 vaginal cream 2 % $0 (Tier 1) DP
terconazole vaginal cream 0.4 %, 0.8 % $0 (Tier 2)

terconazole vaginal suppository 80 mg $0-$14.40 (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-$14.40 (Tier 4) |QL; 120 caps every 30 days
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What the drug will cost
you (tier level)

Necessary actions, restrictions, or

limits on use

dabigatran etexilate mesylate oral capsule 150 mg, 75
mg

$0-$14.40 (Tier 4)

QL; 60 caps every 30 days

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

$0-$14.40 (Tier 3)

QL; 591 tabs every 29 days

ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 4 X
0.5 MG

$0-$14.40 (Tier 3)

QL; 592 tabs every 30 days

ELIQUIS DVT/PE STARTER PACK ORAL TABLET
THERAPY PACK 5 MG

$0-$14.40 (Tier 3)

QL; 74 tabs every 30 days

ELIQUIS ORAL CAPSULE SPRINKLE 0.15 MG

$0-$14.40 (Tier 3)

QL; 56 caps every 21 days

ELIQUIS ORAL TABLET 2.5 MG

$0-$14.40 (Tier 3)

QL; 60 tabs every 30 days

ELIQUIS ORAL TABLET 5 MG

$0-$14.40 (Tier 3)

QL; 74 tabs every 30 days

ELIQUIS ORAL TABLET SOLUBLE 0.5 MG

$0-$14.40 (Tier 3)

QL; 588 tabs every 29 days

enoxaparin sodium injection solution 300 mg/3ml

$0-$14.40 (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-$14.40 (Tier 4)

fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 5 mgl0.4ml, 7.5 mg/0.6ml

$0-$14.40 (Tier 5)

fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

$0-$14.40 (Tier 4)

heparin (porcine) in nacl intravenous solution 25000-
0.45 ut/500ml-%

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 3)

B/D

heparin sodium (porcine) pf injection solution 1000
unitiml

$0-$14.40 (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-$14.40 (Tier 4)

QL; 620 mL every 30 days

rivaroxaban oral tablet 2.5 mg

$0-$14.40 (Tier 3)

QL; 60 tabs every 30 days

warfarin sodium 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)

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG

$0-$14.40 (Tier 3)

QL; 30 tabs every 30 days

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

$0-$14.40 (Tier 3)

QL; 51 tabs every 30 days

Hematopoietic Growth Factors

FULPHILA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

$0-$14.40 (Tier 5)

PA; QL; 2 syringes every 28 days

LEUKINE INJECTION SOLUTION RECONSTITUTED

550 MCG $0-$14.40 (Tier5)  |PA
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, .
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML $0-314.40 (Tier3) | PA
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, .
40000 UNIT/ML $0-$14.40 (Tier 5) PA
ZARXIO INJECTION SOLUTION PREFILLED womass M

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
Iron
active fe oral tablet 75-1.25 mg $0 (Tier 1) DP
BPROTECTED PEDIA IRON ORAL SOLUTION 75 .
(15 FE) MG/ML B e DP
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
z;/; slow release iron oral tablet extended release 45 $0 (Tier 1) DP
;(2 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/ 7ML $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 carboxymaltose intravenous solution 750 $0 (Tier 1) DP
mgl/15ml
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 oY) DP
rgegrrc;?zs Sulfate er oral tablet extended release 45 mg, $0 (Tier 1) DP
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
o o o Z0#40)mgSm 00 [ soery o
ferrous sulfate oral tablet 27 mg, 325 (65 fe) mg $0 (Tier 1) DP
ﬁ;r’og;s#fgajtg ;5ra(l6t§1t;(l;)at n(jge/ayed release 324 (65 fe) $0 (Tier 1) DP
ferumoxytol intravenous solution 510 mg/17ml $0 (Tier 1) DP
fe-vite iron oral solution 75 (15 fe) mg/ml $0 (Tier 1) DP
I:OOSLEI'OA(\)BOi(;)%AgRAL 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 (65 fe) mg, 325 mg $0 (Tier 1) DP
ft iron slow release oral tablet extended release 45 mg $0 (Tier 1) DP
FUSION ORAL CAPSULE 65-65-25-30 MG $0 (Tier 1) DP
FUSION PLUS ORAL CAPSULE $0 (Tier 1) DP
gnp iron oral tablet 200 (65 fe) mg $0 (Tier 1) DP
gnp iron oral tablet extended release 45 mg $0 (Tier 1) DP
GOODSENSE IRON ORAL TABLET 325 MG $0 (Tier 1) DP
HEMATEX ORAL LIQUID 100 MG/5ML $0 (Tier 1) DP
hematinic/folic acid oral tablet 324-1 mg $0 (Tier 1) DP
EI(EBMATOGEN FA ORAL CAPSULE 200-250-0.01-1 $0 (Tier 1) DP
I;Ill%/ll\éATOGEN FORTE ORAL CAPSULE 460-60-0.01- $0 (Tier 1) DP
HEMATOGEN ORAL CAPSULE $0 (Tier 1) DP
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG $0 (Tier 1) DP
high potency iron oral tablet 65 mg $0 (Tier 1) DP
ICAR ORAL SUSPENSION 15 MG/1.25ML $0 (Tier 1) DP
IFEREX 150 ORAL CAPSULE 150 MG $0 (Tier 1) DP
INFED INJECTION SOLUTION 50 MG/ML $0 (Tier 1) DP
:\;léﬁc;mFER INTRAVENOUS SOLUTION 750 $0 (Tier 1) bP
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
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Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use

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/ml $0 (Tier 1) DP
iron oral tablet 240 (27 fe) mg, 28 mg, 325 (65 fe) mg, $0 (Tier 1) DP
325 mg

iron slow release oral tablet extended release 45 mg $0 (Tier 1) DP
iron sucrose intravenous solution 20 mg/ml $0 (Tier 1) DP
:’;ogr} 5sr#)plemem‘ oral solution 15 mgiml, 220 (44 fe) $0 (Tier 1) DP
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
mg;\ig&ERRIC INTRAVENOUS SOLUTION 1000 $0 (Tier 1) DP
MULTIGEN ORAL TABLET 70 MG $0 (Tier 1) DP
MULTIGEN PLUS ORAL TABLET $0 (Tier 1) DP
nmag;’;rlric gluc cplx in sucrose intravenous solution 12.5 $0 (Tier 1) DP
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
T?h\zgnﬁERUM PEDIATRIC DROPS ORAL LIQUID $0 (Tier 1) DP
NU-IRON ORAL CAPSULE 150 MG $0 (Tier 1) DP
(ZDZI\éE(‘:Q'Il':IE;:II\EAIéI?sO'\AULS SULFATE ORAL SOLUTION $0 (Tier 1) DP
%l;llli:I\E/)I'II;/IIEGFERROUS SULFATE ORAL TABLET 325 $0 (Tier 1) DP
pc pediatric iron drops oral solution 75 (15 fe) mg/iml $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
sll_GOW FE ORAL TABLET EXTENDED RELEASE 45 $0 (Tier 1) DP
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Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

slow iron oral tablet extended release 160 (50 fe) mg $0 (Tier 1) DP
Z/;vg rr)tjg?agsoe r;;gn oral tablet extended release 45 mg, $0 (Tier 1) DP
SIIZ’?;(?“;\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-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

ALVAIZ ORAL TABLET 54 MG, 9 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

anagrelide hcl oral capsule 0.5 mg, 1 mg

$0-$14.40 (Tier 4)

BERINERT INTRAVENOUS KIT 500 UNIT

$0-$14.40 (Tier 5)

PA; QL; 24 kits 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-$14.40 (Tier 5)

PA

DOPTELET SPRINKLE ORAL CAPSULE SPRINKLE
10 MG

$0-$14.40 (Tier 5)

PA

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG

$0-$14.40 (Tier 4)

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT

$0-$14.40 (Tier 5)

PA; QL; 30 vials every 30 days

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 3000 UNIT

$0-$14.40 (Tier 5)

PA; QL; 20 vials every 30 days

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

$0-$14.40 (Tier 5)

PA; QL; 9 syringes every 30 days

I-glutamine oral packet 5 gm

$0-$14.40 (Tier 5)

PA

pentoxifylline er oral tablet extended release 400 mg

$0 (Tier 2)

SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 30 MG/3ML

$0-$14.40 (Tier 5)

PA; QL; 9 syringes every 30 days

SIKLOS ORAL TABLET 100 MG

$0-$14.40 (Tier 4)

SIKLOS ORAL TABLET 1000 MG

$0-$14.40 (Tier 5)

TAVNEOS ORAL CAPSULE 10 MG

$0-$14.40 (Tier 5)

PA; QL; 180 caps every 30 days

tranexamic acid intravenous solution 1000 mg/10ml|

$0-$14.40 (Tier 4)

tranexamic acid oral tablet 650 mg

$0-$14.40 (Tier 3)

Platelet Aggregation Inhibitors

aspirin-dipyridamole er oral capsule extended release
12 hour 25-200 mg

$0-$14.40 (Tier 4)
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Name of Drug

What the drug will cost

you (tier level)

Necessary actions, restrictions, or
limits on use

clopidogrel bisulfate oral tablet 75 mg

$0 (Tier 1)

dipyridamole oral tablet 25 mg, 50 mg, 75 mg

$0-$14.40 (Tier 4)

PA

prasugrel hcl oral tablet 10 mg, 5 mg

$0-$14.40 (Tier 3)

ticagrelor oral tablet 60 mg, 90 mg

Autoimmune Agents

$0-$14.40 (Tier 4)

IMMUNOLOGIC AGENTS

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

$0-$14.40 (Tier 5)

PA; QL; 6 pens every 28 days

adalimumab-bwwd subcutaneous solution prefilled
syringe 40 mg/0.4ml

$0-$14.40 (Tier 5)

PA; QL; 6 syringes every 28 days

BIMZELX SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 160 MG/ML, 320 MG/2ML

$0-$14.40 (Tier 5)

PA; QL; 2 pens every 28 days

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 160 MG/ML, 320 MG/2ML

$0-$14.40 (Tier 5)

PA; QL; 2 syringes every 28 days

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/1.14ML, 300 MG/2ML

$0-$14.40 (Tier 5)

PA; QL; 4 pens every 28 days

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14ML, 300 MG/2ML

$0-$14.40 (Tier 5)

PA; QL; 4 syringes every 28 days

EBGLYSS SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 250 MG/2ML

$0-$14.40 (Tier 5)

PA; QL; 20 pens every 365 days

EBGLYSS SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 250 MG/2ML

$0-$14.40 (Tier 5)

PA; QL; 20 syringes every 365 days

ENBREL MINI SUBCUTANEOUS SOLUTION
CARTRIDGE 50 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 8 cartridges every 28 days

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5ML

$0-$14.40 (Tier 5)

PA; QL; 16 vials every 28 days

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 25 MG/0.5ML

$0-$14.40 (Tier 5)

PA; QL; 16 syringes every 28 days

ENBREL SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 50 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 8 syringes every 28 days

ENBREL SURECLICK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 50 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 8 pens every 28 days

ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 108 MG/0.68ML

$0-$14.40 (Tier 5)

PA; QL; 2 pens every 28 days

HADLIMA PUSHTOUCH SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 40 MG/0.4ML, 40
MG/0.8ML

$0-$14.40 (Tier 5)

PA; QL; 6 pens every 28 days

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML, 40 MG/0.8ML

$0-$14.40 (Tier 5)

PA; QL; 6 syringes every 28 days

infliximab intravenous solution reconstituted 100 mg

$0-$14.40 (Tier 5)

PA

KINERET SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/0.67ML

$0-$14.40 (Tier 5)

PA; QL; 28 syringes every 28 days

OTEZLA ORAL TABLET 20 MG, 30 MG

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

OTEZLA ORAL TABLET THERAPY PACK 10 & 20 &
30 MG, 4 X 10 & 51 X20 MG

$0-$14.40 (Tier 5)

PA; QL; 2 packs every year
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OTEZLA XR ORAL TABLET EXTENDED RELEASE
24 HOUR 75 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET
THERAPY PACK 10&20&30&(ER)75 MG

$0-$14.40 (Tier 5)

PA; QL; 2 packs every year

PYZCHIVA INTRAVENOUS SOLUTION 130
MG/26ML

$0-$14.40 (Tier 5)

PA

PYZCHIVA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$14.40 (Tier 3)

PA; QL; 1 vial every 28 days

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 45 MG/0.5ML

$0-$14.40 (Tier 3)

PA; QL; 1 pen every 28 days

PYZCHIVA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 90 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 1 pen every 28 days

PYZCHIVA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

$0-$14.40 (Tier 3)

PA; QL; 1 syringe every 28 days

PYZCHIVA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 1 syringe every 28 days

RENFLEXIS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0-$14.40 (Tier 5)

PA

RINVOQ LQ ORAL SOLUTION 1 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 360 mL every 30 days

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HOUR 15 MG, 30 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HOUR 45 MG

$0-$14.40 (Tier 5)

PA; QL; 168 tabs every year

SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML

$0-$14.40 (Tier 5)

PA

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 6 pens every 365 days

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE
180 MG/1.2ML, 360 MG/2.4ML

$0-$14.40 (Tier 5)

PA; QL; 1 cartridge every 56 days

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML, 55 MG/0.37ML

$0-$14.40 (Tier 5)

PA; QL; 6 syringes every 365 days

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

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

tofacitinib citrate oral solution 1 mg/ml

$0-$14.40 (Tier 5)

PA; QL; 480 mL every 24 days

tofacitinib citrate oral tablet 10 mg, 5 mg

$0-$14.40 (Tier 5)

PA; QL; 60 tabs every 30 days

TREMFYA INTRAVENOUS SOLUTION 200
MG/20ML

$0-$14.40 (Tier 5)

PA

TREMFYA ONE-PRESS SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 1 pen every 28 days

TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 1 pen every 28 days

TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/2ML

$0-$14.40 (Tier 5)

PA; QL; 2 pens every 28 days

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 1 syringe every 28 days

TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/2ML

$0-$14.40 (Tier 5)

PA; QL; 2 syringes every 28 days

PA - Prior Authorization
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TREMFYA-CD/UC INDUCTION SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 200 MG/2ML

$0-$14.40 (Tier 5)

PA; QL; 2 pens every 28 days

TYENNE INTRAVENOUS SOLUTION 200 MG/10ML,
400 MG/20ML, 80 MG/4ML

$0-$14.40 (Tier 5)

PA

TYENNE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 162 MG/0.9ML

$0-$14.40 (Tier 5)

PA; QL; 4 pens every 28 days

TYENNE SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 162 MG/0.9ML

$0-$14.40 (Tier 5)

PA; QL; 4 syringes every 28 days

VELSIPITY ORAL TABLET 2 MG

$0-$14.40 (Tier 5)

PA; QL; 30 tabs every 30 days

YESINTEK INTRAVENOUS SOLUTION 130
MG/26ML

$0-$14.40 (Tier 3)

PA

YESINTEK SUBCUTANEOUS SOLUTION 45
MG/0.5ML

$0-$14.40 (Tier 3)

PA; QL; 1 vial every 28 days

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

$0-$14.40 (Tier 3)

PA; QL; 1 syringe every 28 days

YESINTEK SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 1 syringe every 28 days

ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 120 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 2 pens every 28 days

ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 120 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 2 syringes every 28 days

Disease-Modifying Anti-Rheumatic Drugs
(Dmards)

GM/100ML, 20 GM/200ML, 5 GM/50ML

hydroxychloroquine sulfate oral tablet 200 mg $0 (Tier 2)

JYLAMVO ORAL SOLUTION 2 MG/ML $0-$14.40 (Tier 4) B/D
leflunomide oral tablet 10 mg, 20 mg $0 (Tier 2) QL; 30 tabs every 30 days
methotrexate sodium oral tablet 2.5 mg $0 (Tier 2)

XATMEP ORAL SOLUTION 2.5 MG/ML $0-$14.40 (Tier 4) B/D
Immunoglobulins

ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, .

20 GM/200ML, 5 GM/50ML $0-514.40 (Tier 5) PA
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, .

£ GM/SOML $0-$14.40 (Tier 5) PA
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 .

GM/200ML, 20 GM/400ML, 5 GM/100ML $0-314.40 (Tier 5)  |PA
GAMASTAN INTRAMUSCULAR SOLUTION $0-$14.40 (Tier 4) B/D
GAMMAGARD ERC INJECTION SOLUTION 10 .

GM/100ML, 5 GM/50ML $0-$14.40 (Tier 5) PA
GAMMAGARD INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0-$14.40 (Tier 5) PA
GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS .

SOLUTION RECONSTITUTED 10 GM, 5 GM $0-514.40 (Tier 5) PA
GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 $0-514.40 (Tier 5) oA
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GAMMAPLEX INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0-$14.40 (Tier 5) PA

GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0-$14.40 (Tier 5) PA

GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML $0-$14.40 (Tier 4) PA

OCTAGAM INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 .

GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 SRIRAD(IEr )

GM/100ML, 5 GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0-$14.40 (Tier 5) PA

GM/300ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10

GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0-$14.40 (Tier 5) PA

GM/50ML

Immunomodulators

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 .

ARCALYST SUBCUTANEOUS SOLUTION .

RECONSTITUTED 220 MG HIRAD (TS L

VYVGART INTRAVENOUS SOLUTION 400 .

MG/2ZOML $0-$14.40 (Tier 5) PA

Immunosuppressants

ASTAGRAF XL ORAL CAPSULE EXTENDED .

RELEASE 24 HOUR 0.5 MG, 1 MG AN (ITErS) Iy

ASTAGRAF XL ORAL CAPSULE EXTENDED .

RELEASE 24 HOUR 5 MG $0-$14.40 (Tier 5) B/D

azathioprine oral tablet 50 mg $0-$14.40 (Tier 3) B/D

BENLYSTA INTRAVENOUS SOLUTION .

RECONSTITUTED 120 MG, 400 MG HIBAD(TS) e

BENLYSTA SUBCUTANEOUS SOLUTION AUTO- . ) )

INJECTOR 200 MG/ML $0-$14.40 (Tier 5) PA; QL; 8 pens every 28 days

BENLYSTA SUBCUTANEOUS SOLUTION . . . .

PREFILLED SYRINGE 200 MG/ML $0-$14.40 (Tier 5) PA; QL; 8 syringes every 28 days

;:nygclosporme modified oral capsule 100 mg, 25 mg, 50 $0-$14.40 (Tier 4) B/D

cyclosporine modified oral solution 100 mg/ml $0-$14.40 (Tier 4) B/D

cyclosporine oral capsule 100 mg, 25 mg $0-$14.40 (Tier 4) B/D

ENVARSUS XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG SR (M) I

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg $0-$14.40 (Tier 4) B/D

everolimus oral tablet 1 mg $0-$14.40 (Tier 5) B/D

GENGRAF ORAL CAPSULE 100 MG, 25 MG $0-$14.40 (Tier 4) B/D

mycophenolate mofetil oral capsule 250 mg $0-$14.40 (Tier 3) B/D
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mycophenolate mofetil oral suspension reconstituted
200 mg/ml

mycophenolate mofetil oral tablet 500 mg $0-$14.40 (Tier 3) B/D

mycophenolate sodium oral tablet delayed release
180 mg, 360 mg

NULOJIX INTRAVENOUS SOLUTION
RECONSTITUTED 250 MG

$0-$14.40 (Tier 4) B/D

$0-$14.40 (Tier 4) B/D

$0-$14.40 (Tier 5) B/D

PROGRAF ORAL PACKET 0.2 MG, 1 MG $0-$14.40 (Tier 4) B/D
REZUROCK ORAL TABLET 200 MG $0-$14.40 (Tier 5) PA; QL; 30 tabs every 30 days
sirolimus oral solution 1 mg/ml $0-$14.40 (Tier 4) B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0-$14.40 (Tier 4) B/D

tacrolimus er oral capsule extended release 24 hour

0.5 me. 1 ma, 5 m $0-$14.40 (Tier 4) B/D

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0-$14.40 (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

PREFILLED SYRINGE 0.5 ML $0 (Tier 1)
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 (Tier 1) B/D
HIBERIX INJECTION SOLUTION RECONSTITUTED .
$0 (Tier 1)

10 MCG
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IMOVAX RABIES INTRAMUSCULAR SUSPENSION $0 (Tier 1) BID

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

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 e 1) B/D

RECOMBIVAX HB INJECTION SUSPENSION 10 $0 (Tier 1) B/D

MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION SUSPENSION $0 (Tier 1) B8ID

PREFILLED SYRINGE 10 MCG/ML, 5 MCG/0.5ML e

ROTARIX ORAL SUSPENSION $0 (Tier 1)

ROTATEQ ORAL SOLUTION $0 (Tier 1)

SHINGRIX INTRAMUSCULAR SUSPENSION . , . o

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

SHINGRIX INTRAMUSCULAR SUSPENSION . L L

RECONSTITUTED 50 MCG/0.5ML B ) QL; 2 vials per lifetime
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TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, .

5-2 LFU (INJECTION) oY) B/D

TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Tier 1)

MCG/0.5ML

TRUMENBA INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 0.5 ML

TWINRIX INTRAMUSCULAR SUSPENSION $0 (Tier 1)

PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION $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
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
CAPRYLIC 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
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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
ft petroleum jelly external gel $0 (Tier 1) DP
gnp alcohol denatured solution $0 (Tier 1) DP
gnp ethyl rubbing alcohol solution 70 % $0 (Tier 1) DP
gnp petroleum jelly external gel $0 (Tier 1) DP
goodsense 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
IC_:ISEAEl\I;lI 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
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NOURIVAN ANTIOX BASE EXTERNAL CREAM $0 (Tier 1) DP
OMNIBASE EXTERNAL CREAM $0 (Tier 1) DP
oral suspend oral liquid $0 (Tier 1) DP
ORAPENN SD ANHYD SWEETENED ORAL LIQUID $0 (Tier 1) DP
ORAPENN SD ANHYD UNSWEETEN ORAL LIQUID $0 (Tier 1) DP
ORA-PLUS ORAL LIQUID $0 (Tier 1) DP
PCCA ALADERM BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA ANHYDROUS LIPODERM BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA BASE 7542 EXTERNAL CREAM $0 (Tier 1) DP
PCCA BIOPEPTIDE BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA CANNIDEX 2.0 CUSTOM BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA CANNIDEX CUSTOM BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA COSMETIC HRT BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA EMOLLIENT CREAM BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA HYDRABASE SB CUSTOM BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA LIPODERM BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA MVC BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA NATACREAM EXTERNAL CREAM $0 (Tier 1) DP
PCCA PRACASIL TM-PLUS BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA VANISHING CREAM BASE EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA VANISHING CREAM LIGHT EXTERNAL .

CREAM $0 (Tier 1) DP
PCCA VANPEN BASE EXTERNAL CREAM $0 (Tier 1) DP
PCCA WAV CUSTOM BASE EXTERNAL CREAM $0 (Tier 1) DP
penderm external cream $0 (Tier 1) DP
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
PHARMABASE COSMETIC NATURAL EXTERNAL .

CREAM $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
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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
sa3 derm external cream $0 (Tier 1) DP
salt durable cream external cream $0 (Tier 1) DP
SALT STABLE LS ADVANCED EXTERNAL CREAM $0 (Tier 1) DP
SALTSTABLE LO EXTERNAL CREAM $0 (Tier 1) DP
scar care external cream $0 (Tier 1) DP
silprotex plus external cream $0 (Tier 1) DP
skyy derm external cream $0 (Tier 1) DP
sm petroleum jelly external gel $0 (Tier 1) DP
stevia extract powder $0 (Tier 1) DP
SYRSPEND SF ORAL LIQUID $0 (Tier 1) DP
teroderm external cream $0 (Tier 1) DP
teroderm-plus external cream $0 (Tier 1) DP
TRUCLEAR STEVIA PLUS POWDER $0 (Tier 1) DP
U-BASE EXTERNAL CREAM $0 (Tier 1) DP
VANIBASE EXTERNAL CREAM $0 (Tier 1) DP
vanishing cream botanical base external cream $0 (Tier 1) DP
vanishing external cream $0 (Tier 1) DP
vanish-pen external cream $0 (Tier 1) DP
VASELINE EXTERNAL GEL $0 (Tier 1) DP
VASELINE PURE ULTRA WHITE EXTERNAL GEL $0 (Tier 1) DP
VERSAPRO EXTERNAL CREAM $0 (Tier 1) DP
versatile cream base external cream $0 (Tier 1) DP
VERSATILE RICH BASE EXTERNAL CREAM $0 (Tier 1) DP
vp dermabase external cream $0 (Tier 1) DP
white petrolatum external gel $0 (Tier 1) DP
white petroleum jelly external gel $0 (Tier 1) DP
wound care external cream $0 (Tier 1) DP
XCEL 100 EXTERNAL CREAM $0 (Tier 1) DP
XEMATOP BASE EXTERNAL CREAM $0 (Tier 1) DP
??ARGB/II\EAES SLEEP CHILD/MELATONIN ORAL LIQUID $0 (Tier 1) DP
Electrolytes/Minerals, Injectable
dextrose in lactated ringers intravenous solution 5 % | $0-$14.40 (Tier 4) |
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dextrose-sodium chloride intravenous solution 10-0.2
%, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.225 %, 5-0.3
%, 5-0.45 %, 5-0.9 %

$0-$14.40 (Tier 4)

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION

$0-$14.40 (Tier 4)

ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION

$0-$14.40 (Tier 4)

kel (0.149%) in nacl intravenous solution 20-0.45
meqll-%, 20-0.9 meqll-%

$0-$14.40 (Tier 4)

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

$0-$14.40 (Tier 4)

kcl in dextrose-nacl intravenous solution 10-5-0.45
meqll-%-%, 20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%-
%, 20-5-0.9 meqll-%-%, 30-5-0.45 meqll-%-%, 40-5-
0.45 meq/l-%-%, 40-5-0.9 meq/l-%-%

$0-$14.40 (Tier 4)

lactated ringers intravenous solution

$0-$14.40 (Tier 4)

magnesium sulfate in d5w intravenous solution 1-5
gm/100ml-%

$0-$14.40 (Tier 4)

magnesium sulfate injection solution 50 %, 50 %
(10ml syringe)

$0-$14.40 (Tier 4)

magnesium sulfate intravenous solution 2 gm/50ml, 20
gm/500ml, 3 gm/100ml, 4 gm/100ml, 4 gm/50ml, 40
gm/1000ml

$0-$14.40 (Tier 4)

multiple electro type 1 ph 7.4 intravenous solution

$0-$14.40 (Tier 4)

potassium chloride in nacl intravenous solution 20-
0.45 meqll-%, 20-0.9 meqll-%, 40-0.9 meq/l-%

$0-$14.40 (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-$14.40 (Tier 4)

potassium cl in dextrose 5% intravenous solution 20
meq/l

$0-$14.40 (Tier 4)

sodium chloride injection solution 2.5 meq/ml

$0-$14.40 (Tier 4)

sodium chloride intravenous solution 0.45 %, 0.9 %, 3
%, 5%

$0-$14.40 (Tier 4)

TPN ELECTROLYTES INTRAVENOUS
CONCENTRATE

$0-$14.40 (Tier 4)

B/D

Electrolytes/Minerals/Vitamins, Oral

KLOR-CON 10 ORAL TABLET EXTENDED

RELEASE 20 MEQ

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)

KLOR-CON ORAL PACKET 20 MEQ

$0-$14.40 (Tier 4)

KLOR-CON ORAL TABLET EXTENDED RELEASE 8
MEQ

$0 (Tier 2)
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m-natal plus oral tablet 27-1 mg

$0-$14.40 (Tier 3)

potassium chloride crys er oral tablet extended

meq, 20 meq, 8 meq

release 10 meq, 15 meq, 20 meq B2
otassium chloride er oral capsule extended release .

60 meq, 8 meq P 30 (Tier 2)

potassium chloride er oral tablet extended release 10 $0 (Tier 2)

potassium chloride oral packet 20 meq

$0-$14.40 (Tier 4)

potassium chloride oral solution 20 meq/15ml (10%),
40 meq/15ml (20%)

$0-$14.40 (Tier 4)

prenatal tablet 27-1 mg oral

$0-$14.40 (Tier 3)

sodium fluoride oral tablet 2.2 (1 f) mg

$0 (Tier 2)

westab plus oral tablet 27-1 mg

$0-$14.40 (Tier 3)

Electrolytes

ADVANTAGE CARE ELECTROLYTE PED ORAL

SOLUTION $0 (Tier 1) DP
BIOLYTE ORAL SOLUTION $0 (Tier 1) DP
CERALYTE 70 ORAL SOLUTION $0 (Tier 1) DP
CERASPORT EX1 ORAL SOLUTION $0 (Tier 1) DP
CERASPORT ORAL SOLUTION $0 (Tier 1) DP
cvs electrolyte solution oral solution $0 (Tier 1) DP
cvs ped electrolyte freeze pop oral solution $0 (Tier 1) DP
cvs pediatric electrolyte oral solution $0 (Tier 1) DP
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
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PEDIALYTE IMMUNE SUPPORT ORAL SOLUTION $0 (Tier 1) DP
PEDIALYTE ORAL SOLUTION $0 (Tier 1) DP
PEDIALYTE SINGLES ORAL SOLUTION $0 (Tier 1) DP
pediatric electrolyte oral solution $0 (Tier 1) DP
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

AMINOSYN Il INTRAVENOUS SOLUTION 10 %, 15
%

$0-$14.40 (Tier 4) B/D

AMINOSYN-PF INTRAVENOUS SOLUTION 10 % $0-$14.40 (Tier 4) B/D
chromic chloride intravenous solution 40 meg/10ml $0 (Tier 1) DP
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS '
SOLUTION 4.25 % $0-$14.40 (Tier 4) B/D
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS .
SOLUTION 4.25 % $0-$14.40 (Tier 4) B/D

CLINIMIX/DEXTROSE (5/15) INTRAVENOUS
SOLUTION 5 %

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS
SOLUTION 5 %

$0-$14.40 (Tier 4) B/D

$0-$14.40 (Tier 4) B/D

clinimix/dextrose (6/5) intravenous solution 6 % $0-$14.40 (Tier 4) B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0-$14.40 (Tier 4) B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0-$14.40 (Tier 4) B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0-$14.40 (Tier 4) B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0-$14.40 (Tier 4) B/D
cupric chloride intravenous solution 0.4 mg/ml $0 (Tier 1) DP
dextrose intravenous solution 10 %, 5 % $0-$14.40 (Tier 4)

dextrose intravenous solution 50 %, 70 % $0-$14.40 (Tier 4) B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0-$14.40 (Tier 4) B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % $0-$14.40 (Tier 4) B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0-$14.40 (Tier 4) B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0-$14.40 (Tier 5) B/D
PROSOL INTRAVENOUS SOLUTION 20 % $0-$14.40 (Tier 4) B/D
selenious acid intravenous solution 60 mcg/ml $0 (Tier 1) DP
;’(I)?(,)’\OL'I\EAI\&E;I/\II\'/I"LINTRAVENOUS SOLUTION 300-55-60- $0 (Tier 1) DP
TRAVASOL INTRAVENOUS SOLUTION 10 % $0-$14.40 (Tier 4) B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0-$14.40 (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
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ADVANCED CALCIUM/D/MAGNESIUM ORAL .

TABLET $0 (Tier 1) DP

bone density builder oral tablet $0 (Tier 1) DP

calcitrate plus d oral tablet 315-5 mg-mcg $0 (Tier 1) DP

cal-citrate plus vitamin d oral tablet 250-2.5 mg-mcg $0 (Tier 1) DP

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

calcium 600+d3 plus minerals oral tablet , 600-800 $0 (Tier 1) DP

mg-unit

calcium carb-cholecalciferol oral tablet 500-10 mg-

mcg, 500-5 mg-mcg, 600-10 mg-mcg, 600-20 mg- $0 (Tier 1) DP

mcg, 600-3.125 mg-mcg, 600-5 mg-mcg

calcium carb-cholecalciferol oral tablet chewable 500- $0 (Tier 1) DP

10 mg-mcg
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calcium carbonate extra light powder $0 (Tier 1) DP
calcium carbonate light powder $0 (Tier 1) DP
calcium carbonate oral powder 800 mg/2gm $0 (Tier 1) DP
calcium carbonate oral tablet 1250 (500 ca) mg, 1500 $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, 315-5 mg-mcg, 315-6.25 mg-mcg H0 (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 250-1.25 mg-mcg, $0 (Tier 1) DP
315-5 mg-mcg
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
Ic;?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 B0 {0l ) DP
calcium+d3 oral tablet 500-10 mg-mcg, 500-15 mg- .
mcg, 600-20 mg-mcg $0 (Tier 1) DP
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calcium-magnesium-zinc oral tablet 333-133-5 mg, :

333-133-8.3 mg, 333.33-133.33-5 mg B0l ) DP

calcium-magnesium-zinc-d3 oral tablet 333 mg-133 .

mg-5 mg-5 mcg, 333-133-5-3.33 mg-mcg B e ) DP

calcium-magnesium-zinc-vit d3 oral tablet 333 mg-133 :

mg-5 mg-1.7 meg $0 (Tier 1) DP

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 A0 (e 1) 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 $0 (Tier 1) DP

CALTRATE BONE HEALTH ADVANCED ORAL $0 (Tier 1) DP

TABLET 300-800 MG-UNIT, 600-800 MG-UNIT

CALTRATE BONE HEALTH ORAL TABLET 600-20 .

MG-MCG $0 (Tier 1) DP

CALTRATE BONE HEALTH ORAL TABLET .

CHEWABLE 600-20 MG-MCG $0 (Tier 1) DP

CALTRATE MINIS PLUS MINERALS ORAL TABLET :

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

citrus calcium/vitamin d oral tablet 200-6.25 mg-mcg $0 (Tier 1) DP

cvs calcium + d3 oral tablet 600-20 mg-mcg $0 (Tier 1) DP

cvs calcium 600 & vitamin d3 oral tablet 600-20 mg- $0 (Tier 1) DP

mcg

cvs calcium 600 + d/minerals oral tablet 600-800 mg- $0 (Tier 1) DP

unit

cvs calcium 600+d oral tablet 600-20 mg-mcg $0 (Tier 1) DP

cvs calcium carbonate oral tablet 1250 (500 ca) mg $0 (Tier 1) DP

cvs calcium citrate+d3 oral tablet $0 (Tier 1) DP

ﬁ;/s calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Tier 1) DP
c9

cvs calcium citrate+d3 wimagne oral tablet $0 (Tier 1) DP
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cvs calcium soft chews oral tablet chewable 500-1000- $0 (Tier 1) DP
40 mg-unt-mcg
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'ca/cmm 600+d+minerals oral tablet 600-800 mg- $0 (Tier 1) DP
unit
eq calcium citrate+d oral tablet 315-6.25 mg-mcg $0 (Tier 1) DP
eq calcium citrate+d3 oral tablet 315-6.25 mg-mcg $0 (Tier 1) DP
eq calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Tier 1) DP
mcg
eql calcium citrate/vitamin d oral tablet 315-6.25 mg- $0 (Tier 1) DP
mcg
eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg- $0 (Tier 1) DP
mcg
eql calcium/vitamin d oral tablet 600-10 mg-mcg $0 (Tier 1) DP
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
ft c_alcmm 600+vit d3/minerals oral tablet 600-800 mg- $0 (Tier 1) DP
unit
ft calcium citrate +vitamin d3 oral tablet 315-6.25 mg- $0 (Tier 1) DP
mcg
FT CALCIUM CITRATE/VIT D3 ORAL TABLET 315- :
6.25 MG-MCG $0 (Tier 1) DP
ft calcium citrate+d3 petites oral tablet 200-6.25 mg- $0 (Tier 1) DP
mcg
ft calcium oral tablet 1500 (600 ca) mg $0 (Tier 1) DP
FT CALCIUM/VITAMIN D3 ORAL TABLET 1000-20 :
MG-MCG $0 (Tier 1) DP
FT CALCIUM+D3 ORAL TABLET 600-20 MG-MCG $0 (Tier 1) DP
ft calcium-magnesium-zinc-d3 oral tablet 333-133-5- $0 (Tier 1) DP
3.33 mg-mcg
ft magnesium oral tablet 250 mg $0 (Tier 1) DP
ft magnesium oxide oral tablet 400 (240 mg) mg $0 (Tier 1) DP
ft zinc chelated oral tablet 50 mg $0 (Tier 1) DP
gnp cal mag zinc +d3 oral tablet $0 (Tier 1) DP
gnp calcium 500 +d3 oral tablet 500-15 mg-mcg $0 (Tier 1) DP
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gnp calcium 600 +d oral tablet 600-400 mg-unit $0 (Tier 1) DP
gnp calcium 600 +d/minerals oral tablet 600-800 mg- $0 (Tier 1) DP
unit
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)
zzgnesmm 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 B0 (e ) DP
magnesium oxide -mg supplement oral tablet .
chewable 200 mg B e ) 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 .
84 MG (7MEQ) S0 (e 1 DbP
manganese chloride intravenous solution 0.1 mg/ml $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
ONE VITE CALCIUM ORAL TABLET 600 MG $0 (Tier 1) DP
ONEVITE CALCIUM+D3 ORAL TABLET 500-5 MG- $0 (Tier 1) DP
MCG, 600-200 MG-UNIT
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
Z{;ter shell calcium oral tablet 1250 (500 ca) mg, 500 $0 (Tier 1) DP
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, 500-5 mg-mcg Bl e 1 DP
oyster shell calcium/d3 oral tablet 500-10 mg-mcg, $0 (Tier 1) DP
500-5 mg-mcg
oyster shell calcium/vit d oral tablet 500-5 mg-mcg $0 (Tier 1) DP
oyster shell calcium/vit d3 oral tablet 250-3.125 mg- $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
g;:gcalaum fast dissolution oral tablet 1500 (600 ca) $0 (Tier 1) DP
qc zinc oral tablet 50 mg $0 (Tier 1) DP
sb calcium + d oral tablet 600-5 mg-mcg $0 (Tier 1) DP
sb oyster shell calcium oral tablet 500 mg $0 (Tier 1) DP
SLOWMAG MG MUSCLE/HEART ORAL TABLET $0 (Tier 1) DP
DELAYED RELEASE 71.5-119 MG
SLOW-MAG ORAL TABLET DELAYED RELEASE .
71 5-119 MG $0 (Tier 1) DP
sodium fluoride oral solution 0.5 mg/ml $0 (Tier 1) DP
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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
zmir;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
BABY'S BIG SUPPORT ORAL POWDER $0 (Tier 1) DP
balanced nutritional drink oral liquid $0 (Tier 1) DP
balanced nutritional drink pls oral liquid $0 (Tier 1) DP
balanced nutritional shake pls oral liquid $0 (Tier 1) DP
BCAD 1 ORAL POWDER $0 (Tier 1) DP
BCAD 2 ORAL POWDER $0 (Tier 1) DP
BENECALORIE ORAL LIQUID $0 (Tier 1) DP
BOOST BREEZE 2-FLAVOR PACK ORAL LIQUID $0 (Tier 1) DP
BOOST BREEZE ORAL LIQUID $0 (Tier 1) DP
BOOST GLUCOSE CONTROL ORAL LIQUID $0 (Tier 1) DP
EI%%ISE')I' 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 MAX PROTEIN ORAL LIQUID $0 (Tier 1) DP
BOOST ORAL LIQUID $0 (Tier 1) DP
BOOST ORIGINAL ORAL LIQUID $0 (Tier 1) DP
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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
E@ETSTION BREAKFAST ESSENTIALS ORAL $0 (Tier 1) DP
CFPREOP ORAL LIQUID $0 (Tier 1) DP
chickenlpeas/carrots oral powder $0 (Tier 1) DP
chickenlpeasl/carrots plus oral powder $0 (Tier 1) DP
chickenlpeasl/carrots plus pedi oral powder $0 (Tier 1) DP
CHOLEXTRA ORAL POWDER $0 (Tier 1) DP
click espresso protein drink oral powder $0 (Tier 1) DP
co q 10 oral capsule 100 mg $0 (Tier 1) DP
,cﬁ:,f')gq-1 0 oral capsule 100 mg, 200 mg, 300 mg, 400 $0 (Tier 1) DP
co q10 oral capsule 30 mg $0 (Tier 1) DP
co q-10 oral tablet chewable 100 mg $0 (Tier 1) DP
co-enzyme q10 oral capsule 100 mg, 200 mg $0 (Tier 1) DP
coenzyme q-10 oral capsule 100 mg, 200 mg, 30 mg $0 (Tier 1) DP
co-enzyme q-10 oral capsule 30 mg $0 (Tier 1) DP
coenzyme q10 oral tablet 100 mg, 50 mg $0 (Tier 1) DP
COMPLEAT ORAL LIQUID $0 (Tier 1) DP
Elg“UA:D[;_EAT ORG BLEND 1.2-CHICKEN ORAL $0 (Tier 1) DP
COMPLEAT ORG BLEND 1.2-PLANT ORAL LIQUID $0 (Tier 1) DP
COMPLEAT ORGANIC BLENDS ORAL LIQUID $0 (Tier 1) DP
Elgﬁll:g_EAT PED ORGBLEND 1.2-CHIC ORAL $0 (Tier 1) DP
EIgI\U/I:TDLEAT PED ORGBLEND 1.2-PLNT ORAL $0 (Tier 1) bP
COMPLEAT PEDI PEPTIDE 1.5 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDI STANDARD 1.0 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDI STANDARD 1.4 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT PEDIATRIC ORAL LIQUID $0 (Tier 1) DP
(legﬁﬁal_EAT PEDIATRIC ORG BLENDS ORAL $0 (Tier 1) DP
COMPLEAT PEPTIDE 1.5 ORAL LIQUID $0 (Tier 1) DP
COMPLEAT STANDARD 1.4 ORAL LIQUID $0 (Tier 1) DP
COMPLEX ESSENTIAL MSD ORAL POWDER $0 (Tier 1) DP
coq10 gummies adult oral tablet chewable 50 mg $0 (Tier 1) DP
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coq 10 maximum strength oral capsule 400 mg $0 (Tier 1) DP
coq10 oral capsule 100 mg, 200 mg, 30 mg $0 (Tier 1) DP
coq-10 oral capsule 100 mg, 200 mg, 30 mg, 400 mg $0 (Tier 1) DP
cvs coenzyme q-10 oral capsule 100 mg $0 (Tier 1) DP
cvs coq-10 oral capsule 200 mg, 400 mg $0 (Tier 1) DP
cvs coq-10 ultra oral capsule 100 mg $0 (Tier 1) DP
cvs melatonin oral tablet 10 mg, 3 mg, 5 mg $0 (Tier 1) DP
cvs nutrition liquid oral liquid $0 (Tier 1) DP
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 ORAL LIQUID $0 (Tier 1) DP
DPP DIPEPTIDE POWER ORAL LIQUID $0 (Tier 1) DP
DUOCAL ORAL POWDER $0 (Tier 1) DP
EGG/PRO ORAL POWDER $0 (Tier 1) DP
ELECARE DHA/ARA INFANT ORAL POWDER $0 (Tier 1) DP
ELECARE DHA/ARA ORAL POWDER $0 (Tier 1) DP
ELECARE JR ORAL POWDER $0 (Tier 1) DP
ELECARE ORAL POWDER $0 (Tier 1) DP
ENCALA ORAL POWDER $0 (Tier 1) DP
ENLIVE ORAL LIQUID $0 (Tier 1) DP
ENSURE ACTIVE HEART HEALTH ORAL LIQUID $0 (Tier 1) DP
ENSURE ACTIVE HIGH PROTEIN ORAL LIQUID $0 (Tier 1) DP
ENSURE ACTIVE LIGHT ORAL LIQUID $0 (Tier 1) DP
ENSURE ACTIVE ORAL LIQUID $0 (Tier 1) DP
ENSURE BONE HEALTH REVIGOR ORAL LIQUID $0 (Tier 1) DP
ENSURE CLEAR ORAL LIQUID $0 (Tier 1) DP
ENSURE CLINICAL ST REVIGOR ORAL LIQUID $0 (Tier 1) DP
ENSURE COMPACT ORAL LIQUID $0 (Tier 1) DP
ENSURE COMPLETE ORAL LIQUID $0 (Tier 1) DP
ENSURE COMPLETE SHAKE ORAL LIQUID $0 (Tier 1) DP
ENSURE ENLIVE ORAL LIQUID $0 (Tier 1) DP
ENSURE HEALTHY MOM ORAL LIQUID $0 (Tier 1) DP
ENSURE HIGH CALCIUM ORAL LIQUID $0 (Tier 1) DP
ENSURE HIGH PROTEIN ORAL LIQUID $0 (Tier 1) DP
ENSURE HIGH PROTEIN ORAL POWDER $0 (Tier 1) DP
ENSURE IMMUNE HEALTH ORAL LIQUID $0 (Tier 1) DP
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ENSURE MAX PROTEIN ORAL LIQUID $0 (Tier 1) DP
EINQSULIJDRE MAX PROTEIN WITH CAFFEI ORAL $0 (Tier 1) DP
Elr\ésULIJEF)eE 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
E:\CI)SULlJSE 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
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 LIQUID $0 (Tier 1) DP
ESSENTIAL CARE JR ORAL POWDER $0 (Tier 1) DP
EXPEDITE ORAL LIQUID $0 (Tier 1) DP
FIBER FLOW ORAL LIQUID $0 (Tier 1) DP
FIBERSOURCE HN ORAL LIQUID $0 (Tier 1) DP
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FORTA DRINK ORAL POWDER $0 (Tier 1) DP
FORTA SHAKE ORAL POWDER $0 (Tier 1) DP
ft co q-10 oral capsule 100 mg $0 (Tier 1) DP
ft co q-10 rapid release oral capsule 100 mg, 200 mg $0 (Tier 1) DP
ft melatonin oral tablet 3 mg, 5 mg $0 (Tier 1) DP
GA ORAL POWDER $0 (Tier 1) DP
GA-1 ANAMIX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
GELATEIN MCT ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.0 CAL/CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.0 CAL/FIBER ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
GLUCERNA 1.5 CAL/CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
GLUCERNA ADVANCE SHAKE ORAL LIQUID $0 (Tier 1) DP
GLUCERNA CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
E;ILQLlJJCISRNA HUNGER SMART SHAKE ORAL $0 (Tier 1) DP
GLUCERNA ORAL LIQUID $0 (Tier 1) DP
GLUCERNA OS ORAL LIQUID $0 (Tier 1) DP
GLUCERNA SELECT ORAL LIQUID $0 (Tier 1) DP
GLUCERNA SHAKE ORAL LIQUID $0 (Tier 1) DP
GLUCERNA SNACK SHAKE ORAL LIQUID $0 (Tier 1) DP
GLUCERNA WEIGHT LOSS SHAKE ORAL LIQUID $0 (Tier 1) DP
glutamine oral powder $0 (Tier 1) DP
GLUTAREX-1 ORAL POWDER $0 (Tier 1) DP
GLUTAREX-2 ORAL POWDER $0 (Tier 1) DP
GLYTACTIN BETTERMILK ORAL POWDER $0 (Tier 1) DP
GLYTACTIN RESTORE 10 ORAL LIQUID $0 (Tier 1) DP
GLYTACTIN RESTORE LITE 10 ORAL LIQUID $0 (Tier 1) DP
GLYTACTIN RTD 10 ORAL LIQUID $0 (Tier 1) DP
GLYTACTIN RTD 15 ORAL LIQUID $0 (Tier 1) DP
GLYTACTIN RTD LITE 15 ORAL LIQUID $0 (Tier 1) DP
gnp co q-10 oral capsule 100 mg $0 (Tier 1) DP
gnp co q10 oral capsule 100 mg, 200 mg $0 (Tier 1) DP
gnp melatonin maximum strength oral tablet 5 mg $0 (Tier 1) DP
gnp melatonin oral tablet 3 mg $0 (Tier 1) DP
goodsense nutrisure original oral liquid $0 (Tier 1) DP
goodsense nutrisure plus oral liquid $0 (Tier 1) DP
haelan 951 fermented soy oral liquid $0 (Tier 1) DP
haelan htpi fermented soy oral liquid $0 (Tier 1) DP
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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
EIEAL\JLI'IE')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
INNOVACIN ORAL LIQUID $0 (Tier 1) DP
ISOSOURCE 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
ISOSOURCE HN ORAL LIQUID $0 (Tier 1) DP
IVA ANAMIX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
IVA ANAMIX NEXT ORAL POWDER $0 (Tier 1) DP
IVA MAXAMUM ORAL POWDER $0 (Tier 1) DP
I-VALEX-1 ORAL POWDER $0 (Tier 1) DP
I-VALEX-2 ORAL POWDER $0 (Tier 1) DP
JEVITY 1 CAL ORAL LIQUID $0 (Tier 1) DP
JEVITY 1 CAL/FIBER ORAL LIQUID $0 (Tier 1) DP
JEVITY 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
JEVITY 1.5 CAL/FIBER ORAL LIQUID $0 (Tier 1) DP
JUICE PLUS FIBRE ORAL LIQUID $0 (Tier 1) DP
JUVEN ORAL POWDER $0 (Tier 1) DP
kalelquinoalberries oral powder $0 (Tier 1) DP
kale/quinoalberries plus oral powder $0 (Tier 1) DP
kale/quinoalberries plus pedia oral powder $0 (Tier 1) DP
EI,;TUEI[I):ARMS GLUCOSE SUPPORT 1.2 ORAL $0 (Tier 1) DP
KATE FARMS HIGH PROTEIN ORAL LIQUID $0 (Tier 1) DP
KATE FARMS KIDS NUTRITION ORAL LIQUID $0 (Tier 1) DP
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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
KENDAKIDS 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
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
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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
zglatonin oral tablet 1 mg, 10 mg, 3 mg, 300 mcg, 5 $0 (Tier 1) DP
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
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 COOLER15 ORAL LIQUID $0 (Tier 1) DP
MSUD LOPHLEX LQ ORAL LIQUID $0 (Tier 1) DP
MSUD MAXAMAID ORAL POWDER $0 (Tier 1) DP
MSUD MAXAMUM ORAL POWDER $0 (Tier 1) DP
nac 600 oral capsule 600 mg $0 (Tier 1) DP
nac oral capsule 500 mg, 600 mg $0 (Tier 1) DP
n-acetyl cysteine oral capsule 600 mg $0 (Tier 1) DP
NEOCATE 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 ORAL LIQUID $0 (Tier 1) DP
NEPRO/CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
NF FORMULAS NAC ORAL CAPSULE 600 MG $0 (Tier 1) DP
NOURISH ORAL LIQUID $0 (Tier 1) DP
NOURISH PEPTIDE FORMULA ORAL LIQUID $0 (Tier 1) DP
NOVASOURCE RENAL ORAL LIQUID $0 (Tier 1) DP
NUTRA/SHAKE ORAL LIQUID $0 (Tier 1) DP
NUTREN 2.0 ORAL LIQUID $0 (Tier 1) DP
NUTREN JUNIOR 1.0 ORAL LIQUID $0 (Tier 1) DP
NUTREN JUNIOR/FIBER ORAL LIQUID $0 (Tier 1) DP
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nutricost melatonin oral tablet 10 mg $0 (Tier 1) DP
nutrifocus 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
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
OPTIMENTAL ORAL LIQUID $0 (Tier 1) DP
cL)Igcl;J{xSN KIDS PROTEIN ORGANIC NU ORAL $0 (Tier 1) DP
ORGANIC NUTRITION SHAKE ORAL LIQUID $0 (Tier 1) DP
ORGANIC PEDIA SMART ORAL POWDER $0 (Tier 1) DP
OS 2 ORAL POWDER $0 (Tier 1) DP
OSMOLITE 1 CAL ORAL LIQUID $0 (Tier 1) DP
OSMOLITE 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
OSMOLITE 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
OSMOLITE HN ORAL LIQUID $0 (Tier 1) DP
OSMOLITE ORAL LIQUID $0 (Tier 1) DP
OXEPA 1.5 ORAL LIQUID $0 (Tier 1) DP
OXEPA ORAL LIQUID $0 (Tier 1) DP
PEDIASMART PEA PROTEIN ORAL POWDER $0 (Tier 1) DP
PEDIASURE 1.0 CAL ORAL LIQUID $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
EIIéEEJI,IAE)SURE GROW & GAIN ORGANIC ORAL $0 (Tier 1) DP
PEDIASURE GROW & GAIN/FIBER ORAL LIQUID $0 (Tier 1) DP
PEDIASURE HARVEST 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
PEDIASURE NUTRIPALS ORAL LIQUID $0 (Tier 1) DP
PEDIASURE ORAL LIQUID $0 (Tier 1) DP
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PEDIASURE PEDIATRIC ORAL LIQUID $0 (Tier 1) DP
PEDIASURE PEPTIDE 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
PEDIASURE PEPTIDE 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
PEDIASURE REDUCED CALORIE ORAL LIQUID $0 (Tier 1) DP
PEDIASURE SHAKE MIX ORAL POWDER $0 (Tier 1) DP
PEDIASURE SHAKE/FIBER ORAL LIQUID $0 (Tier 1) DP
PEDIASURE SIDEKICKS CLEAR ORAL LIQUID $0 (Tier 1) DP
PEDIASURE SIDEKICKS ORAL LIQUID $0 (Tier 1) DP
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 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN 1.5 CAL/PREBIO1 ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN AF ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN INTENSE VHP ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR 1 CAL ORAL LIQUID $0 (Tier 1) DP
PEPTAMEN JUNIOR 1.5 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 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
ES\EVNDYELQDE ESSENTIAL DRINK MIX ORAL $0 (Tier 1) DP
ll;(l—)ISVNDYELéADE ESSENTIAL MIX/FIBER ORAL $0 (Tier 1) DP
PHENYLADE GMP MIX DHA/FIBER ORAL POWDER $0 (Tier 1) DP
PHENYLADE GMP MIX-IN ORAL POWDER $0 (Tier 1) DP
PHENYLADE GMP ORAL POWDER $0 (Tier 1) DP
PHENYLADE GMP READY ORAL LIQUID $0 (Tier 1) DP
PHENYLADE RTD PKU 10 ORAL LIQUID $0 (Tier 1) DP
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PHENYLADEG60 DRINK MIX ORAL POWDER $0 (Tier 1) DP
PHENYL-FREE 2 ORAL POWDER $0 (Tier 1) DP
PHENYL-FREE 2HP ORAL POWDER $0 (Tier 1) DP
PIVOT 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
PKU 2 ORAL POWDER $0 (Tier 1) DP
PKU 3 ORAL POWDER $0 (Tier 1) DP
PKU AIR20 GOLD ORAL LIQUID $0 (Tier 1) DP
PKU AIR20 GREEN ORAL LIQUID $0 (Tier 1) DP
PKU AIR20 YELLOW ORAL LIQUID $0 (Tier 1) DP
PKU COOLER 10 ORAL LIQUID $0 (Tier 1) DP
PKU COOLER 15 ORAL LIQUID $0 (Tier 1) DP
PKU COOLER 20 ORAL LIQUID $0 (Tier 1) DP
PKU EASY SHAKE & GO ORAL POWDER $0 (Tier 1) DP
PKU LOPHLEX LQ 20 ORAL LIQUID $0 (Tier 1) DP
PKU PERIFLEX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
PKU PERIFLEX JUNIOR PLUS ORAL POWDER $0 (Tier 1) DP
PKU SPHERE 20 ORAL LIQUID $0 (Tier 1) DP
PKU SPHERE NEXT 15 ORAL LIQUID $0 (Tier 1) DP
PKU START ORAL POWDER $0 (Tier 1) DP
pku trio oral powder $0 (Tier 1) DP
POLYCAL ORAL POWDER $0 (Tier 1) DP
PORTAGEN ORAL POWDER $0 (Tier 1) DP
PROMOD ORAL LIQUID $0 (Tier 1) DP
PROMOD ORAL POWDER $0 (Tier 1) DP
PROMOTE 1.0 ORAL LIQUID $0 (Tier 1) DP
PROMOTE 1.0 WITH FIBER ORAL LIQUID $0 (Tier 1) DP
PROMOTE ORAL LIQUID $0 (Tier 1) DP
PROMOTE/FIBER ORAL LIQUID $0 (Tier 1) DP
PRO-PHREE ORAL POWDER $0 (Tier 1) DP
PROPIMEX-1 ORAL POWDER $0 (Tier 1) DP
PROPIMEX-2 ORAL POWDER $0 (Tier 1) DP
PROSOURCE ORAL LIQUID $0 (Tier 1) DP
PROSOURCE ORAL POWDER $0 (Tier 1) DP
PROSOURCE PLUS ORAL LIQUID $0 (Tier 1) DP
PROSOURCE TF ORAL LIQUID $0 (Tier 1) DP
PROSOURCE XTRACAL ORAL LIQUID $0 (Tier 1) DP
PROSOURCE ZAC ORAL LIQUID $0 (Tier 1) DP
PROSURE ORAL LIQUID $0 (Tier 1) DP
PROTALITY ORAL LIQUID $0 (Tier 1) DP
PROVIMIN ORAL POWDER $0 (Tier 1) DP
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PULMOCARE 1.5 ORAL LIQUID $0 (Tier 1) DP
PULMOCARE ORAL LIQUID $0 (Tier 1) DP
PURECARB ORAL POWDER $0 (Tier 1) DP
push 20+ advanced oral liquid $0 (Tier 1) DP
qc co g-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
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
REASON PEPTIDE 1.5 ORAL LIQUID $0 (Tier 1) DP
regular nutritional shake oral liquid $0 (Tier 1) DP
RENASTART ORAL POWDER $0 (Tier 1) DP
RENASTEP ORAL LIQUID $0 (Tier 1) DP
restore fusion renal support oral powder $0 (Tier 1) DP
restore renal support oral powder $0 (Tier 1) DP
sb complete nutrition oral liquid $0 (Tier 1) DP
sb complete nutrition plus oral liquid $0 (Tier 1) DP
SCANDICAL ORAL POWDER $0 (Tier 1) DP
SCANDISHAKE ORAL POWDER $0 (Tier 1) DP
SERACAL ORAL POWDER $0 (Tier 1) DP
sol carb oral powder $0 (Tier 1) DP
SUPLENA 1.8/CARBSTEADY ORAL LIQUID $0 (Tier 1) DP
SUPLENA ORAL LIQUID $0 (Tier 1) DP
SUPLENA/CARB STEADY ORAL LIQUID $0 (Tier 1) DP
sv melatonin oral tablet 5 mg $0 (Tier 1) DP
THICK-IT THICKENED CRANBERRY ORAL LIQUID $0 (Tier 1) DP
thrivacin 30 oral liquid $0 (Tier 1) DP
thrivacin detox oral liquid $0 (Tier 1) DP
TWOCAL HN 2.0 ORAL LIQUID $0 (Tier 1) DP
TWOCAL HN ORAL LIQUID $0 (Tier 1) DP
TYLACTIN RESTORE 10 ORAL LIQUID $0 (Tier 1) DP
TYLACTIN RTD 15 ORAL LIQUID $0 (Tier 1) DP
TYR ANAMIX EARLY YEARS ORAL POWDER $0 (Tier 1) DP
TYR ANAMIX NEXT ORAL POWDER $0 (Tier 1) DP
TYR COOLER ORAL LIQUID $0 (Tier 1) DP
TYR COOLER15 ORAL LIQUID $0 (Tier 1) DP
TYR LOPHLEX LQ ORAL LIQUID $0 (Tier 1) DP
TYREX-1 ORAL POWDER $0 (Tier 1) DP
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TYREX-2 ORAL POWDER $0 (Tier 1) DP
TYROS 1 ORAL POWDER $0 (Tier 1) DP
TYROS 2 ORAL POWDER $0 (Tier 1) DP
UCD 2 ORAL POWDER $0 (Tier 1) DP
UCD ANAMIX JUNIOR ORAL POWDER $0 (Tier 1) DP
ucd trio oral powder $0 (Tier 1) DP
ultramino soy protein oral powder $0 (Tier 1) DP
ULTRIENT 1.5 SAFE-T FEED ORAL LIQUID $0 (Tier 1) DP
VILACTIN AA PLUS ORAL LIQUID $0 (Tier 1) DP
VITAL 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
VITAL 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
VITAL AF 1.2 CAL ADV FORMULA ORAL LIQUID $0 (Tier 1) DP
VITAL AF 1.2 CAL ORAL LIQUID $0 (Tier 1) DP
VITAL HP 1.0 CAL ORAL LIQUID $0 (Tier 1) DP
VITAL JR ORAL LIQUID $0 (Tier 1) DP
VITAL PEPTIDE 1.5 CAL ORAL LIQUID $0 (Tier 1) DP
VIVONEX PEDIATRIC ORAL POWDER $0 (Tier 1) DP
VIVONEX RTF ORAL LIQUID $0 (Tier 1) DP
WND 1 ORAL POWDER $0 (Tier 1) DP
WND 2 ORAL POWDER $0 (Tier 1) DP
XLEU MAXAMAID ORAL POWDER $0 (Tier 1) DP
XLYS-XTRP MAXAMAID ORAL POWDER $0 (Tier 1) DP
XLYS-XTRP MAXAMUM ORAL POWDER $0 (Tier 1) DP
XMET MAXAMAID ORAL POWDER $0 (Tier 1) DP
XMET XCYS MAXAMAID ORAL POWDER $0 (Tier 1) DP
XMTVI MAXAMAID ORAL POWDER $0 (Tier 1) DP
XPHE MAXAMAID ORAL POWDER $0 (Tier 1) DP
XPHE-XTYR MAXAMAID ORAL POWDER $0 (Tier 1) DP
XTRACAL PLUS ORAL LIQUID $0 (Tier 1) DP
yl coenzyme q10 oral capsule 30 mg $0 (Tier 1) DP
Vitamins

50+ adult eye health oral capsule $0 (Tier 1) DP
a thru z advanced adult oral tablet $0 (Tier 1) DP
a thru z advanced oral tablet $0 (Tier 1) DP
a thru z high potency oral tablet $0 (Tier 1) DP
a thru z select 50+ advanced oral tablet $0 (Tier 1) DP
a thru z select 50+ mens oral tablet $0 (Tier 1) DP
a thru z select advanced oral tablet $0 (Tier 1) DP
a thru z select oral tablet $0 (Tier 1) DP
a thru z select oral tablet chewable $0 (Tier 1) DP
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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‘ll:')g/lljltJETRlENTS PERFORMANCE ORAL $0 (Tier 1) DP
ACTIVNUTRIENTS W/O IRON ORAL CAPSULE $0 (Tier 1) DP
éE{ECViIgEAEMIES PLUS ZN ORAL TABLET $0 (Tier 1) DP
ADRENAL MANAGER ORAL CAPSULE $0 (Tier 1) DP
ADRENAL STRESS END ORAL CAPSULE $0 (Tier 1) DP
ADRENALIV ORAL CAPSULE $0 (Tier 1) DP
adrenoid oral capsule $0 (Tier 1) DP
adult one daily gummies oral tablet chewable $0 (Tier 1) DP
ADVANCED C PLUS ORAL TABLET $0 (Tier 1) DP
advanced eye health oral capsule $0 (Tier 1) DP
ADVANCED MULTI EA ORAL TABLET CHEWABLE $0 (Tier 1) DP
AFLORA ORAL TABLET $0 (Tier 1) DP
AIRAVITE ORAL TABLET 2.5-25-1 MG $0 (Tier 1) DP
éEEBVCJAR\gEEELDERBERRY 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
él;:\E/\I/EVﬁ\gtJé_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 GARDEN GOODNESS ORAL TABLET $0 (Tier 1) DP
éH\E/\I/EVSEJl\I/IEMIES FOR CHILDREN ORAL TABLET $0 (Tier 1) DP
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ALIVE HAIR, SKIN & NAILS ORAL CAPSULE $0 (Tier 1) DP
ALIVE HAIR, SKIN & NAILS ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
ALIVE IMMUNE/ELDERBERRY ORAL TABLET .

CHEWABLE S0 (b 1) DP
ALIVE KIDS PREMIUM ORAL TABLET CHEWABLE $0 (Tier 1) DP
ALIVE MAX 6 POTENCY ORAL CAPSULE $0 (Tier 1) DP
ALIVE MENS 50+ MULTI GUMMY ORAL TABLET .

CHEWABLE 0 1 DP
ALIVE MENS 50+ ORAL TABLET $0 (Tier 1) DP
ALIVE MENS 50+ ULTRA ORAL TABLET $0 (Tier 1) DP
ALIVE MENS COMPLETE MULTI ORAL TABLET $0 (Tier 1) DP
ALIVE MENS GUMMY MULTIVITAMINS ORAL .

TABLET CHEWABLE 20 (e 1) DbP
ALIVE MENS PREMIUM GUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
ALIVE MENS ULTRA ORAL TABLET $0 (Tier 1) DP
ALIVE MULTI-VITAMIN CHILDRENS ORAL TABLET .

CHEWABLE S0 (b 1) DP
ALIVE MULTI-VITAMIN ORAL LIQUID $0 (Tier 1) DP
ALIVE ONCE DAILY WOMENS ORAL TABLET $0 (Tier 1) DP
ALIVE ULTRA POTENCY ADULT ORAL TABLET $0 (Tier 1) DP
ALIVE ULTRA POTENCY WOMENS 50+ ORAL .

TABLET $0 (Tier 1) DP
ALIVE WOMENS 50+ COMPLETE MV ORAL .

TABLET $0 (Tier 1) DP
ALIVE WOMENS 50+ GUMMY ORAL TABLET .

CHEWABLE 0 1 DP
ALIVE WOMENS 50+ ORAL TABLET CHEWABLE $0 (Tier 1) DP
ALIVE WOMENS 50+ PREMIUM GUMMY ORAL .

TABLET CHEWABLE S0 (e bP
ALIVE WOMENS ENERGY ORAL TABLET $0 (Tier 1) DP
ALIVE WOMENS GUMMY ORAL TABLET .

CHEWABLE 20 (e 1) DbP
ALIVE WOMENS PREMIUM GUMMIES ORAL .

TABLET CHEWABLE 20 (e bP
ALLBEE/C ORAL TABLET $0 (Tier 1) DP
ALPHA BETIC 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 formulal/minerals oral capsule $0 (Tier 1) DP
anti-oxidant oral tablet $0 (Tier 1) DP
APETIBEX ORAL CAPSULE $0 (Tier 1) DP
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APPE-CURB ORAL CAPSULE $0 (Tier 1) DP
AQUA-E ORAL LIQUID 50.25 MG/ML (75 UT/ML) $0 (Tier 1) DP
GﬁIL_Jr?SE)L 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
égﬁBME();( EC ORAL TABLET DELAYED RELEASE $0 (Tier 1) DP
ATABEX ORAL TABLET CHEWABLE 18-0.8 MG $0 (Tier 1) DP
avowise oral tablet $0 (Tier 1) DP
azentra oral tablet 13-1 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
b complex-vitamin c oral tablet $0 (Tier 1) DP
b1 natural oral tablet 250 mg $0 (Tier 1) DP
b1 oral tablet 100 mg $0 (Tier 1) DP
b-1 oral tablet 100 mg, 250 mg $0 (Tier 1) DP
b-100 b-complex oral tablet $0 (Tier 1) DP
e o [ e 20T 0 | omery or
b12 oral tablet 500 mcg $0 (Tier 1) DP
b-12 oral tablet chewable 1000 mcg $0 (Tier 1) DP
b-12 oral tablet extended release 1000 mcg $0 (Tier 1) DP
2;; 5 cggglg gf’izolve sublingual tablet sublingual 1000 $0 (Tier 1) DP
bm-g 5 slow release oral tablet extended release 1000 $0 (Tier 1) DP
gb 10 20 s;qlt;gngual tablet sublingual 2500 mcg, 500 mcg, $0 (Tier 1) DP
2;; 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/lﬁél?é\;ol.DODsFI\{/I(I)_PS ORAL LIQUID 10 MCG /0.028ML, 10 $0 (Tier 1) DP
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baby vitamin d3 oral liquid 10 mcg /0.028ml| $0 (Tier 1) DP
/IB;),.A(I?Z\QEEUPER DAILY D3 ORAL LIQUID 10 MCG $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 multivitaminsliron oral capsule $0 (Tier 1) DP
bariatric multivitamins/iron oral tablet chewable $0 (Tier 1) DP
basic am oral tablet $0 (Tier 1) DP
basic pm oral tablet $0 (Tier 1) DP
b-compleet-100 oral tablet $0 (Tier 1) DP
b-compleet-50 oral tablet $0 (Tier 1) DP
b-complex (folic acid) oral tablet $0 (Tier 1) DP
b-complex balanced oral tablet $0 (Tier 1) DP
b-complex oral tablet $0 (Tier 1) DP
b-complex plus b-12 oral tablet $0 (Tier 1) DP
b-complex vitamin oral tablet $0 (Tier 1) DP
b-complex/b-12 oral tablet $0 (Tier 1) DP
b-complex/electrolytes oral tablet $0 (Tier 1) DP
b-complex/vitamin ¢ oral tablet $0 (Tier 1) DP
b-complex-c (wifolic acid) oral tablet $0 (Tier 1) DP
b-complex-c oral tablet $0 (Tier 1) DP
better b complex oral tablet $0 (Tier 1) DP
BIG 100 (BIOTIN) ORAL TABLET $0 (Tier 1) DP
BIG 100 ORAL TABLET $0 (Tier 1) DP
bilberry plus oral capsule $0 (Tier 1) DP
BIO-35 GLUTEN-FREE ORAL CAPSULE $0 (Tier 1) DP
BIO-35 IRON FREE ORAL CAPSULE $0 (Tier 1) DP
biocal oral capsule $0 (Tier 1) DP
biocel oral tablet $0 (Tier 1) DP
I\B/llcC;)G[/)ol\ggl\L/nS_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
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BIOTECT PLUS ORAL CAPSULE $0 (Tier 1) DP
biotin forte oral tablet 3 mg, 5 mg $0 (Tier 1) DP
biotin maximum strength oral capsule 5000 mcg $0 (Tier 1) DP
biotin maximum strength oral tablet 10000 mcg $0 (Tier 1) DP
biotin oral capsule 1 mg, 10 mg, 5 mg, 5000 mcg $0 (Tier 1) DP
t;loo(;lg ;fé’tzghgg é)gmg, 1000 mcg, 10000 mcg, 5 mg, $0 (Tier 1) DP
biotin super potency oral capsule 5000 mcg $0 (Tier 1) DP
bladder 2.2 oral tablet $0 (Tier 1) DP
BLINK NUTRITEARS ORAL CAPSULE $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
ABAE%?JECTED PEDIA D-VITE ORAL LIQUID 10 $0 (Tier 1) DP
BPROTECTED PEDIA POLY-VITE ORAL SOLUTION $0 (Tier 1) DP
BPROTECTED PEDIA POLY-VITE/FE ORAL $0 (Tier 1) DP
SOLUTION 10 MG/ML, 11 MG/ML, 5.5 MG/0.5ML

gg_i?zTE_?gED PEDIA TRI-VITE ORAL SOLUTION $0 (Tier 1) DP
I\B/II:(’;E())I\;II'LECTED VITAMIN C ORAL LIQUID 500 $0 (Tier 1) DP
brain builder kids oral tablet chewable $0 (Tier 1) DP
Ellé)RL’JIIEDD TREASURE ACTIVE 55 PLUS ORAL $0 (Tier 1) DP
¢ 1000 oral tablet 1000 mg $0 (Tier 1) DP
¢ 500 oral tablet chewable 500 mg $0 (Tier 1) DP
¢ 500/rose hips oral tablet 500 mg $0 (Tier 1) DP
¢ extra strength oral tablet 1000 mg $0 (Tier 1) DP
¢ gummies oral tablet chewable 250 mg $0 (Tier 1) DP
¢-1000 oral tablet 1000 mg $0 (Tier 1) DP
¢-1000 oral tablet extended release 1000 mg $0 (Tier 1) DP
¢-1000/rose hips oral tablet 1000 mg $0 (Tier 1) DP
c-250 oral tablet chewable 250 mg $0 (Tier 1) DP
c-500 oral tablet 500 mg $0 (Tier 1) DP
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¢-500 oral tablet chewable 500 mg $0 (Tier 1) DP
c-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 $0 (Tier 1) DP
CELEBRATE MULTI-COMPLETE 36 ORAL .

CAPSULE $0 (Tier 1) DP
CELEBRATE MULTI-COMPLETE 36 ORAL TABLET .

CHEWABLE 20 (e 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 $0 (Tier 1) DP
centavite a-z complete-mineral oral tablet $0 (Tier 1) DP
centravites 50 plus oral tablet $0 (Tier 1) DP
centravites adults oral tablet $0 (Tier 1) DP
centravites oral tablet $0 (Tier 1) DP
CENTRUM ADULT 50+ MULTIGUMMIES ORAL .

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

TABLET CHEWABLE S0 (e bP
CENTRUM ADULTS ORAL TABLET $0 (Tier 1) DP
CENTRUM CARDIO ORAL TABLET $0 (Tier 1) DP
CENTRUM DUAL ACT MULTI+ BEAUTY ORAL .

TABLET CHEWABLE o0 (e DbP
CENTRUM DUAL ACT MULTI+OMEGA-3 ORAL .

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

CHEWABLE B0 (= 1) DP
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 .

CHEWABLE B0 (= 1) DP
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CENTRUM FRESH/FRUITY ADULT ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM KIDS MULTIGUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM KIDS ORAL TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM MEN 50+ MULTIGUMMIES ORAL .

TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM MEN MULTIGUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM MEN ORAL TABLET $0 (Tier 1) DP
CENTRUM MENOPAUSE HOT FLASH ORAL .

TABLET $0 (Tier 1) DP
CENTRUM MENOPAUSE MIND/MOOD ORAL .

TABLET $0 (Tier 1) DP
CENTRUM MINIS ADULTS 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM MINIS MEN 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM MINIS WOMEN 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM MINIS WOMEN IMMUNE SUP ORAL .

TABLET $0 (Tier 1) DP
CENTRUM MULTI + OMEGA 3 ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM MULTI+ MENTAL FOCUS ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM ORAL LIQUID $0 (Tier 1) DP
CENTRUM POSTNATAL GUMMIES ORAL TABLET .

CHEWABLE $0 (Tier 1) DP
CENTRUM SILVER 50+MEN ORAL TABLET $0 (Tier 1) DP
CENTRUM SILVER 50+WOMEN ORAL TABLET $0 (Tier 1) DP
CENTRUM SILVER ADULT 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM SILVER MEN 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM SILVER ORAL TABLET $0 (Tier 1) DP
CENTRUM SILVER ORAL TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM SILVER ULTRA WOMENS ORAL .

TABLET $0 (Tier 1) DP
CENTRUM SILVER WOMEN 50+ ORAL TABLET $0 (Tier 1) DP
CENTRUM SPECIALIST HEART ORAL TABLET $0 (Tier 1) DP
CENTRUM SPECIALIST IMMUNE ORAL TABLET $0 (Tier 1) DP
CENTRUM SPECIALIST VISION ORAL TABLET $0 (Tier 1) DP
CENTRUM ULTRA WOMENS ORAL TABLET $0 (Tier 1) DP
CENTRUM VITAMINTS ORAL TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM WOMEN 50+ MULTIGUMMIES ORAL .

TABLET CHEWABLE $0 (Tier 1) DP
CENTRUM WOMEN MULTIGUMMIES ORAL .

TABLET CHEWABLE $0 (Tier 1) DP
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CENTRUM WOMEN ORAL TABLET $0 (Tier 1) DP
CENVITE ORAL LIQUID $0 (Tier 1) DP
g(I)EORl\icF;OLIN 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
828&3,558& MULTIVITAMIN ORAL TABLET $0 (Tier 1) bpP
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
e e o™ 1 | somery or
cod liver oil wlvit 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
COMPLETIA DIABETIC MULTIVIT ORAL TABLET $0 (Tier 1) DP
CO-NATAL FA ORAL TABLET $0 (Tier 1) DP
coral calcium plus oral capsule $0 (Tier 1) DP
corevia oral tablet $0 (Tier 1) DP
CORVITA ORAL TABLET $0 (Tier 1) DP
(LD(F){éJES':IG\g'I('S%Ml\/III\éC DROPS MOUTH/THROAT $0 (Tier 1) DP
gglé-l\;\l/JEBELIELE KIDS COMPLETE ORAL TABLET $0 (Tier 1) DP
gglé-l\;\llJEBELliELE KIDS PROBIOTIC-MV ORAL TABLET $0 (Tier 1) DP
SXIF_)'IS'LlJJFL{ELLE PROBIOTIC MEN DAILY ORAL $0 (Tier 1) DP
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_(E;J[B_'LI'EJ_IF_{(IE:LHIEIEVVITARB?_EIOTICS + MULTIV ORAL $0 (Tier 1) DP
cvs adult 50+ eye health oral capsule $0 (Tier 1) DP
cvs adult multivitamin oral tablet chewable $0 (Tier 1) DP
?XSL'EI'E'{?;ZIEE\I/_VEAQCI\EAUNWY SUPPORT ORAL $0 (Tier 1) DP
CVS AIRSHIELD ORAL TABLET CHEWABLE $0 (Tier 1) DP
cvs b complex plus c oral tablet $0 (Tier 1) DP
cvs b-1 oral tablet 100 mg $0 (Tier 1) DP
cvs b12 gummies oral tablet chewable 500 mcg $0 (Tier 1) DP
cvs b-12 oral tablet 500 mcg $0 (Tier 1) DP
cvs b12 oral tablet chewable 2500 mcg, 5000 mcg $0 (Tier 1) DP
cvs b6 oral tablet 100 mg $0 (Tier 1) DP
cvs biotin high potency oral tablet 1000 mcg $0 (Tier 1) DP
cvs biotin oral capsule 10 mg, 5000 mcg $0 (Tier 1) DP
cvs biotin oral tablet 5000 mcg $0 (Tier 1) DP
cvs chewable c with rose hips oral tablet chewable $0 (Tier 1) DP
500 mg
%s chewable childrens vitamin oral tablet chewable $0 (Tier 1) DP
mg
cvs childrens complete oral tablet chewable 18 mg $0 (Tier 1) DP
cvs d3 oral capsule 10 mcg (400 unit), 125 mcg (5000
ut), 25 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
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cvs one daily womens 50+ adv oral tablet $0 (Tier 1) DP
cvs one daily womens formula oral tablet $0 (Tier 1) DP
rc';/; prenatal gummy oral tablet chewable 0.4-113.5 $0 (Tier 1) DP
cvs prenatal multi+dha oral capsule 27-0.8-250 mg $0 (Tier 1) DP
cvs prenatal multivitamin oral capsule 27-0.8-250 mg $0 (Tier 1) DP
cvs prenatal oral tablet 27-0.8 mg $0 (Tier 1) DP
cvs spectravite adult 50+ oral tablet $0 (Tier 1) DP
cvs spectravite adult 50+ oral tablet chewable $0 (Tier 1) DP
cvs spectravite adults oral tablet $0 (Tier 1) DP
cvs spectravite advanced oral tablet $0 (Tier 1) DP
cvs spectravite men 50+ oral tablet $0 (Tier 1) DP
cvs spectravite men oral tablet $0 (Tier 1) DP
cvs spectravite senior oral tablet $0 (Tier 1) DP
cvs spectravite ultra men 50+ oral tablet $0 (Tier 1) DP
cvs spectravite ultra mens oral tablet $0 (Tier 1) DP
cvs spectravite ultra women oral tablet $0 (Tier 1) DP
cvs spectravite women 50+ oral tablet $0 (Tier 1) DP
cvs spectravite women oral tablet $0 (Tier 1) DP
cvs spectravite women oral tablet chewable $0 (Tier 1) DP
cvs spectravite womens senior oral tablet $0 (Tier 1) DP
cvs super b complex/c oral tablet $0 (Tier 1) DP
cvs vision health oral capsule $0 (Tier 1) DP
cvs vitamin a oral capsule 2400 mcg (8000 ut) $0 (Tier 1) DP
cvs vitamin b12 oral tablet 1000 mcg $0 (Tier 1) DP
cvs vitamin b-12 oral tablet 1000 mcg $0 (Tier 1) DP
cvs vitamin b12 oral tablet extended release 1000 mcg $0 (Tier 1) DP
;:r\]/;gvitamin b-12 oral tablet extended release 2000 $0 (Tier 1) DP
cvs vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 1) DP
’(Er\?/; 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
?;/go\gtzg?m 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 meg/0.1ml $0 (Tier 1) DP
d 1000 oral capsule 25 mcg (1000 ut) $0 (Tier 1) DP
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d-1000 extra strength oral tablet 25 mcg (1000 ut) $0 (Tier 1) DP
d3 2000 oral capsule 50 mecg (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 (6000 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
250 meg (10000 ), 50 meg (2000 a) |~ So(Ter 1) |DP
d3 oral tablet 50 mcg (2000 ut) $0 (Tier 1) DP
d3 super strength oral capsule 50 mcg (2000 ut) $0 (Tier 1) DP
d3-1000 oral capsule 25 mcg (1000 ut) $0 (Tier 1) DP
d3-1000 oral tablet 25 mcg (1000 ut) $0 (Tier 1) DP
d-3-5 oral capsule 125 mcg (5000 ut) $0 (Tier 1) DP
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 1) DP
d-400 oral tablet 10 mcg (400 unit) $0 (Tier 1) DP
d-5000 oral tablet 125 mcg (5000 ut) $0 (Tier 1) DP
daily betic oral tablet $0 (Tier 1) DP
daily combo multi vitamins oral tablet $0 (Tier 1) DP
daily multiple vitamins oral tablet $0 (Tier 1) DP
daily multiple vitamins/min oral tablet $0 (Tier 1) DP
daily multivitamin oral capsule $0 (Tier 1) DP
daily value multivitamin oral tablet $0 (Tier 1) DP
daily vitaminliron oral tablet $0 (Tier 1) DP
daily vitamins oral tablet $0 (Tier 1) DP
daily vite multivitaminliron oral tablet $0 (Tier 1) DP
daily vite oral tablet $0 (Tier 1) DP
daily vites oral tablet $0 (Tier 1) DP
daily vitesliron oral tablet $0 (Tier 1) DP
daily-vite multivitamin oral tablet $0 (Tier 1) DP
daily-vite oral tablet $0 (Tier 1) DP
%%I;g;f BOOSTER ORAL LIQUID 15 MCG $0 (Tier 1) DP
DDROPS ORAL LIQUID 25 MCG /0.028ML, 25 $0 (Tier 1) bP
MCG/0.03ML, 50 MCG /0.028ML, 50 MCG/0.03ML
I\D/lIé(éA(iné\O%(F){f\JI__I_)CAPSULE 1.25 MG (50000 UT), 625 $0 (Tier 1) DP
DECUBI-VITE ORAL CAPSULE $0 (Tier 1) DP
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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
DEPLINPRO MOOD HEALTH ORAL CAPSULE $0 (Tier 1) DP
DERMACINRX BOOSTERVITE ORAL TABLET $0 (Tier 1) DP
I\D/lléRMACINRX PNV PRENATOL ORAL TABLET 27-1 $0 (Tier 1) DP
DERMACINRX PRETRATE ORAL TABLET 1 MG $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 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
I\D/IICA(I_BY(\s/é)'I;)I(E) \L/JI_;_I')AMIN D 5000 ORAL CAPSULE 125 $0 (Tier 1) DP
DRY EYE FORMULA ORAL CAPSULE $0 (Tier 1) DP
DUOVANCE ORAL TABLET $0 (Tier 1) DP
D-VI-SOL ORAL LIQUID 10 MCG/ML $0 (Tier 1) DP
d-vite pediatric oral liquid 10 mcg/ml $0 (Tier 1) DP
e 1000 oral capsule 450 mg (1000 ut) $0 (Tier 1) DP
€200 oral capsule 90 mg (200 unit) $0 (Tier 1) DP
e-200 oral capsule 90 mg (200 unit) $0 (Tier 1) DP
€400 oral capsule 180 mg (400 unit) $0 (Tier 1) DP
3;;{:))0 oral capsule 180 mg (400 unit), 268 mg (400 $0 (Tier 1) DP
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
EMBRIVA ORAL TABLET 13-1 MG $0 (Tier 1) DP
EXIBEE?E(':\IH%V'?/ZEIEE CIDER VINEGAR ORAL $0 (Tier 1) DP
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EMERGEN-C ASHWAGANDHA ORAL TABLET .
CHEWABLE $0 (Tier 1) DP
EMERGEN-C ELDERBERRY ORAL TABLET .
CHEWABLE $0 (Tier 1) DP
EMERGEN-C IMMUNE PLUS/VIT D ORAL TABLET .
CHEWABLE o (e 1 DP
EMERGEN-C IMMUNE+ ELDERBERRY ORAL .
TABLET CHEWABLE S0t 1) DP
emergen-c immune+ oral tablet chewable $0 (Tier 1) DP
EMERGEN-C KIDZ DAILY IMMUNE ORAL TABLET .
CHEWABLE o (e 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 o (e 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 SN il bP
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
ENLYTE GUMMY+ ORAL TABLET CHEWABLE $0 (Tier 1) DP
eq complete multivit adult 50+ oral tablet $0 (Tier 1) DP
eq complete multivitamin child oral tablet chewable 18 $0 (Tier 1) DP
mg
eq complete multivitamin-adult oral tablet $0 (Tier 1) DP
eq d3 drops infants/childrens oral liquid 10 mcg .
10.025ml o (e 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
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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
;qégvitamin b-12 tr oral tablet extended release 1000 $0 (Tier 1) DP
eql vitamin ¢ drops mouth/throat lozenge 53 mg $0 (Tier 1) DP
eql vitamin ¢ gummies oral tablet chewable 125 mg $0 (Tier 1) DP
eql vitamin c oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
eql vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
eql vitamin d3 oral capsule 10 mcg (400 unit), 125 $0 (Tier 1) DP
mcg (5000 ut), 25 meg (1000 ut), 50 mcg (2000 ut)

eql vitamin e oral capsule 400 unit $0 (Tier 1) DP
ergocalciferol oral capsule 1.25 mg (50000 ut) $0 (Tier 1) DP
ergocalciferol oral solution 10 mcg/0.05ml, 200 mcg/ml $0 (Tier 1) DP
ESSENTIA ORAL TABLET $0 (Tier 1) DP
essential balance oral tablet $0 (Tier 1) DP
ESTER-C ORAL TABLET $0 (Tier 1) DP
ESTROFACTORS ORAL TABLET $0 (Tier 1) DP
EVERCORE ORAL TABLET $0 (Tier 1) DP
evervita 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 gummies oral tablet chewable $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
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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
dest 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 .

CHEWABLE $0 (Tier 1) DP
FLINTSTONES COMPLETE ORAL TABLET .

FLINTSTONES GUMMIES COMPLETE ORAL .

TABLET CHEWABLE 0 (e 1) DP
FLINTSTONES GUMMIES-IMMUNITY ORAL .

TABLET CHEWABLE SO i DP
FLINTSTONES PLUS EXTRA IRON ORAL TABLET .

CHEWABLE 18 MG $0 (Tier 1) DP
FLINTSTONES/MY FIRST ORAL TABLET .

CHEWABLE S0 (e 1 DbP
FLINTSTONES-IMMUNITY SUPPORT ORAL .

TABLET CHEWABLE SO i DP
FLORAVITA MINI ORAL TABLET $0 (Tier 1) DP
FLORRAXYL ORAL TABLET $0 (Tier 1) DP
FLOTREX ORAL TABLET CHEWABLE 0.25 MG, 0.5 .

MG, 1 MG $0 (Tier 1) DP
FOLAREX ORAL TABLET $0 (Tier 1) DP
folasync dha oral capsule $0 (Tier 1) DP
folate oral tablet 400 mcg $0 (Tier 1) DP
FOLATEN ORAL TABLET $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
folivra oral tablet $0 (Tier 1) DP
FOLIXIA ORAL TABLET $0 (Tier 1) DP
folplex 2.2 oral tablet 2.2-25-0.5 mg $0 (Tier 1) DP
EA%IgABS 800 ORAL TABLET 800-10-115 MCG-MG- $0 (Tier 1) DP
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FOLTANX ORAL TABLET 3-35-2 MG $0 (Tier 1) DP
FOLYRA ORAL TABLET $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 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
ft vitamin b-1 oral tablet 100 mg $0 (Tier 1) DP
I;t 5\/3‘31;/29@12 extra strength oral tablet chewable $0 (Tier 1) DP
ft vitamin b-12 oral tablet 1000 mcg, 500 mcg $0 (Tier 1) DP
1r’tn Zgamin b-12 pr oral tablet extended release 1000 $0 (Tier 1) DP
gt (;/étgmn;/:gb-m 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
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ft vitamin clrose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
ft vitamin d3 oral capsule 25 mcg, 50 mcg (2000 ut) $0 (Tier 1) DP
(1000 ut), 250 meq (10000t S0 mog so(Ter1) |DP
Zt;/,’t;g]o”;q i:; r(e;,t(;)/g Orgligse oral capsule 125 mcg (6000 $0 (Tier 1) DP
ft vitamin e oral capsule 180 mg $0 (Tier 1) DP
full spectrum blvitamin c oral tablet 0.8 mg $0 (Tier 1) DP
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
geri-vite oral liquid $0 (Tier 1) DP
GESTYRA ORAL TABLET 13-1 MG $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 5000 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 ¢ oral tablet chewable $0 (Tier 1) DP
?:; childrens chewablesliron oral tablet chewable 15 $0 (Tier 1) DP
gnp childrens/extra c oral tablet chewable $0 (Tier 1) DP
gnp d 1000 oral capsule 25 mecg (1000 ut) $0 (Tier 1) DP
Oy St Teag g (2000 250 mes Sy
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 extra st oral tablet $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
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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 health 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
gnp vitamin b-12 oral tablet extended release 1000 $0 (Tier 1) DP
mcg

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 ¢ oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 1) DP
gnp vitamin ¢ oral tablet chewable 125 mg, 500 mg $0 (Tier 1) DP
gnp vitamin c oral tablet extended release 500 mg $0 (Tier 1) DP
gnp vitamin ¢ wirose hips oral tablet 500-37 mg $0 (Tier 1) DP
gnp vitamin c/rose hips oral tablet 1000 mg $0 (Tier 1) DP
g(;ggo\(/)/tslffm 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\gtjg'lm d super strength oral tablet 125 mcg $0 (Tier 1) DP
ng vitamin d3 extra strength oral tablet 25 mcg (1000 $0 (Tier 1) DP
gnp vitamin d3 oral tablet 10 mcg (400 unit) $0 (Tier 1) DP
gnp vitamin d-400 oral tablet 10 mcg (400 unit) $0 (Tier 1) DP
3,572 r‘;f,t;’z’go% %iI ggp;;lizz %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
SLJEAV'\\;I,IASEQR MULTIVITAMIN/MIN ORAL TABLET $0 (Tier 1) DP
hair skin & nails advanced oral tablet $0 (Tier 1) DP
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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
hairl/skin/nails oral capsule $0 (Tier 1) DP
hairl/skinlnails 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 hair/skin/nails oral tablet $0 (Tier 1) DP
heart savior oral capsule $0 (Tier 1) DP
hi ¢-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;SEVEVX gﬁ?l;g_ %QEON ZINC ORAL TABLET $0 (Tier 1) DP
%ci;/%lc)cobalamin acetate intramuscular solution 1000 $0 (Tier 1) DP
hyvite oral tablet $0 (Tier 1) DP
ICAPS AREDS FORMULA ORAL TABLET $0 (Tier 1) DP
ICAPS LUTEIN & OMEGA-3 ORAL CAPSULE $0 (Tier 1) DP
:JCQLZ\SY E%TFI{EIIET_ SAZSI;ZEAXANTHIN ORAL TABLET $0 (Tier 1) DP
ICAPS MV ORAL TABLET $0 (Tier 1) DP
ICAPS ORAL CAPSULE $0 (Tier 1) DP
immune 24 hour+ 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
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 wllutein oral tablet $0 (Tier 1) DP
joint health & bone strength oral tablet $0 (Tier 1) DP
just 4 kidz multivit/probiotic oral tablet chewable $0 (Tier 1) DP
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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\(/)/gagl)/n d3 oral capsule 25 meg (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 ¢ 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
I-methylfolate oral tablet 15 mg, 7.5 mg $0 (Tier 1) DP
LUMIVANCE ORAL CAPSULE $0 (Tier 1) DP
lutein-zeaxanthin oral tablet $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
masonatal oral tablet 28-0.8 mg $0 (Tier 1) DP
MATERNACEL ORAL TABLET 20-1 MG $0 (Tier 1) DP
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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
medii 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 ¢ 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
METAVAX ORAL TABLET 1 MG $0 (Tier 1) DP
metavite oral tablet $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
mini multi vitamins/iron oral tablet $0 (Tier 1) DP
minovia oral tablet $0 (Tier 1) DP
mirexa 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
mgg%\_(ogsBl\H_SS 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
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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
multi 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 wid-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
muiltiple vitamins adult intravenous solution $0 (Tier 1) DP
multiple vitamins oral tablet $0 (Tier 1) DP
multiple vitamins pediatric intravenous solution $0 (Tier 1) DP
multiple vitamins/iron 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
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 dropsliron oral solution 11 mg/ml $0 (Tier 1) DP
multivitamin gummies adult oral tablet chewable $0 (Tier 1) DP
multivitamin gummies mens oral tablet chewable $0 (Tier 1) DP
multi-vitamin gummies oral tablet chewable $0 (Tier 1) DP
multivitamin gummies womens oral tablet chewable $0 (Tier 1) DP
multivitamin health form/calfe oral tablet $0 (Tier 1) DP
multivitamin infant & toddler oral solution , 11 mg/ml $0 (Tier 1) DP
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multivitamin infants/toddlers 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 women 50+ oral tablet $0 (Tier 1) DP
multivitamin women oral tablet $0 (Tier 1) DP
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 $0 (Tier 1) DP
mg, 1 mg
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
gglt/wtam/ns plus iron child oral tablet chewable 18 $0 (Tier 1) DP
multi-vite oral liquid $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 SO il DP
MVW COMPLETE FORMULATION D5000 ORAL :
MVW COMPLETE FORMULATION D5000 ORAL $0 (Tier 1) DP
TABLET CHEWABLE
MVW COMPLETE FORMULATION MINIS ORAL .
CAPSULE $0 (Tier 1) DP
MVW COMPLETE FORMULATION ORAL CAPSULE $0 (Tier 1) DP
MVW COMPLETE FORMULATION ORAL SOLUTION $0 (Tier 1) DP
MVW COMPLETE FORMULATION ORAL TABLET .
CHEWABLE $0 (Tier 1) DP
MVW MODULATOR FORMULATION MINI ORAL .
CAPSULE $0 (Tier 1) DP
MVW ORANGE CHEWABLES ORAL TABLET :
CHEWABLE 0 (e 1) DP
myamulti oral tablet $0 (Tier 1) DP
MYNEPHRON ORAL CAPSULE 1 MG $0 (Tier 1) DP
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML $0 (Tier 1) DP
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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
?f(l; (;Lollu\gz"agg/;l77 c(!} gr(a2/ (;‘SSIE;‘; 25 mcg (5000 ut), 25 mecg $0 (Tier 1) DP
natrul-vites oral tablet $0 (Tier 1) DP
natural c/rose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
natural vitamin a oral capsule 3 mg (10000 ut) $0 (Tier 1) DP
natural vitamin d-3 oral tablet 125 mcg (5000 ut) $0 (Tier 1) DP
natural vitamin e oral capsule 670 mg (1000 ut) $0 (Tier 1) DP
neomaterna oral tablet 20-1 mg $0 (Tier 1) DP
NEOMULTIVITE ORAL TABLET $0 (Tier 1) DP
neonatal complete oral tablet 27-1 mg $0 (Tier 1) DP
NEONATAL PLUS ORAL TABLET 27-1 MG $0 (Tier 1) DP
neonatal prenatal oral tablet 27-0.8 mg $0 (Tier 1) DP
NEONATAL VITAMIN ORAL TABLET 27-0.8 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
NEWVITE ORAL TABLET $0 (Tier 1) DP
Z;Zcin er oral capsule extended release 250 mg, 500 $0 (Tier 1) DP
%Zf:/goebr :72/ ;Z%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\ﬁgc 750 ORAL TABLET EXTENDED RELEASE $0 (Tier 1) DP
I\N/ll(/;\VASC ORAL TABLET EXTENDED RELEASE 500 $0 (Tier 1) DP
NICOMIDE ORAL TABLET 750-27-2-0.5 MG $0 (Tier 1) DP
no iron mult vitamin-minerals oral tablet $0 (Tier 1) DP
NORIXA ORAL TABLET $0 (Tier 1) DP
NORVEXA ORAL TABLET $0 (Tier 1) DP
norwegian cod liver oil oral capsule $0 (Tier 1) DP
QSXGEIIEOIT\IREOMMF()SE/I\D/I L|\/|ULT| VIT-IRON ORAL $0 (Tier 1) bP
novyra oral tablet 27-1 mg $0 (Tier 1) DP
NUFOL ORAL TABLET 2.5-25-1 MG $0 (Tier 1) DP
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NUTRAVANCE ORAL TABLET $0 (Tier 1) DP
NUTRIBOOST ORAL CAPSULE 1 MG $0 (Tier 1) DP
NUTRICORE ORAL TABLET 0.8 MG $0 (Tier 1) DP
NUTRIFAC ZX ORAL TABLET $0 (Tier 1) DP
nutrivio oral capsule 1 mg $0 (Tier 1) DP
gEEgE;EI;QECMOGRAL 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
8SE\>/JZELIIEEYE HEALTH GUMMIES ORAL TABLET $0 (Tier 1) DP
OCUVITE EYE PERFORMANCE ORAL CAPSULE $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
8EEVCADBAI\_\I(EMENS VITACRAVES ORAL TABLET $0 (Tier 1) DP
ONE A DAY POSTNATAL ORAL CAPSULE $0 (Tier 1) DP
'\OAgE 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
8EIIEEVCAEI)3AI\_\I(EWOMEN 50 PLUS ORAL TABLET $0 (Tier 1) DP
ONE A DAY WOMENS MULTI ORAL TABLET $0 (Tier 1) DP
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 menllycopene oral tablet $0 (Tier 1) DP
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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 multivitaminl/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 M HIGH POTENCY 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
835\-/'\6/\ADB'|A_E FOR HER VITACRAVES ORAL TABLET $0 (Tier 1) DP
SEE\-/C\ADB?_E FOR HIM VITACRAVES ORAL TABLET $0 (Tier 1) DP
_(I?L\lsl:ézrDAY MENOPAUSE FORMULA ORAL $0 (Tier 1) DP
ONE-A-DAY MENS (MINERALS) ORAL TABLET $0 (Tier 1) DP
(T)L\léil:é-TDAY MENS 50+ ADVANTAGE ORAL $0 (Tier 1) DP
ONE-A-DAY MENS 50+ ORAL TABLET $0 (Tier 1) DP
_I(?A\lgl:é:rDAY 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
_I(?L\lBEl:é:rDAY WOMENS 50+ ADVANTAGE ORAL $0 (Tier 1) bP
ONE-A-DAY WOMENS 50+ ORAL TABLET $0 (Tier 1) DP
ONE-A-DAY WOMENS ORAL TABLET $0 (Tier 1) DP
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ONE-A-DAY WOMENS PETITES ORAL TABLET $0 (Tier 1) DP
SEE\-/'\A/\ADBT\_E WOMENS VITACRAVES ORAL TABLET $0 (Tier 1) DP
one-daily multi caps oral capsule $0 (Tier 1) DP
one-daily multi vitamins oral tablet $0 (Tier 1) DP
one-daily multi-vittmineral oral tablet $0 (Tier 1) DP
one-daily multi-vitamin oral tablet $0 (Tier 1) DP
one-daily multi-vitaminl/iron oral tablet $0 (Tier 1) DP
one-dailyliron oral tablet $0 (Tier 1) DP
optic-vites oral tablet $0 (Tier 1) DP
optic-vites with lutein oral tablet $0 (Tier 1) DP
81F_’)TIMAL D3 M ORAL CAPSULE 350 MCG (14000 $0 (Tier 1) DP
OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) $0 (Tier 1) DP
optimum airvites oral tablet chewable $0 (Tier 1) DP
optimum pms oral tablet $0 (Tier 1) DP
OPTIVITE P.M.T. ORAL TABLET $0 (Tier 1) DP
:\)AEL(J;RITY B12/FOLIC ACID ORAL TABLET 1000-200 $0 (Tier 1) DP
8EEWZ;L?EYPASS OPTIMIZED ORAL TABLET $0 (Tier 1) DP
OPURITY ORAL TABLET $0 (Tier 1) DP
OSTEOPRIME PLUS ORAL TABLET $0 (Tier 1) DP
OSTEOPRIME ULTRA ORAL TABLET $0 (Tier 1) DP
pan-c 500/bioflavonoids oral tablet $0 (Tier 1) DP
parviex oral tablet $0 (Tier 1) DP
pc pediatric poly-vitalfe drop oral solution 10 mg/ml $0 (Tier 1) DP
pc pediatric poly-vitamin drop oral solution $0 (Tier 1) DP
pc pediatric tri-vitamin drops oral solution 750-400-35 $0 (Tier 1) DP
unit-mg/ml

pedia d-vite oral liquid 5 mcg/0.5ml $0 (Tier 1) DP
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 tabs 20-1 oral tablet 20-1 mg $0 (Tier 1) DP
POLY-VI-SOL ORAL SOLUTION $0 (Tier 1) DP
Egli\)l(é\;(l)igat/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
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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 fa oral tablet 29-1 mg $0 (Tier 1) DP
PRENATABS RX ORAL TABLET 29-1 MG $0 (Tier 1) DP
prenatal (wliron & fa) oral tablet 27-0.8 mg $0 (Tier 1) DP
prenatal 19 oral tablet , 29-1 mg $0 (Tier 1) DP
prenatal complete oral tablet 14-0.4 mg $0 (Tier 1) DP
prenatal formula a-free oral tablet 9-0.267 mg $0 (Tier 1) DP
prenatal formula oral capsule 28-0.8-235 mg $0 (Tier 1) DP
prenatal forte oral tablet $0 (Tier 1) DP
g.rggaStgl ;:;I/tl +dha oral capsule 27-0.8-228 mg, 27- $0 (Tier 1) DP
prenatal multivit plus folate oral tablet 0.8 mg $0 (Tier 1) DP
;&E'\l\/llgTAL MULTIVITAMIN + DHA ORAL 28-0.8 & $0 (Tier 1) DP
/S;gnatal 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 tablet 27-1 mg oral $0 (Tier 1) DP
prenatal vitamin and mineral oral tablet 28-0.8 mg $0 (Tier 1) DP
prenatal vitamins oral tablet 27-0.8 mg, 28-0.8 mg $0 (Tier 1) DP
prenatalliron oral tablet , 28-0.8 mg $0 (Tier 1) DP
prenatal+dha oral 28-0.975 & 200 mg $0 (Tier 1) DP
PRENATOL-M ORAL TABLET 27-1.2 MG $0 (Tier 1) DP
PRENATRIX ORAL TABLET 27-1 MG $0 (Tier 1) DP
PRENATRYL ORAL TABLET 27-1 MG $0 (Tier 1) DP
prenova oral tablet 0.8 mg $0 (Tier 1) DP
prenyra oral tablet 13-1 mg $0 (Tier 1) DP
prescription support multivit oral capsule $0 (Tier 1) DP
PRESERVISION AREDS 2 ORAL CAPSULE $0 (Tier 1) DP
(F;ﬁlésvi%\/LISION AREDS 2 ORAL TABLET $0 (Tier 1) DP
PRESERVISION AREDS 2+COQ10 ORAL CAPSULE $0 (Tier 1) DP
EiFE)gﬁIEI\E/ISION AREDS 2+MULTI VIT ORAL $0 (Tier 1) DP
PRESERVISION AREDS 3 ORAL CAPSULE $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
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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
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
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
qc daily multivitaminsliron oral tablet $0 (Tier 1) DP
gc essentials oral tablet $0 (Tier 1) DP
gc folic acid oral tablet 800 mcg $0 (Tier 1) DP
qc hair skin & nails oral tablet $0 (Tier 1) DP
gc mens daily multivitamin oral tablet $0 (Tier 1) DP
gc multi-vite 50 & over oral tablet $0 (Tier 1) DP
qgc multi-vite oral tablet $0 (Tier 1) DP
qc niacin oral tablet 100 mg $0 (Tier 1) DP
SXP%CJLJEEALTH VISION SUPPORT 2 ORAL $0 (Tier 1) bP
gc therin-m oral tablet $0 (Tier 1) DP
qgc vitamin b1 oral tablet 100 mg $0 (Tier 1) DP
qc vitamin b12 oral tablet 500 mcg $0 (Tier 1) DP
gc vitamin b12 oral tablet extended release 1000 mcg $0 (Tier 1) DP
qc vitamin b6 oral tablet 100 mg $0 (Tier 1) DP
qc vitamin c oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
gc vitamin c oral tablet chewable 500 mg $0 (Tier 1) DP
gc vitamin c with rose hips oral tablet 500 mg $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 10/13/2026

172



Name of Drug What the drug will cost |Necessary actions, restrictions, or
you (tier level) limits on use
?go\ggaz)/n d3 oral capsule 25 mcg (1000 ut), 50 mcg $0 (Tier 1) DP
qc vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg $0 (Tier 1) DP
(5000 ut), 25 mcg (1000 ut), 50 mcg (2000 ut)
qc vitamin e oral capsule 180 mg (400 unit) $0 (Tier 1) DP
gc womens daily multivitamin oral tablet $0 (Tier 1) DP
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
I?2A5D':fé\lgl(55gé_éal_l;l)UM VITAMIN D3 ORAL TABLET $0 (Tier 1) DP
RELEVIA ORAL TABLET 27-1 MG $0 (Tier 1) DP
renal multivitamin 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
revyra oral tablet $0 (Tier 1) DP
right step prenatal oral tablet 27-0.8 mg $0 (Tier 1) DP
sb vitamin c oral tablet 500 mg $0 (Tier 1) DP
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
gI\H/Ié\I/?VL\I;E?NTS KIDS COMPLETE ORAL TABLET $0 (Tier 1) DP
solo oral tablet $0 (Tier 1) DP
gglgUMVé'}'I\PA\I:’-\CD WITH FLUORIDE ORAL SOLUTION $0 (Tier 1) DP
span c oral tablet $0 (Tier 1) DP
SPECTRAVITE ORAL TABLET $0 (Tier 1) DP
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SPONGEBOB SQUAREPANTS GUMMIES ORAL $0 (Tier 1) DP
TABLET CHEWABLE

STASIS DAYTIME ORAL CAPSULE $0 (Tier 1) DP
STASIS NIGHTTIME ORAL CAPSULE $0 (Tier 1) DP
stress b complex/antioxidl/zinc oral tablet $0 (Tier 1) DP
stress b complexliron oral tablet $0 (Tier 1) DP
stress formula (folic acid) oral tablet $0 (Tier 1) DP
stress formula oral tablet $0 (Tier 1) DP
stress formulaliron oral tablet $0 (Tier 1) DP
stress formulaliron/energy 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
g(L)JON'\};IéT VITAMIN C ORAL TABLET CHEWABLE $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
super b-complex oral tablet $0 (Tier 1) DP
super b-complexlvit 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;())(;; ﬁ!na;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
smng 12 extra strength sublingual tablet sublingual 5000 $0 (Tier 1) DP
sv b12 oral tablet dispersible 5000 mcg $0 (Tier 1) DP
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sv b12 sublingual tablet sublingual 500 mcg $0 (Tier 1) DP
sv vitamin b-12 er oral tablet extended release 1000 $0 (Tier 1) DP
mcg

sv vitamin d3 oral capsule 25 mcg, 50 mcg (2000 ut) $0 (Tier 1) DP
SYMTREX ORAL TABLET 0.8 MG $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
gI'SE'I\;OAI\\IBEL:ECAPS AREDS2 ORAL TABLET $0 (Tier 1) DP
TAB-A-VITE ORAL TABLET $0 (Tier 1) DP
TAB-A-VITE/BETA CAROTENE ORAL TABLET $0 (Tier 1) DP
TAB-A-VITE/IRON ORAL TABLET $0 (Tier 1) DP
TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET $0 (Tier 1) DP
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%(?ﬁ?;D REPLETION ORAL TABLET 50 $0 (Tier 1) DP
LTSLR?TGRAN-M ADVANCED 50 PLUS ORAL $0 (Tier 1) bP
THERAGRAN-M ADVANCED ORAL TABLET $0 (Tier 1) DP
THERAGRAN-M ORAL TABLET $0 (Tier 1) DP
THERAGRAN-M PREMIER 50 PLUS ORAL TABLET $0 (Tier 1) DP
THERAGRAN-M PREMIER ORAL TABLET $0 (Tier 1) DP
thera-m plus mv wi/beta-carot oral tablet $0 (Tier 1) DP
THERAMILL FORTE ORAL CAPSULE $0 (Tier 1) DP
;7H.ER|\/|A('3\IATAL 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
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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
tm-daily vite oral tablet $0 (Tier 1) DP
toco-sorb oral capsule 13 mg (19 unit) $0 (Tier 1) DP
trexion oral capsule $0 (Tier 1) DP
TREXVIA ORAL CAPSULE $0 (Tier 1) DP
TRI SUPER FLAVONS ORAL TABLET $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
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]L;e vitamin b6 oral tablet 10 mg, 100 mg, 25 mg, 50 $0 (Tier 1) DP
true vitamin c oral tablet 1000 mg, 250 mg, 500 mg $0 (Tier 1) DP
true vitamin d3 oral capsule 1.25 mg (50000 ut), 10
mcg (400 unit), 125 mcg (5000 ut), 25 mcg (1000 ut), $0 (Tier 1) DP
250 mcg (10000 ut), 50 mcg (2000 ut)
true vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg (1000 ut), 250 mecg (10000 ut), 50 $0 (Tier 1) DP
mcg
true vitamin e oral capsule 180 mg, 450 mg, 90 mg $0 (Tier 1) DP
TRUEBOOST ORAL TABLET 1 MG $0 (Tier 1) DP
truevite oral tablet $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
omern op
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
%I&EEQTCHOICE ADV FORMULA MATURE ORAL $0 (Tier 1) DP
'LrJ,Io_\gFL{égHOICE ADVANCED FORMULA ORAL $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 10/13/2026

176



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

/L(J)I?’OSZI;IIZ\{AILNG BABY VIT D ORAL LIQUID 10 MCG $0 (Tier 1) DP
VALENTRA ORAL TABLET $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
VENEXA FE ORAL TABLET $0 (Tier 1) DP
VENEXA ORAL TABLET $0 (Tier 1) DP
VIC-FORTE ORAL CAPSULE $0 (Tier 1) DP
VINATE CARE ORAL TABLET CHEWABLE 40-1 MG $0 (Tier 1) DP
virelix oral tablet $0 (Tier 1) DP
VIREXA ORAL TABLET $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 vitamins oral tablet $0 (Tier 1) DP
\C/:EJ,SAUALEI;VANCED AREDS2 FORMULA ORAL $0 (Tier 1) bP
\éEJQU,T_EéVANCED DRY EYE FORMULA ORAL $0 (Tier 1) DP
vit e-vit c-beta carotene oral tablet 200-250-5000 $0 (Tier 1) DP
x;'tj c/bioflavonoids/rose hips oral tablet 1000-30-18 $0 (Tier 1) DP
vita hair oral tablet $0 (Tier 1) DP
VITA S FORTE ORAL TABLET $0 (Tier 1) DP
vitabasic complete oral tablet $0 (Tier 1) DP
vitabasic senior oral tablet $0 (Tier 1) DP
vitabex oral capsule $0 (Tier 1) DP
vitabex plus oral capsule $0 (Tier 1) DP
VITACEL ORAL TABLET $0 (Tier 1) DP
vitachew adult multi vitamin oral tablet chewable $0 (Tier 1) DP
vitachew muiltiple vitamin oral tablet chewable $0 (Tier 1) DP
vitachew Vit ¢ citrus burst oral tablet chewable 125 mg $0 (Tier 1) DP
VITACORE ORAL TABLET $0 (Tier 1) DP
\él:"é\l/zvtizll?EN MULTI WOMENS ORAL TABLET $0 (Tier 1) DP
VITAJOY B-12 EXTRA STR GUMMIES ORAL $0 (Tier 1) DP
TABLET CHEWABLE 1500 MCG

\élll-é\\ljv?b\\l; E£|1L2\2) c'i/l gUMMIES ORAL TABLET $0 (Tier 1) DP
\élll'é\\/JVaEE/IEULTI GUMMIES ADULT ORAL TABLET $0 (Tier 1) DP
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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
VITALUX ORAL TABLET $0 (Tier 1) DP
\L/JI_:')AMIN A FISH ORAL CAPSULE 2250 MCG (7500 $0 (Tier 1) DP
o oy st 2000 eo G000 370,375 g0 rar) oe
,‘;I;fggg?,:;d/ infant/toddler oral solution 250-10-50 $0 (Tier 1) DP
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 wlb-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
\;ﬁ\z;%rg/;’ (t:g1 2 gg 002:;1/6 ;ablet extended release 1000 mcg, $0 (Tier 1) DP
g/(t)anr;v(/;/; ,b5Z) f) (r);;ii; tablet 100 mcg, 1000 mcg, 250 mcg, $0 (Tier 1) 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
e e e 00| soert o
vitamin b12 tr oral tablet extended release 2000 mcg $0 (Tier 1) DP
vitamin b12-folic acid oral tablet 500-400 mcg $0 (Tier 1) DP
vitamin b-6 er oral tablet extended release 200 mg $0 (Tier 1) DP
vitamin b-6 oral tablet 100 mg, 25 mg, 50 mg $0 (Tier 1) DP
vitamin b6 oral tablet 100 mg, 250 mg, 50 mg $0 (Tier 1) DP
vitamin ¢ adult gummies oral tablet chewable 125 mg $0 (Tier 1) DP
vitamin ¢ drops mouth/throat lozenge 60 mg $0 (Tier 1) DP
vitamin c er oral capsule extended release 500 mg $0 (Tier 1) DP
vitamin c er oral tablet extended release 500 mg $0 (Tier 1) DP
vitamin ¢ gummie oral tablet chewable 120 mg $0 (Tier 1) DP
vitamin ¢ gummies oral tablet chewable 125 mg $0 (Tier 1) DP
vitamin ¢ immune health oral tablet chewable 500 mg $0 (Tier 1) DP
vitamin c oral liquid 500 mg/5ml $0 (Tier 1) DP
I\;f,t;amin c oral tablet 100 mg, 1000 mg, 250 mg, 500 $0 (Tier 1) DP
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vitamin c oral tablet chewable 100 mg, 125 mg, 250 $0 (Tier 1) DP

mg, 500 mg

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 cl/rose hips tr oral tablet extended release .

1000 mg $0 (Tier 1) DP

vitamin c-acerola oral tablet chewable 500 mg $0 (Tier 1) DP

vitamin c-rose hips er oral tablet extended release :

1000 mg, 500 mg B0 e ) 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

I\;/;t;amin c-rose hips tr oral tablet extended release 500 $0 (Tier 1) DP

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) ST ) DP

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

ut), 50 meg (2000 ut) Bo ) DP

vitamin d high potency oral capsule 1.25 mg (50000 .

ut), 25 meg (1000 ut) B e ) DP

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

vitamin d oral capsule 1.25 mg (50000 ut), 125 mcg, .

50 mcg (2000 ut) oY) DP

vitamin d oral liquid 10 mcg/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

vitamin d3 max oral capsule 125 mcg (5000 ut) $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 mecg/ml, 125 mcg/0.5ml, 125 .

meglmli, 30 mcg/15mi, 5000 unitimi $0i(Tier1) DP

vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg

(5000 ut), 20 mcg (800 unit), 25 mcg, 25 mcg (1000 $0 (Tier 1) DP

ut), 250 mcg (10000 ut), 50 mcg (2000 ut), 75 mcg

(3000 ut)
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vitamin d-3 oral tablet 25 mcg (1000 ut) $0 (Tier 1) DP
l\;;l;am/n d3 super strength oral capsule 50 mcg (2000 $0 (Tier 1) DP
vitamin d3 super strength oral tablet 50 mcg (2000 ut) $0 (Tier 1) DP
thz;am/n d3 ultra strength oral capsule 125 mcg (5000 $0 (Tier 1) DP
vitamin e blend oral capsule 400 unit $0 (Tier 1) DP
vitamin e high potency oral capsule 180 mg (400 unit), $0 (Tier 1) DP
90 mg
vitamin e oral capsule 100 unit, 1000 unit, 134 mg
(200 unit), 1_80 mg, 18_0 mg (400 unit), ?00 unit, 268 $0 (Tier 1) DP
mg (400 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 e ) DP
vitamin eld-alpha oral capsule 134 mg (200 unit) $0 (Tier 1) DP
vitamin k (phytonadione) oral tablet 100 mcg $0 (Tier 1) DP
vitamin k1 injection solution 1 mg/0.5ml, 10 mg/ml $0 (Tier 1) DP
vita-min oral capsule $0 (Tier 1) DP
vitamin-b complex oral tablet $0 (Tier 1) DP
vitamins 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
vitascript 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 MINI ORAL .
VITEYES AREDS 2 FORMULA ORAL CAPSULE $0 (Tier 1) DP
VITEYES CLASSIC ADVANCED ORAL CAPSULE $0 (Tier 1) DP
VITEYES CLASSIC MACULAR SUPPOR ORAL .
CAPSULE $0 (Tier 1) DP
VITEYES CLASSIC MULTIVITAMIN ORAL TABLET $0 (Tier 1) DP
VITEYES CLASSIC+OMEGA-3 ORAL CAPSULE $0 (Tier 1) DP
VITEYES COMPLETE ORAL CAPSULE $0 (Tier 1) DP
VITEYES OPTIC NERVE SUPPORT ORAL TABLET $0 (Tier 1) DP
VITRANOL FE ORAL TABLET $0 (Tier 1) DP
VITRANOL ORAL TABLET $0 (Tier 1) DP
vitrax oral tablet $0 (Tier 1) DP
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VITREXATE FE ORAL TABLET $0 (Tier 1) DP
VITREXATE ORAL TABLET $0 (Tier 1) DP
VITREXYL + IRON ORAL TABLET $0 (Tier 1) DP
VITREXYL ORAL TABLET $0 (Tier 1) DP
vitrion 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 c oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
meg (1000 u), 50 mog (2000ut) — s0(Tier1)  |DP
wescaps oral capsule 1 mg $0 (Tier 1) DP
westab max oral tablet 2.5-25-2 mg $0 (Tier 1) DP
westab one oral tablet 2.5-25-1 mg $0 (Tier 1) DP
womens 50+ advanced oral capsule $0 (Tier 1) DP
womens 50+ multi vitamin oral tablet $0 (Tier 1) DP
womens daily formula oral tablet $0 (Tier 1) DP
WOMENS LIFE PACK ORAL TABLET $0 (Tier 1) DP
womens multi gummies oral tablet chewable $0 (Tier 1) DP
womens multi oral capsule $0 (Tier 1) DP
womens multivitamin + collagen oral tablet chewable $0 (Tier 1) DP
womens multivitamin gummies oral tablet chewable $0 (Tier 1) DP
womens multivitamin oral tablet $0 (Tier 1) DP
xcellent a 3000 oral capsule 3000 mcg $0 (Tier 1) DP
xcellent a 7500 oral capsule 7.5 mg (25000 ut) $0 (Tier 1) DP
XCELLENT E ORAL CAPSULE 33.5 MG (50 UNIT) $0 (Tier 1) DP
YELETS TEENAGE FORMULA ORAL TABLET $0 (Tier 1) DP
yl balanced b-100 oral tablet $0 (Tier 1) DP
yl folic acid oral tablet 400 mcg $0 (Tier 1) DP
yl vitamin b-6 oral tablet 100 mg $0 (Tier 1) DP
yl vitamin c oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
yl vitamin c-rose hips oral tablet 1000 mg, 500 mg $0 (Tier 1) DP
\T(EEJFE #uaE_' II\E/IVL\J/KII;ILAI%DULT GUMMIES ORAL $0 (Tier 1) bP
ELAII\EA\-/?I/EB?_(;MPLETE MULTIVITAMIN ORAL TABLET $0 (Tier 1) DP
YUMVS MULTI ZERO ORAL TABLET CHEWABLE $0 (Tier 1) DP
\éldll\z/l\\//VSA I\B/II_'II'EA1I\gI5I\I A%GZERO ORAL TABLET $0 (Tier 1) DP
)r(xlg/:_\llzs'r ZCEHREOW E,Z\IQLBEETIC MULTIVITAM ORAL $0 (Tier 1) DP
\éﬂll\z/l\\//VSA}élLDES MULTI ZERO ORAL TABLET $0 (Tier 1) DP
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Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

CHEWABLE

Antiallergics

zalvit oral tablet 13-1 mg $0 (Tier 1) DP
ziphex oral tablet 13-1 mg $0 (Tier 1) DP
Z0OO FRIENDS MULTI GUMMIES ORAL TABLET .

CHEWABLE o (e 1 DP
Z0OO 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)
f;)/s eye allergy relief ophthalmic solution 0.027-0.315 $0 (Tier 1) DP
(;(71 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 (Tier 1) DP
NAPHCON-A OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Tier 1) DP
OPCON-A OPHTHALMIC SOLUTION 0.027-0.315 % $0 (Tier 1) DP
VISINE OPHTHALMIC SOLUTION 0.025-0.3 % $0 (Tier 1) DP
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0-$14.40 (Tier 4)
Antiglaucoma
betaxolol hcl ophthalmic solution 0.5 % $0-$14.40 (Tier 3)
brimonidine tartrate ophthalmic solution 0.2 % $0 (Tier 1)
i)/nmon/dme tartrate-timolol ophthalmic solution 0.2-0.5 $0-$14.40 (Tier 3)

0
brinzolamide ophthalmic suspension 1 % $0-$14.40 (Tier 4) ST
carteolol hcl ophthalmic solution 1 % $0 (Tier 2)
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0-$14.40 (Tier 3)
dorzolamide hcl ophthalmic solution 2 % $0 (Tier 2)
ifrzolam/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-$14.40 (Tier 3)

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

$0-$14.40 (Tier 3)

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

$0-$14.40 (Tier 4)

ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005
%

$0-$14.40 (Tier 4)

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

$0-$14.40 (Tier 4)

timolol maleate ophthalmic gel forming solution 0.25
%, 0.5 %

$0-$14.40 (Tier 3)

timolol maleate ophthalmic solution 0.25 %, 0.5 %

$0 (Tier 1)
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Name of Drug

What the drug will cost
you (tier level)

Necessary actions, restrictions, or
limits on use

VYZULTA OPHTHALMIC SOLUTION 0.024 %

$0-$14.40 (Tier 4)

Anti-Infective/Anti-Inflammatory

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1
%

$0-$14.40 (Tier 3)

loteprednol-tobramycin ophthalmic suspension 0.5-0.3
%

$0-$14.40 (Tier 4)

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-$14.40 (Tier 4)

sulfacetamide-prednisolone ophthalmic solution 10-
0.23 %

$0 (Tier 2)

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

$0-$14.40 (Tier 3)

tobramycin-dexamethasone ophthalmic suspension
0.3-0.1 %

$0-$14.40 (Tier 3)

Anti-Infectives

bacitracin-polymyxin b ophthalmic ointment 500-10000
unitlgm

$0 (Tier 2)

besifloxacin hcl ophthalmic suspension 0.6 %

$0-$14.40 (Tier 4)

CILOXAN OPHTHALMIC OINTMENT 0.3 %

$0-$14.40 (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-$14.40 (Tier 3)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Tier 2)

moxifloxacin hcl ophthalmic solution 0.5 %

$0-$14.40 (Tier 3)

QL; 12 mL every 30 days

NATACYN OPHTHALMIC SUSPENSION 5 %

$0-$14.40 (Tier 4)

neomycin-bacitracin zn-polymyx ophthalmic ointment
5-400-10000

$0-$14.40 (Tier 3)

neomycin-polymyxin-gramicidin ophthalmic solution
1.75-10000-.025

$0-$14.40 (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-$14.40 (Tier 3)

tobramycin ophthalmic solution 0.3 %

$0 (Tier 1)

trifluridine ophthalmic solution 1 %

$0-$14.40 (Tier 4)

XDEMVY OPHTHALMIC SOLUTION 0.25 %

$0-$14.40 (Tier 5)

PA

ZIRGAN OPHTHALMIC GEL 0.15 %

$0-$14.40 (Tier 4)

Anti-Inflammatories

dexamethasone sodium phosphate ophthalmic
solution 0.1 %

$0-$14.40 (Tier 3)

diclofenac sodium ophthalmic solution 0.1 %

$0 (Tier 2)
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difluprednate ophthalmic emulsion 0.05 % $0-$14.40 (Tier 4)
fluorometholone ophthalmic suspension 0.1 % $0-$14.40 (Tier 3)
flurbiprofen sodium ophthalmic solution 0.03 % $0-$14.40 (Tier 3)
ketorolac tromethamine ophthalmic solution 0.4 % $0-$14.40 (Tier 3)
ketorolac tromethamine ophthalmic solution 0.5 % $0 (Tier 2)

LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0-$14.40 (Tier 3)
prednisolone acetate ophthalmic suspension 1 % $0-$14.40 (Tier 3)

prednisolone sodium phosphate ophthalmic solution 1
%

Miscellaneous

$0-$14.40 (Tier 3)

ALCON TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP

ALTACHLORE OPHTHALMIC OINTMENT 5 % $0 (Tier 1) DP

ALTACHLORE OPHTHALMIC SOLUTION 5 % $0 (Tier 1) DP

artificial tears ophthalmic solution , 0.2-0.2-1 %, 0.5- .

0.6 %, 5-6 mgiml B e ) DP

artificial tears pf ophthalmic solution 0.1-0.3 % $0 (Tier 1) DP

atropine sulfate ophthalmic solution 1 % $0-$14.40 (Tier 3)

BIOLLE GEL TEARS OPHTHALMIC GEL 1 % $0 (Tier 1) DP

BIOLLE TEARS OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP

BC)ION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 $0 (Tier 1) DP

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

i;’:wrboxymethylcellulose sod pf ophthalmic solution 0.5 $0 (Tier 1) DP
0

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

carbooxymethylcellulose sodium ophthalmic solution $0 (Tier 1) DP

0.5%

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

SOLUTION 5-6 MG/ML
cvs dry eye relief ophthalmic solution 0.2-0.2-1 % $0 (Tier 1) DP

cvs lubricant drops fast act ophthalmic solution 0.4-0.3

% $0 (Tier 1) DP
cvs lubricant drops ophthalmic gel 1 % $0 (Tier 1) DP
cvs lubricant drops ophthalmic solution 0.6 % $0 (Tier 1) DP
cvs lubricant eye drops (pf) ophthalmic solution 0.4- :

0.3%, 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
f):/vs sod chloride hypertonicity ophthalmic ointment 5 $0 (Tier 1) DP

(o]

cvs sodium chloride ophthalmic ointment 5 % $0 (Tier 1) DP
cvs sodium chloride ophthalmic solution 5 % $0 (Tier 1) DP
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CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0-$14.40 (Tier 5) PA
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0-$14.40 (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 (Tier 1) DP
3/? 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-$14.40 (Tier 4)
ft lubricant eye drops ophthalmic solution 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
GEI:ITEAL TEARS PF OPHTHALMIC SOLUTION 0.1- $0 (Tier 1) DP
0.3%
GENTEAL TEARS SEVERE DAY/NIGHT .
OPHTHALMIC GEL 0.4-0.3 % SN il bP
gnp artificial tears ophthalmic solution 5-6 mg/ml $0 (Tier 1) DP
gnp lubricant eye drops (pf) ophthalmic solution 0.5 % $0 (Tier 1) DP
%)odsense artificial tears ophthalmic solution 0.5-0.6 $0 (Tier 1) DP
%)odsense 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
{;’br/cant drops/dual-action ophthalmic solution 0.5-0.9 $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
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-$14.40 (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-$14.40 (Tier 3)
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qc artificial tears ophthalmic solution 0.5-0.6 % $0 (Tier 1) DP

qgc lubricant eye drops 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 % SO 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 % 0 (e 1) DP

REFRESH OPTIVE MEGA-3 PF OPHTHALMIC .

SOLUTION 0.5-1-0.5 % SOt il 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 % $0 (Tier 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 %

RES'EASIS MULTIDOSE OPHTHALMIC EMULSION $0-§14.40 (Tier 3)

0.05 %

RESTASIS OPHTHALMIC EMULSION 0.05 % $0-$14.40 (Tier 3)

RETAINE CMC OPHTHALMIC SOLUTION 0.5 % $0 (Tier 1) DP

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

0.3 %

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 .

SOLUTION $0 (Tier 1) DP
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0.3 %

STYE OPHTHALMIC SOLUTION 0.5-0.6 % $0 (Tier 1) DP
SYSTANE 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 % $0 (Tier 1) DP
SYSTANE NIGHT OPHTHALMIC GEL 0.3 % $0 (Tier 1) DP
SYSTANE OPHTHALMIC GEL 0.4-0.3 % $0 (Tier 1) DP
SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % $0 (Tier 1) DP
SYSTANE PRESERVATIVE FREE OPHTHALMIC .

SOLUTION 0.4-0.3 % $0 (Tier 1) DP
?/OYSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 $0 (Tier 1) DP
SYSTANE ULTRA PF OPHTHALMIC SOLUTION 0.4- $0 (Tier 1) DP
0.3%

THERATEARS EXTRA OPHTHALMIC SOLUTION .

0.25 % $0 (Tier 1) DP
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
ultra lubricating eye drops ophthalmic solution 0.4-0.3 $0 (Tier 1) DP
%

ultra lubricating eye drops pf ophthalmic solution 0.4- $0 (Tier 1) DP

XIIDRA OPHTHALMIC SOLUTION 5 %

Otic Agents

$0-$14.40 (Tier 3)

OTIC

acetic acid otic solution 2 %

$0 (Tier 2)

ciprofloxacin-dexamethasone otic suspension 0.3-0.1
%

$0-$14.40 (Tier 4)

fluocinolone acetonide otic oil 0.01 %

$0-$14.40 (Tier 3)

hydrocortisone-acetic acid otic solution 1-2 %

$0-$14.40 (Tier 4)

neomycin-polymyxin-hc otic solution 1 %

$0-$14.40 (Tier 3)

neomyecin-polymyxin-hc otic suspension 3.5-10000-1

$0-$14.40 (Tier 3)

ofloxacin otic solution 0.3 %
RESPIRATORY
Anticholinergic/Beta Agonist Combinations

$0-$14.40 (Tier 4)

ANORO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/ACT

$0-$14.40 (Tier 3)

QL; 60 blisters every 30 days

BEVESPI AEROSPHERE INHALATION AEROSOL 9-
4.8 MCG/ACT

$0-$14.40 (Tier 3)

QL; 1 inhaler every 30 days
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BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION

$0-$14.40 (Tier 3)

QL; 1 inhaler every 30 days

BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION

$0-$14.40 (Tier 3)

QL; 4 inhalers every 28 days

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

$0-$14.40 (Tier 3)

QL; 1 inhaler every 30 days

COMBIVENT RESPIMAT INHALATION AEROSOL
SOLUTION 20-100 MCG/ACT

$0-$14.40 (Tier 4)

QL; 2 inhalers every 30 days

ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mg/3ml

$0-$14.40 (Tier 3)

B/D

TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25 MCG/ACT

$0-$14.40 (Tier 3)

QL; 60 blisters every 30 days

Anticholinergics

ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT

$0-$14.40 (Tier 4)

QL; 2 inhalers every 30 days

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/ACT

$0-$14.40 (Tier 3)

QL; 30 blisters every 30 days

ipratropium bromide hfa inhalation aerosol solution 17
mcgl/act

$0-$14.40 (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-$14.40 (Tier 3)

SPIRIVA RESPIMAT INHALATION AEROSOL
SOLUTION 1.25 MCG/ACT

$0-$14.40 (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
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
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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 $0 (Tier 1) DP
BANOPHEN ORAL LIQUID 12.5 MG/5ML $0 (Tier 1) DP
BANOPHEN ORAL TABLET 25 MG $0 (Tier 1) DP
?Egﬁn%sgl\bll_ALLERGY CHILDRENS ORAL LIQUID $0 (Tier 1) DP
EOERIAAeDRYL 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
ggklﬂgDRYL ALLERGY ULTRATABS ORAL TABLET $0 (Tier 1) DP
cetirizine hcl allergy child oral solution 5 mg/5ml $0 (Tier 1) DP
cetirizine hcl childrens alrgy oral solution 1 mg/ml $0 (Tier 1) DP
cetirizine hcl childrens hives oral solution 1 mg/ml $0 (Tier 1) DP
cetirizine hcl childrens oral solution 5 mg/5ml $0 (Tier 1) DP
cetirizine hcl oral solution 1 mg/ml, 2.5 mg/2.5ml $0 (Tier 1) DP
cetirizine hcl oral tablet 10 mg, 5 mg $0 (Tier 1) DP
cetirizine hcl oral tablet chewable 10 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 2) QL; 300 mL every 30 days
childrens 24 hour allergy oral solution 1 mg/ml $0 (Tier 1) DP
childrens loratadine oral solution 5 mg/5ml $0 (Tier 1) DP
chlorhist oral tablet 4 mg $0 (Tier 1) DP
chlorphen oral tablet 4 mg $0 (Tier 1) DP
fgf;;s)gefzir;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
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CLARITIN ALLERGY CHILDRENS ORAL SOLUTION .
5 MG/5ML $0 (Tier 1) DP
CLARITIN CHILDRENS ORAL TABLET CHEWABLE $0 (Tier 1) DP
5 MG
CLARITIN ORAL TABLET 10 MG $0 (Tier 1) DP
CLARITIN ORAL TABLET CHEWABLE 5 MG $0 (Tier 1) DP
CLARITIN REDITABS JUNIORS ORAL TABLET .
DISPERSIBLE 10 MG S e il DP
CLARITIN REDITABS ORAL TABLET DISPERSIBLE .
10 MG, 5 MG $0 (Tier 1) DP
cold multi-symptom severe day oral tablet 5-10-200- :
325 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/bml $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
cvs allergy relief oral tablet 10 mg, 180 mg, 25 mg, 5 $0 (Tier 1) DP
mg
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-$14.40 (Tier 3) PA
cyproheptadine hcl oral tablet 4 mg $0-$14.40 (Tier 3) PA
DAYHIST ALLERGY 12 HOUR RELIEF ORAL .
TABLET 1.34 MG $0 (Tier 1) DP
DIABETIC TUSSIN ALLERGY ORAL SYRUP 2 :
MG/5ML $0 (Tier 1) DP
DIMETANE ALLERGY RELIEF EX ST ORAL .
CAPSULE 50 MG S0 (e 1) DP
,I\DAI(I\B/IETANE ALLERGY RELIEF ORAL CAPSULE 25 $0 (Tier 1) DP
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Ellé\)ALIJEIEAg;SC'\I/-IIéI_/gI\/Il\ILIGHT COLD/COUG ORAL $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-$14.40 (Tier 4)
diphenhydramine hcl oral capsule 25 mg, 50 mg $0 (Tier 1) DP
;I);g;vfg:vjl/dramine hcl oral liquid 12.5 mg/bml, 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
;c; :alée’;gé/ relief oral tablet 10 mg, 180 mg, 25 mg, 4 $0 (Tier 1) DP
eq cetirizine hcl oral solution 5 mg/5ml $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
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
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ft allergy relief childrens oral tablet chewable 5 mg $0 (Tier 1) DP
ft allergy relief oral capsule 25 mg $0 (Tier 1) DP
ft allergy relief oral tablet 10 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
mg/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 childrens oral liquid 12.5 mg/5ml $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 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
%cg)dsense allergy relief oral tablet 10 mg, 25 mg, 4 $0 (Tier 1) DP
goodsense loratadine oral tablet 10 mg $0 (Tier 1) DP
h-e-b childrens allergy oral liquid 12.5 mg/5ml $0 (Tier 1) DP
f’;gxz;(yzine hcl inframuscular solution 25 mg/ml, 50 $0-$14.40 (Tier 4) PA
hydroxyzine hcl oral syrup 10 mg/5ml! $0-$14.40 (Tier 3) PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0-$14.40 (Tier 3) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0-$14.40 (Tier 3) PA
slgl/IgEAIEMED KIDS ALLERGY ORAL LIQUID 12.5 $0 (Tier 1) DP
KLS ALLERCLEAR ORAL TABLET 10 MG $0 (Tier 1) DP
KLS ALLER-FEX ORAL TABLET 180 MG $0 (Tier 1) DP
kls allergy medicine oral tablet 25 mg $0 (Tier 1) DP
|\K/|IESS/5A|\|/|_||__ER_TEC CHILDRENS ORAL SOLUTION 5 $0 (Tier 1) DP
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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-$14.40 (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/bml $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 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
?E_glag%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
qgc allergy childrens oral liquid 12.5 mg/5ml $0 (Tier 1) DP
qgc allergy relief (cetirizine) oral tablet 10 mg $0 (Tier 1) DP
qc allergy relief childrens oral liquid 12.5 mg/5ml $0 (Tier 1) DP
qc allergy relief oral capsule 25 mg $0 (Tier 1) DP
zfgfag%r%grelief oral tablet 10 mg, 180 mg, 25 mg, 4 $0 (Tier 1) DP
qc cetirizine allergy relief oral tablet 10 mg $0 (Tier 1) DP
qc chlor-pheniramine oral tablet 4 mg $0 (Tier 1) DP
qc complete allergy medicine oral tablet 25 mg $0 (Tier 1) DP
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
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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
TOTAL ALLERGY MEDICINE ORAL LIQUID 12.5 .

MG/5ML $0 (Tier 1) DP
total allergy oral tablet 25 mg $0 (Tier 1) DP
WAL-DRYL ALLERGY CHILDRENS ORAL LIQUID .

12.5 MG/5ML o (e 1 DP
WAL-DRYL ALLERGY ORAL CAPSULE 25 MG $0 (Tier 1) DP
WAL-DRYL ALLERGY ORAL TABLET 25 MG $0 (Tier 1) DP
WAL-FEX ALLERGY ORAL TABLET 60 MG $0 (Tier 1) DP
WAL-FEX ALLERGY TABLET 180 MG ORAL $0 (Tier 1) DP
WAL-FEX ORAL TABLET 180 MG $0 (Tier 1) DP
WAL-FINATE ORAL TABLET 4 MG $0 (Tier 1) DP
WAL-ITIN ALLERGY CHILDRENS ORAL TABLET .

CHEWABLE 5 MG o (e 1) DP
WAL-ITIN ALLERGY REDITABS ORAL TABLET .

DISPERSIBLE 10 MG S0 (i i DP
WAL-ITIN ALLER-MELTS ORAL TABLET .

DISPERSIBLE 10 MG $0 (Tier 1) DP
WAL-ITIN CHILDRENS ORAL SOLUTION 5 MG/5ML $0 (Tier 1) DP
WAL-ITIN ORAL SOLUTION 5 MG/5ML $0 (Tier 1) DP
WAL-ITIN ORAL TABLET 10 MG $0 (Tier 1) DP
WAL-ITIN ORAL TABLET DISPERSIBLE 10 MG $0 (Tier 1) DP
WAL-VERT ORAL TABLET DISPERSIBLE 10 MG $0 (Tier 1) DP
WAL-ZYR ALL DAY ALLERGY CHILD ORAL .

SOLUTION 5 MG/5ML SO i 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 .

MG/ML, 5 MG/5ML o (e 1 DP
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ZYRTEC CHILDRENS ALLERGY ORAL TABLET
CHEWABLE 10 MG

ZYRTEC ORAL TABLET CHEWABLE 10 MG $0 (Tier 1) DP
Beta Agonists

$0 (Tier 1) DP

albuterol sulfate hfa inhalation aerosol solution 108
(90 base) mcglact, 108 (90 base) mcglact $0 (Tier 2) QL; 2 inhalers every 30 days
(nda020503), 108 (90 base) mcglact (nda020983)

albuterol sulfate inhalation nebulization solution (2.5

mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0 (Tier 2) B/D
mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml! $0-$14.40 (Tier 4)

albuterol sulfate oral tablet 2 mg, 4 mg $0-$14.40 (Tier 4)

levalbuterol hcl inhalation nebulization solution 0.31
mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol 45 mcgl/act $0-$14.40 (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-$14.40 (Tier 4)
Cough And Cold

$0-$14.40 (Tier 4) B/D

$0-$14.40 (Tier 3) QL; 60 inhalations every 30 days

12 hour allergy-d oral tablet extended release 12 hour

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 ST ) 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 B 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
ACTINEL ORAL LIQUID 30-15-200 MG/5ML $0 (Tier 1) DP
ACTINEL PEDIATRIC ORAL LIQUID 15-5-50 .

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!\J NODRIP CHILDRENS NASAL SOLUTION $0 (Tier 1) DP
0.05 %

AFRIN NODRIP EXTRA MOISTURE NASAL .

SOLUTION 0.05 % $0 (Tier 1) DP
AFRIN NODRIP NIGHT NASAL SOLUTION 0.05 % $0 (Tier 1) DP
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AFRIN NODRIP ORIGINAL NASAL SOLUTION 0.05 $0 (Tier 1) DP

%

AFRIN NODRIP SEVERE CONGEST NASAL .

SOLUTION 0.05 % $0 (Tier 1) DP

AFRIN NODRIP SINUS NASAL SOLUTION 0.05 % $0 (Tier 1) DP

AFRIN ORIGINAL NASAL SOLUTION 0.05 % $0 (Tier 1) DP

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 .

5120 mg $0 (Tier 1) DP

all day allergy-d oral tablet extended release 12 hour $0 (Tier 1) DP

5-120 mg

allergy rel d12 (cetirizine) oral tablet extended release .

12 hour 5-120 mg B e DP

allergy relief d oral tablet extended release 12 hour 5- .

120 mg $0 (Tier 1) DP

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 .

5-120 mg $0 (Tier 1) DP

allergy relief d-12 oral tablet extended release 12 hour .

5120 mg $0 (Tier 1) DP

allergy relief d-24 oral tablet extended release 24 hour .

10-240 mg $0 (Tier 1) DP

allergy reliefinasal decongest oral tablet extended .

release 12 hour 5-120 mg B e ) DP

allergy relieflnasal decongest oral tablet extended .

release 24 hour 10-240 mg Bl e 1 DP

allergy relief-d oral tablet extended release 12 hour 5- $0 (Tier 1) DP

120 mg

allergy/congestion relief oral tablet extended release .

12 hour 5-120 mg Bl e ) DP

allergy-d 12hr oral tablet extended release 12 hour 5- .

120 mg $0 (Tier 1) DP

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

240 mg

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
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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 .

cetirizine-pseudoephedrine er oral tablet extended .

release 12 hour 5-120 mg H0 (e ) 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

chlor a-hist dm oral liquid 10-4-15 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

COMTREX DEEP CHEST COLD ORAL TABLET 325- $0 (Tier 1) DP

200 MG

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/b5ml

cough dm oral suspension extended release 30 $0 (Tier 1) DP

mglbml

cvs 12 hour nasal decongestant oral tablet extended :

release 12 hour 120 mg B 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 B0t ) DP

cvs allergy relief-d oral tablet extended release 12 .

hour 5-120 mg B ) DP

cvs allergy relief-d oral tablet extended release 24 .

hour 10-240 mg BT DP

cvs allergy relief-d12 oral tablet extended release 12 :

hour 5-120 mg B0t ) DP

cvs cough & chest congestion oral liquid 20-400 .

mgi20m $0 (Tier 1) DP

cvs cough dm childrens oral suspension extended .

release 30 mg/5ml SO ) DP

cvs cough dm oral suspension extended release 30 $0 (Tier 1) DP

mglbml

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 ST ) DP
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cvs mucus extended release oral tablet extended :
release 12 hour 1200 mg, 600 mg B0l ) DP
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 $0 (Tier 1) DP
mgl/5ml
cvs sinus nasal spray nasal solution 0.05 % $0 (Tier 1) DP
cvs sinus pe decongestant oral tablet 10 mg $0 (Tier 1) DP
cvs tussin adult chest congest oral liquid 100 mg/5ml $0 (Tier 1) DP
cvs tussin cough oral capsule 15 mg $0 (Tier 1) DP
cvs tussin dm max st oral liquid 20-400 mg/20ml $0 (Tier 1) DP
cvs tussin dm oral liquid 10-100 mg/5ml, 200-20 $0 (Tier 1) DP
mg/10ml
cvs tussin maximum strength oral syrup 15 mg/5ml $0 (Tier 1) DP
cvs tussindm cough/chest adult oral liquid 20-200 $0 (Tier 1) DP
mg/20ml
DECONEX IR ORAL TABLET 10-385 MG $0 (Tier 1) DP
decongestant oral tablet 30 mg $0 (Tier 1) DP
decongestant vapor inhalation inhaler $0 (Tier 1) DP
DELSYM CGH/CHEST CONG DM CHILD ORAL .
LIQUID 5-100 MG/5ML SOt il DP
DELSYM COUGH CHILDRENS ORAL SUSPENSION $0 (Tier 1) DP
EXTENDED RELEASE 30 MG/5ML
DELSYM COUGH/CHEST CONGEST DM ORAL .
LIQUID 5-100 MG/5ML S0 (e DP
DELSYM ORAL LIQUID EXTENDED RELEASE 30 .
MG/5ML $0 (Tier 1) DP
DELSYM ORAL SUSPENSION EXTENDED .
RELEASE 30 MG/5ML $0 (Tier 1) DP
DESGEN DM ORAL LIQUID 5-10-100 MG/5ML $0 (Tier 1) DP
DESGEN PEDIATRIC ORAL LIQUID 2.5-5-50 MG/ML $0 (Tier 1) DP
despec dm oral syrup 5-10-100 mg/bml $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/5ml B e ) DP
dextromethorphan-guaifenesin oral liquid 10-100 .
mg/5mli, 10-200 mgl10mli, 20-200 mg/10ml Bl 1 DP
dextromethorphan-guaifenesin oral syrup 10-100 .
mgl5ml, 20-200 mgl 10ml B ) DP
diabetic siltussin-dm oral liquid 100-10 mg/5ml $0 (Tier 1) DP
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DIABETIC TUSSIN DM MAX ST ORAL LIQUID 10- .

200 MG/5ML $0 (Tier 1) DP

DIABETIC TUSSIN DM ORAL LIQUID 100-10 .

MG/5ML $0 (Tier 1) DP

DIABETIC TUSSIN EX ORAL LIQUID 100 MG/5ML $0 (Tier 1) DP

dometuss dm oral liquid 30-200 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/bml $0 (Tier 1) DP

eq 12 hour mucus relief oral tablet extended release .

12 hour 600 mg B0t ) DP

eq allergy & congestion relief oral tablet extended .

release 12 hour 5-120 mg B e ) DP

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

TABLET EXTENDED RELEASE 12 HOUR 5-120 MG

EQ ALLERGY RELIEF NASAL DECONG ORAL

TABLET EXTENDED RELEASE 24 HOUR 10-240 $0 (Tier 1) DP

MG

eq allergy relief oral tablet extended release 12 hour .

5-120 mg $0 (Tier 1) DP

eq cough & chest congestion dm oral liquid 20-200 .

mgl20ml $0 (Tier 1) DP

eq cough childrens oral liquid 5-100 mg/5ml $0 (Tier 1) DP

eq cough dm oral suspension extended release 30 .

mgi5ml $0 (Tier 1) DP

EQ MUCUS ER ORAL TABLET EXTENDED $0 (Tier 1) DP

RELEASE 12 HOUR 1200 MG, 600 MG

eq mucus relief 12 hour max st oral tablet extended .

release 12 hour 1200 mg B0t ) DP

eq mucus relief congest/icough oral liquid 2.5-5-100 .

mg/5ml $0 (Tier 1) DP

eq mucus relief dm oral liquid 20-400 mg/20m| $0 (Tier 1) DP

eq mucus relief dm oral tablet extended release 12 .

hour 30-600 mg B0 {0l ) 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 $0 (Tier 1) DP

120 mg

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

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

is not a Part D drug Last Updated: 10/13/2026

199



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

eql allergylcongestion relief oral tablet extended .

release 24 hour 10-240 mg B0l ) 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 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 coughlchest 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

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 SO ) 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 B e ) DP

ft mucus relief 12hr oral tablet extended release 12 $0 (Tier 1) DP

hour 600 mg

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 ST ) 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
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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 B0 (e 1 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 0 1 DP

GILTUSS COUGH & COLD ORAL LIQUID 10-15-300 .

MG/5ML $0 (Tier 1) DP

GILTUSS COUGH & COLD ORAL TABLET 10-28-388 $0 (Tier 1) DP

MG

GILTUSS DIABETIC COUGH & COLD ORAL LIQUID .

10-100 MG/5ML 0 1 DP

GILTUSS EX EXPECTORANT CHILD ORAL LIQUID .

200 MG/5ML $0 (Tier 1) DP

GILTUSS EX MAXIMUM STRENGTH ORAL LIQUID .

400 MG/10ML B0 e DP

GILTUSS HONEY CGH/CHEST CONGES ORAL .

LIQUID 20-200 MG/10ML $0 (Tier 1) DP

GILTUSS HONEY CGH/CHST CHILD ORAL LIQUID .

10-100 MG/5ML 20 (e 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 HU (e ) DP

gnp allergy & congestion oral tablet extended release .

24 hour 10-240 mg B0 e ) DP

gnp allergy/congestion relief oral tablet extended .

release 24 hour 10-240 mg 30 (Tier 1) DP

gnp cough dm er oral suspension extended release 30 :

mgi5mi $0 (Tier 1) DP

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 $0 (Tier 1) 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 B0t ) DP

gnp nasal decongestant oral tablet 30 mg $0 (Tier 1) DP

gnp nasal decongestant oral tablet extended release .

12 hour 120 mg ST ) DP

gnp nasal four spray nasal solution 1 % $0 (Tier 1) DP
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gnp nasal mist extra moisturiz nasal solution 0.05 % $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 dm cough/chest cong oral liquid 20-200 $0 (Tier 1) DP
mg/20ml
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
goodsense cough dm oral suspension extended .
release 30 mg/5ml BT DP
goodsense mucus er maximum str oral tablet .
extended release 12 hour 1200 mg B0 {0l ) DP
goodsense mucus er oral tablet extended release 12 $0 (Tier 1) DP
hour 600 mg
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
g-supress dx pediatric oral liquid 2.5-5-50 mg/ml $0 (Tier 1) DP
G-TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Tier 1) DP
guaiasorb dm oral liquid 10-100 mg/bml, 20-200 $0 (Tier 1) DP
mg/10ml
guaiatussin ac oral syrup 100-10 mg/5ml $0 (Tier 1) DP
guaifed oral liquid 100 mg/5ml $0 (Tier 1) DP
guaifed-dm oral liquid 10-100 mg/5ml $0 (Tier 1) DP
guaifenesin dm oral liquid 10-100 mg/5ml $0 (Tier 1) DP
guaifenesin er oral tablet extended release 12 hour .
1200 mg, 600 mg B e ) DP
guaifenesin oral liquid 100 mg/5ml, 200 mg/10ml, 300 $0 (Tier 1) DP
mg/15ml
guaifenesin oral tablet 200 mg $0 (Tier 1) DP
guaifenesin-codeine oral solution 100-10 mg/5ml, 200- .
20 mgl10ml $0 (Tier 1) DP
guaifenesin-dm oral liquid 100-10 mg/5ml $0 (Tier 1) DP
guaifenesin-dm oral syrup 100-10 mg/5ml| $0 (Tier 1) DP
G-ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Tier 1) DP
HERBAL EXPEC ORAL LIQUID 150 MG/15ML $0 (Tier 1) DP
hm mucus relief er max st oral tablet extended release :
12 hour 1200 mg Bl 1 DP
hydrocod poli-chlorphe poli er oral suspension .
extended release 10-8 mg/5ml B ) DP
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hydrocodone bit-homatrop mbr oral solution 5-1.5 $0 (Tier 1) DP

mglbml

hydrocodone bit-homatrop mbr oral tablet 5-1.5 mg $0 (Tier 1) DP

HYPERSAL INHALATION NEBULIZATION .

SOLUTION 7 % O DP

igualtuss oral liquid 10-28-388 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 lasting nasal spray nasal solution 0.05 % $0 (Tier 1) DP

loratadine-d 12hr oral tablet extended release 12 hour $0 (Tier 1) DP

5-120 mg

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 (e 1) DP

MAX TUSSIN DM COUGH&CHEST CONG ORAL $0 (Tier 1) DP

LIQUID 10-100 MG/5ML, 20-200 MG/10ML

MAX TUSSIN MUCUS & CHEST CONG ORAL .

LIQUID 200 MG/10ML $0 (Tier 1) DP

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

meijer allergy relief-d oral tablet extended release 12 :

hour 5-120 mg B0l ) DP

meijer nasal decongestant oral tablet 30 mg $0 (Tier 1) DP

MUCINEX CHILDRENS FREEFROM ORAL LIQUID .

2.5-5-100 MG/5ML o) (e 1 DP

MUCINEX COLD CHILDRENS ORAL LIQUID 2.5-5- .

100 MG/5ML $0 (Tier 1) DP

MUCINEX COUGH & CONGEST CHILD ORAL .

LIQUID 2.5-5-100 MG/5ML $0 (Tier 1) DP

MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 :

MG/5ML $0 (Tier 1) DP

MUCINEX COUGH FOR KIDS ORAL LIQUIDT 5-100 .

MG/5ML $0 (Tier 1) DP

MUCINEX DM ORAL TABLET EXTENDED RELEASE .

12 HOUR 30-600 MG $0 (Tier 1) DP
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MUCINEX FAST-MAX CHEST CONG MS ORAL .

LIQUID 400 MG/20ML B e 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 S0 (b 1) DP

MUCINEX FAST-MAX DM MAX ORAL LIQUID 20- .

400 MG/20ML B e 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 % S0 (b 1) DP

MUCOLYTE ORAL LIQUID 100 MG/5ML $0 (Tier 1) DP

MUCOLYTE-DM ORAL LIQUID 10-100 MG/5ML $0 (Tier 1) DP

mucus & chest congestion oral liquid 200 mg/10ml $0 (Tier 1) DP

mucus congest & cough child oral liquid 2.5-5-100 :

mgl5m $0 (Tier 1) DP

mucus dm oral tablet extended release 12 hour 30- $0 (Tier 1) DP

600 mg

mucus relief dm max oral liquid 20-400 mg/20ml, 5- :

100 mg/5mi $0 (Tier 1) bP

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 B ) DP

mucus relief max st oral tablet extended release 12 .

hour 1200 mg $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 .

mgl20mli, 2.5-5-100 mg/5ml B0l ) DP

mucus-dm oral tablet extended release 12 hour 30- $0 (Tier 1) DP

600 mg

multi-symptom cold childrens oral liquid 2.5-5-100 .

mgi5mi $0 (Tier 1) DP

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

mglbml

nasal decongestant 12hr oral tablet extended release .

12 hour 120 mg B e ) DP

nasal decongestant d max str oral tablet 30 mg $0 (Tier 1) DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy B/D - Covered under Medicare B or D DP - The drug
is not a Part D drug Last Updated: 10/13/2026

204



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

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 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
gch)L-JsTTgET:/TWE 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
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
E_E1Ig(l)Aﬁé/%liACL)OUGH/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-VENT IR ORAL TABLET 60-380 MG $0 (Tier 1) DP
PRESGEN ORAL LIQUID 5-10-200 MG/5ML $0 (Tier 1) DP
APAFE;I§5SA5|;|FN PEDIATRIC ORAL LIQUID 2.5-5-75 $0 (Tier 1) DP
promethazine-codeine oral solution 6.25-10 mg/5ml $0 (Tier 1) DP
promethazine-codeine oral syrup 6.25-10 mg/5ml $0 (Tier 1) DP
promethazine-dm oral syrup 6.25-15 mg/5ml $0 (Tier 1) DP
pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml $0 (Tier 1) DP
;;;e;ljoduorefggcrlrrge hcl er oral tablet extended release $0 (Tier 1) DP
pseudoephedrine hcl oral tablet 30 mg, 60 mg $0 (Tier 1) DP
ggth&%gﬁL;l:l/oHALATION NEBULIZATION $0 (Tier 1) DP
qc 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
qc mucus relief childrens oral liquid 100 mg/5ml $0 (Tier 1) DP
qgc mucus relief er oral tablet extended release 12 hour $0 (Tier 1) DP
1200 mg
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¢ mucus relief max st oral tablet extended release 12 .

Zour 1200 mg B0l ) DP

gg gvntic;us relief oral tablet extended release 12 hour $0 (Tier 1) DP

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

mg/20mi, 2.5-5-100 mg/5mi AT ) DP

gc nasal decongestant pe oral tablet 30 mg $0 (Tier 1) DP

qc nasal mist nasal solution 0.05 % $0 (Tier 1) DP

gc nasal mist no drip nasal solution 0.05 % $0 (Tier 1) DP

gc nasal spray nasal solution 0.05 %, 1 % $0 (Tier 1) DP

gc no drip extra moisturizing nasal solution 0.05 % $0 (Tier 1) DP

qc no drip original 12 hours nasal solution 0.05 % $0 (Tier 1) DP

gc sinus congestion oral tablet 30 mg $0 (Tier 1) DP

qgc sinus congestion pe oral tablet 10 mg $0 (Tier 1) DP

qgc tussin adult oral liquid 200 mg/10ml $0 (Tier 1) DP

qc tussin cf adult oral liquid 10-20-200 mg/10ml $0 (Tier 1) DP

gc tussin dm adult oral liquid 20-200 mg/20m| $0 (Tier 1) DP

gc tussin dm cough/congestion oral liquid 10-100 .

mg/5mi, 20-200 mgl 10ml B ) DP

QLEARQUIL NASAL SOLUTION 0.05 % $0 (Tier 1) DP

;33;’;;;‘;7 cf multi-symptom cold oral liquid 5-10-100 $0 (Tier 1) DP

ROBAFEN DM CGH/CHEST CONGEST ORAL .

LIQUID 10-100 MG/5ML S0 (e bP

ROBAFEN DM H ORAL LIQUID 20-2 .

ROBAFEN DM ORAL LIQUID 20-200 MG/20ML $0 (Tier 1) DP

ROBAFEN MUCUS/CHEST CONGESTION ORAL .

LIQUID 200 MG/10ML o0 (e DbP

ROBITUSSIN 12 HOUR COUGH CHILD ORAL $0 (Tier 1) DP

SUSPENSION EXTENDED RELEASE 30 MG/5ML

ROBITUSSIN 12 HOUR COUGH ORAL $0 (Tier 1) DP

SUSPENSION EXTENDED RELEASE 30 MG/5ML

ROBITUSSIN CHILD COUGH/COLD CF ORAL .

LIQUID 2.5-5-50 MG/5ML o0 (e DbP

ROBITUSSIN COUGH & CHEST ADULT ORAL .

LIQUID 20-400 MG/20ML $0 (Tier 1) DP

ROBITUSSIN COUGH & CHEST CHILD ORAL .

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

ROBITUSSIN COUGH+CHEST CONG DM ORAL $0 (Tier 1) DP

LIQUID 20-200 MG/20ML, 20-400 MG/20ML

ROBITUSSIN HONEY CGH/CHEST DM ORAL .

LIQUID 20-200 MG/20ML $0 (Tier 1) DP

ROBITUSSIN LONG-ACT COUGHGELS ORAL .

CAPSULE 15 MG o (e 1) DP
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LIQUID 510400 ML S0 (Ter ) |oP
rydex g oral tablet 38.5-398 mg $0 (Tier 1) DP
rynex pse oral liquid 1-15 mg/5ml $0 (Tier 1) DP
EQFUEI'IE')%%?:BIODI\I;/IG(/DS(?\AULGH/CHEST CONG ORAL $0 (Tier 1) DP
sb 12hr nasal spray nasal solution 0.05 % $0 (Tier 1) DP
f:/ :elwlseggg/‘lriléifﬁr;aos;l‘l cée:?ogng oral tablet extended $0 (Tier 1) 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
siltussin sa oral liquid 100 mg/5ml $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
sodium chloride inhalation nebulization solution 7 % $0 (Tier 1) DP
SORBUGEN NR ORAL LIQUID 10-100 MG/5ML $0 (Tier 1) DP
sorbutuss nr oral liquid 10-100 mg/5ml $0 (Tier 1) DP
SUDAFED 12 HOUR ORAL TABLET EXTENDED $0 (Tier 1) DP
RELEASE 12 HOUR 120 MG
SUDAFED ORAL TABLET 30 MG $0 (Tier 1) DP
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
le(J;DAFED SINUS CONGESTION ORAL TABLET 30 $0 (Tier 1) DP
sudogest 12 hour oral tablet extended release 12 hour $0 (Tier 1) DP
120 mg
géJI\DA(C)SGEST 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
Zgz?tjczlrénri 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
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THERAFLU SEVERE CONGESTION REL NASAL .

SOLUTION 0.05 % S0t 1) DP

TRISPEC PSE ORAL LIQUID 30-10-187 MG/5ML $0 (Tier 1) DP

TUSICOF ORAL LIQUID 10-20-400 MG/5ML $0 (Tier 1) DP

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

TUSNEL DM ORAL LIQUID 10-20-400 MG/5ML $0 (Tier 1) DP

TUSNEL DM PEDIATRIC ORAL LIQUID 2.5-5-75 .

MG/5ML $0 (Tier 1) DP

TUSNEL ORAL LIQUID 30-15-200 MG/5ML $0 (Tier 1) DP

TUSNEL PEDIATRIC ORAL LIQUID 15-5-50 MG/5ML $0 (Tier 1) DP

TUSNEL-EX ORAL LIQUID 100 MG/5ML $0 (Tier 1) DP

tussin dm cough & chest conges oral liquid 10-100 .

mg/5ml, 20-200 mgl10ml AT ) DP

tussin dm cough & chest oral liquid 20-200 mg/20ml $0 (Tier 1) DP

tussin dm cough + chest oral liquid 20-200 mg/20ml, .

20-400 mg/20ml $0 (Tier 1) DP

tussin dm max oral liquid 20-400 mg/20ml/ $0 (Tier 1) DP

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

tussin dm oral syrup 100-10 mg/5ml $0 (Tier 1) DP

tussin mucus & chest congest oral liquid 100 mg/5ml $0 (Tier 1) DP

tussin mucus+chest congest sf oral liquid 200 $0 (Tier 1) DP

mg/10ml

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

tussin 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 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

VICKS DAYQUIL MUCUS CONTROL DM ORAL .

LIQUID 10-200 MG/15ML S0 (e 1 DbP

VICKS SINEX 12 HOUR DECONGEST NASAL .

SOLUTION 0.05 % S e il DP

VICKS SINEX MOISTURIZING NASAL SOLUTION $0 (Tier 1) DP

0.05 %

VICKS SINEX SEVERE DECONGEST NASAL .

SOLUTION 0.05 % A0t 1) DP

VICKS SINEX SEVERE NASAL SOLUTION 0.05 % $0 (Tier 1) DP

VICKS VAPOINHALER INHALATION INHALER $0 (Tier 1) DP

WAL-ITIN D 24 HOUR ORAL TABLET EXTENDED $0 (Tier 1) DP

RELEASE 24 HOUR 10-240 MG

WAL-ITIN D ORAL TABLET EXTENDED RELEASE .

12 HOUR 5-120 MG S0 (e bP
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WAL-PHED 12 HOUR ORAL TABLET EXTENDED $0 (Tier 1) DP
RELEASE 12 HOUR 120 MG
%Aﬁglj':?z% aléAL TABLET EXTENDED RELEASE $0 (Tier 1) DP
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
\I\/AVé}_S-R'ALdSSIN CF MAX ORAL LIQUID 5-10-200 $0 (Tier 1) DP
\1/\6A0L|\_/|T(5§|\S/|I|_N CHEST CONGESTION ORAL LIQUID $0 (Tier 1) DP
X\éAGg/LSJfASLIN COUGH LONG ACTING ORAL SYRUP $0 (Tier 1) DP
WAL-TUSSIN COUGH ORAL CAPSULE 15 MG $0 (Tier 1) DP
\1/\(/)A0|__1-(|)-liAS§/I5NMI|D_M CGH/CHEST CONG ORAL LIQUID $0 (Tier 1) DP
wal-tussin oral syrup 100 mg/5ml $0 (Tier 1) DP
X\;Alh()ZJRRs?gE?ALGTABLET EXTENDED RELEASE $0 (Tier 1) DP
g(l)il:ﬂl—(l;REX-D ORAL TABLET ABUSE-DETERRENT $0 (Tier 1) DP
ZYNCOF ORAL SYRUP 20-400 MG/5ML $0 (Tier 1) DP
ZYRTEC-D ALLERGY & CONGESTION ORAL $0 (Tier 1) DP
TABLET EXTENDED RELEASE 12 HOUR 5-120 MG
ZYRTEC-D ALLERGY & SINUS ORAL TABLET $0 (Tier 1) DP
EXTENDED RELEASE 12 HOUR 5-120 MG
Leukotriene Modulators
montelukast sodium oral packet 4 mg $0-$14.40 (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-$14.40 (Tier 3)
Miscellaneous
acetylcysteine inhalation solution 10 %, 20 % $0-$14.40 (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
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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
asthma relief oral tablet 25 mg $0 (Tier 1) DP
breathe comfort chamber/adult device $0 (Tier 1) DP
breathe comfort chamberichild device $0 (Tier 1) DP
breathe ease large device $0 (Tier 1) DP
breathe ease medium device $0 (Tier 1) DP
breathe ease small device $0 (Tier 1) DP
BREATHERITE VALVED MDI CHAMBER DEVICE $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
ﬁ:g/rgg‘/in sodium inhalation nebulization solution 20 $0-$14.40 (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/0.3m| $0-$14.40 (Tier 3)

epinephrine injection solution auto-injector 0.15

mgl0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml LA 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
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eq space chamber anti-static s device

$0 (Tier 1)

DP

FASENRA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 30 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 1 pen every 28 days

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

$0-$14.40 (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-$14.40 (Tier 5)

PA; QL; 56 packets every 28 days

KALYDECO ORAL TABLET 150 MG

$0-$14.40 (Tier 5)

PA; QL; 56 tabs every 28 days

kettle neti pot sinus wash nasal kit 2300-700 mg $0 (Tier 1) DP
MICROCHAMBER $0 (Tier 1) DP
MICROCHAMBER DEVICE $0 (Tier 1) DP
MICROSPACER $0 (Tier 1) DP
I\NAAC\S:\I(S_?ROM NASAL AEROSOL SOLUTION 5.2 $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-$14.40 (Tier 5)

PA; QL; 60 caps every 30 days

NUCALA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 100 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 3 pens every 28 days

NUCALA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 3 syringes every 28 days

NUCALA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML

$0-$14.40 (Tier 5)

PA; QL; 1 syringe every 28 days

NUCALA SUBCUTANEOUS SOLUTION
RECONSTITUTED 100 MG

$0-$14.40 (Tier 5)

PA; QL; 3 vials every 28 days

OFEV ORAL CAPSULE 100 MG, 150 MG

$0-$14.40 (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-$14.40 (Tier 5)

PA; QL; 56 packets every 28 days

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG

$0-$14.40 (Tier 5)

PA; QL; 112 tabs every 28 days

pirfenidone oral capsule 267 mg

$0-$14.40 (Tier 5)

PA; QL; 270 caps every 30 days

pirfenidone oral tablet 267 mg

$0-$14.40 (Tier 5)

PA; QL; 270 tabs every 30 days

pirfenidone oral tablet 534 mg, 801 mg

$0-$14.40 (Tier 5)

PA; QL; 90 tabs every 30 days

POCKET CHAMBER DEVICE

$0 (Tier 1)

DP

POCKET SPACER DEVICE

$0 (Tier 1)

DP
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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 spacerichild mask device $0 (Tier 1) DP
prochamber vhc device $0 (Tier 1) DP
|\P/|I?3(/)2L0A|\/?|:I-IN-C INTRAVENOUS SOLUTION 1000 $0-$14.40 (Tier 5) PA
|\P/|L(J;|72A50|\iEME INHALATION SOLUTION 2.5 $0-§14.40 (Tier 5) PA
pure comfort spacer chamber device $0 (Tier 1) DP
RITEFLO DEVICE $0 (Tier 1) DP

roflumilast oral tablet 250 mcg

$0-$14.40 (Tier 4)

QL; 56 tabs every year

roflumilast oral tablet 500 mcg

$0-$14.40 (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
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

theophylline er oral tablet extended release 12 hour
100 mg, 200 mg, 300 mg, 450 mg

$0-$14.40 (Tier 4)

theophylline er oral tablet extended release 24 hour
400 mg, 600 mg

$0-$14.40 (Tier 3)

theophylline oral elixir 80 mg/15ml|

$0-$14.40 (Tier 4)

theophylline oral solution 80 mg/15ml|

$0-$14.40 (Tier 4)

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-
75 & 150 MG, 50-25-37.5 & 75 MG

$0-$14.40 (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-$14.40 (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-$14.40 (Tier 5)

PA; QL; 8 pens every 28 days

XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 300 MG/2ML, 75 MG/0.5ML

$0-$14.40 (Tier 5)

PA; QL; 4 pens every 28 days

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

$0-$14.40 (Tier 5)

PA; QL; 8 syringes every 28 days

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 300 MG/2ML, 75 MG/0.5ML

$0-$14.40 (Tier 5)

PA; QL; 4 syringes every 28 days

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 150 MG

$0-$14.40 (Tier 5)

PA; QL; 8 vials every 28 days
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Name of Drug

What the drug will cost
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Nasal Steroids

flunisolide nasal solution 25 mcgl/act (0.025%)

$0-$14.40 (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-$14.40 (Tier 4)

PA; QL; 32 mL every 30 days

Steroid Inhalants

ALVESCO INHALATION AEROSOL SOLUTION 160
MCG/ACT, 80 MCG/ACT

$0-$14.40 (Tier 4)

QL; 2 inhalers every 30 days

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200
MCG/ACT, 50 MCG/ACT

$0-$14.40 (Tier 3)

QL; 30 inhalations every 30 days

budesonide inhalation suspension 0.25 mg/2ml, 0.5
mgl2ml

$0-$14.40 (Tier 4)

B/D

Steroid/Beta-Agonist Combinations

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

$0-$14.40 (Tier 3)

QL; 1 inhaler every 30 days

AIRSUPRA INHALATION AEROSOL 90-80
MCG/ACT

$0-$14.40 (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-$14.40 (Tier 3)

QL; 60 blisters every 30 days

BREYNA INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT

$0-$14.40 (Tier 3)

QL; 3 inhalers every 30 days

budesonide-formoterol fumarate inhalation aerosol
160-4.5 mcglact, 80-4.5 mcglact

$0-$14.40 (Tier 3)

QL; 3 inhalers every 30 days

fluticasone furoate-vilanterol inhalation aerosol powder
breath activated 100-25 mcg/act, 200-25 mcglact

$0 (Tier 2)

QL; 60 blisters every 30 days

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 mcg/act,
500-50 mcgl/act

$0-$14.40 (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-$14.40 (Tier 3)

TOPICAL

QL; 60 inhalations every 30 days

ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 30 MG,

40 MG $0-$14.40 (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-$14.40 (Tier 4) PA
BENZEPRO EXTERNAL FOAM 5.3 % $0 (Tier 1) DP

benzoyl peroxide-erythromycin external gel 5-3 %

$0-$14.40 (Tier 4)

QL; 46.6 gm every 30 days

CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG

$0-$14.40 (Tier 4)

PA

clindamycin phos (once-daily) external gel 1 %

$0-$14.40 (Tier 4)

PA; QL; 75 mL every 30 days
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clindamycin phos (twice-daily) external gel 1 %

$0-$14.40 (Tier 4)

QL; 60 gm every 30 days

clindamycin phos-benzoyl perox external gel 1.2-5 %

$0-$14.40 (Tier 3)

QL; 45 gm every 30 days

clindamycin phosphate external lotion 1 %

$0-$14.40 (Tier 3)

QL; 60 mL every 30 days

clindamycin phosphate external solution 1 %

$0-$14.40 (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-$14.40 (Tier 3)

QL; 60 pledgets every 30 days

erythromycin external gel 2 %

$0-$14.40 (Tier 3)

QL; 60 gm every 30 days

erythromycin external solution 2 %

$0-$14.40 (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-$14.40 (Tier 4)

PA

NEUAC EXTERNAL GEL 1.2-5 %

$0-$14.40 (Tier 3)

QL; 45 gm every 30 days

sulfacetamide sodium (acne) external lotion 10 %

$0-$14.40 (Tier 4)

QL; 118 mL every 30 days

tretinoin external cream 0.025 %, 0.05 %, 0.1 %

$0-$14.40 (Tier 4)

PA; QL; 45 gm every 30 days

tretinoin external gel 0.01 %, 0.025 %

$0-$14.40 (Tier 4)

PA; QL; 45 gm every 30 days

ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 MG,

40 MG $0-$14.40 (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 unit/gm $0 (Tier 1) DP
bacitracin zinc-aloe external ointment 500 unitigm $0 (Tier 1) DP
5Q?rlJ'GR'\,Z\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 unit/gm $0 (Tier 1) DP
gntﬁsgﬂfe 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-$14.40 (Tier 3)

QL; 30 gm every 30 days
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gentamicin sulfate external ointment 0.1 %

$0-$14.40 (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
med/-f/_rst triple antibiotic external ointment 5-400-5000 $0 (Tier 1) DP
mg-unit
meijer triple antibiotic external ointment 3.5-400-5000 $0 (Tier 1) DP
mupirocin external ointment 2 % $0 (Tier 2) QL; 30 gm every 30 days
NEOSPORIN + PAIN RELIEF MAX ST EXTERNAL .
OINTMENT 1 % B DP
NEOSPORIN + PAIN/ITCH/SCAR EXTERNAL .
OINTMENT 1 % B ) DP
NEOSPORIN EXTERNAL OINTMENT 500-10000 .
UNIT/GM $0 (Tier 1) DP
NEOSPORIN ORIGINAL EXTERNAL OINTMENT .
3.5-400-5000 S0 (b 1) DP
I1\II§/OSPORIN/BURN RELIEF EXTERNAL OINTMENT $0 (Tier 1) DP
0
poly bacitracin external ointment 500-10000 unit/gm $0 (Tier 1) DP
POLYSPORIN EXTERNAL OINTMENT 500-10000 .
UNIT/GM $0 (Tier 1) DP
qc bacitracin zinc external ointment 500 unitigm $0 (Tier 1) DP
qc triple antibiotic external ointment 3.5-400-5000 $0 (Tier 1) DP
qc triple antibiotic max st external ointment 1 % $0 (Tier 1) DP
qc triple antibiotic multi-act external ointment 1 % $0 (Tier 1) DP
qc triple antibiotic pain rif external ointment 1 % $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-$14.40 (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 H0 (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
triple antibiotic/ pain relief external ointment 1 % $0 (Tier 1) DP
triple antibiotic+pain relief external ointment 1 % $0 (Tier 1) DP
wal-sporin external ointment 500-100000 unit/gm $0 (Tier 1) DP
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Dermatology, Antifungals

QI;/OOE 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

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

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

athlete's foot external aerosol powder 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)?b?r:\:)ﬁNzT!%FUNGAL WASH EXTERNAL $0 (Tier 1) DP

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-$14.40 (Tier 3) QL; 120 mL every 30 days

ciclopirox olamine external cream 0.77 % $0-$14.40 (Tier 3) QL; 90 gm every 30 days

ciclopirox olamine external suspension 0.77 % $0-$14.40 (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 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-$14.40 (Tier 3) QL; 60 mL every 30 days

clotrimazole-betamethasone external cream 1-0.05 % $0-$14.40 (Tier 3) QL; 45 gm every 30 days

;’/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
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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
E/)OERMACINRX LASOLEX AC EXTERNAL CREAM 2 $0 (Tier 1) DP
2DIE/RMACINRX LASOLEX AL EXTERNAL SOLUTION $0 (Tier 1) DP
(o]
DESENEX EXTERNAL CREAM 2 % $0 (Tier 1) DP
DR SCHOLLS ODOR-X ATHLETE FOOT EXTERNAL $0 (Tier 1) DP

AEROSOL POWDER 1 %

econazole nitrate external cream 1 %

$0-$14.40 (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-guard 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-$14.40 (Tier 3) QL; 60 gm every 30 days
ketoconazole cream 2 % external $0 (Tier 1) DP
ketoconazole external shampoo 2 % $0 (Tier 2) QL; 120 mL every 30 days

KLAYESTA EXTERNAL POWDER 100000 UNIT/GM

$0-$14.40 (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
LASOLEX EXTERNAL SOLUTION 1 % $0 (Tier 1) DP
LOTRIMIN AF EXTERNAL CREAM 1 % $0 (Tier 1) DP
LOTRIMIN AF EXTERNAL POWDER 1 % $0 (Tier 1) DP

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

is not a Part D drug Last Updated: 10/13/2026

217



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

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

MICOCLEAR EXTERNAL CREAM 1 % $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

NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0-$14.40 (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 unitigm $0-$14.40 (Tier 3) QL; 60 gm every 30 days

NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0-$14.40 (Tier 3) QL; 60 gm every 30 days

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

(F?gVOvI;EEQZEOES 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

gc antifungal (tolnaftate) external cream 1 % $0 (Tier 1) DP

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

gc clotrimazole external cream 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

gECE)'LAJ\'I\?AAZ,%/I:ITIFUNGAL 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 powder 1 % $0 (Tier 1) DP

tolnaftate external aerosol powder 1 % $0 (Tier 1) DP

tolnaftate external cream 1 % $0 (Tier 1) DP

tolnaftate external powder 1 % $0 (Tier 1) DP

tolnaftate powder $0 (Tier 1) DP

TRIMAZOLE EXTERNAL CREAM 1 % $0 (Tier 1) DP
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TRIPLE PASTE AF EXTERNAL OINTMENT 2 % $0 (Tier 1) DP
TRITOLNACIDE C EXTERNAL CREAM 1 % $0 (Tier 1) DP

Dermatology, Antipsoriatics

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

$0-$14.40 (Tier 4)

calcipotriene external cream 0.005 %

$0-$14.40 (Tier 4)

PA; QL; 120 gm every 30 days

calcipotriene external ointment 0.005 %

$0-$14.40 (Tier 4)

PA; QL; 120 gm every 30 days

calcipotriene external solution 0.005 %

$0-$14.40 (Tier 3)

PA; QL; 120 mL every 30 days

CALCITRENE EXTERNAL OINTMENT 0.005 %

$0-$14.40 (Tier 4)

PA; QL; 120 gm every 30 days

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

$0-$14.40 (Tier 5)

PA; QL; 120 gm every 30 days

PELLIX EXTERNAL SOLUTION 0.005 %

$0-$14.40 (Tier 3)

PA; QL; 120 mL every 30 days

tazarotene external cream 0.05 %, 0.1 %

$0-$14.40 (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-$14.40 (Tier 4)

QL; 60 gm every 30 days

alclometasone dipropionate external ointment 0.05 %

$0-$14.40 (Tier 4)

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-$14.40 (Tier 4)

QL; 120 gm every 30 days

betamethasone dipropionate aug external lotion 0.05
%

$0-$14.40 (Tier 4)

QL; 120 mL every 30 days

betamethasone dipropionate aug external ointment
0.05 %

$0-$14.40 (Tier 4)

QL; 120 gm every 30 days

betamethasone dipropionate external cream 0.05 %

$0-$14.40 (Tier 3)

QL; 120 gm every 30 days

betamethasone dipropionate external lotion 0.05 % $0 (Tier 2) QL; 120 mL every 30 days
betamethasone dipropionate external ointment 0.05 % $0-$14.40 (Tier 4) QL; 120 gm every 30 days
betamethasone valerate external cream 0.1 % $0 (Tier 2) QL; 120 gm every 30 days
betamethasone valerate external lotion 0.1 % $0-$14.40 (Tier 3) QL; 120 mL every 30 days
betamethasone valerate external ointment 0.1 % $0 (Tier 2) QL; 120 gm every 30 days

clobetasol propionate e external cream 0.05 %

$0-$14.40 (Tier 4)

QL; 120 gm every 30 days

clobetasol propionate external cream 0.05 %

$0-$14.40 (Tier 4)

QL; 120 gm every 30 days

clobetasol propionate external gel 0.05 %

$0-$14.40 (Tier 4)

QL; 120 gm every 30 days

clobetasol propionate external ointment 0.05 %

$0-$14.40 (Tier 4)

QL; 120 gm every 30 days

clobetasol propionate external shampoo 0.05 %

$0-$14.40 (Tier 4)

QL; 236 mL every 30 days

clobetasol propionate external solution 0.05 %

$0-$14.40 (Tier 4)

QL; 100 mL every 30 days

CLODAN EXTERNAL SHAMPOO 0.05 %

$0-$14.40 (Tier 4)

QL; 236 mL every 30 days

fluocinolone acetonide body external oil 0.01 %

$0-$14.40 (Tier 4)

QL; 118.28 mL every 30 days

fluocinolone acetonide external cream 0.01 %

$0-$14.40 (Tier 4)

QL; 60 gm every 30 days

fluocinolone acetonide external cream 0.025 %

$0-$14.40 (Tier 4)

QL; 120 gm every 30 days

fluocinolone acetonide external ointment 0.025 %

$0-$14.40 (Tier 4)

QL; 120 gm every 30 days

fluocinolone acetonide external solution 0.01 %

$0-$14.40 (Tier 4)

QL; 60 mL every 30 days

fluocinolone acetonide scalp external oil 0.01 %

$0-$14.40 (Tier 4)

QL; 118.28 mL every 30 days
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fluocinonide emulsified base external cream 0.05 %

$0-$14.40 (Tier 4)

QL; 120 gm every 30 days

fluocinonide external cream 0.05 %, 0.1 %

$0-$14.40 (Tier 4)

QL; 120 gm every 30 days

fluocinonide external gel 0.05 %

$0-$14.40 (Tier 4)

QL; 60 gm every 30 days

fluocinonide external ointment 0.05 %

$0-$14.40 (Tier 4)

QL; 60 gm every 30 days

fluocinonide external solution 0.05 %

$0-$14.40 (Tier 4)

QL; 60 mL every 30 days

fluticasone propionate external cream 0.05 %

$0-$14.40 (Tier 3)

fluticasone propionate external ointment 0.005 %

$0-$14.40 (Tier 3)

halobetasol propionate external cream 0.05 %

$0-$14.40 (Tier 4)

QL; 50 gm every 30 days

halobetasol propionate external ointment 0.05 %

$0-$14.40 (Tier 4)

QL; 50 gm every 30 days

%, 0.5 %

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-$14.40 (Tier 3) QL; 60 gm every 30 days
mometasone furoate external cream 0.1 % $0 (Tier 2)

mometasone furoate external ointment 0.1 % $0 (Tier 2)

mometasone furoate external solution 0.1 % $0 (Tier 2)

triamcinolone acetonide external cream 0.025 %, 0.1 $0 (Tier 2) QL: 454 gm every 30 days

triamcinolone acetonide external lotion 0.025 %, 0.1 %

$0-$14.40 (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-$14.40 (Tier 4)

PA; QL; 60 mL every 30 days

lidocaine external ointment 5 %

$0-$14.40 (Tier 4)

PA; QL; 50 gm every 30 days

lidocaine external patch 5 %

$0-$14.40 (Tier 4)

PA; QL; 3 patches every 1 day

lidocaine hcl external solution 4 %

$0-$14.40 (Tier 4)

PA; QL; 50 mL every 30 days

lidocaine hcl urethrallmucosal external prefilled
syringe 2 %

$0-$14.40 (Tier 4)

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-$14.40 (Tier 4)

PA; QL; 3 patches every 1 day

TRIDACAINE IIl EXTERNAL PATCH 5 %

$0-$14.40 (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
AMLACTIN DAILY NOURISH EXTERNAL LOTION 12 $0 (Tier 1) DP
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AMLACTIN ULTRA SMOOTHING EXTERNAL .
CREAM 15 % $0 (Tier 1) DP
ammonium lactate cream 12 % external (otc) $0 (Tier 1) DP
ammonium lactate cream 12 % external (rx) $0 (Tier 2)
ammonium lactate lotion 12 % external (otc) $0 (Tier 1) DP
ammonium lactate lotion 12 % external (rx) $0 (Tier 2)
ANLIDO 24 EXTERNAL PATCH 4 % $0 (Tier 1) DP
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 reliever external gel 1 % $0 (Tier 1) DP
arthritis pain relieving external cream 0.075 % $0 (Tier 1) DP
,:/\OSPERCREME ARTHRITIS PAIN EXTERNAL GEL 1 $0 (Tier 1) DP
ASPERCREME LIDOCAINE 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
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 :
CREAM 2-0.1 % S0 (e 1 DP
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 % $0 (Tier 1) DP
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BETASEPT SURGICAL SCRUB EXTERNAL .
SOLUTION 4 % S0 {1 DP
bexarotene external gel 1 % $0-$14.40 (Tier 5) PA; QL; 60 gm every 30 days
(I)BA)LUE-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
(()J/OALMOSEPTINE EXTERNAL OINTMENT 0.44-20.6 $0 (Tier 1) DP
CALPROTECT EXTERNAL OINTMENT 0.44-20.6 % $0 (Tier 1) DP
capsaicin external cream 0.025 %, 0.035 %, 0.05 %, .
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
capzix external cream 0.1 % $0 (Tier 1) DP
CERAVE DIABETICS DRY SKIN EXTERNAL CREAM $0 (Tier 1) DP
CERAVE INTENSIVE MOISTURIZING EXTERNAL .
CREAM $0 (Tier 1) DP
CERAVE MOISTURIZING EXTERNAL CREAM $0 (Tier 1) DP
CERAVE SA ROUGH & BUMPY SKIN EXTERNAL .
CREAM $0 (Tier 1) DP
CETAPHIL MOISTURIZING EXTERNAL CREAM $0 (Tier 1) DP
CETAPHIL THERAPEUTIC HAND EXTERNAL :
CREAM $0 (Tier 1) DP
chlorhexidine gluconate external solution 4 % $0 (Tier 1) DP
CICAPLAST BAUME B5 SOOTH BALM EXTERNAL ;
CREAM $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 CM EXTERNAL CREAM $0 (Tier 1) DP
CUTEMOL EXTERNAL CREAM $0 (Tier 1) DP
CUTEMOL SENSITIVE 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 diclofenac sodium external gel 1 % $0 (Tier 1) DP
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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
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
(I?E?é\/l(QCINRX CAPSAICIN EXTERNAL CREAM $0 (Tier 1) DP
(I)DAERMACINRX 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
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
QQEBAI\EI\;IDERM FOOT REJUVENATING EXTERNAL $0 (Tier 1) DP
diclofenac sodium external gel 1 % $0 (Tier 1) DP
diclofenac sodium external solution 1.5 % $0-$14.40 (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 arthritis pain external gel 1 % $0 (Tier 1) DP
eq arthritis pain reliever external gel 1 % $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
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EUCERIN ADVANCED REPAIR HAND EXTERNAL .

CREAM $0 (Tier 1) DP

EUCERIN CALMING DAILY MOIST EXTERNAL .

CREAM $0 (Tier 1) DP

EUCERIN DAILY HYDRATION EXTERNAL CREAM $0 (Tier 1) DP

EUCERIN REDNESS RELIEF NIGHT EXTERNAL .

CREAM $0 (Tier 1) DP

EUCERIN ROUGHNESS RELIEF EXTERNAL .

CREAM $0 (Tier 1) DP

EUCERIN SKIN CALMING EXTERNAL CREAM $0 (Tier 1) DP

EUCRISA EXTERNAL OINTMENT 2 % $0-$14.40 (Tier 4) PA; QL; 120 gm every 30 days

first aid antiseptic external ointment 10 % $0 (Tier 1) DP

fluorouracil external cream 5 % $0-$14.40 (Tier 4) QL; 40 gm every 30 days

fluorouracil external solution 2 %, 5 % $0-$14.40 (Tier 3) QL; 10 mL every 30 days

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 arthritis pain external gel 1 % $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 diclofenac sodium external gel 1 % $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 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
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GOLD BOND ULTIMATE SOOTHING EXTERNAL .
CREAM $0 (Tier 1) DP
goodsense arthritis pain external gel 1 % $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-$14.40 (Tier 3)
imiquimod external cream 5 % $0-$14.40 (Tier 3) QL; 24 packets every 30 days
itch relief extra strength external cream 2-0.1 % $0 (Tier 1) DP
ITCHZAP EXTERNAL CREAM 2-0.1 % $0 (Tier 1) DP
J & J BURN CREAM EXTERNAL CREAM $0 (Tier 1) DP
KERADAN EXTERNAL CREAM $0 (Tier 1) DP
kis arthritis pain relief external gel 1 % $0 (Tier 1) DP
LA ROCHE-POSAY LIPIKAR AP+MAX EXTERNAL .
CREAM $0 (Tier 1) DP
LAC-HYDRIN FIVE EXTERNAL LOTION 5 % $0 (Tier 1) DP
LACTINOL HX EXTERNAL CREAM $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 max strength external patch 4 % $0 (Tier 1) DP
lidocaine pain relief external patch 4 % $0 (Tier 1) DP
lidocaine pain relief max st external patch 4 % $0 (Tier 1) DP
lidocaine pain relieving external patch 4 % $0 (Tier 1) DP
lidocanna external patch 4 % $0 (Tier 1) DP
LIDOCARE ARM/NECK/LEG EXTERNAL PATCH 4 % $0 (Tier 1) DP
(I)_/tI’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
LIPIKAR AP+MAX TRIPLE REPAIR EXTERNAL .
CREAM $0 (Tier 1) DP
MEDERMA AG FACE EXTERNAL CREAM $0 (Tier 1) DP
MEDERMA STRETCH MARKS THERAPY .
EXTERNAL CREAM el DP
MEDPURA HYDROSEPTINE EXTERNAL .
OINTMENT 0.44-20.6 % S0 (e 1 DP
E//(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-$14.40 (Tier 3) QL; 45 gm every 30 days
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metronidazole external gel 0.75 % $0-$14.40 (Tier 3) QL; 45 gm every 30 days

metronidazole external lotion 0.75 % $0-$14.40 (Tier 4) QL; 59 mL every 30 days

mm arthritis pain reliever external gel 1 % $0 (Tier 1) DP

moisture barrier external ointment 0.44-20.6 % $0 (Tier 1) DP

moisturizing cream external cream $0 (Tier 1) DP

MOTRIN ARTHRITIS PAIN EXTERNAL GEL 1 % $0 (Tier 1) DP

neurocaine external patch 4 % $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-$14.40 (Tier 4) QL; 30 gm every 30 days

NIVEA SOFT EXTERNAL CREAM $0 (Tier 1) DP

NUTRADERM EXTERNAL CREAM $0 (Tier 1) DP

OKEEFFES WORKING HANDS EXTERNAL CREAM $0 (Tier 1) DP

pain relief external patch 4 % $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

(F;QLEI\AEARS COCOA BUTTER FORMULA EXTERNAL $0 (Tier 1) DP

EQLEI\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-$14.40 (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

g:ﬁl?l\(/)l/?ClST CHOICE DICLOFENAC EXTERNAL $0 (Tier 1) DP

EE_?EM?C;’ST CHOICE LIDOCAINE EXTERNAL $0 (Tier 1) DP

phenol liquid , 89 % $0 (Tier 1) DP

pimecrolimus external cream 1 % $0-$14.40 (Tier 4) PA; QL; 100 gm every 30 days

podofilox external solution 0.5 % $0-$14.40 (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-$14.40 (Tier 3)

PROCTO-MED HC EXTERNAL CREAM 2.5 % $0-$14.40 (Tier 3)

PROCTOSOL HC EXTERNAL CREAM 2.5 % $0-$14.40 (Tier 3)

PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0-$14.40 (Tier 3)

qc anti-itch extra strength external cream 2-0.1 % $0 (Tier 1) DP
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qc antiseptic skin cleanser external solution 4 % $0 (Tier 1) DP
qc calamine external lotion $0 (Tier 1) DP
gc diclofenac sodium external gel 1 % $0 (Tier 1) DP
qc lidocaine pain relief external patch 4 % $0 (Tier 1) DP
qgc zinc oxide external ointment 20 % $0 (Tier 1) DP
RELEVEA EXTERNAL PATCH 4 % $0 (Tier 1) DP
RE-LIEVED MAXIMUM STRENGTH EXTERNAL :
PATCH 4 % $0 (Tier 1) DP
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
SCRUB CARE POVIDONE-IODINE EXTERNAL .
SOLUTION 10 % $0 (Tier 1) bP
special care external cream $0 (Tier 1) DP
STUDIO 35 MOISTURIZING SKIN EXTERNAL .
CREAM $0 (Tier 1) DP
tacrolimus external ointment 0.03 %, 0.1 % $0-$14.40 (Tier 4) 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
TOLERIANE DOUBLE REPAIR 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
VALCHLOR EXTERNAL GEL 0.016 % $0-$14.40 (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
VOLTAREN ARTHRITIS PAIN EXTERNAL GEL 1 % $0 (Tier 1) DP
VOLTAREN EXTERNAL GEL 1 % $0 (Tier 1) DP
WAL-DRYL EXTERNAL CREAM 2-0.1 % $0 (Tier 1) DP
we care zinc oxide external ointment 20 % $0 (Tier 1) DP
WELMATE LIDOCAINE PAIN RELIEV EXTERNAL .
PATCH 4 % $0 (Tier 1) DP
XERAC AC EXTERNAL SOLUTION 6.25 % $0 (Tier 1) DP
zinc oxide external ointment 20 %, 25 % $0 (Tier 1) DP
ZOSTRIX NATURAL PAIN RELIEF EXTERNAL .
CREAM 0.033 % o) (e 1 DP
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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
goodsense lice killing external liquid 1 % $0 (Tier 1) DP
gooc/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/fe killing shampoo max str external shampoo 0.33-4 $0 (Tier 1) DP
lice treatment external liquid 1 % $0 (Tier 1) DP
malathion external lotion 0.5 % $0-$14.40 (Tier 4) QL; 59 mL every 30 days
NIX CREME RINSE EXTERNAL LIQUID 1 % $0 (Tier 1) DP

permethrin external cream 5 %

$0-$14.40 (Tier 3)

QL; 60 gm every 30 days

RID LICE KILLING SHAMPOO EXTERNAL

0.5%

SHAMPOO 0.33-4 % SO i 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

Dermatology, Wound Care Agents

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

$0-$14.40 (Tier 4)

PA; QL; 180 gm every 30 days

MOUTH/THROAT SOLUTION

sodium chloride irrigation solution 0.9 % $0 (Tier 2)

sterile water for irrigation irrigation solution $0 (Tier 2)
Mouth/Throat/Dental Agents

ANBESOL MAXIMUM STRENGTH MOUTH/THROAT :

GEL 20 % $0 (Tier 1) DP
AQUORAL MOUTH/THROAT SOLUTION $0 (Tier 1) DP
BIOTENE DRY MOUTH MOIST SPRAY $0 (Tier 1) DP

cevimeline hcl oral capsule 30 mg

$0-$14.40 (Tier 4)

chlorhexidine gluconate mouth/throat solution 0.12 % $0 (Tier 1)

clotrimazole mouth/throat troche 10 mg $0-$14.40 (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

eql dry mouth oral rinse mouth/throat solution $0 (Tier 1) DP

FLUORIDEX DAILY RENEWAL MOUTH/THROAT $0 (Tier 1) DP

CONCENTRATE 0.63 %

goodsense oral pain relief mouth/throat gel 20 % $0 (Tier 1) DP

HURRICAINE MOUTH/THROAT GEL 20 % $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
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-$14.40 (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_-lloK'\?TE REMINT MOUTH/THROAT $0 (Tier 1) DP
NUMOISYN MOUTH/THROAT LIQUID $0 (Tier 1) DP
nystatin mouthlthroat suspension 100000 unit/ml $0 (Tier 2)
oral analgesic max st mouth/throat gel 20 % $0 (Tier 1) DP
oral relief spray mouth/throat solution $0 (Tier 1) DP
ORASEP MOUTH/THROAT SOLUTION 2-0.5-0.1 % $0 (Tier 1) DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0 (Tier 1)
(I:’/OERIOMED MOUTH/THROAT CONCENTRATE 0.63 $0 (Tier 1) DP
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0-$14.40 (Tier 3)
qc oral pain relieving mouth/throat gel 20 % $0 (Tier 1) DP
triamcinolone acetonide mouthi/throat paste 0.1 % $0-$14.40 (Tier 3)
ZILACTIN BABY MOUTH/THROAT GEL 10 % $0 (Tier 1) DP
Otic
(SJ(L)ELG%(EDANNQIB IE/OARWAX SOFTENER OTIC $0 (Tier 1) DP
((;IBII;LERE 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
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
ft earwax removal otic solution 6.5 % $0 (Tier 1) DP
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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

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. 195
12 hour decongestant.................... 195
12 hour nasal decongestant........... 195
12 hour nasal relief spray............... 195
12 hour nasal Spray ....................... 195
12 hr mucus relief max.................. 195
12hr allergy relief............ccccccon.... 188
1SEDASEe....ccooiii 118
24hr allergy relief........................... 188
2SAN COVID-19 RAPID SELF

TEST o 28
3dayvaginal..............cccccouuvnnnnnn. 105
3232a infant formula...................... 131
4-WAY FAST ACTING................... 195
50+ adult eye health...................... 143
600+d3......ccccvieeeeeeee e 124
7 day vaginal.........cccccooveeninnnnnn 105
8 hour arthritis pain ..............c........... 17
8 hour pain reliever .......................... 17
8 hr arthritis pain relief..................... 17
8hr muscle aches & pain relief......... 17
athru z advanced.......................... 143
a thru z advanced adult.................. 143
a thru z high potency...................... 143
athruzselect..........coooucccuuueeennnn... 143
a thru z select 50+ advanced......... 143
a thru z select 50+ mens................ 143
a thru z select advanced................ 143
a thru z select ultimate women...... 144
a thru z ultimate mens................... 144
a-10000...........ccccooveciieeeeieaeee, 144
@25 144
abacavir sulfate............c.cccccoovene... 32
abacavir sulfate-lamivudine.............. 33
abc complete adult......................... 144
abc complete mens...................... 144
abc complete senior 50+................ 144
abc complete senior mens 50+...... 144
abc complete senior womens 50+. 144
abc complete womens................... 144
ABIGALE ........oooiiiiiiiie 80
ABIGALE LO.....coviviiiiiiiiiieeee 80
ABILIFY ASIMTUFIl.......ccccvieeennne 58
ABILIFY MAINTENA.........cccovveeees 58
abiraterone acetate..............cc.......... 40
ABIRTEGA.......oooiieieee e 40
ABRYSVO....cccoiiiiieieeeieee e, 116
acamprosate calcium....................... 67
ACArbOSE ... 71
ACCUTANE ........coviiiieeeeieeeee, 213
acebutolol hcl...........cccccceeeeeannee, 51
ACERFLEX.......coiiiieieieee e, 131
acerola ¢-500...............cccoeveuunne. 144
acetaminophen ..........ccccccccccceeeeene. 17
acetaminophen 8 hour ..................... 17
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acetaminophen childrens................. 17
acetaminophen er.............ccccceeeenn.... 17
acetaminophen extra strength......... 17
acetaminophen infants.................... 17
acetaminophen-codeine................... 27
acetazolamide.................ccccceeuunneee. 53
acetazolamide er............cccccccceeeeee... 53
acetic acid..................... 104, 118, 187
acetylcysteine.........ccccceeeeeeieeeeee... 209
acitretin ..., 219
ACTHIB ....ooiiiiiiiieeeeeee e 116
actical...........coocecuuiiiiiiii s 144
actidom dmxX........cccceeveveinennnicnnn, 195
ACTIMMUNE ........ccoovieiiiiiee 115
ACTINEL ...oooiiiiiiiiiiieeeees 195
ACTINELDM......coocveeiiieiieece 195
ACTINEL PEDIATRIC.................... 195
acCtive fe....uuueeeeiiiieiiieeieeeee e, 108
ACTIVNUTRIENTS .......ccoviiiieeens 144
ACTIVNUTRIENTS

PERFORMANCE ...........ccoovvveennee. 144
ACTIVNUTRIENTS W/O IRON....... 144
ACYCIOVIF ..o 34
acyclovir sodium..............ccccceeuenee. 34
ADACEL ... 116
adalimumab-bwwd......................... 112
adapalene..........cccccceeeiiiiiiinnnene 213
adapalene treatment...................... 213
ADDAPRIN ....coiiiiiiiiiiee e 24
adefovir dipivoXil............cccceeeeeee... 34
ADEK GUMMIES PLUS 2ZN........... 144
ADEMPAS ..., 54
ADMELOG ..o 70
ADMELOG SOLOSTAR......cccceenee 70
ADRENAL MANAGER................... 144
ADRENAL STRESS END.............. 144
ADRENALIV ....oooiiiiiiiiiee 144
adrenoid..........ccccovieciiiiiiiii 144
adult one daily gummies................ 144
ADVAIR HFA ..., 213
ADVANCED CPLUS...........ccuveee. 144
ADVANCED
CALCIUM/D/MAGNESIUM............. 125
advanced eye health...................... 144
ADVANCED MULTI EA................. 144
ADVANTAGE CARE

ELECTROLYTE PED..................... 123
ADVERA......ccooiiieiieee e 131
ADVIL ..o 24
ADVIL JUNIOR STRENGTH..... 17, 24
advin covid-19 antigen test.............. 28
AEROCHAMBER HOLDING
CHAMBER..........cooiieeeeeee, 209
AEROCHAMBER MINI CHAMBER209
AEROCHAMBER MV ........ccccuvee.... 209

AEROCHAMBER PLS FLOVU
MTHPIECE ... 209
AEROCHAMBER PLUS FLO-VU.. 209
AEROCHAMBER PLUS FLO-VU
INTERM ..., 209
AEROCHAMBER PLUS FLO-VU

AEROCHAMBER PLUS FLO-VU
MEDIUM........coooiiiiie, 209
AEROCHAMBER PLUS FLO-VU

AEROCHAMBER Z-STAT PLUS...210
AEROCHAMBER Z-STAT PLUS

CHAMBR. ... 210
AEROCHAMBER Z-STAT
PLUS/LARGE..........ovvvvvveiiiin. 210
AEROCHAMBER Z-STAT
PLUS/MEDIUM.........cvvvinnn, 210
AEROCHAMBER Z-STAT
PLUS/SMALL ........ooeveieieee 210
AEROCHAMBER2GO ANTI-

STATIC ..o, 210
AEROVENT PLUS...............coe. 210
AFIRMELLE .........ooveeeeee, 74
AFLORA ... 144
AFRIN 12 HOUR ... 195
AFRIN ALLERGY SINUS............... 195
AFRIN NODRIP CHILDRENS....... 195
AFRIN NODRIP EXTRA
MOISTURE........ovvvveveviviceeeennn. 195
AFRIN NODRIP NIGHT ................. 195
AFRIN NODRIP ORIGINAL........... 196
AFRIN NODRIP SEVERE

CONGEST ..., 196
AFRIN NODRIP SINUS................. 196
AFRIN ORIGINAL........cvvvevinnnn. 196
AFRIN SEVERE CONGESTION... 196
AFTERA ..., 85
AFTERPILL ....ccooeeieiiiiii, 85
AIMOVIG ... 65
aimsco lubricated..................ouuun..... 74
AIRAVITE ... 144
AIRBORNE ...t 144
AIRBORNE ELDERBERRY ........... 144
AIRBORNE GUMMIES.................. 144
AIRBORNE KIDS..........ceeeeveeeeee 144
AIRSUPRA ... 213
AKEEGA ... 40
o Iy 220
2 11z Bl oo ) ¢ 219
ALAVERT ..o 188
ALAVERT D-12 HOUR
ALLERGY/CONG.......coeeeeeeeeeeeenn.. 196



albendazole..........c..cccoeevveeviiiiiniiinnn. 28

albuterol sulfate.............cccccouuu...... 195
albuterol sulfate hfa........................ 195
alclometasone dipropionate........... 219
alcoholado eucaliptino................... 118
ALCON TEARS.....ccooeveeiieiieeeeeee 184
ALDURAZYME...........cooeeieeeee, 82
ALECENSA ... 42
alendronate sodium........................ 73
aler-Cap ... 188
alertab ... 188
ALFAMINO JUNIOR........ovueeennnn. 131
alfuzosin hcl er..........ccoovveevveneecnn. 104
aliskiren fumarate...............ccc........... 53
ALIVE ADULT PREMIUM.............. 144
ALIVE CALCIUM BONE

SUPPORT ..o 144
alive daily energy.........cccccccoueuueee.. 144
ALIVE DIABETIC MULTIVITAMIN.144
ALIVE GARDEN GOODNESS....... 144
ALIVE GUMMIES FOR CHILDREN
....................................................... 144
ALIVE HAIR, SKIN & NAILS.......... 145
ALIVE IMMUNE/ELDERBERRY ....145
ALIVE KIDS PREMIUM................. 145
ALIVE MAX 6 POTENCY ............... 145
ALIVE MENS 50+........ceiieennnn. 145
ALIVE MENS 50+ MULTI GUMMY 145
ALIVE MENS 50+ ULTRA............. 145

ALIVE MENS COMPLETE MULTI. 145
ALIVE MENS GUMMY

MULTIVITAMINS .......cccooiiiee 145
ALIVE MENS PREMIUM

GUMMIES ..ot 145
ALIVE MENS ULTRA........cccoeee 145
ALIVE MULTI-VITAMIN................ 145
ALIVE MULTI-VITAMIN

CHILDRENS ..o, 145

ALIVE ONCE DAILY WOMENS.... 145
ALIVE ULTRA POTENCY ADULT. 145
ALIVE ULTRA POTENCY

WOMENS 50+......coeiiiiiiiiieeiiiieen, 145
ALIVE WOMENS 50+........ccceeneee 145
ALIVE WOMENS 50+ COMPLETE
MV L 145
ALIVE WOMENS 50+ GUMMY ..... 145
ALIVE WOMENS 50+ PREMIUM
GUMMY ... 145
ALIVE WOMENS ENERGY ........... 145
ALIVE WOMENS GUMMY ............ 145
ALIVE WOMENS PREMIUM
GUMMIES ..., 145
all day allergy ..........cccoooeeeeeenanaa. 188
all day allergy childrens.................. 188
all day allergy d........ccccoueeeeeeieeannn. 196
all day allergy-d..........cccccccevviiinnns 196
ALLBEE/C.....ccoiiiiiieiiee e 145
all-day allergy childrens................. 188
ALLEGRA ALLERGY .....cceeviienne 188
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aller-chlor ..........cccoceiiiiiiiiiiine 188
allergy ........oooviiiiiiiie, 188
allergy (cetirizing) ............cccc.c........ 188
allergy 24hour indoor/outdoor ........ 188
allergy childrens.............ccccccceeee.. 188
allergy eye...........ccccoevvvvivieeeeeinnnn, 182
allergy rel child (loratadine) ............ 188
allergy rel d12 (cetirizine) ............... 196
allergy relief............ccoeevvvuvennnnnnnn., 189
allergy relief (cetirizine).................. 188
allergy relief (loratadine)................ 189
allergy relief 24-hr.......................... 189
allergy relief cetirizine..................... 189
allergy relief childrens.................... 189
allergy relief childrens 24-hr........... 189
allergy relief d.........cccooeeeiviinnanns 196
allergy relief d12........ccccceeiviveenenns 196
allergy relief d-12.........cccocveeennne. 196
allergy relief d-24 ............ccccccoou... 196
allergy relieflindoor/outdoor........... 189
allergy relieflnasal decongest........ 196
allergy relief-d.........c.ccccooovveennnnn. 196
allergylcongestion relief ................. 196
allergy-d 12RfF .........ocooveiiiiiiciiie 196
allergy-d 24Rf ..........coooeeiiiieciinnn, 196
ALLL. i 73
allopurinol..................ccoovveveveeiiininn, 17
ALMACONE DOUBLE STRENGTH 86
ALOE VESTA ANTIFUNGAL......... 216
alosetron Acl............cccccueeeeeeiienn. 101
ALPHABETIC.....ccciieeieeee 145
alprazolam...........ccccceeeeeeiiiiiiienanan.., 55
ALTACHLORE.........coviviieieeiee. 184
ALTADERM......covvviieiiiiiieeeeiee, 118
altarussin ........ccccccoovviiiiiiieeieeee, 196
altarussin dm...........cccceceveeeninnn, 196
ALTAVERA ... 74
AltIPresS.......ccooeeeeeiiiiie e, 196
altipres pediatric.................ccc.cccuun. 196
AltItUSS ..o 196
alum & mag hydroxide-simeth......... 86
aluminum acetate................cccc....... 220
aluminum hydroxide gel................... 86
aluminum-magnesium-simethicone . 86
ALUNBRIG.........ccciieieeeieee e 42
ALVAIZ ... 111
ALVESCO.....oooeiiiiiieeeieieee e 213
alyacen 1/35......cccccooiiviiiiiiiiiee 74
alyacen 71717 .........ccocoveveiiiiiinccnnnnn. 74
ALYGLO ... 114
ALYQ oo 54
amantadine hcl ... 57
ambrisentan ............ccccccccoveeicennnnne 54
AMETHYST ..o, 74
amikacin sulfate................ccccccoee.. 28
amiloride hel ..........ccccccciiiiiiiine. 53
amiloride-hydrochlorothiazide........... 53
amiNOTeN ..........cccvuveeeiiiiiiee e, 17
AMINOSYN ..o 124

AMINOSYN-PF ......oooiiiiiiieeiie, 124
amiodarone hcl...........cccccccccoeiinee. 50
amitriptyline hcl..............ccoccceeneeeee. 56
AMLACTIN DAILY ... 220
AMLACTIN DAILY NOURISH........ 220
AMLACTIN ULTRA SMOOTHING.221
amlodipine besy-benazepril hel........ 48
amlodipine besylate......................... 52
amlodipine besylate-valsartan......... 49
amlodipine-olmesartan..................... 49
ammonium lactate........................... 221
AMNESTEEM.......ccoceviiiiiiiiiee, 213
AMORYN MOOD BOOSTER......... 145
amoXapiNe .........ccccvuvveeeeiiiiiiiiiins 56
amoxiCillin...........cccooveveeeiieeeiiiiienns 37
amoxicillin-pot clavulanate............... 37
amphetamine-dextroamphet er ........ 65
amphetamine-dextroamphetamine.. 65
amphotericin b...........cccccccoeeeennnnn. 28
amphotericin b liposome.................. 28
ampiCillin...........ccoooeiiiiiiiiiis 37
ampicillin sodium...........cccccccceeeeee... 37
ampicillin-sulbactam sodium............ 37
anagrelide hcl.............ccccccoocveiis 111
anastrozole...........cccccocciiiiiiiiiinnnn, 40
ANBESOL MAXIMUM STRENGTH

....................................................... 228
anefrin SPray ..........ccccccoueeeeceennnn. 196
ANLIDO 24 .....cooeviiieeeeeee e 221
ANORO ELLIPTA ..o 187
antacid............coooeee 87
antacid & antigas.................cccccc..... 87
antacid & anti-gas max str............... 86
antacid advanced...............cccccuuue... 87
antacid anti-gas..............ccccccveveeennnns 87
antacid anti-gas max strength.......... 87
antacid calcium................cccccouvueeene. 87
antacid calcium rich......................... 87
antacid extra strength...................... 87
antacid fast relief..............ccccceevvunnn... 87
antacid i.....cccccceeeeiiiiiiiiie 87
antacid i ............cceeeeeeveeieiinaeaeaeenn 87
antacid liquid ............ccccccocoveeeennnnen. 87
antacid m........ccccoevveeeeniieeeeeeees 87
antacid maximum strength............... 87
antacid regular strength................... 87
antacid/antigas...........cccoceeeeviennc.n. 87
anti-allergy .........ccoeeeeevicneennnnn. 145
antibiotiC ........ccccueeeeeiiieeee e 214
anti-diarrheal............cccccooviiiiiiiiii. 89
antifungal..............coccccoiiiiiinnnn, 216
antifungal (clotrimazole)................. 216
antifungal (folnaftate) ..................... 216
anti-hist allergy ..............cccccoueeeeunnns 189
anti-itCh .........ooooeei e 221
anti-itch extra strength................... 221
anti-oxidant............cccccccccciiiiiinns 145
antioxidant alcle/selenium............. 145
antioxidant formulalminerals.......... 145



antiseptic skin cleanser .................. 221

apap childrens............ccccooovvvvvvnnnnn. 17
apap extra strength.................... 17,18
APETIBEX ... 145
APHEN ..ot 18
APPE-CURB.......ccvevieiiiiiieeee, 146
=] o) - RSP 18
aprepitant.............cccccceeiiiiiiiiiin, 91
APRI oot 74
APTIVUS ... 32
AQUA GLYCOLIC FACE............... 221
AQUA-CERIN ......ccooiiiiiiiiiieees 221
AQUA-E ... 146
AQUANAZ ... 196
AQUASOL Ao, 146
aqueous vitamin d...........ccccc.oo..... 146
AQUORAL ...t 228
ARANELLE ..........coooiiieiiee e, 74
ARBEM H-COSMETIC.................. 118
ARBEM LIPOPEN..........cccvvveennnn. 118
ARCALYST ..o 115
AREXVY ..ot 116
ARIKAYCE.....ccovveeeeiee e 29
aripiprazole.............ccccocooeeveieiiiiannn. 58
ARISTADA .....ooiiieeeeeeeee e 58
ARISTADA INITIO ..., 58
armodafinil.............ccccoooeiiiiiiiini. 67
ARNUITY ELLIPTA ..o 213
arthritis pain relief...............ccc..oe...... 18
arthritis pain reliever................. 18, 221
arthritis pain relieving..................... 221
artificial tears...........ccc.cccccevveeeennnn. 184
artificial tears pf........ccccoeeeeeeeeeecnns 184
ascorbic acid............cccoueeeeeeianann. 146
asenapine maleate........................... 58
ASHLYNA ..., 74
ASPERCREME ARTHRITIS PAIN 221
ASPERCREME LIDOCAINE......... 221
ASPERFLEX PAIN RELIEVING.... 221
ASPIFIN i 18
aspirin 87 .....cccoeveviiiiiieiieee e 18
aspirin adult low dose....................... 18
aspirin adult low strength................. 18
aspirin buf(cacarb-mgcarb-mgo)...... 18
aspirin childrens..............ccccceeeenne. 18
aspirin ec adult low dose.................. 18
aspirin ec adult low strength............ 18
aspirin ec low dose......................... 18
aspirin ec low strength..................... 18
aspirin low dose............ccccccueeenn... 18
aspirin low strength ............c............. 18
aspirin regimen ...........cccccccveeeeenne. 18
aspirin-dipyridamole er ................... 111
ASSURE ID INSULIN SAFETY

SYR oo 70
ASTAGRAF XL....coociiieeeiiieeee, 115
asthma relief..........cccccccovvveeeennne 210
astringent.............ccccoeevvvveviviiininnnn. 221
ATABEX ..ot 146
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ATABEXEC.....ccco i 146
atazanavir sulfate............................ 32
atenolol..........cccceeeeeiiiiiiiiiieieeaae, 51
atenolol-chlorthalidone...................... 51
athletes foOt.........cccoueeeeeieiieciiann, 216
athlete's foOt...........cccovvuvuveeennnnean, 216
athletes foot (clotrimazole) ............. 216
athletes foot (terbinafine) ............... 216
athletes foot powder spray ............. 216
atomoxetine hcl...............cccccuuvenneen. 65
atorvastatin calcium......................... 50
atovaquoRNe...........ceeeeeeeveieieeaaaennn 29
atovaquone-proguanil hcl................. 31
ATREVIS HYDROGEL.................. 118
atropine sulfate...............cccccco....... 184
ATROVENT HFA.........ccoeeeee 188
AUBRAEQ......ccoiieeiiiiiee e, 74
AUGTYRO ..., 42
AUROVELA 1/20......cccoiieeiiiieeeens 74
AUROVELA 24 FE..........ccocvveeeee 74
AUROVELA FE 1.5/30.....ccccccceenneee. 75
AUROVELA FE 1/20......cccccvveeennne. 75
AUSTEDO......cooeiiieeeeeeieee e 66
AUSTEDO XR.....ccovviveeeiiiieee e 66
AUSTEDO XR PATIENT

TITRATION ..o 66
AUVELITY e 56
AUVELITY TITRATION PACK......... 56
AUXIPRO VANISHING.................. 118
AVEDANA GLYCERIN (ADULT)..... 93
AVEENO DAILY MOISTURIZING
FACE ... 221
AVEENO INTENSE RELIEF HAND
....................................................... 221

AVEENO POSITIVELY RADIANT. 221
AVEENO RESTORATIVE SKIN

THERAP ..., 221
AVEENO SKIN RELF MOIST

REPAIR ...t 221
AVIANE ... 75
AVMAPKI FAKZYNJA CO-PACK....42
AVOWISE v 146
AYUNA ..o, 75
AYVAKIT oo 42
AZ CreaAM ..o 118
azacitiding .........ccc.cooeeveeeieeieieeeeen, 39
azathioprine ............ccccccoocveveeennnnne. 115
azelastine hel......................... 182, 189
AZENHA........ceeeeeeeeiieeie 146
QZESCO ... 146
azithromycin ..........ccccccoveveiiincnnnnn, 36

AZO URINARY TRACT DEFENSE. 29
AZOLEN ANTI-FUNGAL WASH....216

AZOLEN TINCTURE.........cccuuve... 216
AZIreONAM ........ceeiiiieeeaeeeeee 29
AZURETTE .ooiiiiiieee e 75
becomplex............ccooeviiviiieeeeiiiinnn, 146
b complex formula 1 (w/ fa)............ 146
b complex vitamins........................ 146

b complex-b12................cccoovveeee. 146
b complex-C..........ccoouveevevvvrnvnnnnnnnnn. 146
b complex-c-folic acid.................... 146
b complex-vitamin c....................... 146
DT e 146
DT e 146
b1 natural.........ccccceeeeiiiiiiiinnniniiii. 146
b-100 b-compleX...........ccccvuuvnnnnnnn. 146
DT2. e 146
D12 i 146
b-12 quick dissolve....................... 146
b-12 slow release........................... 146
D-T2 8 e 146
b-50 compleX ..........ccoceeeiiivennnannns 146
D6 146
b6 natural...............ccooeeecciiiinennann. 146
BABY DDROPS..........cccocvieeeee 146
baby vitamin d3.............ccoceeeiiinnn. 147
BABY'S BIG SUPPORT. ................. 131
BABYS SUPER DAILY D3............. 147
bacitraCin.........ccccceeveeeiiiiieie 214
bacitracin zinc ...........ccccccceeeveeienne. 214
bacitracin zinc-aloe........................ 214
bacitracin-polymyxin b................... 183
bacitra-neomycin-polymyxin-hc..... 183
BACITRAYCIN PLUS.................... 214
baclofen.......cceueeeeiiiiiiiiiiiiiiieiea, 67
BACMIN ..o 147
BAFIERTAM ....cooiiieieiieee e, 67
balance b-50................cccccvvvuunnnnnnn. 147
balanced b complex....................... 147
balanced b-100..............cccocuvunnnnn. 147
balanced b-50/fa............c.cccuuu..... 147
balanced nutritional drink............... 131
balanced nutritional drink pls......... 131
balanced nutritional shake pls........ 131
BALMBARR HAND & BODY ......... 221
BALMBARR MOISTURIZING........ 221
BALMBARR STRETCH MARK...... 221
balsalazide disodium........................ 92
BALVERSA........cooieeeeeeeee e 42
BALZIVA ..., 75
BANOPHEN.............ccccvveeees 189, 221
BARACLUDE........cccccoeeiiiieee e 34
BARIATRIC FUSION........cc.cee.. 147
bariatric multivitaminliron............... 147
bariatric multivitamins.................... 147
bariatric multivitaminsliron............. 147
BASE PCCA CLARIFYING............ 118
base W30T .....cceeeveiieaiiiiie 118
basiC am .....c.ceuveeeeieiieiiiie 147
baSIC PM . 147
BAYER ADVANCED ASPIRIN

REG ST..ooiiiiiiee et 18
BAYER ASPIRIN.......ccccoviiiieiiiene, 18
BAYER ASPIRIN EC LOW DOSE...18
BAYER LOW DOSE.........cccceeuvveeee. 18
baza antifungal...............cco.......... 216
BCAD 1. 131



bcg vaccine............occcceeeeeeeenaaannn. 116
b-compleet-100............................. 147
b-compleet-50...................cccoeeee. 147
b-COMPIEX ..., 147
b-complex (folic acid)..................... 147
b-complex balanced....................... 147
b-complex plus b-12..............ouuuu. 147
b-complex vitamin.......................... 147
b-complex/b-12...........cccccouveeunnnnnn. 147
b-complex/electrolytes................... 147
b-complexi/vitamin c....................... 147
b-complex-C.........cccovueeriiiieeiiinannns 147
b-complex-c (wifolic acid).............. 147
BEIZRAY ... 41
BENADRYL ALLERGY .................. 189
BENADRYL ALLERGY

CHILDRENS. ... 189
BENADRYL ALLERGY EXTRA

STR e 189
BENADRYL ALLERGY

ULTRATABS .......ooeiiieeeeecieeeee 189
BENADRYL EXTRA STRENGTH..221
benazepril hcl ... 48
benazepril-hydrochlorothiazide......... 48
bendamustine hcl................cccc......... 38
BENDEKA......coiieeeeeeeeeeee 38
BENECALORIE..........cccccviveeeee 131
BENLYSTA ..o 115
BENZEPRO.....ccccooiiiiiieeeiiieee 213
DeNZOIN .....c.coiiiiiiiiiiiie, 221
benzonatate...........ccccccccceiiiiinnnn. 197
benzoyl peroxide-erythromycin...... 213
benzphetamine hcl.......................... 73
benztropine mesylate....................... 57
BERINERT ...cooiviiiiieiiiee e, 111
besifloxacin hcl...........cccccccoeveeeen. 183
BESREMI.....coooiiiiiiiiiiiieeeeeee 41
BESREMI PEN......cccccoviiiiieiie, 41
betacare.........oocooeeeeeiiiiiiiiiiie, 221
BETAXMA ..o, 221
BETADINE .........ccoovivieeiiiieeeee, 221
BETADINE SURGICAL SCRUB....221
betaine.........cccooveeeiiiieiiiiiiie 82
betamethasone dipropionate......... 219
betamethasone dipropionate aug.. 219
betamethasone valerate................ 219
BETASEPT SURGICAL SCRUB... 222
BETASERON.........cooeviiiiieeeiiiiieees 67
betatemp childrens...............c.cc........ 18
betaxolol hcl............................. 51, 182
bethanechol chloride....................... 104
better b complex........................... 147
BEVESPI AEROSPHERE.............. 187
bexarotene..........ccccocoeeueeeeeenn... 41, 222
BEXSERO.....ccociiiiiiieeeeee, 116
bicalutamide..............c.ccccccouniiunnnnnn. 40
BICILLIN L-A ... 37
BIG 100 147
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BIG 100 (BIOTIN) ...eeveeeeiiiereeenee. 147
BIKTARVY ..o 33
bilberry plus............cccoeeueeeeennaannn. 147
BILDYOS ..o 73
BIMZELX ... 112
BINAXNOW COVID-19 AG HOME
TEST o 29
BINAXNOW COVID-19 ANTIGEN
SELF e, 29
BIO-35 GLUTEN-FREE................. 147
BIO-35IRON FREE.........cccccc..... 147
biocal.........ccccooveiiiiiiiii i 147
DIOCE! ... 147
DIOCOS ..o 197
DIOCOLrON ... 197
biodesp dm..........ccocceeeviiiiennnn 197
BIO-D-MULSION.........ccccvvvreene. 147
BIO-D-MULSION FORTE............... 147
DIOFIEX ...t 147
BIOLLE GEL TEARS........ccveeeen. 184
BIOLLE TEARS.......oeeveieeeeee 184
BIOLYTE ...ovviiiiiiiieee e 123
BION TEARS PF.....cccoeeviiieeee 184
BIOTECT PLUS........cceeieeeee 148
BIOTENE DRY MOUTH MOIST
SPRAY ..ot 228
DIOtIN ..o 148
biotin forte..........cccccoeiiiiiiiiiine 148
biotin maximum strength................ 148
biotin super potency....................... 148
bio-z-cough .........ccoovvvvvriiiinnnn. 197
bisacodyl........cccoueeiiiiiiiiiiiiiiiiii, 93
bisacodyl €C...........oouuvevviiiniiiiaaannn. 93
bisacodyl laxative..........c.ccccceeeeea... 93
DISMULR ........oooiiiiiii, 89
bismuth subsalicylate....................... 89
bismuth/metronidaz/tetracyclin...... 101
bisoprolol fumarate.......................... 51
bisoprolol-hydrochlorothiazide......... 51
BIVIGAM......cooveeiiiiiee e 114
BLACK-DRAUGHT LAX-SENNA.....93
bladder 2.2............ccccoovveeeiiinnenenn, 148
BLINK NUTRITEARS..................... 148
BLISOVI24 FE.....ccooevviveeeeeeee, 75
BLISOVIFE 1.5/30.....cccccvvveeeinnnnnn. 75
BLISOVIFE 1/20.....ccccoiiiieeeeeien, 75
blood sugar manager .................... 148
BLUE-EMU PAIN RELIEF DRY .....222
BLUJEPA ..o, 29
bodylhair/skin/nails........................ 148
bone density builder....................... 125
BONEUP .....ooviiiiiieeeeeee e, 148
BONEUP 3 PER DAY .......ccc.c....... 148
BONEUP VEGETARIAN................ 148
BOOST ..ot 131
BOOST BREEZE..........ccccueeenn.e. 131
BOOST BREEZE 2-FLAVOR

PACK ... 131
BOOST GLUCOSE CONTROL..... 131

BOOST GLUCOSE CTRL MAX

PROTEIN.......ovvveeeeeeeeenn 131
BOOST HIGH PROTEIN............... 131
BOOST KID ESSENTIALS 1.0 CAL
....................................................... 131
BOOST KID ESSENTIALS 1.5 CAL
....................................................... 131
BOOST KID ESSENTIALS
1.5/FIBER......coooii, 131
BOOST MAX PROTEIN................. 131
BOOST ORIGINAL...........ccovvveeees 131
BOOST PLUS ..., 132
BOOST VERY HIGH CALORIE.....132
BOOSTVHC. ..., 132
BOOST WOMEN............ooevvirees 132
BOOSTNOW IMMUNE SUPPORT 148
BOOSTRIX....coiiiiiiieieieee 116
DOro-packs .......cccccuueeeeiiiiinaeea, 222
borteZomib ..........ccueeeeeeeeeieeeeeeeeenn, 42
bOSENtaN ..o 54
BOSULIF ... 42
DOSULINID ..., 42
BP VIt 3. 148
D-PIEX e, 148
b-plex plUS ........eeeveeieiiiiiiiiee 148
BPROTECTED MULTI-VITE......... 148
BPROTECTED PEDIA D-VITE...... 148
BPROTECTED PEDIA IRON......... 108
BPROTECTED PEDIA POLY-VITE
....................................................... 148
BPROTECTED PEDIA POLY-
VITEFE. ..., 148
BPROTECTED PEDIA TRI-VITE...148
BPROTECTED VITAMINC........... 148
BRAFTOVI ... 42
brain builder Kids..........cccccceeeeen..... 148
BRAINSUSTAIN FORKIDS.......... 132
breathe comfort chamber/adult...... 210
breathe comfort chamberichild...... 210
breathe ease large..........c..cccc........ 210
breathe ease medium.................... 210
breathe ease small......................... 210
BREATHERITE VALVED MDI
CHAMBER. ... 210
BREO ELLIPTA.....oovieeee 213
BREYNA.....coooiiiieiieeeei 213
BREZTRI AEROSPHERE.............. 188
BDrielyn ......c..coooiiiiiiiiii e 75
BRIGHT BEGINNINGS
PEDIATRIC.......cooeeieee 132
brimonidine tartrate......................... 182
brimonidine tartrate-timolol............. 182
brinzolamide.............ccccccouuveeeei. 182
brivaracetam.........c.ccccccccoveeeeeeenennnn. 61
bromocriptine mesylate............... 57, 58
BRUKINSA ... 42
BUCKLEYS CHEST
CONGESTION........vvvvevccceeeeeeenn 197
budesonide..........c.c..couuuunn.... 93, 213



budesonide er..........cccoceeeeuviiiinneen.n. 92
budesonide-formoterol fumarate....213

BUFFERIN.......ccoeoiiiieeeeeee e, 18
BUFFERIN EXTRA STRENGTH..... 18
bumetanide...........cccccoeeveviriiirninnnnn. 53
buprenorphing...........cccccceeeeeeeeeeaen.. 27
buprenorphine hel................cccuuuu.... 67
buprenorphine hcl-naloxone hcl.67, 68
bupropion Acl..........c.ccccccoeeeiiiiinan. 56
bupropion hcl er (smoking det) ........ 68
bupropion hel er (Sr)...........cccccuvun.... 56
bupropion heler (XI).........cccuvvveee.... 56
BURIED TREASURE ACTIVE 55

PLUS ..o, 148
buspirone hcl............ccccccevvieeann. 55
butenafine hcl.............cccccovveeennen.... 216
butorphanol tartrate.......................... 27
BYSANTI...coiiiieeieee e, 58
BYSANTI TITRATION PACKA....... 58
BYSANTI TITRATION PACKB....... 59
BYSANTI TITRATION PACK C....... 59
C1000......oiiiiiiieeiceie e 148
CH00....veiiieiii e 148
¢ 500/rose hips........ccccccuueeeeeaeae. 148
cextrastrength..........cccccccoveveeiins 148
C QUMIMIES ..o 148
C-T000.......ccccoiiiiiiiiiieeeeiee e, 148
c-1000/rose hipS........ccceeeeeeeiannne. 148
C-250 ... 148
C-500......cociiiiiiiiiiiiiaeee 148, 149
c-500/rose hipsS.......cceeeveieiiiiiiiinns 149
cabergoling............ccocoevvevcicceiieneennn. 82
CABOMETYX ..oiiiiiiiieeeeeeiieee e 42
Calaming.........cccoceeeeeiiiiiiiiiiiiiienan, 222
calamine-zinc oxide....................... 222
CALCIDOL.....ccvveeieiiiiieeee e 149
calcipotriene................ccocevennnnnn. 219
calcitonin (salmon) ..................cccc..... 73
calcitrate plus d.........cccueveeveeneeennn. 125
cal-citrate plus vitamin d................ 125
CALCITRENE.........ooeevviieeeee. 219
CalCIMrIOl .......cceeeieeeiieeie e 86
CalCium ... 126
calcium +d.......ccccceiiiiiiiieeeees 125
calcium +d3......ccccoviiiiiiiiiiees 125
calcium + vitamin d3..................... 125
calcium 1000 + d.......coeveeveeeeiinnnnns 125
calcium 1200............ccoevieieecannne. 125
calcium 500 + d.......cccevveviieiiininnn, 125
calcium 500 + d3.......cccoeveiiiiiinii. 125
calcium 500/d.............coooiiiecan 125
calcium 500lvitamin d.................... 125
calcium 500+d.........ccceeeeeiieiiiil. 125
calcium 500+d high potency.......... 125
calcium 500+d3..........cccccoooeeei 125
calcium 600...............ovvuvrnrnnnnnn. 125
calcium 600 + d.......ccccceeeeeeieiiini. 125
calcium 600 +d high potency ......... 125
calcium 600lvitamin d.................... 125
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calcium 600/vitamin d3.................. 125
calcium 600+d.........ccccceeeeeeieniinl. 125
calcium 600+d high potency.......... 125
calcium 600+d3.................ooooeee 125
calcium 600+d3 plus minerals....... 125
calcium acetate (phos binder).......... 85
calcium antacid.............ccccoceeeeeeeenn.n. 87
calcium carb-cholecalciferol........... 125
calcium carbonate.......................... 126
calcium carbonate antacid............... 87
calcium carbonate extra light......... 126
calcium carbonate light.................. 126
calcium carbonate-vitamin d.......... 126
calcium citrate............................... 126
calcium citrate +............cccccouvveeen... 126
calcium citrate + d...........cccvvveeen... 126
calcium citrate + d3...........cccoeeee... 126
calcium citrate + d3 maximum....... 126
calcium citrate chewy bite............. 126
calcium citrate plus....................... 126
calcium citrate plus/magnesium.....126
calcium citrate+d3............ccccceeeee. 126
calcium citrate+d3 petites.............. 126
calcium citrate-mag-minerals......... 126
calcium citrate-vitamin d................ 126
calcium citrate-vitamin d3.............. 126
calcium creamies.............ccccceuunnn... 126
calcium gluconate..............ccc......... 126
calcium high potency..................... 126
calcium high potencylvitamin d...... 126
calcium lactate..............ccccoceunnnnnn. 126
calcium magnesium zinc................ 126
calcium oyster shell........................ 126
calcium plus vitamin d.................... 126
calcium plus vitamin d3.................. 126
calcium soft chews...........c.c........... 126
calcium+d3........cccooeiiiiii 126
calcium-magnesium-zinc............... 127
calcium-magnesium-zinc-d3.......... 127
calcium-magnesium-zinc-vit d3...... 127
calcium-vitamin d................cccc....... 127
calcium-vitamin d3......................... 127
CAL-GEST ANTACID ......cccovvveeens 87
Cal-MINt ... 127
CALMOSEPTINE ........ccccvvvieeenen. 222
CALPROTECT ....ccooveeeeiieee e 222
CALQUENCE........ccoiiiieeeeiiieeeee 42
CALTRATE 600+D PLUS
MINERALS.........ccoviieeeeeieee e 127
CALTRATE 600+D3.........ccccnne. 127
CALTRATE 600+D3 SOFT ............ 127
CALTRATE BONE HEALTH.......... 127
CALTRATE BONE HEALTH
ADVANCED.......ccoivieiiiiie e 127
CALTRATE MINIS PLUS
MINERALS.........cooviiieeeeieee e 127
CAMILA ..o 75
CAMRESE........ccooiiiiiiiiie, 75
CAMRESE LO.....cccviiieeeiieeee 75

candesartan cilexetil........................ 50
candesartan cilexetil-hctz................. 49
CAPLYTA ..o 59
CAPRELSA......coieeeeieeee 42
CAPRYLIC.....ccoviiiiiieeeeee e 118
CAPSAICIN ...vvevcceeeeee e, 222
CapsaiCin AP .....cccceeeeeeeeeiiieeeaiaaian, 222
capsaicin pain relief....................... 222
capsaid es arthritis relief ................ 222
(62T 0] (0] o 1/ H R 48
captopril-hydrochlorothiazide............ 48
CAPZASIN-HP ..., 222
CAPZIX cevaeeeeeiieeeieeeeeeea e e e e e e e e e 222
carbamazepineg..........ccccccccuueieeenns 61
carbamazeping er...............ccccceee... 61
carbidopa-levodopa......................... 58
carbidopa-levodopa er ..................... 58
carbidopa-levodopa-entacapone...... 58
carboplatin............cccceeeiiiiniinnnnnn. 38
carboxymethylcellulose sod pf....... 184
carboxymethylcellulose sodium..... 184
CardiopresSs ......cccuuueeeeeeeaaaeeeeeeens 149
CARESTART COVID-19 HOME

TEST o 29
carglumic acid.............ccccooceeeeennnnn. 82
carisoprodol...........ccccccveiiiiiiiiniinns 67
CARNATION BREAKFAST
ESSENTIALS.......cooeiiiiieeeeen 132
carteolol hcl.............cccoceeeeeeienanan... 182
CARTIA XT oo 52
carvedilol.............viiiiiiiiieiiieee 51
caspofungin acetate......................... 28
castellani paint................ccccoeeennnn. 216
castellani paint modified................. 216
CAVHANZA ..ot 43
CAYSTON ...t 29
c-chewable...........cccccccceiiiiiininnnns 149
Cefaclor........cccoouiiiiiiiiiiiiiee e, 35
cefadroXil.........cocceeiiiviciiiiiiiineee, 35
cefazolin sodium..............ccccceuvvnnen.. 35
cefazolin sodium-dextrose............... 35
CEFUAININ .cvvveeeieiiiieciieeeiee e 35
cefepime NCl.........cccccovvciiiiinnnn, 35
CEfIXIME ... 35
cefotetan disodium.............ccccc......... 35
cefoxitin sodium.............cccccceuvvnnnnn. 35
cefpodoxime proxetil.................. 35, 36
CEIPIOZIl ... 36
ceftaroline fosamil........................... 36
ceftazidime ........cccccevveeiiiiiiicie. 36
ceftriaxone sodium..............cccccceee.... 36
cefuroxime axetil...........ccccccccccooen. 36
cefuroxime sodium........................... 36

CELEBRATE CALCIUM CITRATE 127
CELEBRATE CALCIUM PLUS 500

235



CELEBRATE MULTI-COMPLETE

36 e 149
CELEBRATE MULTI-COMPLETE

A5 149
CELEBRATE MULTI-COMPLETE

B0 e 149
CEIECOXID ... 24
centavite a-z complete-mineral....... 149
CENTRATEX ..., 108
CeNtravitesS..........ccccouvuevuivieneeennenen, 149
centravites 50 plus...........cc........... 149
centravites adults.............c............. 149
CENTRUM.....cooeiiiiiieec e, 150
CENTRUM ADULT .....ccovveeeee. 149
CENTRUM ADULT 50+
MULTIGUMMIES............ccoeeeennnen. 149
CENTRUM ADULTS.........ceeeeeee. 149
CENTRUM ADULTS
MULTIGUMMIES............ccooeeeeenne. 149
CENTRUM CARDIO........ccvvveeenne 149
CENTRUM DUAL ACT MULTI+
BEAUTY .o 149
CENTRUM DUAL ACT
MULTI+OMEGA-3......ccoeveeveen. 149
CENTRUM FLAVOR BURST ........ 149
CENTRUM FLAVOR BURST

ADULT e 149
CENTRUM FLAVOR BURST KIDS
....................................................... 149

CENTRUM FRESH/FRUITY 50+...149
CENTRUM FRESH/FRUITY

ADULT ..., 150
CENTRUMKIDS. ..o 150
CENTRUM KIDS MULTIGUMMIES
....................................................... 150
CENTRUM MEN........coooiiii 150
CENTRUM MEN 50+
MULTIGUMMIES ............cccoein. 150
CENTRUM MEN MULTIGUMMIES
....................................................... 150
CENTRUM MENOPAUSE HOT
FLASH ... 150
CENTRUM MENOPAUSE
MIND/MOOD. .......cocoiieiiiieeeee. 150
CENTRUM MINIS ADULTS 50+....150
CENTRUM MINIS MEN 50+.......... 150

CENTRUM MINIS WOMEN 50+....150
CENTRUM MINIS WOMEN

IMMUNE SUP ... 150
CENTRUM MULTI + OMEGA 3.....150
CENTRUM MULTI+ MENTAL
FOCUS......oo 150
CENTRUM POSTNATAL
GUMMIES........cooiiiiiiee 150
CENTRUM SILVER........c.cccuvene. 150
CENTRUM SILVER 50+MEN......... 150

CENTRUM SILVER 50+WOMEN.. 150
CENTRUM SILVER ADULT 50+... 150
CENTRUM SILVER MEN 50+....... 150
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CENTRUM SILVER ULTRA

WOMENS ... 150
CENTRUM SILVER WOMEN 50+.150
CENTRUM SPECIALIST HEART.. 150
CENTRUM SPECIALIST IMMUNE 150
CENTRUM SPECIALIST VISION.. 150

CENTRUM ULTRA WOMENS........ 150
CENTRUM VITAMINTS ... 150
CENTRUM WOMEN..........cooverninen. 151
CENTRUM WOMEN 50+
MULTIGUMMIES..........ccccovriieen. 150
CENTRUM WOMEN
MULTIGUMMIES............cccveeeeee 150
CENVITE ... 151
cephalexin ..........cccoceeviceniincnnnnn, 36
CEQUR SIMPL EXT WEAR
INSERTER ... 70
CEQUR SIMPLICITY 1U EXTND
WEAR ..ot 70
CEQUR SIMPLICITY 2U.....cccc.....e. 70
CEQUR SIMPLICITY 2U EXTND
WEAR ..o 70
CEQUR SIMPLICITY INSERTER....70
CERALYTE 70..ccciiiiiiiiiiiiiiiieece 123
CERASPORT ...t 123
CERASPORT EX1..ooeiiieiiiieeeen 123

CERAVE DIABETICS DRY SKIN.. 222
CERAVE INTENSIVE

MOISTURIZING........cccovvveeiiiinnnnnn 222
CERAVE MOISTURIZING............. 222
CERAVE SA ROUGH & BUMPY

SKIN oo 222
CERDELGA......ccoiiieiiiieeeeeeeee e 82
CEREFOLIN BRAIN WELLNESS.. 151
CEREZYME ......coooiiiiiieiieee e, 83
CEROVITE JR...ovviieeiiiiee e, 151
CEROVITE SENIOR........ccccceeneeee. 151
CERTAVITE SENIOR..................... 151
CERTAVITE

SENIOR/ANTIOXIDANT ................ 151
CERTAVITE/ANTIOXIDANTS........ 151
CETAPHIL MOISTURIZING.......... 222
CETAPHIL THERAPEUTIC HAND 222
cetirizing NCl ..........ocoeviviiicciinnne 189
cetirizine hcl allergy child............... 189
cetirizine hcl childrens.................... 189
cetirizine hcl childrens alrgy ........... 189
cetirizine hcl childrens hives.......... 189
cetirizine-pseudoephedrine er........ 197
cevimeline hel..........cccccccccccoe. 228
CFPREOP ..., 132
charcoal activated............................ 83
CHATEALEQ...oiiiiiiiiiiieeiiie 75
chelated magnesium...................... 127
chelated zinc.....................c.coooee. 127
CHEMET ..o, 74
CHEMSTRIP K....oovviieieiieee e 83
CHEMSTRIP UGK........cooiiieeeee. 83
chest congestion relief................... 197

chest congestion relief child........... 197
chest congestion relief dm............. 197
chickenlpeas/carrots...................... 132
chickenlpeasl/carrots plus.............. 132
chickenlpeasl/carrots plus pedi....... 132
childrens 24 hour allergy................ 189
CHILDRENS ADVIL......cccceveviiiienn. 24
childrens animal shapes................ 151
childrens apap..............ccccceveveeennnnns 19
childrens aspirin............................... 19
childrens aspirin free........................ 19
childrens chew multivitamin........... 151
childrens chewable vitamins.......... 151
childrens gummies............ccccc........ 151
childrens ibuprofen.............ccc.......... 25
childrens ibuprofen 100.................... 25
childrens loratadine......................... 189
CHILDRENS MOTRIN.....ccceeeeeinnnes 25
childrens non-aspirin........................ 19
childrens pain reliever...................... 19
chlor a-hist dm ..........ccccccccvveiinnn. 197
chlorhexidine gluconate......... 222,228
ChIOrNISE ... 189
chloroquine phosphate..................... 31
chlorphen ..........cccccccccviiiiiiiee. 189
chlorpheniramine maleate.............. 189
chlorpheniramine maleate er ......... 189
chlorpromazine hcl........................... 59
chlorthalidone..............cccccoeeeeei. 53
CHLOR-TRIMETON ALLERGY .....189
CHOICEFUL MULTIVITAMIN........ 151
cholase control...............c.cccoecun. 151
cholecalciferol..............cccccccoeeuunee... 151
cholestyramine............ccccceeeeeeeeeee.... 51
cholestyramine light......................... 51
CHOLEXTRA ....ooiiiiieeeiee e 132
CHROMAGEN.........cooiiiiieeiiieee, 108
chromic chloride............................. 124
CHRYSADERM DAY ......ccccceeennnee 118
CHRYSADERM NIGHT ................. 118
CICAPLAST BAUME B5 SOOTH

BALM .....cooiiiiiiieee e 222
CICIOPINOX ... 216
ciclopirox olamine.......................... 216
cilostazol.........cccevevieiiiiiiiii 111
CILOXAN .....ooeiiiiiiee e, 183
CIMDUO.......coiiieeiieee e 33
cinacalcet hel..........ccccevveeeiiiiiiinnn, 83
ciprofloxacin hcl....................... 37,183
ciprofloxacin in d5w.......................... 37
ciprofloxacin-dexamethasone......... 187
CIRCATA ..ot 222
CiSPIatin........eeeeeeiiiiiiiiiiiiii, 39
citalopram hydrobromide................. 56
CITRACAL +D3.....ooeeeiiiieeeeee 151
CITRACAL MAXIMUM..........cc........ 127
CITRACAL MAXIMUM PLUS........ 127
CITRACAL PETITES/VITAMIN D.. 127
citrus bioflavonoids........................ 118



citrus calcium/vitamin d.................. 127

CLARAVIS.......o it 213
clarithromyCin ............cccccooevieccnnnneen. 36
clarithromycin er...........cccccceveeeeennin. 36
CLARITIN ..cooiiiieee e 190
CLARITIN ALLERGY CHILDRENS190
CLARITIN CHILDRENS................. 190
CLARITIN REDITABS........ccveeee 190
CLARITIN REDITABS JUNIORS...190
CLARITIN-D 12 HOUR.................. 197
CLARITIN-D 24 HOUR.................. 197
classic neti pot sinus wash............. 210
classic prenatal...............cccueuee..... 151

CLEAR EYES NATURAL TEARS..184
CLEARCANAL EARWAX

SOFTENER ..o 229
CLEARDETECT COVID-19 AG

HOME ..o 29
CLEARLAX ..ot 93
CLEODERM........ceeiiieieeeee 118
CLEVER CHOICE HOLDING
CHAMBER.......ccoiiiiiieieeeeee 210
click espresso protein drink............. 132
clindamycin hcl.............cccocooeeennen. 29
clindamycin palmitate hcl................. 29
clindamycin phos (once-daily)........ 213
clindamycin phos (twice-daily)....... 214

clindamycin phos-benzoyl perox....214
clindamycin phosphate.... 29, 105, 214

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

KIT e 229
CLINIMIX/DEXTROSE (4.25/10)... 124
CLINIMIX/DEXTROSE (4.25/5)..... 124
CLINIMIX/DEXTROSE (5/15)........ 124
CLINIMIX/DEXTROSE (5/20)........ 124
clinimix/dextrose (615).................... 124
clinimix/dextrose (8/10) .................. 124
clinimix/dextrose (8/14) .................. 124
CLINISOL SF....oooeiiiiieeeeceiieeee, 124
CLINITEST RAPID COVID-19

TEST o 29
CLINOLIPID.....vveieeicieeeeeeiieee e, 124
clobazam..........cccccoveecciiiiiiiiianaeee 62
clobetasol propionate..................... 219
clobetasol propionate e.................. 219
CLODAN .....oi it 219
clomipramine hcl............................. 56
clonazepam.........cccccccceeeeeennenaannnn. 62
clonidinge ... 53
clonidine ACl..............ccooeiicienn. 53
clopidogrel bisulfate ....................... 112
clorazepate dipotassium.................. 62
CLORPACTIN ...cotiieeeeeieee e 222
clotrimazole.................... 105, 216, 228
clotrimazole 3.............ccccoeeeunennen. 105
clotrimazole af ...........cccccceevevnennn... 216
clotrimazole anti-fungal.................. 216
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clotrimazole-7 .............ccccooeeeeenece... 105
clotrimazole-betamethasone.......... 216
clozapine...........cccoevvceieiieiiiiiiiieea 59
COQ T0....cccciiiiiiiii, 132
COQT0....ccceiiiiiiiii 132
COQ-T0. e, 132
COARTEM.....cceiiiiiiiiieeeee e, 32
COBENFY ..o 59
COBENFY STARTER PACK........... 59
cocoa butter SKiN ...............ccccoeeuus 222
coconut oil beauty.......................... 222
cod Iver Oil...........ccccoveeeiiiineaane 151
cod liveroil wivita & d................... 151
cod liver oilllow vitamin a............... 151
cod liver oillvitamins a & d............. 151
coenzyme q10......cccocvoveeiiiinnnnennns 132
coenzyme q-10.......ccccccovvveveeennnne. 132
co-enzyme Q10.......ccccccooveveennnnne. 132
co-enzyme q-10.......cccccoeeverninnnnn.. 132
COLACE .....ooii i 93
COLACE 2-IN-T ..o 93
COLACE CLEAR.....coiiiiiiiie 93
COLACE EXTRA STRENGTH........ 93
COIChICING ... 17
colchicine-probenecid...................... 17
cold multi-symptom severe day..... 190
colesevelam hcl............cccccccccooi. 51
colestipol ACl...........ccccceeeeeeiiieeiiiiil. 51
colistimethate sodium (cha)............. 29
collagen............cccceeeiiiiiiiiieieiiin, 222
collagen premium skin................... 222
collagen ultra................cccccoevevvennns 151
COMBIGAN .......cooiiiieeeiiiiee e 182
COMBIVENT RESPIMAT .............. 188
COMETRIQ (100 MG DAILY

DOSE) ..eviiiieiiiiiee e 43
COMETRIQ (140 MG DAILY

DOSE) ... 43

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

SYRINGE ..o, 70
comfort gel........ccooveeiiiiiiiiiiee, 87
comfort gel antacid & anti-gas......... 87
comfort gel antacid anti-gas............. 87
COMPACT SPACE CHAMBER......210
COMPACT SPACE CHAMBER/LG
MASK ... 210
COMPACT SPACE

CHAMBER/MED MASK.................. 210
COMPACT SPACE CHAMBER/SM
MASK ... 210
COMPANION ......vvvverciaeaaaaeeaeeeeaannn, 151
COMPETE ..cciiiiiieeeeeiiee e 151
COMPLEAT ...t 132
COMPLEAT ORG BLEND 1.2-
CHICKEN.....cooiiiiiiieiiee e, 132
COMPLEAT ORG BLEND 1.2-
PLANT ..o 132

COMPLEAT ORGANIC BLENDS.. 132

COMPLEAT PED ORGBLEND 1.2-

CHIC ..., 132
COMPLEAT PED ORGBLEND 1.2-
PLNT o 132

COMPLEAT PEDI PEPTIDE 1.5... 132
COMPLEAT PEDI STANDARD 1.0

....................................................... 132
COMPLEAT PEDI STANDARD 1.4
....................................................... 132
COMPLEAT PEDIATRIC............... 132
COMPLEAT PEDIATRIC ORG
BLENDS ... 132
COMPLEAT PEPTIDE 1.5............. 132
COMPLEAT STANDARD 1.4........ 132
complete allergy medicine............. 190
complete allergy relief.................... 190
complete multivitamin/mineral......... 151
COMPLETIA DIABETIC MULTIVIT151
COMPLEX ESSENTIAL MSD......... 132
COMPRO.....ooiieiiiiiiee e 9
COMTREX DEEP CHEST COLD.. 197
CO-NATAL FA ..., 151
CONAOMS ..o 75
CONStUIOSE ... 93
COPAXONE .......ooeiiviiieeeeieeeee 67
COPIKTRA ...t 43
COQT0....ccccoiiiiiiiiiie, 133
COQ-T0 .o 133
coq10 gummies adult..................... 132
coq10 maximum strength............... 133
coral calcium plus.......................... 151
COPBVI@ ..c.ciiiiiiiiiieeeeeeae e 151
CORVITA ..o 151
CORVITA 150..cccciiiiiiiiiiiiieeee 108
CORVITE 150.....cciiiiiieiiiiieee, 108
COMVite fe ..o 108
COTELLIC.....oeeeiiiieeeeeee e, 43
cough & chest congestion dm........ 197
cough & congestion kids................ 197
cough dm .......oeeeeeiiiiiiiiiiiiiiie, 197
cough dm childrens....................... 197
covid-19 at home antigen test.......... 29
covid-19 at-home test...................... 29
covid-19 ofc antigen 1-pack............. 29
covid-19 otc antigen 2-pack............. 29
cream base.......ccccceeeeeeeieeccienn, 118
cream concentrate......................... 118
CREON.....cooiiiee e, 101
CRESEMBA......cccovieeeiieee e 28
cromolyn sodium............ 101, 182, 210
CRUSH VITAMIN C DROPS......... 151
CRYSELLE ..., 75

CULTURELLE KIDS COMPLETE. 151
CULTURELLE KIDS PROBIOTIC-

MV L 151
CULTURELLE PROBIOTIC MEN
DAILY .., 151
CULTURELLE PROBIOTICS +
MULTIV ..o 152



cupric chloride................ccccccounnnnnnn. 124

CUraNOl .........eeeveiiiiiiiiiiiiiieee 19
CUIEHIET ..o 190
CUTEMOL....ccooeiiiiiiieeeeeeeee 222
CUTEMOL CM.....ccveeeeeieeeee 222
CUTEMOL SENSITIVE.................. 222
CULIS PIUS ..o 119
cvs 12 hour nasal decongestant.... 197
cvs 8hr arthritis pain relief................ 19
cvs 8hr muscle aches & pain........... 19
cvs acetaminophen.......................... 19
cvs acetaminophen ex st................. 19
cvs adapalene..............ccccceeeuvnnnnn. 214
cvs adult 50+ eye health................ 152
cvs adult multivitamin ..................... 152
CVS AIRSHIELD.......ccoceeeeviiiiees 152
CVS AIRSHIELD IMMUNITY

SUPPORT ..o 152
cvs allerg rel child (lorat)................ 190
cvsS allergy.....c.ccccuvoveiiiiiiiiien, 190
cvs allergy & hives relief................ 190
cvs allergy childrens...................... 190
cvs allergy nasal mist no drip......... 197
cvs allergy relief............ccccucueeeein. 190
cvs allergy relief adult.................... 190
cvs allergy relief childrens.............. 190
cvs allergy reliefd........cccccceeeeeee... 197
cvs allergy relief neti pot................ 210
cvs allergy relief(cetirizine)............. 190
cvs allergy relief-d...........ccccc.co....... 197
cvs allergy relief-d12..................... 197
cvs antacid maximum strength........ 87
cvs antacid plus antigas................... 87
cvs antacidlanti-gas.............ccccc...... 87
CVS antibiotiC ...........cccceveiiiiiiiininns 214
cvs antibiotic pain/scar-................... 214
cvs anti-diarrheal............................... 89
cvs antiseptic skin cleanser........... 222
cvs arthritis pain relief...................... 19
CVS @SPINN ...ccoiiiaiiiiiiiiciee e 19
cvs aspirin adult low dose................ 19
cvs aspirin adult low strength........... 19
CVS @SPIIiN €C....ueeveeeiiiiieaeiiiiieeaenae 19
cvs aspirin low dose............ccccuuuu.... 19
cvs aspirin low strength.................... 19
cvs asthma relief............cocceeeenen. 210
cvs astringent solution................... 222
cvs athletes foot...........cccocveeennen. 216
cvs athletes foot (tolnaftate) ........... 216
cvs b complex plus c.........cc.uuee.... 152
CVS BT e, 152
CVS D12 e 152
CVS D-T2 . i, 152
cvs b12 gummies........ccccceeveeeeeennn. 152
CVS DB .. 152
CVS bacitracin ..............ccccoeeeeenen... 214
cvs bacitracin zinc...............c......... 214
CVS BIOtN ....cccoeiiiiiiieiee 152
cvs biotin high potency................... 152
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cvs butenafine hel.......................... 216
cvs calcium +d3.......cccoee 127
cvs calcium 600 & vitamin d3......... 127
cvs calcium 600 + d/minerals......... 127
cvs calcium 600+d.............cccccee.... 127
cvs calcium carbonate................... 127
cvs calcium citrate+d3................... 127
cvs calcium citrate+d3 petites........ 127
cvs calcium citrate+d3 wimagne.... 127
cvs calcium soft chews.................. 128
cvs calcium-magnesium-zinc......... 128
cvs capsaicin hp............ccccoeveveeennns 222
cvs chewable c with rose hips........ 152
cvs chewable childrens vitamin...... 152
cvs childrens allergy ............cc......... 190
cvs childrens complete................... 152
cvs childrens ibuprofen.................... 25
cvs childs non-aspirin....................... 19
cvs c-lax laxative.............cccecuvennnnn. 93
cvs clotrimazole................cccco........ 216
cvs clotrimazole 3.......................... 105
cvs coenzyme q-10.......cccccceeeenne. 133
CVS COQ-T0. e 133
cvs cog-10 ultra.........coeceuueeeeneniaa.. 133
cvs cough & chest congestion....... 197
cvs cough dm ......ceeeveeiiiiiiiiiiias 197
cvs cough dm childrens................. 197
cvs covid-19 at home test kit............ 29
CVS A3 152
cvs daily fiber......c.ccccooveeiiincnnan, 93
cvs daily gummies..........ccccceeeeeen.. 152
cvs daily gummies adult................. 152
cvs daily multiple for men............... 152
cvs daily multiple women 50+........ 152
cvs daily multivimineral mens........ 152
cvs daily multivitamin mens........... 152
cvs daily multivitamin womens....... 152
cvs diclofenac sodium.................... 222
cvs dm maximum adult.................. 197
cvsdry eyerelief........c.ccccovueennne. 184
cvsS dry mouth..........cccceuveveeeniicnnn, 228
cvs dry skin therapy ............ccc....... 223
CVS € e e e e e e e e e e 152
CVS €ar dropsS........ccceeeeeviceeeeeennnne. 229
cvs ear wax removal system.......... 229
cvs earwax removal Kit................... 229
cvs electrolyte solution................... 123
cvs enema disposable..................... 93
cvs enema ready-to-use.................. 93
cvs epsom Salf......ccccceeeeeiiiiicnnnnnn 93
cvs ethyl alcohol................ccoceee. 119
cvs eye allergy relief...................... 182
cvs eye health & lutein................... 152
cvs eye health adult 50+................ 152
cvs fever reducing childrens............ 19
CVS fIDEI ., 93
cvs fiber laxative..............cccceeeenn.e. 93
cvs folic acid.............ccoccveivicnnncnn, 152
cvs foot & sneaker ..o 216

cvsgasrelief........oooiieiioennnnan.. 101
cvs gas relief extra strength........... 101
cvs gas relief infants..................... 101
cvs gas relief ultra strength............. 101
cvs gauze sterile............cccocveunnnnnnn. 70
cvs gentle laxative.............ccccoouuuu. 93
cvs gentle laxative womens............. 93
CVS genuine aspirin...........cccccceeeennnn. 19
cvs glycerin adult............................. 93
cvs glycerin child............ccccccooooeo. 93
cvs gummy dinosS............ccevevennnnnn. 152
cvs gummy multivitamin Kids......... 152
cvs hydrating skin treatment.......... 223
CVS ibuprofen ..........cccocceviicicneennnnne 25
cvs ibuprofen childrens.................... 25
cvs ibuprofen infants........................ 25
CVS immune SUppPOrt.........ccccoueuee.. 152
cvs indoorloutdoor allergy rif.......... 190
cvs infants gas relief..................... 101
cvs infants pain relief drops............. 19
CVS ION ... 108
cvsitch relief.........cccccoovivieccnnnnnneen. 217
cvs itch relief extra strength........... 223
CVS JOCK ItCh ... 217
CVS KETONE CARE..........ccccuvveee.. 83
cvs laxative pills max St.................... 93
cvs lice Killing ............cccoueeeeuuennnn.n. 228
CVS LICE SOLUTION................... 228
cvs lidocaine pain relief.................. 223
cvs lidocaine pain-relieving............ 223
cvs lubricant drops........................ 184
cvs lubricant drops fast act............ 184
cvs lubricant eye drops.................. 184
cvs lubricant eye drops (pf) ............ 184
CVS MagnesSium.........ccccccceeeeeeaann.. 128
cvs magnesium oxide.................... 128
cvs melatonin............cccccveeeeeeniinnn. 133
cvs mens daily gummies............... 152
cvs menstrual relief ......................... 19
cvs miconazole 1 combo pack....... 105
cvs miconazole 3 combo pack....... 105
cvs miconazole 3 combo-supp....... 105
CVS miconazole 7 ..............cccceeeuue. 105
cvs milk of magnesia........................ 94
cvs mineral Oil...............cccccccuvvnnnnnn. 94
cvs mineral oil enema...................... 94
CVS MINi €Nema........ccccueeeeeeeeeennannns 94
cvs mini enema Kids..........ccccccooo..... 94
CVS MOISUNZING .......cccovviiiiieianen 223
cvs mucus dm extended release... 197
cvs mucus extended release......... 198
cvs nasal decongestant................. 198
cvs hasal mist.......ccccccveveiiiiiiiiinnnns 198
cvS hasal Spray..........ccccoueeeuueeennnn. 198
cvs natural daily fiber....................... 94
cvs natural fiber supplement............ 94
cvs natural tears pf.........ceeeeeeee.... 184
cvs neti pot Softtip..........ccccuvvnee... 210
CVS NICOLING ......uveeeeeiiiiiiiiiii 68



cvs nicotine polacrilex...................... 68

cvs non-aspirin childrens................. 19
CVS non-aspirin extra strength.......... 19
cvs nutrition liquid.......................... 133
cvs nutrition plus.................covvvunnn. 133
cvs nutrition plus chocolate............. 133
cvs nutrition plus vanilla................. 133
cvs nutritional shake...................... 133
cvs one daily essential................... 152
cvs one daily mens 50+ adv.......... 152
cvs one daily mens formula........... 152
cvs one daily womens 50+ adv ...... 153
cvs one daily womens formula....... 153
cvs oral anesthetic max str............ 228
cvs oyster shell calcium-vitd......... 128
cvs pain & fever childrens................ 19
cvs pain & fever infants.................... 19
cvs pain relief.........cccooeeeennen... 19, 223
cvs pain relief childrens.................... 19
cvs pain relief extra strength............ 19
cvs ped electrolyte freeze pop....... 123
cvs pediatric electrolyte.................. 123
cvs petroleum jelly ......................... 119
cvs pinworm treatment..................... 29
cvs povidone-iodine....................... 223
cvs prenatal ...........ccoceeeieeennnnen... 153
cvs prenatal gummy ...........cccc....... 153
cvs prenatal multi+dha................... 153
cvs prenatal multivitamin................ 153
CVS PURELAX.....ceoviiviieeee e 94
CVS MINGWOIM ... 217
cvs saline sinus wash refills........... 210
CVS SENNA ...t 94
cvs senna plus.........ccceeeeeevvvvnvnvnnnnn. 94
CVS SeNnNa-extra.........cccocceeeeveeneennnnn. 94
cvs severe cough/congest............. 198
cVvS sinus nasal spray ..................... 198
cvs sinus pe decongestant............. 198
cvs sinus wash system.................. 210
cvs skin treatment.......................... 223
cvs slow release dried iron............. 108
cvs slow release iron...................... 108
cvs sod chloride hypertonicity ........ 184
cvs sodium chloride........................ 184
cvs spectravite adult 50+............... 153
cvs spectravite adults..................... 153
cvs spectravite advanced............... 153
cvs spectravite men....................... 153
cvs spectravite men 50+................ 153
cvs spectravite senior.................... 153
cvs spectravite ultra men 50+........ 153
cvs spectravite ultra mens............ 153
cvs spectravite ultra women........... 153
cvs spectravite women................... 153
cvs spectravite women 50+........... 153
cvs spectravite womens senior ...... 153
cvs stomach relief...............cccceeene. 89
cvs stomach relief max st................. 89
cvs stool softener...........cccccccveeeennee. 94
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cvs stool softener/laxative................ 94
cvs super b complexic................... 153
cvs tussin adult chest congest....... 198
cvs tussin cough...........eeeeeee.. 198
CVS tUSSIN dM ....eeeeviiiiiiiiii 198
cvs tussin dm max St.........ccccc....... 198
cvs tussin maximum strength......... 198
cvs tussindm cough/chest adult..... 198
cvs vision health..........ccccccceeei. 153
CVS VItamin @..........ccccccoovvviunnnnnnn, 153
cvs vitamin b12...........cccooeeivnnnenn 153
cvs vitamin b-12.......ccccccccoveeeennn. 153
CVS VItamin C.........ccocceevvineeennnn. 153
cvs vitamin c-rose hips................... 153
cvs vitamin d3.............cccooeeecinnnnnn 153
CVS Vitamin €........ccccceeveeeeecnvnnnnnn, 153
cvs womens active daily................ 153
cvs womens daily gummies........... 153
cvs womens prenatal+dha............. 153
cvs zinc gluconate...............cccc...... 128
CVS ZIiNC OXidE ......ccoeeeeeaae 223
cyanocobalamin................cccccc..o.... 153
CYCLINEX-T .ooieiiiieeee e 133
CYCLINEX-2...oceiiiiiieeeeiiee e, 133
cyclobenzaprine hcl......................... 67
cyclophosphamide........................... 39
CYCIOSElINE .......coeiiiiieeaeaeee 34
CYClOSPOLINE ... 115
cyclosporine modified.................... 115
cyproheptadine hcl........................ 190
CYRED EQu..cooovviiieeiiiiiee e, 75
CYSTADROPS........coviiiveeeiiee 185
CYSTAGON ....ooiiiiiiieeiieee e, 83
CYSTARAN ......cooiiieeeteee 185
CYSTEX URINARY PAIN RELIEF.. 29
cytarabine.........ccccceeeeeeiiiiiiiiiiiiaeea, 39
A 1000, 153
d-1000 extra strength..................... 154
A3 154
A3 2000........cccoiiiiiiiiiiieiiiee e 154
A3 5000........cccoiiiiiiiiiiieiiee e, 154
d3 baby drops.......cccccoeeeeieiiiinnn. 154
d3 extra strength...............cccceee. 154
d3 high potency..........ccccccuvceeens 154
A3 Max St....ccooeveeiiiiiiie e 154
d3 maximum strength.................... 154
d3 super strength...........ccccocceeen. 154
Ad3-1000..........oooiiiiiiiiiiieeee 154
0-3-5.ee e 154
D3-50...ciiiiieiiiieee e 154
0400 154
Ad-5000.........cccoeiiiiiiiiiii 154
dabigatran etexilate mesylate 106, 107
daily betiC.........cooouiieciiiiaeee 154
daily combo multi vitamins............. 154
daily fiDer........ccoouveeiiiiiiieeiiiiee e, 94
daily multiple vitamins.................... 154
daily multiple vitamins/min............. 154
daily multivitamin ............................ 154

daily value multivitamin.................. 154
daily vitaminliron...................cc....... 154
daily vitamins ...........cccccccccoeeeiinnane 154
Il Vit ... 154
daily vite multivitaminliron.............. 154
daily VItes............cooeeeveeeiiinnn, 154
daily ViteSliron .............cccccccuuueenenn. 154
daily-Vite ........cooovvevriiiiiiiiaeeeeeeen 154
daily-vite multivitamin..................... 154
dalfampriding er................cccccuvvne... 67
danazol...........ccccoovuieeeeiiiiiiis 70
dantrolene sodium........................... 67
DANZITEN .....oooiiiiiiiieiiiieee e, 43
dapagliflozin ............ccccceevviceeeennnnen. 71
dapagliflozin-metformin hcl er....71, 72
AAPSONE ...t 29
DAPTACEL .....ooviiiiiiiieeeieee e, 116
daptomycCin .........ccccoccveveeeiiieneeee, 29
AArUNQVIF ........coeeiiieicieeeaaeae e 32
dasatinib .........cccccceeeiiiiiiieeeee 43
DASETTA 1/35 (28) ceeveeeeeeeeeee 75
DASETTA 7/TIT oo 75
DAURISMO.......coeiiiiiiieeeiiiee e 43
DAYHIST ALLERGY 12 HOUR
RELIEF ... 190
DAYSEE ..ot 75
DAYVIGO ... 65
D-CERIN....cvviiiiieeeee e 223
DDROPS. ... 154
DDROPS BOOSTER........ccccun..e. 154
DEBLITANE .......coooiiiiiiieee e 75
DEBROX......coiiiiiiiiieiiiiiee e 229
DECARA......coiii e 154
DECONEX IR ....cciiiiiiieiiiiieee e 198
decongestant.........cccoeeeeeeeeeeeienen... 198
decongestant vapor ....................... 198
DECUBI-VITE ....ccooiiiiiiiiiiiiiiieees 154
AeferasiroX........ccoooueuieveeeiiiiienaeens 74
dekas bariatric ...........cccccccoeveueenns 155
DEKAS PLUS........cooeeiiieeeee 155
DEKAS PLUS OCEAN.....ccccccc.... 155
DELSTRIGO......cccooviieieceeciieeeee 33
DELSYM...oooiiitiieeeiiiiee e 198
DELSYM CGH/CHEST CONG DM
CHILD ..., 198

DELSYM COUGH CHILDRENS....198
DELSYM COUGH/CHEST

CONGEST DM...oieiiieeeeeeeeen. 198
deltad3......veeeiiieiieiieeieeeee, 155
DEPLINPRO MOOD HEALTH....... 155
DEPO-SUBQ PROVERA 104.......... 75
DEPO-TESTOSTERONE................ 70
DERMACINRX BOOSTERVITE.... 155
DERMACINRX CAPSAICIN.......... 223
DERMACINRX CIRCATRIX.......... 223
DERMACINRX LASOLEX AC....... 217
DERMACINRX LASOLEX AL........ 217
DERMACINRX PNV PRENATOL.. 155
DERMACINRX PRETRATE........... 155
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AeIrMa-r.......ccooiiieieieee e, 223
DERMAVITE ..o, 155
DERMEND BRUISE FORMULA....223
DERMEND FRAGILE SKIN........... 223
DESCOVY ..o 33
DESENEX ... 217
DESGENDM......cooiiiiiieiiiieeeee 198
DESGEN PEDIATRIC.................... 198
desipramine hcl.............ccccoceeeeeannnn. 56
desmopressin ace spray refrig......... 83
desmopressin acetate...................... 83
desmopressin acetate pf.................. 83
desmopressin acetate spray ............ 83
desogestrel-ethinyl estradiol............ 75
despec dm.......cccccceeveiiiiiieee, 198
despec dm-g......ccccevveeeeiiiiiineeenn, 198
despec eda.........cccoviiiiiiiiennn, 198
AdeStreSS-iroN ........cccovveeeeeeenannn. 155
desvenlafaxine succinate er............. 56
dexamethasone...............ccccccuuu.. 81
DEXAMETHASONE INTENSOL..... 81
dexamethasone sod phos (pf)......... 81

dexamethasone sod phosphate pf...81
dexamethasone sodium phosphate

................................................. 81, 183
dexmethylphenidate hcl................... 65
dextromethorphan hbr.................... 198
dextromethorphan polistirex er ...... 198
dextromethorphan-quaifenesin...... 198
dextromethorphan-quinidine............. 66
AEXIIOSE ... 124
dextrose in lactated ringers............ 121
dextrose-sodium chloride............... 122
ARA ... 119
DHEA 50.....oeiieeiiiieeeeeee e 119
diabetes health formula.................. 155
diabetic siltussin-dm....................... 198
DIABETIC TUSSIN ALLERGY ....... 190
DIABETIC TUSSIN DM.................. 199
DIABETIC TUSSIN DM MAX ST... 199
DIABETIC TUSSIN EX................... 199
DIABETIDERM..........cccovvvvveiiinnnn. 223
DIABETIDERM FOOT

REJUVENATING ......ccccvveieeeeees 223
DIABETISOURCE AC...........c...... 133
DIACOMIT ..o 62
DIALYVITE ....ooviiiiiiiieee e, 155
DIALYVITE 5000.......ccceverieeeeannnnes 155
DIALYVITE 800.......cuueeeieeiaaaaaaanns 155
dialyvite 800/ultra d........................ 155
DIALYVITE 800/ZINC.................... 155
DIALYVITE 800-ZINC 15............... 155
DIALYVITE SUPREME D.............. 155
DIALYVITE VITAMIN D 5000........ 155
diamode...........eeeeieiiiiiiiiiiiieee 89
diarrhea.........cccoooociiiiiiiiiiiiie 89
DIASCREEN 10......cooiviiiiieeiiiieenen, 83
DIASCREEN 1B.....ccccoeeviiiiieeeeen. 83
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DIASCREEN 1G.....cccoceveeiiieeeeee 83
DIASCREEN 1K.....cccocvviiiiiieneeee 83
DIASCREEN 2GK......cccccceevviiiieeens 83
DIASCREEN 2GP......cccccceevviiieeens 83
DIASCREEN 3......cccovviiiiieeeee, 83
DIASCREEN 4NL........cccvvvveiiiiannnn, 83
DIASCREEN 40BL..........coccvveeeennns 83
DIASCREEN 4PH.........ccccovvvieien. 83
DIASCREEN 5., 83
DIASCREEN G.........oevveiiiiieeeee. 83
DIASCREEN 7 ....cccvviiiiiiiieeeee, 83
DIASCREEN 8.......coeoviiiiiieeeee, 83
DIASCREEN 9......cccvvviiiiieeeee, 83
diascreen liquid urine control........... 83
DIATRUST COVID-19 HOME

TEST oo 29
diazepam..........cccccceveeiiiiiienneeee, 62
DIAZEPAM INTENSOL..........c..c........ 62
diazoXide ........ccuueeeeeiiaaaiiei 82
diclofenac potassium....................... 25
diclofenac sodium............ 25,183, 223
diclofenac sodium er........................ 25
dicloxacillin sodium.......................... 37
dicyclomine hcl..........cccccccoociiennnn 92
diethylpropion hcl...........cccccccccooo. 73
diethylpropion hcl er......................... 73
DIFFERIN......coooiiiiiiieeiiieee e 214
DIFICID ..coeiiiiieeeeee e 36
diflunisal.........ccccoovveiiniiiiiiiin e, 25
difluprednate..................cccccccuuuue... 184
AIQOXIN ...ceeeeeieieieeeeieeeeieeeeeeeee 53
dihydroergotamine mesylate............ 65
DILANTIN oo 62
diltiazem NCl..........cccccccoiiiiiiiiinnnnn. 52
diltiazem hcl er.........ccccvveeeeeniiiiiinnn. 52
diltiazem hcl er beads...................... 52
diltiazem hcl er coated beads.......... 52
QHEXT e 52
DIMETANE ALLERGY RELIEF..... 190
DIMETANE ALLERGY RELIEF EX

ST e 190
DIMETAPP CHILD NIGHT
COLD/COUG.....coeveeeeeeeeeiiie 191
AIPREN ... 191
diphenhist.........ccccccooviviiiiiines 191
diphenhydramine hcl...................... 191
diphenhydramine hcl childrens...... 191
diphenhydramine-zinc acetate....... 223
diphenoxylate-atropine................... 101
dipyridamole...........cc.ccccccovivnnianns 112
disopyramide phosphate.................. 50
disulfiram .........cccccccoiiiiiiiiieeeee . 68
divalproex sodium............................ 62
divalproex sodium er........................ 62
DML FORTE......cooeiiiiiiieeeiiiieees 223
docetaxel.......cccooeueeiiiiiiiiinannn, 41,42
DOCIVYX .ottt 42
docqlace...............ccccooveiiiiiiiei, 94
docusate calcium...............ccccuuue.. 94

docusate MiNi.........ccccceeeeeeeeeeeeeenenn... 94
docusate SOdiUM .........ccccceeeeeeeeeee..... 94
dofetilide ..........oueeeeeieieeeciiiiiiiieeaaae. 50
DOK ...t 94
DOLISHALE ........ooviiiiiiieeeeiieeeees 75
DOMEBORO........cccovveeiiiiiieeeee, 223
dometuss dM........ccccceeeeeieeeenaaenn... 199
dometusS-amMX .......uueeeeeeeeeaanannnn. 199
donepezil hcl.............ccccoeeiiiiiiinin, 55
DOPTELET ..o 111
DOPTELET SPRINKLE................. 111
dorzolamide hcl..............ccccccoun... 182
dorzolamide hcl-timolol mal........... 182
DOTTl i 81
double antibiotic.............ccceeeerr..... 214
DOVATO ..o 33
doxazosin mesylate......................... 49
doxepin hel..........ceeeveviiieiiinnn, 56, 65
doxorubicin ACl................................. 41
doxorubicin hcl liposomal................. 41
DOXY 100.......cciiiieeiiiiiiee e 38
doxycycline hyclate......................... 38
doxycycline monohydrate................ 38
DPP DIPEPTIDE POWER.............. 133
DQZATE ..o 94
DR SCHOLLS ODOR-X ATHLETE

FOOT ot 217
DRISTAN ..ot 199
DRIZALMA SPRINKLE..................... 56
dronabinol..............ccccoevviiiaennn. 91
drospiren-eth estrad-levomefol........ 75
drospirenone-ethinyl estradiol.......... 75
DROXIA ..ot 111
droxidopa...........ccoeeeeeeeeiiiiniiennn, 53
drxchoice gas relief....................... 101
DRY EYE FORMULA..................... 155
dry eye relief drops............ccccccuu. 185
ASS it 94
DULCOLAX ....oiiiieeiiiieee e 94
DULCOLAX PINK LAXATIVE........... 94
DULCOLAX STOOL SOFTENER....94
duloxetine hcl............ccccuveeeeveeeeinnnn. 56
DUOCAL ..., 133
DUOVANCE ........ccoceieeeeieee e 155
DUPIXENT ..oooiiiiiiieeceee e 112
DURABASE ........oooiiiiiieeeeciiieeees 119
DURABASE ADVANCED.............. 119
DUREX EXTRA SENSITIVE THIN.. 75
DUREX REALFEEL.......cccccceevuneee. 75
DUREX TROPICAL......ccccceeevirenn. 75
dutasteride...........ccccceeveviiiiiceannnn. 104
dutasteride-tamsulosin hcl............. 104
D-VI-SOL ...t 155
d-vite pediatric..................cccoeeuuunn. 155
DYNA-HEX 4.....ccoovvvieiiiieeeee. 223
€ 1000, 155
E.E.S. 400, 36
€200......iii i 155
€-200.......ccciiiiiiiiie e 155



€-400.......ccueeiieiiiee e 155
e-400-clear..........coueevevvrvnrnrnannnn, 155
ardropsS.......cccceeeeeeeeeiiien, 229
ear drops earwax aid..................... 229
ear wax removal drops................... 229
ear wax removal Kit....................... 229
earwax removal.................c............ 229
earwax removal Kit......................... 229
earwax treatment drops................. 229
EASIVENT ..o 210
EASIVENT MASK LARGE. ............. 210
EASIVENT MASK MEDIUM.......... 210
EASIVENT MASK SMALL............. 210
EASY-C..ooooieeieecee e, 155
EASY-C IMMUNE HEALTH........... 155
€ASY-1AX it 94
easy-1ax plus..........ccccccevvicniennnnn. 94
EBGLYSS.....cooiieieeeeeeeeee s 112
econazole nitrate..........ccccccceeeee.... 217
ECONTRA ONE-STEP......ccccceeeee. 85
ECOTRIN ....ootiieeeeeeee e 20
ECOTRIN ARTHRTIS PAIN............ 19
ECOTRIN LOW STRENGTH............ 19
ed chlorped jr.........ccocoociiininniin. 191
ed-a-hist dm........cccoeeeeeeeeeeeenneenen.. 199
€d-aPap .......cccccoeeeeeeee e 20
EDURANT ...t 32
EDURANT PED.....cccccceeiiiieeeee. 32
efavirenz..........cccoceeeeeiiiiiiiieeciinnn, 32
efavirenz-emtricitab-tenofo df.......... 33
efavirenz-lamivudine-tenofovir ......... 33
effervescent antacidlpain rel............ 20
EGG/PRO.....cceviieiiieeeeee 133
ELDERTONIC .....cocoiiiiieeiiiiiieeee 155
ELECARE......cccocoiiiiiieeiieeee 133
ELECARE DHA/ARA........cccccc. 133
ELECARE DHA/ARA INFANT ....... 133
ELECARE JR....coviiiiiiiiiiiiieeeee 133
ELFOLATE .....ovviieiieeeeeeee e, 155
ELFOLATE PLUS..........cccveee 155
ELIGARD......ccooeiiiiieeeeeeiee e, 40
ELINEST ..ot 75
ELIQUIS ..o 107
ELIQUIS (1.5 MG PACK)............... 107
ELIQUIS (2 MG PACK)......ccceee...... 107
ELIQUIS DVT/PE STARTER PACK
....................................................... 107
ellume covid-19 home test............... 29
ELON SKIN REPAIR SYSTEM...... 223
ELURYNG.......coeiiiieee e 75
EMBRIVA ... 155
EMERGEN-C APPLE CIDER
VINEGAR ... 155
EMERGEN-C ASHWAGANDHA.... 156
EMERGEN-C ELDERBERRY ........ 156
EMERGEN-C IMMUNE PLUS/VIT

D 156
emergen-c immune+...................... 156
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EMERGEN-C IMMUNE+

ELDERBERRY ......ccoccvieiiiiiieeeee 156
EMERGEN-C KIDZ DAILY

IMMUNE ........coiiiiiiiiiiiee e, 156
emergen-c kidz immune+.............. 156
EMERGEN-C TURMERIC &
GINGER......cciiiiiee, 156
EMERGEN-C VITAMIN C............... 156
EMGALITY oo 65, 66
EMGALITY (300 MG DOSE)........... 65
EMOLIVAN .....coooiiiie e, 119
EMOLLIA-CREME...........c.ocoieeeens 223
emollient base...........ccccceeeeeeeneeee... 119
EMSAM ......oooiiiiiiee e, 56
emtricitabine...............ccccccvuveeennnnn.... 32
emtricitabine-tenofovir df.................. 33
emtricitab-rilpivir-tenofov df.............. 33
EMTRIVA ..o, 32
EMVERM.......ccoovviiiiiie e, 29
EMZAHH ..o, 75
enalapril maleate.............ccccccceeeeee.... 49
enalapril-hydrochlorothiazide............ 48
ENBREL......cccvvvieiiiieeeeeeeeee 112
ENBREL MINI......cccvvvieiiiiiieeee, 112
ENBREL SURECLICK................... 112
ENCALA ... 133
ENCARE......cccceiiiiieeeeee e 105
ENAIt ..o 223
ENDOCET ....ovviiiiiiiee e 27
ENDUR-ACIN ..., 156
ENDUR-C.....cooviiiiiieiiiee e 156
enema disposable..............c.c.......... 94
enema mineral Oil ..............ccccccco...... 94
enema ready-to-US€......................... 94
ENEMEEZ KIDS.......ccccccovviiiieeee 94
ENEMEEZ MINI......ccccovviiiiieeeen. 94
ENEMEEZ PLUS...........cooviiiiee 95
energy b12........ccccoeeecveneiiieneaeen, 156
ENFAMIL ENFALYTE........cocvvveeeen. 123
ENFAMIL EXPECTA.......ccovveee 156
ENFAMIL POLY-VI-SOL-IRON...... 156
ENGERIX-B....cooceeeiiiriiieeiiiieeeees 116
ENILLORING........ccoeiiieeeeeeee, 75
ENLIVE .....ooiiiiiiiee e 133
ENLYTE GUMMY+ ... 156
enoxaparin Sodium.............cccccee.. 107
ENSACOVE......ccooeiieiieeeee 43
ENSKYCE ... 75
ENSTILAR ....oooiiiiiee e 219
ENSURE........cooe 134
ENSURE ACTIVE ... 133
ENSURE ACTIVE HEART

HEALTH ..o, 133
ENSURE ACTIVE HIGH PROTEIN
....................................................... 133
ENSURE ACTIVE LIGHT .............. 133
ENSURE BONE HEALTH
REVIGOR......coeeiiiiiiieeeiieee e 133
ENSURE CLEAR.......c.cociiiveene 133

ENSURE CLINICAL ST REVIGOR 133

ENSURE COMPACT .......cccoveeennen. 133
ENSURE COMPLETE................... 133
ENSURE COMPLETE SHAKE...... 133
ENSURE ENLIVE........cccoceeiiieennn 133
ENSURE HEALTHY MOM............. 133
ENSURE HIGH CALCIUM............. 133
ENSURE HIGH PROTEIN............. 133
ENSURE IMMUNE HEALTH......... 133
ENSURE MAX PROTEIN............... 134
ENSURE MAX PROTEIN WITH
CAFFEl...ccoiiiiice 134
ENSURE MUSCLE HEALTH
REVIGOR.....ccciiiieeee e 134
ENSURE NUTRA SHAKE HI-CAL.134
ENSURE NUTRITION SHAKE...... 134
ENSURE ORIG THERAPEUTIC
NUTRI ..o 134
ENSURE ORIGINAL.......cccoccvveeeenn. 134
ENSURE ORIGINAL/FIBER.......... 134
ENSURE PLANT-BASED
PROTEIN.....ooiiiiiiieeeeee e 134
ENSURE PLUS ... 134
ENSURE PLUS HIGH PROTEIN...134
ENSURE PLUS HN......cooeveiien. 134
ENSURE PLUS WITH FIBER........ 134
ENSURE PRE-SURGERY ............. 134
ENSURE SURGERY .........ccceeen.e 134
ENSURE SURGICAL NUTRITION 134
ENSURE/FIBER.......cccccccviieiinnnn. 134
entacapone...........cceeeevvvvvinnniiieannns 58
ENTECAVII ... 34
ENTERADE........ccooiiiiiiieeen 134
ENTERADE IBS-D.......cccocveviieenne 134
ENTRESTO ..ot 49
ENTYVIOPEN. ..o 112
ENU COMPLETE NUTRITION
SHAKE ...t 134
ENU NUTRITIONAL SHAKE......... 134
ENU PRO3 PLUS.........cooiieees 134
ENUIOSE. ... 95
ENVARSUS XR...oooviiiiiiieiiieee 115
EO28 SPLASH ..o 134
EPIDIOLEX ..ot 62
epinephring............ccccoucueeeenncnnnnn., 210
epinephring Pf........cccocvveiiiiiinnenns 53
eplerenone............ccccceeviieiiennnnen. 49
epSOM Salf.....cccoeeeeiiiiiiiiieeeaeee 95
eq 12 hour mucus relief................. 199
eq 8hr arthritis pain relief................. 20
eq all day allergy relief................... 191
eq allerg relief child (cetir) .............. 191
eq allerg relief child (loraf).............. 191
eq allergy & congestion relief ......... 199
eq allergy childrens........................ 191
eq allergy relief....................... 191, 199
eq allergy relief (cetirizine)............. 191
eq allergy relief childrens............... 191

241



EQ ALLERGY RELIEF NASAL

DECONG......ccoieeeiieee e 199
eq antacid...........cccccveveiiiiiiiieaennn. 87
eq antacid maximum strength.......... 87
eq anti-diarrheal............................... 89
eq antifungal...........ccccccoooooeiiinnn. 217
eq arthritis pain........................ 20, 223
eq arthritis pain reliever.................. 223
eq artificial tears..............cccccuvue.... 185
(2o IE= 1) o) 4 o B 20
eq aspirin adult low dose.................. 20
eq aspirin low dose...............cccuuu.... 20
eq athletes foot...........ccceveeeeiiiiannn, 217
eq athletes foot (terbinafine).......... 217
eq athletes foot (tolnaftate)............ 217
eq athletes foot ultra...................... 217
eq bacitracin zinc..............c.cccc...... 214
eq calcium 500+d............ccccceenn.e. 128
eq calcium 600+d............ccccceeennne. 128
eq calcium 600+d+minerals........... 128
eq calcium citrate+d....................... 128
eq calcium citrate+d3..................... 128
eq calcium citrate+d3 petites......... 128
eq cetirizine hel ... 191
EQ CLEARLAX.....cevveiiiiiee e, 95
eq complete multivit adult 50+....... 156
eq complete multivitamin child....... 156
eq complete multivitamin-adult...... 156
eq cough & chest congestion dm...199
eq cough childrens......................... 199
eqecoughdm............cooovvvvvvrnnnnnnnne. 199
eq d3 drops infants/childrens......... 156
eq daily fiber..........ccccevvuuueeennencaannn. 95
eq ear wax removal aid.................. 229
eq earwax removal aid................... 229
€Q ENEMA...cueuieiiiiiiiiieeieaeeeeeaeaaaaans 95
eq eye allergy relief........................ 182
eq fiber therapy ........ccccccvevveeieiiecenns 95
eq first aid antiseptic...................... 223
eq gas relief.........cccceeevicinennnnne 101
eq gas relief extra strength............ 101
eq gas relief ultra strength............. 101
eq gentle laxative..............cccc.cou.... 95
eq ibuprofen ...........ccccceiiiciineenennne, 25
eq ibuprofen childrens...................... 25
eq ibuprofen junior...............ccc......... 25
eq infants gas relief........................ 102
€q JOCK ItCh ......eeiiiiiiiie 217
eq laxative ........ccccceeeeeiiiiiiii 95
eq laxative maximum strength......... 95
eq lidocaine pain relieving.............. 223
eq loperamide hcl............ccccccccco...... 89
eq loratadine............cccccoovvvvrrnnnnnnn. 191
eq loratadine childrens................... 191
eq lubricant eye drops.................... 185
eq miconazole 1...........ccccceevnnnnn. 105
eq miconazole 3-day combo.......... 105
eq miconazole 7............ccccoeeeeeennnnn. 105
eq mineral Oil..................ooeveeeeennn, 95
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EQMUCUSER......ccccceoviieee 199
eq mucus relief............cccooveeeveennnns 199
eq mucus relief 12 hour max st...... 199
eq mucus relief congesticough...... 199
eq mucus reliefdm..........cccc.......... 199
eq multi-symptom cold children..... 199
eq multivitamin gummies.............. 156
eq multivitamins adult gummy........ 156
eq multivitamins gummy child........ 156
eq nasal spray............cccccuueeeeveunnnnns 199
eq nasal spray fast acting.............. 199
eq natural vegetable laxative........... 95
€Q NICOLINE .....evvvveveeeiiiieecieeeeaaann 68
eq nicotine polacrilex....................... 68
eq nicoting step 3........cccccceeveviinnnnn. 68
eq nutritional shake........................ 134
eq nutritional shake plus................ 134
eq one daily mens 50+................... 156
eq one daily mens health............... 156
EQ ONE DAILY WOMENS 50+.....156
eq one daily womens health.......... 156
eq pain & fever childrens................. 20
eq pain & fever infants..................... 20
eq pain relieflrapid burst.................. 20
eq pain reliever ...........ccccccceeeeeiinne. 20
eq pain reliever ex St.........cccccuueee... 20
eq povidone-iodine......................... 223
eq restore plus lubricant eye.......... 185
eq restore tears.......cceeeeeeeeeeeeeeeenn... 185
€0 SENNA-S.......cceoveeeeeeeiiiiiaeaeenns 95
eq sinus & congestion max str....... 199
eq sinus 12-hour...........cccceceeeeennn.. 199
eq slow-release iron....................... 108
eq space chamber anti-static......... 210
eq space chamber anti-static |....... 210
eq space chamber anti-static m.....210
eq space chamber anti-static s...... 211
eq stomach relief........................ 89, 90
eq stool softener..........cccccueeeeiiieennns 95
eq stool softener extra str................ 95
eq stool softenerl/laxative................. 95
eq therapeutic dry skin................... 223
eq therapeutic moisturizing............ 223
eq triple antibiotic...............c........... 214
eq tussin dm max adult.................. 199
eq tussin dm max daytime............. 199
eq vegetable laxative....................... 95
eq vision formula 50+.................... 156
eq weight loss shake..................... 134
eql acetaminophen............ccccccco...... 20
eql acetaminophen childrens........... 20
eql acetaminophen ex st.................. 20
eql all day allergy .............cccccuuueee... 191
eql all day allergy childrens............ 191
eqlallergy.......cccccouiiiiiccienenaae, 191
eql allergy relief...........ccccoevvevennnen. 191
eql allergylcongestion relief........... 200
eql antacid...................ccooevevevenninnnn, 88
eql anti-diarrheal.................ccccceun..... 90

€ql aspirin €C.........ccccvvceeeeaaaaaeaaan... 20
eql aspirin low dose......................... 20
eql athletes foot...........cccouueeeenee.... 217
eql athletes foot(terbinafine)........... 217
eql b complex 50.........ccccceeeeeeern.... 156
QI D-12..ccoiiiiiiiiiie e 156
€QID-6....ccooeiiiie 156
eql bacitracin zinc.......................... 214
eql biotin...........ccooeeiiiiiiiiii 156
eql calcium citrate/vitamin d........... 128
eql calcium citrate/vitamin d3......... 128
eql calcium/vitamin d...................... 128
eql calciumlvitamin d3.................... 128
eqlcentury.......cccooueeeeeiiiiiiiineiiia, 157
eql century mature......................... 157
eql century mature adults 50+....... 156
eql century mature men 50+.......... 157
eql century mature women 50+..... 157
eql century mens...........ccccccveeeeeens 157
eql century womens........................ 157
eql child multivittminerals............... 157
eql childrens allergy ....................... 191
eql childrens ibuprofen..................... 25
EQL CLEARLAX......coveviiiieeeeeiien. 95
eql coq10......cooiiiiiieeee, 134
eqlcough dm......ccccocveiiiiiiiiiiinnn. 200
eql dry mouth oral rinse.................. 228
eql ethyl alcohol (rubbing).............. 119
eql fiber laxative.........cccccueeeeeeeeaennnn. 95
eql fiber therapy ..........cccccccovvvuennen. 95
eql first aid antibiotic...................... 214
€ql gas gone......ccocceeeeeiieeaeeeeann. 102
eqlgasrelief..........cccecvvvuuunnnnnann... 102
eql gentle laxative............ccccceeennnnnn. 95
eql gummies childrens................... 157
eql ibuprofen................ccccceeeeeuvnnnnn. 25
eql ibuprofen infants......................... 25
eql iron supplement therapy........... 108
eqllaxative..........ccccceevuvveeennnaananaann, 95
eql laxative maximum strength........ 95
eql lice killing max St...................... 228
eql menstrual relief max st............... 20
eql miconazole 3..............cccc.c.... 105
eql miconazole 7..............cccoco.... 105
eql moisturizing ...............cocceeenee. 223
eql mucus-dm.............ccocoeeeeennnnn. 200
eql nasal decongestant.................. 200
eql nasal spray 12 hour................... 200
eql nasal spray fast acting.............. 200
eql nasal spray no drip................... 200
eql natural fiber.............ccooeeeunnnnn.. 95
eql natural Zinc............c.ccccoeeenns 128
eql one daily adult gummies.......... 157
eql one daily mens..........ccccccc....... 157
eql one daily mens 50+ advance... 157
eql one daily mens health.............. 157
eql one daily womens 50+ adv...... 157
eql prenatal formula....................... 157
eql ready-to-use enema.................... 95



eql senna laxative...............cccccuvun... 95

€ql SeNNAa-S........cooevvvvvvviiiiiiaaeannn, 95
eql slow release iron...................... 108
eql smooth texture fiber................... 95
eql stomach relief..............cc........... 90
eql stomach relief max st................. 90
eql stool softener...........ccceeeveeeeennn. 95
eql super b complex/vitamin c........ 157
eql tussin cough/chest congest......200
eql tussin cough/chest dm max......200
eql vapor nasal decongestant........ 200
eql vision formula.......................... 157
eql vitamin b-12..........cccccvvvuevevnenn.. 157
eql vitamin b-12tr.........cccceveeeenne. 157
eql vitamin C..........ccccceevvivineeennnn. 157
eql vitamin ¢ drops............c........... 157
eql vitamin ¢ gummies................... 157
eql vitamin clrose hips................... 157
eql vitamin d3...........cccooiiiiinnnn, 157
eql vitamin €.........c.cccoeceeiiininnnnn, 157
@QUACAIE JI...ueeeeeiiieieeiee e 134
EQUALYTE ..o, 123
EQUATE. ..., 134
EQUATE PLUS........cciieei e, 134
ergocalciferol ................ccccoeeieennnn. 157
ergotamine-caffeine......................... 66
ERIVEDGE.......ccooooiiiiiiieeeeiieeees 43
ERLEADA......ccooiiiieeeeeeeee e 40
erlotinib hel ..o 43
ERRIN ..o 76
ertapenem sodium................cccuuu... 30
BFY et 214
ERYTHROCIN LACTOBIONATE.... 36
erythromycin.................... 37,183, 214
erythromycin base..................ccc....... 36
erythromycin ethylsuccinate............. 36
erythromycin lactobionate................ 37
ERZOFRI ..., 59
escitalopram oxalate....................... 56
eslicarbazepine acetate................... 62
esomeprazole magnesium............. 104
ESSENTIA ..., 157
essential balance.................cc........ 157
ESSENTIAL CARE JR.....cccoeveeennn. 134
ESTARYLLA .....oooiiieieeeeee e, 76
ESTER-C...cooovveeeeeveeeeeeiee e, 157
estradiol..........ccccoooeeiiiiiiii 81
estradiol valerate..............ccccccoou.. 81
estradiol-norethindrone acet............ 81
ESTROFACTORS.........ccccieee 157
€SZopIcloNe ... 65
ethambutol hel ..., 34
ethosuximide................ccccooeeeennnnene. 62
ethyl alcohol (rubbing).................... 119
ethynodiol diac-eth estradiol............ 76
etodolac..........cccceeeeeiiiiiiiii 25
etodolac er.........ccccccciiiiiiiiiie 25
etonogestrel-ethinyl estradiol............ 76
etopoSide.........ceeeeeeeiiiieiieee, 42
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etraviring ... 32
eucerin advanced repair................ 223
EUCERIN ADVANCED REPAIR
HAND ...t 224
EUCERIN CALMING DAILY

MOIST ..o 224
EUCERIN DAILY HYDRATION..... 224
EUCERIN REDNESS RELIEF

NIGHT ..o, 224
EUCERIN ROUGHNESS RELIEF.224
EUCERIN SKIN CALMING............ 224
EUCRISA.....coiiie e, 224
EULEXIN ....cooiiiiiiiiiee e 40
EVAC ..., 95
EVAC-U-GEN....cccooeviieiiiiie, 95
EVERCORE.....cccccccveiiiiiiiiiieee, 157
everolimus..........cccceeeveeeeeeneenn. 43,115
EVEIVIA eoeiieeieeeieieeee e 157
EVOTAZ.....cooeeeeee e, 33
EXEL COMFORT POINT PEN
NEEDLE ..o 70
exemestane........ccccceeeeeeeeiieeeeeeeee 40
EX-LAX MAXIMUM STRENGTH.....95
EX-LAXULTRA ..., 95
EXPEDITE.....ccieeeeeeeee e 134
EXXUA e 56
EXXUA TITRATION PACK.............. 56
eye allergy relief..........c..cccccoeinns 182
eye health........cccooviiiiiii, 157
eye health + lutein .......................... 157
eye health areds 2......................... 157
eye health gummies....................... 157
eye multivitamin/sodium................. 157
EYE VITAMINS ..., 157
EYES ALIVE .....cccooiiiiiiiiieee, 185
EYE-VITES.....ccoooiiiiieeiieeeee 157
EYSUVIS.....cciiiiee 185
€ZEHMIDE ... 51
ezetimibe-simvastatin..................... 51
FABRAZYME.......cccooovveiiiiiieeeeenne. 83
fagron IS plus..........cccocveeiviinnennns 119
fagron natural...............cccoceueennnen. 119
fagron supreme..............ccccceeveunen. 119
FALMINA ..o, 76
famciClOVir ..............cccceceeeeeinaaaaaae. 34
famotidine ............cccoovveeeeineeeniiiins 92
famotidine (Pf) .........cooeveiiiiiiieinnnnn. 92
famotidine premixed......................... 92
FANAPT ..o 59
FANAPT TITRATION PACKA......... 59
FANAPT TITRATION PACKB......... 59
FANAPT TITRATION PACK C........ 59
FANTASY LUBRICATED.................. 76
FANTASY
LUBRICATED/SPERMICIDE........... 76
FARXIGA ... 72
FASENRA .....cccooiiieeeeee e, 211
FASENRAPEN......cccccoeiiiiiiee 211
fastep covid-19 antigen test............. 30

FC2 FEMALE CONDOM.................. 76
FEIRZA 1.5/30......cccccoeveiiiiiein, 76
FEIRZA 1/20 ..., 76
felbamate...........ccccccoeveveviiiiiieaennnn, 62
felodiping er...........cccocueeeeiiiiiiiinannnn, 52
fem-cal citrate..........ccccceeeeeeeeeen..... 128
FEMQUIL.......ovvveveeveiiceeeeennn, 158
fenofibrate.........ccccoceeeeeeiieiiiiiiinnnn, 50
fenofibrate micronized...................... 50
fentanyl...........ccccoevveeeeiiiieieiiiieens 27
FEOSOL......oooieiee, 108
FERAHEME.........ovvvvceen. 108
FERATE.......oo i, 108
FERGON.....ooveeiieeeeeeeeeeeeeee e 108
FER-IN-SOL.....ouvvviiieieeieieeeeeeee 108
FEROSUL.....oovvveveeeeeeeeeen, 108
fErotrinSiC............cveeeeeeeeeeieeeeenennnn. 108
FERRALET 90.......ccoeeviiiiiiiiiiiiies 108
FEITEHS . ..o, 108
FERREX 150......cccovvveeeeeiviiiiiiinnn. 108
ferric carboxymaltose..................... 108
ferric X-150.........coceeeeeeeeeeeeeeaeeennnn. 108
FERRIMIN 150 ......ciiiiiieieieiieeeeee. 108
FERRLECIT ..o, 108
ferrotabs.......ccoooeeeeeeeeeiiieeeeeae, 108
ferrous fumarate............................. 108
ferrous gluconate.............cccc......... 108
ferrous sulfate...........cc.ccceeee. 109
ferrous sulfate er........................... 108
ferumoxytol...........ccccccovveveeeennnnen. 109
fesoterodine fumarate er................ 104
FETZIMA ... 56, 57
FETZIMA TITRATION.........cceeee. 57
FEVERALL CHILDRENS................. 20
FEVERALL INFANTS............cccoee. 20
FEVERALL JUNIOR STRENGTH... 20
fe-vite iron............ccccceeeveicicennnn. 109
fexofenadine hcl............cccccceeee..... 191
FIASP ..o 70
FIASP FLEXTOUCH..........cccvvvveee. 70
FIASP PENFILL.......vvvvviiiceeeeen. 70
FIASP PUMPCART ......coevvvvviiiiinne. 70
] 1= G 95
FIBER FLOW.......ovvveveveviieeen, 134
fiber [axative.........ccoceeeeeeeeeeeeiaeannnnn. 95
fiber laxative + calcium.................... 95
FIBERCON.......oooveiiiee, 96
fiber-1ax.......coeeeeeieeeeieiieeiieieeeeeeees 96
FIBERSOURCE HN.........ccccccvvvunee. 134
fidaxomiCin ..........c...cooeuueeeeeeeeennnnnn... 37
FILSPARI......ooveeeeeeceeeeenn 104
finasteride...........ccccoeeeeeeeeeeeeennnnnn. 104
FINAZOL ..o 158
FINEST NUTRITION VITAMIN B-

1 e 158
finest nutrition vitamin d3............... 158
fingolimod hcl.............cceeeeeieeiiiinnn, 67
FINTEPLA........ooooen 62
FINZALA.....ccoooeiieeieeeeeeei, 76



FIRMAGON ..o, 40

FIRMAGON (240 MG DOSE).......... 40
first aid antibiotic.............cccccceeen..... 214
first aid antiseptic........................... 224
FITALITE ..o 119
FITNESS TABS FOR MEN AM/PM
....................................................... 158
FITNESS TABS FOR WOMEN
AM/PM ..., 158
flavor plUS.........ccceeeeiiieeciiieieee. 119
FLEBOGAMMADIF .......ovvveveeeeen.. 114
flecainide acetate............................. 50
FLEETENEMA...........oooeiie 96
FLEET GLYCERIN (ADULT)........... 96

FLEET LAXATIVE MINERAL OIL....96
FLEET LIQUID GLYCERIN SUPP...96

FLEET MINIENEMA...........ovvveeenn. 96
FLEET OIL..ccoiiiiiiiiee, 96
FLEET STIMULANT .......ccccvnnnee 96
FLEET STOOL SOFTENER............ 96
flex Base.......cceeeeeeeeeeeieeieeeeennnn. 119
FLEXGEN. ... 158
FLEXICHAMBER..........cccccvvvvvnnee. 211
FLINTSTONES + EXTRA IRON..... 158
FLINTSTONES COMPLETE......... 158
FLINTSTONES GUMMIES
COMPLETE.......ooveveeeeeeenn. 158
FLINTSTONES GUMMIES-
IMMUNITY oo 158
FLINTSTONES PLUS EXTRA

IRON ... 158
FLINTSTONES/MY FIRST............ 158
FLINTSTONES-IMMUNITY
SUPPORT ..., 158
FLORAVITA MINI.......covvvvriririnnnnnn. 158
FLORRAXYL ..ovvviviiiieeieieieeeeeeeeee, 158
FLOTREX......oooiiiieeenn, 158
FLOWFLEX COVID-19 AG HOME
TEST oo 30
fluconazole...........ccooveeeeeeiieennnnnn. 28
fluconazole in sodium chloride......... 28
fUCYLOSING ... 28
fludrocortisone acetate...................... 81
flunisolide...........cc.cooeeeceeeieeieennnnnn.. 213
fluocinolone acetonide........... 187, 219
fluocinolone acetonide body.......... 219
fluocinolone acetonide scalp.......... 219
fluocinonide..........ccccoeveeveeeeeenennnn. 220
fluocinonide emulsified base.......... 220
FLUORIDEX DAILY RENEWAL .... 228
fluorometholone...............c.c........... 184
fluorouracil...........c..c.ccceveueenn.... 39, 224
fluoxetine hel.............ccoeeeveeeeeveeei. 57
fluphenazine decanoate................... 59
fluphenazine hcl.................ceueeeee.... 59
flurbiprofen.............ccccceevvuueeeeenniee... 25
flurbiprofen sodium........................ 184
fluticasone furoate-vilanterol.......... 213
fluticasone propionate............. 213, 220

Last Updated: 10/13/2026
244

fluticasone-salmeterol.................... 213
fluvoxamine maleate........................ 55
FOLAREX ..o 158
folasync dha.........cccccccovecenennnnne. 158
folate.......ccoovevveeiiiiiiiiee e 158
FOLATEN......ooviiiiieeeeiee e 158
folatexcel...........ccccoociiiiiiiininnnnnn. 158
fOlawiSe .........ccvveeiiiiiiiiiii e 158
fOIDEE ... 158
folbee PIUS...........cccovveecciiiienanaan. 158
FOLBIC......cciieeeeiieeeeee e 158
folding paddle walker ....................... 68
folic acid............cccevvviiiiiiiiiieie, 158
FOLITAB 500......ccccoeviiiiiaiieeeennennn 109
FOLIVANE-F ....ccovvviiiiiiiiiee, 109
FOLIVANE-PLUS ...........ccvvee e 109
FOlIVI@ . .coeeiiieeieiiieeee e, 158
FOLIXIA ..o 158
folplex 2.2........ccooeeeiiiiiiiiiees 158
FOLTABS 800......cccceeeiieeeieeenen. 158
FOLTANX ....oviiiiiiiiiee e 159
FOIIIN oo 109
FOLYRA. ...t 159
fondaparinux sodium...................... 107
FORTADRINK.......covvieiiiieeeeee 135
FORTA SHAKE......ccccccevviieeeeee 135
fosamprenavir calcium..................... 32
fosfomycin tromethamine................. 30
fosinopril sodium.............ccc............. 49
fosinopril sodium-hctz...................... 48
FOTIVDA ... 43
freedavite .........ccccccceeevicceeeeiin, 159
freedom adaptaderm...................... 119
freedom derma serum.................... 119
FREEDOM DERMA-D.................. 119
FREEDOM DERMA-N.......ccccceenn. 119
FRINDOVYX ...ooiiiiiiiiiieeiiieee e 39
FrUIE C oo 159
fruit € 500........c..ccoviiiiiiiiiiei 159
fruity CREWS ..........cooveiiiiiiiiiee e, 159
fruity chewsliron................cccc......... 159
FRUZAQLA........coooieiiieeeceeieeee, 43
ft 12 hour cough relief .................... 200
ft 7 day vaginal..............ccccceennnnn. 105
ft 8 hour pain relief ................cccc...... 20
ft adult multi gummies................... 159
ft all day allergy ........c..ccccoocueeeiinnn. 191
ft all day allergy 24 hour ................. 191
ft all day allergy childrens............... 191
ft all day allergy relief ..................... 191
ft all day allergy-d...........cccccccoocu.. 200
ft allergy childrens.......................... 191
ftallergy d-12 hour ..........ccccccc....... 200
ftallergy relief..........coooeeeninn. 192
ft allergy relief 12 hour ................... 191
ft allergy relief 24 hour ................... 191
ft allergy relief childrens......... 191, 192
ft allergy relief-d............cccccceeenn... 200
ft ammonium lactate........................ 224

ft antacid & antigas.......................... 88
ft antacid regular strength................ 88
ft antibiotiC............cccoveveecieeneeennen. 214
ft anti-diarrheal................ccccccveeenn.n. 90
ft antifungal..........cccccccoooeeeiiiiannnn. 217
ft anti-itch extra strength................ 224
ft arthritis pain ...................cccccceuu. 224
fEaSPIriN ..........ccceeeiieeiieeee e, 20
ft aspirin adult low dose................... 20
ft aspirin low dose.............ccccuuvune... 20
ft athletes foot (clotrimaz)............... 217
ft athletes foot (terbinafine)............ 217
ft b-complex plus vitamin c............. 159
FEDIOLN ..o, 159
ftcalaming.............cccceeevcveuennnnnnnn., 224
ftcalcium........cccooveeeeviiiieeiiiieecin, 128
ft calcium + vitamin d3................... 128
ft calcium 600+vit d3/minerals....... 128
ft calcium citrate +vitamin d3......... 128
FT CALCIUM CITRATE/VIT D3.....128
ft calcium citrate+d3 petites........... 128
FT CALCIUM/VITAMIN D3............ 128
FT CALCIUM+DS.........cccvvvveeeen. 128
ft calcium-magnesium-zinc-d3....... 128
ftcentury 50+.........ccccoovviiiiiinnn 159
ft century adults............ccccoocueeeiins 159
ft century men............ccccoceeeuuennneen. 159
ft century men 50+......................... 159
ft century women..............cccocueeen. 159
ft century women 50+.................... 159
ft childrens multi...............cc............ 159
ft childrens multi plus immune........ 159
ft children's painlifever...................... 20
ftclearlax........coooeeviiiiciiiiiiineene, 96
ft clotrimazole 3...........ccccccceeevennen. 105
f1COQ-T0uuuiiiciiiiiiiiceeeeee 135
ft co q-10 rapid release................... 135
ft double antibiotic.......................... 214
ft earwax removal.............cccccco.... 229
ft earwax removal Kit...................... 229
ft electrolyte...........ccocvveiiiniinnian, 123
ftenema..........cccccoveeccveeennineeaeeeen, 96
ft enema mineral oil.......................... 96
ft enteric coated aspirin.................... 21
ftepsomsalt.......ccccocovviiiiiiiiniennnn 96
ft ethyl rubbing alcohol................... 119
fteye health..........cccccccoveiiinnnnn. 159
0= SRR 96
ft fiber laxative ..............cccoeeecuveennnnn. 96
ft fiber supplement........................... 96
ft folic acid..............oooeeeeeen . 159
ftgas relief........coooooiiiiiiiiinnnnnn. 102
ft gas relief extra strength.............. 102
ft gas relief infants..............c.c.c....... 102
ft gas relief ultra strength............... 102
ft gentle laxative.............ccccocvreennne.. 96
ft hair skin & nails extra str............. 159
ftibuprofen..........cccccccoevvueeeenienciannn. 25
ft ibuprofen childrens........................ 25



ft ibuprofen ib childrens.................... 25

ft ibuprofen infants........................... 25
ft immune support.......................... 159
FEITON oo 109
ft iron slow release...........c.cc.......... 109
ftlaxative........ccccocveeieiiiciiei, 96
ft lice Killing max St...........ccc........... 228
ft lubricant eye drops...................... 185
ft magnesium..........cccccceeeeeeeeeeenn, 128
ft magnesium oxide........................ 128
ft melatonin............ccccccovvevineennnnne 135
ft miconazole 1............cccccoveevennnne. 105
ft miconazole 3 comb pack-supp... 105
ft miconazole 3 combo pack.......... 105
ft miconazole 7 ..........ccccceeeeeeeieenns 105
ft milk of magnesia.............ccc........... 96
ft mineral Oil...............ccooeeeciiiiiennn. 96
ft mucus relief 12hr ........................ 200
ft mucus relief 12hr max str............ 200
ft mucus reliefdm.........ccccccoeeeee. 200
ft naloxone hcl.........ccccccoooviiicnnnnee. 83
ft nasal decongestant max str........ 200
ft nasal decongestant pe................ 200
ft nasal Spray ..........cccccoeeeeeviinecins 200
ft NICOLING ... 68
ft nicotine mini.............cccocoeeeeeeeeee... 68
ft one daily mens...............cccccoc... 159
ft one daily mens 50+.................... 159
ft one daily womens....................... 159
ft one daily womens 50+................ 159
ft pain & fever childrens................... 21
ft pain & feverinfants....................... 21
ftpain relief..........cccovvueeeeeieeeeiiiann, 21
ft pain relief adult extra st................. 21
ft pain relief max strength............... 224
ft pain reliever adults........................ 21
ft pain reliever children..................... 21
ft pain reliever ex stradult................ 21
ft petroleum jelly ..................c.cccu. 119
ft phenolated calamine................... 224
ft pinworm treatment........................ 30
ft povidone-iodine................ccc....... 224
ft prenatal.........c.ccccooeeeeiiiiiinnans 159
ft rapid release pain relief................. 21
ft senna laxatives............ccccouueennn... 96
ft SENNA-S ... 96
ft stomach relief............cccceueeeennn... 90
ft stool softener..........ccccceveeeeeenninn. 96
ft triple antibiotic.............ccccccc........ 214
ft triple antibiotic + pain.................. 214
fttussinadult.........cccccoceviiiiiiiiii, 200
fttussin cfadult.........cccccoceeeeeeie. 200
fttUSSIN dm ...oeeeeiiiiiiiii 200
ft tussin dm adult............................ 200
ft tussin dm max adult................... 200
ft vapor inhaler.............................. 200
ftvitamin @........ccccccoevevieeieiiieen, 159
ft vitamin b-1.........cccoceevviiineenne, 159
ft vitamin b-12........cccccccovvvneennnnne. 159
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ft vitamin b-12 extra strength......... 159
ft vitamin b-12 pr...........ccoceeennnnnnn. 159
ftvitamin b-6...........ccc..ccoeveveeennee. 159
fEVItamin C......cc.cocceeveieieneee, 159
ft vitamin clrose hips...................... 160
ftvitamin d3.........ccccooeiieiiieee, 160
ft vitamin d3 rapid release.............. 160
fEvitamin €.......ccccceevveiiiiiieee, 160
ft zinc chelated...............ccccocueeenn. 128
full spectrum blvitamin c................ 160
FULPHILA ..o, 107
fulvestrant............ccccocceeiiicinnennnnne, 40
fungi-quard..........cccccceeiiiiiiiiiiieens 217
FUNGOID TINCTURE.................. 217
furosemide.........cccccveveeeiiiieiiciinne, 53
FUSION.....cviieieiceee e 109
FUSION PLUS.......ccvvieieieeeee, 109
FYAVOLV .....oooiiiiiiieeeee e, 81
GIUSSIN AC......oevviiiiiii 200
GA 135
GA-1 ANAMIX EARLY YEARS...... 135
gabapentin...........cccccciiiiiiiiinnnnn. 62
galantamine hydrobromide............... 55
galantamine hydrobromide er .......... 55
GALBRIELA.......ooeiiieeeeeee e, 76
GALLIFREY ....ooitiiieeiiieee e 85
GAMASTAN ....oooiiiieeee e 114
GAMMAGARD.......ccovveeeiiireee, 114
GAMMAGARD ERC..........cccnnee. 114
GAMMAGARD S/D LESS IGA....... 114
GAMMAKED .......ccoiiiiieeiiiieeeee 114
GAMMAPLEX.......cooviiiiiiieeiiienn. 115
GAMUNEX-C......coviiiiieeiiiieeee, 115
ganciclovir sodium...............cccc........ 34
GARDASIL 9o, 116
Qas relief..........ccccoeveeiiivneieeenaaee, 102
gas relief extra strength................. 102
gas relief infants...........ccccccco........ 102
gas relief ultra strength.................. 102
GAS-X EXTRA STRENGTH........... 102
GAS-X MAXIMUM STRENGTH.....102
GAS-X ULTRA STRENGTH.......... 102
gatifloxacin.........ccccccoveveeiinicnnnnenn. 183
GATTEX v 102
QaVIIAX ..o 96
GAVILYTE-C...coeoveivieeeeeeieee e 96
GAVILYTE-G....ooeeiieeeeeeieee e 96
GAVILYTE-N WITH FLAVOR

PACK ..., 96
GAVRETO.....c.ooiviiiiieeeeeee e 43
GCON AMX .ot 200
GCON Il i 200
QEfitinib ... 43
GELATEINMCT ...cccooveiiiiieeeee, 135
GELUSIL....vviiieeiiieeeeeee e 88
gemcitabine hcl...............ccccceeeeee.. 39
gemfibrozil..............ccc...ccceeeeecnnnnen. 50
GEMTESA ... 104

GENABIO COVID-19 RAPID TEST.30

generlac..........cccoeeeeeiiiiiiiiiie 96
GENGRAF ..o, 115
GENOTROPIN ...t 84
GENOTROPIN MINIQUICK............. 83
gentamicin in saline......................... 30
gentamicin sulfate.... 30, 183, 214, 215
GENTEAL SEVERE........c.ccocvvenne 185
GENTEAL TEARS ... 185
GENTEAL TEARS MODERATE PF
....................................................... 185
GENTEAL TEARS PF.....ccccocviene 185
GENTEAL TEARS SEVERE
DAY/NIGHT ..o 185
gentle laxative..............ccccouveeeennncn. 96
genuine aspirin..........cccceeeeeueceeeeenns 21
GENVOYA ..o, 33
Geri=Aryl........coovoueeiiiiiiiiiiiieeee 192
geri-freeda senior formula.............. 160
GEII=KOL ... 96
geri-lanta...........ccccccovvviiiiiiis 88
geri-lanta maximum strength........... 88
GEHI-MOX ..t 88
geri-mox maximum strength............ 88
GEHI-MUCH ...t 97
GERITOL COMPLETE................... 160
GERITOL NUTRITION SUPPORT 160
Qeri-tUSSIN ....oooeeiiiiiieeeaeee 201
geri-tussin dm............cc.cc....... 200, 201
QEri-VIte ..., 160
gerivite complete...........c.ccccoo....... 160
GESTYRA ..o 160
GILOTRIF . 43
GILTUSS COUGH & CHEST ......... 201
GILTUSS COUGH & CHEST
CHILDREN.......ooiiiiiiiiieic e 201
GILTUSS COUGH & COLD............ 201
GILTUSS COUGH & COLD
CHILDRENS ...ttt 201
GILTUSS DIABETIC COUGH &
COLD ...t 201
GILTUSS EX EXPECTORANT

CHILD ..o 201
GILTUSS EX MAXIMUM

STRENGTH ...ooviiiiiie, 201
GILTUSS HONEY CGH/CHEST
CONGES.......ccoe i, 201
GILTUSS HONEY CGH/CHST

CHILD ..o 201
GILTUSS SEVERE SINUS............ 201
GILTUSS SINUS & CONGESTION
....................................................... 201
glatiramer acetate...............ccccu....... 67
GLATOPA ... 67
glimepiride ...........cccccceiiiiiiiiiiee 72
glipizide................oooooiiii, 72
glipIZIAE ©F ... 72
glipizide-metformin hcl..................... 72
global alcohol prep ease.................. 70
GLUCERNA ..ot 135



GLUCERNA 1.0 CAL......ccccurenn 135
GLUCERNA 1.0

CAL/CARBSTEADY ......ccocevriieennne 135
GLUCERNA 1.0 CAL/FIBER......... 135
GLUCERNA 1.2 CAL.....cceeviene 135
GLUCERNA 1.5 CAL.....c.eovvrrne 135
GLUCERNA 1.5

CAL/CARBSTEADY .....ccccovvvvieenne. 135
GLUCERNA ADVANCE SHAKE... 135
GLUCERNA CARBSTEADY .......... 135
GLUCERNA HUNGER SMART
SHAKE ... 135
GLUCERNAOS.......coe i 135
GLUCERNA SELECT ......ccvveeee 135
GLUCERNA SHAKE.........ccccceenee. 135
GLUCERNA SNACK SHAKE......... 135
GLUCERNA WEIGHT LOSS

SHAKE ... 135
GLUCO TO GO 15 .. 82
GIUCOSE ... 82
glutamine...............ccoccooviieeennnnn 135
GLUTAREX-T ..o, 135
GLUTAREX-2.....ooiiiiiiiiieeieeeee. 135
GLUTOSE 5....ooiiiiiiiiiiiieeee 82
glycerin (@dult) ...........cccccoocoueiinnnnn. 97
glycerin (child) ...........cccociiiinii, 97
glycerin (infants & children) .............. 97
glycerin (pediatric) .........c.c..cccoeuueeenn. 97
glycerin adult............ccccccciiiiiiiiinii, 97
glycerin childrens.................cccccc..... 97
GLYCOLAX ....oiiiiiiieiiieeee e 97
glycopyrrolate............cccceeeeeeeeeananan... 92
GLYCOTROL.....ccoviiieiiieiiieeeie 160
GLYCOTROL COMPLETE............. 160
GLYDO ..o 220
GLYTACTIN BETTERMILK........... 135
GLYTACTIN RESTORE 10........... 135
GLYTACTIN RESTORE LITE 10...135
GLYTACTIN RTD 10....ceveivieennee. 135
GLYTACTINRTD 15.....ccieeeee 135
GLYTACTIN RTD LITE 15............. 135
GLYXAMBI .....ooiiiiiiiieeee e 72
gnp 8 hour arthritis relief.................. 21
gnp 8 hour pain relief..............c........ 21
gnp acetaminophen......................... 21
gnp adapalene...............ccccceueunaen. 214
gnp adult aspirin low strength.......... 21
gnp adult mini...........ccocceevvinneen. 160
gnp alcohol denatured................... 119
gnp all day allergy ............ccccceeo. 192
gnp all day allergy childrens........... 192
gnp all day allergy-d...................... 201
gnp allergy.........cccoouuiiieeeennann.. 192
gnp allergy & congestion................ 201
gnp allergy relief..............cocccunn. 192
gnp allergy relief 24 hr................... 192
gnp allergy relief childrens............. 192
gnp allergy relief max st................. 192
gnp allergy/congestion relief.......... 201
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gnp antacid.............ccccceoeenne. 88
gnp antacid & anti-gas..................... 88
gnp antacid regular strength............ 88
gnp antibacterial urinary pain........... 30
gnp anti-diarrheal.............................. 90
gnp anti-gas.........ccccceevnvnnieieenennn. 102
gnp anti-itch ....................cccoeveeeees 224
gnp antiseptic skin cleanser ........... 224
gnp artificial tears...........cccc.ooooc..... 185
GNP ASPIFIN ...cceeeeeieeeeeeeeeeeiiieeeeeeeeeaa, 21
gnp aspirin low dose.............c.......... 21
gnp athletes foot..........ccoueeeeveeen... 217
GNP D12, 160
gnp bacitracin zinc......................... 215
gnp biotin........cceeeeiiiiiiiiiiiieee e 160
gnp cal mag zinc +d3..................... 128
gnp calamine..............cccccceenennen.. 224
gnp calcium ...........ccccceevicineeennne. 129
gnp calcium 500 +d3...................... 128
gnp calcium 600 +d............c........... 129
gnp calcium 600 +d/minerals......... 129
gnp calcium 600 +d3...................... 129
gnp calcium citrate +d3.................. 129
gnp calcium citrate+d3 petites....... 129
gnp century adult..............ccceceo. 160
gnp century adult formula.............. 160
gnp century adults men.................. 160
gnp century adults women............. 160
gnp century mature adults 50+...... 160
gnp century mature men's 50+...... 160
gnp century mature women's 50+..160
gnp childrens allergy ...................... 192
gnp childrens chewables/ex c........ 160
gnp childrens chewablesliron......... 160
gnp childrens ibuprofen.................... 25
gnp children's pain & fever............... 21
gnp childrenslextra c...................... 160
GNP CLEARLAX ......ovviiiiiiieeeee 97
gnp clotrimazole 3......................... 106
gnp €O QT0......eeiiiiiieiiee e 135
gnp €O Q-10.....ccceviiiiiiiieie 135
gnp cough dm er.........cccccevveunnnnn. 201
gnp cough relief childrens.............. 201
gnp d 1000........c.ccccceviviiieaan 160
GNP A3 160
gnp diclofenac sodium................... 224
gnp earwax removal drops............. 230
gnp earwax removal Kit.................. 230
gnp electrolyte solution.................. 123
gnp epsom Salf........c.cccccoeeveiennnnnnne. 97
gnp essential one daily .................. 160
gnp ethyl rubbing alcohol............... 119
gnp fexofenadine hcl..................... 192
GNP fIDEr ... 97
gnp fiber-caps.......ccccceeeeeiiiiicccnnnnne. 97
gnp folic acid............c.ccccceeveennnn.n. 160
gnpgasrelief.........ccccoovuuuuennnncai... 102
gnp gas relief extra strength.......... 102
gnp gentle laxative..............ccccuvun... 97

gnp glycerin (adult) ............ccc........... 97
gnp glycerin child.................cccc....... 97
gnp hair skin & nails extra st.......... 160
gnp hair/skin/nails.......................... 160
gnp healthy eyes.......ccccccccceeeeeennn. 160
gnp healthy eyes supervision 2...... 160
gnp ibuprofen..............cccccceeevveuennn.... 25
gnp ibuprofen childrens.................... 25
gnp ibuprofen infants...................... 25
gnp immune support...........c.ccc...... 161
gnp infant gas relief........................ 102
GNP IFON ... 109
gnp lice Killing ...............cccccceeuvvvunnn. 228
gnp lidocaine pain relief................. 224
gnp little ones childrens................. 161
gnp loperamide hcl................c.......... 90
gnp loratadine.................cccccoeennne. 192
gnp loratadine childrens................. 192
gnp loratadine-d 12hr..................... 201
gnp lubricant eye drops (pf)........... 185
gnp magnesium oxide............... 88, 129
gnp mega multi for men................. 161
gnp mega multi for women............. 161
gnp melatonin...........c.cccccocveeeeenns 135
gnp melatonin maximum strength..135
gnp miconazole 1........ccccccccccooo. 106
gnp miconazole 3............cccc........... 106
gnp miconazole 7 ............cccc........... 106
gnp miconazorb af......................... 217
gnp milk of magnesia...................... 97
gnp mineral Oil ..................ccccceunnnnnnn. 97
gnp mucus dm..............ccccoeeveeeee, 201
GNP MUCUS €F ..o 201
gnp multi childrens......................... 161
gnp naloxone hcl.............................. 84
gnp nasal decongestant................. 201
gnp nasal four spray...................... 201
gnp nasal mist extra moisturiz....... 202
gnp nasal Spray............ccccceeeeuvunnnn. 202
gnp natural fiber............ccccccoeeeennns 97
GNP NICOLING .......eevveeiiiiiiiiiiiii 68
gnp nicoting mini.................cccc......... 68
gnp nicotine polacrilex..................... 68
gnp no drip nasal spray.................. 202
gnp one daily maximum................. 161
gnp one daily mens health............. 161
gnp one daily mens health 50+...... 161
gnp one daily mens/lycopene........ 161
gnp one daily womens................... 161
gnp one daily womens 50+............ 161
gnp pain & fever childrens............... 21
gnp pain & fever infants................... 21
gnp painrelief...........ccccovvoinn. 21
gnp pain relief extra strength........... 21
gnp petroleum jelly......................... 119
gnp pink bismuth.............................. 90
gnp pink bismuth ultra str................. 90
gnp povidone-iodine........................ 224
gnp prenatal.................cccoovevvvnnnnnnn. 161



gnp prenatallfolic acid.................... 161

gnp SenNa lax........cccccceveeeecueueeennnnn. 97
gnp Senna plus...........cccoeeeeueeeeennenn. 97
gnp sinus wash netipot................. 211
gnp sinus wash refill....................... 211
gnp squeeze bottle sinus relie........ 211
gnp stomach relief...............cc.uuee..... 90
gnp stool softener...........ccc.ueeeee..... 97
gnp stool softenerllaxative............... 97
gnp terbinafine hydrochloride......... 217
gnp therapeutic-m..............cccccu...... 161
gnp tolnaftate..........ccccoeeeveieeeenennnn. 217
gnp triple antibiotic......................... 215
gnp triple antibiotic plus................. 215
gnp tussin adult................ccccooone. 202
gnp tussSin dm.........ccccooeeeiininnenn. 202
gnp tussin dm cough/chest cong... 202
gnp tussin dm max..........ccccceeeeeee 202
gnp vitamin @...........ccceeeeeiiiieneenn. 161
gnp vitamin b-7.......cccccccoeeveeennnn 161
gnp vitamin b-12..........cccccccceeeenne. 161
gnp vitamin b-6................cccceeenne 161
gnp Vitamin C.........ccccccooveeeeeennnnn 161
gnp vitamin ¢ drops............ccc........ 161
gnp vitamin ¢ wirose hips............... 161
gnp vitamin clrose hips.................. 161
gnp vitamin d..............cccccooiiiinnnne 161
gnp vitamin d maximum strength... 161
gnp vitamin d super strength.......... 161
gnp vitamin d3...........cccceeeeeeeeeeennnnn. 161
gnp vitamin d3 extra strength......... 161
gnp vitamin d-400.......................... 161
gnp vitamin €...........cccceeeeecceeeeeennnn. 161
gnp vitamin health b12................... 161
gnp womens gentle laxative............. 97
gnp zinc chelated........................... 129
gnp zinc oxide ...............ccceeeuvnnnnnn. 224
GOLD BOND CREPE
CORRECTOR......cvieeeeeiiiieeeee 224
GOLD BOND DIABETICS DRY

SKIN .ot 224
GOLD BOND ESSENTIALS MENS
....................................................... 224
GOLD BOND HEALING................. 224
GOLD BOND HEALING HAND..... 224
GOLD BOND RADIANCE
RENEWAL.....cccoeoiiiiieeeiieeee, 224
GOLD BOND ULT

ROUGH/BUMPY SKIN.................. 224
GOLD BOND ULTIMATE
HEALING.......cooeiiiiiieeeeeeee, 224
GOLD BOND ULTIMATE
SOOTHING.......coiiieeeieee e 225
GOMEKLI...ooeoiiiiiiee e 43
goodsense advanced antacid.......... 88
goodsense all day allergy.............. 192
goodsense all day allergy-d........... 202
goodsense aller-ease..................... 192
goodsense allergy relief................. 192
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goodsense allergy relief child......... 192
goodsense antacid........................... 88
goodsense antacid & gas relief ........ 88
goodsense anti-diarrheal................. 90
goodsense arthritis pain........... 21, 225
goodsense artificial tears............... 185
goodsense aspirin...........ccccceeeeee.... 21
goodsense aspirin low dose.............. 21
goodsense athletes foot................. 217
goodsense bisacodyl laxative.......... 97
GOODSENSE CLEARLAX.............. 97
goodsense cough dm..................... 202
goodsense cough dm childrens..... 202
goodsense ear wax Kit................... 230
goodsense ear wax removal.......... 230
goodsense electrolyte................... 123
goodsense electrolyte adv care..... 123
goodsSense enema.........ccceeeeeeeannnn.. 97
goodsense epsom salt..................... 97
goodsense fiber laxative.................. 97
goodsense first aid antibiotic.......... 215
goodsense gas relief..................... 102
goodsense gas relief extra st......... 102
goodsense ibuprofen....................... 25
goodsense ibuprofen childrens........ 25
goodsense ibuprofen infants............ 25
GOODSENSE IRON.........ccccceennee. 109
goodsense laxative pills................... 97
goodsense lice killing..................... 228
goodsense lice Killing max str........ 228
goodsense loratadine..................... 192
goodsense lubricating plus pf........ 185
goodsense menstrual relief.............. 21
goodsense milk of magnesia........... 97
goodsense mineral oil...................... 97
goodsense MuUCUS €r...........ccccunn... 202
goodsense mucus er maximum str 202
goodsense nicotine.......................... 68
goodsense nicotine policrilex........... 68
goodsense nutrisure original.......... 135
goodsense nutrisure plus............... 135
goodsense oral pain relief.............. 228
goodsense pain & fever child........... 21
goodsense pain & fever infants........ 21
goodsense pain relief...................... 21
goodsense pain relief extra st.......... 21
goodsense petroleum jelly ............. 119
goodsense psyllium fiber................. 97
goodsense senna laxative............... 97
goodsense stimulant lax plus........... 97
goodsense stomach relief ................ 90
goodsense stool softener................. 97
goodsense tussin dm...........c......... 202
goodsense tussin dm max............. 202
goodsense ultra lubricant drop....... 185
GOTOKNOW COVID-19 ANTIGEN

RAPL ... 30
granisetron hcl....................ccc.cooo... 92
griseofulvin microsize....................... 28

griseofulvin ultramicrosize................ 28
growing bones & muscles Kids....... 161
g-supress dx pediatric.................... 202
G-TUSICOF ..., 202
guaiasorb dm...........ccccoeveunennnnnnnnn. 202
guaiatussin ac..............ccccceeeevnnnnn. 202
guaifed...........ccccoeveeeiiiiiieiii, 202
guaifed-dm...............cccceevvuvennnnnn... 202
quaifenesin ................cccccceeeeeevnnnnn, 202
guaifenesin dm...............cccccceuvvee... 202
guaifenesin er...........ccccoeveeeeneeen.n.. 202
guaifenesin-codeine....................... 202
guaifenesin-dm-...........ccccccceeveeennn. 202
guanfacine hcl...........cccccccoveveennee. 54
guanfacine hcl er..........ccccccooeeeee. 65
GUMMI BEAR

MULTIVITAMIN/MIN ..........ooeeennene 161
GVOKE HYPOPEN 1-PACK............ 82
GVOKE HYPOPEN 2-PACK............ 82
GVOKE KIT ..o 82
GVOKE PFS....ccoiiiiiiiieee e, 82
G-ZYNCOF ..., 202
HABITROL .....ooviiiiiiiiieecieeee e 68
HADLIMA ... 112
HADLIMA PUSHTOUCH............... 112
HAEGARDA.........co e 111
haelan 951 fermented soy............. 135
haelan htpi fermented soy.............. 135
HAILEY 1.5/30 ..o, 76
HAILEY 24 FE ... 76
HAILEY FE 1/20 ..o 76
hair skin & nails..............ccccc.coeu... 162
hair skin & nails advanced............. 161
hair skin and nails formula............. 162
hair skin Nails..............ccccceeuuuennen. 162
hairlskin/nails ................ccccccuuuneneen. 162
halobetasol propionate................... 220
haloperidol.............ccccceeeeeiiiiiiinnnen... 60
haloperidol decanoate....................... 59
haloperidol lactate...................... 59, 60
HARD NAILS.......coeeieieeeeeee 162
HAVRIX ..o 116
HCU ANAMIX EARLY YEARS...... 136
HCU ANAMIX NEXT .....ooeeviiiieenne 136
HCU COOLER........ccevevieieeeeeii, 136
HCU COOLER1S......eeveveveeeeei, 136
HCU LOPHLEX LQ.....ccevveiiiiieenn. 136
HCU MAXAMUM.........cccoovveeennn. 136
HCY 1o 136
HCY 2. 136
head care proactive health............. 162
HEALTH SOURCE...........c..ccun..... 136
HEALTHWISE PAIN RELIEF......... 225

HEALTHY ACCENTS NUTRA FIT 136
HEALTHY ACCENTS NUTRA FIT

PLUS ..., 136
healthy eyes........ccccocciiiiiiiiiiicnns 162
healthy eyes supervision 2............. 162
healthy eyesllutein-zeaxanthin....... 162



healthy hairlskin/nails..................... 162

HEALTHY MAMA SHAKE THAT
ACHE ..., 22
HEALTHY MAMA TAME THE

FLAME ... 88
HEALTHYLAX .oooiiiiieeeeee e 98
heart SaVior ...........ccccccciiiiiiicnanne. 162
heartland gas relief........................ 102
HEATHER ......ccociiiiiee 76
h-e-b aspirin..............ccccccoevvevevennnnns 22
h-e-b childrens allergy.................... 192
h-e-b oral electrolyte...................... 123
HEMATEX ... 109
hematiniclfolic acid......................... 109
HEMATOGEN.........ccooceeiiiiiiieeee, 109
HEMATOGEN FA..........cccveeee 109
HEMATOGEN FORTE................... 109
HEMOCYTE PLUS.........ccoeece. 109
heparin (porcine) in nacl................ 107
heparin sodium (porcine)............... 107
heparin sodium (porcine) pf........... 107
HEPLISAV-B.......ooooviiiieeiiiiieeeee 116
HER STYLE ..., 85
HERBAL EXPEC........cccccceevennnen. 202
HERCEPTIN .......cooiiiiieiieee e 43
HERCEPTIN HYLECTA.........ccuvee... 43
HERCESSI......cooiiiiiieeieee e 43
HERNEXEOS.........coioieeeeiiieeee 43
HERZUMA .......coooiieeeeeee e 43
hi €-500.........coooviiiiiiiiiiiie e 162
HIBERIX ... 116
HIBICLENS.........cviieeiieee e, 225
HI-CAL ..o 136
high absorption magnesium........... 129
high potency e..........cccccoevvevvevnnnnnn. 162
high potency iron...........c.ccccc.uuuue. 109
high potency multivitifa.................. 162
high-protein nutritional shake......... 136
hi-kovite 2-part formula.................. 162
hmenema..........cccccceiiiiiiiiiieiee, 98
hm mucus relief er max st.............. 202
HOM 2. .o, 136
HOMACTIN AAPLUS.................... 136
HOMINEX-1 ...ooiiiiiiiieeeiieee e, 136
HOMINEX-2......coiiiieeeiiiiee e, 136
HONEY BEARS W/IRON-ZINC..... 162
HUMULIN N, 70
HUMULIN R ..o, 70
HUMULIN R U-500 KWIKPEN.......... 70
HURRICAINE........ccccooiiiiiiiee 228
hydralazine hcl..........c.ccccociieinne. 54
HYDRALYTE .....ccccooeiiiiiieeee, 123
HYDRALYTE FREEZER POPS.....123
HYDRASYN25......cccviivieeeeee, 225
hydrochloric acid............cccccc.......... 119
hydrochlorothiazide.......................... 53
HYDROCIL ..ot 98
hydrocod poli-chlorphe poli er........ 202
hydrocodone bitartrate er................. 27
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hydrocodone bit-homatrop mbr......203
hydrocodone-acetaminophen.......... 27
hydrocodone-ibuprofen.................... 27
hydrocortisone................... 81, 93, 220
hydrocortisone (perianal)............... 225
hydrocortisone sod suc (pf).............. 81
hydrocortisone valerate.................. 220
hydrocortisone-acetic acid............. 187
hydromorphone hcl...............cccc....... 27
hydrous emulsified base................ 119
hydroxocobalamin acetate............. 162
hydroxychloroquine sulfate............ 114
hydroxyurea..........ccccccccccoiveeecnnnnn 41
hydroxyzine hcl...............ccccuueeee. 192
hydroxyzine pamoate...................... 192
HYPERSAL......ooiiieeiieeeee e 203
HYRNUO. ..o 43
HYVEE ADVANCED ANTACID....... 88
HYVEE IBUPROFEN CHILDRENS. 26
AYVITE ..o 162
ibandronate sodium......................... 73
IBRANCE .......ccooiiiiiiiieeeen 43, 44
IBTROZI...coeiiiiieeeeeceee e 44
BU .ot 26
ibUPrOfen .........ccevvviiiiiiiiiiie 26
ibuprofen 100 junior strength........... 26
ibuprofen childrens................c.......... 26
ibuprofen infants...............ccccccoouuu. 26
ibuprofen junior strength.................. 26
ICAPS ... 162
ICAPS AREDS FORMULA............. 162
ICAPS LUTEIN & OMEGA-3......... 162
ICAPS LUTEIN & ZEAXANTHIN... 162
ICAPS MV ...t 162
ICAR ..ot 109
icatibant acetate...............ccc..cou... 111
ICLEVIA ..o 76
ICLUSIG ... 44
IDHIFA ..o 44
IDVYNSO ... 33
IFEREX 150 ..o 109
JQUAITUSS ... 203
IHEALTH COVID-19 RAPID TEST..30
imatinib mesylate.............cc..c..ccc..... 44
IMBRUVICA ..o 44
imipenem-cilastatin.......................... 30
imipramine Ncl............ccccoccveiiennnne. 57
imiquimod.........ccceveieeiiiiiiie 225
IMKeIdi ..., 44
IMMULIFE ... 136
immune 24 hour+.................cccc...... 162
IMMUNE ESSENTIALS DAILY ...... 162
immune SUpPPOIt........cccceevveeeeeannnn. 162
IMMUNERX ..., 162
IMMUNICare .............cccccueeeeeenaaaenn. 162
IMODIUM A-D...coooviiiieeiiieeeeeee 90
IMOVAX RABIES........ccccoviiieeeee 117
IMPACT ADVANCED RECOVERY 136
INATAL GT oo 162

INBRIJA ..ot 58
INCASSIA ... 76
INCRELEX ..o 84
INCRUSE ELLIPTA.....cccoeeiie. 188
indapamide.....................cccoovveeennnn, 53
INDICAID COVID-19 RAPID TEST. 30
INFANRIX.....cooiiiiiiiieeeee e 117
INFANTS ADVIL.....coevveiiiieeeeee 26
infants gas relief..........ccccccueeeeeenn. 102
infants ibuprofen...........cccccccveveee.... 26
infants pain & fever..............c.......... 22
INFED ....ooiiiiiiiiieiiiee e 109
INFLAMEX .....cooiiiiiiiiiiiiiiee e, 162
INfliXimab ..............ccooeeeeeiiiiieeneennn. 112
INFUVITE ADULT ....coooeeiiiiieeeee 162
INFUVITE PEDIATRIC.................. 162
INJECTAFER........cooiieeeiiiiiiec e, 109
INLURIYO ..oooiiiiiiiiieec e 40
INLYTA e 44
INNOVACIN ..o 136
INQOVI....oviiiiiiiiiie e 39
INREBIC ...t 44
INSPIREASE ........ooeiviiiiieeeiieen 211
INSTALAX ...ooviiiiiiiieee e 98
instant oral pain relief max............. 229
INTEGRA......ooiiieeeeeeee e 109
INTEGRAF ..., 109
INTEGRAPLUS.........co o 109
INTELENCE ........cooiiiiieeiieee e, 32
INTELISWAB COVID-19 RAPID

TEST oo 30
intense toothache pain relief.......... 229
INTRALIPID ....ooeeiiiiiiieeeeeee e 124
INTROVALE ..o, 76
inulose blood sugar support........... 162
INVEGA HAFYERA ..., 60
INVEGA SUSTENNA........ccceeeee. 60
INVEGA TRINZA.......ccveiieiiieees 60
IPOL ..o 117
ipratropium bromide....................... 188
ipratropium bromide hfa................. 188
ipratropium-albuterol....................... 188
irbesartan.........ccccccccccueeeeeiiiiiienennn 50
irbesartan-hydrochlorothiazide.......... 49
irinotecan hcl..........cccocvvevieiiiiiicnnn, 41
IROFOL....covieieeeciee e 109
o) SR 110
iron (ferrous sulfate)....................... 109
JPON 27 e 109
iron chews pediatric....................... 109
iron CompPIeX.......ccoueveeeiiiiieiaen 109
iron folate pluS...............cccccuueeeeee.. 110
iron high-potency ..........cccccccccoo.. 110
iron infant & toddler........................ 110
iron infant/toddler........................... 110
iron slow release............cccccceeee.... 110
IFON SUCIOSE ... 110
iron supplement............................. 110
IRON UP ..., 110



iron-vitamin C........c.cc..ccoeeeeeueeeennn... 110

IS-D 10,000......cccceiiiiiiiiiiiiieieeiins 162
ISENTRESS. ..ot 32
ISENTRESS HD.....coovvvvevevnnn, 32
ISIBLOOM.......ovvvvveiiiiicceeeee e 76
ISOLYTE-P IND5W......ccceeeeee 122
ISOLYTE-SPH7.4........................ 122
ISONIAZIA ..........veeeeeiiiiieiieeiiieeeee 34
isosorbide dinitrate........................... 54
isosorbide mononitrate er................ 54
ISOSOURCE 1.5 CAL.......evvveenn. 136
ISOSOURCE HN......ccoeeeeeeeee 136
iSOtretinoin .................c..coevveeeevevnnnn, 214
ISradiping ..........ccoceiiiiiiiiiiiiiieeeen 52
ISTURISA ..., 84
IS-ZC 50 ..o 129
itch relief extra strength.................. 225
ITCHZAP ... 225
ITOVEBI ..o, 44
itraconazole...........ccccceeeeeeeevceeeeennnnn. 28
IVA ANAMIX EARLY YEARS........ 136
IVA ANAMIX NEXT ..o, 136
IVAMAXAMUM .......oovvviiinnnn, 136
ivabradine hcl ..............ccccccoeeeeeenann.. 54
I-VALEX-1 .o 136
I-VALEX-2 ..o 136
IVermectin...........ccccccveeeeeeeeevieeeeaaenn, 30
i~vite wilutein ............cceueeeeenn. 162
IWILFIN o, 41
IXIARO ... 117
J & JBURN CREAM...........ccee.. 225
JAIMIESS ... 76
JAKAFT ..o 44
JANTOVEN ..., 107
JARDIANCE........oovvcciieeeeeeen 72
JASMIEL ..o, 76
JAVYGTOR ..o 84
JAYPIRCA ..., 44
JENCYCLA ... 76
JENTADUETO......oovviiiee, 72
JENTADUETO XR....ooovvvvvvveviivinn 72
JEVITY 1 CAL oo 136
JEVITY 1 CAL/FIBER.........uueenn.... 136
JEVITY 12CAL .. 136
JEVITY 1.5 CAL/FIBER................. 136
JIDEYTRO ..o 44
JINTELI ..., 81
JOCK JECR ..o 217
Jock itch relief..........ccoooeiiinncin, 217
Joint health & bone strength........... 162
JOLESSA ... 76
JOURNAVX ...t 22
JUICE PLUS FIBRE.......ccvvvvnnnn. 136
JULEBER ..ot 76
JULUCA......coen 33
JUNEL 1.5/30....ccceiiiieiiiieieeeeeeene 76
JUNEL 1/20 ... 76
JUNEL FE 1.5/30.....cccoveveveeiiririnnnnnn. 76
JUNEL FE 1/20.....coooveieeeinn, 76
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JUNELFE24.....ccooiiiiii, 76
just 4 kidz multivit/probiotic............ 162
Just tears eye drops.........ccccceeee.... 185
JUVEN ..o 136
JYLAMVO......ooviiiiiiiiieee e 114
JYNNEOS ... 117
K100 ... 163
KADCYLA ...t 44
KAITLIB FE ..., 76
kalelquinoalberries......................... 136
kale/quinoalberries plus................. 136
kalelquinoalberries plus pedia....... 136
KALETRA ... 33
KALYDECO......cccoiiiieiieeeeeeeeees 211
KAMELEON LUBRICATED............. 76
KANJINTI ..o 44
KAOPECTATE ..cooviiieieieiee, 90
KAOPECTATE MAX ....cooviiiiiiiine 90
KARIVA ... 76
KATE FARMS GLUCOSE

SUPPORT 1.2, 136
KATE FARMS HIGH PROTEIN..... 136

KATE FARMS KIDS NUTRITION.. 136
KATE FARMS PED PEPTIDE 1.0.137
KATE FARMS PED PEPTIDE 1.5.137
KATE FARMS PED STANDARD

1 e 137
KATE FARMS PEPTIDE 1.0.......... 137
KATE FARMS PEPTIDE 1.5.......... 137
KATE FARMS RENAL SUPPORT

18 e 137
KATE FARMS STANDARD 1.0..... 137
KATE FARMS STANDARD 1.4.....137
kel (0.149%) in nacl........................ 122
kel (0.298%) in nacl........................ 122
kcl in dextrose-nacl........................ 122
KELNOR 1/35.....cccooeiiiiiie, 76
KENDAKIDS ...........cooeiiiieeeeia, 137
KERADAN ......ouviiiiiieeeeeeeeeeeeeeeeee 225
KERENDIA ... 49
KESIMPTA ..., 67
(=] (o B 137
KETOCAL 2.5/1 LQ MULTI FIBER 137
KETOCAL 3/1 ..o 137
KETOCAL 4/1 ... 137

KETOCAL 4/1 LQ MULTI FIBER...137
KETOCAL 4/1 LQ MULTI-FIBER...137

ketoconazole..............cccccuuu...... 28,217
KETO-DIASTIX ..o 84
Ketogen .........cccueveeeiiiiiiiicci 137
ketone tesSt..........ceeeeeeeeeeeeeeeenn 84
KETONEX-T ..ot 137
KETONEX-2...ouuuiiiiiieieieiiieeeeeeeee 137
ketorolac tromethamine................. 184
KETOSTIX..coiiiiiiieeeeeeeeeeeee 84
KETOVIE.......oooeeee, 137
KETOVIE 3/1 ..o, 137
KETOVIE 4/1 oo, 137
KETOVIE PEPTIDE........cccceeeenn.... 137

kettle neti pot sinus wash............... 211
KEYTRUDA ..., 44
KEYTRUDA QLEX.....ccccccceviiiiieeenns 44
KFLO .t 137

KIDS PLANT PROTEIN SHAKE.....137
KIDS PROTEIN ORGANIC SHAKE

....................................................... 137
KIMONO ......eeviiiiiiiiiiiiiieeeeee e 76
KIMONO COLORS.........cccveeeeeee 76
KIMONO MAXX-LARGE FLARE..... 76
kimono micro thin ...................c.cc...... 77
kimono micro thin plus..................... 77
KImono PIUS ..........ceiiiiiieiiiiieeeee, 77
KIMONO PS ... 77
Kimono ps plus..........cccccevviceeeeennee. 77
kimono sensation............cccccueeenn.... 77
kimono sensation plus..................... 77
KIMONO SPECIAL......ccccveeeeeeeeen, 77
KINDERLYTE.....cccoovveiiiieeeeee. 123
KINDERLYTE PREMAX................ 123
KINDERMED KIDS ALLERGY ...... 192
KINDERSPROUT PLANT

PROTEIN......ooeieiieeee e 137
KINERET .....oviviiiiiiieeeeeee e 112
KINRIX .ooiiiieee e 117
KIONEX ...t 74
KISQALI (200 MG DOSE)................ 44
KISQALI (400 MG DOSE)................ 44
KISQALI (600 MG DOSE)................ 44
KLAYESTA ..o 217
KLOR-CON .....coeiiiiiiieeiiieee e 122
KLOR-CON 10....ccciiiieeeiieeeeee 122
KLOR-CON M10.....oevviiiiiieneeeee 122
KLOR-CON M15.....oiiiiiiieeee 122
KLOR-CON M20.......ccceviiiirreeanee 122
KLOXXADO......cooieiiiiiieeeeiiieeeee 68
kls acetaminophen ex st.................. 22
KLS ALLERCLEAR......ccccceviiiie. 192
KLS ALLERCLEAR D-12HR.......... 203
KLS ALLERCLEAR D-24HR........... 203
KLS ALLER-FEX......cccccovivieeee 192
kils allergy medicine........................ 192
KLS ALLER-TEC......ceeeeeieiiis 193
KLS ALLER-TEC CHILDRENS....... 192
KLS ALLER-TEC D......ccccvvvvireenn. 203
kls arthritis pain relief..................... 225
kls aspirin low dose.......................... 22
KIS A3 163
kls ibuprofen ...........ccccccccoueeecccnnennnnn. 26
kls ibuprofen ib ..........cccccccceeiiiinnne. 26
KLS LAXACLEAR ..o 98
KLS QUITZ .o, 69
KLS QUITA ..., 69
kls stool softener............cccccceeeeee... 98
KODEE ..o i, 163
KOMZIFTI.cccoiiiiiieeeiee e 44
KONSYL DAILY PSYLLIUM FIBER.98
KOSELUGO.......cccccveeiiieeeee 44, 45
kosher prenatal plus iron................ 163



KOURZEQ.......ccooiiiiii 229

kp adults 50+ daily formula............ 163
kp adults daily formula................... 163
Kp aspirin.............ccccoeveeeeeeeveviiinnnnnn. 22
kp b complex-C........ccccceeeeeviieninai... 163
kp bisacodyl...........cccccoevuveririrnnnnnnn. 98
kp calcium 600+d..................uuu...... 129
kp calcium citrate+d....................... 129
kp calcium-magnesium-zinc........... 129
kp diphenhydramine hcl................. 193
kp ferrous gluconate....................... 110
kp ferrous sulfate........................... 110
kp fexofenadine hcl........................ 193
kp folic acid..........ccccccoviueeniinnnnnn. 163
kp mag-oxide magnesium.............. 129
kp melatonin.............ccocceevvinnnenn. 137
kp mens 50+ daily formula............. 163
kp mens daily formula.................... 163
KD NIACIN ... 163
kp prenatal multivitamins............... 163
kp pseudoephedrine hcl................. 203
KD SENNQ@......ceeiiiiiiieeiaeaeeeee 98
KP VISION FORMULA................... 163
KP VISION FORMULA/LUTEIN.....163
kp vitamin b-12...........ccccovoiee. 163
kp vitamin b-6...............cccccoovvuvnnnn. 163
kp vitamin d..........cccoceeeeeeiiiinnninan. 163
kp vitamin d3..........cccoeeeeeiiiiiiiil 163
Kp vitamin €.........ccoceeeeeeeeiiiiienanee... 163
kp womens 50+ daily formula........ 163
kp womens daily formula............... 163
K-PAX IMMUNE PROFESSIONAL

ST e 163
K-PAX PROTEIN BLEND IMMUNE
....................................................... 137
kpn prenatal.............ccc.oouvvvuvnnennnn. 163
KRAZAT ..o 45
K-TAN PLUS ..., 110
KURVELO .....cooiiiiiiiiiieeeieeee 77
LA ROCHE-POSAY LIPIKAR
AP+MAX ..o 225
labetalol hcl.............cccccevivieiinannee, 52
LAC-HYDRIN FIVE.......cceeeenne. 225
lacosamide.........ccccceeeeeveeveeenn... 62, 63
lactated ringers............ccccoceeeenne. 122
LACTINOL HX..oooieeeeeieeee e 225
lactulose ... 98
lactulose encephalopathy ................ 98
LAMISIL AT ATHLETES FOOT.....217
LAMISIL AT JOCKITCH................ 217
lamivudine..............ccccccveeeeeeann.. 32,34
lamivudine-zidovudine..................... 33
1@amOotrigine .............coooveeciieeeeeee. 63
1amotriging €r............ccccooevceueeeennen.. 63
LANABIOTIC .....ooeiiiiiiieeeiiieeee 215
LAND BEFORE TIME

MULTIVITAMIN ... 163
lanreotide acetate............................ 84
lansoprazole.............ccccceveeeverennnnnn. 104
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LANTUS ..., 70
LANTUS SOLOSTAR........covvvvvvenes 70
lapatinib ditosylate...............cc.......... 45
LARIN 1.5/30.....ccovieieeeriiiiiiinnn, 77
LARIN 1/20 ..., 77
LARIN24 FE.......oovvin, 77
LARIN FE 1.5/30.....cccovvereiriririrnnnn. 77
LARIN FE 1/20......cooveeeeeeinnn, 77
LASOLEX.....ouiiiiiiieieieeeieeeeeeeeeee 217
latanoprost............vciiiiceeeiannn, 182
1axative ............ocveeeiiiiiiiiieeeeei 98
laxative max Str..........cccc.coovveeeei. 98
laxative osmotic..................cc.oouuuu. 98
laxative regular strength................... 98
LAZCLUZE ..o, 45
(=20 11 1 137
leflunomide ............ccoeeveeeeeeeeeeeniana, 114
lenalidomide............ccccveeeiiiiiennnnn... 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
LEQEMBI IQLIK......ccoiiiiieeeiiiiieees 55
LEQEMBI IQLIK (500 MG DOSE)... 55
LESSINA ..o 77
1etrozole........cccccooeiiiiiiiiiiiii, 40
leucovorin calcium........................... 41
LEUKERAN.......cocoiiieeeieee e 39
LEUKINE ... 107
leuprolide acetate............ccccceeeeennn... 40
levalbuterol hel......................uuu..... 195
levalbuterol tartrate....................... 195
levetiracetam................cccccuvvcuunnnnnn. 63
levetiracetam er............ccccceeveeieien, 63
levetiracetam in nacl........................ 63
levobunolol hcl............................... 182
levocarnitine...............ccccoeeeeeeiiennnnn... 84
levocetirizine dihydrochloride.......... 193
1evofloXacin..........ccccvcveveiiiiieeeeeeaannnn. 37
levofloxacin in d5w........................... 37
LEVONEST ..o 77
levonorgest-eth est & eth est........... 77
levonorgest-eth estrad 91-day ......... 77
levonorgestrel...........ccccccouveveieennnnne 85
levonorgestrel-ethinyl estrad............ 77
levonorg-eth estrad triphasic............ 77
levothyroxine sodium....................... 86
LEVOXYL .cooiiiiieeeeee e 86
l-glutamine...............cccccuuue. 111, 137
lice Killing ..........cccooveeiiiiiiiiiiie 228
lice killing shampoo max str........... 228
lice treatment.....................ccoeeee. 228
lidocaine........cccccoeeeeeiiiienaian. 220, 225
lidocaine hcl.............ccccvvvunnne. 22,220
lidocaine hcl (Pf) ....cccveveeiiiceaeee, 22

lidocaine hcl urethrallmucosal........ 220
lidocaine max st 24 hours.............. 225
lidocaine max strength................... 225
lidocaine pain relief........................ 225
lidocaine pain relief max st............. 225
lidocaine pain relieving................... 225
lidocaine viscous hcl...................... 229
lidocaine-prilocaine........................ 220
LIDOCAN.....c.eeiiieiiiieee e 220
lidocanna..........cccccccccoiiiiiiiiiinnnnenn, 225
LIDOCARE ARM/NECKI/LEG........ 225
LIDOCARE BACK/SHOULDER.....225
lIdOCOre ..o 225
LIDOGUARD........ccccctivviiiiiiieeeeeen, 225
lidotrode..........ccccoouveeiiiiiiiiiiiii, 225
LIFYORLI (125 MG DOSE).............. 40
LIFYORLI (150 MG DOSE).............. 40
LIL MIXINS-EGG....cceeveeeeeieie 137
LIL MIXINS-PEANUT ........ccccvveeeen. 137
LILETTA (B2 MG)...ccvvvveeeeiieeeeeee 77
liNezZolid ........ueeeeeeiiiieiiiiieee 30
linezolid in sodium chloride............... 30
LINZESS. ... 102
LIOMNY L.ooviiiiiiieeeeceee e 86
LIOPEN ABSORPTION
ENHANCING......cccocvieiiieeee e 119
liothyronine sodium.......................... 86
LIPIKAR AP+MAX TRIPLE

REPAIR ... 225
LIPISTART ..ooiiiiieeeeee e 137
lipo cream base..............cccccuuvennnn. 119
LIPOCREAM BASE ..........cccceeeen. 119
lipopen ultra base.................c......... 119
LIPOTRIAD VISION SUPPORT.... 163
lipotriad vision support plus............ 163
LIPOTRIAD VISIONARY ............... 163
liquid acetaminophen....................... 22
liquid allergy relief.......................... 193
lQUIC Caeeeeeeeeeeeeeeeeee e 163
LIQUID HOPE...........ccoeeiieeeee. 137
LIQUID HOPE PEPTIDE............... 137
LIQUID HOPE PEPTIDE BERRY..137
liquid pain relief............c..cccooceeeenne. 22
lSINOPIIl ..o 49
lisinopril-hydrochlorothiazide............. 48
TERIUM ... 66
lithium carbonate................ccccuueeeee.. 66
lithium carbonate er ..........cccccc......... 66
little animals ..........ccccccceeveiiiiiiinne, 163

LITTLE REMEDIES FOR FEVER....22
LITTLE REMEDIES GAS RELIEF. 102

liver detoXx.........ccccoovveveevvvinvnrnnnn. 163
LIVTENCITY ..o 34
LMD .o, 137
I-methylfolate................c.cccccoeee. 163
LOESTRIN 1.5/30 (21) .cceeevvereeennnee 77
LOESTRIN 1/20 (21) ceevveeeeiiieeeeennne 77
LOESTRIN FE 1.5/30.......ccccuuvveeee. 77
LOESTRIN FE 1/20........cccccvvrnneeen. 77
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LOJAIMIESS.........ooeiiiieieeeeiieeee 77
LOKELMA ...t 74
LOLLICAINE ......c.coviiiiiiiiee e 229
LOMAIRA ..ot 73
1oMUSEING ... 39
long lasting antacid.......................... 88
long lasting nasal spray ................. 203
LONSURF ...coooiiiiiiieiiiiiieee e 39
loperamide hcl.......................... 90, 102
LOPHLEX LQ 20.....cccceeeeiiiieeeene 137
lopinavir-ritonavir...................cccccuvue. 33
loradamed.............cccovveiiiiinnenn, 193
loratadine............ccoooevvveveviiiiininnnnn. 193
loratadine childrens........................ 193
loratadine-d 12hr .........cccoveeivieiinnnns 203
loratadine-d 24hr ... 203
lorazepam........cccoccceiiiceiennciene 55
LORAZEPAM INTENSOL................ 55
LORBRENA.........cooiiieeeeecieeee e, 45
LORYNA ....ooiiiieee e 77
losartan potassium.......................... 50
losartan potassium-hctz................... 49
LOTEMAX ...ooiiiiiiiiee e 184
loteprednol-tobramycin................... 183
LOTRIMIN AF ...ooooiiiiiiieee e 217
LOTRIMIN AF JOCK ITCH............ 218
LOTRIMIN ULTRA ..o, 218
lovastatin..........cccooocceeiiiiiiiiniii 50
loxapine succinate......................... 60
LPS CRITICAL CARE SUGAR

FREE. ..., 137
LPS SUGAR FREE.........cc.cccuune.. 138
lubiprostone.........ccccceeeeeeieiieeneccn.. 102
lubricant drops/dual-action............. 185
lubricant eye drops.........ccccceuuuuune. 185
lubricant eye drops (pf).................. 185
lubricant eye drops pf..................... 185
lubricating tears eye drops............. 185
LUIZZA 1.5/30..cc.cccciiieeciiiiieeceee. 77
LUIZZA 1/20 ... 77
LUMAKRAS ........ooiiiiieeeeceeeee, 45
LUMIGAN ..., 182
LUMIVANCE........ccoovieeiieeeee, 163
LUMIZYME .......coooiiieeiiieee e 84
LUPRON DEPOT (1-MONTH)......... 40
LUPRON DEPOT (3-MONTH)......... 40

LUPRON DEPOT-PED (1-MONTH) 84
LUPRON DEPOT-PED (3-MONTH) 84
LUPRON DEPOT-PED (6-MONTH) 84

lurasidone hcl................ccceeeeeeeennnnn.... 60
lutein-zeaxanthin............................ 163
LUTERA.....coeee e 77
LYBALVI ..o 60
LYLEQ. ..., 77
LYLLANA ..., 81
LYNPARZA ... 45
LYSIPLEXPLUS............ooeee 163
LYSODREN..........cooviiiie 40
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LYTGOBI (12 MG DAILY DOSE).....45
LYTGOBI (16 MG DAILY DOSE).....45
LYTGOBI (20 MG DAILY DOSE).....45
LYZA .o 77
macitentan............cccccceceeeeeeiiiiinns 54
MACULAR HEALTH FORMULA....163
MACUVITE .....oooviiiiiiieee e, 163
MACUVITE EYE CARE................. 163
MAG-200.......ccceeeiiiieee e 129
MAGB4 ........ooeeiiiiiiee e 129
Mag-al......ccccceeeeeieiiiiiiiiiieeieeieee 88
mag-al PluS........ccccceeeeeeeiiiiiniianaaen, 88
mag-al plus XS.....ccccccveeeeeiiiieciiinnenn, 88
MAGDELAY ....ooooiiiieieieiiiee e 129
MAG-G eeeieieeiiiiie e 129
MAGNEBIND 300..........ccocvveeenns 129
MAGNEBIND 400...........cccecvvveeens 129
Magnesium ...........ccoceeeevieeeeeennnne 129
magnesium carbonate................... 129
magnesium gluconate..................... 129
magnesium lactate......................... 129
magnesium oxide...............c.c.ccue... 88
magnesium oxide (antacid).............. 88
magnesium oxide -mg supplement 129
magnesium sulfate......................... 122
magnesium sulfate in dsw............. 122
magnesium-aluminum-simethicone . 88
MAGNESIUM-OXIDE..................... 129
MAGOX 400........cccciereeeeiiiieeeee 129
MAG-OXIDE .......cccovveiiiiiiieeee, 129
MAG-TAB SR......coiiiiiieiiiiee e 129
malathion............ccccocceciiiiiiininns 228
MALTOCARB........ccooevieiiiieeeee 138
manganese chloride....................... 129
MAOX ..o 88
(=] o= ] o BRI 22
MAPAP ACETAMINOPHEN
EXTRASTR ..ot 22
MAPAP CHILDRENS............c.c........ 22
MaraviroC...........cuuueeeeeeueeininnaaaaanns 32
MAR-COF CG EXPECTORANT....203
MarliSSa.......cccuuueveeeiiiiiiiciiiiieieaeannn 77
MARPLAN ......ooveeieiiieee e 57
masonatal...........ccccocoviiiiiiiiiiins 163
MATERNACEL........ccccooeeiiireeee. 163
MATULANE ..o, 41
MAVYRET ... 34
MAX RELIEF JR CHILD
PAIN/FEVER........coooiiiiieiiiieeee, 22
MAX RELIEF JUNIOR..................... 22
MAX SLEEP JUNIOR................... 119
MAX TUSSIN DM

COUGH&CHEST CONG............... 203
MAX TUSSIN MUCUS & CHEST
CONG ... 203
MAXALLERGY KIDS.........cccceeenn. 193
maxifed........ccocoeeeiiiiiiiiiiie e 203
MAXIMUM D3......cviiiieiiiiee e 164
maximum daily green..................... 164

Maxi-tuSS ac........cccccuuueeeeeenaaaaaannn, 203
maxi-tuss Cd.........ccccouueeeeeinaaaaaannn, 203
MAaXi-tUSS G ..vuvveeeeeeieaaaeeiiiiieee 203
Maxi-tuSS gMX ......vvvuvurnieeaeieaaeeennn. 203
IMIAXX ettt 77
MAaXX PIUS ..., 77
M=AIY] e, 193
meclizine hcl.............ccccoveeeeeiii, 92
MEDCAPS DPO......cccovviiiveeinee. 164
MEDCAPS Gl.....cvvvvveiiiieeeeee, 164
MEDCAPS IS.....ccccoiiiiiieieeiieen 164
MEDCAPS T3 ..o 164
MEDERMA AG FACE........cccccc..... 225
MEDERMA STRETCH MARKS

THERAPY ..o 225
meditab........ccccoeviiiiiieiiee e, 164
MEDIDERM........cccvvvieiiiiieeeeee 119
MEDI-FIRST ASPIRIN..................... 22
MEDI-FIRST IBUPROFEN............... 26
medi-first triple antibiotic................ 215
MEDIQUE ASPIRIN...........cccvveveenns 22
MEDPURA ANTIFUNGAL............. 218
MEDPURA HYDROSEPTINE......... 225
MEDPURA ZINC OXIDE............... 225
medroxyprogesterone acetate... 78, 85
mefloquine ACl............cccceeeeeeeiiiii.. 32
mega biotin............cccccoveeeniiaaann. 164
mega coq10.....ccccoueeeeeiiiiaiiaae, 138
mega multi for women.................... 164
MEGA MULTIMEN.........cccceeenen. 164
megavite fruits & veggies............... 164
megestrol acetate................ 40, 85, 86
meijer advanced formula................ 164
meijer allergy relief........................ 193
meijer allergy relief-d...................... 203
meijer antacid anti-gas..................... 88
meijer anti-diarrheal......................... 90
meijer antihistamine allergy........... 193
meijer aspirin €C.........cccceueeeeeeeeeennnns 22
meijer aspirin free............cocceeeenee. 22
MEIJEI C oo 164
meijer calamine...............cccc........... 225
meijer ferrous sulfate.................... 110
meijer ibuprofen .............ccccccovenee... 26
meijer jr st aspirin free..................... 22
meijer loratadine.................cc.......... 193
meijer nasal decongestant............. 203
meijer triple antibiotic..................... 215
meijer zinc oxide.............ccccc.cocu... 225
MEKINIST ..o 45
MEKTOVI...ooiiiiiiiiieeecieeee e 45
melatonin..............occeeeeeneeee. 119, 138
melatonin extra strength................ 138
melatonin maximum strength......... 138
MELEYA ... 78
MeloXiCaM ........ccccueeeeiieieaa e, 26
memantine hCl...............cccccecueeeeeen. 55
memantine hcl er...........cccceeee. 55
memantine hcl-donepezil hcl er....... 55



MEMORALL.......cccoiiiiis 164

MENQUADFI ..., 117
mens 50+ advanced...................... 164
mens 50+ multivitamin................... 164
MENS LIFE PACK........ccovvveeeeee. 164
mens multi health formula.............. 164
mens multivitamin.......................... 164
mens multivitamin gummies........... 164
menstrual relief max strength........... 22
MENVEO.......cccooiieeeeeeee, 117
mercaptopurine...............ccccccoeeeeeeen. 39
MERIBIN.......oooiiiiiieeeeeeeeeee 164
MEIrOPENEM .....veveeiiaaaaeee e 30
mesalamine............ccccc.ccoeevveeeeenennnn. 93
mesalaming er............ccccccccc.......... 93
mesalamine-cleanser....................... 93
MESNA ..cccceeeiiieieeeeeiiee e 41
METAFOLBIC..........ovvveeeeeeeeeeee. 164
METAFOLBIC PLUS..........cco......... 164
METAMUCIL 3 IN 1 DAILY FIBER.. 98
METAMUCIL 4 IN 1 FIBER.............. 98
METAMUCIL FREE & NATURAL....98
METAMUCIL PREMIUM BLEND.....98
METAMUCIL SMOOTH TEXTURE. 98
METAVAX ... 164
MEtaVIte ... 164
metformin Acl.................cc.oooe 72
metformin hcl er...............ccccuvvevnne.. 72
methadone hcl................................. 27
METHADONE HCL INTENSOL........ 27
methazolamide............ccccccccccvvvvvnnnne. 53
methenamine hippurate.................... 30
methimazole.............cccccevevvvvvvvnnnnnn. 86
METHIONAID .......oovveeeieeieeiiiiii, 138
methocarbamol..................ccccccuvun... 67
methotrexate sodium............... 39, 114
methotrexate sodium (pf)................. 39
methsuximide...........cccceeeeeieeeennan... 63
METHYL PROTECT .......ccvvveeenen. 164
METHYL-GUARD.......cccvvvreeeeene... 164
METHYL-GUARD PLUS................ 164
methylphenidate hcl......................... 65
methylphenidate hcl er..................... 65
methylprednisolone........................... 82
methylprednisolone acetate.............. 82
methylprednisolone sodium succ.....82
metoclopramide hcl.......................... 92
metolazone.........cccceeeeeeeeiiiiiiiiiiiai. 53
metoprolol succinate er.................... 52
metoprolol tartrate...............cccc......... 52
metoprolol-hydrochlorothiazide......... 51
metronidazole.......... 30, 106, 225, 226
MeLyroSine ...........ccccccueeeeeieeeeaannnns 54
NGO . 129
MIBELAS 24 FE ......coooeeiiein 78
micaderm........ccccccevvvvviiieieeaennn. 218
micafungin sodium........................... 28
MICOCLEAR.........cooiiieeeeee 218
miconazole............ccccceeeeeiiiiienenann.. 218
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miconazole 1.........ccccoeeeeeeeeeienenee... 106
miconazole 3...........cccceeeeeeeeiiiinen... 106
miconazole 3 combo pack............. 106
miconazole 3 combo-supp............. 106
miconazole 7 ..........cccoceeeeeeeeieeeeeen... 106
miconazole antifungal.................... 218
miconazole nitrate................... 106, 218
miconazole nitrate combo pack..... 106
miconazorb af.........c.c.cccceeveeennnee. 218
MICOTRIN AP ..., 218
MICROCHAMBER..........ccccceeennee. 211
microderm base...........cccccccoeeueee... 119
MICROGESTIN 1.5/30......ccccceeenneee. 78
MICROGESTIN 1/20.....ccccoeeeeeiinnnns 78
MICROGESTIN FE 1.5/30............... 78
MICROGESTIN FE 1/20.................. 78
MICROSOME BASE..........ccccceeee.... 119
MICROSPACER........ccccoviiveereen. 211
midodrine ACl.............ccccccvveeeennnen... 54
MIDOL ...oovvieiiiiiie e 22
MIDOL COMPLETE.........cccccvvreeeenen. 22
MIEBO ..., 185
mifepristone...........ccccoeeeeeeeeeiiiienns 84
MILL .. 78
milk of magnesia..............cccoeceeeis 98
MIMVEY ...ooviiiiiiiiiee e 81
mineral Ol .....................cccooveeeveenininn, 98
mineral oil lubricant laxative............. 98
mini multi vitaminsliron................... 164
minocycline hcl..............ccccoeeeiee.. 38
MINOVI@ ....ccciiiiiiieieeeeiaeieieeeeeeee, 164
MINOXIAI ..., 54
MINTOX oo 89
mintox maximum strength................ 89
MINTOX PLUS ... 89
mirabegron er........................ 104, 105
MIRALAX ..ot 98
MIRALAX MIX-IN PAX......coccveeenns 98
ITUFEX@ .ot 164
mirtazapine ............cccocceveeiiiiiiinnnnnns 57
MISOPrOStOL.........ccooviiiiiiiieiiiie 102
MU=VIEE X e 164
MM ACETAMINOPHEN EX STR.....22
mm allergy relief 24 hour ............... 193
mm arthritis pain reliever................ 226
MM @SPIFIN ... 22
mm biotinlkeratin.............cccc........... 164
MM CLEARLAX .....coiiiieeeeeeee 98
mm fexofenadine hcl...................... 193
mm stool softener...............ccccoc..... 98
MMA/PA ANAMIX EARLY YEARS 138
MMA/PA ANAMIX NEXT ............... 138
MMA/PA COOLER1S.......eeeeeeeee. 138
MMA/PA MAXAMUM..........c.c....... 138
M-M-R Il ..ccooiiiiiiiiiieeee e 117
m-natal plus...........cccceeeeeeeeiiinena... 123
modafinil.................ccccoeeeeviuneennnen... 67
MODEYSO.....ccciieiiiiieeeeeeee e 41
moexipril ACl..................coooveiiiieee, 49

MOI-STIR ...ooiiiiiiiieeeeee e 229
moisture barrier ...........ccccccceeeeeenn. 226
moisturizing cream......................... 226
moisturizing lubricant eye............... 185
molindone hel...........ccccccciiiiiinnnn, 60
mometasone furoate..................... 220
MOMMY'S BLISS GAS RELIEF
DROPS ... 103
MOMMY'S BLISS VIT D ORGANIC
....................................................... 164
MONISTAT 1 COMBO PACK........ 106
MONISTAT 1 DAY OR NIGHT...... 106
MONISTAT 3., 106
MONISTAT 3 COMBINATION

PACK ...t 106
MONISTAT 3 COMBO PACK APP 106
MONISTAT 7 .coeoieeeeeeeee e 106
MONISTAT 7 COMBINATION

PACK ... 106
MONISTAT 7 COMBO PACK APP 106
MONISTAT 7 SIMPLY CURE........ 106
MONUJUVI...ooiiiiiiieecceee e 45
MONOFERRIC...........ccccviveeee. 110
MONOGEN........coociiieeieiieee e 138
MONO-LINYAH ... 78
montelukast sodium....................... 209
MOOD FOOD......ccccceeviviireeeee 164
MOOD FOODES.........ccccvvveeee. 164
morphine sulfate...........ccccceeeeeee.... 27
morphine sulfate (concentrate)........ 27
morphine sulfate er.......................... 27
MOTRIN ARTHRITIS PAIN........... 226
MOTRIN CHILDRENS..................... 26
MOTRIN IB...coooiiiiiiieiiiiee e, 26
MOTRIN INFANTS DROPS............. 26
MOUNJARO ... 72
MOUTH KOTE......cccccoeeiiiieeeee 229
MOUTH KOTE REMINT ................ 229
MOVANTIK.....coveiiiiiiiiiee e 103
moxifloxacin hcl........................ 37,183
moxifloxacin hcl in nacl.................... 37
IM-PP et 22
MRESVIA ..o 117
MSUD 2. 138
MSUD AID ....oooeeiiiieeeeeeeee e 138
MSUD ANAMIX EARLY YEARS....138
MSUD COOLER........ccccoveerereeenn. 138
MSUD COOLER15......ccceeeeeeee. 138
MSUD LOPHLEX LQ.....ccceeeernnneee 138
MSUD MAXAMAID...........ccoovvveenns 138
MSUD MAXAMUM..........ccoceeeeenneen. 138
MTX SUPPORT .....cccceeeiiiieeeeee 164
MUCINEX ......cccoiiiiiiieiiiieee e 204
MUCINEX CHILDRENS
FREEFROM......ccccooeviiiieieeiieen 203
MUCINEX COLD CHILDRENS.......203
MUCINEX COUGH & CONGEST
CHILD ... 203

MUCINEX COUGH CHILDRENS.. 203



MUCINEX DM ......cccooiiiis 203
MUCINEX FAST-MAX CHEST

CONG MS....cciiiiieiieeee 204
MUCINEX FAST-MAX CONGEST
COUGH ... 204

MUCINEX FAST-MAX DM MAX....204
MUCINEX FAST-MAX SEVERE
CON/CG....ooiiiiiic e 204
MUCINEX MAXIMUM STRENGTH204
MUCINEX SINUS-MAX CLEAR &

COOL .ot 204
MUCINEX SINUS-MAX

SINUS/ALLRGY ...ovviiiiiiieeeeieeiins 204
MUCOLYTE. ..o 204
MUCOLYTE-DM.......cccccvviiirrireenn. 204
mucus & chest congestion............. 204
mucus congest & cough child........ 204
MUCUS AM ..o, 204
mucus relief ..o, 204
mucus reliefdm...........ccccoeveenen. 204
mucus reliefdm max...................... 204
mucus relief er........cccocveveeeniine. 204
mucus relief max St........ccccccccc...... 204
mucus relief severe congst/cgh..... 204
MUCUS-AM ... 204
MULTAQ ... 50
multi + omega-3 adult gummies.....164
multi + omega-3 gummies............. 165
multi adult gummies....................... 165
MULTI COMPLETE.......ccccceeeennene. 165
multi completeliron......................... 165
multi for her............ccoccveiviinnenn. 165
multi for her 50+ ..........ccccccoevvenne... 165
MULTI FOR HIM......ccooviiiiieeee. 165
multi for him 50+...............cccceee. 165
MULTI MEGA MINERALS.............. 130
multi prenatal.........................cccu.. 165
multi vitamin .............ccccccviviienenns 165
multi vitamin wid-3..............cc......... 165
multi vitamin/minerals.................... 165
MULTIA ..o, 165
MULTIGEN ........coooiiiiiiiiieeeee 110
MULTIGEN PLUS.......ccccviieeeee. 110
multi-phasic penetrating cmpd....... 119
multiple electro type 1ph 7.4......... 122
multiple viti/minerals/no iron........... 165
multiple vitamin-folic acid............... 165
multiple vitamins............................ 165
multiple vitamins adult.................... 165
multiple vitamins pediatric.............. 165
multiple vitaminsliron..................... 165
multiple vitamins-iron..................... 165
multiple vitamins-minerals.............. 165
multi-symptom cold childrens......... 204
multi-symptom cold plus child........ 204
multivittmultimineral adult............... 165
multivitamin ..............cccooeveeeneeenn. 166
Multi-vitamin ............cccccccccnnniins 166
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multivitamin adult........................... 165
multivitamin adult (minerals).......... 165
multivitamin adults......................... 165
multivitamin adults 50+.................. 165
multivitamin childrens..................... 165
multivitamin childrens (w/ fa).......... 165
multivitamin childrens gummies..... 165
multivitamin dropsliron................... 165
multi-vitamin gummies................... 165
multivitamin gummies adult............ 165
multivitamin gummies mens........... 165
multivitamin gummies womens...... 165
multivitamin health form/calfe........ 165
multivitamin infant & toddler ........... 165
multivitamin infants/toddlers........... 166
multivitamin iron-free...................... 166
multivitamin men............cc............. 166
multivitamin men 50+..................... 166
multi-vitamin monocaps................. 166
multivitamin plus iron adult............. 166
multivitamin women....................... 166
multivitamin women 50+................ 166
multivitamin/fluoride....................... 166
multi-vitaminfiron............................ 166
multi-vitamin/minerals..................... 166
multivitamin/zinc stress.................. 166
multivitamin-minerals..................... 166
multi-vitamins .............ccccceeeeeeeeennn.. 166
multivitamins plus iron child........... 166
MUIIFVItE ... 166
multivit-min gummies childrens...... 166
MUPIFOCIN . 215
MURO 128.....covveeveviviiieeeeeeeeeenn 185
MVW COMPLETE FORMULATION
....................................................... 166
MVW COMPLETE FORMULATION
D3000........coiieeeeeeeeen 166
MVW COMPLETE FORMULATION
D5000.........coieieeeeeee, 166
MVW COMPLETE FORMULATION
MINIS .o, 166
MVW MODULATOR

FORMULATION MINI.................... 166
MVW ORANGE CHEWABLES...... 166
MY CHOICE.......cccoeeeeieieeeieee 86
MY WAY ..o, 86
MYAMUILT ... 166
mycophenolate mofetil........... 115, 116
mycophenolate sodium.................. 116
MYCOZYL AP ... 218

MYLANTA MAXIMUM STRENGTH. 89
MYLICON INFANTS GAS RELIEF 103

MYNEPHRON........ccoceiiiieiieeeee, 166
na ferric gluc cplx in sucrose........... 110
na sulfate-k sulfate-mg sulf.............. 98
nabumetone.............cccccvueeeeeenaeenn. 26
NAC .....ciii it 138
nac 600.........cccceeeeeiiiiiiiiii 138
n-acetyl cysteine.............cccceeeeennnn. 138

NAadolol .........cooviiiiiiiiiiie e 52
nafcillin sodium...........ccccccceeeieeein. 38
NAGLAZYME .......oooiviiiiiiieiiiiieeees 84
naloxone hcl...........cccccoeeeeeeee... 69, 84
nalfrexone NCl...............cccoviiiuinnnncn. 69
NAMZARIC ......cccooiiiiiieeeeee e 55
NAPHCON-A ... 182
NAPFOXEN ...c.ccoeeeeeeeeeeeeeeeeeeeeae 26
naproxen Sodium................cccccceuuu. 26
NARAMIN .....ooviiiiiieiiieee e 193
naratriptan hcl............ccoceeeeceeeeceannnn. 66
NARCAN ..ot 84
nasal decongestant....................... 205
nasal decongestant 12hr................ 204
nasal decongestant d..................... 205
nasal decongestant d max str........ 204
nasal decongestant pe max st....... 205
nasal decongestant spray .............. 205
nasal four..........cccoovveeiieieiiiiiiinn, 205
nasal SPray.......coceecuueceeiiincnienn 205
nasal spray 12 hour ....................... 205
nasal spray max strength............... 205
NASALCROM........ccocoviiieeiiiiiieees 211
NASCOBAL......cccvvivieeeiieeee e 166
NATACYN ...ooiiiiiiiieeeee e 183
natal pnv........ccccccceeoiiiiiiiiiiii, 167
nateglinide.............cccccccooiviiiiiiiiinnnn. 72
nat-rul daily-vite+iron.................... 167
Nat-rul iroN .........cccoceciiieiiieee e, 110
natrul magnesium.......................... 130
nat-rul oyster calcium+vitd............ 130
nat-rul theravite-m......................... 167
nat-rul vitamin d...........cccccccccco. 167
Natrul-vites ...........ccccceuveeeeeninaannnn. 167
natural clrose hips............ccccuveeeee. 167
natural fiber.............ccooeeiiiviiininnns 98
natural psyllium seed....................... 98
natural senna laxative...................... 98
natural vitamin a...........c..cc.ccccue... 167
natural vitamin d-3......................... 167
natural vitamin €..............ccccccceeunnn. 167
NAYZILAM .....oooiiiiiieeieeee e 63
nebivolol hcl............eeveeiieiiiiiiiinne, 52
NECON 0.5/35 (28) ...vvvveeeeeeeeeeiinnes 78
nefazodone hcl..............cccceceuunnnnee. 57
NEOCATE JUNIOR.......ccccveveeennn. 138
NEOCATE JUNIOR PREBIOTICS 138
NEOCATE SPLASH JUNIOR........ 138
NEOCATE SPOON........ccevvveeeennn. 138
NEOCATE SYNEO JUNIOR.......... 138
NEOFLEX CALCIUM + VITAMIN D

....................................................... 130
neomaterna...........cccccceeeeeeiaaaaennn. 167
NEOMULTIVITE ......ooeoviiireeeee. 167
neomycin sulfate.............ccccccccceoo.. 30
neomycin-bacitracin zn-polymyx....183
neomycin-polymyxin-dexameth..... 183
neomycin-polymyxin-gramicidin..... 183
neomycin-polymyxin-hc......... 183, 187
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neonatal complete.......................... 167

NEONATAL PLUS ..........ccveeee 167
neonatal prenatal........................... 167
NEONATAL VITAMIN...........cc....... 167
NEOQT0...eveiiieiiiiieee e 138
NEOSPORIN.......ceveiiiiieieeeiien, 215
NEOSPORIN + PAIN RELIEF MAX
ST e 215
NEOSPORIN + PAIN/ITCH/SCAR.215
NEOSPORIN ORIGINAL................ 215
NEOSPORIN/BURN RELIEF......... 215
NEO-SYNEPHRINE

COLD/ALLRGY EXT....occvveveeenne 205
NEOLUSS ..., 205
NEPHPLEX RX......coviviieieiiiiiieee, 167
nephro vitamins.............cccccccoeeeeeen. 167
NEPHRON FA.......ocoviieeee, 110
NEPHRO-VITE ........cooevviivieveinne. 167
NEPRO......cooiiieeeiiieie e, 138
NEPRO/CARBSTEADY ................. 138
NERLYNX.....ooviiiiiiiiieeiiieee e, 45
NESTABS DHA......ccceeiieiieeee, 167
neti pot sinus wash....................... 211
NEUAC ... 214
NEUIOCAINE ..., 226
NEUTROGENA HAND.................. 226
NEVIrapiNe ........ccceeeeeeeeeeeeiieeeeeeaeaa, 32
neviraping €r..........cccceeeeevevvvenvnnnnnnn. 32
NEW DAY ... 86
NEWVITE ... 167
NEXLETOL...cceoviiiiiiieeeiiieee e 51
NEXLIZET ..oooiiiiieeeeee e 51
NEXPLANON .......ccoviiiiieiiiiiieeeee 78
NF FORMULAS NAC........ccceenneee 138
NUACIN .. 167
NIACIN ©F .o, 167
niacin er (antihyperlipidemic)........... 51
niacin flush free............ccccoeeeeeeenne. 167
niacinamide...............cccccceveeeeeennnn. 167
NIAVASC......cooveeeeeieeeeeeee e, 167
NIAVASC 750......ccccovieeeiiiieeeen, 167
nicardiping hcl..........cccccccovcvviiennnnne. 52
NICODERM CQ.....cooeevvvvieeeecireeen, 69
NICOMIDE ........cccovieieeiiiee e, 167
NICORELIEF ......cc.cooiiiiiieiceciieeees 69
NICORETTE ....ooeiiiiiiiieeeciieee e 69
NICORETTE MINI........cccovvvvieinnnee. 69
NICORETTE STARTERKIT ............ 69
NICOLINE ... 69
nicoting MiNi.............ccccevveeeeeennaee... 69
nicotine polacrilex............................ 69
nicotine polacrilex mini..................... 69
nicoting Step 1.....ccoceeeeeeeeeiienenneanan. 69
nicoting Step 2.......ccceeeeeeeeiiiieeeaanan. 69
nicoting Step 3......ccccceeeeieiiiiiieeianii 69
NICOTROL NS.......ccoviiiieiiiiieees 69
nifediping er............cccocoueeiiiiiiiiienn, 52
nifedipine er osmotic release............ 52
NIFEREX ..ot 110
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NIKKI ... 78
nilotinib hcl..........ccccccoiiiiiiiiie 45
nilutamide..............ccccooiiiii 40
nimodiping................cccccooveveeeeeennninns 52
NINJACOF-XG......ccovvveeeiiieeeeee 205
NINLARO ... 46
nintedanib esylate.......................... 211
NISEKO HYDRATING FACIAL......226
nitazoxanide .............cc.cccccoueeiuunnnnenn. 30
NItISINONE ... 84
NITRO-BID......oeeveiiiiiieeeeeee 54
nitrofurantoin macrocrystal............... 30
nitrofurantoin monohyd macro......... 30
nitroglycerin.............cccceuveeeeee.. 54, 226
NIVEA SOFT ..oooeiiiiiieieeeeee e 226
NIX CREME RINSE...........ccceonnee. 228
Nizatiding ..........ccccccveeveeeeeiiiiee 92
no drip nasal spray ............ccccc...... 205
no iron mult vitamin-minerals......... 167
NONISt-AM ... 205
NON-SPININ ..o 22
non-aspirin extra strength................ 22
non-aspirin jr strength ...................... 22
non-pseudo sinus decongestant.... 205
NORA-BE......cccoovveiiiiee e 78
norelgestromin-eth estradiol............ 78
norethin ace-eth estrad-fe................. 78
norethindrone................ccccoeeeenneeen. 78
norethindrone acetate..................... 86
norethindrone acet-ethinyl est.......... 78
norethindrone-eth estradiol.............. 81
norgestimate-eth estradiol............... 78
norgestim-eth estrad triphasic.......... 78
NORIXA ...ooiiiiiiiiee e 167
NORLYROC......coooiiiiiieeiiiieeeee 78
NORTREL 0.5/35 (28)......cccevvvveennn. 78
NORTREL 1/35 (21) ecoviiieieeiiee, 78
NORTREL 1/35 (28)....ccvvvveeviiiaene. 78
NORTREL 7/7/7 ...ooviiiiiiiiiiiies 78
nortriptyline hcl...............ccooeeennnnen. 57
NORVEXA......oooiioiieeieieee e 167
NORVIR ..o 32
norwegian cod liver oil................... 167
NOSTRILLA ... 205
NOURILITE ..o 119
NOURISH......ccciiiiiieeeeeee 138
NOURISH PEPTIDE FORMULA... 138
NOURIVAN ANTIOX BASE............ 120
NOVAFERRUM......ccccccceiiiiinns 110
NOVAFERRUM 50............ccceeee 110
NOVAFERRUM PED MULTI VIT-
IRON....oooiiiiie e 167
NOVAFERRUM PEDIATRIC

DROPS. ..o 110
NOVASOURCE RENAL................ 138
NOVOLIN 70/30....ccccoiiiirieiiiiiiaaens 71
NOVOLIN 70/30 FLEXPEN.............. 70
NOVOLIN N 71
NOVOLIN N FLEXPEN...........c....... 71

NOVOLINR ..o 71
NOVOLIN R FLEXPEN..................... 71
NOVOLOG.........oooeeeeeeeeeeen 71
NOVOLOG FLEXPEN............ccuu.... 71
NOVOLOG MIX 70/30.........cvvvunnnnen. 71
NOVOLOG MIX 70/30 FLEXPEN....71
NOVOLOG PENFILL.........ccccevveennes 71
NOVYIA....ccciiveeeeeeeeeeens 167
NRS NASAL RELIEF........cccceeunn.... 205
NUBEQA ... 40
NUCALA ..., 211
NUEDEXTA ..., 66
NUFOL.....oooeiieiee, 167
NU-IRON ....oooeeiiiieeeeeeeee e, 110
NULOJIX ..o 116
NUMOISYN ..o, 229
NUPLAZID ..o 60
NURTEC ... 66
NUTRA/SHAKE ........coovvviiiiiiriiinn. 138
NUTRADERM..........ovveeeeeeeieeeinn, 226
NUTRAVANCE.........ccoeeeeeee. 168
NUTREN 2.0.....eeiiiiieeeeeeeeee, 138
NUTREN JUNIOR 1.0.................... 138
NUTREN JUNIOR/FIBER............... 138
NUTRIBOOST ......coevviveeveviviiiiiee 168
NUTRICORE. .......uvvicieieeieieeeeeeeee 168
nutricost melatonin......................... 139
NUTRIFAC ZX....cooooeiieieeieeee 168
NUEHIFOCUS ... 139
NUTRILIPID .....ooeveeveviveieeeeeen, 124
nutritional drink...............cccccoeeeee. 139
nutritional drink mix........................ 139
nutritional drink plus....................... 139
nutritional drink shake mix............. 139
nutritional shake............................. 139
nutritional shake complete.............. 139
nutritional shake high protein......... 139
nutritional shake plus..................... 139
nutritional shake plus protein......... 139
nutritional supplement.................... 139
nutritional supplement plus............ 139
NUEAIVIO ..o 168
NUZYRA ..o, 38
NYAMYC ... 218
NYLIA 1/35. . e, 78
NYLIA 7/TIT oo, 78
nystatin........cccocoeceeeeeee. 28, 218, 229
NYSTOP ..o 218
OA T e, 139
OA 2., 139
OBSTETRIXEC.........cceeiiis 168
OBTREX ... 168
OCTAGAM.....ooveeeeieeeeee e 115
octreotide acetate............................ 84
ocular vitamins ..............ccceeeeeeeeen... 168
OCULADS ..., 168
ocutabs-lutein.............cccceeeeeeeennnn.... 168
OCUVITE ADULT 50+.......cccuuune... 168
OCUVITE ADULT FORMULA........ 168



OCUVITE EXTRA ... 168

OCUVITE EYE + MULTI................ 168
OCUVITE EYE HEALTH

FORMULA. ... 168
OCUVITE EYE HEALTH

GUMMIES .......cooiiiiiieiiieee e 168
OCUVITE EYE PERFORMANCE..168
OCUVITE-LUTEIN......cccoviiieeee 168
ODEFSEY ...t 33
ODOMZO.....ooeiieiiiiiiieeeeee e 46
odor control foot & sneaker ............ 218
ODOR EATERS ANTIFUNGAL.....218
ODOR EATERS FOOT/SNEAKER
SPRAY ..o 218
OFEV ..o 211
[0)7(0) ¢ lo] o B 183, 187
OGIVRI..oeiiiiiiee e, 46
OGSIVEO.....cceiieieieee e, 46
ohc covid-19 antigen self test.......... 30
OJEMDA ... 46
OJJAARA ... 46
OKEEFFES WORKING HANDS....226
0lanNzapine ..........cccccceeeiieecceeee 60
olmesartan medoxomil..................... 50
olmesartan medoxomil-hctz............. 49
olmesartan-amlodipine-hctz............. 49
omega-3-acid ethyl esters................ 51
omeprazole..............cccocvveeeieeeeennn.n. 104
OMNIBASE ........ooiiiiiiiieeeeiieee e 120
OMNICAP .. ee e, 168
OMNIPOD 5 DEXG7G6 INTRO

GEN S ..o 71
OMNIPOD 5 DEXG7G6 PODS

GEN S ..o 71
OMNIPOD 5 LIBRE INTRO.............. 71
OMNIPOD 5 LIBRE PODS............... 71

OMNIPOD DASH INTRO (GEN 4).. 71
OMNIPOD DASH PODS (GEN 4)... 71
OMNITROPE .......ccooiiiiiiiiiie 84
ON/GO COVID-19 ANTIGEN TEST 30
ON/GO ONE COVID-19 HOME

TEST e 30
oNce daily .......cccouveeiiiiiieieee 168
ONCOVITE ..o 168
ondansetron ..........cccoeecevvicieieeenne, 92
ondansetron hcl.............cccccoeeeeenne. 92
ONE A DAY MEN 50 PLUS........... 168
ONE A DAY MENS VITACRAVES 168
ONE A DAY POSTNATAL............. 168
ONE A DAY PRENATAL............... 168
ONE A DAY WOMEN 50 PLUS.....168
ONE A DAY WOMENS MULTI...... 168
0Ne Aaily .....oeeeeeeiiiiiiiiiiiiee 169
one daily 50 plus.........ccccoeeeveieeenn. 168
one daily calciumliron.................... 168
one daily complete........................ 168
one daily complete for men............ 168
ONE DAILY ESSENTIAL............... 168
one daily essentials........................ 168
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one daily for men 50+ advanced....168

one daily for menllycopene............. 168
one daily for women....................... 169
one daily for women 50+ adv......... 169
one daily healthy weight................. 169
one daily healthy weight adv .......... 169
one daily maximum........................ 169
one daily men formula wio iron...... 169
one daily mens.........cccceeeeeeeeeeeneen... 169
one daily mens 50+ muiltivit........... 169
one daily mens 50+/lycopene........ 169
one daily mens health.................... 169
one daily multivitliron-free.............. 169
one daily multivitamin adult............ 169
one daily multivitamin men............. 169
one daily multivitamin women........ 169
one daily multivitaminliron.............. 169
one daily womens.............cccccue... 169
one daily womens 50 plus.............. 169
one daily womens 50+................... 169
one daily/minerals..............cc.......... 169
ONE VITE CALCIUM.........ccernnen. 130
ONE VITE CALCIUM + D3............ 130

ONE VITE DAILY MULTIVITAMIN 169
ONE VITE FERROUS SULFATE.. 110

ONE VITE M HIGH POTENCY ...... 169
one Vite WOMenNs..........cccccuveeeennn. 169
one vite womens plus.................... 169
ONE-A-DAY FOR HER
VITACRAVES........cceiiiiieieee, 169
ONE-A-DAY FOR HIM
VITACRAVES........coiiiieee, 169
ONE-A-DAY MENOPAUSE
FORMULA ..ot 169
ONE-A-DAY MENS (MINERALS)..169
ONE-A-DAY MENS 50+................ 169
ONE-A-DAY MENS 50+

ADVANTAGE ... 169
ONE-A-DAY MENS HEALTH
FORMULA .....cooiiiiieeieee e 169
ONE-A-DAY MENS PRO EDGE....169
ONE-A-DAY PROACTIVE 65+...... 169
ONE-A-DAY WOMENS.................. 169
ONE-A-DAY WOMENS 50+.......... 169
ONE-A-DAY WOMENS 50+
ADVANTAGE ..o 169
ONE-A-DAY WOMENS PETITES. 170
ONE-A-DAY WOMENS

VITACRAVES. ... 170
one-daily multi caps...............c....... 170
one-daily multi vitamins.................. 170
one-daily multi-vitimineral.............. 170
one-daily multi-vitamin ................... 170
one-daily multi-vitaminliron............ 170
one-dailyliron ...............ccccoeeeeenunn. 170
ONELAX ...ttt 98
ONELAX DAILY FIBER.........ccec... 98
ONELAX FIBER THERAPY ............. 98
ONELAX SENNA......ccoiiiiiieieen, 99

ONEVITE CALCIUM+D3............... 130
ONTRUZANT ....oooiiiiiiieeiee e 46
ONUREG.......coiiiiiieeieee e 39
OPCICON ONE-STEP........cccevuveennne 86
OPCON-A ..o 182
OPIPZA ... 60
OPTICHAMBER DIAMOND............ 21
OPTICHAMBER DIAMOND-LG

MASK ...t 21
OPTICHAMBER DIAMOND-MD
MASK ...t 21
OPTICHAMBER DIAMOND-SM
MASK ...t 211
OPLIC-VItES ... 170
optic-vites with lutein...................... 170
OPTIMAL D3 170
OPTIMAL D3 M..cooiiiiiiiiiiiiiieeeee 170
OPTIMENTAL ....ooiiiiieiieeee e 139
optimum airvites ............ccceeeeeveunen. 170
OPLIMUM PMS ..o 170
OPTION 2o, 86
OPTIONS GYNOL I
CONTRACEPTIVE......ccciiieien. 106
OPTIVITEP.M.T. .o 170
OPURITY e 170
OPURITY B12/FOLIC ACID.......... 170
OPURITY BYPASS OPTIMIZED...170
oral analgesic max st..................... 229
oral electrolyte freezer pops........... 123
oral electrolytes..............ccccoeueuunnn. 123
oral relief spray............cccccceveeennnne.. 229
oral sSUSpend..........ccceeeeeeeeeeeeienae.... 120
ORALYTE ...oiiiiiiiiiieiiie e 123
ORAPENN SD ANHYD
SWEETENED......ccccooiiiiiiiieiiieee 120
ORAPENN SD ANHYD

UNSWEETEN ..o, 120
ORA-PLUS. ... 120
ORASEP......coiiiiiiece 229
ORAZINC ...t 130
ORGAIN KIDS PROTEIN

ORGANIC NU...coooiviiiiiiiiieeeeee 139
ORGANIC NUTRITION SHAKE.... 139
ORGANIC PEDIA SMART ............. 139
ORGOVYX..oiiiiiiiiiieeee e 40
ORKAMBI ..o 211
ONlIStat .....coeeeeeiiieeee e, 73
ORQUIDEA ... 78
ORSERDU........ooiiiiiiiiiiiiieec 40
OS 2. 139
oseltamivir phosphate....................... 34
OSMOLITE ..coiiiiieiieieeeee e 139
OSMOLITE 1 CAL ...oeeviiiieee, 139
OSMOLITE 1.2 CAL.....oeeeeeee. 139
OSMOLITE 1.5 CAL......eevvieeene. 139
OSMOLITE HN....oveiiiiiiiiiieiiee 139
OSPOMYV ..ot 73
OSTEOPRIME PLUS..........ccoe.... 170
OSTEOPRIME ULTRA.........ccueeee 170



OTEZLAXR .. 113
OTEZLA/OTEZLA XR INITIATION

PK e 113
oxacillin sodium..............ccccooueeeeene.. 38
oxaliplatin..................ccccccovvivinennnnns 39
oxcarbazepine...........ccccceeevevunvnnnnnnn. 63
OXEPA ..o 139
OXEPA 1.5 e 139
oxybutynin chloride........................ 105
oxybutynin chloride er.................... 105
oxycodone hcl................ccccoveveeeennn, 27
oxycodone-acetaminophen........ 27, 28
oxymetazoline hcl......................... 205
OYSCO 500+4D....ccccocvviieecciiiieee, 130
oyster calcium/d3.........cccceeveveeen. 130
oyster shell calcium........................ 130
oyster shell calcium +d................. 130
oyster shell calcium +d3............... 130
oyster shell calcium plus d............. 130
oyster shell calcium wid................. 130
oyster shell calcium/d..................... 130
oyster shell calcium/d3................... 130
oyster shell calciumlvitd................ 130
oyster shell calciumlvit d3.............. 130
oyster shell calciumlvitamin d........ 130
OZEMPIC. ..o 72
OZEMPIC (0.25 OR 0.5

MG/DOSE) ...cccoiiiiiieeiiiiiiee e 72
OZEMPIC (1 MG/DOSE)................. 72
OZEMPIC (2 MG/DOSE).................. 72
PACERONE ..........coooiiieeeieee e 50
pachitaxel............ccooeveveveiieiiiiiiinnnae, 42
paclitaxel protein-bound part............ 42
pain & fever childrens...................... 22
pain & fever infants......................... 23
pain & fever Kids...............ccccccuvue... 23
pain relief.........cccoeeeeeeiiieicecnnnn, 23, 226
pain relief childrens.......................... 23
pain relief extra strength.................. 23
pain relief max str............ccccccoeon. 226
pain relief maximum strength......... 226
pain relief regular strength............... 23
pain reliever..............cccocceevvccencnn, 23
pain reliever extra strength.............. 23
pain reliever for adults...................... 23
pain relieverifever reducer............... 23
pain relieving lidocaine................... 226
paliperidone er...........cccccceeeeeeneeannn. 60
PALMERS COCOA BUTTER
FORMULA. ..., 226
PALMERS INTENSIVE RELIEF
HAND ... 226
PALMERS NIGHT CREAM............ 226
PALMERS STRETCH MARKS...... 226
pamidronate disodium...................... 74
pan-c 500/bioflavonoids................. 170
PANRETIN ....occviiiiiiiiiieeecieeeee 226
pantoprazole sodium...................... 104

Last Updated: 10/13/2026
256

PANZYGA ....oiiiiiiieeeeee e 115
paricalCitol...............ccccoeeeeeeeeeeiiene... 86
paroxetine hcl..........c.ccccceeeeeieiiii 57
parvlex............cccccceeeeeeeeeniiinn, 170
PAXLOVID (150/100) ......ccccvvereeannnee. 34
PAXLOVID (300/100 & 150/100)..... 34
PAXLOVID (300/100) ......cccvvereeannnee. 34
pazopanib hcl..................ccooeveeennnnns 46
pc pediatric iron drops.................... 110
pc pediatric poly-vitalfe drop.......... 170
pc pediatric poly-vitamin drop........ 170
pc pediatric tri-vitamin drops.......... 170
PCCA ALADERM BASE................. 120
PCCA ANHYDROUS LIPODERM
BASE ..., 120
PCCABASE 7542........cccovven. 120
PCCA BIOPEPTIDE BASE............ 120
PCCA CANNIDEX 2.0 CUSTOM
BASE ... 120
PCCA CANNIDEX CUSTOM BASE
....................................................... 120
PCCA COSMETIC HRT BASE...... 120
PCCA EMOLLIENT CREAM BASE
....................................................... 120
PCCA HYDRABASE SB CUSTOM
BASE......oi i 120
PCCA LIPODERM BASE............... 120
PCCAMVCBASE.......ccccocvveeeee. 120
PCCA NATACREAM............cc....... 120
PCCA PRACASIL TM-PLUS BASE
....................................................... 120

PCCA VANISHING CREAM BASE 120
PCCA VANISHING CREAM LIGHT

....................................................... 120
PCCA VANPEN BASE ................... 120
PCCA WAV CUSTOM BASE.......... 120
PECGEN DMX......cooviiiiiiieiiiiiieen, 205
ped electrolyte freeze pops............ 123
ped electrolyte freezer pops........... 123
pedia d-Vite............c.cccouviiiiunnnnnnnn. 170
PEDIAVANCE..........ccoovveeeeii. 123
PEDIACARE CHILDREN.................. 23
PEDIACARE CHILDRENS

ALLERGY ...oooiiiiiiiieiciiee e, 193
PEDIACARE
COUGH/CONGESTION................. 205
PEDIACARE INFANT

FEVER/PAIN ........coooiiiieiiiieeeee 23
PEDIACARE INFANTS.......ccovvees 23
PEDIACARE INFANTS GAS

RELIEF ... 103
PEDIA-LAX ...t 99
PEDIALYTE ... 124
PEDIALYTE ADVANCED CARE... 123
PEDIALYTE FREEZER POPS...... 123
PEDIALYTE IMMUNE SUPPORT. 124
PEDIALYTE SINGLES................... 124
PEDIARIX ...ccoiiiiiieieiiee e 117
PEDIASMART PEA PROTEIN...... 139

PEDIASURE ... 139
PEDIASURE 1.0 CAL.................... 139
PEDIASURE 1.0 CAL/FIBER......... 139
PEDIASURE 1.5 CAL........ccoeuee. 139
PEDIASURE 1.5 CAL/FIBER......... 139
PEDIASURE GROW & GAIN......... 139
PEDIASURE GROW & GAIN
ORGANIC. ..o 139
PEDIASURE GROW &
GAIN/FIBER.......oooiiiiiiiiiie 139
PEDIASURE HARVEST 1.0 CAL.. 139
PEDIASURE NUTRIPALS............. 139
PEDIASURE PEDIATRIC.............. 140

PEDIASURE PEPTIDE 1.0 CAL....140
PEDIASURE PEPTIDE 1.5 CAL....140
PEDIASURE REDUCED CALORIE

....................................................... 140
PEDIASURE SHAKE MIX.............. 140
PEDIASURE SHAKE/FIBER......... 140
PEDIASURE SIDEKICKS.............. 140

PEDIASURE SIDEKICKS CLEAR. 140
PEDIASURE SIDEKICKS SHAKE. 140

PEDIASURE/FIBER..............cc....... 140
pediatric drink ............cccccccccoeiiinnn. 140
pediatric electrolyte........................ 124
PEDVAXHIB......cccvvvveeiieeee e, 117
Peq 3350 ... 99
peg 3350-kcl-na bicarb-naci............. 99
peg-3350/electrolytes....................... 99
PEGASYS....ooiiieeeeee e 34, 35
PELLIX ... 219
PEMAZYRE.....cccccoiiiiieeieee e 46
pemetrexed disodium....................... 39
PENBRAYA....oooiiiieeiee e 117
PENAEIM ..., 120
penicillamine............cccccccceeieeeeienen. 74
penicillin g potassium....................... 38
penicillin g sodium............................ 38
penicillin v potassium....................... 38
PEN-KERA........ooiiiieeeeeeeee e 226
PENMENVY .. 117
PENTACEL .....ooveiiiieeeeieieee e 117
pentamidine isethionate............. 30, 31
pentoxifylline er............cccccccovuneen.. 111
PENTRAVAN ......ccooieeeeiee e 226
PENTRAVAN PLUS.............cccn. 226
PEPTAMEN.........oooiiieeiciieeees 140
PEPTAMEN 1.5 CAL......ccccvveeens 140
PEPTAMEN 1.5 CAL/PREBIO1.....140
PEPTAMEN AF .....ccoooviiiiiieee 140
PEPTAMEN INTENSE VHP.......... 140
PEPTAMEN JUNIOR 1 CAL.......... 140
PEPTAMEN JUNIOR 1.5............... 140
PEPTAMEN JUNIOR 1.5 CAL....... 140
PEPTAMEN JUNIOR FIBER.......... 140
PEPTAMEN JUNIORHP............... 140
PEPTAMEN/PREBIO1 ................... 140
PEPTO BISMOL......ccccceeviiiireeee 90
PEPTO-BISMOL.........ccoccvveveennns 90, 91



PEPTO-BISMOL MAX STRENGTH 90

PEPTO-BISMOL TO-GO.................. 91
perampanel............ccccceeeeeiieieiineena... 63
PERATIVE .....cccooiiiiieeeeeee, 140
PERATIVE 1.3 CAL......ccecvvireennn. 140
PERDIEM OVERNIGHT RELIEF.....99
PERIDIN-C......cooeviiiiiiiiiieee e 170
PERIFLEX ADVANCE................... 140
PERIFLEX JUNIOR.........ccceeeennnnne 140
perindopril erbumine........................ 49
PERIOGARD........ccoevviiiieieeiie, 229
PERIOMED........cccooviiiiieiiiiiieeee 229
permethrin...............ccccceevvveeeenenann, 228
perphenazine............ccccoceeeeviiiiiinnn. 60
petrolatum ............cccoceviiiieneninnnn. 120
petrolatum white................cccc.oo..... 120
petroleum jelly ...........cococeevvivinaann, 120
PFCB..oooi e 120
PFED 2. 140
PFD TODDLER......cccccevevieeeee 140
PFIZERPEN.........cooiiieeeecieee e 38
pharbechlor...........ccccocviiiiiiiiiicnnns 193
pharbedryl............cccoccoviiiiiiinnnnn. 193
PHARBETOL ......ccoviiiieeeiiieee e 23
PHARBETOL EXTRA STRENGTH. 23
PHARMABASE ANTIOXIDANT.....120
PHARMABASE COSMETIC.......... 120
PHARMABASE COSMETIC
NATURAL ... 120
PHARMABASE HEAVY ................. 120
PHARMABASE LIGHT .................. 120
PHARMABASE VAGINAL............. 120
PHARMACIST CHOICE
DICLOFENAC .......cooiiieieeiiieeeee 226
pharmacist choice d-vitamin.......... 170
PHARMACIST CHOICE
LIDOCAINE......ccccooiiiieeeiiieeee 226
PHAZYME ......ccccoiiiiieiie e, 103
PHAZYME MAXIMUM STRENGTH
....................................................... 103
PHAZYME ULTRA STRENGTH....103
phendimetrazine tartrate.................. 73
phenelzine sulfate........................... 57
PHENEX-1....ooiiiiiieeieee e, 140
PHENEX-2.....ooooiiiiiiiiiiiiee e, 140
phenobarbital.................cccocveennnnn. 63
phenobarbital sodium....................... 63
PhENO ......cooovviiiiiiiii 226
phentermine hcl.................ccccuuee. 73
phentermine-topiramate er............... 73
PHENYLADE DRINK MIX.............. 140
PHENYLADE ESSENTIAL DRINK
MIX oo 140
PHENYLADE ESSENTIAL
MIX/FIBER......cocooviiiiieiieeeeee, 140
PHENYLADE GMP........ccccceeeenneen. 140
PHENYLADE GMP MIX
DHA/FIBER.......cooiiiiiieeiieeee 140
PHENYLADE GMP MIX-IN............ 140
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PHENYLADE GMP READY ........... 140

PHENYLADE RTD PKU 10........... 140
PHENYLADEG60 DRINK MIX.......... 141
phenylephrine hcl.......................... 205
phenylephrine-dm-gg..................... 205
PHENYL-FREE 2.......ccccovvviiie. 141
PHENYL-FREE 2HP..........cccuee.... 141
PHENYTEK.....ccooiiiieeeieeeee 63
phenytoin............cccccovevvvviiiininnn, 63
phenytoin sodium..............ccccccoeeue. 63
phenytoin sodium extended............. 63
PHESGO ... 46
PHILITH oo 78
PHILLIPS MILK OF MAGNESIA......99
PHYTOBASE.......cccoiieeeeeeeeee 121
PHYTOMULTI.ccovvveeeieiieiieee, 170
phytonadione..............ccccccevvcnnnn.. 170
PIFELTRO ...t 32
pilocarpine hcl........................ 182, 229
PILOT COVID-19 AT-HOME TEST. 31
pimecrolimus ...........coccceiiveeeeennns 226
PIMOzide ... 60
PIMTREA ..., 78
PIN-8WAY ....vviiiiiiiiiiiieiieee e 31
pindolol ..o 52
pink bismuth........................cooeeeeniin. 91
pinworm medicinge...........c.cc.ccccc....... 31
pioglitazone hcl............cccccccccoein. 72
pioglitazone hcl-metformin hcl......... 72
piperacillin sod-tazobactam so......... 38
PIQRAY (200 MG DAILY DOSE).....46
PIQRAY (250 MG DAILY DOSE).....46
PIQRAY (300 MG DAILY DOSE).....46
pirfenidone.............cccccovveeeeennnen... 211
PIFOXICAM .. 26
PIVOT 1.5 CAL c..ooeiviiiiieiiiiieeee 141
PKU 2. 141
PKU 3. 141
PKU AIR20 GOLD........cccvvveennee. 141
PKU AIR20 GREEN........................ 141
PKU AIR20 YELLOW........cccevveee..n. 141
PKU COOLER 10..cccvvviieeeiiiiis 141
PKU COOLER 15....ccvvvieeiieiiis 141
PKU COOLER 20.....c.ccceeeiiiinnnnes 141
PKU EASY SHAKE & GO............... 141
PKU LOPHLEX LQ 20.......cccceennne 141

PKU PERIFLEX EARLY YEARS... 141
PKU PERIFLEX JUNIOR PLUS.... 141

PKU SPHERE 20........ccccceevviivneee. 141
PKU SPHERE NEXT 15................ 141
PKU START ..o 141
PRUEHIO . 141
PLAN B ONE-STEP.........ccovcvveeeens 86
PLENAMINE .........cooiiieiiiiiieee, 124
pnv tabs 20-T......cccceeeeeeeiiieininiiii. 170
POCKET CHAMBER.........cc.......... 211
POCKET SPACER........ccccceeennee. 211
POAOSIIOX .......ccoeeiiieiiiiieeeeeeee, 226
poly bacitracin............ccccceeeeeeeenenn... 215

POLYCAL ....ooiiiiiiiiie e 141
polyethylene glycol 3350.......... 99, 121
POLY-IRON 150......ccccceeeviiiiieenns 110
polymyxin b sulfate...............c.......... 31
polymyxin b-trimethoprim............... 183
polysaccharide iron complex.......... 110
polysaccharide-iron complex......... 110
POLYSPORIN ...t 215
POLY-VENT IR....ccciieieiiieie e 205
polyvinyl alcohol............................. 185
POLY-VI-SOL.....ccvvvviiiiieieeeee. 170
POLY-VI-SOL/IRON.........cccceevnnnnen. 170
POIY-Vita......cocoveeciiiieiiieee e, 170
POly-vitaliron ...........ccccceeieiiniinnnnnns 170
poly-vite pediatric.......................... 171
POIY-VIteliron ..........cccccevviieneennnnn 171
pomalidomide...............ccccceeevnennnn... 41
POMALYST....ocoiiiieieeeieee e, 41
PORTAGEN........ccceevviieec e 141
PORTIA-28....cccoiiiieeeeeeee e 78
posaconazole................ccccceeeeeennne. 28
potassium chloride................. 122,123
potassium chloride crys er............. 123
potassium chloride er..................... 123
potassium chloride in nacl.............. 122
potassium citrate er........................ 104
potassium cl in dextrose 5%.......... 122
potassium hydroxide...................... 121
povidone-iodine............cccccccceeee.... 226
pramipexole dihydrochloride............ 58
prasugrel hel...................oovvvvvnnnnee. 112
pravastatin sodium........................... 50
praziquantel............ccccccoeevveviinrnnnnnnn. 31
prazosin Acl..................ccccoeveveeeeenn, 49
prednisolone............cccccccuuvuvinnnnnnnnn. 82
prednisolone acetate...................... 184
prednisolone sodium phosphate
................................................. 82, 184
Prednisone..........ccccccuveeeeieeeeeeeeeeenns 82
PREDNISONE INTENSOL............... 82
preferred plus insulin syringe........... 71
pregabalin............ccccoceeeiiiiienenanne 63
PregenNa.........ccccuvuuieiiiiiiieeeaaeenenn 171
PREMASOL .......coooviiieeiiiieeeee, 124
PREMESISRX.......cceeviiiiieeeeee. 171
prenatabs fa........cccccccucvviiininnnn. 171
PRENATABS RX.....coovveeiiiiiieeens 171
prenatal...............c..oovvvvnnnnnn. 123,171
prenatal (wliron & fa)...................... 171
prenatal 19.......ccccovviiiiiiiiiiiie 171
prenatal complete............ccccccc...... 171
prenatal formula............................. 171
prenatal formula a-free................... 171
prenatal forte......................ccco.... 171
prenatal multi +dha........................ 171
prenatal multivit plus folate............. 171
PRENATAL MULTIVITAMIN +

DHA .o 171
prenatal multivitamin plus dha....... 171



prenatal one daily ........................... 171

prenatal vitamin and mineral.......... 171
prenatal vitamins............................ 171
prenatalliron ..............cccccccccoviiinnns 171
prenatal+dha................c.c. 171
PRENATOL-M.....cccccoviiiiiieiiiiienn, 171
PRENATRIX ..o, 171
PRENATRYL ...occvviiiiiiiiiieeeeie, 171
PreNOVA ......cceveeeeiiiiiiiiiiiiaaaaa e e e 171
PrENYIA ...cceieeeieieeeeeeeeeeeeeeeeeeeeeeaaes 171
prescription support multivit........... 171
PRESERVISION AREDS............... 171
PRESERVISION AREDS 2............ 171
PRESERVISION AREDS
24COQ1T0...cciiiieececciee e 171
PRESERVISION AREDS 2+MULTI
VIT oo 171
PRESERVISION AREDS 3............ 171
PRESERVISION/LUTEIN.............. 171
PRESGEN.......cccovvieeiiiiee e, 205
PRESGEN PEDIATRIC................. 205
pretomanid............cccccceeeeiiiiiiiiie, 34
PRETTY FEET/HANDS................. 226
Prevent.........vicieeaeiaaaaaaeeeeeene 172
PIrEV-IX . .uuueaiaaeieieeeeeeeeeeeeeeeeeeeeeii 172
PREVYMIS......ccoiiieeieee e 35
PREZCOBIX.....occoiiiiiiieieiieee e 33
PREZISTA ..o 32
primaquine phosphate...................... 32
Primidone.........ccccccceeeeeeiiiiiiiiiiiee, 63
PRIORIX ...cooiiiiiiiiiiieeeeee e, 117
PRIVIGEN ..ot 115
pro comfort spacer aduit................ 212
pro comfort spacer child................. 212
pro comfort spacer infant............... 212
Pro RErs rX......occcccceeieieiiiiieieieeiinns 172
Pro RIS X ....ueueiieiaiiiiiiieieeeeeeeeeee 172
PrO PCOS X .ovviiieeeeeeieeiciiiiieeeeaaaane 172
Probenecid.............cccceveueueennienaaennn. 17
probiotics + bariatric multi.............. 172
PRO-CAL ......oooviiiiieieeeiiee e, 172
procare spacer/adult mask............. 212
procare spacer/child mask............. 212
PROCERV HP......ccovviieiiieeee, 172
prochamber VAC..............cccceeenn.. 212
prochlorperazine...............cccc.ccocuu.... 92
prochlorperazine edisylate............... 92
prochlorperazine maleate................. 92
PROCRIT ..oociiiiiiee et 107
PROCTOCORT ....ooeevviiieeeeeeieeenenn 226
PROCTO-MED HC........cccveeeenne. 226
PROCTOSOL HC......ceeiiieiieeeee 226
PROCTOZONE-B.......ccoovvveeiinnn. 99
PROCTOZONE-G CHILDRENS....... 99
PROCTOZONE-GMAX ADULT ....... 99
PROCTOZONE-HC........ccc.cecnn.e. 226
pro-ex antifungal............................. 218
progesterone................ccccceeeeeeeennnnn, 86
PROGRAF ..o 116
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PROLASTIN-C......ooevviiiiieeiiieenn. 212
PROLAXA ...t 99
promethazine hcl............................ 92
promethazine-codeine.................... 205
promethazine-dm.............ccccc......... 205
PROMOD .....cccoiiiiiiieiiiiiiee e, 141
PROMOTE ..o, 141
PROMOTE 1.0.veviieiiiiiieeeiiee, 141
PROMOTE 1.0 WITH FIBER......... 141
PROMOTE/FIBER.......cccccoviieees 141
propafenone hcl.............cccc.....cooe... 50
propafenone hcler............cccuu....... 50
proparacaine hcl..............cccc.uuee..... 185
PRO-PHREE.........ccooeeiiiieie 141
PROPIMEX-1....ccvviiiiiiiieeeeciie 141
PROPIMEX-2.....c..coveeiiiiieieeeiineen, 141
propranolol hcl.............ccccccocveeeins 52
propranolol hel er...............cccc......... 52
propylthiouracil.................cccccoonn.e. 86
PROQUAD.......ccooiieeiiiieee e, 117
PRORENAL + D..cooovvvvieeeeeiien 172
PRORENAL + D W/ OMEGA-3..... 172
PROSOL.....ccvveeeeiieeeeeeee e 124
PROSOURCE..........ccooviveeeiiinn. 141
PROSOURCE PLUS..................... 141
PROSOURCE TF.......cccccvvvveeennee. 141
PROSOURCE XTRACAL.............. 141
PROSOURCE ZAC.......ccccceeeenneee. 141
PROSTEON.....cccviiiiiiiiee e, 130
PROSURE......ccccooiiiiiiiee e 141
PROTALITY .o 141
PROTECT CARDIO AF................ 172
PROTECT PLUS SO........cccvveeenns 172
PROTEGRA......cceiiiiiiieeece 172
protriptyline hcl..................c.oooeeeee. 57
PROVIMIN ... 141
pseudoeph-bromphen-dm.............. 205
pseudoephedrine hcl...................... 205
pseudoephedrine hcl er................. 205
p-Siloxan ds.........cccoceeiiieieiiinn, 121
PSYIAEX ..o 99
pSYllium fiber........cccccovvveeiiiiinn 99
PULMOCARE ........cccovieeeiiiiieeee, 142
PULMOCARE 1.5....cccceeeiiiieeees 142
PULMOSAL......ccccviieeeeeiieieee 205
PULMOZYME ........ccccovvieeiiiiiieees 212
pure calcium carbonate.................. 130
pure comfort spacer chamber ........ 212
PURECARB.........ccoiiieeeieee e, 142
purevit dualfe plus...........ccccc.......... 110
push 20+ advanced....................... 142
pyrazinamide...............cccooeeeiinnnnn.. 34
pyridostigmine bromide..................... 66
pyridoxine hcl.............cccccccoiiinnnns 172
pyrimethamine.................ccccoooeee... 31
PYZCHIVA. ..o, 113
qc 8 hour arthritis pain..................... 23
qc 8 hour pain relief........................ 23
gc acetaminophen 8hr arth pain...... 23

gc acetaminophen 8hr musc ache...23

gc acetaminophen infants................ 23
qc allergy childrens........................ 193
qc allergy relief...........cccccvvveevannnen. 193
qc allergy relief (cetirizine) ............. 193
qc allergy relief childrens............... 193
gc antacid...............cccccoeveiveeieiei, 89
qc antacid & pain relief..................... 23
gc antacid maximum strength.......... 89
gc antacid/anti-gas..............cccceueee... 89
gc anti-diarrheal..................ccccceunnn.. 91
qc antifungal (tolnaftate)................ 218
qc anti-itch extra strength............... 226
gc antiseptic skin cleanser............. 227
qgc artificial tears...............cccceeeen.. 186
QC ASPIIIN ..o 23
gc aspirin low dose..............c........... 23
gc athletes foOt..........ccccceevvceeeeen, 218
GCDT2. i 172
gc bacitracin zinc .............c.c.c......... 215
GC DIOtIN ..o 172
gc calaming..........ccccccveeeeeiiieieennnns 227
gc calcium 500mg-d3..................... 130
gc calcium fast dissolution............. 130
gc cetirizine allergy relief................ 193
qc childrens complete.................... 172
qc childrens vitamins/extra c.......... 172
qc childrens vitaminsliron............... 172
gc chlor-pheniramine...................... 193
gc clotrimazole........................ 106, 218
gccoq-10.......cccovvveeeenn, 142
gc cod liveroil.............oouuvvuvnnnnnnnnn. 172
gc complete allergy medicine......... 193
qc daily multivittmultimineral.......... 172
qc daily multivitaminsliron.............. 172
qc diclofenac sodium..................... 227
JC €NEMA........ccceeeeeeeeeeiens 99
qc enteric aspirin.........ccccceeeeeeeeeeen... 23
qc epsom Salt.......cccceeeeeieieeciirnnnnnn, 99
gc essentialS..............ccouueecuuunnnnnnn, 172
qc ferrous sulfate...............ccc.cc...... 110
QC fIDEr .. 99
gc fiber laxative............ccccccccuuveeenne. 99
gc fiber therapy ..........cocccevvicenennns 99
gc folic acid..........ccccovveeiinncnnnn., 172
gc gas relief........ccccuvveiiiiiiinains 103
qc gas relief extra strength............. 103
gc gas relief infants........................ 103
gc gentle laxative.........c..ccccoecueeeens 99
qc gentle laxative womens............... 99
GC GIYCerin .....coceviiiiiiiiiiicee 99
qc hair skin & nails ..........ccccc.......... 172
qgc ibuprofen..........ccccceeeiiiiceeennnn. 26
qc ibuprofen childrens...................... 26
qc ibuprofen ib..........ccccceeeeeeeieneea... 26
qc ibuprofen infants........................... 26
gc laxative.......cccceeeeeieiiiiiiiiiiiiiiiie, 99
qc lidocaine pain relief................... 227
qc lubricant eye drops.................... 186



QC MAagNeSIUuM ...........ccoueeeceeeeannnn 89

gc medifin mucus relief child.......... 205
qgc melatonin max st....................... 142
gc mens daily multivitamin.............. 172
qgc menstrual complete..................... 23
qgc miconazole 7 ...............cccceeuue. 106
qgc milk of magnesia......................... 99
gc mucus & cough relief child........ 205
qc mucus relief........couveeeeeeiiiieiinn, 206
qgc mucus relief childrens............... 205
qgc mucus relief er..........ccooueeennn.... 205
gc mucus relief max st................... 206
gc mucus relief severe conlcgh..... 206
QC MUII-VIE ..., 172
qgc multi-vite 50 & over................... 172
qc nasal decongestant pe.............. 206
gc nasal mist..........ccocoeevviienannn, 206
gc nasal mist no drip...................... 206
gc nasal Spray ...........ccccueeeveeeiennne 206
qc natural vegetable......................... 99
QC NIACIN ... 172
qc nicotine transdermal system....... 69
gc no drip extra moisturizing........... 206
qc no drip original 12 hours............ 206
gc non-aspirin extra strength........... 23
QC OCUHEALTH VISION

SUPPORT 2. 172
qgc oral laxative........................c.o..... 99
qc oral pain relieving....................... 229
qc pain relief...............cccoeeeevivunennn... 24
qc pain relief childrens..................... 23
qc pain relief extra strength........ 23,24
qc petroleum jelly ........................... 121
qc psyllium fiber.............cccccvuvennn.... 99
qc sinus congestion...................... 206
qc sinus congestion pe................. 206
qc stomach relief................cccccuvun.... 91
qc stomach relief ultra...................... 91
qc stool softener.............cccccuvvvennnn... 99
qc stool softener pls laxative............ 99
qe therin-m..........cccccoeeeeiiiienenns 172
qc triple antibiotic..................c....... 215
qc triple antibiotic max st................ 215
qc triple antibiotic multi-act............. 215
qc triple antibiotic pain rif............... 215
gc tussin adult...........cccccooveeeiiinn. 206
qgc tussincfadult.............ccccuu.. 206
qgctussindm adult......................... 206
qgc tussin dm cough/congestion......206
qc vegetable laxative....................... 99
qc vitamin b1 ..., 172
qgc vitamin b12 ......cooeeviiiiiiiiis 172
qge vitamin b6..........ccceeeeeeeeiieeneaail. 172
Qe Vitamin C............cccccoeeeeeeiinennn, 172
qc vitamin ¢ with rose hips............. 172
qge vitamin d3........ccceeeeeeiiiiiiiininen. 173
QC Vitamin €........ccccvveceeieieieeeeeeee, 173
gc womens daily multivitamin........ 173
QC ZINC ..o 130
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qc zZinc oxide.............ouuvvvvnrnnniaannnn. 227
QINLOCK ......ooiiiiiiiiieeeeiiee e 46
QLEARQUIL ....occoviiiieeiiiireeeee, 206
Q-SORB CO Q-10....cccevvviireeannee. 142
QSYMIA ..o, 73
QUADRACEL .....ooviiiiiiiieeiiiiiieees 117
quetiapine fumarate................... 60, 61
quetiapine fumarate er..................... 60
QUICKVUE AT-HOME COVID-19
TEST oo 31
quin b Strong.............ccvciiccceeeanannn. 173
quin b strong b-25..........ccccc..cec... 173
quinapril hcl............coevveiiiiiiiiiiiine, 49
quinidine sulfate................cccc...o..... 50
quinine sulfate .............ccccocccevvin.. 32
QUINEADS ... 173
QUINEADS-M ..o 173
QULIPTA ..o, 66
RABAVERT ......ooooiviiiieeeeiiieee e 117
rabeprazole sodium....................... 104
RADIANCE PLATINUM VITAMIN
D3 173
RALDESY ....coiiiiieeeiee e 57
raloxifene hcl...........c.cccccooiiiiccnne. 84
ramelteon............ccoooeeeeeenieneaee. 65
ramipril............ccooveeeeeeicceeeeenn. 49
ranolazing er.............ccccccoeveeeeeennnnne. 54
rasagiline mesylate...............c.......... 58
RE/NEPH.......coooiiiiiiiee e, 142
RE/NEPH LP/HC ........cooiiiieee. 142
RE/NEPH REDUCED SUGAR...... 142
REALITY LATEX CONDOMS.......... 79
REALITY LATEX/ULTRA

TEXTURED ... 79
REALITY LATEX/ULTRA THIN....... 79
REASON .....coooiiiiiiiieiiiiieee e, 142
REASON PEPTIDE 1.5................. 142
RECLIPSEN......coooviiiiiiiiiieeeee 79
RECOMBIVAX HB.......cocciiieeeee 117
REDEMPLO.......oooeeiiiiiee e, 51
reeses pinworm medicine............... 31
REFRESH.......cccoviiiiiiieeeecie, 186
REFRESH CELLUVISC................. 186
REFRESH DIGITAL .......cccovevvneee.. 186
REFRESH DIGITAL PF................. 186
REFRESH LIQUIGEL.................... 186
REFRESH OPTIVE........cccceeeeneee. 186

REFRESH OPTIVE ADVANCED ...186
REFRESH OPTIVE ADVANCED

PE 186
REFRESH OPTIVE MEGA-3.......... 186
REFRESH OPTIVE MEGA-3 PF ... 186
REFRESH OPTIVE PF................. 186
REFRESHPLUS..........ccooo. 186
REFRESH RELIEVA...................... 186
REFRESH RELIEVA PF................ 186
REFRESH RELIEVA PF XTRA..... 186
REFRESH TEARS........cccoiiei 186
REFRESH TEARS PF................... 186

regular nutritional shake................. 142
REGULOID.......ccceeeviiiieeeee 99, 100
REHYDRALYTE.....ccocoviiiieeeeen. 124
RELENZA DISKHALER................... 35
RELEVEA......ccoiiiieeiee e 227
RELEVIA .....ooiiiiiieiee e 173
RELGAABI ......cooiiiiiiiieiiee e 63
RE-LIEVED MAXIMUM

STRENGTH ..o, 227
RELION GLUCOSE........cccccevuvneeen. 82
RELI-ON INSULIN SYRINGE........... 71
RELION KETONE TEST .................. 84
RENAL....oooiiiiiieiiee e 173
renal multivitamin ........................... 173
renal vitamin .................cccccceeuvennn.. 173
RENAPLEX......ccoviieiiieee e 173
RENAPLEX-D.....cccovvvveeiiiiieeee 173
RENASTART ..o, 142
RENASTEP ..., 142
FENA-VIt ... 173
reNA-Vite IX....ouvvveeeeiiiiiieeeeeeee 173
RENFLEXIS ..., 113
FeN0 CAPS...coeeeeeeeeeeeeians 173
repaglinide ..............ccccooeeennn... 72,73
REPATHA ......oooiiieeeeee e 51
REPATHA SURECLICK.................. 51
RESTA ..o 227
RESTASIS ... 186
RESTASIS MULTIDOSE............... 186
RESTORA RX ..ooviiiiiiieeeiee e 9
restore fusion renal support........... 142
restore renal support...................... 142
RETAINE CMC......cccvvviiiiiiiiieeeens 186
RETAINE ULTRAPF.....cccvvvee 186
RETAINE VISION........ccccoviiiiieens 173
RETEVMO.....ccocviiiiiiiieeee e 46
REVCOVI...ooiiiiiiiiiieiiiiiee e 85
REVUFORJ......ooviiiiiiieiieee 46
(G174 - PSSR 173
REXULT .ot 61
REYATAZ ...oooeieiieeeeeeeee e, 32
REZDIFFRA ..o 85
REZLIDHIA ... 46
REZUROCK......cccoeiieiiiiiiiiieeee 116
RHOPRESSA......oooieiveeeeeieie 182
[ o= 1V o R 35
RID LICE KILLING SHAMPQOO......228
FAfabUtin........ccoceeeee e 34
FfamMPIN ..o 34
rifapenting ...........ccccccceeeeiiiiiicc 34
right step prenatal.......................... 173
rilpiviring Acl.........cccccooiiiiiiiie 32
riluzole.............cooovvveee, 66
rimantadine hel.................cccoceeennnnnn. 35
RINVOQ.....oiiiiiiiiieeeiiieeee 113
RINVOQ LQ....ovviiiiiiiieeecieee e 113
RISABAL-PH........cccocviiiiiiiieeee, 227
risedronate sodium.......................... 74
riSPEridone..............cuvuvvvvvenniiiiaeeannn, 61



risperidone microspheres er............ 61

RITEFLO...ooiiiiiiiieeeieee e 212
MEONAVIF ... 32
rivaroxaban ...........ccccccccoeeiiiennnnne 107
rIvastigmine .........ccoceeeeeeeeeeieieeeeneaa., 55
rivastigmine tartrate........................ 55
RIVELSA ..o, 79
rizatriptan benzoate......................... 66
robafen cf multi-symptom cold....... 206
ROBAFEN DM........cccoeviiiiieeeeee, 206
ROBAFEN DM CGH/CHEST

CONGEST ...ooiiiiiiiieeeeieeee e 206
ROBAFEN DM COUGH................. 206
ROBAFEN MUCUS/CHEST

CONGESTION......oviiiiiiieeeeeeeeis 206

ROBITUSSIN 12 HOUR COUGH .. 206
ROBITUSSIN 12 HOUR COUGH

CHILD ..o 206
ROBITUSSIN CHILD

COUGH/COLD CF.....ueeeeeeeeee. 206
ROBITUSSIN COUGH & CHEST
ADULT .o 206
ROBITUSSIN COUGH & CHEST
CHILD ..o 206
ROBITUSSIN COUGH+CHEST
CONGDM......ooooiieiiie, 206
ROBITUSSIN HONEY

CGH/CHEST DM......covvvvvivin. 206
ROBITUSSIN LONG-ACT
COUGHGELS...........ceeeeeeee, 206
ROBITUSSIN PEAK COLD MULTI-
SYM .o 207
ROCKLATAN .......oevvveeeveveiein, 182
roflumilast................ccccooevveeveeennnnn, 212
ROMVIMZA ... 46
ropinirole hcl.............ccoooevevvvvvvvnnnnnnn. 58
rosuvastatin calcium........................ 51
ROSYRAH.....oiieiiiiieiieieie, 79
ROTARIX ..o 117
ROTATEQ.....oeeeeeeeeeeeeeeeeee 117
ROWEEPRA. ..o, 64
ROZLYTREK......ooviiieeeeeen, 46
RUBRACA. ... 46
rufinamide ............coeeeeeieeiiiieeeeeaennn, 64
RUKOBIA......cooooiieeeeeeee, 33
RYDAPT ..o 46
FYAEX G oo 207
FYNEX PS€.cccceiiiiiiiiiieeeaeaee e 207
Sa3derm......coouveeeeiiieiie 121
sacubitril-valsartan........................... 49
SAFETUSSIN DM COUGH/CHEST
CONG. ..o 207
SAJAZIR ..o 111
SAlINE ... 212
SALONPAS PAIN RELIEVING...... 227
salt durable cream......................... 121
SALT STABLE LS ADVANCED.....121
SALTSTABLE LO....cooeveeeeeeeee 121
SANTYL .o 228
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sapropterin dihydrochloride............... 85
sb 12hr nasal spray .........ccccccc....... 207
Sb allergy......ccoocuiiiiiiciiiaee, 193
sb allergy medicine......................... 193
sb allergy relief............cccovevveennnnen. 193
sb allergy relieflnasal decong........ 207
Sb antacid...........ccccccuiiiiiiiniiennan 89
sb antacid anti-gas.......................... 89
sb anti-diarrhea...........ccccccciiiiiin. 91
sb anti-fungal..........c.ccccccccoeeiiennn. 218
Sb anti-gas.......cccceeeeeeeeieiiieiieeeeee, 103
sb arthritis pain relief........................ 24
Sb @SPIriN .....vvveeveiieeiiiiiiiciiiieeeeaean 24
Sb @Spirin €C..........ceeeviiiiiiiiiiiiiiinen, 24
sb bacitracin.........ccccccccueeeeiiiiiiecnns 215
sb bisacodyl laxative ec................. 100
Sb biSMULA ... 91
sb calcium + d........ooooviiici 130
sb cetirizine hcl childrens............... 194
Sb childrens aspirin...............cc......... 24
sb chlorpheniramine....................... 194
sb clotrimazole foot..............c......... 218
sb complete nutrition....................... 142
sb complete nutrition plus.............. 142
sb cough control............cccccoeeiis 207
sb cough control Cf..........cccccooeuue. 207
sb coughtab........ccccoooeveiiiiiiiiinnn. 207
sb docusate sodium....................... 100
sb docusate sodium/senna............ 100
sb fib lax orange...........cccocouueeeec.... 100
sb fiber laxative..............cccocveeenn. 100
Sb gas relief...........ccceeevevvuunnnnnnn... 103
sb gentle lax-women...................... 100
sb glycerin adult............................. 100
sb glycerin pediatric....................... 100
sb ibuprofen..........ccccccccccccoeeeeinnnnnn 26
sb infants ibuprofen................c......... 26
Sb laxative .......cccccccooveeeiiiiiiecee 100
sb lice killing max st...........ccc......... 228
sb lice treatment...............c............ 228
sb loratadine..........ccccccoeueeeieeeene... 194
sb loratadine allergy relief.............. 194
sb low dose asa ec...........cccceeeennee. 24
sb milk of magnesia....................... 100
sb nasal spray no-drip.................... 207
sb natural fiber laxative.................. 100
Sb NON-aSPIriN .......ccuveeieiiiiinieaae, 24
sb non-aspirin extra strength........... 24
sb oyster shell calcium................... 130
sb pain reliever childrens................. 24
sb pain reliever ex St........ccccccc......... 24
sb pediatric electrolyte.................. 124
sb polyethylene glycol 3350........... 100
sb povidone-iodine......................... 227
Sb senna-lax.........ccccoeeeeennnnnn. 100
Sb sinus relief..........ccccoeevvcenneannn. 207
sb stool softener...............cccecueeen. 100
sb triple antibiotic................cccccu..... 215
Sb vitamin C..........ccccccieeeeiiiininnn. 173

SCANDICAL ....oovvvvcceeeeeeeeeeee 142
SCANDISHAKE.........coovvvevveviiiinnnnn. 142
SCAI CAlC...uuueeeeeeeeeeeeeeieee e 121
SCEMBLIX.....ooiiiiiciieeeeeeeeeeee 46
SCOPOIAMINE ... 92
SCRUB CARE POVIDONE-

IODINE .......ooieeeecceceeeee e 227
SECUADO........coiiiienn, 61
SECURA ANTIFUNGAL EXTRA
THICK ..o, 218
selegiline hcl.................cccooeveveeenn, 58
selenious acid............cccccceeeeeeeennnn. 124
selenium sulfide............ccccoceeeeunnn.. 218
SELZENTRY oo 33
SENEXON-S....ieeeeeeeeeiaeeeieeeeaeeeennn 100
SENIOrtabs.......coeeeeeveveeieiieieeennn. 173
SENNA....ccuaeaeieeeeeeeeee e 100
senna laxative...........cccceeeeeeeeennnn.... 100
SeNNa PIUS ........cccuveeiiiiiiiiiiiie 100
SENNA S 100
SENNA SMOOTH.......vviiiiieeeeene. 100
senna-docusate sodium................. 100
SENNA-1AX........eeeeeeeieiieeeeeeeenn 100
SenNa-plus..........ccoeceeeeeeneneaann. 100
SENNA-S.....ceeeeeeeeeeeeeeeeeeee 100
senna-tabs.........cccceeeeeeveieieeenennnn, 100
SeNNA-tiMe..........cceeeeeeeveereaeaeannnn. 100
SeNNa-time S.......ccccceeeeeeeeeeeennnnn.. 100
SENNAZON ... 100
SENNOSIAES.........veeeeeeeeeeeeeeennn. 100
sennosides-docusate sodium........ 100
SENOKOT ..ot 101
SENOKOT EXTRA STRENGTH....100
SENOKOT KIDS GUMMIES.......... 100
SENOKOT LAXATIVE GUMMIES. 100
SENOKOT St 101
SENEIY oo 173
SENtry SENIOr...........ccccvuvveeeeeenaaannn. 173
sentry senior mens 50+................. 173
sentry seniorllutein......................... 173
SERACAL ..., 142
SEREVENT DISKUS........cccc....... 195
sertraline Rl ..........ccoeeeeeeveeneeiieenennnn, 57
SETLAKIN ...ooiiiiiiiiee 79
sevelamer carbonate....................... 85
SHAROBEL......ovvvvviiceeeeeeeeeeeee 79
SHEWISE ... 86
SHINGRIX...coooiiiiiiiiiie 117
SIGNIFOR. ...t 85
SIKLOS ... 111
sildenatfil citrate.................ccccc........... 54
Silprotex plus.............cccceeeeennene... 121
SHtUSSIN S@......ceveeeeeeeeeeeeeeeean. 207
silver sulfadiazine........................... 215
SIMBRINZA ... 182
simethicone.............ccccccveeeeeeeeennnnn.. 103
simethicone drops childrens.......... 103
simethicone drops infants.............. 103
simethicone extra strength............. 103



simethicone ultra strength.............. 103

SIMLIYA ... 79
SIMPESSE......ccoooiiiiieeee e 79
simvastatin.................cccccccvevieennnnn, 51
SINUCLEANSE NETI POT............ 212
SINUCLEANSE REFILL................ 212
SINUGATOR NASAL WASH.......... 212
Sinus relief.........cccovueeeeviiiiiiiiiiiiinn, 207
sinus relief extra strength............... 207
sinus relief mist............ccccccevvennee.. 207
sinus wash squeeze bottle............. 212
SIrOlMUS ... 116
SIRTURO......ooiiiiiiiiiee e 34
sitaglip phos-metformin hcl er.......... 73
sitagliptin phos-metformin hcl.......... 73
sitagliptin phosphate........................ 73
skin hair & nails advanced............. 173
SKYRIZI ..o, 113
SKYRIZIPEN.......ocoiviiiieiiiiiiieee 113
SKyy derm........ccooceeiiiiiiiiiiiieeaen, 121
SLO-NIACIN ......covviiiiieeiiiieee e 173
SLOW FE ... 110
SIOW iroN .....oooiiie e, 111
slow release iron ...........ccccccccooo..... 111
SLOW-MAG.......ooeiiiiiiieeeiiieee e 130
SLOWMAG MG MUSCLE/HEART 130
sm allergy relief..........cccccccccevinnns 194
SM ASPIFN €C....ovvveveeiiaeaeiaaaeaaaaa, 24
Sm ear dropsS.........ccccceeeeveiiiiiiinnnnn, 230
smibuprofen ib.........ccccccccooeeeiieenn. 26
sm loratadine............ccccccccc..o....... 194
SM NICOLINE .......vvvvevcciieeeieeeeeeeaa 69
sm nicotine polacrileX....................... 69
sm pediatric electrolyte................... 124
sm petroleum jelly .......................... 121
sSmvitamin d3........cccccoeiiiiiiiiiins 173
SMARTY PANTS KIDS

COMPLETE ... 173
SMOOTH LAX ..ccoiiiiiiiiiiieeee 101
sod phos mono-sod phos dibasic.. 101
sodium bicarbonate.......................... 89
sodium chloride............... 122, 207, 228
sodium chloride (hypertonic).......... 186
sodium fluoride....................... 123, 130
sodium oxybate...........cccovcveeiinnnnnn. 67
sodium phenylbutyrate..................... 85
sodium polystyrene sulfonate.......... 74
SOl Carb......cooieiiiieie, 142
solifenacin succinate....................... 105
SOLIQUA ... 71
SOIO .. 173
SOLTAMOX ....ovvvieiiiiiieee e 40
SOLU-CORTEF .....cooeviiiiieeciieenn 82
SOLUVITA ACD WITH FLUORIDE173
SOMATULINE DEPOT.......cccvvenen. 85
SOMAVERT ...ooiiiiiiiieeeeee e 85
SOOTHE ... 91
SOOTHE HYDRATION.......c..cc..... 186

SOOTHE MAXIMUM STRENGTH...91
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SOOTHE XP...ovviieiiiiieeeeiieeeee 186
SOOTHE XP XTRA PROTECTION
....................................................... 186
sorafenib tosylate...........ccccc.cccuu.... 46
SORBUGEN NR.......cccviiiieiiiiien, 207
SOIDULUSS NI ..o 207
sotalol ACl........cccccccoeeeiiiiiiiiiiiiiiie, 50
sotalol hel (af) ..........ccooeeeevvveeenna. 50
SPAN Coeeeee e 173
SPATONE PUR-ABSORB IRON... 111
special Care..........cccoeeeeeeiiaiiiaianannn.. 227
SPECTRAVITE......ccoiiiiiieee 173
SPEEDY SWAB COVID-19

ANTIGEN ......ooooiiiiiiiiieeee e, 31
SPIRIVA RESPIMAT ......cc.ceceenne. 188
spironolactone.............ccccccoccveeeennne. 49
spironolactone-hctz.......................... 53
SPONGEBOB SQUAREPANTS
GUMMIES.......ocoiiieeeeeiee e, 174
SPRINTEC 28.......coevveeiieeeee, 79
SPS (SODIUM POLYSTYRENE
SULF) .o 74
squeeze bottle sinus wash............. 212
SSD i 215
STASIS DAYTIME ......ccccvvveeiinnen. 174
STASIS NIGHTTIME...................... 174
sterile water for irrigation................ 228
stevia extract..........cccoeeeeeeeeeeeeeeee.... 121
stimulant laxative.......................... 101
STIVARGA .....ooiiiiiieeeee e 46
stomach relief............ccccoevuuueennnen... 91
stomach relief extra strength............ 91
stomach relief plus..........ccccoooocoo.... 91
stomach relief ultra........................... 91
stool softener.........cccccceeveeeieieiaannn, 101
stool softener plus laxative............. 101
stool softenerllaxative.................... 101
stop lice complete treatment.......... 228
streptomycin sulfate........................ 31
stress b complex/antioxidlzinc....... 174
stress b complexliron..................... 174
stress formula.............ccccccooeveennn. 174
stress formula (folic acid) ............... 174
stress formulaliron......................... 174
stress formulaliron/energy............. 174
stress formulalzinclenergy............. 174
STRESSTABS ADVANCED........... 174
STRESSTABS ENERGY ............... 174
STRIBILD ....ovviieeiiiieee e 33
STROVITE ONE........cccvvvreeeien. 174
STUART ONE.....cccvvveieieeeeee, 174
STUDIO 35 MOISTURIZING SKIN 227
STYE .. 187
SUBVENITE .....cccoooiiiiieeeeeeee 64
sucralfate........cocoeeeeeeeeeeiieeiiieeeeee 103
SUDAFED......cooiiiiiiieeeeee e, 207
SUDAFED 12 HOUR..........ccuueee... 207
SUDAFED PE SINUS
CONGESTION.......eevveeiiiiiee e, 207

SUDAFED SINUS CONGESTION.207
SUDAFED SINUS CONGESTION

T2HR 207
SUDAFED SINUS CONGESTION
24HR i 207
SUDOGEST ....ocoiiiiieeeeeiiiee e 207
sudogest 12 ROUF ............cccueunnnnnnn. 207
SUDOGEST MAXIMUM

STRENGTH ..o, 207
SUDOGESTPE.....ccccceeviiieeee 207
sulfacetamide sodium.................... 183
sulfacetamide sodium (acne)......... 214
sulfacetamide-prednisolone........... 183
sulfadiazing...............ccceeeeevvvnnnnnnn.. 31
sulfamethoxazole-trimethoprim........ 31
SULFAMYLON......coviiiiieiiiiieeeces 215
sulfasalazine...........cccccccccovveeccnnnnnnn. 93
SUlINAAC ..o, 26
SUMaLrptan ..........cccoceeieceeeeniieen, 66
sumatriptan succinate...................... 66
sunitinib malate..............ccccocoeeeen... 47
SUNKIST VITAMIN C........coovvne. 174
SUNLENCA. ... 33
super antioxidants protector ........... 174
superaytinal .............cccooeeiiininnnnn 174
super aytinal 50 plus...................... 174
super b complexifalvitc................. 174
super b complex/vitamin c............. 174
super b-complex..................c......... 174
super b-complex + vitamin c.......... 174
super b-complexlvit cifa................. 174
super biotin...........cccccceeeiiiiiiiennn, 174
super calCiim .........cccceeeeeeeeeieenenennn.. 131
superdaily d3.........oooveeveeiiiirinnnn, 174
SUPER DEC B-100........cccceeevnneen. 174
super d-zinc-selenium-copper........ 174
SUPER QUINTS B-50................... 174
super thera vite M......................... 174
SUPEr Vita-minsS...............ccceevuvvvennnn. 174
superior mens multi........................ 174
superior womens multi................... 174
suphedrine 12hour..............cccc...... 207
SUPLENA.......c oo, 142
SUPLENA 1.8/CARBSTEADY ....... 142
SUPLENA/CARB STEADY ............ 142
SUPPOIT ...t 174
SUPPORT-500.....cccccccevivireeeene. 174
supress dm pediatric...................... 207
supress-dx pediatric....................... 207
SVDT2 i 174,175
sv b12 extra strength.................... 174
SV IION .. 111
SV MagnesSium ........ccccceeeeeeeaeaaaannn. 131
svmelatonin...........cccocoeeeiiiiiiinnn. 142
sv vitamin b-12 er...........cccccoueeeee.. 175
SV Vitamin d3..........ccoiiii 175
SWEET CHEEKS..........cccvieeeee. 82
SYEDA ... 79
SYMPAZAN ...t 64



SYMTREX ... 175

SYMTUZA ... 34
SYNAREL. ... 85
SYNDROS ... 92
SYNEIIOPIN ......uveeeeeeiiaieiiiiiii 175
SYNTHROID. ..ot 86
SYRSPEND SF.......cooovvvevevvveviiiin, 121
SYSTANE ..., 187
SYSTANE BALANCE.................... 187
SYSTANE COMPLETE................. 187
SYSTANE CONTACTS................ 187
SYSTANE HYDRATION PF.......... 187
SYSTANE ICAPS AREDS2........... 175
SYSTANE NIGHT ... 187
SYSTANE PRESERVATIVE FREE
....................................................... 187
SYSTANE ULTRA......covveeeeee, 187
SYSTANE ULTRAPF ... 187
TAB-A-VITE ..o, 175
TAB-A-VITE/BETA CAROTENE....175
TAB-A-VITE/IRON........ovvveennnnn. 175
TAB-A-VITE/IRON/BETA

CAROTENE ..o, 175
TABLOID ... 39
TABRECTA ... 47
tacrolimus...........c..cooouveeee... 116, 227
tacrolimus er...........cccoeeeeueeeeeeii, 116
tadalafil...........cccoeeeeeeeeieaeiiiinn.. 104
tadalafil (pah) ..........ccccooeveeviiiennnanns 54
TAFINLAR ..o 47
TAGRISSO.....coooeiieiee, a7
TAKE ACTION ..o, 86
TALICIA ..., 103
TALZENNA ..o a7
tamoxifen citrate............................... 40
tamsulosin hel.............cccccoooounnen..... 104
TANDEM.....oovviviciieeeeeeeeeeeeeeeeee 111
TANDEMPLUS.............ccoe, 111
TARINA 24 FE....ovvviieeeeeeeeeeee. 79
TARINAFE 1720 EQ......ccccvvviree. 79
TARPEYO ... 104
tasimelteon ............cccccceeeeiieveeieenennn. 65
TAVNEOS. ... 111
tazarotene........cccccooeeeeeeeeieeennn. 219
TAZICEF ..., 36
TECENTRIQ......coveiiieieeeeeeeeeeee 47
TECENTRIQ HYBREZA.................. 47
teeny tummy gas relief drops......... 103
telmisartan.........cccoceeeeeveeeeveeeiienennnn. 50
telmisartan-amlodipine..................... 49
telmisartan-hctz............ccc.cooeeeveeee. 49
temazepam............cccccveieiiiiininnnnnnn. 65
TENIVAC.....ccooiiiiiieee 118
tenofovir disoproxil fumarate............. 33
(EO-TUS ... 207
TEPMETKO.....ovvveeieieieeeeeeeeeen a7
terazosin hcl............cccceoeeveeenieeeieiin, 49
terbinafine hcl........................... 28,218
terbutaline sulfate........................... 195
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terconazole............cccccccueeeieannnnnnn. 106
teroderm........cccoeeeeeeeeeiceeeeeieenn... 121
teroderm-plus..........cccceeeeeeeeeenenne.... 121
testosterone...........ccoceeeeeiveeeeeeeniinn, 70
testosterone cypionate..................... 70
testosterone enanthate.................... 70
tetrabenazine.................cccccceeeeeeeiin, 66
tetracycline hcl..............ccocoeeenn.n. 38
THALOMID....ccoooveeiieeieieiiiiieeeee, 41
THE MAGIC BULLET .................... 101
theophylline...........ccccoeeeeeeeieiinnnen... 212
theophylline er...........cccccvvuevennan... 212
THERA ... 175
theravital mM............ccccoevveevennnnn.nn. 175
thera vital-m...........ccccccoooveueeeiecnnn, 175
therabasic-m............cccccocvevcveeeeennnn. 175
THERACAL D2000........cccecnennnnn. 131
THERACAL D4000.......c.ccccecunennnnn. 131
THERACAL RAPID REPLETION.. 131
theracare lidocaine max str............ 227
theracare pain relief....................... 227
THERA-D 2000.........ccociieeeeee.. 175
THERA-D 4000.........ccccuviireeeeee.. 175
THERA-D RAPID REPLETION....... 175
THERAFLU SEVERE

CONGESTION REL .....uveeeeeeiennnn... 208
THERAGRAN-M........ovveviiinnnn. 175
THERAGRAN-M ADVANCED........ 175
THERAGRAN-M ADVANCED 50
PLUS ..o 175
THERAGRAN-M PREMIER........... 175
THERAGRAN-M PREMIER 50

PLUS ..o 175
thera-m plus mv wibeta-carot........ 175
THERAMILL FORTE........cvvvvveennnn.. 175

THERANATAL CORE NUTRITION175
THERANATAL LACTATION ONE. 175

therapeutic formulalhematinics...... 175
therapeutic moisturizing................. 227
therapeutic-m..........ccccoceeeiiiiiinnnn. 175
thera-tabs..........ccccoeeeveeveeieeieenennnn, 175
thera-tabS M........ccoceeveeveeeceieeannnnn. 175
THERATEARS ... 187
THERATEARS EXTRA.................. 187
THERATEARS NIGHTTIME........... 187
THERATRUM COMPLETE............ 175
THERATRUM COMPLETE 50

PLUS ..o 175
thera-vite max-m...........ccceceeeeuun... 175
THEREMS ..o, 175
thiamine hcl..............c............. 175, 176
thiamine mononitrate..................... 176
THICK-IT THICKENED

CRANBERRY .....ovvviiiiieieeeeeeeeeenn. 142
thioridazine hcl.............cc...coocuvee.... 61
thiothixXene ...............cveeeeeeieeeiieeeeanan, 61
thrivacin 30..............ccoeeeeeeieennnnnn.... 142
thrivacin detox.............ccccceeeeeeenennn. 142
THRIVE ..ot 69

THRIVE FOR LIFE WOMENS....... 176
TIADYLT ER ..o, 53
tiagabine hel............cccoceeeeeeeeieniienn. 64
TIBSOVO.....ooooeeieeeeeeeeeeeea 47
ticagrelor..........cccccooeevvvveviiiivnnnnnnn. 112
TICOVAC.....coo i, 118
tigecycline..........cccccooveevevvvvnrnnnaennn, 38
TILIAFE oo 79
timolol maleate......................... 52,182
TINACTIN .o 218
TINEACIDE .......ovvvvicieeeeeeeeeeeee. 218
tinidazole.........cccccccccveeiiiiiicciinnnn, 31
TIVICAY e 33
TIVICAY PD ..o, 33
tizanidine RCl............ccccoeeeveeeeeeieanin, 67
tm-daily Vite.........ccocoeevviiiei. 176
TOBI PODHALER........coeeeiiiin, 31
TOBRADEX.......cooieeeeeeeeeien, 183
tobramycin..........ccccocveeeeennnn... 31, 183
tobramyecin sulfate..................cc....... 31
tobramycin-dexamethasone............ 183
{0100 0] ¢ o JS 176
tofacitinib citrate............cccccceeeeeun.... 113
tofacitinib citrate er......................... 113
TOLERIANE DOUBLE REPAIR.... 227
tolnaftate ............ccooeeeeeeeieieieeeee, 218
tolnaftate antifungal........................ 218
tolterodine tartrate.......................... 105
tolterodine tartrate er ...................... 105
tolvaptan .........cccocvcceceeeeeeiieeeeiieeeee, 85
topiramate........cccccceeveeiiiiiiiiiiiiii, 64
toremifene citrate...............c.ccceeeunn.... 40
TORPENZ.....oovicciieeieeeeeeeeee 47
torsemide........c..coouveeieeiiiiiiiieieaiae, 53
total allergy............ccccccvvvvveeeennnnnns 194
TOTAL ALLERGY MEDICINE....... 194
TOUJEO MAX SOLOSTAR.............. 71
TOUJEO SOLOSTAR....cceeeeeeeeene. 71
TPN ELECTROLYTES.................. 122
TRADJENTA ..o 73
TRALEMENT ...oooviiiiiee 124
tramadol NCl..............ccoouveiiieiiinnnnn.. 28
tramadol-acetaminophen................. 28
trandolapril.............cccocveeiiiiinnenns 49
tranexamic acid............ccccceeeeeee..... 111
tranylcypromine sulfate.................... 57
TRAVASOL .....oovvvicieeeeeeeeeeeee 124
TRAZIMERA ..o, 47
trazodone hcl..............c.veeveeeeennnnn... 57
TRELEGY ELLIPTA.....cceeveieeee. 188
TREMFEYA ..o 113
TREMFYA ONE-PRESS................ 113
TREMFYAPEN.........cccoiiii, 113
TREMFYA-CD/UC INDUCTION.... 114
treproStinil............ccoceeeeeeeiieeeeieieee. 54
tretinoin .........ccc.ccooevveeeeeeeeennnnn. 41, 214
Hr@XION ..o 176
TREXVIA ..., 176
TRI SUPER FLAVONS.................. 176



triamcinolone acetonide......... 220, 229

triamterene-hctz .........ccccccooeeieinnnn. 53
tri-buffered aspirin........................... 24
TRICON ..ot 111
TRIDACAINE ... 220
TRIDERM.....cooiiiiiiiiiiiieee e, 220
trientine NCl..............cccoiieeeii, 74
TRI-ESTARYLLA ..o, 79
trifluoperazine hcl................cc........... 61
trifluridine ............cccooeveiiiiiiiee 183
trigels-fforte.........ccccvuvvveennnenencnnn. 111
trihexyphenidyl hcl..............cccccc...... 58
TRIJARDY XR...oooiiiiiiiiiiiiiieeeeee 73
TRIKAFTA ..o 212
TRI-LEGEST FE....covvviiieiieeeeee. 79
TRI-LINYAH ..o, 79
TRI-LO-ESTARYLLA.......coeeeee. 79
TRI-LO-MARZIA.........coeeeeeeee, 79
TRI-LO-MILI....cvviieeiiiiieececieeee, 79
TRI-LO-SPRINTEC.......coviviieieines 79
TRIMAZOLE .........ccoviiieeiiiiieees 218
trimethoprim .........ccccceeeviieeeiiiis 31
TRI-MILL o 79
trimipramine maleate........................ 57
TRINATE ... 176
TRINTELLIX oo 57
triphrocaps............ccccccovvvveeeevennnnnn, 176
triple antibiotiC............cccccceeeeeeeee.... 215
triple antibiotic pain relief............... 215
triple antibiotic plus........................ 215
triple antibiotic plus max st............. 215
triple antibiotic/ pain relief.............. 215
triple antibiotic+pain relief.............. 215
TRIPLE PASTE AF.....ccveeviiiiie. 219
TRISPEC PSE.....ccccovieiiieeeee 208
TRI-SPRINTEC ... 79
TRITOLNACIDE C.......oovvvveviieen 219
TRIUMEQ......ccoiiiiiiiiee e 34
triumeq pd........ccoceeviieiiiiiee e, 34
TRI-VI-SOL A/IC/D...cccoeeeevee 176
tri-vite pediatric............ccccovueeenicic.. 176
TRI-VYLIBRA......cooieeeeeieeeee 79
TRI-VYLIBRALO......ccvveeeeciiieeee, 79
TROGARZO.....ooevviieeeeeiieeeeen 33
TROJAN BARESKIN.........covveereenn. 79
TROJAN ENZ.....oooviiiiiiiiieeeee, 79
TROJAN MAGNUM..........cooie 79
TROJAN ULTRA RIBBED
LUBRICATED .....ccceoviiiieeeeciiieee e, 79
TROJAN ULTRA THIN .....ccceeeee. 79
TROJAN ULTRA
THIN/SPERMICIDAL..........coveeennnee. 79
TROJAN-ENZ LUBRICATED........... 79
TROJAN-ENZ/SPERMICIDAL.......... 80
TROPHAMINE .........cccoviiieiiiiieenn. 124
tropical liquid nutrition.................... 176
trospium chloride........................... 105
TRUCLEAR STEVIAPLUS........... 121
[rue COVEI ..o 80
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true daily Vite .........ccccocviiiiiiiiiiinnns 176
true ferrous sulfate......................... 111
true folic acid..........cccoeeeeeeeeiienenc.... 176
true magnesium oxide..................... 131
true oyster shell calcium................ 131
true vitamin a..............ccccceeeeeeeennnnn. 176
true vitamin b1 ............ccccceeeeeeninnnn. 176
true vitamin b12..........cccccoeeeeeeeennn. 176
true vitamin b3.............cc..cc...c..oo... 176
true vitamin b6................................ 176
true vitamin C............cccceeeeeeeeeennnn.... 176
true vitamin d3.........cccceeeeeeeiei . 176
true vitamin €.........ccccceeeeeeeeeeneee.... 176
TRUEBOOST ... 176
truelyte .....cceeeveeiiiiee e 124
HUBVILE ... 176
TRULICITY e 73
TRUMENBA. ... 118
TRUQAP ... 47
TRUSTEX COLOR CONDOMS +
LUBE ... e 80
TRUSTEX
LUB/RIBBED/STUDDED.................. 80
TRUSTEX LUB/SPERMICIDE EX

ST e 80
TRUSTEX LUB/SPERMICIDE XL... 80
TRUSTEX LUBRICATED................. 80
TRUSTEX LUBRICATED EX

LARGE.........oo o, 80
TRUSTEX LUBRICATED EXTRA

S L 80
TRUSTEX
LUBRICATED/SPERMICIDE........... 80
TRUSTEX NATURAL CONDOMS
+LUBE.......oo o, 80
TRUSTEX NON-LUBRICATED........ 80
TRUSTEX RIA LUB/SPERMICIDE..80
TRUSTEX RIA LUBRICATED.......... 80
TRUSTEX RIA NON-LUBRICATED 80
TRUSTEX-NONOXYNOL-
9/RIB/STUD ... 80
TRUXIMA ..o 47
TUKYSA ..o 47
TUM-EASE ..o 89
TUMS ..o 89
TUMS LASTING EFFECTS............. 89
TURALIO ... 47
TURQOZ ... 80
TUSICOF ..., 208
TUSNEL. ..o 208
tusnel diabetic.............ccccceeeeeeennn.... 208
TUSNELDM.....oovveveveveveinnn, 208
TUSNEL DM PEDIATRIC.............. 208
TUSNEL PEDIATRIC..........vvveen. 208
TUSNEL-EX...ovvvviviiieeeeeeeeeeeeee 208
TUSSIN .o 208
tuUSSIN AM ..o 208
tussin dm cough & chest................ 208

tussin dm cough & chest conges... 208

tussin dm cough + chest................ 208
tussin dm max.......cccccceeeiiiiiiccnnns 208
tussin mucus & chest congest....... 208
tussin mucus+chest congest sf......208
tussin mucus+chest congestion.....208
TUSSI-PRES.......coiiiieeiiiieeees 208
TUSSI-PRES PEDIATRIC............. 208
TUSSLIN PEDIATRIC.........ccuvveee.. 208
EVITES oo, 176
TWINRIX ..o 118
TWOCAL HN ..o 142
TWOCALHN 2.0 ..o 142
TYDEMY oo 80
TYENNE ..., 114
TYLACTIN RESTORE 10.............. 142
TYLACTINRTD 15..cccciiiieeeee, 142
TYLENOL ....oooiiiiiieiieieee e 24
TYLENOL 8 HOUR.......ccvvviveeeeee. 24
TYLENOL 8 HOUR ARTHRITIS

PAIN ...t 24
TYLENOL CHILDRENS................... 24
TYLENOL CHILDRENS
CHEWABLES........ccccv e, 24
TYLENOL CHILDRENS PAIN +
FEVER.....cooiiieeeee e 24
TYLENOL EXTRA STRENGTH....... 24
TYLENOL FOR CHILDREN +
ADULTS ..o 24
TYLENOL INFANTS PAIN+FEVER .24
TYMLOS ... 74
TYPHIM V..o, 118
TYR ANAMIX EARLY YEARS....... 142
TYR ANAMIX NEXT ...coooviiiiiiannns 142
TYR COOLER......cceeviiiiiiei, 142
TYR COOLER15.....cciiiiiieii, 142
TYRLOPHLEX LQ....covviiiiiierenee 142
TYREX-T .o 142
TYREX-2..coiiiiiiiiiieeeeeee e 143
TYROS 1., 143
TYROS 2., 143
U-BASE......ccoieeeeeeeeeeee e 121
UBRELVY ..o 66
UCD 2. 143
UCD ANAMIX JUNIOR.................. 143
[0 oo I 1 (o TSR 143
UDAMIN SP....coiieeieeeeeee 176
UDDERLY SMOOTH.........ccccne. 227
UDDERLY SMOOTH EXTRA

CARE .....ooiiiiiie e, 227
UDDERLY SMOOTH EXTRA

CARE 20......ccoiiieieieee e, 227
ULTRABONEUP........ccoevieree 176
ultra calcium + vitamin d3.............. 131
ULTRA CHOICE MULTIVITAMIN
KIDS....iiieeee e 176
ultra freeda.........ccccccooveeiiviinnn.n. 176
ultra freedaliron...........ccccc.ccceuee.... 176
ULTRAFRESH......cccccoiiiiiiee 187
ultra lubricating eye drops.............. 187



ultra lubricating eye drops pf.......... 187
ultra multi formulaliron................... 176
ULTRACHOICE ADV FORMULA
MATURE ......ooiiiiiiieiieee e, 176
ULTRACHOICE ADVANCED
FORMULA. ..., 176
ultramino soy protein...................... 143
ULTRIENT 1.5 SAFE-T FEED........ 143
UNITHROID .....cooiiieiiiiiiee e, 86
UPSPRING BABY VITD............... 177
UPTRAVI ..o 54
UPTRAVI TITRATION......ccociieees 54
URO-PAIN DUAL ACTION.............. 31
UrSOdiol ........ccoeveeeeen, 103
VAGISTAT-3..cooiiieeiiee e, 106
valacyclovir hcl..........cccccoovcviiianne 35
VALCHLOR ...t 227
VALENTRA ..., 177
valganciclovir hcl................coccooo... 35
valproate sodium..............ccccccooeunen. 64
valproic acid...........cccccoeeiiieiciienee. 64
valsartan........ccccccceeeeeeeeiiiiiiic 50
valsartan-hydrochlorothiazide........... 50
VALTOCO 10 MG DOSE.................. 64
VALTOCO 15 MG DOSE.................. 64
VALTOCO 20 MG DOSE................. 64
VALTOCO 5 MG DOSE.................... 64
VALTYA 1/35 ., 80
VALTYA 1/50 ..., 80
VANACOF DM.....cooeiiiiiiieeiiiieenn 208
vancomycin RCl..............cccccccuuneneee. 31
vancomycin hcl in nacl..................... 31
VANFLYTA ..o 47
VANIBASE ..., 121
VANICREAM .....ccvviiiiiiiiee e, 227
Vanishing .........cccccccceeiiivieeeeens 121
vanishing cream botanical base.....121
Vanish-pen...........cccccccccceeeecccvnnnnnn. 121
VAQTA o 118
varenicline tartrate........................... 69
varenicline tartrate (starter).............. 69
varenicline tartrate(continue)........... 69
VARIVAX oo 118
VASCEPA......co o, 51
VASELINE ..o 121
VASELINE PURE ULTRA WHITE. 121
VASOFLEX ..., 177
vasoflex Rd.........ccccooeecciieeennnaae. 177
VAXCHORA.......co i 118
V-CTOe ...oooiiie, 177
VCF VAGINAL CONTRACEPTIVE 106
vegetable lax+stool softener.......... 101
VELIVET ..ot 80
VELSIPITY .o 114
VELVACHOL ......oooiviiiiieiiiiiieee, 227
VENCLEXTA ..o 47
VENCLEXTA STARTING PACK......47
VENEXA ..ot 177
VENEXAFE ..o 177
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venlafaxine hel..............ccccooooeuunen..... 57
venlafaxine hcler................cc........... 57
VENOFER. ... 111
VEPPANU.....ccooooiiiiiiie 41
verapamil hel.................vevevnnnnnn. 53
verapamil hcl er ... 53
VERQUVO........oovvvevviieeeeeee e 54
VERSACLOZ......ccooveeeeiiiiiiiiiiiaan 61
VERSAPRO...........oovvvvvev, 121
versatile cream base....................... 121
VERSATILE RICHBASE............... 121
VERZENIO ..o, 47
VESTURA........ooi, 80
VIC-FORTE .....coiiiiie, 177
VICKS DAYQUIL MUCUS

CONTROL DM......ceveeveeeiiiiieeeeeee, 208
VICKS PAINQUIL.......cvvveeeeereiinn. 24
VICKS SINEX 12 HOUR
DECONGEST ....oeiiiieeeeeeeeeen 208
VICKS SINEX MOISTURIZING..... 208
VICKS SINEX SEVERE................. 208
VICKS SINEX SEVERE

DECONGEST .....ooiiieeeeeee 208
VICKS VAPOINHALER.................. 208
VIENVA . ... 80
vigabatrin.........ccccocoiiiiiiiiiiie 64
VIGADRONE.........oovveieeen, 64
VIGAFYDE.....cccooo i 64
VILACTINAAPLUS..........oooeee 143
vilazodone hcl..............cccccooeveennnn..... 57
VIMKUNYA ..o 118
VINATE CARE........oovvvvvceeeennn. 177
vincristine sulfate .............cccccoceeenn... 42
vinorelbine tartrate........................... 42
VIOr€le .......ovveeeeiieiiceeeeeeieeee e, 80
VIRACEPT ..., 33
VIREAD ..o 33
VIFElIX oo 177
VIREXA ..o 177
VISINE ..o 182
vision formula 2................ccccceee...... 177
vision formulallutein....................... 177
vision health...............cccccoveeeveenennn. 177
VISION OPTIMIZER.........ovvvennnn. 177
ViSion Vitamins ............ccoceeeeeveevennn... 177
VISTA ADVANCED AREDS2
FORMULA. ..o, 177
VISTA ADVANCED DRY EYE
FORMULA........ooeeeee, 177
vit e-vit c-beta carotene................... 177
vita c/bioflavonoids/rose hips......... 177
Vita Nair..........coeeeeeeeiieeiiiiiieeeeee 177
VITASFORTE....ccccovvve. 177
vitabasic complete......................... 177
vitabasic Senior...............cc...c........ 177
12 ] 0= R 177
vitabex plus..........ccccoeevvvevvvnvnennnnn. 177
VITACEL ..o 177
vitachew adult multi vitamin........... 177

vitachew multiple vitamin............... 177
vitachew vit ¢ citrus burst............... 177
VITACORE.......ovvvvviceeeeeeeeeeeeee 177
VITAFUSION MULTI WOMENS....177
VITAJOY B-12 EXTRA STR

GUMMIES .......ocoiiiiieiee e, 177
VITAJOY DAILY C GUMMIES........ 177
VITAJOY MULTI GUMMIES

ADULT .o 177
VITAL 1.0 CAL..ccveiieeiiieee e 143
VITAL 1.5 CAL ..o, 143
VITALAF 1.2 CAL....cvviievevie, 143
VITAL AF 1.2 CAL ADV FORMULA
....................................................... 143
VITALHP 1.0 CAL....covvrieeeee. 143
VITALJR .o 143
VITAL PEPTIDE 1.5 CAL............... 143
vitalara...........cccoooeeeeiiiiiiiieieee 178
VITAL-D RX .oviiiiiiieeeeeeeee e 178
Vital@e ... 178
VITALETS CHILDRENS................ 178
VITALUX ..o 178
VIta=-MmiN ... 180
Vitamin @.........cooooiiiiiieeeeee e 178
VITAMINAFISH.....ccoviiiis 178
vitamin alc/d/ infant/toddler ............ 178
vitamin a-c-d infant........................ 178
vitamin b 12.......ccceeeeeeeeieiiiiiieieee, 178
vitamin b complex..............cccc........ 178
vitamin b complex wib-12.............. 178
VItamin b1 ... 178
vitamin b-1.......ccccovvvvvviinn 178
Vitamin b12.......cceeeeeeeieiiiiiiiieeeeee, 178
vitamin b-12.........ccoovveveevevevrnrnnnnnnn. 178
vitamin b-12 er............ccccovvveveennnns 178
vitamin b12 tr.......cccccevviciinnennnnen. 178
vitamin b12-folic acid..................... 178
vitamin b6.............ccoeeiiiiiiiiiee 178
vitamin b-6............ccccccevviiviniennnnnn. 178
vitamin b-6 er............cccocveeevennaannn.. 178
Vitamin C.......cccoooeeveeieiiieeeeann, 178, 179
vitamin ¢ adult gummies................ 178
vitamin € drops .........c.cccceeevecneenenn. 178
Vitamin C €r.........ccooceccuveiieienaaaeaenn, 178
vitamin ¢ gummie .............ccccc......... 178
vitamin ¢ QUMMIES .............ccceeeeen. 178
vitamin ¢ immune health................ 178
vitamin ¢ plus wild rose hips.......... 179
vitamin c/bioflavonoids/rosehp....... 179
vitamin c/natural rose hips............. 179
vitamin cl/rose hips.......c.ccccccccoo... 179
vitamin cl/rose hipS tr..................... 179
vitamin c-acerola............................ 179
vitamin c-rose hipS..........cccccceeennn... 179
vitamin c-rose hips er..................... 179
vitamin c-rose hipS tr...................... 179
ViItamin d........cccoceeeeeeeeieieieieieeeeee 179
vitamin d (cholecalciferol).............. 179
vitamin d (ergocalciferol)................. 179



vitamin d high potency................... 179

vitamin d infant............................... 179
VITAMIN D-1000 MAX ST ............. 179
vitamin d3........ccoceeeeeeiiiiiiiiii 179
vitamin d-3...........ccccccevvevinnn. 179, 180
vitamin d3max...............ccccceveennnns 179
vitamin d3 maximum strength........ 179
vitamin d3 super strength............... 180
vitamin d3 ultra strength................. 180
VItamin €.........ooooeeiueiiiiiieii s 180
vitamin e blend..............cccccccei. 180
vitamin e high potency................... 180
vitamin e water soluble.................. 180
vitamin e with panthenol................ 227
vitamin eld-alpha..............ccc.......... 180
vitamin k (phytonadione)................ 180
vitamin KT .....cooeeeeiiiiiiiiiieeeeeee, 180
vitamin-b complex...........cc.ccc........ 180
vitamins a-d-e/selenium................. 180
vitamins for hair .............................. 180
VITAROCAPLUS. ... 180
VITASANA ......ooiiiiiee e, 180
VItASCHIPE ... 180
VITATHELY WITH GINGER.......... 180
VITEYES AREDS 2 FORMULA.....180
VITEYES AREDS 2 FORMULA

FCOQT0 .o 180
VITEYES AREDS 2 FORMULA

FMULT ..o, 180
VITEYES AREDS 2 FORMULA

MINT. oo 180

VITEYES CLASSIC ADVANCED.. 180
VITEYES CLASSIC MACULAR

SUPPOR.....ooovvvicieeeeeeeeeeeeee 180
VITEYES CLASSIC

MULTIVITAMIN ....coeieieeieiiie 180
VITEYES CLASSIC+OMEGA-3.....180
VITEYES COMPLETE................... 180
VITEYES OPTIC NERVE

SUPPORT ... 180
VITRAKVI ..o 47
VITRANOL......oiiiieiieeieeeeeeee 180
VITRANOL FE......ccoveveeeeeeen 180
V1) S 180
VITREXATE ... 181
VITREXATEFE.....oovveeeeeeen. 181
VITREXYL oo 181
VITREXYL + IRON.......cccvveeee. 181
/g o) o I 181
VITRON-C ..., 111
VIVIMUSEG ..o 39
VIVITROL ..o 69
VIVONEX PEDIATRIC.................. 143
VIVONEX RTF ..., 143
VIVOTIF .o 118
VOLTAREN.......oovvveivieeeeen, 227
VOLTAREN ARTHRITIS PAIN...... 227
VONUJO ... a7
VOQUEZNA DUAL PAK.........c....... 103

Last Updated: 10/13/2026

VOQUEZNA TRIPLE PAK............. 103
VORANIGO. ... a7
Voriconazole............cccceeeeeeeeeeeenenann, 28
VORTEX VALVE CHAMBER-PEDI
MASK ... 212
VORTEX VALVED HOLDING
CHAMBER ......ccooieiiiiiiiiiiiiei 212
VOSEVI ..o 35
VOWST ..o 103
vp dermabase.............cccceeeeeeeennnns 121
VRAYLAR ..o 61
VYFEMLA ..o, 80
VYLIBRA ... 80
VYNDAMAX ..o 54
VYVGART ..., 115
VYZULTA .., 183
WAL-BORN VITAMIN C................ 181
WAL-DRYL. ..ooiiiiiiiiiiiiiiee 227
WAL-DRYL ALLERGY .......ccceuuu... 194
WAL-DRYL ALLERGY

CHILDRENS. ..., 194
WAL-FEX ..o 194
WAL-FEX ALLERGY ............. 103, 194
WAL-FINATE ... 194
WAL-ITIN e, 194

WAL-ITIN ALLERGY CHILDRENS 194
WAL-ITIN ALLERGY REDITABS...194

WAL-ITIN ALLER-MELTS.............. 194
WAL-ITIN CHILDRENS................. 194
WAL-ITIND ..o, 208
WAL-ITIN D 24 HOUR................... 208
WAL-MUCIL ....ovvviviiicieeeeeeeeeeeeeee. 101
WAL-PHED 12 HOUR................... 209
WAL-PHED D.......ooooeeeiee, 209
WAL-PHED PE.........ovvvviiin, 209
WAL-PROFEN..........coovivvein 26
Wal-SPONIN ..., 215
WAL-TAP CHILDRENS................... 26
wal-tap coldlallergy ........................ 209
Wal-tUSSIN ... 209
WAL-TUSSIN CF MAX.......vvveenn. 209
WAL-TUSSIN CHEST
CONGESTION.......cvvvveeeeeeeeeeee 209
WAL-TUSSIN COUGH................... 209
WAL-TUSSIN COUGH LONG
ACTING.........ooe e, 209
WAL-TUSSIN DM CGH/CHEST
CONG ..o, 209
WAL-VERT ..o 194
WAL-ZYR ..o 194
WAL-ZYR ALL DAY ALLERGY

CHILD ..o 194
WAL-ZYR ALLERGY CHILDRENS 194
WAL-ZYR CHILDRENS................. 194
WAL-ZYR Do 209
warfarin Sodium............................. 107
WE CARE ENEMA................coo.. 101
we care zinc oxide......................... 227
WEE CAlC....cvvveeeeeeeeeiiieeeeeeeieaeaaaes 111

WEEKLY-D....oooveiiiiiieeeieeeeee 181
WEGOVY ..o 85
WELIREG........ccoiiieiiiiiee e 41
well magnesium oxide.................... 131
well vitamin C........ccccceeeeeeeieininenee... 181
well vitamin d3..............ccccocvvvvnnnnn. 181
WELMATE LIDOCAINE PAIN

RELIEV ....ooiiiiiiiiiiiiieee e 227
WERA ..o 80
WESCAPS ...covveeeeeeeeieieiniiiaeaean s 181
WesStab MaX.......ccccccccviiiiiiiiieeeeen. 181
westab ONe..........cccccecveeeiiceeeeee, 181
westab plus.........cccocvveeviiiiiiiiiie, 123
white petrolatum.............cccccccccoo. 121
white petroleum jelly ...................... 121
WINREVAIR ... 55
WIXELA INHUB.........ccoeviieeeee, 213
WND 1. 143
WND 2. 143
womans laxative................ccccc...... 101
womens 50+ advanced.................. 181
womens 50+ multi vitamin.............. 181
womens daily formula.................... 181
womens laxative........................... 101
WOMENS LIFE PACK........ccc.e.... 181
womens Multi...........cccceeeeeeeeeeeenn.n. 181
womens multi gummies................. 181
womens multivitamin..................... 181
womens multivitamin + collagen.... 181
womens multivitamin gummies...... 181
wound Care.........ccoeeeeeeevivnnnnnnnnnnnn. 121
WYMZYAFE ..., 80
WYOST .o 74
XALKORI ....coviiiiiieiiiiiia e 47,48
XARAH FE ..., 80
XARELTO ... 107
XARELTO STARTER PACK.......... 107
XATMEP ... 114
XCEL 100 ....iiiiiiiiiiee e, 121
xcellent a 3000..........ccceevveveeeeeennn. 181
xcellent a 7500.........cccoceeeeeeeeeenannn. 181
XCELLENT E...ovvvveiiviieeeeieeee, 181
XCOPRI ...ttt 64

XCOPRI (250 MG DAILY DOSE).... 64
XCOPRI (350 MG DAILY DOSE).... 64

XDEMVY ..o 183
XELRIAFE ... 80
XEMATOP BASE.......ccocoii 121
XENICAL ..o 73
XERACAC ... 227
XERMELO ..o 104
XHANCE ... 213
XIFAXAN ... 31, 104
XHIDRA ... 187
XLEU MAXAMAID .......ccocoiiie 143
XLYS-XTRP MAXAMAID................ 143
XLYS-XTRP MAXAMUM............... 143
XMET MAXAMAID........coooeviin 143
XMET XCYS MAXAMAID.............. 143



XMTVI MAXAMAID ... 143

XOFLUZA (40 MG DOSE)............... 35
XOFLUZA (80 MG DOSE)............... 35
XOLAIR ..ot 212
XOSPATA . 48
XPHE MAXAMAID.........cocoiiiins 143
XPHE-XTYR MAXAMAID.............. 143
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.......cciiieiieeen 143
XTRENBO.....ceiieiiieeieeeee e 74
XULANE ... 80
XULTOPHY ..o 71
XYZAL ALLERGY 24HR................ 194
YELETS TEENAGE FORMULA.... 181
YESINTEK ..ot 114
YF-VAX e 118
yl balanced b-100........................... 181
yl coenzyme q10.......cccccccoevennnns 143
yl folic acid.........cccccceoiviiiiiicinne 181
ylvitamin b-6............ccocoovve. 181
YIVIEamin €. 181
yl vitamin c-rose hips..................... 181
YONSA ..o 41
YOUR CHOICE.......ccccoieiieieiee 86
YOUR LIFE MULTI ADULT
GUMMIES ... 181
YULITHIRA ..o 48
YUM-VS COMPLETE

MULTIVITAMIN ..., 181
YUMVS MULTI ZERO................... 181
YUMVS VITAMIN C ZERO............. 181
YUMVS ZERO DIABETIC
MULTIVITAM ... 181
YUMVSKIDS MULTI ZERO............ 181
YUTREPIA ..o 55
YUVAFEM ....oooiiiiiiiii e 81
ZAFEMY ..o 80
Zafirlukast ..., 209
Zaleplon ... 65
ZalVit ... 182
ZARBEES SLEEP
CHILD/MELATONIN........coceiiiaen. 121
ZARXIO ... 107
ZEJULA ... 48
ZELBORAF ......ooiiiiiieeiiee e 48
ZELVYSIA ..o, 85
ZENATANE ..., 214
ZENBEXUS.......ooiiiiiiieeee 41
ZENPEP ..o 104
ZEPHREX-D....coooviiiiiiiiieieeee 209
ZERVIATE ... 182
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ZIdOVUAINE ... 33
ZILACTINBABY .....ccoovveviiie, 229
ZINC v 131
ZINC 15 .. e, 131
zinc chelated.............cccccccoovvvee... 131
zinc chloride .............cccoeeeeeveeenneeen... 124
zinc gluconate.............cccccevvvvnvnnn. 131
ZINC OXIAE .....cvveeeeeaeeiieeeeeeeeee 227
zinc sulfate ..............ccccoeeeeevvvennnnn... 131
ZIDREX ..o 182
ziprasidone hcl..................oouvvevnnnnnn. 61
ziprasidone mesylate....................... 61
ZIRABEV ......ccooviiieiceceee 48
ZIRGAN ... 183
zoledronic acid...........ccccoooveeeeeeen.n. 74
ZOLINZA ... 48
zolpidem tartrate...............cccccuuun.. 65
ZONISADE ... 64
ZONISAMIAE ........cveeeeeeeeeeeeeeeeeenn 64
Z00O FRIENDS MULTI GUMMIES 182
Z0OO FRIENDS/EXTRAC............. 182
ZOSTRIX NATURAL PAIN RELIEF
....................................................... 227
ZOVIA 1/35(28) ceceeiieeeeeieeeeee 80
ZTALMY oo 64
ZUMANDIMINE .......ooovvviviiinnn, 80
ZURZUVAE .......cooooeeeeeen, 57
ZYKADIA ... 48
ZYMFENTRA (2 PEN)....ccccecenneee. 114
ZYMFENTRA (2 SYRINGE)........... 114
ZYNCOF ..o 209
ZYPREXA RELPREVV.........cccvvvuee. 61
ZYRTEC ..., 195
ZYRTEC ALLERGY .....cccovvvvvvvrnnns 194
ZYRTEC CHILDRENS ALLERGY
............................................... 194, 195
ZYRTEC-D ALLERGY &
CONGESTION.......ovvvvicieeeeeeeeen. 209

ZYRTEC-D ALLERGY & SINUS....209



Neighborhood INTEGRITY for Duals (HMO D-SNP)
2027 List of Covered Drugs (Drug List or Formulary)

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

Approved Formulary ID: 00027090 Version: 7

This Drug List was updated on 10/13/2026. 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
=¥ s free. For more information, visit www.nhpri.org/INTEGRITYDuals. 267
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